Minutes of the ACVAA Board of Directors Teleconference
Monday, October 7, 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 3:04 pm EST.

Administrative Business

Approval of Minutes from:
1. BOD teleconference - August 5, 2013 -. 
a. Dr. Smith called for discussion. There was none
b. Dr. Smith called for a vote. There were no votes against.
2. BOD teleconference with Dr. Tranquilli - July 24, 2013
a. Dr. Smith called for discussion. Several changes were suggested.
b. Dr. Donaldson will submit a revised document for the November teleconference. 
3. BOD meeting - September 7, 2013 - 
a. Dr. Smith called for discussion.
i. Dr. Mama noted that Prometrics had advised her that advantage of an oral exam was that tested the ability to communicate in addition to knowledge and problem solving.
ii. There was a short discussion of the section on the interpretation of the Bylaws, Article II, Section 2, A. 
b. Dr. Smith called for a motion. Dr. Read moved to approve the minutes; seconded by Dr. Sinclair. There were no votes against.
4. ACVAA Annual Meeting - September 8, 2013 
a. Dr. Smith called for discussion
Dr. Hofmeister noted he was not listed among the attendees. Dr. Donaldson apologized and will make the correction. 
b. Dr. Smith called for a vote. There were no votes against.

Old Business
1. Final vote on MOC6 document, put forward to membership for approval of concept (Drs. Smith & Pypendop)
(The current, 6th revision of the Maintenance of Certification (MOC6) document had been sent to the Directors prior to the teleconference.)
a. Dr. Smith noted that several diplomates suggested additional issues to consider after the Annual Meeting. 
i. She has incorporated these (additional points for consulting, points for student lectures and labs, extension of the 5 year period by petition to the Board on a case-by-case basis) in the current document.
ii. She called for a motion to accept the 6th draft with these additions.
Dr. Read so moved; second by Dr. Sinclair. There were no votes against.
b. Dr. Smith reported that she and Dr. Pypendop had discussed putting the 6th revision to the membership for a vote on the concept if the Board agrees that this is an appropriate course of action.
Their reasoning behind this proposal is:
1. that current diplomates may not be sufficiently invested because recertification is not retroactive and will not apply to them.
2. the ABVS deadline that will not be met if the discussion is allowed to go on indefinitely in attempt to address all possible issues.
c. Dr. Pypendop asked the Directors’ opinions on whether the membership should also be asked to vote on retroactive application of the recertification requirement.
i. It could be required or strongly encouraged.
ii. His concern is that only requiring it of new diplomates will create 2 classes of diplomates.
d. Dr. Smith asked for suggestions on how to request a vote on the basic concept and process but not on the final details of the procedure.
i. Ultimately, the principles of the process will be added to the Bylaws and the details would become a policies and procedures document.
ii. The members need to be told that the current draft is not final but the Board wants input on the overall method, i.e. points accrued over a period to time.
iii. Dr. Pypendop offered to write an explanation and ballot.*

2. Prometrics report update - Teleconference scheduled with Exam Review Committee, just FYI 
Dr. Smith noted that the Exam Review Committee had a teleconference scheduled for October 22nd. 

3. Updated anesthetic waste gas document - did this get a quorum to approve and can we post it? (Dr. Smith)
a. Dr. Pypendop reported that Drs. Mama and Steffey had responded to him directly.
b. Dr. Steffey summarized his concerns that the document recognize the breath of veterinary anesthesia and the variety of venues and conditions under which animals are anesthetized.
c. Dr. Pypendop stated that he would incorporate the additional suggestions and send a revised document to the Board for either approval or to be sent back to the ad hoc committee for further work.

4. Acupuncture subspecialty request and ABVS policy and procedures (Dr. Pypendop)
(The letter from Dr. Sivula, chairman of the Organizing Committee for Veterinary Acupuncture) and relevant section of the ABVS Policies and Procedures had been sent to the Directors prior to the teleconference.)
a. Dr. Smith reminded the Directors that the ACVAA had been asked to consider accepting acupuncture as a recognized subspecialty under the ACVAA’s ABVS-recognized specialty organization umbrella.
b. Dr. Pypendop asked that the Board decide if there is sufficient overlap of the disciplines of anesthesia and acupuncture to warrant their being configured in a single organization.
c. The subsequent discussion included:
i. The American Academy of Veterinary Acupuncture (AAVA) is modeled after the ABVS-approved American College of Veterinary Practitioners
ii. The AAVA’s credentials requirements do not include structured residency training. 
iii. Trainees in subspecialties of ACVIM 
1. take a section of the ACVIM exam whereas it would be difficult for acupuncture candidates to take the ACVAA exam primarily because of the critical pharmacology requirement.
2. are certified by the ACVIM whereas it would be impossible for the ACVAA to certify an acupuncturist who had not met the ACVAA credentialling and exam requirements. 
iv. Radiation Oncology is a subspecialty of the ACVR and their trainees also take part of the ACVR certifying exam. 
v. If acupuncture was a subspecialty of the ACVAA
1. they would have to have representation on the ACVAA Board of Directors
2. the ACVAA representative to the ABVS would have to represent the acupuncturists as well as the ACVAA.
vi. It would be unfair to ask them for more details of their programs and how they would fit under the ACVAA when the ACVAA Directors do not think it could work.
d. Dr. Pypendop stated that he would explain to Dr. Sivula that the ACVAA Board of Directors did not think an acupuncture subspecialty could be made to fit under the ACVAA’s charter.#

New Business
1. Clarification of the Chair’s voting rights and motioning rights under Roberts Rules as dictated in the ACVAA Constitution. Rules change for 2014? (Dr. Smith)
a. Dr. Smith explained that
i. she had consulted several versions of Robert’s Rules and all said that the chair did not have the right to vote or make motions.
ii. The ACVAA Bylaws (Article III, section 3) specifically state that the conduct of all meeting will follow Robert’s Rules.
b. Dr. Donaldson read from the hard copy of the 10th edition of Robert’s Rules, published in 2000:
p. 470-1 - Procedures in small boards (<12)
(Chairman) ”usually can make motions and usually can vote”
p. 482-3 - Conduct of business in committees
“In committees, the chairman not only has the right to make and debate motions, but he is usually the most active participant in the discussions and work of the committee.” 
c. Dr. Steffey cautioned that the Board of Directors is the major legislative body of the ACVAA and the chair has tremendous power and influence. In his experience, chairs of committees have transferred the gavel to another member of the assembly when he/she intends to participate in the discussion.
d. The ensuing discussion covered:
i. The impact of removing the chair from the vote on definition of a quorum for the Board.§
ii. Why the chairman of the Board should have any more power than the president of the College and the other Directors. 
iii. Robert’s Rules also states in numerous places that the Bylaws of an organization take precedent over it.
iv. The Bylaws do not explicitly state that the chairman of the Board can vote.
v. Which section of Robert’s Rules applies to the ACVAA’s Board of Directors which is a small group of individuals with the common goal.
vi. Regardless, the right, or not, of the chair to vote and make motions should be made clear in an amendment to the Bylaws.
e. Dr. Smith stated that she would continue to refrain from voting and making motions as chair to be consistent with her practice during her term. She asked that the Board consider amending the Bylaws.

2. Clarification of 4 year BOD consecutive terms and non-voting members, i.e. executive secretary and president-elect. Rules change for 2014? (Dr. Smith)
a. Dr. Smith encouraged the Board to address the issue of consecutive terms for members of the Board that was raised at the September meeting.
b. Dr. Pypendop commented that there were really 2 issues:
i. [bookmark: _GoBack]Whether Directors should be restricted to only serving one contiguous term.
ii. Whether any term restrictions for Directors should apply to the other members of the Board (president, president-elect and executive secretary).
c. Dr. Smith pointed out that removing the 1 year term limit makes some sense.
i. it takes a year on the Board to figure out how it works and what all the issues are
ii. by the 4th year some issues of specific interest have not been resolved.
d. Dr. Pypendop proposed that the subject be resolved at the November teleconference.

3. Updated RTS document (Dr. Pypendop)
(The updated document had been sent to the Directors prior to the teleconference.)
a. Dr. Pypendop reported that document sent to the Board is the product of review by the Residency Training and Credentials Committees.
b. Dr. Pypendop suggested 
i. that finalizing the revision be postponed until after the outcome of the 2013 vote on the practice requirement Bylaws amendment is known.
ii. That, in the interim, the Directors consider whether the proposed revision to make the recommended case numbers listed in Appendix B be required numbers over which credentials could be rejected is an appropriate change at this time.
c. Dr. Pypendop will summarize the changes proposed by the Committees and present them as points of discussion for the Board at the November teleconference.
  
4. New BOD chair for 2014-15 (Drs. Donaldson and Smith)
a. Dr. Donaldson reminded the Directors that the Bylaws specifically state that the chairmanship term is 2 years. Thus, the eligible candidates for Board chair are:
i. Drs. Clark-Price and Sinclair - terms ending December 31, 2015.
ii. Drs. Hofmeister and Martinez - terms ending December 31, 2016.
b. Dr. Clark-Price withdrew his candidacy.
c. Dr. Sinclair asked for time to consider the idea.
d. Dr. Smith offered to talk with any of the potential candidates about the workload and responsibilities.
e. Dr. Smith proposed the topic be on the December agenda.

5. CV’s of ACVAA candidates posted to the ACVA webpage under diplomates-only section? (Dr. Donaldson)
a. Dr. Donaldson explained that for the first time this year the nominating committee had asked candidates to submit a CV in addition to a letter of intent. 
i. Some of the CVs are many pages long.
ii. Printing and including them in the ballot mailing to 250 voting members will be expensive.
b. The ensuing discussion covered:
i. Whether the CVs were necessary.
ii. Not having access to some information about the candidates encouraged voting by name recognition.
iii. The College is now large enough that not all diplomates know one another.
c. Dr. Mama proposed that:
i. the letter of intent be sent with the ballots.
ii. the CVs be posted on the website.
iii. the ballots include instructions that the CVs were available on the diplomates’ section of the website.
d. Dr. Smith suggested that the candidates be asked if they were comfortable with this approach and be told that the CVs would be removed from the website as soon as the voting was completed.¶

6. Letter to AVMA re. alfaxalone (Dr. Smith)
a. Dr. Smith explained.
i. Jurox, the Australian pharmaceutical company seeking to market alfaxalone in the US, 
1. had FDA approval for the drug 
2. has been waiting for the DEA to decide on whether or how to schedule the drug as a controlled substance.
ii. Dr. Bob Meyer had approached the AVMA about writing a letter to the DEA in attempt to expedite the decision. (Dr. Meyer’s email had been sent to the Board prior to the teleconference.)
b. Dr. Smith called for discussion on whether the ACVAA should intervene. Points raised in the subsequent discussion included:
i. Letting the DEA know there is a need for alfaxalone might help move the process along.
ii. Alfaxalone does have unique properties.
iii. That sending a letter to the DEA might set a precedent for the ACVAA’s willingness to lobby for specific drugs and/or companies.
iv. It must be clear that the letter is about the drug and not the manufacturer.
v. The Board did write to the FDA regarding the importation of propofol during the shortage.
vi. Having alfaxalone available would be critical to patient care should there be another shortage of propofol.
c. Dr. Smith suggested that she ask Dr. Meyer to write the first draft of a carefully worded letter encouraging a decision on alfaxalone and clearly indicating that the ACVAA is acting independently of Jurox.δ

7. Should the ACVAA take a stand on dentistry without anesthesia (Dr. Smith)
8. Dr. Smith explained that Dr. Andy Claude emailed the Board 
i. expressing his concern that trade publications are publishing articles that encourage practitioners to perform dentistry on small animal patients without anesthesia.
ii. asking if the ACVAA should issue a position statement.
b. The ensuing discussion included:
i. AAHA and ACVD have publically stated that anesthesia and tracheal intubation is required for proper dental care of small animal patients.
ii. Perhaps the ACVAA should partner with the ACVD to make a joint statement.
iii. Any position taken by the ACVAA will probably not have much impact because it is such a small group. 
iv. Perhaps the ACVAA should address the bigger picture and issue periodic educational releases on pertinent topics.
1. This would be a comprehensive approach and avoid the appearance of running from issue to issue. 
2. It could proactively deal with controversial topics and promote best practice methods. 
3. These could be posted on the website.
c. Dr. Smith agreed to look into the dentistry without anesthesia issue and compose a first draft statement of the ACVAA’s position. Dr. Shih offered to help.

9. CC, MC, and Exam Chair - do we keep them on for another year (Dr. Mama)
(As chair of the Credentials Committee, Dr. Hofmeister left the teleconference.)
a. Dr. Mama explained that
i. These are 3 big committees.
ii. The 2013 chairman of each are at the end of their terms.
iii. They have all offered to serve as chairman for another year.
iv. There is a recognized advantage in terms of continuity and implementation of changes when a chair serve more than 1 year.
v. These individuals can either be assigned to a full 3 year term or their term extended an additional year.
vi. The former is consistent with the wording of the Bylaws.
vii. There is nothing in the Bylaws about extending terms or chairs serving more than 1 year. 
b. The subsequent discussion included:
i. There is precedent for appointing committee members and chairs for an additional year beyond their term.
ii. There is precedent for committee members to serve less than a full term and for substitution of a new member who then serves a full term when a standing member withdraws.
iii. Since the 2012 Bylaws amendments regarding committees, there is nothing that prohibits re-appointment.
c. Dr. Mama proposed having associate chairs to work with the chairman for a year before stepping into the chairmanship the following year.
i. This would allow incoming chairmen a year to learn the system and also provide continuity.
ii. The associate chairman would otherwise serve as a regular member of the committee.
iii. To initiate this system, the 3 current chairs of these committees would stay on for an additional year.
iv. In future years, the chairman would be 3rd year member and the associate chairman would be a 2nd year member of the committee.
d. Dr. Smith asked Dr. Mama to write up a detailed description of such a chair/associate chair dynamic.

Dr. Smith called for additional business.

Dr. Read reported that the logo design poll would be final at midnight on October 12th. He will report the outcome to the Board.β
· If a 99designs image is chosen, Dr. Read will contact the website who will put him in contact with the person who created it. 
· Regardless of the winning design, the Board of Directors may work with the designer to make minor changes, e.g. add “founded in 1975” or the color scheme.
· There was a brief discussion of whether the membership had understood that the design it chose might undergo minor revision and how much change the Board could authorize.

At 5:09 pm EST, Dr. Smith called for a motion to adjourn. Dr. Pypendop so moved; seconded by Dr. Martinez.

*Dr. Pypendop has written explanatory surveys on MOC6 and the proposal to create a “Society of Veterinary Anesthesia and Analgesia” to be sent to the membership with the election and Bylaws amendment documents. These were approved by majority vote of the Directors on October 22, 2013.
# On October 16, 2013Dr. Pypendop reported to the Directors that he had informed Dr. Sivula of the decision that the Board felt including acupuncture as a subspecialty of the ACVAA was not something the College should pursue.
§ The Bylaws do state “A quorum of the Board of Directors will be 50% of the 9 voting Board members. A simple majority of the votes cast will be decisive.” (Article III, section 1, C)
¶ The candidates have been consulted and all are comfortable with having the CVs posted on the diplomates’ section of the website for the voting period.
δ As of 10/22, Dr. Meyer had written a letter and revised it according to Board of Directors input. 
β A 99designs logo was received a clear majority of the votes in the final round.


Respectfully submitted,


Lydia Donaldson, VMD, PhD, Dipl. ACVAA				October 23, 2013
ACVAA Executive Secretary


Notes from the Executive Secretary

1. Applications for the 2014 Certifying Exam
a. 10 new applicants submitted their credentials by September 1, 2013. Only 2 of them had a published manuscript as of that date. 
b. 2 applicants from last year have submitted evidence that their manuscripts have been accepted for publication.
c. 1 applicant from last year has indicated he would like to take the exam in 2014 pending acceptance of his manuscript.
d. 1 applicant from 2011 has also indicated his interest but has yet to have a manuscript accepted.
e. 1 exam candidate has submitted documents in support of his re-application to sit the exam for a 6th  time.
f. The applications have been sent to the Credentials Committee for review.
2. The 17 new diplomates have been subscribed to the diplomates’ listserve and Veterinary Anesthesia and Analgesia. Ordering their diplomate plaques has been held off until the ACVAA has a logo.
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