

		Minutes of the ACVAA Board of Director’s Teleconference 
				Thursday March 3; 4 pm EST

In attendance were: Drs Weil, Martinez, Smith, Santos, Grimm, Dunlop, Wilson, Hofmeister, Kushner 
Meeting was called to order 4:30 EST by Dr.  Weil 

Administrative business
1. Approve agenda - all in favor
2. Approve minutes of the January and February teleconferences- all in favor 

Old Business
1. Updates - Dr Smith 
a.  Move teleconference to Any Meeting/QVPro 
i.  The following Thursday will be another trial run with QVPro and if all goes smoothly, the BOD will try to hold the next teleconference via QvPro in April.
b. Akorn will be hosting the resident reception at the ACVAA meeting for at least 2016 and 2017. 

c. Exam redesign committee in Chicago, Feb 25
i. Despite the bad weather and inability for everyone to attend the meeting in person due to cancelled flights, the meeting proceeded successfully, web-based, moderated by Prometric WebEx 
1. Discussed 2015 Job task domains
2. Discussed test options to replace oral exam 
a. Computer based testing to replace the oral?  Dr. Mama (ABVS representative) will  contact other specialty colleges who are using this platform for ideas
b. other programs such as clinical competency case based testing that use special software 
c. Prometric - will provide a quote for possible use of their software programs as well as a quote for guidance on the exam re-design and question structure
d. In the future, a computer-based exam would likely be held at 1 site (similar to current written exam) with laptops and a proctor. This is less expensive than using testing centers at multiple sites. 
d. Cardiologists making anesthesia recommendations- Dr Smith 
i. A congenial discussion with the President of Cardiology ACVIM did occur; continuing discussion is necessary. ACVIM Cardiology may explore requiring their residents to rotate with an ACVAA diplomate during training.
e. New ACVS requirements for residents to spend 80 hrs with an ACVAA diplomate with a requirement that residents manage ASA 3 -4 patients – Dr Smith
i. Discussion - ACVAA diplomates have the option of not signing off residents who are not demonstrating competence or who do not meet the new requirements.
ii. Need communication between ACVS and ACVAA to discuss further.
iii. Dr. Smith has shared comments and concerns from ACVAA members regarding the ACVS resident requirements in anesthesia with the Residency Training committee of ACVS. 
f. ACVAA advocacy committee and Private Practice Summit -Dr. Smith 
i.  A private practice summit, conducted by a group of ACVAA diplomates, will be held in CO this June. Various diplomates will discuss and share their  experiences in private practice
1. Since this activity has not been made public to the ACVAA membership the BOD would like to encourage ACVAA engagement with this group with the intention of demonstrating support of ACVAA activity in private practice.
2. Drs Grimm or Smith will contact Dr Hopkins to discuss wider advertisement of this summit via the ACVAA list serves and the Facebook page, as well as the ACVAA website. The BOD was also supportive of the summit having access to Web conferencing (via QVPro?) if available at that time.  
g. Annual meeting committee survey concerning the business dinner - waiting for more information - no further discussion
h. Update on NAVAS - a NAVAS steering committee of ACVAA members and others was formed to work on a draft of the NAVAS Bylaws written in Oct 2015 that would be presented to the ACVAA with intention of receiving ACVAA endorsement. In advance of this BOD meeting, Dr. Mama sent a copy of the current iteration of the NAVAS bylaws for BOD input. 
i. Dr Grimm provided some history of the membership categories described in the Bylaws such as honorary and associate memberships; the relationships between ECVAA, AVA, and the ACVAA, including the financial support ACVAA has provided to NAVAS early in its formation. 
ii.  Dr Dunlop proposed a category of affiliate membership for ACVAA diplomates that may also include AVTA, AVA  and ECVAA diplomates  
1.  would carry no dues requirements or voting rights or other special privileges enjoyed by an associate member  
2.  for the purpose of promoting ACVAA membership and involvement in NAVAS - provide a voice for the ACVAA to engage in communication for the mutual benefit of all members of the NAVAS  community.  
iii. Dr Smith called for a motion for the BOD to advise the Steering Committee to consider an affiliate membership that would include diplomate/members of ACVAA, AVA, ECVAA and AVTA; Motioned by Dr Dunlop, seconded by Dr Grimm – majority in favor with 2 abstentions to the motion. 
i. Update on ABVS meeting – Tabled for April due to time constraints.
j. Update on VAA/Wiley- Drs Trim and White are in discussions about adding:  
i. Deputy editor for the EU and one for NA. This unpaid position could be for a person who could be groomed to step in as Editor in Chief when the time came. Only financial out lay for ACVAA would be to support travel for the NA Deputy Editor to attend a CE conference on editorial management, issues and practice.  
ii. Section editor - unpaid volunteer -to cover certain areas such as zoo; wildlife; etc 
iii. The BOD had received supporting documents within hours of the teleconference, so a motion and vote to support the incorporation of a Deputy and Section Editor for VAA were tabled to April for more review. 
2. Document of self-reporting by residency programs of residency data;  Dr. Hofmeister 
a.  Such data should avoid controversy, but  would provide prospective residents with information in order to make informed decisions about program selection
b. this data also could be made available on the ACVAA website  
i. Data should specify the approximate number of clinical, diagnostic and research cases anesthetized yearly, categorized by species, for the institution  
ii. Data could include information regarding time devoted to off-clinic activities, research and manuscript preparation and submission.  
iii. Such data would be included in the program registration forms that are typically submitted in July to the ACVAA executive secretary. 
3. Pre-residency checklist - Dr. Hofmeister;  the checklist is for the purpose of identifying the criteria  necessary to establish the appropriate pre-residency clinical experience requirements that is stated in the Bylaws:  a 1 year rotating internship or appropriate  practice equivalence
a.  checklist would be distributed to prospective residents when they inquire /apply for residency  
4.  Region allocation- Dr Weil -
	a. Discussion of moving the table of allocated regions out of the Bylaws into another document 	where it would allow for more flexibility in re-arranging diplomate representation when needed 
b. Further discussion needed to determine where the regions should be re-located; possibly P&P BOD  document 
5.  Certificate endorsement inquiry: Dr Grimm- this concerns the letter to the BOD last month by the honorary secretary of the AVA seeking advice from the ACVAA on how the ACVAA handles materials submitted for endorsement  of CE
a. Dr.  Dunlop communicated with Dr. Tranquilli- to discuss and invite open communication between the AVA and  ACVAA   
b. Dr Dunlop and Dr Weil stated that a response letter to the AVA secretary would be drafted by the chair of the Endorsement Committee, Dr Tranquilli, to convey the ACVAA’s desire to open a dialogue between the two groups for the purpose of working together in harmony for the group’s mutual benefit. 
c. Dr Smith moved for a motion for the letter to the voted for approval by the BOD; Dr. Dunlop moved, and Dr Grimm 2nd; all were in favor. 

New Business 

1. Education committee and speaker invitations; Potential By-laws change; Dr Smith; discussion tabled due to time constraints.
2. Re-imbursement for cancelled flight for exam re-design committee member - Dr Weil -called for motion to re-imburse member $200.00 – - all in favor 
3. Abstract review process - Dr Smith said that the process is continuing and seems to be going smoothly thus far. No further discussion
4. ACVAA student award - do we continue to fund this? The cost to the ACVAA is $2000.00 - Schools award students at different times of the year- so we are committed for this year - tabled for further discussion to April when ACVAA financials will be reviewed. 
5. [bookmark: _GoBack]ACVAA Endorsement Program announcements for JAVMA; VPN and JAHAA - Dr Smith; the announcements were reviewed - and Dr Weil called for a motion to approve the announcements - Dr Smith- moved- and Hofmeister 2nd  - all in favor to approve the documents. Dr. Weil will contact the 3 journals to see if there is a mechanism for publishing such announcements. 
6. ACVAA Foundation and fundraising - Dr Smith; discussion tabled. 

Dr Weil called for a motion to adjourn; Dr. Dunlop moved,  Dr Smith seconded; all in favor   
Meeting adjourned - 6 PM EST


Addendum -
1) The NAVAS motion was written and sent to Dr Smith for approval. Due to much needed clarification of the issues involved in creating a new category this was not presented to the Steering Committee pending more discussion.

2) March 4 - A motion via email  to approve Dr Tranquilli’s response letter to the AVA inquiry  was made by Dr Smith; Dr Hofmeister moved to approve;  Grimm seconded - all in favor to approve

Respectively submitted March 23, 2016. 

Lynne Kushner DVM, DACVAA 
 ACVAA executive secretary  




