Residency Training Committee (RTC) Annual Report for 2016

1. The RTC for 2016 was composed of the following diplomates:
a. Tokiko Kushiro-Banker — Chair, 2016
b. Jeanette Cremer — 2016
c. Jennifer Hess — 2016
d. Lisa Ebner — 2017
e. Tiffany Granone — 2017
f. Manuel Martin Flores — 2018
g. Caroline Baldo — 2018
h. Lesley Smith — Ex Officio as President
2. The revision of the Residency Training Standards was approved by the BOD (January.)  
3. The pre-residency check list: A draft was presented by the Credential Committee and it was discussed by the RTC prior to the check list to be finalized. The question regarding the acceptance of lab animal or zoo animal internships as well as the unacceptance of anesthesia internship arose, Dr. Erik Hofmeister (the Chair of CC, 2016) was informed (February.) 
4. ACVAA Resident Training Resources (web page): Dr. Andre Shih offered to share the links to the videos (stored on the UF server) from the Residents’ Board Review Session he held at the University of Florida in March. The BOD approved to post the links. However, unfortunately the actual link information was never sent by Dr. Shih, therefore no link has been added to the RTR as of January 2017 (February-April.)
5. Clarification of the RTS: Dr. Bonnie Krause at Iowa State University inquired in regard to requirements of seminar presentations and resident evaluation form. She was informed that seminar presentations is not required for a residency program and there is no specific resident evaluation form provided by ACVAA (June.) 
6. [bookmark: _GoBack]Mississippi State University: 
a. Due to an additional resident, one leaving diplomate, there was a concern regarding possible increase of the resident:diplomate ratio (1:2 to 2:2 or 2:1) depending on the result of the ACVAA board exam of a recently hired faculty member (Dr. Lane Johnson.) Since MSU planned to seek a new faculty member, it was advised to inform us if Dr. Johnson was unsuccessful to become board certified this year which would make the ratio 2:1 (June.)
i. Dr. Johnson became board certified and the minimum ratio (2:2) was maintained (September.)
b. The resident:diplomate ratio was going to 2:0 due to both of 2 diplomates (Drs. Meyer and Johnson) were to leave MSU. The first year resident (Dr. Garbin) was arranged to continue her residency at University of Florida. The third year resident (Dr. Fizzano) stayed MSU to complete her residency under Dr. Meyer’s supervision who have later decided to stay at MSU. This was permitted with two special conditions (December); 
i. Dr. Fizzano may serve as service chief only when Dr. Meyer is available in the building for consultation and backup.
ii. Dr. Fizzano may not be on clinic for the rest of remaining time and this period should be used for board preparation, writing manuscript, attending resident review session and/or other service rotation(s). 
7. University of Queensland: Dr. McEwen inquired regarding registering a residency program without the approval from the university. The program registration was permitted with three special conditions (June-August); 
a. The resident’s continued employment will be secured for 3 consecutive years.
b. Being called a “resident” does not violate university policy.
c. The time prior to the residency as an anesthetist shall not count towards their residency training by any means. No anesthesia case or week before the program initiation shall be counted in the case log or residency training period.
8. The University of Melbourne: Dr. Banquier inquired regarding his resident, Dr. Bayldon, who had been on sick leave and may not be able to resume her residency due to her personal circumstances. The RTC was in discussion about the possible arrangement of her program, however, the discussion was discontinued due to uncertainty of her situation. The RTC will be notified by Dr. Banquier when more information become available (July.)
9. University of Liverpool: Dr. Eva Garcia inquired regarding one of her residents (Dr. Hughes) who had been off clinic for 14 weeks (2 weeks of sick leave, 2 weeks of holidays and 10 weeks of off clinic time) due to her fractured leg, which made 5% short of the 60% clinical time in the first year of her residency. It was advised that it would not be a problem as long as her clinic time will be more than 60% total over 3 years of her residency as the RTS does not specify 60% or more time to be on clinical anesthesia *per year* by the Chair of RTS (Kushiro-Banker)(July-August.)
10. Michigan State University: Dr. Claude inquired regarding the resident:diplomate ratio before submitting a position in the VIRMP (1:2 then and becoming 2:2 if they add another resident), he also informed that MSU was actively searching for a third board certified anesthesiologist. The following advice was provided to him:
a. To maintain at least 1:1 of resident:diplomate ratio
b. To supervise 100% of residents’ clinical time by the diplomate(s)
c. To inform the RTC if it takes a longer time than anticipated to obtain the 3rd diplomate or any unforeseen issues come up and it becomes difficult/impossible to maintain above conditions (a and b.)

Ongoing projects
1. The RTS revision
a. To standardize the languages (e.g., Mentor, sponsor) throughout the document
b. To add explanation/conditions regarding inclusion of locum anesthesiologist(s) in the residency program as supervisor of resident(s)
c.  “Full weeks” vs individual “days” for off clinic time
i. The RTC was asked by Dr. Lesley Smith to discuss whether off clinic time should be worded as “weeks” as currently stated or should be replaced by “days” which still add up to the total number of weeks. The discussion became inactive and was not completed within 2016.
