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It is with the deep humility and just a little trepidation that I start this year as president of the 1 
greatest component society within the ASA. Humility because of the pioneers and national leaders 2 
that have stood here before me and trepidation for the gravitas of the office and the responsibilities 3 
to our diverse members in the face of constant challenges and threats. 4 
 5 
We have already recognized our TSA past presidents, but I add my profound thanks to all of you 6 
that I’ve got to work with and who stand as the Who’s Who of TSA for your leadership and 7 
commitment. Prior to my increasing involvement, I was oblivious to the unrelenting demands on 8 
the president’s time, energy and wisdom so I have increased respect for their accomplishments. I’m 9 
grateful that many of them took a chance on me with initial house and committee appointments and 10 
I trust that my progress through the TSA encourages each of you who are just beginning or well 11 
into your journey in the organization – it does start as an alternate delegate and committee visitor!  12 
 13 
Texas’s reputation within the ASA is substantial and presidency of the ASA is the pinnacle of an 14 
anesthesiologist’s career. Texas has been blessed with outstanding leaders from our great state, 15 
most recently John Zerwas in 2013, Jeff Plagenhoef in 2017, who we claim as Texan, Mary Dale 16 
Peterson as she assumes the presidency in 5 weeks and Pat Giam is already well placed on the 17 
ASA podium.   18 
 19 
I also recognize our 2 current physician legislators: The Honorable John Zerwas is one of the most 20 
senior, respected members of the house and serves as chair of the powerful Appropriations 21 
Committee. Although a prior winner of Texas Monthly’s Best Legislator Award, Texas Monthly 22 
justified not giving him the honor this year by asking ‘How hard is it to spend a windfall?’! The 23 
Honorable Tom Oliverson was 1 of only 8 legislators who Texas Monthly did bestow the award 24 
on, opining that ‘he practiced good medicine this session’. Thank you, John and Tom, for your 25 
continued service on behalf of us all.  26 
 27 
Committee Appointments 28 
Effective committee work is one of the foundations of a successful volunteer organization and I 29 
thank all of you that are serving and in advance for those starting their service this year. Selection 30 
is intentional and couldn’t be done without Chris Bacak’s assistance and your personal requests 31 
and expressions of interest. My recommendations encompass the diversity of our organization and 32 
the need to mentor new potential leaders. As such I have maximized and increased resident 33 
participation and I recommend that program directors and department chairs support the active 34 
participation and attendance at TSA events of the appointees. Similarly, I have included recent 35 
TMA Leadership College alumni in committee opportunities.    36 
 37 
Sherif Zaafran, MD has been one of the most effective Chairs of the Governmental Affairs 38 
Committee that the TSA could have hoped for. He led an effective and influential committee for 7 39 
years and as he passes the reins to George Williams, MD he remains on the committee as a fount of 40 
expertise, guidance and important contacts, including across the nation and in Washington. His 41 
benefit to the TSA will continue as he remains an integral part in governmental affairs, including 42 
relevant committee appointments. Thank you Sherif for your efforts on behalf of all 43 
anesthesiologists.    44 
 45 
I recommend approval of the attached Committee appointments for 2019-20.  46 
   



FROM: President-Elect  402 
SUBJECT: Annual Report  page 2 
DATE: August, 2019 
 

TSA HOUSE OF DELEGATES - 2019 SESSION 
 

Key Contact Committee membership is prescribed in the Bylaws and unintentionally limits 1 
members who are not selected as three each from the GAC, TSAPAC and Economics Committees. 2 
I recommend that the Bylaws Committee develop additional opportunities for appointment of 3 
qualified members to this committee.  4 
 5 
I recommend that 2 committees formalize their proposed future and function at this meeting:  6 

 The Education Sub-Committee on Research, which although recently supported by the 7 
House, has not been able to invigorate research efforts at the Annual Meeting which was 8 
Dr. Till Hein’s initial vision; and 9 

 The Ad-Hoc Committee on Leadership Development, established by Dr. Callas. If 10 
processes and recommendations are being implemented, this could be included in the 11 
Committee for Professional Development or continued work as a stand-alone committee.   12 
 13 

Professional Involvement  14 
As effective as TSA is, I am dismayed by the apathy, disinterest and inactivity among Texan 15 
anesthesiologists who are not yet members. I challenge all of us here this weekend to share the 16 
economic and legislative successes that are summarized at this meeting as well as the outstanding 17 
educational program and networking opportunities to members of your group and department who 18 
may not yet be engaged. We have repeatedly shown a significant, positive return on investment of 19 
member dues payments. An effective website, social media presence and frequent email reminders 20 
and requests will not win the day unless accompanied by personal interaction and as physicians, I 21 
challenge all of us to pursue non-members with this ‘evidence’ of success.  22 
 23 
This includes TSAPAC and ASA PAC participation. In my political naiveite prior to increased 24 
involvement, I did not appreciate the essential influence that robust advocacy efforts afford our 25 
organizations and PAC dollars are part of the current legislative landscape. Our overall response 26 
rate is pitiful (notwithstanding many faithful members at this meeting) and I suspect that many 27 
non-participants are unaware of the risks to the specialty and their own practice that may go 28 
unchallenged because of their indifference. To ensure that we start with ourselves first, I 29 
recommend that the TSA display TSAPAC and ASAPAC membership for each district in the 30 
House of Delegates (HOD) and each committee and that TSAPAC and ASAPAC membership be a 31 
consideration for future appointments.  32 
 33 
Many in academic state medical school departments face arbitrary, capricious limitations of 34 
department-wide advocacy or even dissemination of informational items which is incongruous with 35 
an officially sanctioned 3-hour course on ‘Health Policy, Politics and Ethics’ at the UTHealth 36 
Nursing Anesthesia Program down the street from my own institution 37 
(https://nursing.uth.edu/prospstudent/anesthesia). While I don’t anticipate immediate change in 38 
state mandates, educators must fulfill ACGME program requirements which explicitly include 39 
‘legislative and regulatory issues’. I recommend that academic anesthesiologists maximize 40 
educational efforts for residents and students on advocacy in anesthesiology with innovative 41 
strategies that avoid use of state resources and that this effort be led by department chairs.  42 
 43 
Active involvement in regulatory organizations are vital for our specialty and we are fortunate to 44 
have the president of the Texas Medical Board (Dr. Sherif Zaafran), a TMB member (Dr. Scott 45 
Holliday) and a recently appointed member of the Physician Assistant Board (Dr. John Scott). I 46 
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urge members with passion and desire for such state service to reach out to the TSA for counsel 1 
and assistance.  2 
 3 
Similar levels of activity and influence are important in partner medical professional organizations 4 
and no one embodies this more than Dr. Ray Callas within the TMA. While most of us only dream 5 
of such lofty placement, we can become effective members starting at the county medical society 6 
level and I urge all anesthesiologists to consider such opportunities. I recommend that the Section 7 
Council of TSA Members Involved in the TMA be appointed as a standing committee to assist 8 
with this process and inform and identify potential anesthesiologists for future opportunities within 9 
the TMA.  10 
 11 
Residents and Medical Students 12 
As an academic physician (who with all colleagues involved in education has just survived the 13 
annual rite of passage of the start of the new resident CA-1 class), I am passionate about the future 14 
of our specialty. Medical student knowledge of and involvement in the TSA is campus dependent 15 
and I recommend that the TSA identify key members to formalize this outreach. Similarly, 16 
anesthesiology residents and fellows are appropriately focused on clinical and medical knowledge 17 
competencies but may be less aware of the influence that the TSA has on aspects of systems-based 18 
practice (coordination of care within the healthcare system) and professionalism (responsibility to 19 
society) which include a broader scope that can be frequently provided at the department level. It is 20 
my experience that residents are astounded when discovering the unscientific nature of many of the 21 
challenges to physician-led practice and I recommend that department chairs and program 22 
directors fully support outreach efforts by the TSA Practice Management Committee and leaders.  23 
   24 
TSA Staff  25 
Much of the success of the TSA rests on the extraordinary efforts of Chris Bacak, our Executive 26 
Director and her office staff (Jessica Shepherd, Judy Garcia-Bigger, and Claire Foster) who’s work 27 
is frequently less visible and behind-the scenes. The Committee on Administrative Affairs has a 28 
thorough process for evaluation of staff salary and support but with the increasing cost of living 29 
(COL) in the Austin area (2nd largest increase in ‘cost to live comfortably’ index in 2018), I 30 
recommend that the Committee on Administrative Affairs ensure that proposals for 2020 salary 31 
and/or bonus consider these COL increases.  32 
 33 
Bonnie Bruce, our Director of Governmental Affairs and her assistant, Ashlee Quick, are 34 
invaluable to the TSA’s legislative agenda. As I have spent more time in Austin, I have been 35 
astonished at the favorable reputation and immediate access that Bonnie has within legislative and 36 
regulatory offices in Austin. Her insight and value to all of us who are occupied with clinical care 37 
and cannot maintain the level of scrutiny that she does in the Capitol, cannot be overstated. In the 38 
2019 Session, Bonnie’s commitment and workhours were substantial, and I recommend that the 39 
Committee on Administrative Affairs ensure that her salary structure is commensurate with her 40 
level of expertise and influence.   41 
 42 
Challenges and Opportunities 43 
You have and will hear of the multiple areas that require TSA’s laser focus and response and to 44 
avoid repetition, I commit to you that as president I will do all in my power to act on our behalf in 45 
these any other pertinent issues. Briefly, these include: 46 
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 Unprofessional, belligerent tactics from certain members and leaders of the Certified 1 
Registered Nurse Anesthetist (CRNA) lobby which impugn the professionalism and 2 
commitment of anesthesiologists. As someone who has chosen not to be directly involved 3 
in student CRNA education, I wonder how the landscape would appear if anesthesiologists 4 
stopped actively training the very folks who become so hostile after their graduation?  5 

 Continued support for Anesthesiologist Assistants’ recognition for equality of service, 6 
employment and state licensure. I recommend that the Ad Hoc Committee to Bring the 7 
TSA and TAAA Together be reinvigorated under new leadership to advise on future 8 
strategies for AA licensure and practice in Texas.     9 

 Numerous state and national economic challenges to fair payment for services. Well-10 
meaning legislative proposals could have dire implications for our specialty and the 11 
potential of a disenfranchised anesthesiology service should terrify the same legislators who 12 
champion such physician-harmful, insurance friendly payment models and expanded access 13 
to care. 14 

 Constant attempts by commercial payors to maximize profits at the expense of patients and 15 
physicians. The news is replete with startling profit margins for health insurers 16 
(https://www.sec.gov/Archives/edgar/data/731766/000073176619000023/a2019q2exhibit917 
91.htm) and their administrators who are enabled by the continued ethical commitment of 18 
physicians and nurses (https://www.nytimes.com/2019/06/08/opinion/sunday/hospitals-19 
doctors-nurses-burnout.html).  20 

 Physician wellness, which does not imply limited physician fortitude, but does reflect 21 
overwhelming administrative, economic and regulatory burdens that limit patient time. I’m 22 
not buying a yoga mat, but we should be demanding appropriate support and assistance 23 
from medical school and hospital administrators, commercial payors and electronic 24 
anesthesia record and equipment vendors and regulatory bodies at all levels, including the 25 
Association of periOperative Registered Nurses (AORN). This will do more for wellness 26 
than any physical activity and a bowl of salad.  27 
 28 

I pledge and commit to the TSA my energy and enthusiasm and I will utilize available resources to 29 
supplement my finite abilities to meet the pressing and future needs of our colleagues and patients. 30 
I can only attempt this with your assistance, guidance, advice and expertise. I thank my department 31 
in advance for providing the necessary time and support needed to do justice to the office and the 32 
understanding of my colleagues for the inevitable unanticipated departures and absences from 33 
clinical service.  34 
 35 
Finally, thank you Penny, my bride of 34 years for your advice, counsel, love and support during 36 
this incredible adventure which has brought us further than we could ever have dreamed from a 4-37 
physician rural mission hospital in Kwazulu-Natal. Thank you, Matthew, Daniel and Catherine, for 38 
understanding the missed games, concerts and time together as I dedicated myself to the profession 39 
that I love and the patient’s that we serve. And lastly, but actually first, thank you Jesus, my Lord 40 
and Savior for the talents You have blessed me with and the determination to do the best job that I 41 
can with them.    42 
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