December 15, 2011

Daniel Janik, MD

IMPORTANT MESSAGE FROM THE PAST PRESIDENT
Fellow Physicians;

     I apologize for the length of this letter, but I have a message that I think is important to the survival of our profession and it cannot be distilled down to a bumper sticker tag line.  Please read the message in its entirety.

     I would like to support the work of our current Society President, Kristin Woodward, by reminding us all about the importance of advocacy to our profession.  I have conveyed some of these concepts to you over the last couple of years, and just wish to reiterate how critical it is to be politically active in the current health care climate.  While the ASA has been good at communicating the recent successes at the federal level on topics such as the Medicare teaching rule and the continued inclusion of physician supervision rules, perhaps some are unaware of the great impact that legislation enacted at the state level has on our practice?  Whether at the state or federal level our specialty, and medicine in general, is under assault from the hospitals and non-physician practitioners to redefine medical care to a lower level of education and training.  This is done through scopes of practice legislation and lobbying to prevent the enactment of laws which would shine a light on the true credentials of health care practitioners to prospective patients.  The Colorado Society of Anesthesiologists has fought this battle on behalf of patients and our members for much of the past two decades but there is always more to be done.

     We must consider that without friends in the statehouse we are vulnerable to onerous legislation which would deprive us of the respect and privileges earned from our long and arduous training.  To garner these friends we must be involved with the political process with time and treasure.  While it helps to have professional lobbyists deliver our message to the politicians, much more return can be attained from personal interaction.  Thus, you will be notified of fundraisers and other events during which you can make contact with legislators, convey your message about our specialty, and show real support for their work past and present.  We must think strategically, meaning involvement in races outside your own district.  The fight includes the entire state.

     I have attached a message written by Dr. Frank Cassady, President of the Iowa Society of Anesthesiologists.  He can say much more eloquently what the dangers of inaction are for us.  After reading his message I hope you will all realize the important of fighting for the integrity of our specialty in the courts and in the capitols.  In other words – contribute to the campaigns of legislators across the state that are sympathetic to our cause, and pay your special dues assessment if you have not already done so.  Adopt the concept that political and PAC contributions are a necessary, though not tax-deductible, expense of doing business.  Stay engaged and answer the call for action when it is made.

Daniel Janik, MD

Past President 2009-2011

Colorado Society of Anesthesiologists

       

The effort by the nursing lobby to achieve expansion of scope of practice 
must be understood for exactly what it is.  Not simply a progressive element 
of CRNAs wanting more billing authority.   Not just a conspiracy by academic 
nurses and progressive media to equate medical care and nursing care through 
promotion of garbage science.   Not just an effort by one corner of the 
Democratic Party to extend political payback to its loyal nursing 
constituency.

It is all of those things, but they are the tip of the iceberg.  Most of us 
already understand the following issues.  But it might be worthwhile to 
review them.  This isn't a short story, so I apologize in advance to those 
who don't like long reads.

When the Clinton Administration published the "opt-out" alternative as a CMS 
policy, our organized specialty correctly focused on this development. 
"Opt-out" is, in essence, authority granted by a governor for CRNAs to bill 
independently for anesthesia services.  This was an important step in the 
wrong direction for public safety, and it must be resisted at every 
opportunity.  Now, "opt-out" is being used cynically and inaccurately as an 
excuse for nurses to practice medicine outside the operating room in some 
states.  We must oppose this vigorously.   But "opt-out" is not the core 
problem.   It did not happen overnight, and it did not happen specifically 
because of Clinton.

For a generation, nurses have pushed hard at every political level to 
encroach upon traditional medical scope of practice and other traditional 
physician roles.  We all know the reasons.

In the 1950s and 1960s, physicians controlled the political and regulatory 
landscape in hospitals.  Now, nurses control hospital politics by populating 
key committees and managing day to day mid-level hospital business while 
physicians are busy with their patients.

We advocate transparency (correctly so), but the roots of this problem have 
evolved over a generation.  Nurses have aggressively expanded their 
educational opportunities to pursue masters and doctorate degrees, while 
crafting new paradigms for clinical and managerial nursing opportunities.

In Iowa, we have encountered a politically active nurse who claims to have a 
law degree.  Then we learned that she got her "law degree" through the mail. 
Nonetheless, she offers authoritative testimony at every regulatory and 
legislative hearing.  This illustrates why perseverance and initiative are 
more important than Marquess of Queensberry rules in the political arena.

Nurses are vigorously pushing regulatory bodies across the country to 
substitute their weekend courses and cruise trips for a legitimate medical 
education.  If nurses can convince regulators to accept weekend courses in 
lieu of an accredited medical education, then accredited medical education 
will be devalued accordingly.  We cannot allow this to happen.  A line must 
be drawn in the sand.  ISA has drawn that line here in Iowa.

Long ago, nurses made themselves a component of the core constituency of 
progressive domestic politics.   Historically, less than 20% of 
anesthesiologists give money to ASAPAC.   In contrast, PAC participation by 
nurses and CRNAs is ubiquitous.  Anesthesiologists lobby in Washington, DC, 
every spring at the Legislative Conference, and occasionally in our state 
capitols.   Nurses are outworking us in these venues.  Nurses are also 
working harder at the grass roots level.

When I testify before legislative committees in Des Moines, I invariably 
encounter state legislators who have already made up their minds to support 
the nurses' positions before they hear the facts about our citizens' access 
to physicians.   This is a reflection of effective grass roots political 
work by nurses.   Many of you have encountered this same problem in your 
state capitols.

How did things get this way?   I reject the notion that physicians "brought 
this on ourselves"....but with one important caveat.   Until we participate 
broadly in our PACs, and until mainstream physicians become active at the 
grass roots level, we cannot put this criticism to rest.  Each of us must 
carry this message to our colleagues.

The broader truth is that we are outnumbered.  There are more nurses than 
physicians, and they are training new nurses faster than we are training new 
physicians.   They work on a clock.  (We work until our work is done.)  They 
are hungry.  (We are not as hungry.)  Professionally, it's an "apples and 
oranges" kind of thing.  But, politically, it is a key reason that we are 
currently losing.

Many Heartland states have serious shortages of physicians relative to their 
populations.  Meanwhile, state regulatory agencies are moving as fast as 
they can to degrade the professional environment and reduce professional 
opportunities for physicians, while expanding nurses' scope of practice.  In 
Iowa, we have the nation's worst physician shortage.  Yet, most residents 
who train at the University of Iowa subsequently relocate to other states to 
begin their medical careers.  This is a direct result of bad policy at the 
state level, as well as unfair Medicare reimbursement inequities.

The second reason is modern budgetary politics.  State and federal 
governments have spent too much money.  It doesn't matter whether you 
support or oppose deficit spending as a political tactic.   The point is 
that the government has spent more money than they have.  So someone else 
must be cut.  Cutting physicians' reimbursement and governmental 
subsidization of core medical functions (research, education) is "low 
hanging fruit" for politicians.

A third reason is gender politics.  Politicians view nurses as "female". 
They view physicians as "male".  You and I know this isn't an accurate 
reflection of the modern demographics of the two professions.  However, this 
widespread misconception is hurting our case in an era of gender politics in 
Washington and in the media.

A fourth issue is the perception of safety.  Some politicians believe they 
can support policies that substitute nurses for physicians without creating 
a threat to public safety.   As a result, access of US citizens to 
specialized medical care will come under threat.   As a profession, we are 
irresponsible if we allow this to happen without doing our part to educate 
our fellow citizens about this risk to their safety.  So far, we haven't 
done that.   The state medical societies must shoulder this responsibility. 
But each of us has an opportunity to attend and testify at legislative and 
regulatory hearings.

Let's be clear.  The nurses have made the state hospital associations their 
political partners.  In turn, the hospital associations believe their 
financial interests are aligned with the nurses.  How did physicians allow 
this to happen?  Clearly, much of this responsibility belongs to our state 
medical societies.  But the solution lies in (all of us) showing up for 
regulatory and legislative hearings to debunk misrepresentations 
opportunistically voiced by hospital associations.  In Iowa, we are doing 
this.

What else can we do now?  In Iowa, we are vigorously opposing all unsound 
expansions of nursing scope of practice.  We are forming robust political 
relationships with key leaders in the Iowa Legislature, and we talk with our 
leaders regularly.  ISA recently helped Terry Branstad defeat incumbent 
Governor Chet Culver.   I will meet with Governor-elect Branstad and his 
transition team twice in the weeks ahead.   Governor Branstad is asking us 
to advise him on rolling back poor and unsafe policies of prior 
administrations.  He will accept our recommendations for appointment of 
moderate voices to state regulatory boards.   He will support and sign 
legislation to designate the medical specialties as the "practice of 
medicine".  These understandings have been developed through engagement with 
the Branstad campaign, with ASA's active support.

In July, ISA filed litigation in Polk County District Court against the Iowa 
Board of Nursing and Iowa Board of Health.  At this time, I will not get 
into the particulars of our ongoing litigation.  But rest assured that ISA 
is vigorously opposing expansions of nurses' scope of practice that we find 
unsafe and illegal under Iowa Code 152.1.   ISA will leave no stone unturned 
to oppose bad public healthcare policy in Iowa.

ISA could not do what we are doing without the robust support of ASAPAC, 
ASA's Office of Governmental Affairs, and ASA's officers.   I commend their 
enormously helpful efforts.

Many other component societies are working (as ISA is working) to protect 
public safety by advocating responsible medical care policy based on 
physician-driven standards of medical care.  A corollary - states with 
shortages of physicians must work to correct these shortages by training and 
recruiting more physicians, rather than delegating physicians' work to 
lesser-trained personnel.  The difference in these two approaches goes 
directly to the issue of public safety, and must be identified thusly by ASA 
component societies and other state medical societies at every opportunity.

The election of anesthesiologist Andy Harris to the House of Representatives 
is a positive development.   ASA members should continue to seek 
opportunities for public service where feasible.

But we will not change Washington politics by ourselves.  For now, it is far 
more important for ASA members to learn how regulatory politics works, and 
to become more involved at every level.  It is important to educate lay 
politicians, individual by individual, regarding the key elements of 
responsible medical care policy and the impact on public safety.

I cannot stress the following enough.  Some physicians believe this battle 
has already been lost.  That is substantively and politically false. 
Defeatism cannot be accepted in our ranks at this critical juncture.  The 
American people (particularly independent voters) are rejecting Washington's 
initial efforts to "reform healthcare" through laws that manipulate medical 
education while slashing medical research and reimbursement.  Such 
ill-conceived policies will inevitably result in worsening shortages of 
physicians.  The American people are signaling their lack of acceptance. 
Now is the time for physicians to make our case at every level.

An ad hominem misrepresentation has been perpetrated on the American people. 
The current public debate should not simply be about "healthcare".   It must 
be about "medical care".   Whatever your individual political beliefs may be 
regarding the history of medical care, let's not accept the term "healthcare 
reform".   Whenever someone speaks the term "healthcare", let's use our term 
"medical care" instead.

ASA has been blessed with talented, energetic leaders whose efforts have 
sustained us.  But we are a relatively small number of very busy 
professions, and we have had our primary attention on our patients.  Now is 
time for a much bigger advocacy effort at every level.  Our current ASA 
officers have already advocated expansion of ASA staff coordinating 
component society political activities with ASA objectives.  This is the 
right course.  Having said that, it is no longer sufficient for ASA to react 
when a component society calls for help.   We must become more proactive by 
identifying and tracking scope of practice politics in every state.  This is 
a big, new paradigm, but an essential one.

Historically, anesthesiologists have elected officers to their state 
component societies, bestowing on their officers the responsibility to 
represent them for the next 12 months.  Then, less than 20% of the 
membership gives to ASAPAC.  In most states, a smaller number of members 
give to the component society PAC.  This model no longer works.   Most 
component society officers are overwhelmed, and cannot protect public safety 
and the professional interests of anesthesiologists by themselves.  They 
need help.  Lots of it.

Frankly, John Moyers' and Jim Becker's mentorship has provided a huge boost 
to ISA's advocacy efforts.   Many of you have the good fortune to have 
senior people like John and Jim in your state organizations.   I recommend 
that you utilize their wisdom.  If senior individuals with that kind of 
political experience are unavailable, you will find our ASA officers and 
former officers to be remarkable and very willing mentors.

Every component society must be organized and ready to defend 
physician-driven standards of medical care in regulatory and legislative 
forums.  That is not currently the case.    I recommend a task force to 
engage and prepare every component.  Time is of the essence.

I want everyone to understand that I am an independent voter, without 
linkage to either political party.   Even so, the 2010 elections have 
granted a window of opportunity to citizens who recognize the compelling 
need for physicians as the primary professional decision-makers in US 
medical care.   We may not get this opportunity a second time.  Everyone 
must engage now.  This is an enormous leadership challenge, and all of us 
must share it.

Thanks,
Joseph F. Cassady, Jr., MD
President
Iowa Society of Anesthesiologists

