Minutes of the ACVAA Board of Director’s Teleconference

Monday, January 11, 2016; 3 PM EST


In attendance at 3 :00 PM- were: Drs. Elizabeth Martinez., Luiz Santos, Ann Weil, Lydia Love, Lydia Donaldson, Christine Egger, Colin Dunlop;  Lesley Smith , Lynne Kushner
Erik Hofmeister  (at 3:49)
The meeting was called to order by Dr. Weil at 3:07 PM EST.

Administrative Business 
New Board members were recognized. 
1. Approve minutes of the December 7, 2015 teleconference
	Dr. Weil called for approval  - Dr. Smith questioned the term ‘analgesiologist, 	written in item # 4 with respect to the ACVAA trademarks- this term was used 	describing services of the ACVAA in the fields of  “ anesthesiology and analgesiology”.   	Dr. Donaldson explained that this term was used by the lawyer in his description of  	the classes within the mark, American College of Anesthesia and Analgesia.  The BOD 	decided to leave this term as is.  Motion to approve:  Dr. Matinez; Dr. Dunlop 2nd 

2.  Revisit monthly teleconference day and time 
 Australia time makes Friday meetings problematic for Dr. Dunlop (would be 	Saturday in Australia).  The tentative day and time for the February meeting is 	Monday, February 1, at 4 PM EST. On the February call, a more permanent new day and time for the monthly teleconference will be discussed as several new BOD members were unable to make the January teleconference. 

  3. 	Lydia Donaldson – acting treasurer - Due to the necessity of paying bills and collecting dues and Dr. Kushner working out of the country, Dr. Donaldson will remain as acting treasurer through March 2016 until Dr. Kushner returns from St Kitts. 

Old Business
1. Updates to recent discussions – concerning;
	a. 	Website/Facebook- Resident’s corner for study –Dr. Smith stated that Dr. 	Tokiko Kushiro-Banker (2016 Chair of the Residency Training Committee) is interested in adding more material to the resident’s corner.  Dr. Smith discussed the possibility of developing an ad hoc Advocacy Committee to help with ideas for the Facebook page and other avenues, with possible inclusion of Dr. Grimm as liaison with the Advocacy Committee and the BOD.  
	b. 	Annual Meeting committee –Dr. Smith reported that Dr. Fischer agrees to remain chair for 2016 and will renew her appointment to the Annual Meeting Committee for another 3 year term (2015-2017).
	There was some discussion about whether or not we continue to provide dinner during the annual meeting.  Dr. Smith shared that the Annual Meeting Committee has developed a straw poll of a limited number of diplomates for feedback on this question. This poll, depending on results, could enlarge to a survey of the whole college.  The Education Committee wants Residents’ Review Day (to be held the day before the ACVAA meeting in Gaylord, TX 2016) to be opened to diplomates but not to technicians or critical care diplomates or residents.  

As an aside, Dr André Shih is resurrecting his annual Anesthesia Board Review at Gainesville, Florida in March.   So there will be two opportunities in 2016 for residents (or diplomates) to attend board-level review sessions. 
	
	c. 	Exam Redesign meeting : (Will be held Feb 25) with Prometric at the 	Marriott 	in Chicago, immediately following the MCQ meeting.  
	Due to the high cost of in person meetings  and to improve meeting quality of BOD 	teleconferences and other committee meetings/teleconferences,  video conference using ANYMEETING has been investigated by Dr. Hawley, and was used at the 2015 Annual Meeting for diplomates to conference in from their laptops if they were not at the meeting in DC.  Dr Donaldson  said that QVPro also provides video conferencing  and may give us a discount  at  no or little  charge, since we are already a client.  She is  communicating with them to set up a trial.   However, Dr Donaldson did say that the Cut Score Panel meeting may be better held in person.    
	
	d. 	VAA contract with Wiley : Dr. Smith said that Dr. Kate White will be meeting 	with Wiley next week ( Feb 1 ?)  to discuss  possible further involvement as Wiley 	expressed interest in  improving  the deficiencies  that have been presented to them. 	Elsevier and Sage  have also submitted proposals .  Dr. Trim  suggested to Wiley   	 	that  a 1 issue/year companion publication that would target practitioners be added.

2. 	Executive Secretary  Administrator Service – Dr Donaldson requires more time to 	investigate  - tabled for a later discussion
	
3. 	Approval of  Credential Committee  recommendations 2015 : 
	 Dr Smith read the CC report :   18 applicants  submitted credentials  for 1st time review : 10 accepted w/o qualification and 6 accepted pending manuscript acceptance ; another candidate was approved for re-application ;  2 applicants were rejected on grounds that they did not meet the minimum standards or case log requirements as stated in the ACVAA Bylaws for Credentials Requirements. 
Dr Hofmeister  joined  the meeting at 3 :49 and explained the CC comments for the 2 applicants who were denied Credentials. 
	Dr. Smith motioned  to approve the CC recommendations but with acceptance of the applicant who had been denied by the CC based on lack of variety in caselog, because actual case numbers were within those suggested by the CC.  Dr. Dunlop second the motion : The BOD voted to approve the motion with one absention.  
	 
4. 	Discussion of case numbers /diversity for residents; work on Residency Training Standards P&P new language to reflect an expectation for diversity of cases is ongoing. Dr. Dunlop stressed that program leaders should  take responsibility in being aware of the adequacy of numbers and variety of species to which residents are exposed.  (see more  below #6)
 5. 	ACVAA Trademarks –
 	 Trademark – 3 of the marks were accepted and approved.  The 4th Mark- American 	College of Veterinary Anesthesia and Analgesia    – referring to the membership of 	the organization was rejected as of Jan 1, 2016 – the lawyer recommends registering 	it on the supplement Registry . Motion:  Dr Dunlop 1– Dr Hofmeister 2nd, Vote to  	approve.


6. 	Resident Training Standards- Dr. Smith discussed the RTS that was updated  in 	2015 with  language that was added/changed – specifying need for more diversity of 	cases ; Sec IB – added job task domain information.    
	II A 2 b i-iv- added mentors responsibilities in assuring   proper supervision over 	the entire 94 clinical weeks including after-hours’ emergencies.  
	The language highlighted yellow – Sec II C 2 b– (Training program design) is new 	language describing off clinic activities (related clinical, research and study) 
	Motion to accept new language: Dr. Hofmeister 1st   Dr. Dunlop 2nd vote to approve
	Dr. Hofmeister discussed the new checklist that is being developed by the CC for 	new resident applicants.  (See below #9)  

7. 	Exam venue – Dr. Smith: The 2016 written exam will be held at the Radisson in 	Bloomington MN and the contract has been finalized.  
8.  	Publishing data on residency performance – Dr. Hofmeister collected residency data   	on candidates pass/fail rates / attempts/ paper submission/acceptance; concerns 	in  	logs etc., which may eventually be published on the website.  It was noted that   	many variables, such as change in programs, faculty and caseload impact the data.  	Dr. Smith suggested that programs should be notified of the intent to publish, and that this data be shared with programs for their input and approval prior to publishing on the website.       
9. 	Intern year requirements:   Dr. Hofmeister and the CC are working on a check list to 	clarify the pre- residency requirements for new resident applicants with intent of 	clarifying these requirements.    

10. 	Region reallocation – Because of constantly changing demographics of our college members, the ACVAA regions have become unevenly represented, i.e. some regions have many more diplomates than others, yet only 1 regional BOD member represents each region. Dr. Donaldson suggested taking the table out of the bylaws so we can adjust as needed as according to number of diplomates in each region. Bylaws amendments must be finalized and posted to the membership by August. 

New Business
1. 	Permission for Dr Ludders to acknowledge the ACVAA monitoring guidelines in an 	upcoming book. 
	Dr. Weil asked for a motion to approve – Dr. Dunlop 1st – 2nd Dr. Smith, vote to approve

	

2.  	Dr. Smith discussed the concerns raised by one of our diplomates regarding cardiologists giving anesthesia recommendations to practitioners.  Dr. Weil will follow up with an email to the ACVAA-D list for further discussion.    
3. 	Certificate Committee - The CE ad hoc Endorsement Committee approved the C 	Adami UNIVSVET CE course. This CE Endorsement Committee is now a standing committee of the ACVAA as of the 2015 bylaws vote. 
[bookmark: _GoBack]4. 	WCVA   representative   - The ACVAA member to the WCVA council must be the 	President or an appointed representative with strong knowledge of ACVAA business. Since the ACVAA presidency is a 2 year term and the WCVA council member is a 3 year term, both Dr. Smith (president 2016-17) and Dr. Egger (president 2018-19) are eligible and both were willing to serve. Dr. Dunlop motioned that Dr. Smith be the representative,   Santos 2nd, BOD voted unanimously to approve.

	Motion to adjourn at 5:00 EST Dr. Dunlop 1st; Dr Santos 2nd  

Respectively submitted, Jan 27, 2016
Lynne Kushner DVM 
Executive Secretary ACVAA

 
