		Minutes of the August 4, 2016 BOD video teleconference meeting
		

Meeting was called to order at 4:05 PM EDT  
In attendance:  Drs Hofmeister, Weil, Love, Smith, Egger, Santos, Dunlop, Kushner 

Administrative Business
1. Approve agenda – all in favor 
2. Approve the minutes to the July teleconferences- motion to accept but with some clarification concerning the region reallocation in the Bylaws that involves moving the regions table from the ByLaws to the P&P. – Approving this move will require a vote from the membership that will have to wait until 2017.  To allow BOD to review this change in the minutes, BOD will vote to approve via email. 
Old Business
1. Follow up on the ECVAA reciprocity for training centers – tabled 
2. Annual Business meeting social hour and time – results of the survey posted to the membership resulted in a first choice of cash bar and finger food with a second choice for dinner at a local restaurant.  
a. Because the Resident Abstract awards are to follow the Knowles lecture that begins at 5:30 – the plan was to begin the social at around 6 – so that the annual meeting could begin by 7 PM 
b. Dr. Dunlop- brought discussion on the possibility of arranging an outside group dinner after the meeting
c. Dr. Kushner would look into the feasibility of this option
3. Lay article – Nancy Brook joined the teleconference – looking for a publishing entity for distribution of a lay article concerning anesthesia in dogs and cats;   found only 1 potential publisher; said it is difficult to know what publications are available for the public ; no information on possible costs for publication.   
a. The purpose of the article is to increase public awareness of the existence of veterinary anesthesiologists with a focus on informing the pet owner about anesthesia    
b. The BOD agreed that the article is well done using diplomatic language concerning the importance of consulting with or having a board certified anesthesiologist responsible for the animal’s anesthesia 
c. Discussion involved ideas for posting such an article to our website; or using anesthesia blogs that could disseminate this info to owners and other veterinarians
d. Dr. Dunlop suggests that such an article first be presented to some practitioners for input so as to avoid potential offense 
4. Redesign meeting in July – Dr. Smith commented on the success of the meeting with much work accomplished in 2 days.
		a. Dr. Dyson did amazing work to move the MCQ data bank into the 2015 Job task 			knowledge domains 
		b Agenda:  looked at the 2 software programs  available for computer  based testing 			which is the only way to capture the oral exam in a written format  
		c,.  Exam Soft - Advantages:  cost reasonable- easy transition to place the MCQ data 			bank and essay format into exam soft; candidate will type essay answers on the computer.   			i. To replace the oral exam: Questions asked on computer; photos, diagrams can 			be inserted with options for candidate to label or explain 
			ii. Case scenarios can be presented with options for candidate to evaluate 				pertinent clinical information in order to provide management strategies; and 				like the oral exam, candidates will be unable to go back once a decision has been  made.
			iii.   Exam Soft is user friendly- easy to generate questions; they provide excellent 			support; responsive with providing estimated costs.  
d. BTL - Maybe more flexible for various formats- but is mediated through Prometric who are not forthcoming with costs-  
	i. BTL surpass- support has been very poor; not very responsive 
e. Presently- we use LXR for the MCQ data bank management but LXR will be discontinued in 2017; so we must change management of MCQ anyway – would be   easy transition to Exam Soft    
f. Cost/yr is 7,000.00 with a minimum of 100 test takers 
	i.. ACVAA and the Critical Care group is already sharing the LXR contract
	ii..  VECC also wants to move to Exam Soft –we are working on an agreement (MAO) with VECC as well as with ACVT and IVAPM  to start in October  that will specify the shared expenses
	iii.  With VECC and ACVT and IVAPM we will reach or exceed 100 test takers
	iv.  For the ACVAA, in January- we will be enrolling test takers at $70/candidate -  + 12-14 participating in the cut score process  
[bookmark: _GoBack]	v. charge for first 3 mo is for transitioning the MCQ data bank into Exam Soft 	oct-dec =2400.00  	
g. Exam Soft will allow use of Angloff method to determine cut score process for which we pay Prometric  ($10,000+) so we could potentially leave Prometric for the cutscore 
h. The plan is to stay with Prometric for cut score until we have transitioned  
i. . Dr Weil – call for motion to accept Exam Soft—Dr Hofmeister motioned- Dunlop seconded – all in favor to change to Exam Soft   
j. . Dr Smith described some changes in the oral for this year: 
	i. Exam committee will use electronic material ( ie radiographs)  via computer 	rather than paper so after the exam Dr Dyson can move this material into the 	Exam Soft  software 
	ii. Fall 2017- Diplomates and passing candidates will ‘test’ this electronic format 
	iii. Plan for May 2018:  The MCQ and essays will be 1 day with another ½ day for clinical competency (instead of oral) that will be via candidate’s own laptop with secure internet
5. VAA – Dr Smith –Discussions continue to determine how Wiley will handle the on line manuscripts and extra print pages until 2017 and how Elsevier will charge when we transition if print pages increase. 
6. ACVAA budget – Dr. Smith- discussed the 2016 budget spreadsheet that was presented  
		a. MCQ meeting in Chicago and written exam costs for travel, hotel and food over 			$10,000; We will discontinue student award in 2017. 
		c. Amoritized expenses over 5 years – Job task analysis -~9,000./yr ( 45  K total) ; Exam 		re-design ~ 12,000 NAVAS 2000.00  
		  
a. Total Estimated income 2016: $157,400 –
	i. includes – dues; exam fees, journal royalties, sponsorships, CE endorsement 	fees
b. Total Estimated expenses- $129, 707-
i. $52, 837--Written exam including Chicago re-design mtg, and cut score meeting ( not in person=saved money)  Prometric fee ($10,500) 
ii. Est. Oral exam – 22,000- hotel and food for exam committee
iii. Est. Scientific meeting (5,000) and annual business meeting (6-9,000) 	
iv. other misc expenses including NAVAS, Executive secretary (25,000) -$37, 870 
c. Leaves a net income of ~27,000.—first time in 6-7 yrs college is in the ‘black’ 
	i. Dues increase not necessary at this time 
d. For the future, expect expenses will decrease when the oral exam is eliminated and our exam expenses (Prometric)  will decrease.  
			 

        7.  BOD Replacement- Dr Martinez –Region 3:  2 diplomates ( Drs Baetge and McMurphy ) are 	willing to accept nomination;  For At-Large to replace Dr Hofmesiter - Drs Quandt, Seddighi; 	Odette O,  ( Bauquier and Graham subsequently added) 
8. Website job postings – Dr Hofmeister wrote up a document listing the prices that other specialties charge 
		a. Tabled for further discussion   
 New Business
1. BOD meeting in Dallas – Dr. Smith- BOD will meet Wednesday September 7 probably at 5 PM CST
a. Discuss and vote on exam results; other BOD discussions may occur such as contract with exam soft; Exact time and agenda will depend upon BOD member schedules   
2. NAVAS updates: Dr. Smith  : NAVAS  in process to incorporate  
b. ACVAA is to have 3 diplomates on the NAVAS BOD who will serve for 3 years and is important that the ACVAA  select those members ; need input from the ACVAA BOD to appoint  but will wait until incorporation is complete 
	i. Important to have diplomates who will take an active role in their appointment 
3. AVMA Wellness session- this has been brought up by the ABVS – need ACVAA representation at the AVMA meeting ; Dr. Quandt will be attending and will represent the ACVAA
4. Dr. Dunlop – World Congress –Hope for BOD support as was done for Sydney  meeting 
5. Dr. Weil- motion for adjournment – Dr. Love – seconded – all in favor – 
	a. Meeting adjourned – 5:43 PM EDT 


Respectfully Submitted,
Lynne Kushner DVM DACVAA
ACVAA Executive Secretary
