[bookmark: _GoBack]Minutes of the ACVAA Board of Directors Teleconference
Monday, August 5, 2013, 3 pm EST 

In attendance were Drs. Clark-Price, Hofmeister, Mama, Pypendop, Read, Shih, Smith and Steffey. 

The meeting was called to order by Dr. Smith at 3:04 pm EST.

Administrative Business

Approval of Minutes from BOD meetings:
1. July 1, 2013 - Dr. Smith called for discussion. 
· Dr. Steffey suggested a minor revision which was agreed upon. 
· Dr. Smith called for a vote; there were no votes against.
2. June 24, 2013 - Dr. Smith called for discussion. 
· At the July teleconference, Dr. Mama had requested a more accurate  description of the Cut-Score Panel procedures in item 3, b, i. She had also accepted the re-wording in the document before the Board by email prior to the teleconference.
· Dr. Smith called for a vote: 6 were in favor, 1 abstained.

Old Business
1. Maintenance of Certification (MOC) revisions (Dr. Smith)
a. Dr.  Smith reviewed the changes she had made subsequent to the Board’s discussion at the July teleconference and receipt of comments from the membership.
i. References to 
1. “re-certification” were changed to “maintenance of certification” for consistency.
2. “ACVA” were changed to “ACVAA” for accuracy.
ii. Participation in MOC by diplomates certified prior to 2016 was specified as “voluntary”.
iii. A “grace period” for those unable to earn the required 100 points in 5 years due to personal issues was clarified. The ensuing discussion covered:
1. Whether allowing an extra year effectively made the reporting period 6 years.
2. Whether the reporting period following a request for extension would be 4 years or the starting date would be re-set and the next MOC period be 5 years.
3. Whether the grace year might be taken advantage of due to laziness and not for the intended purpose of allowing recovery from a major life event.
a. The extension would require a petition to the Board of Directors.
b. A request for extension must be submitted at some clearly defined interval prior to, and/or after, expiration of a MOC period. 
4. Whether the MOC period should start at the time of initial certification or January 1 of the following year.
5. Whether an interval after the end of a 5 year MOC period should be allowed for reporting.
6. Whether the 1 year extension would be from the time of petition to extend or the actual expiration date of that MOC period.
7. The conclusions were that:
a. MOC periods would start on January 1 of the year following initial certification.
b. Reporting of MOC activities could be done any time during the MOC period and up to 2 months (March 1) after its expiration.
c. Requests for a 1 year extension must be made within 2 months of the expiration of the MOC period, i.e. March 1.
d. Requests would be considered on a case-by-case basis.
e. The 1 year extension would be from January 1 of the year of the request to January 1 of the following year.
iv. Voluntary re-taking the written exam was excluded an option for Diplomates who have served on the Exam Committee within 5 years. The ensuing discussion covered:
1. Whether mentors or program leaders should also be excluded.
2. Whether the period of service on the Exam Committee should be less than 5 years.
3. Whether there should be a fee for re-taking the exam.
4. The conclusions were:
a. Only current members of the exam committee should be excluded. 
b. Mentors or program leaders could take the exam at the same time as their residents but at a different location.
v. Adjustments were made to the credits earned for clinical practice, invited speaker, supervising author and administrative duties.
vi. Time spent working with another diplomate was added as a method to earn points.
vii. The meeting definitions were clarified.
viii. Additional training in complementary therapies was removed.
b. Dr. Smith asked for comments on the next step for implementing the MOC policy.
i. The ABVS deadline for all specialty Colleges to have a recertification system in place is 2016.
ii. Dr. Pypendop:
1. suggested that the membership be given a chance to comment on the final version.
2. pointed out that the Bylaws would have to be amended to include the MOC requirement and that it was too late this year to propose such an amendment.
iii. Dr. Smith agreed to make these final changes to the document and send it to the Board.

2. New ACVAA logo options from 99designs.com (Dr. Read)
a. Dr. Smith noted that the Board now had new logo proposals from both Dr. Mandsager and 99designs.com.
b. Dr. Read explained that:
i. The 99designs competition was now closed and locked. 
ii. He can ask for it to be re-opened when the College has made a decision on which design it prefers.
iii. Once the choice has been made, he will be able to work with the designer to make minor changes.
iv. He has saved the 10 or so designs from the 99designs array that received votes from the Directors. 
c. The discussion of how to proceed included:
i. Posting the choices on the website.
ii. Discussing them at the annual meeting.
iii. Voting by the membership.
1. Holding several rounds of votes to choose the most popular by serial eliminations.
2. Introducing the choices at the Annual Meeting and surveying the membership afterwards
3. Informing the members ahead of time that there will be a couple of rounds of voting so they do not think sequential requests for a vote are for the same choices.
4. Protecting the voting from repeated votes by the same individual.

3. Summary of the Cut Score process (Dr. Mama)
a. Dr. Smith noted that Dr. Mama’s report of the Cut Score session had been sent to the Directors prior to the teleconference and asked if it had been posted on the website.
Dr. Donaldson did not remember being asked to post it. 
b. Dr. Mama proposed that the report be reviewed by the Board and sent to the ad hoc Exam Review Committee chaired by Dr. Wetmore.
i. Dr. Donaldson commented that the MCQ and Exam Committees could benefit from reading the report as well.
ii. Dr. Mama noted that the composition, in particular the chairmanship, of the 2014 committees had not been determined.
iii. A discussion of the limitations on appointing committee chairmen set by Bylaws ensued and covered whether
1. A standing chair could be re-appointed if doing so would mean the individual would “not retain seniority” of the committee (Bylaws Article IV, section 1, c).
2. There is no restriction of committee chairmanships to senior members of a committee (Bylaws Article IV, section 1). 
3. Deviations from the Bylaws such as re-appointing a chairperson, should be approved by the Board.
4. The Bylaws should be followed.
5. The choice of chairmen for the Multiple Choice Question and Exam Committees should be made with the quality of the exam and process as a primary consideration.
6. Further discussion of exam committee appointments was postponed until the October teleconference.
c. Dr. Mama reiterated her inquiry as to whether her cut score report should be sent to the ad hoc Exam Review Committee
i. The consensus was that this was the appropriate path for reviewing the issues raised during the cut score session.
ii. Dr. Mama will send the report to Dr. Wetmore.

4. North American branch of the AVA proposal (Dr. Mama)
a. The AVA president (Elizabeth Leece)’s response to the ad hoc Practitioner Outreach Committee’s questions was sent to the Directors prior to the teleconference. 
b. Dr. Mama asked for comments. The ensuing discussion covered:
i. The cost of establishing a tax exempt corporation in the US or operating under the parent AVA organization incorporated in the UK.
1. Creating a tax exempt organization would cost ~$20,000.
2. It is not clear that the AVA would contribute.
ii. The financial burden might be the limiting factor.
iii. How operating under the AVA’s UK umbrella would be implemented and what it would cost both individuals and the ACVAA.
iv. The AVA has been a well-respected, effective organization for many years.
v. It is timely for the development of a broader veterinary anesthesia organization.
vi. At issue is whether a North American anesthesia society should be formally or informally aligned with the AVA.
c. Dr. Mama noted that the ad hoc Practitioner Outreach Committee has not seen Dr. Leece’s response. 
d. It was concluded from the ensuing discussion that the appropriate procedure for pursuing the NA-AVA was that: 
i. the Committee should discuss the document before it is brought to the Board.
ii. the membership should be informed of the proposal for a NA-AVA/Society and the current status of plans at the Annual Meeting. 
iii. The Committee should be asked to report to the Board before the Annual Meeting to allow Dr. Pypendop to present an up-to-date summary. 

Dr. Smith suggested that items Old Business 5-7 and New Business 1 be postponed to the October teleconference as time for the current teleconference was limited.

New Business

1. Concept of certification for DVMs and technicians outside of ACVAA/NAVTA process (Dr. Smith)
a. The latest proposal from Drs. Tranquilli and Grimm suggesting the ACVAA post a position statement on practitioner certification had been forwarded to the Directors prior to the teleconference. 
b. Dr. Smith reported that Dr. Grimm had spoken to her and other diplomates about the practitioner certification issue.
c. The ensuing discussion covered:
i. Efforts to understand what Drs. Tranquilli and Grimm’s are proposing.
1. They do not want to share the details of their possible program for security reasons.
2. They do not want to put their plan on paper out of concern that it might prove to create a conflict of interest for the Board.
3. They want to make it as simple as possible to cast the widest net for participants.
4. Their primary objective is to counter Dr. Stein’s effort.
5. They want the Board to issue a blanket endorsement of any program developed by any ACVAA or ECVAA diplomate. 
6. They are passionate and feel the matter is urgent. 
ii. The Board cannot issue a blanket endorsement. 
1. The Board could release a statement of concern if a program is not being offered by veterinarians who are not trained in anesthesia.
2. Any statement would have to be carefully worded not to be misinterpreted or misused.
3. The Board cannot tell ACVAA members what to do or not do.
iii. The ABVS may not react well to the Tranquilli-Grimm strategy should the Board agree to it.
iv. The Board could ask to partner with Drs. Tranquilli and Grimm.
1. The NA-AVA/Society Committee would be a logical group to work on a practitioner certification program plan.
2. The actual “society” need not be full established before the program is developed.
3. As the College’s mandate is to educate and certify veterinary anesthesiologists, having the Society organize a practitioner certification program would be more appropriate.
v. A straw poll could be taken during the business meeting to get a sense of whether the membership favored the concepts of a veterinary anesthesia society and a practitioner certifying program.
d. Dr. Smith summarized the Board’s response to Drs. Tranquilli and Grimm.
i. The Board would like more information about the program they propose.
ii. The Board does not feel it is appropriate to issue a blanket endorsement of all practitioner certification programs developed by ACVAA and ECVAA diplomates. 
e. Dr. Pypendop agreed to inform Dr. Tranquilli. It was suggested that he discuss the society idea with them. 

2. Acupuncture subspecialty (Dr. Pypendop)
a. Dr. Pypendop suggested that the Directors might need additional time to review 
i. the ABVS definitions of subspecialties
ii. how the veterinary acupuncture society fits into both the ABVS definition and the ACVAA’s objectives, policies and procedures.
b. The acupuncture organizing committee’s inquiry is to find out if the ACVAA is interested in their joining as a subspecialty.
c. Further discussion was postponed to the October teleconference.

Dr. Smith asked for the Directors’ opinions on whether business other than the oral exam should be on the September Board meeting agenda. 
· The consensus was that only the oral exam results should be discussed.
· A speaker phone was requested for those directors unable to be in San Diego.

Dr. Smith called for a motion to adjourn. Dr. Pypendop so moved; second by Dr. Clark-Price.

The teleconference was adjourned at 5:17 pm, EDT.

Respectfully submitted,

Lydia Donaldson, VMD, PhD, Dipl. ACVAA				August 12, 2013


Notes from the Executive Secretary
1. VAA subscriptions have been set up for 29 of the 31 student award recipients. Efforts to find current addresses for 2 of them were unsuccessful.
2. Directors and Officers liability insurance has been renewed at $1,544.
3. Dues are still outstanding for 4 members, 3 of whom have responded to emails.
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