Minutes of the ACVA Board of Directors Teleconference
Monday, May 4, 2013, 3 pm EST 

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

The meeting was called to order by Dr. Smith at 3:06 pm EST.

Administrative Business

Approval of Minutes from BOD meeting April 1, 2013
Dr. Smith called for discussion; there was none. She called for a vote; there were no votes against.

Old Business
1. Bylaws amendment regarding required candidate background to satisfy “year of rotating internship or equivalent experience “: non-traditional resident candidates (Drs. Pypendop & Hofmeister)
a. Dr. Smith summarized Dr. Hofmeister’s May 3rd email report from the Credentials Committee to the Board:
i. There should be some flexibility to insure a heterogeneous group of residents and future diplomates.
ii. A 3 year review of the pre-residency experience of recent exam candidates showed no difference in success on the exam between those who had done a clearly identifiable practice/internship and those who had less traditional experience (p=0.96).
iii. He suggested:
1. That residency leaders might submit resident applicants’ CVs to the Credentials Committee before accepting them into the program.
2. Simplifying the requirement to just “practice experience” and not including “equivalency” to allow the Credentials Committee to judge whether the experience met to objective of the requirement.
b. Subsequent discussion included:
i. The suggestion that the requirement be eliminated.
ii. The suggestion that requirement be reduced to a recommendation.
iii. The observation that there is no reason practice experience would influence exam outcome.
iv. The reiteration that the original reason for the practice requirement was that there be assurance that ACVA diplomates had some broader experience in veterinary medicine.
v. Other reasons for the original requirement were that, in the mid1970s:
1. the curriculum of many veterinary schools did not include a full 4th year of clinical experience.
2. employment opportunities could have included general practice responsibilities.
3. the purpose was to produce specialists who were not just technically proficient in anesthesia.  
4. having had experience in practice, residents were less likely to be treated as technicians. 
vi. The ABVS does not require practice experience and some specialty colleges accept residents directly after graduation from veterinary school.
vii. The decision on what to do is the membership’s.
viii. Having the Credentials Committee pre-approve all residents would be time consuming.
ix. There should be some, perhaps less defined requirement but it should be sufficiently well described that it can be verified.
x. Applicants to residencies are being scrutinized more closely these days as programs only want to take those who are serious about their interest in anesthesia.
xi. Whether the interval between application to the match and decision by residency programs would allow review by the Credentials Committee.
1. Final resident submissions are due December 3 and program rank order due January 18.
2. It would be difficult to set up, i.e. to be sure all applicants and residency programs were notified that practice equivalency needed to be screened by the Credentials Committee.
3. It would be difficult for the Credentials Committee to turn decisions around rapidly enough.
c. Dr. Smith offered to write an amendment to the Bylaws that would replace the current practice equivalency and rotating internship statement. 
d. Dr. Pypendop moved that the practice equivalency be re-worded. Second by Dr. Read. There were no votes against.*

2. Update from AVA meeting re. discussion about society in North America (Dr. Mama and Dr. Sinclair)
a. Dr. Sinclair’s minutes from the meeting with the AVA were sent to the Board prior to the teleconference.
b. Dr. Mama noted that the AVA executive committee wants to collaborate with the ACVA but the details still have not been clarified.
c. Dr. Sinclair commented that the deadline for when the AVA would present a business plan had been discussed and 2 months before the ACVA annual meeting had been proposed.
d. Dr. Smith suggested that if the AVA could not meet that deadline then the ACVA should consider other options.


*Dr. Smith sent an amendment draft to the Board on May 20th for email discussion.


3. Electronic survey/voting capabilities and costs update (Dr. Donaldson)
a. Dr. Donaldson reported:
i. She is still negotiating with voting sites.
ii. Sites that would do both secure voting and surveys were expensive and the surveys conducted by these companies are more complex than those likely to be needed by the ACVA.  
iii. For online voting
1. Most sites charge $180-250/election and provide comparable services and security.
2. Not all offer voting of subsets of the population, e.g. for regional directors.
a. 1 site that does increases the cost to $1,000 by adding subsets.
b. Another site adds $300 to their basic $220 fee.
iv. For surveys:
1. there are many comparable sites offering unlimited surveys to an unlimited number of individuals for about $200/year.
2. The question is whether the ACVA would use surveys if the capability was readily available.
b. Dr. Smith asked for comments. There were none. She suggested there be an update at the June teleconference.

4. Wiley subscription changes (Dr. Pypendop)
a. Dr. Pypendop:
i. reminded the Directors that Wiley-Blackwell has proposed a change in Institutional Subscription Fees due to the addition of open-access submission to its publications. 
ii. Reported that he had asked Martin Tilly, the Wiley-Blackwell representative, how the change would affect journal revenue and been told it would not. Over time, the decrease in subscription income would be off-set by the increase in open-access income.
b. There was a brief discussion of whether veterinary schools would be willing to pay the online access publication charge for authors or whether authors would be paying the fees. The consensus was that the schools would not.
c. Dr. Smith asked what the Board needed to do.
Dr. Pypendop responded that Wiley-Blackwell had asked for a decision by the end of May.
d. There was a discussion of how to coordinate with the AVA, as co-owners of the journal. Dr. Pypendop asked for the Board’s opinion before contacting the AVA.
e. Dr. Smith called for a vote to conditionally approve the subscription policy change contingent upon Dr. Pypendop’s communications with the AVA. All were in favor.
f. Dr. Pypendop said he would take the decision to the AVA and let the Directors know of the outcome.#
# On May 20th, Dr. Pypendop notified the Directors that the AVA approved of the new fee policy thereby finalizing the Board’s decision. He reported that he would inform Mr. Tilly.

5. Maintenance of Certification Document, updated version. Are we ready to post to the ACVA website? (Dr. Smith)
a. A revised version of the document was sent to the Directors prior to the teleconference.
b. Dr. Smith summarized the changes she had made as a result of the April teleconference discussion. She:
i. Added re-taking the written exam as an option (p.2)
ii. Adjusted some of the point assignments:
1. added points for speaking at regional and local meetings (p.4)
2. put a maximum number of points for supervising residents, graduate students, rotating interns and surgical residents (p.4)
3. gave extra credit for chairing big committees (p.5)
4. removed points for being an “other ” author on abstract or poster presentations (p.4)
c. The subsequent discussion included:
i. The suggestion that all categories have maximum point limits.
1. A, B, C & D have 35 point maximums. Why not E & F?
2. E (teaching) & F (College administration) are more important and should not have the same cap as attending CE.
3. Philosophically, it would be good to be consistent. 
4. The people earning points in E & F will not have trouble meeting the re-credentialling requirements.
ii. Being given an additional year as the consequence for not meeting the requirement in 5 years introduces ambiguity.
1. Is the required time frame 5 or 6 years?
2. Having to retake the exam to regain active status might be stronger inducement to comply.
3. Re-taking the exam is philosophically more consistent with the purpose of recertification.
iii. The suggestion that when the document is posted on the website for comments from the membership, diplomates be encouraged to review how their own status would fare under the proposed system.
d. Dr. Smith proposed that she make the above changes, send the document to the Re-Certification Committee for their final input and, assuming no further changes, call for an email vote from the Board that it be posted on the website.

6. ACVAA Logos (Dr. Smith)
a. A collection of options was sent to the Directors prior to the teleconference.
b. Dr. Read reiterated his email suggestion that the ACVA get some other ideas through the website www.99designs.ca
i. For a small amount of money some new ideas could be generated.
ii. The subsequent discussion favored expanding the options
iii. Dr. Read shared what he knew of the website’s system:
1. The money goes to the person who develops the chosen logo.
2. If no design is chosen, the money is refunded within 60 days.
3. Specific restrictions on the design can be set, e.g. colors, use of the poppy blossom design.
4. Depending on the request, a useful number of proposals may be received within 7 days.
iv. Dr. Donaldson noted that Dr. Sawyer had designed the current logo and expressed a wish that the poppy blossom and square configuration be retained.
v. The subsequent discussion favored putting no restrictions on the design.
c. Dr. Smith concluded that the Board would like to pursue additional options and asked Dr. Read if he would take responsibility for doing so. 
d. Dr. Read agreed to contact the website and would consult the Board for suggestions on limitations and color.

7. Annual Meeting Committee update (Dr. Smith)
a. An email from Dr. Greene, chair of the Annual Meeting Committee, had been forwarded to the Directors prior to the teleconference.
b. Dr. Smith summarized that the Committee would like Board approval for:
i. a survey to determine the membership’s goals and priorities for the annual meeting.
ii. monthly teleconferences to develop the survey.
iii. the plan to meet with IVECCS in 2014 to allow sufficient time to gather College input and proceed according to the membership’s preference.
c. The subsequent discussion included 
i. whether the Annual Meeting Committee knew of the discussion to create a North American Chapter of AVA.
ii. whether the development of a NA-AVA should influence the Committee’s efforts to identify an appropriate meeting plan for the College.
iii. the feasibility of completing a survey and developing a plan in time for the fall of 2014.
iv. the need to notify IVECCS by mid-July, 2013 of the ACVA’s plans for 2014.
v. the need to take the necessary time to articulate the goals of the membership as any change, or no change, to the meeting is important.
vi. the need to have Board approval of the survey.
vii. the need to set a timeline.
d. Dr. Smith concluded that she should report to Dr. Greene that the Board 
i. approved the Committee’s request to develop a survey through monthly teleconferences 
ii. requested that the survey be ready for Board review followed by distribution to the membership within 60 days of the September 8, 2013 annual meeting.
iii. Agreed that the 2014 meeting be with IVECCS.
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New Business

1. potential ACVA-diplomates list rental to Clinicians Brief, re Anesthesia related webinar (Dr. Donaldson)
a. Dr. Donaldson explained:
i. [bookmark: _GoBack]She had received an email from a CE coordinator working for Clinician’s Brief, the NAVC publication, asking to rent a list of ACVA diplomates to invite them to a webinar for veterinary anesthesiologists.
ii. Historically, the ACVA Executive Secretary has not provided lists of diplomates to anyone. 
iii. She admitted that she does give the IVECCS office a list of diplomates, residents and exam candidates to facilitate notifying the College and its associates of the ACVA meeting.
b. The discussion concluded that:
i.  the policy of not sharing the ACVA diplomates list should continue.
ii. The contact information for diplomates wanting public exposure was on the website.

2. RCVS question regarding ACVAA designation of new vs. existing ACVA diplomates (Dr. Donaldson)
a. Dr. Donaldson explained that:
i. an ACVA diplomate who is also a member of the RCVS had requested that her designation on the RVSC directory be changed from “Dip ACVA” to “Dip ACVAA” (note: the “Dip” is the format used in the email from the RCVS).
ii. the Deputy Head of Registration at the RCVS has asked for confirmation that the additional “A” is appropriate for diplomates certified prior to the name change.
b. The subsequent discussion included:
i. the “ACVA” no longer exists.
ii. the replacement of the ACVA by ACVAA will be official with the letter from the ABVS approving the name change.
iii. diplomates cannot be forced to use one or the other.
c. Dr. Smith concluded that once the name change has been approved by the ABVS, diplomates will be notified that it is official and allowed to use the acronym of their choice.
d. In anticipation that some diplomates might ask, Dr. Donaldson asked the Board for guidance on a policy for re-issuing diplomate plaques.
The consensus was that any diplomate requesting an ACVAA plaque be given the information on where to have it done and told they would be responsible for the cost.

3. Small animal anesthesia certification of practitioners by Dr. Bob Stein/VASG (Dr. Smith)
a. By prior email, Dr. Smith had called the Directors’ attention to the posting on Dr. Stein’s website that:
i. claims there were no anesthesia certification program available to veterinarians and veterinary technicians.
ii. solicits interest for the development of such a program.
b. Dr. Smith informed the Board that she had contacted Darci Palmer, the president of the AVTA, who reported that the AVTA Board was also disturbed by the claim and had discussed sending a letter to Dr. Stein. 
c. Dr. Smith asked for comments on what the ACVA Board would like to, or can, do. The subsequent discussion included:
i. recognition that the ABVS/AVMA has stated that it has no legal recourse to challenge other certification programs. 
ii. the ABVS has advised recognized specialty colleges to include the AVMA logo on their communications.
iii. the information that 300 people had responded to Dr. Stein’s inquiry
iv. Dr. Stein knows full well that the ACVA and AVTA exist and had noted as much in his posting on the subject to VIN. 
v. Dr. Stein is filling a void for practitioners as has Banfield by sponsoring a full day of anesthesia lectures at NAVC.
vi. perhaps the ACVA should offer to help with his program.
vii. the ACVA should consider its mission before going out as boarded specialists to work with a much broader, less rigorous group.
viii. the creation of a veterinary anesthesia society would address the void and might help educate the public.
ix. the ACVA should point out on its website that it is the only AVMA/ABVS recognized veterinary anesthesia certifying organization.
x. ACVA diplomates are not the only veterinarians who do anesthesia, e.g. ACVECC diplomates speak at IVECCS on anesthesia and analgesia.
xi. short courses offering “advanced training” in many veterinary topics are common. 
d. Dr. Smith offered to write the first draft of a letter to Dr. Stein taking diplomatic issue with his claim that there are no certifying programs in veterinary anesthesia for veterinarians or technicians.§

At 5:03 pm, ET, Dr. Smith had to leave and turned the teleconference over to Dr. Pypendop. 
All attendees except Drs. Pypendop, Hofmeister, Mama and Donaldson misunderstood as there were no additional items on the written agenda and also left the call.

4. Dr. Pypendop reviewed the report of the February ABVS from the ACVA’s representative, Dr. Bonnie Wright.
a. Diplomates who will be certified in 2016 or later should be informed now of the recertification requirement. 
Dr. Wright suggested that she see the recertification document before it goes to the membership as she may have additional insight as a result of the discussion at the ABVS meeting.



§ Dr. Smith sent a draft of a letter to Dr. Stein to the Directors on May 20th and asked for email discussion.
b. American Academy of Veterinary Acupuncture has petition for recognition by the ABVS.
i. The ABVS has suggested it might be subspecialty under ACVA, ACVSMR (sports medicine & rehabilitation) or ACVECC
ii. The ABVS Policies & Procedures, section IV “Guidelines for Establishment, Recognition, and Supervision of a Veterinary Subspecialty under an Existing Recognized Veterinary Specialty outlines appropriate structures for subspecialty organizations (see below).
c. ABVS has recommended that the representative to the ABVS be a non-voting, ex officio member of the Appeals Committee.
d. The AVMA executive board has given specialty organizations permission to put the AVMA logo on their websites.
e. The term “specialist” is not protected by the AVMA 
i. However, it may be in some states if their veterinary practice acts specifically states that “specialist” only applies to veterinarians board certified by an AVMA recognized organization.
ii. The ACVO has separated its certifying body (American Board of Veterinary Ophthalmologists) from the general membership organization (ACVO) to protect the members from legal responsibility for the certification. 
f. MyVeterinarian.com (the AVMA’s website for owners looking for a veterinarian) could be a means for educating the public regarding specialists.
i. Recognized veterinary specialty organizations might consider putting their directories on the website.
ii. ABVS suggested that specialty colleges work together to fund the development of a specialist section on the site. 
iii. The AVMA would consider a matching grant in support of the effort.
g. Supply and demand for veterinary specialists.
i. ACVIM and ACVS have initiated an analysis of the need for veterinary medical and surgical specialists.
ii. The AVMA is also planning a work force study of the need for veterinary specialists and has invited the specialty colleges to participate. Dr. Wright has told them the ACVA is interested in participating.

Dr. Pypendop closed the teleconference at 5:16 pm. ET


Respectfully submitted,

Lydia Donaldson, VMD, PhD, Dipl. ACVA					May 27, 2013
ACVAA Executive Secretary


From the ABVS Policies and Procedures - June 2012

IV.	Guidelines for Establishment, Recognition, and Supervision of a Veterinary Subspecialty under an Existing Recognized Veterinary Specialty

A.	Definition of a recognized veterinary subspecialty (RVSS)
A component of a recognized veterinary specialty (RVS) requiring the exercise of skills and the application of knowledge in a specific field, but performed at a higher standard than that required for a recognized veterinary specialist functioning within a RVS.

B.	Procedures for obtaining AVMA recognition of a veterinary subspecialty
1.	Diplomates planning to form a RVSS under an existing RVS must submit a letter of intent to the parent recognized veterinary specialty organization (RVSO). The representative of the parent RVSO will liaise with the veterinary subspecialty
and submit a written report to the CDNS two weeks prior to the annual meeting of the CDNS to document progress of the veterinary subspecialty petition for recognition.
2.	A veterinary subspecialty seeking recognition by the AVMA under the auspices of an existing RVS must:
a.	Demonstrate a need for a RVSS by:
i.	Having a critical mass of diplomates within a RVS who desire to form a veterinary subspecialty.
ii.	Showing that a specific knowledge base or specific practice area exists.

b.	Petition the parent RVSO for acceptance. The petition must contain:
i.	Procedures for recognition and certification of veterinary subspecialists.
i.	A plan for financial support of activities associated with the veterinary subspecialty.
iii.   A mechanism for demonstrating continuing professional development.
c.	Be considered for full recognition as a veterinary subspecialty by the parent RVSO after completing three years of provisional recognition by the parent RVSO.
d.	Be willing to be eliminated as a RVSS by the parent RVSO if the subspecialty is no longer seen as providing a needed service for the profession or public.
3.	A petition for recognition of a veterinary subspecialty must be filed with and approved by the parent RVSO prior to seeking recognition by the AVMA. A petition for recognition of a veterinary subspecialty must be submitted to the ABVS with the annual report of the RVSO.
4.	When submitting a petition for recognition of a veterinary subspecialty to the
ABVS, a RVSO must include the following information:
a.	Items listed in paragraph B2a of this section.
b.	The original petition for recognition submitted by the subspecialty to the parent RVSO, which is to include all items listed in paragraph B2b of this section.
c.	Documentation of at least three years provisional recognition by the parent RVSO.



Notes from the Executive Secretary

1. The written exam was administered on May 10 & 11 to 29 candidates at 6 locations.
a. Essays have been distributed for grading.
b. MCQ scantron sheets are still in transit from international sites.
c. The cut-score panel meeting is scheduled for June 13-15 in Chicago.
d. The BOD teleconference to review the Exam Committee report is scheduled for Monday, June 24 at 3:00 pm, ET.
2. Student Award recipients have been identified at all 31 participating veterinary schools.
3. 59 abstracts have been submitted to the Abstract Coordinators Daniel Pang and Paulo Steagall. 
4. The 2012 royalties from VAA are $24,589.14.
5. 94.5% of the membership has paid 2012 dues.
6. The LXR 30 day trial software has been ordered.
