Minutes of the ACVAA Board of Directors Teleconference
Friday, January 4, 2013, 2 pm EST 

In attendance were Drs. Clark-Price, Hofmeister, Mama, Martinez, Pypendop, Read, Sinclair, Smith and Steffey. Dr. Wetmore was present by invitation.

The meeting was called to order by Dr. Smith at 2:02 pm EST.

Administrative Business

1. Approval of Minutes from BOD meeting November 2012 (attached)
Dr. Smith called for discussion, there was none; she called for a motion: Dr. Clark-Price moved that the November Minutes be accepted, seconded by Dr. Pypendop. There were no votes against.
2. Approval of Minutes from BOD meeting December 2012 (attached)
Dr. Smith called for discussion, there was none; she called for a motion: Dr. Pypendop moved that the December Minutes be accepted, seconded by Dr.Martinez. There were no votes against.

The order of items on the agenda was rearranged to take advantage of Dr. Wetmore’s presence.
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New Business:

1. Exam review committee report (Dr. Wetmore)
a. The written report was sent to the Directors prior to the teleconference.
b. Dr. Wetmore explained the report.
i. The review objective is to insure that the exam is fair, consistent and defensible.
ii. The Committee met in October, 2012 and will meet again January 18th, 2013.
iii. It will take several years to properly assess the effect of the changes made to procedures in 2011 and 2012. 
iv. The major change to the oral was to add a day for development and rehearsal which the Exam Committee has concluded has improved the consistency with which the exam was administered.
v. The Committee is currently focusing on the written exam and:
1. changes to the structure (day 1 & 2 vs. Basic & Applied; 1 overall score vs. Basic & Applied, 150 vs. 200 MCQs, 6 vs. 8 essay choices) have been implemented over the past 2 years.
2. changes to the grading of essays (0-5 vs. 0-100%; by 2 vs. 3 Committee members).
3. methods of setting the passing point (fixed at 70% vs. a point that reflects the difficulty of individual exams).
c. Dr. Wetmore asked what the procedure should be for decisions made by the Exam Review Committee. Specifically, should decisions be approved by the Board before being implemented?
Dr. Smith suggested that the Exam Review Committee should report to the Exam Committee. After discussion and consensus, the Exam Committee should report to the Board. 
2. Dr. Wetmore asked the Board to consider creating an ad hoc Essay Databank Committee.
a. In 2011 the Exam Review Committee:
i. recognized the difficulty of building new, original and well-structured essay questions every year.
ii. suggested that the exam chairs from the past several years pool the essays from their exams and organize them into a databank for future use.
b. Dr. Sinclair noted that one of the original tasks given the Exam Subcommittee Essay Subcommittee was to evaluate past essay questions. However, the 2012 Subcommittee barely had time to generate topics and the basic format for the essays for the upcoming exam. 
Dr. Smith asked if the Essay Subcommittee should be a standing committee comparable to the Multiple Choice Exam Committee.
c. Dr. Smith noted that Dr. Pypendop, as president, is responsible for appointing committees. 
3. Dr. Sinclair asked how the passing score would be determined for this year’s written exam.
a. Dr. Wetmore reported that she hoped to have a recommendation from Thomson Prometrics by the January 18th teleconference.
b. Dr. Donaldson reminded the Directors that 
i. the ABVS required that the candidates be informed of the passing score prior to the exam
ii. traditionally this information was included in the welcoming email from the Exam Committee chair in late January.
c. Dr. Wetmore expressed concern that the Committee would be able to have a decision by the end of January. She has had some difficulty connecting with Thomson Prometrics.
d. Dr. Sinclair commented that not informing the candidates or stating that the method of determining the passing score had yet to be determined would give a poor impression of the ACVAA’s ability to administer the exam.
e. Dr. Hofmeister asked why, if the passing rate for the exam had been consistent over many years using a passing score of 70%, this policy needs to be changed.
i. Dr. Wetmore explained that
1. set passing scores were generally discouraged by Thomson Prometrics
2. because the difficulty of the exam was not the same from year-to-year it was better to have a method of determining the passing score that is adjusted to the difficulty of each year’s exam.
ii. Dr. Pypendop also noted that the group of Diplomates who wrote a letter to the Board criticizing the 2012 written exam last year specifically identified the fixed passing score as a weakness.
f. Dr. Smith summarized that the Board needed to make 2 decisions for the Exam Review Committee:
i. assign an ad hoc Essay Databank Committee
ii. Advise whether to keep the fixed 70% passing score for 2013 or postpone informing the candidates of the passing score until the Committee has chosen a method of determining the passing score that is adjusted to the difficulty of the exam.
iii. She called for motions.
g. Dr. Clark-Price recommended waiting until 2014 to initiate an adjustable passing score as trying to get it done before this year’s exam risked confusion. The candidates need something definite.
1. Dr. Pypendop proposed trying to decide on an adjustable method this year. 
a. He had told the critics of the 2012 exam that the Exam Committee and Board would look into the passing score issue.
b. Meanwhile, the candidates can be told that a new passing score method is under discussion.
2. Dr. Clark-Price asked if the ABVS had a required time frame for providing this information to the candidates similar to the required 120 day interval between informing the candidates that their credentials had been accepted and the exam.
Dr. Donaldson replied that she did not think so but that she would check the ABVS Policies and Procedures.*
3. Dr. Hofmeister commented that 
a. Thomson Prometric was probably not going to be able to recommend a method between now and the May exam
b. therefore it would be better not to try to change the passing score this year.
4. Dr. Smith agreed that waiting to inform the candidates would appear as though the ACVAA was waffling and would decrease the credibility of the entire process.
5. Dr. Sinclair reminded the Directors that one of the complaints about the 2012 Board was that it had not been transparent. It would be better to tell the membership that the Exam Review Committee is working with Thomson Prometrics and hope to have a decision by April 1st. 
6. Dr. Pypendop suggested asking Thomson Prometrics if they think a new method can be put in place in time.
7. Dr. Smith asked for a motion
a. Dr. Pypendop moved that the Exam Review Committee contact Thompson Prometrics to ask for a recommendation for a method for determining the passing score and an estimate of how long it would take to implement that method.
b. Second by Dr. Sinclair.
8. Dr. Smith called for discussion.
a. Dr. Steffey asked for clarification that the objective of the motion was to delay a decision on what the passing score would be until Thomson Prometrics had been consulted. 
b. Dr. Pypendop confirmed Dr. Steffey’s summary of the motion.
c. Dr. Pypendop suggested there be a deadline for a response from Thomson Prometrics, e.g. by the February Board teleconference.
d. There was general agreement that the motion should include a February 1 deadline.
9. Dr. Smith postponed further discussion until February 1 at which time the motion will be revisited and voted on by email.
h. An ad hoc Essay Databank Committee
i. Dr. Smith noted that the Exam Review Committee had recommended such a committee be created but it had not happened.
ii. Dr. Pypendop commented that the initial idea was that the Essay Subcommittee would work on developing a databank but in 2012 they found they did not have enough time. 
1. Dr. Smith asked him if he was in favor of establishing a new committee.
2. He answered yes.
iii. Dr. Sinclair agreed and stated again that there needed to be a separate committee for this task.
iv. Drs. Read and Clark-Price also agreed.
v. Dr. Clark-Price suggested that the committee not be limited to Exam Committee past chairs.
vi. Dr. Smith called for a motion.
1. Dr. Pypendop moved that an ad hoc Essay Databank Committee be created.
2. Seconded by Dr. Sinclair
vii. Dr. Smith called for further discussion.
1. Dr. Hofmeister suggested that the membership be clarified to include diplomates who had served on the Exam Committee but were not necessarily chairs.
2. Dr. Pypendop proposed that 3 of 5 members be diplomates with recent Exam Committee involvement. He noted that it is difficult to fill committees and therefore it is best not to be too restrictive. 
3. Dr. Hofmeister commented that perhaps Exam Committee experience be a preference, not a requirement.
viii. Dr. Smith called for a vote. All were in favor.

Old Business
1. ACVAA representative WCVA (Dr. Donaldson)
a. Dr. Dimitris Raptopoulos (WCVA Council President)’s email asking that the ACVAA
i. name a representative to the Council for the 2012-2015 term was sent to the Board prior to the teleconference.
ii. consider having Dr. Pypendop continue for a second term as he has served well and is now familiar with the Council’s activities.
b. Dr. Donaldson explained.
i. Historically, the WCVA Council has been composed of all past chairs of the Congresses. They serve lifetime terms. Dr. Steffey is a member.
ii. In 2009, the WCVA Council voted to add representatives, preferably the presidents, from the ACVA, ECVAA and AVA for 3 year terms as a means of fostering more participation of the organizations in the WCVA. 
iii. Dr. Pypendop had served as representative for the 2009-2012 term.
iv. A complication for the ACVA is that the president-elect/president cycle is 4 years whereas the WCVA cycle is 3 years.
c. Dr. Pypendop offered to remain the representative if the Board would like him to. 
i. He noted that this might not be the most logical or best choice for the ACVAA but that it would provide continuity for the WCVA.
ii. His involvement during the past 3 years was minimal until shortly before the Congress in South Africa. 
iii. He did attend the Council meeting in Cape Town.
d. Dr. Smith asked Dr. Mama, the president-elect, if she would be willing to serve.
i. Dr. Mama agreed with Dr. Pypendop that it does make sense that representing the ACVAA on the WCVA Council be part of the job of being president.
ii. She would be willing to take on this responsibility if the Board chose.
e. Dr. Smith suggested that the precedent be established that the president or president-elect become the WCVA representative depending on how the ACVAA and WCVA terms overlap.
i. Dr. Pypendop noted that even when the terms do not fall into sequence, an appropriate representative could be identified.
ii. Dr. Read suggested the representative be the person who would be president at the time of the next WCVA.
f. Dr. Smith concluded that Dr. Mama, the current president-elect who would be president in 2015, would be the next WCVA Council representative.
g. Dr. Donaldson said she would notify Dr. Raptopoulos.

New Business

Dr. Smith asked that the Board address item 5 on the agenda as Dr. Martin had not yet joined the teleconference to report from the Credentials Committee

5. ACVA name change and seal (Dr. Donaldson)
a. Dr. Donaldson reported the following:
i. The ABVS - has been notified and an addendum has been added to the ACVA’s 2012 Annual Report as instructed by the ABVS president. 
a.  Annual reports are reviewed by a committee which makes a recommendation to the ABVS Executive Committee which then makes a recommendation to the AVMA Council on Education. 
b.  There has been only 1 name change in the history specialty college oversight by the AVMA. That was in the late 1970s.
c.  The name change will probably be discussed at the ABVS February meeting and a decision is unlikely until spring.
d.  The worst case scenario would be that the ABVS asks the ACVAA to apply for recognition as a new specialty college. 
e.  Bonnie Wright, the ACVA representative to the ABVS has been copied on communications with the ABVS office
ii. Corporate registrations - Tennessee, where the ACVA is incorporated, and Virginia, where it does business, have established procedures for corporate name changes. The forms and fees have been submitted.
iii. IRS - There is also a standard question on the tax form for name changes. 
iv. ACVAA service/trade-marks 
a. There are currently 4 trademarks registered to the ACVA.
1. 3 word (“DACVA” and “American College of Veterinary Anesthesiologists” as a member ship and as publisher of a journal) trademarks that would need to be changed.
2. The logo/seal.
3. These were filed on the recommendation of the ABVS.
b. The lawyer who has handled these for the ACVA from the onset estimates the cost will be ~$700/each = $2,800.
c. The Board will need to decide whether to proceed with filing these marks for the ACVAA.
v. The logo/Seal
a. Dr. Ron Mandsager has taken it upon himself to explore ways to redesign the current logo.
b. Dr. Don Sawyer created the current logo in 1975-6. 
1. It is a stylized poppy blossom.
2. He is concerned both that:
a.  neither the Board nor College has voted to change the logo, i.e. there is no mandate to do so.
b. the ABVS may take issue with the logo being changed.
3. Dr. Read asked why Dr. Sawyer thought the ABVS would object to a change in the logo.
Dr. Donaldson did not know but noted that Dr. Sawyer had extensive experience with the AVMA.
c. The Board will need to decide whether the logo design should be changed and, if so, how.
d. Dr. Smith reported that Dr. Mandsager had emailed her and Dr. Pypendop explaining his ideas for the logo and attaching 2 sample logos using the poppy blossom design.

Further discussion was postponed because Dr. Martin joined the teleconference at 3:12 pm EST.

2. Approval of Credentials Committee report (Dr. David Martin)
a. The excel file containing the Credentials Committee’s decisions and comments on applications to take the 2013 certifying exam was sent to the Directors prior to the teleconference.
b. Dr. Smith asked that the Board consider approving the Credentials Committee report and discuss the credentialing issues presented by Dr. Martin.
Dr. Martin noted that he was not prepared to discuss all the issues raised during the past year at this time but that a full report would be sent to the Board by the end of the month.
c. Dr. Martin summarized the report on 2013 exam applications.
i. There were 15 new and potentially 4 returning applicants.
ii. 13 new and 2 returning applicants were accepted.
iii. The only reason applications were rejected was failure to have a manuscript accepted for publication.
1. 1 manuscript did not meet the Committee’s standards as a report of research in anesthesia
a. the applicant had submitted a second manuscript that was accepted for publication before the December 31st deadline.
b. Dr. Martin did notify the applicant and advisor that the first manuscript was not acceptable and consulted with the journal editor on the status of the second manuscript.
c. Dr. Donaldson noted that, unlike last year when a second manuscript was submitted in December and challenged by the Committee, the applicant this year had submitted both manuscripts on the September 1st application date. 
2. Dr. Smith asked why the applicant had not consulted the Credentials Committee before submitting the manuscript for publication. 
Dr. Martin answered that the issue was that the focus of the research was not the anesthesia and not the journal to which the manuscript had been submitted. 
iv. Dr. Martin reported that the other issue debated by the Committee was the small number of cases, particularly exotics, anesthetized by some applicants. 
1. They questioned was whether experience with a very small number of cases, for example, a resident who had only anesthetized 1 bird, was adequate to prepare a veterinarian to be a board certified anesthesiologist.
2. The Credentials Committee did not feel they could reject an applicant on case numbers alone.
3. He proposed that the issue of number of cases be revisited.
4. Dr. Smith pointed out that several of the applicants were still in the 3rd year of their residency and that this would make it difficult to fully assess their case management experience.
v. Dr. Smith called for a motion.
1. Dr. Clark-Price asked for clarification that the applicants marked in yellow were not accepted. 
Dr. Martin answered that this was correct. They did not qualify for the 2013 exam but would be for 2014 if their manuscript is accepted for publication by December 31st, 2013. 
2. Dr. Sinclair asked about the rotating internship/practice equivalency status of the applicants.
a. Dr. Martin answered that all the applicants had fulfilled it.
b. Dr. Donaldson commented that only one applicant had had a practice experience deficit on entering residency training and this had been resolved.
vi. Dr. Pypendop moved that the Credentials Committee report on applications to take the 2013 certifying exam be approved. Second by Dr. Read. There was no further discussion. There were no votes against.

Dr. Smith asked Dr. Martin to stay for the discussion of agenda item 4 as it was a credentialing issue.

4. Practice/Internship requirement for residents submitting to Credentials Committee (Dr. Pypendop)
a. Dr. Martin explained that since the practice equivalency was made a prerequisite for residency training the Credentials Committee had been inundated with requests for evaluation of the practice experience of prospective residents.
i. Most of these had been from veterinarians whose experience has been piecemeal and of unpredictable content, e.g. a month in a general practice, 6 weeks at a wild animal rehabilitation center, 2 weeks at a specialty practice.
1. What an applicant has done and whether it is acceptable has been difficult to evaluate consistently and fairly. 
ii. It has been time consuming with email exchanges to gather sufficient information to make a responsible judgment.
b. Dr. Pypendop noted it was important that the decisions be consistent and fair. He questioned:
i. what the ACVAA is trying to achieve with the practice experience requirement.
ii. whether rotating internships were the same now as they were when the original Bylaws were written.
iii. whether a year of assorted practice experience patched together from a month here and a month there could equate to a year-long, full time employment with well-defined responsibilities.
c. Dr. Sinclair asked how the situation had changed from previous years. 
Dr. Martin answered that, as of January 1, 2012, the year of general practice or equivalent had to be completed prior to starting a residency, not prior to taking the exam.
d. Dr. Pypendop suggested that the requirement be made 12 contiguous months rather than a year that could be broken up and that it must have been done within 5 years of applying to a residency.
i. Dr. Hofmeister commented that putting some specifications on the requirement would help prospective residents, program leaders and the Credentials Committee.
ii. Dr. Martin pointed out that making it contiguous would not address the issue of what was actually done during the year, i.e. did the person actively practice or just observe procedures and attend rounds, seminars etc.
1. Dr. Donaldson questioned whether the ACVAA should try to evaluate the actual experience. Private practices and internships vary considerably and policing them would be time consuming and counterproductive.
2. Dr. Pypendop agreed and expressed the opinion that the year of experience should be in private practice or a rotating internship and not an internship in a specialty.
3. Dr. Read pointed out that rotating residencies, particularly those in private practice, have changed and it would be difficult for the ACVAA to keep up with the details at each institution or practice.
4. Dr. Mama asked if an anesthesia internship qualified.
a. Dr. Martin answered no and that only 33% of the year could be spent in anesthesia, critical care and pain management.
b. Dr. Pypendop commented that not accepting an anesthesia internship fit the concept that the year should be one of general experience with primary patient care.
iii. Dr. Martin commented that the more restrictive requirement would eliminate some strong residency candidates such as those with Masters or PhD degrees.
1. Dr. Pypendop responded that if a prospective resident did not have appropriate practice experience, the anesthesia training program would effectively became a 4 year one with a year of rotating internship before the actual residency. Some candidates would be lost.
2. Dr. Hofmeister agreed and reported that Georgia had had just such an applicant who had been told to do a rotating internship first, did so and then went on to a residency.
iv. Dr. Read asked how competitive residencies were.
1. Dr. Pypendop answered that UC Davis had about 10 applicants.
2. Dr. Mama answered that anesthesia residencies were not flush with applicants.
3. Dr. Donaldson reported that her impression was, judging from emails she had received from various program leaders, that other residencies did not have a large number of applicants. 
v. Dr. Read commented that it was better for the ACVAA to be open and clear about its requirements. If applicants do not qualify then the decisions should be straight forward.
vi. Dr. Pypendop questioned why the ACVAA had the requirement at all. He suggested that:
1. Perhaps the College should let the residency programs decide. 
2. Perhaps a broad veterinary experience is not important since the type and content of practice and internship cannot be evaluated consistently. 
3. Perhaps a wider background of experience, e.g. a PhD, could be considered as equally valuable to practice experience.
vii. Dr. Read expressed concern that the ACVAA is continuing to produce more of the same type of anesthesiologist and that that may not be appropriate to today’s or the future market.
Dr. Clark-Price commented that the basic requirements do not necessarily produce more of the same as residents bring varied experiences and motivations to their training.

Dr. Smith interrupted the discussion to say she had to leave the teleconference for another meeting. She noted that Dr. Martin would be submitting a written report by the end of the month and suggested the discussion continue at the February teleconference.

3. Recommended reading list for residents (Dr. Pypendop)
a. The proposed lists developed by the Multiple Choice Exam and Exam Committees were sent to the Directors prior to the teleconference.
b. Dr. Pypendop summarized the December teleconference discussion on the topic:
i. Many of the texts in the 2 lists were the same but they were organized differently. 
ii. The Exam Committee list would be used as the primary resource. 
iii. The Multiple Choice Committee list would be used as additional guidelines for studying specific topics.
iv. The Exam Committee had been asked to simplify its list and consider removing references that were unnecessarily redundant or no longer in print.
c. Dr. Sinclair reported that she had sent the Exam Committee list back to Dr. Chris Egger, the new chair, for re-evaluation.
d. Dr. Smith commented that the new lists were nearly as daunting as the old one and that residents would probably think they were expected to read everything.
e. Dr. Sinclair noted that:
i. the Board needed to decide on a final version and whether all the exam questions should be referenced to the books and journals on that list. 
ii. a number of the multiple choice questions in the current databank were referenced to sources other than those on the proposed lists.
f. Dr. Pypendop suggested that either all the questions come from 1 reference or if from more than 1, the exam candidates be told which ones. The questions should not come from multiple references.
g. Dr. Clark-Price expressed the opinion that the Exam Committee list did not need to be cut down particularly if references for the exam questions were going to be restricted to it. 
Dr. Hofmeister agreed with Dr. Clark-Price.
h. Dr. Smith concluded that further discussion would have to wait for the revised list from the Exam Committee.

Additional Business

Dr. Read asked if the day and time of the monthly Board teleconference was going to remain the same.
· Dr. Smith responded that as long as the first Monday of the month at 3 pm EST was good for the new directors, it would. 
· Drs. Hofmeister and Martinez answered that the day and time were fine.


* ABVS Policies and Procedures: II,B,9,e - Candidates should be informed prior to the examination of the passing point, or, if this is not determined in advance, the method of setting the passing point. The passing point may be adjusted lower but not higher after administering the exam.


Respectfully submitted,

Lydia Donaldson, VMD, PhD, Dipl. ACVA
ACVAA Executive Secretary							January 13, 2013



Notes from the Executive Secretary

1. Dr. Rapatopoulos has been informed that Dr. Mama will be the ACVA representative to the WCVA Council for the 2012-2015 term.
2. Wiley-Blackwell has been informed of the name change.
3. Wiley-Blackwell and the AVA have agreed to the removal of duplicate subscriptions to the journal for ACVAA diplomates who are also members of the AVA.
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