

ACVAA BOD QVPro - Teleconference Meeting  
December 1, 2016
4 PM EST

In attendance: Drs. Santos, Hofmeister, Grimm, Dunlop, Smith, Love, Weil, Egger, Kushner 
Meeting called to order at 4:07 EST

Administrative Business

[bookmark: _GoBack]Approve agenda- Dr Smith moved, and Dr Weil seconded - all in favor
Approve the minutes of the November BOD meeting - Dr. Grimm moved to accept, Dr Santos seconded - all in favor.  
Dr Smith thanked the outgoing members of the BOD- Drs Hofmeister and Martinez for all the hard work they have done for the College. (Dr. Martinez  could not be present at this meeting)

Old Business

ACVAA/ ECVAA- Dr Hofmeister - there was a general ECVAA meeting to discuss the issue of allowing ACVAA diplomates to supervise an ECVAA facility and train ECVAA residents 
	a.. This restriction comes, not from ECVAA, but the EBVS 
	b. It would require an ECVAA Bylaws change;  it may be possible for ACVAA diplomates to act as a  temporary ECVAA  diplomate while practicing in the EU 
	c. Question raised; how important is this if this will not be a common occurrence?
	d. Dr Smith will try to get some input from Driessen
2. Scrubs website update; Dr Kushner:  no response from G Perez; but manager of Scrubs company said that the public link to their site can be used for both domestic and foreign orders - using the coupon code: ACVAA
	a. Dr Kushner will contact Perez for an update
3. Exam Committee chair 2018 - Dr Smith: Dr Love volunteered to co-chair for 2017 so she will become chair in 2018. This results in a 2nd 3 year term for Dr. Love. 
	a. Dr. Smith is working on replacements for the Exam Committee for member that rotate off at the end of 2016. 
4. Exam Re-design update: Drs Smith and Egger: 
	a. Dr Dyson will convert the 2016 oral exam into the exam soft program so a sampling of diplomates can take it as a trial/ mock exam 
	b. If that goes well, then the 2016 new diplomates who were successful on the oral will also take the trail computerized oral to provide feedback  
5. Exam Bylaws change  - Dr Egger: tabled
6. Maintenance of Certification check list: Dr Weil: presented a spreadsheet with headings to represent the sections and required points needed /year and totals over 10 years 
	a. Dr Grimm- suggested bullet points in document to re-enforce important areas
	b. Discussion around clarification of some of the sections on spreadsheet
		i. manuscript journal reviews- Any journal not just VAA 
		ii.  ACVAA committee work- - any committee- not just the big committees (e.g. exam) 	
		iii. Continuing Ed meetings- not just ACVAA
	c. Dr Weil will provide a synopsis to spreadsheet and the approved proposal -to present in January
7. Regions Bylaws change and P&P- Dr. Weil: P&P to list the regions so the number of diplomates in those regions may be balanced/amended as needed by the Executive Secretary 
	a. Discussion:  Can be balanced annually as needed- Dr Smith suggested 
	  30 days after exam after confirmation of new diplomates   
	b. Confirm that the language in Bylaws reflects the change
	c. Dr. Weil will prepare and distribute the document 
8. VetCot letter from ACVAA BOD - Dr. Smith - ACVECC aim is to certify trauma emergency practices according to different levels of standards  
	a. There was a push to include anesthesiologists - but ACVECC has rejected inclusion of required anesthesiologists in its top tier
	b. Dr Love explained that although it is mentioned in the VETCOT standards document  that for a Level 1, a board certified anesthesiologist should be available 8/hours /day 5/days/week - and on call for consultation weekends-  later in the document it is stated that an ‘anesthesiologist can be a DACVAA  or a DACVECC with anesthesia experience  
	c. Dr Smith suggested ACVAA BOD input into a  letter that could  go to the  ACVECC 	 	
9. ACVAA website - Dr Grimm - no response from Gary yet- tabled 
10. Foundation P&P - Dr. Smith: Dr. Wilson submitted a document right before the meeting so not enough time to review it thoroughly. Tabled to January. 
	a. Among items for discussion  : how Dr. Weil ( ACVAA liaison to foundation as BOD chair) will integrate with the Foundation;  term limits for Foundation members
	 

New Business 

Telemedicine per ABVS - Dr. Smith - tabled until more information is available 
ACVAA-AVTAA letter- Drs Smith/Grimm - Letter from the AVTAA to ACVAA BOD
	a. Question: What was/is motivation for this letter? due to some DACVAA concerns that some technicians may be promoting themselves as specialists while working alone in practices without a diplomate 
	b. Expression of the letter suggests a concern that some diplomates question VTS anesthesia technicians’ qualifications to provide recommendations/input to veterinarians concerning anesthesia 
	 	i. AVTAA wish for the ACVAA to recognize them as ‘paraprofessionals’ 
	c. Dr. Love suggests working on a defined relationship between ACVAA and the AVTAA 
	d. Need to insure that technicians do not compete with DACVAAs	
	e.  There was some discussion about their certification process - which has no requirement for working under a diplomate 
		i.  They must submit case reports and logs in addition to the MCQ exam 
		ii. Requires a robust re-certification process every 5 years  
		ii. Dr Grimm mentioned endorsed CE programs that provide quality training 			material 
	f. Dr. Smith: need to increase the activity of our liaison committee  
		i. improve communication 
		ii. include private practice and university diplomates 
		iii. Develop a P&P document for the committee 
iv. Dr Smith will approach the ACVAA-AVTAA liaison committee for suggestions as to how to proceed
	 


3. VAR list serve- Dr. Smith- Dr. Ludders asked about discontinuing this list due to lack of activity over the last 2 years. 
	a. Dr. Bartel emailed candidates to ask if they would be interested in review sessions  and at the same time determined that residents can create their own discussions amongst themselves
	b. Dr Santos moved to discontinue VAR-L, Dr. Hofmesiter seconded- all in favor 
4. VAA cover -Elsevier- Dr. Smith provided sample covers given to us by Elsevier for the BOD to evaluate  
	a. The cover will display logos for AVA and ACVAA - but not IVAPM nor AVTAA 
	b.  At this time we do not know if the cover will change occasionally or always be the same
	c. Dr. Dunlop noted that the AVA logo is larger than the ACVAA logo probably due to more text written with the ACVAA logo.
		i. Dr Dunlop suggested that the 2 logos be of similar sizes and  perhaps have both logos similar size as that of Elsevier’s  logo - 
		ii. Logos can be larger if the texts at the logos are removed since both texts are written underneath the title of the journal 		 
	d. BOD suggests that the photos be omitted as they do not depict anesthesia 
	e. Dr. Smith will present the BODs’ preferences to Elsevier

5.  Residency program - diplomate/resident ratio - Dr. Smith: A University has a first year and 3rd year resident .
	a. Due to the move of one of the diplomates in September, there are currently 2 diplomates supervising 2 residents, which minimally meets the resident/mentor ratio recommended by the ACVAA
	b. One of the two diplomates will be leaving the university in December and the remaining diplomate is considering a position elsewhere. A newly hired diplomate is to begin in January but needs a visa and there is concern that the visa may be delayed.
	c. Due to the uncertainty of the program for the last 6 months and the uncertainty of the future of the program, the first year resident would like to leave to go to another University program where she has already been accepted; however, she may not be released by her current program.
 	d. The 3rd yr resident has already completed the 94 weeks of clinical training so the question was raised if she can finish the last 6 months of training with only 1 diplomate?
		i. Dr. Hofmeister suggested an alternate track program for the 3rd year resident; for review sessions etc; outside rotations; study, with no clinical duties while there is less than the minimum faculty presence (2 faculty:1 resident) per ACVAA requirements
		ii. Will the university pay for the resident(s) to go elsewhere?
	e. Dr. Smith will summarize the BOD’s concerns on behalf of the residents to send to the program’s leader. 

Dr. Smith moved to adjourn; Dr. Love seconded- all in favor.
Meeting adjourned at 5:55 PM 

Respectfully submitted:

Lynne Kushner DVM, DACVAA
ACVAA Executive Secretary 


	 
	


