ACVAA Residency Training Committee Log
Lysa Posner (Chair), Alonso Guedes, Lusito Pablo, Shannon Axiak


[bookmark: _GoBack]12-16-2013  RTC that the Liverpool proposal meets the RTC guidelines.

12-12-2013  RTC asked to review registration of residency training program in Liverpool under the direction of Eva Garcia.  The program has 1 ACVAA and 3 ECVAA diplomates.

10-29-2013  RTC approved the plan submitted by the Koret Alternative Program for residency training time and supervision.

10-26-2013---RTC Chair, ACVAA President and Secretary agreed that Minesota’s plan was acceptable for the 1 month interim.  No further documentation needed.

10-26-2013—RTC was asked to review the plan for the residency in Minnesota.  The program has 1 resident with 2 ACVAA dipolmats.  The program will have 1 ACVAA member leave and another start with a gap of 1 month.  During that month, there will be ACVAA locums.  The program director requests allowance of only one full time ACVAA diplomate for the month.

10-15-2013—RTC was asked to review changes to the alterative tract program at Koret. The proposed changes include changes in supervision and time allotment.  Email was sent to RTC committee for review.

5.21.2013—RTC committee was asked to determine if time spent at a zoo with an non-ACZM veterinarian counts towards supervised time.  Due to the limited the number of ACZM members and the need for Anesthesia residents to have exposure to zoo animals…the RTC unanimously agreed this could count toward supervised training.

4.29.2013—RTC agrees that the UPenn programs is consistent with the training standards.

4.19.2013---RTC to review program registration from UPenn.  Asked for review and comments  within 2 weeks.
	      RTC was distributed the first set of learning objectives for monitoring.  Asked for review and comments within 1 month.

4.1.2013—RTC agreed that the Koret Alternative Track Residency met the expected standards.  However, the RTC felt they could not “approve” the program until the off-site training program (tentatively with UC Davis) was finalized. 

4.1.2013—RTC agreed that the Melbourne Residency with its 2:2 Faculty Ratio met the standards of the Residency Training Guidelines

3.18.2010---RTC asked to review the application for an alternative track residency from Koret University under the direction of  Yael Shilo

3.20.2013—RTC asked to evaluate whether the Melbourne Residency program is in compliance with RTC standards.  They currently have an ACVA faculty ration of 2:2.  They affirm that their residents have continuous coverage.

3.20.2013—RTC voted that the Murdoch program meets the standards and is ok to proceed.  The program was advised that alternative track residencies need to be approved before they take a resident (they have already started a new resident)

2.25.2013—RTC asked to evaluate Alternative Track Residency Program for Murdoch University.  The CVM of Murdoch University currently has 2 residents in an alternative track program.  Although the program and supervision is quite traditional (see the registration); the program leader, Dr Raisis is not ECVAA or ACVAA certified; but was certified by the AVA as a diplomate in veterinary anaesthesia (before the ECVAA).  According the RTC guidelines.

Each residency training program must have a program leader. Usually the program leader will be a veterinarian certified by the      ACVA or ECVAA. As an alternative in some pre-approved circumstances the leader may not be an ACVA or ECVAA             Diplomate but have veterinary medical qualifications in the discipline of veterinary anesthesiology [e.g. Diploma in Veterinary Anaesthesia DVA)]. 

2.3.2013  Chito Pablo has replaced Pedro Boscan on the RTC committee

2.19.2013—RTC charged with keeping a dated log of business that will be shared with ACVA President and ACVA Secretary yearly and passed to incoming RTC Chair.

2011—Annual Report (Daniel Pang)
Members: Bernd Driessen (UPenn), Shannon Axiak (Univ. of Berne), Lysa Posner (NC State).  Chair: Daniel Pang (Univ. of Calgary)


Activities:
1. Annual reports from residents reviewed, and feedback given regarding cases (number, variety of drugs/ techniques, range of low versus high risk) [Truchetti, Beazley, Keating, Drynan]+4
2. Alternative track residency approval [Uquillas]
3. New residency program approval (Melbourne)
4. Assessment of case logs within last 6 months of residency [Voulgaris]
5. Ensuring a resident was able to follow the planned training program which ensured completion of one year’s general experience before embarking on the residency. [Truchetti]
6. Clarifying periods of adequate supervision when locum Diplomates have been involved in training.
7. Clarification of program leader’s duties and responsibilities, and requirement of a named program leader for alternate track residencies.
8. Recommended, where relevant, that residents strive to use a variety of agents and anesthetic techniques as part of their training. Several case logs reflected a very heavy reliance on propofol alone as an induction agent.
9. Clarifying the Residency Training Standards to show that the required one year of practice equivalency should be attained prior to commencement of the residency training program.
10. Identifying suitable locations to meet deficits in species’ available at a residents’ host institution. Suggestions given for 3 residents.
11. Providing advice in situations where a change in faculty numbers has resulted in an inadequate Diplomate: resident ratio. This has included helping to identify suitable externships for residents, and negotiation of a “grace period” during which Diplomate locums, and ultimately new faculty, are hired.
12. Providing advice for program leaders when inadequate supervision of residents due to staff shortages is expected/ has occurred at short notice.
13. Input from this committee was given to a Credentials Committee report in March (2011). including discussion on:
a. Pre-residency training requirements.
b. Inclusion of research cases in case logs.
c. Not including cases managed prior to the start of a residency program in the case log.
d. Appropriate supervisors and type of research to be used for credentials.
e. Continued requirement for peer-reviewed publication as part of the residency program.
Ongoing projects:
1. Recommended reading list. It was felt by all committee members that the current reading list (for residents) may not reflect exam content e.g. where specific questions are drawn from older editions of textbooks, and this is not indicated on the reading list. A draft was completed in June (2011) and passed to Lydia Donaldson for the Exam Committee. It was also agreed that specifying chapters of certain texts e.g. Miller’s Anesthesia would be beneficial. Potential future consistency with the ECVAA reading list was discussed.
15. Example exam questions. All committee members agreed that lack of appropriate preparation may be a contributing factor to the low pass rates, and it was proposed that exam questions be made available on the website. This may additionally include offering to prepare and grade essay questions.
16. On-call duties. All committee members agreed that the current absence of guidelines regarding working hours leaves the possibility of extremely long working hours with detrimental effects on patient care and learning. A draft of recommendations was submitted to the BOD (May, 2011) using the Accreditation Council for Graduate Medical Education (www.acgme.org) guidelines (July, 2011) as a starting point.
17. Case log format. Following release of the new (2010 version) case log format, all new residents are expected to use this version. Available on the website. It was decided to not add any further updates to the log book until the current version has been in circulation for a while.
18. Policies and procedures. Decisions made by the committee this year will be incorporated in to the policies and procedures document and recommendations made to the BOD for any changes to the RTS.

