Minutes of the ACVAA Board of Directors Teleconference
Monday, March 4, 2013, 3 pm EST 

In attendance were Drs. Clark-Price, Hofmeister, Mama, Martinez, Pypendop, Read, 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 meeting February 2013 (attached)
Dr. Smith called for discussion; there was none. She called for a vote; there were no votes against.

Old Business

1. SME for 2013 with Prometric (Dr. Pypendop)
a. Dr. Pypendop reported that he has selected 9 subject matter experts (SME). 
i. He used criteria suggested by Nancy Thomas from Prometric to achieve a representative sample of the ACVAA membership.
ii. These included geographical location, employment type (academic, private, industry), gender, seniority (< 5, 5-15, >15 years) etc.
iii. 22 diplomates responded to the call for volunteers.
b. The Cut Score SME panel will consist of Drs. Carter, Claude, Driessen, Mason, Pacharinsak, Sinclair, Wetmore, Wiese and Diane Wilson (since replaced with Kirsten Wegner).
c. The meeting will be at the Chicago Marriott O’Hare on June 13-15.
d. The panel has been told they do not need to prepare for the session.
e. There was no discussion.

2. Exam Review Committee and future Calibration of the Written Exam (Dr. Pypendop)
a. Dr. Pypendop acknowledged that the cut score determination procedures approved by the Board for this year are not financially sustainable for more than a year or two.
b. Possible options for reducing the cost are:
i. Not having in-person sessions.
ii. Allowing the SME to do the preliminary question judgments prior to a shorter in-person session.
iii. Doing the MCQs and essay exam calibrations separately.
iv. Learning to do the calibration without a consultant.
v. Finding a less expensive consultant.
c. A decision on what to do in the future should wait until after the session this year when we have a better idea of what it entails.
i. Dr. Smith agreed that the ACVAA will not know enough about the process until it has experienced a session.
ii. There was no discussion.
d. Dr. Pypendop asked that the Board agree to have Dr. Mama attend the calibration session as an observer. 
i. She would be learning about the process without having to participate, identify problems and provide information about the ACVAA to Nancy Thomas.
ii. She could be the spokesperson for both the Board and the Exam Committee.
iii. He moved that the ACVAA spend the extra money to send Dr. Mama to the exam cut score determination session. 
1. Second by Dr. Read (?).
2. Dr. Smith called for discussion. 
Dr. Mama noted that she would pay for her room at the Marriott with her Marriott membership rewards. 
3. Dr. Smith called for a vote.  There were no votes against.

3. Essay question Review Committee status (Dr. Pypendop)
a. Dr. Pypendop noted that this committee is the Essay Question Databank Committee which will review questions as it works to establish a bank of questions for future use.
b. Dr. Pypendop reported that Dr. Sinclair, Dr. Smith and he had volunteered to be on the committee and Dr. Sinclair had agreed to be chair. He recently asked Dr. Lamont and Dr. Weil if they will participate but has not heard back from them.
c. He expects to have the committee complete by the April teleconference.
d. There was no discussion.

4. Update on re-credentialing document and progress (Dr. Smith)
a. Dr. Smith reported that she had received emails from Drs. Hofmeister and Steffey with specific comments on Dr. Pettifer’s last version of the re-credentialling procedures and has sent these on to Dr. Pettifer.
b. Dr. Pettifer has thanked the Board for their comments. He would like to have resolved any issues raised by the Board before sending the document to the membership.
c. There was no discussion.

5. Update on marketing efforts and Facebook page (Dr. Smith)
a. Dr. Smith reported that the ACVA Facebook page had about 250 “friends”. 
i. Dr. Mandsager had contributed a story. 
ii. She will consult with Dr. Congdon on what can be done to increase activity.
iii. She will also remind him to update the name to ACVAA.
iv. Discussion on limiting postings to case stories, general veterinary anesthesia information, and individual diplomate experiences followed. It was suggested that the Facebook page not be used to communicate information about specific institutions, practices or organizations. 
b. Dr. Smith reported that she had a meeting with her marketing friend scheduled for next Wednesday.
i. She had received a proposal that was very much corporate and business oriented and not very applicable to the ACVAA.
ii. The initial cost of developing a marketing plan would be ~$2,500 and if it is implemented, there would be additional charges. 
iii. She will have more information at the April teleconference. 
iv. She plans to include the Marketing Committee if the Board decides to pursue a professional marketing strategy.

New Business

1. Bylaws amendment from Credentials Committee re. required background to meet minimum experience and allow for diversity (Dr. Pypendop )
a. Dr. Pypendop encouraged Dr. Hofmeister, current chair of the Credentials Committee, to contribute any first hand insight during the discussion.
b. Dr. Pypendop summarized the situation.
i. When credentials documents are submitted, the Credentials Committee has to judge whether an applicant’s practice experience is acceptable.
ii. This is now a more critical issue because the Bylaws amendment (voted on in the fall of 2011 and implemented in 2012) requires that residents have completed a year of practice equivalency before starting their residency training, not any time before they apply to take the exam.
iii. The Credentials Committee is concerned that rejection of an application to take the exam because there was inadequate practice experience prior to residency training will be unfair to the exam candidate who may not have been properly screened and mentored.
c. Dr. Pypendop reported that he has asked the Credentials Committee and the Residency Training Committee to discuss how to insure that residents are not admitted into training programs without fulfilling the practice requirement.
d. Dr. Pypendop suggested that:
i. incoming residents be asked to register with the ACVAA early in, or before they start, their residency so the Credentials Committee can review their practice equivalency.
ii. making sure everyone knows what the requirement is be part of the solution.
e. Dr. Pypendop hopes to have a response from the committees by the April teleconference.
f. There was no discussion.

2. Bylaws amendment for reciprocity between EDVAA diplomates and sitting the ACVAA certification exam (Dr. Pypendop).
a. Two options for a Bylaws amendment were submitted to the Board by Dr. Pypendop prior to the teleconference.
b. Dr. Pypendop explained.
i. This issue was raised when an ECVAA diplomate asked to take the ACVAA exam and the Credentials Committee was unable to let her do so because the Bylaws state that applicants must have had at least 104 weeks of training in an approved program as outlined by the Residency Training Standards. 
ii. The ECVAA allows ACVAA diplomates to take its exam without fulfilling its credentials requirements through a bylaws item similar to the first option for an amendment he has proposed.
iii. Although the ECVAA bylaws statement is nonspecific in that it applies to veterinarians who have advanced training in anesthesia, Dr. Klaus Otto, president of the ECVAA, has said an ACVAA diplomate would be meet this description. 
iv. It is the Credentials Committee’s opinion that the ACVAA should offer a comparable Bylaws statement.
c. Dr. Pypendop read the 2 options he has proposed for the ACVAA Bylaws, Article I, section 2.
Option #1 - C. Individuals with recognized expertise in the field of clinical veterinary anesthesia and analgesia may petition the Board of Director to be allowed to take the certifying examination without fulfilling the requirements listed above. The petition must be submitted to the Executive Secretary on or before September 1 of the year prior to the date of the examination.
OR	
Option #2 - C. Diplomates of the European College of Veterinary Anaesthesia and Analgesia will be allowed to take the certifying examination upon submission to the Credentials Committee of proof of their Diplomate status. Such proof must be submitted to the Executive Secretary on or before September 1 of the year prior to the date of the examination.
d. The subsequent discussion included:
i. Recognition that the question before the Board was whether it wanted to allow non-ACVAA trained anesthesiologists to become ACVAA certified.
ii. Whether the special consideration should be limited to only Diplomates of the ECVAA or whether other, as-yet-unidentified training routes could result in acceptable preparation for ACVAA certification.
iii. Option #1 was too vague and “individuals with recognized expertise” could be misinterpreted by veterinarians with an interest or less rigorous certification in anesthesia, e.g. the AVA or Australian specialty certificate.
iv. Petitioning the Board as described in Option #1 does not guarantee acceptance.
v. Option #1 is most similar to the wording in the ECVAA Bylaws.
vi. Option #1 is contrary to the recent efforts of the ACVAA Credentials and Residency Training Committees to articulate requirements more clearly to limit possible misunderstandings.
vii. Option #2 would increase the workload for the Credentials Committee.
viii. Whether Option #2 should involve petitioning the Board of Directors.
ix. Careful use of the term “reciprocity”, meaning completely interchangeable privileges, e.g. reciprocity of state licensure to practice.
x. That ECVAA diplomates are currently allowed to lead and be faculty of ACVAA residency training programs.
xi. The similarities in ACVAA and ECVAA residency training and credentials requirements.
xii. The ACVAA’s goal of international outreach.
xiii. Whether replacing “individuals with recognized expertise” in Option #1 with “Diplomates of the ECVAA” would address the Directors’ concerns.
xiv. Whether it is appropriate to specifically name an outside organization in the ACVAA’s Bylaws.
xv. Whether the ECVAA would object to its name being in the ACVAA’s Bylaws.
e. Dr. Pypendop moved to add to the Bylaw’s Article I, Section 2 as item C, 
Diplomates of the European College of Veterinary Anaesthesia and Analgesia may petition the Board of Director to be allowed to take the certifying examination without fulfilling the requirements listed above. The petition must be submitted to the Executive Secretary on or before September 1 of the year prior to the date of the examination.*
i. Second by Dr. Hofmeister.
ii. Dr. Smith called for additional discussion.
The brief discussion addressed the use of the ECVAA name in the ACVAA Bylaws without due consideration of the consequences for both organizations. 
f. Dr. Smith suggested 
i. tabling the motion as Directors need more time to think about it. 
ii. Dr. Pypendop share the information with the ECVAA president.
iii. voting on the motion at the April teleconference.

3. 2012 Financial Report and projected 2013 Budget (Dr. Donaldson)
a. The report, 5 year financial summary and rough budget were sent to the Directors prior to the teleconference. 
b. Dr. Smith called for discussion.
i. Dr. Pypendop noted that the College was in the black in 2012 for the first time since 2008.
ii. Dr. Hofmeister asked why the dues income in 2011 was less than in other years (~32,000 v average ~$46,000). 
Dr. Donaldson explained that she had sent the dues notice with the ballots in November, 2010 and a fair number of members paid their 2011 dues in 2010 (~52,000).
iii. Dr. Smith asked about the ACVS speaker arrangement and expressed concern that the ACVS intended to discontinue the ACVAA’s contribution to its symposium.
Dr. Donaldson explained.
1. When Dr. Ludders was president he negotiated an arrangement with the ACVS whereby the ACVA would provide speakers in return for a stipend from the ACVS. 
2. As is evident from the 2011 financial data, the ACVS paid the ACVA $6,900 for speakers that cost the ACVA only $3,870. 
3. As of 2012 the ACVS will continue to have a day’s session organized by the ACVA but will compensate the speakers directly.
iv. Dr. Read asked about the contributions to the Foundation
Dr. Donaldson answered that Foundation income was from donations by members except in 2011 when Abbott made an unrestricted contribution of $2,000 that was put in the Foundation account. 
v. Dr. Clark-Price asked when the exam fee was increased and pointed out that it still did not completely cover the cost of the exam.
Dr. Donaldson answered.
1. The exam fee was increased in 2011and paid that year by candidates sitting the 2012 exam.
2. Because the income for the exam is received the year before the cost of the exam for those candidates it is hard to fully evaluate how well the fees are now covering costs from the annual reports.
vi. Dr. Clark-Price asked when the dues was last increased.
1. Dr. Donaldson reported that it was when Sheilah Robertson was president. She thought that this was in 2002 and the increase was from $200. There is no record. Dr. Read confirmed that the first year he paid dues was in 2003 and it was $300. 
2. There was discussion over increasing the dues which covered:
a. increasing with inflation.
b. the need for justification so the membership understands where the additional money will be used.
c. the fuss over the 2012 exam and subsequent changes to the development and calibration of the exam would be solid justification for an increase in dues.
d. increasing dues could interfere with the participation of ACVAA diplomates in a future veterinary anesthesia society or North American Association of Veterinary Anesthesia.
e. this should not be done just to balance the bottom line.
vii. Dr. Smith suggested that one way to reduce expenses would be to hold the annual meeting at lunch instead of dinner.
Dr. Donaldson explained.
1. In 2007 the business meeting was held at lunch. Because of time restrictions it proved to be merely a recitation by the president. 
2. The 2008 Board decided to have the meeting at dinner to encourage discussion and member participation. 
3. The IVECCS program limits when the ACVAA can hold its business meeting.
4. It could be changed.
viii. Dr. Pypendop asked about the income from IVECCS registration.
Dr. Donaldson explained.
1. It was 20% of the registration income from ACVA diplomates, exam candidates and residents as recorded by IVECCS. 
2. Every year the IVECCS count has been lower than the number of diplomates attending the business meeting plus residents presenting abstracts.
3. She has been told that this is because ACVA diplomates who are also VECCS members register as the latter to get the discounted registration fee. 

Dr. Smith asked if there was any other business to be discussed.

Dr. Clark-Price reported that Dr. Tranquilli had asked him how the ACVAA was going to incorporate the other pain management groups in its name change.
1. Dr. Smith recalled that this was a concern when the Board originally discussed the idea of creating a Society.
a. Dr. Mama reported that she had received some information from the AVA in response to the questions that had been raised at the meeting in South Africa. 
i. However, the information provided did not fully answer the Society Committee’s concerns. 
ii. The current course of action is for the Committee to develop as specific a plan as possible of what would be needed to start a branch of the AVA in North American to propose to the AVA.
iii. If the AVA accepts the plan and is able to provide support, the society would be a branch of the AVA.
iv. If the AVA does not support the plan, the society would be developed independently.
b. Dr. Pypendop reported that he has been looking into what the South American AVA branch is doing but so far it appears that they exist in name only. 
c. Dr. Mama noted that Dr. Caulkett, the chair of the ad hoc Society Committee, has suggested meeting with the AVA at their spring meeting in April. 
2. Dr. Donaldson pointed out that the Board had agreed that the ACVA could not promote its name change until the ABVS had accepted it.
Dr. Pypendop reported that he had an email from Dr. Bonnie Wright, the ACVA representative to the ABVS, concerning the ABVS meeting last week but that she was traveling and unable to provide any information at that time. 
3. Dr. Smith asked if anyone had had any contact with IVAPM. 
Dr. Pypendop reported that the current president had emailed him to congratulate the ACVAA. 

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

The teleconference was adjourned at 4:33 pm EST. 

Respectfully submitted,


Lydia Donaldson, VMD, PhD, Dipl. ACVA					March 13, 2013

-----------------------
* By later email, Dr. Pypendop proposed a revision to his motion to amend the Bylaws, Article I, section 2 to read:
C. Diplomates of the European College of Veterinary Anaesthesia and Analgesia may petition the Board of Directors to be allowed to take the certifying examination without fulfilling all the requirements listed above. The petition must be submitted to the Executive Secretary on or before September 1 of the year prior to the date of the examination.




Notes from the Executive Secretary
1. [bookmark: _GoBack]The Multiple Choice Committee meeting to generate the 2012 exam is scheduled for March 11-13.
2. 75% of the membership has paid dues.
3. 6 student awards have been issued.
4. Hotel arrangements for the cut score determination meeting are underway.
5. The 2012 financial data has been sent to the accountant for tax return preparation.
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