Minutes of the ACVAA Board of Directors Teleconference
Monday, July 1, 2013, 3 pm EST 

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

The meeting was called to order by Dr. Smith at 3:03 pm EST.

Administrative Business

Approval of Minutes from BOD meetings:
1. June 3, 2013 - Dr. Smith called for discussion. There was none. Dr. Smith called for a vote; there were no votes against.
2. June 24, 2013 - Dr. Smith called for discussion.
· Dr. Pypendop pointed out a spelling error in item 5, c.
· Dr. Mama noted that the description of what the Cut-Score Panel did was not entirely accurate. Dr. Donaldson agreed to rewrite item 3, b, i and resubmit the minutes.

Old Business

1. Bylaws amendment Article 2 for residency program requirements. BOD needs to vote on either green version or red version (attached) - Dr. Smith
a. Dr. Smith summarized the status of the amendment.
i. 3 directors had responded to her June 3rd email call for comments.
ii. The proposed versions are:
1. #1 (green) - removes the “or equivalent” that is in the current bylaws and limits the required practice prerequisite to a residency training to general practice or a rotating internship.
2. #2 (red) - adds “biomedical activity” to the current description thereby broadening the possible options and leaving the interpretation of an acceptable experience to the Credentials Committee.
iii. She is hoping to have a decisive vote at this teleconference.
b. Dr. Donaldson pointed out that Bylaws amendments must be announced to the membership at least 30 days prior to the annual meeting. This year the meeting is to be held on September 8th and amendments will need to be posted on the website by August 9th.
c. The ensuing discussion included:
i. Concern that the 2 versions represented considerably different philosophies.
ii. That perhaps the membership should be given a choice because past discussions within the College have indicated diverse opinions.
1. The Board should be concise and provide a definitive proposal to the College.
2. As written, the Bylaws (Article VII, section 5) describe yes/no votes with a decision by majority and not choices with a decision by plurality.
iii. Additional descriptions of what is permissible should be in the Credentials Committee’s Policies and Procedures document.
iv. By removing “or equivalent” from the description, version #1 narrows the definition of what is acceptable.
v. If the Board choses version #2 it should be prepared to deal with variations in the interpretation of “biomedical activity”.
vi. Version #2 could allow an anesthesia internship to be accepted.
1. Historically, anesthesia internships have not been considered adequate fulfillment of the veterinary practice requirement.
2. The current Credentials Committee Policies and Procedures document states: 
a. Anesthesia internships are not “practice equivalent” and do not meet the intended goal of the Residency Training Standards requirement that the veterinarian have primary patient and client care responsibilities and be exposed to general veterinary practice.
b. Internships or practice should include < 30% anesthesia, critical care and pain management specific duties.
d. Dr. Pypendop moved to accept version #1.
i. Seconded by Dr. Steffey.
ii. Dr. Smith called for further discussion.
1. It was pointed out that about 60% of the 2013 applicant pool for anesthesia residencies through VIRM had more advanced degrees or research experience than practice experience.
2. It was argued that the requirement for veterinary practice experience was consistent with the ACVAA’s clinical residency training programs and that having a year of general veterinary experience 
a. allowed incoming residents to have gained professional maturity before specializing.
b. was to the residents’ advantage as it provided background knowledge to build from during the residency.
3. If a training program feels strongly about an applicant they can accept him/her for a year of rotating internship before starting a 3 year residency.
iii. Dr. Smith called for a vote. There were 6 in favor and 1 against.

2. Letter to Dr. Stein: update and next steps? - Dr. Smith
a. Dr. Smith reported that she had not heard directly from Dr. Stein but that Dr. Pypendop had been on the VASG website recently and noted that there was now a reference to the ACVAA and AVTA.
b. Dr. Pypendop commented that Dr. Tranquilli has urged him to move the ACVAA, or a group of ACVAA diplomates with ACVAA support, toward setting up a competing educational program for practitioners soon. 
c. Dr. Pypendop proposed that the ACVAA Board decide how it wants to handle the organization of an advanced course in veterinary anesthesia for practitioners by either having the College:
i. do it.
ii. support a group of ACVAA diplomates who want to do it.
iii. not do anything about it. 
d. The following discussion included:
i. Dr. Tranquilli has already identified several other diplomates who are willing to work with him and does not want to wait.
ii. The College should take a leadership role.
iii. This is a natural first step toward developing a Society of Veterinary Anesthesia.
iv. The program will be continuing education that will award a certificate of advanced training.
v. Dr. Tranquilli should be told that the Board of Directors is interested.
e. Dr. Smith proposed that
i. the Tranquilli group be asked to present a plan to the Board.
ii. since Dr. Tranquilli does not want to wait until the August teleconference, a teleconference could be scheduled with him and others sooner.
f. Dr. Clark-Price moved that Dr. Tranquilli be informed of the Board’s interest in supporting his group and would like to see an outline of his proposed for the development of an advanced training program in veterinary anesthesia for practitioners.
i. Seconded by Dr. Pypendop.
ii. There were no votes against.
iii. Dr. Steffey reminded the Board that Dr. Tranquilli should be thanked for taking the initiative.
g. Dr. Smith asked Dr. Pypendop to contact Dr. Tranquilli.

3. Recertification
a. Dr. Smith had sent a summary of the comments from the College membership on the current version of the proposal prior to the teleconference.
b. Dr. Smith called for further discussion of the document and points made by members. 
i. Retaking the exam would be too time consuming for most diplomates - no discussion
ii. A. Credit for Clinical Practice - vague wording, sitting vs. supervising cases, phone consultation; count clinical days not cases - no discussion
iii. B. Publications - would be difficult for diplomates in industry and private practice - no discussion
iv. C. Oral/Poster Presentations - difference between “invited speaker” and “CE Presentations) - “invited” means:
1. being asked to give a keynote lecture as an expert on a specific topic.
2. speaking to your expertise vs. general anesthesia topic to practitioners
3. speaking at an international or national vs. regional or local meeting
v. E. Supervision of residents etc. - difficult for non-academic diplomate - no discussion
vi. F. Administrative Duties 
1. More points should be awarded for membership/chairmanship of busy committees. 
a. The Board discussed this at length at the May teleconference.
b. Leave it as it is.
2. The VAA editorial board is a relatively stagnant, appointed position that involves little time commitment  and perhaps should not generate more points than reviewing manuscripts
3. Manuscript review should include all peer reviewed journals.
Manuscript review is documentable as most journals publish a list of their reviewers annually or with each volume number.
4. Diplomates should be encouraged to submit more than 5 exam questions/5 years considering the current state of the MCQ databank.
Bad questions should not be allowed to generate more than 25 points.
vii. H. Advanced Training in complementary therapies - should be remove; none of the proposed programs are not highly regulated or recognized by the AVMA 
Several directors agreed.
c. Dr. Smith offered to incorporate the comments from the members and Board and distribute a new draft of the recertification document to the Directors.

4. Update on Logo and www.99designs.ca - Dr. Read
a. Drs. Read and Sinclair were unable to attend the teleconference because of the July 1st Canadian holiday.
b. Dr. Donaldson asked if something should be done to enable Dr. Read to report on his investigation into a new logo design because the regular Board teleconferences in August and September will also conflict with Canadian holidays.
c. Drs. Smith and Pypendop suggested that Dr. Read be encouraged to report by email.

5. AVA update? - Dr. Mama
Dr. Mama reported that the only communications she had received from the AVA was that they had not had time to address the ACVAA’s specific concerns.

6. Waste Anesthetic Gasses ad hoc committee? - Dr. Pypendop
a. Dr. Pypendop reported that he had:
i. appointed a committee consisting of Dr. Bob Meyer, chair, and Drs. Bruce Heath and Sandra Allweiler.
ii. given them an end-of-the-year deadline.
b. Dr. Donaldson commented that concerns over exposure during pregnancy was what stimulated the inquiry that raised awareness of the need for a review and possible update of the recommendations.

New Business

1. ABVS/AVMA approval of ACVAA name change: time to notify members etc. - Dr. Smith
Dr. Smith noted that Dr. Pypendop had already posted the news to the ACVAA diplomates’ listserve.
 
2. VAA and VIN - Dr. Pypendop
Dr. Pypendop reported that he had not heard anything more from Wiley-Blackwell.

3. Facebook page name change: options - Dr. Pypendop
a. Dr. Pypendop recalled that Dr. Congdon had: 
i. discovered that Facebook only allows 50 characters to a page name.
ii. sent some <50 character options to Dr. Pypendop in early May which had been forwarded to the Board.
b. Dr. Smith
i. resent the list of Dr. Congdon’s suggestions to the Directors.
ii. asked if Facebook had flexibility:
1. Can a partial word be typed in to find the whole?
2. Can a whole word be typed in to find a name that includes only a part of that word?
3. Dr. Pypendop tried these searches and found they did not work.
c. Dr. Smith asked if “ACVAA” was an option.
Dr. Pypendop noted that often the Facepage response is through a search of content, not the name.
d. Dr. Pypendop will work with Dr. Congdon on using “ACVAA” or other options.

4. ACVAA Website: how do we improve it, where do we seek help? - Dr. Pypendop
a. Dr. Pypendop commented that there had been a lack of progress on the website and Dr. Donaldson had expressed frustration over its content.
b. Dr. Donaldson noted that:
i. A fair number of diplomates had praised the website appearance and ease of navigation.
ii. It was helpful that the site was constructed so she could update some of the documents and information.
iii. However,
1. The original plans for the site had not been fulfilled.
2. The sections she was not able to access where difficult to maintain.
3. Her requests for changes were often not acknowledged and not implemented.
iv. She admitted to being discouraged and not pursuing requests with multiple follow up emails.
v. The website designer had a full time job in information technology at a corporation and was managing the ACVA website during his spare time.
vi. The move from the old website was made in response to criticism from diplomates and the Board’s concern over cost.
vii. There is a website committee that has done nothing since the move to the new site in 2010.
c. Dr. Clark-Price logged on to the website and commented on several areas that were out of date.
d. Dr. Hofmeister asked if the Board would consider having a professional website company manage the site.
e. Dr. Smith suggested that the topic be on the August agenda after Dr. Donaldson looked into the cost of using a professional website service.

Dr. Smith called for additional business

Dr. Steffey noted that Dr. Larry Soma, one of the founders of the ACVA, retired from the University of Pennsylvania as of June 30th. 
.
Dr. Smith called for a motion to adjourn. Dr. Pypendop so moved.

The teleconference was adjourned at 4:35 pm, EST.


[bookmark: _GoBack]Respectfully submitted,


Lydia Donaldson, VMD, PhD, Dipl. ACVAA
ACVAA Executive Secretary

Addendum: July 3-5 - Directors voted by email in favor of sponsoring an ACVAA Diplomate speaker at the 2014 Student AVMA Symposium. 



Comments from the Executive Secretary

1. 192 (96%) members have paid their 2012 dues.
2. The oral exam is scheduled for Thursday-Saturday, September 5-7, 2013. There will be 20 candidates.
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