


	Minutes of  the ACVAA BOD Teleconference 
[bookmark: _GoBack]Monday, February 1, 2016

In attendance- Drs Luiz Santos, Ann Weil; Lesley Smith, Erik Hofmeister, Colic Dunlop, Christine Egger, Kurt Grimm, Diane Wilson, Lynne Kushner, Lydia Love, Lydia Donaldson

The meeting was called to order by Dr. Weil at 4:05 PM EST.

Administrative Business
1. Approve agenda for February 1 Teleconference meeting- 
a.   Dr. Smith moved, Dr. Santos seconded - All in favor 

2. Dr. Weil called for a motion to table the approval of the January minutes until the March teleconference meeting.  
	a.   Dr. Smith motioned to table until March; Dr. Santos seconded the motion - All in favor

3. Revisit monthly teleconference day and time-
	a.   Members discussed their preferences and conflicts. The decision was to move the monthly teleconferences to the first Thursday of every month at 4pm EST in order to maximize possible attendance by BOD members. Therefore, the next scheduled BOD meeting will be Thursday March 3 at 4pm EST.   
		
	b.   Dr Smith made the motion; Dr Hofmeister second- - motion was approved 

Old Business
1. Update - on moving the teleconference to AnyMeeting or QVPro. 
	a.   Discussion centered on how the previous trial call with Byron from QVPro and Drs. 	  		Donaldson, Smith and Kushner was very promising.  Discussed when to set up another 		trial call before the March BOD meeting. Drs. Weil, Smith, and Kushner will attempt a trial call on their own prior to the March teleconference. 
	b.   Dr Hofmeister commented on the potential for video conferences to replace in- person 		meetings, but also commented that certain meetings (e.g. exam committee/cut score panel are lengthy and might be better held in person. These decisions should be balanced against the financial cost to the ACVAA for in-person meetings. 
c.    Plan to organize a date and time for Drs. Smith and Weil and Kushner for another trial before utilizing for a BOD teleconference. 

2. Publishing data on residencies - Dr Hofmeister   
	a.   Discussion continues on how the data generated can best be used to evaluate the 		residency programs when there is such variation in programs / number of residents and 		caseloads as well as changes in faculty mentorship over time.
	b. Dr. Santos: numbers of residents /program impacts the  numbers of cases /resident
	c. Dr. Wilson: break down the cases  and categories of cases as a % of all the cases /year rather 		than absolute numbers? 
	d. Plan to present a document for feedback and a vote for the meeting in March

3. Intern year requirements/pre- residency checklist- Dr Hofmeister
a.  The Credentials Committee is still working on finalizing the checklist. Once Credentials Committee is done, the checklist will be forwarded to the Residency Training Standards Committee for input. 

4. Region-reallocation—Dr. Weil
	a. Regions are currently unbalanced due to higher numbers of diplomates in some regions while fewer diplomates are in others, yet each region is represented by only 1 regional BOD member. Dr. Weil will look into re-allocating regions for a better balance. This will require a Bylaws amendment be written and approved by the BOD prior to the August teleconference for possible vote by the ACVAA membership after the Annual Meeting. 

New Business 
1. Appeals Committee – Dr. Weil
a: After review of a recent appeal,  the Appeals Committee asked the BOD for clarification and opinion concerning  the validity and relevance of the new information that was submitted by the appellant. 
    b:  Review of the Appeals P&P states that the duty of the Appeals Committee is to determine if 	     the proper process in rendering a decision is followed or if relevant evidence presented by the appellant was not considered.  
    c. Discussion ensued as to whether or not the new information submitted should be considered relevant, as it is an appeal to the process and not an appeal to the content.  An opinion was offered that it would appear that the process was followed properly and that all relevant evidence was considered by the committee at the time of the original decision. Dr. Smith moved that the Appeals Committee should review the case based on their opinion as to whether the proper process had been followed and that relevant evidence submitted at the time of the original application was considered. Second by Dr. Dunlop. All in favor, none opposed. 
	 

2.  Discussion of cardiologists making anesthesia recommendations.—Dr. Smith:  Several ACVAA diplomates have voiced concerns about issues that arise when cardiologists give opinions and recommendations for anesthesia, particularly when certain drugs are recommended to be avoided, which could open up a liability issue if the DVM chooses to use that drug for valid reasons. 
	a. Drs Smith and Weil will open a dialogue with the ACVIM -cardiology and those within that college who are involved in residency training guidelines. 
	b. Suggest a required rotation through anesthesia for their cardiologist residents    
	c. Dr Mama will try to bring this topic/concern for discussion in the next ABVS meeting in 	     February  
	d. The Ad -hoc Advocacy Committee can also provide some input /solution to help create 	    awareness to these issues (also #3)  

3.  Discussion of new ACVS anesthesia requirements for surgery residents –Dr. Smith
a. The new requirements for surgery residents now include 40 hrs /week for 2 weeks (not necessarily consecutive) in anesthesia which requires them to anesthetize a certain number of ASA 3 or 4 cases. *Interestingly, the acvs.org website Residency Training Standards document does not include this information for 2015 resident R1’s and going forward. See www.acvs.org RTS document, page 35.   
b. Dr. Santos expressed surprise that there was no initial dialogue with the ACVAA about this.  
	c. Dr. Smith questioned how this applies to the  large animal surgery residents  getting 	  	     anesthesia  experience, particularly with ASA 3 and 4 cases. 
	d. Dr. Smith will approach the ACVS in open dialogue so we can meet mutual goals for both colleges.  
 
4. BOD endorsement process of anesthesia CE in the AVMA journal/VIN- Dr. Dunlop 
a. Dr Tranquilli suggested that the ACVAA promote the establishment of the CE Certification Endorsement committee and the programs we have endorsed, with an announcement in JAVMA, JAAHA, and Veterinary Practice News. Drs. Smith and Grimm will follow up with Dr. Tranquilli and hope to have a statement ready for BOD approval at the March teleconference, after which it could be submitted to JAVMA, JAAHA, and VPN, as well as announced on the ACVAA list serves and Facebook pages. 

5.  The ACVAA BOD discussed an inquiry about how it handles the review of Certificate Endorsement applications it had received from another organization which was working toward a similar endorsement process. Details were not available at the time, but it was agreed that the response letter from the chair of the Certificate Endorsement committee would be shared with the BOD for their information and any changes deemed necessary.   
 
6.  Anesthesia free dentistry – Dr. Smith - Discussion about the article in Jan 13 issue of JAVMA -  
a.  Opinions presented in the  article : the ACVD  opposes anesthesia free (AF)  dentistry “almost every pet can have anesthesia’’; the Pet Dental Services - promotes AF dentistry - 	
              ‘’option for pets who truly cannot undergo anesthesia’’; positions by AAHA opposes AF 	dentistry; and AVMA council on Veterinary Service has formed a subcommittee to 	investigate AF dentistry. 
b.  Dr Smith – suggested that a letter to the editor of JAVMA might be an opportunity to point out that many/most pets CAN undergo anesthesia even when they have significant disease provided that the anesthesia is managed by a DACVAA. Dr. Smith will work on this letter.  
	c.   Another advocacy opportunity -to continue for March meeting

7.    Annual Meeting Committee report- Dr. Smith: continued discussion concerning the increased cost of the dinner during the annual business meeting -and options to replace/ eliminate it  
a.  A straw poll of 33 diplomates, comprised of those in academia and practice, was sent by the Annual Meeting Committee in late 2015. Only 11 responded, but of those responses the majority voted for a cash bar with snacks preceding the annual business meeting that would be scheduled earlier in the evening, with dinner on one’s own to follow.  
b.   Should the survey go to the whole membership? 
c.    In the past, meeting was during lunch- but with a time limit, as it encroached on abstract presentations  
	d.   discussion of other options, such as a fee for registration of  the scientific meeting- with an additional fee for dinner ( at the business meeting) ?  	 
	e.    Dr Smith will discuss another survey with Dr. Fischer, chair of the Annual Meeting Committee, that would be sent to the entire ACVAA membership for input.   
 
8.  Ad -Hoc Advocacy Committee –Dr. Smith (see #2,3,6 ) 

9.  Foundation – Dr. Smith: Due to time, this discussion was tabled for now, but would involve other ways to fund-raise and/or gain interest on existing funds to increase overall Foundation assets. Goal would be to support resident research.


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

Respectfully submitted,

Lynne Kushner DVM, DACVAA
ACVAA Executive Secretary 


