Minutes of the ACVAA Board of Directors Teleconference  
Practitioner Certification
Wednesday, July 24, 2013, 3 pm EST 

In attendance were Drs. Hofmeister, Pypendop, Read, Shih, Sinclair, Smith and Steffey. 

Dr. Tranquilli was present by invitation. A letter to Dr. Pypendop and the Board of Directors from Drs. Tranquilli and Grimm was sent to the Board prior to the teleconference.

The meeting was called to order by Dr. Smith at 1:05 pm EST.

Dr. Smith welcomed Dr. Tranquilli and thanked him for initiating discussion of a specific course of action for the ACVAA’s response to Dr. Robert Stein developing an anesthesia certification program for practitioner. She asked him to explain his concerns and proposal.

In summary, Dr. Tranquilli made the following points:
1. He and other ACVAA Diplomates are concerned that the ACVAA should take primary responsibility for developing a practitioner certification program in veterinary anesthesia, 
a. Dr. Stein has recognized a need and is proposing to create such a program.
b. The ACVAA should demonstrate its interest in meeting this need.
2. That the ACVAA has several courses of action. It could:
i. Remain focused on ACVAA resident and not pursue practitioner training. 
ii. Endorse a quality program created independently by a small group of diplomates.
iii. Announce its intentions of developing a program within a longer time frame.
iv. Work with Dr. Stein in developing a quality certification program.
3. There are a plethora of short certification programs in all veterinary fields and are increasingly impinging on the authority of specialist, AVMA-approved board certification. 
4. He, and his group are not specifically offering to develop such a program but they are interested in helping.
a. They propose a certifying program developed by ACVAA diplomates and endorsed by the ACVAA but not managed by the College.
b. Because of its administrative structure and need to consult the membership, it would take as much as a year or more for the College to develop a program.
c. Endorsement by the College of a diplomate-organized program could take place rapidly and fill the need until the College could establish its own program.
d. Their program would use the Veterinary Anesthesia and Analgesia text as its core resource.
e. The exact curriculum would be developed after the Board endorsed the concept. 

In summary, the discussion that followed covered:
1. Questions about the details of the program proposed by Dr. Tranquilli’s group.
a. How long would it take for them to develop a more specific plan?
b. Is it reasonable for the Board to endorse a program that is not well defined and for which clear curriculum has not been outlined?
2. The Board agreed with Dr. Tranquilli’s concern over Dr. Stein’s proposal and had
a. sent a letter to Dr. Stein:
i. asking that he acknowledge the existence of the current certifying programs for veterinarians or technicians in veterinary anesthesia.
ii. questioning the appropriateness of his creating a program without AVMA-recognized specialist input.
b. Dr. Stein did change his website statement to recognize the ACVAA and AVTA.
c. discussed how to help the public differentiate an ABVS-approved, ACVAA certified anesthesiologist from a practitioner with a certificate of advanced training earned through a short course in veterinary anesthesia. 
3. An ACVAA endorsed or implemented program should be of the highest quality with well-defined minimal requirements of knowledge, skills and equipment.
4. It would take the ACVAA at least a year to set up a practitioner certifying program.
a. It would require membership approval, amendment of the Bylaws and identification of diplomates to organize and implement a plan.
b. It is likely that there are diplomates, particularly those in private practice, who would be interested and would benefit from participating.
5. Other veterinary specialty colleges are facing similar issues: 
a. a practitioner level certification in veterinary dentistry already exists
b. there are numerous short courses on specific surgical and medical therapeutic and diagnostic procedures.
c. collaborating with other specialty colleges would be a way to encourage visible support of one another’s specialists and specialty College endorsed practitioner certification programs.
6. Discussion of the of the AVMA/ABVS‘s position that
a. it could not police all the certifying programs that are cropping up.
b. it could not interfere with its members’ wishes to advance their knowledge and skills.
c. AVMA-approved specialty organizations can distinguish themselves from practitioner level certifying programs by displaying the AVMA and ABVS logos.
7. The Board of Directors must 
a. Decide whether providing a practitioner certification program is an appropriate and achievable goal.
b. Consult with its membership on 
i. the objective and its feasibility.
ii. the need for a certification program 
iii. interest in participating.
iv. whether ant are currently involved in such a program.
8. The ACVAA should be the leader in advocating for the best care of animal patients and it must explore option for raising the level of care at the practitioner and technician level. Current options under consideration for doing so are:
a. A North American Association of Veterinary Anesthetists.
b. A practitioner advanced training course.
9. Any group of, or individual, diplomate(s) can develop an advanced training program without the ACVAA’s endorsement.

Dr. Smith asked if Dr. Tranquilli had any more comments or the Directors had any more questions for him.
· There were none.
· She thanked Dr. Tranquilli for taking the initiative on the issue and for encouraging the Board to take action.

Dr. Tranquilli left the teleconference at 4:19 pm, EDT. 

Dr. Smith called for continued discussion.
1. Points made during the discussion included:
a. Endorsement should come from the membership.
b. Developing a practitioner certification program was not an emergency.
c. The idea should be discussed at the annual business meeting.
d. All diplomates who are interested should participate.
e. The Board should consider where developing such a program stands in its list of goals. Projects need to be prioritized and considered in relationship to available resources.
f. Dr. Tranquilli and colleagues need to provide more details of their plan before it is evaluated by the Board and shared with the membership.

2. Dr. Hofmeister moved to not endorse Dr. Tranquilli’s general proposal at this time and to request a more specific plan. 
a. Seconded by Dr. Shih.
b. In further discussion Dr. Read asked if a timeframe for submission of the details should be identified.
c. Dr. Hofmeister amended his motion by adding a deadline of September 2nd if Dr. Tranquilli’s group wanted their plan to be discussed at the meeting.
d. Dr. Smith called for a vote. There were no votes against the motion.
e. Dr. Pypendop agreed to contact Dr. Tranquilli, 

Dr. Read updated the Board on the status of the logo design contest. 
· The contest itself will expire.
· It can be re-opened when a final choice has been made.
· He has saved the choices voted on by the Directors.
· Once a design has been selected, the ACVAA will work with the designer directly to modify the original as needed.
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Dr. Pypendop moved to adjourn; seconded by Dr. Steffey.

The teleconference adjourned at 4:55 pm, EDT.

Respectfully submitted,

Lydia Donaldson, VMD, PhD, Dipl. ACVAA
ACVAA Executive Secretary							   August 5, 2013
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