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Women in Leadership:  
RAM Inaugural 
Address
By Deborah Barron, MD
President
Richmond Academy of Medicine (RAM)

On January 20, 2026, I became the 
President of the Richmond Academy of 
Medicine (RAM), an organization of over 
2000 members which was initially founded 
in 1820. To my knowledge, I am the first 
female anesthesiologist in the over 200 
years to be the president and only the second 
anesthesiologist ever. 

I was honored to have Dr. Brooke Trainer 
(our VSA President-elect) attend the inau-
guration as a representative from my state 
specialty society. For this issue of the VSA 
Update I was asked to present highlights 
from my inauguration presentation, includ-
ing my goals for the RAM organization.  

My goals are concentrated on three issues- 
physician identity, harnessing AI for physi-
cian and patient benefit, and active partici-

When “We’ll Put You to Sleep” 
Wasn’t Enough
By Rachel Carey, JD 

This past Thanksgiving, my father, a 
retired pediatric anesthesiologist in his 
seventies, was admitted suddenly, stayed 
for a week, fell twice on the unit, and was 
cognitively questionable. Approaching his 
surgery, I was standing at his bedside not 
just as his daughter, but as a healthcare at-
torney whose practice includes clinical risk 
management. I did not introduce myself that 
way, as I find it rude, and I try to create an 
environment where physicians can focus on 
care, not on feeling evaluated.

The anesthesiologist for my father’s case 
came in, glanced briefly at the chart and 
delivered the entire “consent” encounter in 
one line: “We’re going to put you to sleep 
and wake you up.” My father, in typical 
deadpan fashion, replied, “That sounds 
like a good plan.” No effort to probe his 

understanding despite his recent falls and 
cognitive changes, no explanation of risks or 
alternatives, no sense that this was anything 
more than a script.

Already stressed from visiting the hospi-
tal for a week, I was annoyed more by the 
encounter, because I knew he was supposed 
to say more. There were no complications, 
however, a brief conversation to assess 
understanding and walk through the anes-
thetic plan is not optional. It is part of the 
duty of care.

The Anesthesiologist Who Raised Me
To understand why that moment landed 

so hard, you must know who my father is.
When I was about five years old, I spent a 

lot of time in the cooler section of our family 
gas station off Route 360 in Amelia, Vir-

Dr. Brooke Trainer and Dr. Deborah Barron

Continued on page 6 Continued on page 4
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President’s Message

Leadership, Advocacy, and 
the Power of Presence

SAVE THE 
DATES

By Casey Dowling, DO, FASA
Winchester Anesthesiologists
VSA President

When our soci-
ety’s usual Annual 
Business Meeting 
and Lobby Day 
were derailed by 
snow and ice, we 
faced a difficult 
c h o i c e :  c a n c e l 
completely or try 

to reschedule. Anes-
thesiologists are busy 
people who cannot 

simply rearrange clinical responsibilities 
to drive to Richmond on short notice. How 
many of us could realistically attend without 
months of advance planning?

After thoughtful discussion, the leadership 
of the Virginia Society of Anesthesiologists 
unanimously agreed on one thing: maintain-
ing an annual meeting is essential. Gathering 
with anesthesiologists from across the Com-
monwealth strengthens our shared identity 
and reconnects us to our purpose as a profes-
sion. These moments of connection matter.

Equally important is what follows our 
meeting each year: Lobby Day. I cannot 
stress enough the value of legislators see-
ing and hearing from physicians in person, 
particularly from their own constituents. 
The saying “all politics is local” remains 
very much true. When lawmakers know 
your name, your profession, and your pro-
fessionalism, your voice carries weight. 
Relationships matter, and they are built by 
showing up.

With that mission in mind, the decision 
was made to reschedule our Annual Busi-
ness Meeting and Lobby Day. The question 
then became when—and with how many 
attendees. We reached out to the Richmond 
Academy of Medicine, which was already 
planning its Lobby Day on February 4, and 
they enthusiastically welcomed our partici-
pation. With RAM’s new president, Deborah 
Barron, MD, being an anesthesiologist, the 
partnership felt like a perfect fit.  https://
www.ramdocs.org/

Collaborating with physicians from so 
many different specialties was both en-
ergizing and enlightening. Together, we 
spoke with legislators about issues affecting 
physicians across Virginia, including main-
taining the medical malpractice cap, banning 
non-compete agreements for healthcare 
providers, and pursuing health insurance 
reforms to prevent automatic downcoding. It 
was a powerful reminder that while our spe-
cialties may differ, our advocacy goals align.

That experience leads directly to this 
newsletter’s theme: Leadership and Profes-
sional Development.

Leadership is not confined to titles or 
boardrooms—it is a culture we actively 
create. Anesthesiologists are uniquely posi-
tioned for leadership within healthcare facil-
ities. We work in nearly every department, 
nearly every day, and we bring a perspective 
that benefits the entire organization. If you 
are not interested in serving in a formal 
leadership role yourself, consider how you 
can support those who are—by covering 
clinical time, advocating for protected time, 
or ensuring leadership efforts are appropri-
ately valued.

Leadership opportunities also extend far 
beyond individual facilities. The VSA itself 
is a powerful example. Our Secretary, Dr. 
Mike Saccocci, envisioned a POCUS con-
ference and turned that idea into a successful 
biennial event. Dr. Varun Dixit’s passion for 
environmental stewardship has resulted in 
the creation of a new Ad Hoc Committee, 
and he is actively seeking others to join him. 
Even our medical students have formed their 
own committee—an especially exciting 
development as they represent the future of 
our profession.

The common thread through all these 
efforts is engagement. Whether it is resched-
uling a meeting instead of canceling, stand-
ing in the halls of the General Assembly, or 
stepping forward to lead within our society, 
progress happens because people choose 
to participate. Leadership is not something 
reserved for “later” or for “someone else.” 
It is built—intentionally—by those willing 
to show up, collaborate, and invest in the 
future of anesthesiology in Virginia.

Dr. Casey Dowling

Donate to the  
VaSAPAC

Your contributions make a difference!

No gift is too small and together, 
we can make a difference in the 
healthcare of all Virginians. 

ASA Legislative  
Conference

May 18, 2026 - May 20, 2026  
Hyatt Regency Washington on Capitol Hill

Washington, DC
Drive change on Capitol Hill:  

Your voice is needed.
Join ASA advocates and change makers 
in Washington, D.C. to explore emerging 

issues, educate decision makers, and help 
shape the future of the specialty.

E-mail Andrew Mann at  
andrew@societyhq.com if you are  

planning to attend.

ANESTHESIOLOGY® 
2026

October 16-20, 2026 
San Diego, CA
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“We’ll Put You to Sleep”, from page 1

ginia. One day, a customer collapsed while 
pulling a drink from a cooler. My dad ran 
over and started CPR while I watched from 
a nearby shelf. There was no code team and 
no crash cart, just a burly anesthesiologist 
in a roadside gas station. While this is my 
earliest memory of him doing this, I have 
at least three other distinct memories from 
my adolescence.

He went to medical school in Mexico 
without knowing a word of Spanish, hitch-
hiking his way there. He ended up in pedi-
atric anesthesiology in Richmond, where 
he was hardly the stereotypical “warm and 
fuzzy” pediatric personality, but I found 
thank you cards from parents in his office. 
Families trusted him with their children 
because, under the rough exterior, he took 
their care seriously.

Bipolar disorder forced him into an earlier 
retirement than he wanted from a job he 
cared deeply about. The operating room, his 
patients, and the immediacy of anesthetic 
practice were real losses. But even retired, 
he is still, in my mind, the person who spent 
decades in ORs carrying the weight of high-
risk cases.

So, watching him sit in a hospital bed after 
multiple falls, cognitively not quite himself, 
and receive nothing more than “We’ll put 
you to sleep and wake you up” felt like 
a double betrayal. I was not looking for 
special treatment because he used to be an 
anesthesiologist. I was looking for baseline 
treatment for someone who had spent his 
life-giving patients his best.

What Virginia Actually Requires for 
Anesthetic Consent

Part of my work is helping anesthesiol-
ogists translate law and regulations into 
something usable at the bedside. In Virginia, 
informed consent for anesthesia sits in its 
own “bucket,” distinct from the Virginia 
Health Care Decisions Act and DNR status; 
it is shaped primarily by malpractice case 
law, not by the Act.

The Supreme Court of Virginia has re-
peatedly framed informed consent as an 
ordinary negligence issue, not a separate in-
tentional tort. In Tashman v. Gibbs, 263 Va. 
65, 556 S.E.2d 772 (2002), the Court held 
that a physician has a duty, in the exercise 
of ordinary care, to inform a patient of the 
dangers, possible negative consequences, 

and alternatives to a proposed treatment. In 
Rizzo v. Schiller, 248 Va. 155, 445 S.E.2d 
153 (1994), the Court made the point that the 
duty to obtain a patient’s informed consent 
requires more than simply securing a signa-
ture on a generalized consent form. The law 
requires informed consent, not mere consent, 
and failure to obtain it is tantamount to no 
consent at all.

More recently, Mayr v. Osborne, 293 Va. 
74, 795 S.E.2d 731 (2017), reaffirmed that 
informed consent claims are evaluated as 
negligence, with the familiar elements of 
duty, breach, causation (actual and prox-
imate), and damages, and that the duty is 
measured by what a reasonably prudent an-
esthesiologist would disclose under similar 
circumstances. Mayr  also confirmed that 
the duty of informed consent is delegable 
in execution in a team-based practice. The 
attending physician may meet the disclosure 
duty through a reasonable combination of 
personal discussion and properly supervised 
team members, so long as the overall process 
meets that professional standard. However, 
the ownership of the duty remains with the 
anesthesiologist. 

Layered on top of this are federal re-
quirements. Although 42 C.F.R. § 482.52 
(hospital anesthesia services) and 42 C.F.R. 
§ 416.42 (ASC anesthesia services) do not 
spell out a separate anesthesia specific con-
sent form, CMS interpretive guidance makes 
clear that informed consent must be a patient 
specific process documented in the record, 

reflecting a discussion of the procedure, its 
benefits, material risks, and alternatives.

Capacity and Generational Respect 
My dad was a classic gray area case: older, 

hospitalized, recently fallen twice, admitted 
with cognitive impairment, now facing spine 
surgery. Even if you ultimately conclude that 
he has sufficient capacity for this decision, 
the professional standard and basic respect, 
especially for someone who once did your 
job, support taking the time to ask him to 
explain back what he understands to align 
bedside practice with what Virginia calls 
ordinary care.​

Overlaying this case is an undercurrent of 
generational respect. The person in bed may 
be the physician who practiced before you, 
whose era and effort you benefit from now. 
Practicing informed consent thinking, “I will 
treat you the way I hope someone treats me”, 
is not just sentimental. It is a concrete way to 
meet the standard of care while honoring the 
profession’s lineage. The anesthesiologists 
practicing now stand between those who 
did this work before them and the trainees 
who are watching how you treat patients and 
each other today. 

One day, many of you will be where my 
father was: on the other side of the drapes, 
older, more vulnerable, hoping the person at 
the head of the bed sees you as more than 
a case number. The respect you offer now, 
especially to those who practiced before 
you, is the respect you are teaching the next 
generation to return to you.

Goodwill and a Dedication
There is one more practical point that 

attorneys think about, but physicians some-
times underestimate: the value of goodwill 
on the front end. You rarely know who is in 
the room with your patient who might have 
the upper hand later, such as a patient’s 
daughter being a healthcare attorney. If 
something goes wrong, the narrative that 
person carries with them will matter. A fam-
ily member who says, “the anesthesia team 
sat down, recognized my dad had fallen and 
was a little off, asked him to explain what 
he understood, and walked us through the 
main risks,” is far more likely to see you 
as a careful professional doing your best. 
It doesn’t erase liability when there is true 

One day, many of you will be 
where my father was: on the 

other side of the drapes, older, 
more vulnerable, hoping the 
person at the head of the bed 
sees you as more than a case 
number. The respect you offer 
now, especially to those who 
practiced before you, is the 
respect you are teaching the 

next generation to return  
to you.

Continued on page 5
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“We’ll Put You to Sleep”, from page 4

negligence, but it can be the difference be-
tween a family inclined to assume bad faith 
and one that remembers feeling respected.

The point is not to threaten, “You never 
know who might sue you”, but to invite 
reflection: you never know who in the 
room will one day be asked, under oath or 
in a complaint, what you said and how you 
made them and their loved ones feel. Prac-
ticing in a way that would make that person 
describe you as thoughtful, transparent, and 
respectful is both good medicine and sound 
risk management.

I am not blind to the reality anesthesiol-

ogists are living in. OR schedules are tight, 
staffing is strained, turnover expectations are 
unforgiving, and the preanesthesia encounter 
time is shrinking. My intent in telling this 
story is not to add one more layer of criticism 
to an already overburdened specialty. It is to 
invite reflection and to offer legal tools that 
protect you on the front end, so that the work 
you are already doing counts for as much as 
it should when it is later scrutinized.

For me, all this ties back to one person: my 
father, Dr. Gerard C. Carey. He is an austere, 
unorthodox pediatric anesthesiologist who 
hitchhiked to medical school in Mexico 

without speaking Spanish, performed CPR 
in front of his five year-old daughter in a 
gas station, and kept showing up for patients 
while quietly struggling with bipolar disor-
der. His tenacity and rough edged integrity 
are the reasons I care enough to write this.

If this story does anything, I hope it 
nudges anesthesiologists to see informed 
consent not as one more box to check, but 
as a small, powerful way to honor patients, 
protect themselves, and pay respect, forward 
and backward, to the people who share this 
profession. 

Leadership is both an art & a science
Success or failure seen in an alliance 
With their team or intelligence in compliance 
To attain values, strength, goals with no defiance 

Democratic leaders collaborate with inclusivity 
Actively seek all input from team to eternity 
Everyone is heard & valued with integrity 
With morals, diverse thoughts in intrepidity 

Build trust in the whole team with hidden creativity 
Decisions may slow, consume time to clarity 
Ideal for universal collaboration and responsibility 
Decisions in an emergency may be dangerous folly 

Autocrats decide in independent mode from the team
With selfish, corrupt motives and squash peoples dream 
With wild response, emergency actions, a scream 
Can lead to low team morale as leader is Supreme 

Transformation leaders inspire and elevate the team
To extraordinary performance by all in the stream 
Strategic thoughts, innovations flow downstream 
With high commitment & pride, all attain their dream 

Good leaders coach & nurture talent 
Truth, guidance and strengths latent 
Personal, professional guidance is gallant 
Trust & strength over time makes all resilient 

Bureaucrats lead with rules, laws, and procedures 
With hierarchies, order & many safety features 
Compliant policies, stability with high preachers 
Can hinder creativity with many boring leaders 

Laissez-faire leadership adopts hands off approach 
Grant their team full autonomy without any coach
Trust their expertise, help only when necessary 
Great for talented intelligence in open chivalry 

Visionaries lead by painting a colorful future 
Focus with clear directions to align & nurture
With clarity of purpose & goal to think forward 
Requires clear communication motivation onward 

Servant leadership puts team members first 
Emphasize, empower persons who thirst 
To lead and actively listen to all the best  

                     Fosters trust & loyalty for mutual respect 

Choosing right leadership style needs self reflection 
For personal growth, communal harmony & innovation 
Past & current leaders can help with their roles
In making decisions, guide them to future goals 

Leadership is a dynamic process with new circumstances 
Frequently changing with time & tide with belligerences 
Needs one to reevaluate, adjust and adopt to deviances 
With need of the organization to clear all grievances 

Leadership starts with the baby in the belly 
A mother talks, sings to her loving future progeny 
With Divine thoughts without watching the telly
Great leaders will be born to lead from DC to Delhi 
May the good Lord bless all to live in harmony! 

Leadership

Dr. Jaikumar Rangappa

The Arts
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RAM Address, from page 1

pation/advocacy.  As I stated two weeks ago, 
for as long as I could remember, I wanted 
to be a physician. My pediatrician growing 
up was a figure that Hollywood could have 
created: a smart, European-educated woman 
who was diligent, attentive, and all-knowl-
edgeable. I never remember her making you 
feel rushed or hurried. You could ask any 
question, and she would just sit with you 
and answer, for as long as it took. 

I’m sure a physician today would dream 
of having a practice like this and, most 
importantly, the time to practice like this. 
How did we go from that to today, when 
many physicians are burning out during 
their practice years, even during their train-
ing, and choosing to retire or leave the field 
early? More importantly, how do we make 
it better for each other in our field and for 
our patients and community? 

First, I believe we must reestablish that be-
ing a physician is an identity we can proudly 
claim. We are patient advocates, healers, 
and trusted confidants. Identifying yourself 
as a physician and as a medical doctor first 
and foremost improves the standing of not 
only yourself, but of all doctors. It reflects 
a crucial belonging, purpose, and shared 
identity to the world. What is the profession 
that has been named as the most trusted 
profession according to Gallup polls? For 
the past 24 years it has been nursing.  Think 
of it, most nurses will immediately identify 
themselves as a nurse, no matter their current 
role.  Nurse navigators, nurse anesthetists, 
nurse practitioners and nurse midwives- they 
all identify with the larger group – nursing.  
We can learn a great deal from our nursing 
colleagues about maintaining a strong pro-
fessional identity.

And it is a professional identity we should 
be proud to claim.  Every culture around the 
world values its healers. We are the current 
disciples in a field that reaches back to 
Hippocrates. It is our duty to maintain this 
continuity with those that came before us, 
and to preserve its promise for those who 
will come after us.

Medicine is a challenging field, mandating 
years of rigorous training which can be ex-
haustive, with responsibilities that can have 
literal life and death consequences. Keeping 
up in your field is a lifetime commitment so 
you can offer the best care. Do we deserve 
respect for choosing this demanding, hum-

bling, interesting field of study? The answer 
is yes: to be a physician is to be a member 
of a truly noble profession. Let’s own it!

Second, we must actively address our cur-
rent concerns with AI. Will this be artificial 
intelligence, or augmented intelligence? Will 
these tools assist in our ability to care for pa-
tients, or will they replace us? It’s incredible 
how much it’s evolved in a few short years. 
Within the next several, AI is going to evolve 
further. If we do not include ourselves in the 
discussion, someone else will decide for us. 
How well does that normally work out? A 
well-known business adage is if you are not 
at the table then you are on the menu.

This year, Utah became the first state to 
allow AI to write drug prescriptions. I would 
submit that if a drug needs a prescription, 
then you should have an interaction with 
a doctor. Does the patient still need this 
medicine? Is it the correct dosage? Are they 
taking it correctly? Have they developed 
any side effects? In a world with access to 
both vast and fast amounts of knowledge 
via Google and Meta, patients still want to 
have access to human physicians who will 
help interpret the results and be with them 
throughout their care. 

Patients value more time with their doctor 
at each interaction, not less. Patients want 
to feel like they have a relationship with 
their physician, and when that can happen, 
physicians express improved satisfaction 
with their chosen profession. I hope that 
AI will be a pathway to allow us more time 

with patients by decreasing paperwork and 
speeding approvals. Either way AI is a fact 
of healthcare. We must continue to be inte-
gral in the development and rollout of these 
technologies to allow them to assist us in 
healthcare. Garbage in and garbage out is a 
well-known adage. Technology without val-
idation and/or correct information without 
interpretation is often wrong and potentially 
catastrophic.

Never confuse profusion of data with 
interpretation and understanding.  George 
Bernand Shaw said the single biggest prob-
lem in communication is the illusion that it 
has taken place, which is almost where we 
are today. AI’s robust access to data is indeed 
impressive and the breadth of its “knowledge 
span” is vast, but I still maintain that since 
a human is to be the end receiver of this 
knowledge, patients now more than ever 
will need a human to filter the onslaught of 
data. We are not gatekeepers of knowledge 
but rather the lens to interpret it. The import-
ant job of a physician is to be a human in a 
human connection.

My hope is for the Academy to be a fo-
rum for clinicians to discuss best practices 
of AI use in the medical field.  Our current 
generation of physicians can carry on the 
pragmatic tradition of our Academy’s fore-
bears, sharing with one other to help grow 
and harness a tool that is already defining 
the future of medicine.

Continued on page 7

Dr. Barron and her family with Dr. Trainer
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Your Opinion MattersYour Opinion Matters
If you have an opinion about something you’ve read in the VSA 
Update, or about an issue in the field of anesthesiology or pain 

medicine, please consider writing a letter to the editor.

We prefer letters fewer than 200 words, and they must include 
the writer’s full name, email address and telephone number. 

Anonymous letters and letters written under pseudonyms will not 
be considered for publication.

Writers should disclose any personal or financial interest in the 
subject matter of their letters.

Please send letters to  
Iyabo Muse, MD, FASA

VSA Update Editor 
iyabo@vsahq.org

RAM Address, from page 6

Thirdly, we must be involved in active 
advocacy for ourselves and our patients. 
Our perspective is critically important to 
forming health care policy. I do not attribute 
malintent to non-health care providers, but I 
feel our voice at the table is critical because 
I know active involvement and advocacy 
works, because I saw it work early in my 
career. 

I know a motivated, empowered, focused 
group can change public policy and the 
world. I know it because I saw it. Look 
at the results of ACT UP in the 1990s, a 
coalition who advocated HIV+ patients, 
including changing public policy for more 
funding, faster drug access and expanded 
clinical trials.

I know that when we have 100 physicians 
attending legislative days rather than 10, 
you can bet dollars to donuts it is noted by 
your legislators. You must speak up for your 
patients to the government not because we 
know everything but because we do know 
more than our legislators know about what 
our patients need. Relentless pleasantness 
is a true time-honored tactic but we cannot 

do it alone.
 Advocacy only works if you show up- 

sending an email, calling your representa-
tive, visiting your delegate.  Let me be clear 
your time is always precious. It is so easy to 
say- I will do more participation/advocacy 
when I finish my residency, when I have 
started my practice or more when my family 
is settled, but how you spend your days is 
how you spend your life.  If this is a priori-
ty, then you will make the time or effort. It 
really is that simple.

Finally, I am an admitted movie buff and 
usually find movie lines that express ideas 
and thoughts more eloquently and succinctly 
than I ever could. One of my favorites is 
from the movie Troy where Odysseus says, 
“War is young men dying and old men 
talking” Politics is similar- the changes that 
are being enacted now will be affecting 
people with their careers ahead of them.  I 
am nearer the end of my career having grad-
uated residency program in the last century 
(ok 1993) but I hope I can help advocate for 
my current and future colleagues.  Actively 
advocate simply because it is the right thing 

to do, do it because it is the right thing to do 
for your patients, or do it because it is in your 
own self-interest and for those that will come 
after you but please choose to do it. We have 
hundreds of members in this organization, 
and we need your active participation. We 
need you to join our ranks to speak with 
the legislators. If you don’t think you know 
enough, we have a cheat sheet, we have 
experienced members who will guide you 
through the process. I was so proud this year 
that Richmond Academy Of Medicine and 
Virginia Society of Anesthesiologists joined 
together for “White Coat Advocacy Day” 
On February 4, 2026.  When our legislators 
asked who I was with I was able to proudly 
say both organizations.

We can take action to improve our pa-
tient’s care and we have the responsibility to 
take action. It has never been more import-
ant. We owe it to our patients, our present 
and future colleagues, and our Richmond 
Academy of Medicine community.

If there is something you want to see us 
work on, please tell us. You can contact me 
via email at deborahbarron@aol.com.
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By Iyabo Muse, MD, FASA
VSA Update Editor
UVA Health System

Being an effec-
tive leader does not 
have an endpoint, 
but rather it is an 
ongoing process 
that calls for adapt-
ability, resilience, 
self-awareness , 
and  a  commit -
ment to continued 
growth. My per-
sonal understand-

ing of leadership has developed and deep-
ened over time and has been shaped by my 
own experiences. When I started my journey 
to become a physician and, eventually, an 
anesthesiologist, leadership was not part of 
my initial goals. At each stage, my focus was 
pragmatic and short-term: gain admission 
to medical school, match into an anesthe-
sia residency, secure a regional anesthesia 
fellowship, and ultimately find a position 
that would fulfill my career aspirations, and 
provide financial stability that enables me to 
repay my student loans quickly. 

That perspective shifted during my resi-
dency at Montefiore Medical Center in New 
York. There, I encountered mentors and 
sponsors within the American Society of 
Anesthesiologists (ASA) and the New York 
State Society of Anesthesiologists (NYSSA) 
who broadened my perspective on the scope 
of our profession. Vilma Joseph, MD, MPH, 
FASA, and  Tracey Straker, MD, MPH, 
MS, FASA, introduced me to legislative 
advocacy and organized medicine at both 
the state and national levels. Their example 
demonstrated that leadership extends be-
yond clinical excellence to policy, systems 
improvement, and professional stewardship. 

Inspired by their mentorship, I pursued 
leadership opportunities as junior faculty, 
serving as Orthopedic Rotation Director 
for the residency program. This has taught 
me the importance of early involvement 
with organized medicine nationally and at 
a state level.

As my career progressed, I continued to 
seek guidance from experienced leaders. Dr. 
Nabil Elkassabany, Vice Chair of Clinical Op-
erations at UVA Health System encouraged 
me to pursue the role of Division Chief of 
Regional Anesthesia and Acute Pain Medi-
cine at UVA Health. Each of these leadership 
roles required different competencies: strate-
gic planning, operational oversight, conflict 
resolution, negotiation, and emotional intel-
ligence. Through these experiences, I came 
to appreciate that leadership is iterative. It 
requires navigating ambiguity, making im-
perfect decisions, and remaining adaptable 
in the face of institutional and interpersonal 
challenges.

Below are key lessons I believe every 
young emerging leader should understand:

1.	 I m p o s t e r  s y n d r o m e  i s  c o m -
mon. High-achieving professionals often 
experience self-doubt or fear of failure 
and inadequacy. These feelings are not 
unique. Effective leaders acknowledge 
them and seek perspective from mentors, 
sponsors, colleagues, family, or mental 
health professionals.

2.	 You will be wrong at times. Leadership 
does not require omniscience; it requires 
accountability, intellectual humility, and 
a willingness to learn from mistakes.

3.	 You will not always have the an-
swer. Build a trusted advisory circle—
mentors, sponsors, family members, 
psychologists, or leadership coaches. 
Seeking counsel is a strength, not a 
weakness.

4.	 You will feel under-appreciated. Much 
of leadership work occurs behind the 
scenes. There will be some things you 
do that no one will notice or appreciate. 
Sustained motivation must come from 
internal standards of excellence rather 
than external validation.

5.	 Leadership increases visibility. Lead-
ers attract both supporters and critics. 
Maintain authenticity and alignment 
with your core values.

6.	 Inclusivity drives engagement.  Lan-
guage matters. Using “we,” “us,” and 
“ours” reinforces shared ownership and 
strengthens team cohesion and account-
ability.

7.	 Understand your leadership style. So-
licit candid feedback to identify blind 
spots. Structured leadership training—
such as programs offered by the Amer-
ican Society of Anesthesiologists Lead-
ership Academy or the Association of 
American Medical Colleges—can en-
hance competencies in communication, 
conflict management, and operations.

8.	 Prioritize wellness. Leadership carries 
emotional and cognitive demands. 
Without deliberate self-care and a 
reliable support system, burnout can 
compromise both effectiveness and 
personal well-being. 

Ultimately, effective leadership requires 
continuous self-assessment, a commitment 
to personal growth, and the humility to learn 
from others. My understanding of leadership 
has been shaped largely through observa-
tion—studying how Dr. Joseph, Dr. Straker, 
and Dr. Elkassabany navigate organizational 
complexity with integrity and strategic pur-
pose. Equally important is protecting one’s 
own well-being; it is the solid foundation 
upon which sustainable leadership is built.

Becoming a Leader: Lessons From the 
Early Years

Dr. Iyabo Muse
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What drew you to anesthesiology?
My parents were both pediatricians. I 

loved medicine and wanted to be like them. 
I did a medical mission to Romania my first 
year in college — Operation Smile. And I 
loved the relationship between the anes-
thesiologist and the child. I thought, that’s 
something I want in my life. I graduated my 
residency at Boston Medical Center in 2008, 
and then I went on to Boston Children’s 
Hospital for a pediatric fellowship.

What appealed to you about the 
pediatric side of your specialty?

Seeing the interaction between the kids 
and the anesthesiologists. It was the one 
person they liked the most. I realized that 
the anesthesiologist was the patient advocate 
in the room, and they saw them not just as a 
physician, but as a friend. I also liked doing 
procedures. And pediatric anesthesia is a mix 
of that and patient interaction.

Why did you join VSA?
I joined VSA because I felt, with the big-

ger changes I wanted to make, the only way 
to help more people was to join the organi-
zation. It was moving my advocacy from a 
small scale to a larger scale. I could effect 
more change. I wish I would have spent 
more time in the ASA [American Society of 

Anesthesiologists] as a resident. I wish I had 
been a part of it early on, because it opens 
your life to more experiences.

What kinds of advice do you offer 
medical students about deciding on a 
specialty?

I always tell them: As you rotate through 
the specialties, it’s easier to rule out than 

rule in. When I did cardiac anesthesia, I 
knew that was not for me. I knew I liked 
pediatric anesthesia. ICU was amazing, and 
I never envisioned that I would have enjoyed 
working in the critical care unit. Then I did 
more rotations in the things I loved to figure 
out what I could do for the rest of my life. 
Don’t close yourself off to things, and spend 
more time engaged.

Member Spotlight:  Dr. Marie Sankaran Raval
Pediatric Anesthesiologist | Children’s Hospital of Richmond at VCU Health

Encourage Your Practice Administrators to Join VSA

If 90% or more of a group’s physician anesthesiolo-
gists are VSA Active members in good standing and 
all members will be on a single group bill, the annual 

dues are FREE.

If less than 90% of a group’s physician anesthesiolo-
gists are ASA Active members in good standing, or 
the group does not participate in group dues billing, 

the annual dues are $75.00

The VSA encourages your practice administrators to join!  We have two options:

To have your practice administrator join, go to: https://www.asahq.org/member-center/join-asa/educational 

•	 On this page, click on the category you’re interested in – in this case, its: Anesthesia Practice Administrators and 
Executives – Educational Member

•	 Click on the + sign next to the title
•	 The box that opens, will contain full details and the membership rate(s)

1 2
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By Vilma Joseph MD MPH FASA
Chair of ASA Committee on Performance 
and Outcomes Measurement
Albert Einstein College of Medicine/
Montefiore Medical Center
and Nabil Elkassabany MD MSCE MBA
UVA Health System

“If you cannot 
measure it, you 
cannot improve 
it”. Lord Kelvin 

(1824–1907)

M e a s u r i n g 
perioperative out-
comes has become 
central to improv-
ing patient care, 
demonstrating the 

value of anesthesiology, and aligning the 
specialty with broader healthcare quality 
initiatives. The Committee on Perioperative 
Outcomes Measurement (CPOM) plays a 

pivotal role in ad-
vancing these goals 
on behalf of the 
American Society 
of Anesthesiolo-
gists (ASA).

Mission and 
Scope

CPOM’s mission 
is to improve the 
experiences and 
outcomes of pa-

tients through the development, evaluation, 
and promotion of meaningful measures of 
anesthesiologist performance and periopera-
tive outcomes. In support of this mission, the 
Committee proposes appropriate measures 
for endorsement by the Society, monitors 
how outcomes and performance measures 
are implemented across anesthesiology and 
healthcare, and advances education and 
research related to outcomes measurement. 
These measures are also now an integral part 
of the various quality payment programs 
(QPP) in its different iterations. 

The ASA Quality and Regulatory Af-

fairs (QRA) staff supports the different 
initiatives of CPOM. Its work ensures that 
anesthesiology remains at the forefront of 
quality measurement, accountability, and 
value-based care.

Core Duties and Responsibilities
CPOM oversees the development, vetting, 

and dissemination of outcome and process 
measures relevant to anesthesiology prac-
tice. Measures developed through ASA 
initiatives are reviewed by the Committee 
and shared with ASA leadership. CPOM 
also conducts annual maintenance reviews 
to ensure existing measures remain clinically 
relevant, scientifically sound, and aligned 
with evolving practice standards.

Recognizing that perioperative care is 
inherently multidisciplinary, CPOM actively 
explores collaboration with surgical, critical 
care, and other specialties. These partner-
ships aim to create shared quality initiatives 
where joint accountability can meaning-
fully improve patient outcomes across the 
perioperative continuum. Additionally, 
CPOM reaches to the different subspeciality 
committees within the ASA to leverage the 
expertise of their members in coming up 
with concepts that can be developed into 
quality measures. 

Committee members contribute by sub-
mitting and reviewing measure concepts, 
supporting measure testing and data col-
lection, promoting measurement activities 
across the ASA, and participating in commu-
nications with external stakeholders, includ-
ing the Centers for Medicare and Medicaid 
Services (CMS) and the Partnership for 
Quality Measurement (PQM).

Key Accomplishments and Impact
Over recent years, CPOM has made 

substantial contributions to quality measure-
ment and policy:

•	 National Quality Engagement: CPOM 
participated in Battelle’s Partnership for 
Quality Measurement (PQM) survey 
on Digital Quality Measures, providing 
stakeholder input on data quality, 
validation, interoperability, and patient-

centered measurement approaches.
•	 Measure Preservation and Endorsement: 

The Committee successfully advocated 
for continued endorsement of Quality 
Measure when they are at risk of being 
sunset due to topping out.

•	 Registry and Data Infrastructure: In 
collaboration with the Anesthesia Quality 
Institute (AQI), CPOM developed 
measures for the Anesthesia Community 
Registry, powered by Epic, strengthening 
real-world data capture and benchmarking.

•	 Facility-Aligned Measurement: Hospital 
measure bundles were created to better 
align anesthesia quality measures with 
institutional priorities and system-level 
quality goals.

•	 CMS Recognition: last year, eight ASA-
owned Quality Clinical Data Registry 
(QCDR) measures and three licensed 
measures were approved by CMS, 
reinforcing anesthesiology’s leadership 
in national quality programs.

•	 Outcomes Innovation: CPOM partnered 
with AQI to develop 30-day Quality 
Outcome Indicators.

•	 Policy Advocacy and Education: The 
Committee submitted formal comments 
on the CMS Quality Payment Program 

•	 Future-Focused Collaboration: CPOM 
has worked closely with committees in 
Blood Management, Obstetric Anesthesia, 
Regional Anesthesia, and Pain Medicine 
to support the development of next-
generation measures.

Future directions
As healthcare continues to evolve toward 

value-based models, CPOM remains com-
mitted to advancing rigorous, relevant, and 
feasible perioperative outcomes measure-
ment. Through collaboration, advocacy, 
education, and innovation, the Committee 
ensures that anesthesiology not only meets 
external quality expectations but helps 
define them—always with the goal of im-
proving patient outcomes and professional 
practice.

The Committee on Perioperative Outcomes 
Measurement: Advancing Quality, and Value-based 
Anesthesiology practice

Dr. Nabil Elkassabany

Dr. Vilma Joseph
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We recently had the opportunity to attend 
the ASA ADVANCE 2026: The Anesthesiol-
ogy Business Event in Las Vegas, NV. The 
ASA ADVANCE centers on the business, 
operational, and leadership forces shaping 
anesthesiology practices nationwide.

 For our team, the conference provided a 
timely perspective as anesthesia departments 
across the country navigate financial pres-
sure, workforce instability, and increasing 
expectations from hospital and health system 
partners. A prevalent theme was consistent 
throughout the meeting: anesthesia groups 
must evolve from coverage providers to 
strategic partners while also strengthening 
leadership skills and supporting clinician 
wellbeing. It should also be noted that ev-
eryone is facing challenges of staffing and 
coverage expectations. 

Several sessions addressed the growing 
“alignment gap” between hospitals and anes-
thesia groups. The lack of understanding of 
the “C-suite” as to the costs of unproductive 
anesthesia time cannot be under-estimated. 
Hospitals are facing margin compression 
and rising labor costs, while anesthesia 
practices manage workforce shortages and 
reimbursement pressure. Without structured 
collaboration and understanding of resourc-
es, these pressures can create operational 
and financial instability. The importance of 
proactive relationship-building through an-
nual strategic planning with hospital leaders, 
recurring operational reviews, and shared 
performance dashboards was emphasized. 
Demonstrating anesthesia’s role in improv-
ing throughput, access, and quality was 
positioned as essential for long-term stability 
and success. For departments operating in 
competitive and resource-constrained en-
vironments in Virginia, this reinforces the 
value of continuous communication and 
shared accountability.

Operational strategy was brought to life 
in a practical OR management session that 
translated high-level concepts into day-to-
day action. High-performing perioperative 
services were described as those that treat 
OR time as a system-level asset, rather than 
a department-specific resource. Key focus 
areas included block utilization, release-time 
policies, turnover efficiency, first-case on-
time starts, and reducing day-of-surgery 

cancellations. Leaders were encouraged 
to use data transparency and surgeon en-
gagement to improve scheduling accuracy 
and throughput. Even small improvements 
in utilization and patient flow were shown 
to have meaningful financial and access 
implications; an important reminder for 
Virginian leaders balancing demand growth 
with staffing constraints.

One of the most memorable sessions fo-
cused on resilience and reframed failure as a 
normal, and even necessary, part of a career 
in medicine. Sasha Shillcutt, MD, Univer-
sity of Nebraska, shared a deeply personal 
story that highlighted how setbacks, when 
met with support and self-compassion, can 
become turning points rather than endpoints. 
Physicians often struggle to normalize fail-
ure, which can fuel burnout and imposter 
syndrome. Practical strategies discussed 
included adopting a growth mindset, 
seeking mentorship and peer connection, 
taking small and feasible next steps after 
setbacks, and replacing self-criticism with 
self-compassion. Importantly, these efforts 
cannot rest solely on individual physicians; 
organizations also play a critical role by 
fostering supportive cultures, creating space 
for mentorship, and normalizing open dis-
cussion of setbacks. For departments across 
Virginia facing workforce strain and rising 
clinical demands, this message served as 
a powerful reminder that organizational 
and personal strength depend on a shared 
commitment to both the organization and 
the individual to wellbeing and resilience.

Another session explored how healthcare 
differs from a true free market. Pricing, 
access, and competition are shaped by 
regulation and third-party payers, and phy-
sicians frequently work within complex 
corporate or employment structures. Despite 
these dynamics, physicians remain the only 
stakeholders with a primary fiduciary duty 
to patients; a perspective that is increasingly 
important as Virginia anesthesiologists en-
gage in discussions about reimbursement, 
consolidation, and evolving care delivery 
models.

The ASA ADVANCE Leadership Forum 
concluded the meeting with a forward-look-
ing discussion of national priorities, in-
cluding fair payment advocacy, workforce 
challenges, leadership development, and 
resources to help anesthesiologists navigate 
a changing healthcare landscape. These 
conversations underscored how national 
efforts connect to local realities and how 
anesthesiology leadership now extends well 
beyond the operating room. For Virginia 
anesthesia teams, the message was clear: 
success will depend on strong partnerships, 
data-informed operations, effective lead-
ership, and sustained attention to clinician 
wellbeing as we continue supporting safe, 
high-quality perioperative care. 

Looking ahead, ASA ADVANCE 2027 
will be held in Washington, DC, making 
this valuable meeting even more accessible 
for Virginia anesthesiologists and practice 
leaders with significantly less travel.

Insights from UVA Administrators at the 
ASA ADVANCE

John Gonnella, MHA
Director of Operations

Anesthesiology 
UVA School of Medicine 

Charlottesville, VA

Leisa Gonnella, MHA
Director of Administration

Anesthesiology & Dermatology
UVA School of Medicine 

Charlottesville, VA

Khaing Nwe Phoo, MHA
Assistant Administrator

Anesthesiology
UVA School of Medicine 

Charlottesville, VA
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By Gavin Brion, MD
Resident President Delegate 
Virginia Society of Anesthesiologists

A s  r e s i d e n t 
physicians,  our 
primary focus is 
naturally on the 
acquisition of clin-
ical skills and the 
mastery of phys-
iology and phar-
macology required 
to ensure patient 
safety within the 

operating room. 
However, the modern practice of anes-

thesiology is increasingly shaped by fac-
tors external to the clinical environment, 
including legislative mandates, regulatory 
requirements, and shifting reimbursement 
models. To truly advocate for our patients 
and our profession, it is imperative that we 
understand the mechanisms that govern 
these external forces. The American Society 
of Anesthesiologists (ASA) offers a premier 
opportunity to gain this expertise through the 
Anesthesiology Policy Research Rotation in 
Political Affairs, a program that I strongly 
encourage all eligible Virginia residents to 
consider.

This four-week, ABA-approved elective 
rotation is hosted by the ASA Advocacy Di-
vision in Washington, D.C. and is designed 
specifically to immerse residents in the po-
litical, legislative, and regulatory factors that 
directly impact the delivery of patient care. 
The rotation is available to residents who 
will be in their CA-3 year or Fellows during 
the upcoming academic year. Unlike stan-
dard clinical rotations, this experience offers 
a stipend of $5,500 to assist with housing 
and living expenses in the nation’s capital, 
removing financial barriers for those inter-
ested in health policy. The program operates 
during months when Congress is actively 
in session, typically including September 
and the months of February through June, 
ensuring that participants are present when 
critical legislative activities are underway.

The utility of this rotation extends far 
beyond a simple introduction to politics; 

it is directly aligned with the core compe-
tencies outlined by the American Board of 
Anesthesiology (ABA). Participants gain 
essential exposure to practice management, 
the economics of medical care, and the com-
plexities of systems-based practice—areas 
that are often difficult to fully explore in a 
traditional residency curriculum. Residents 
are expected to participate in the day-to-day 

activities of the Advocacy Division, attend 
lobby events sponsored by the ASA, and 
conduct specific research projects that report 
on new laws or policy changes affecting our 
specialty. This hands-on involvement fosters 
a deeper appreciation for how policymaking 
influences every facet of medicine, from 
professionalism and licensure to ethics and 
patient privacy.

For residents of the Virginia Society of 
Anesthesiologists, this rotation represents 
a significant avenue for leadership devel-
opment and professional growth. The appli-
cation process is competitive and rigorous, 
requiring a cover letter, a curriculum vitae, 
and a letter of approval, preferably a full 
letter of recommendation—from one’s pro-
gram director. For the 2026-2027 academic 
year, the application window opened on De-
cember 15, 2025, and concluded on February 
9, 2026. Although the selection process is 
stringent, the experience of applying itself 
is valuable, and securing a position places a 
resident at the forefront of national advocacy 
efforts. I urge my colleagues to review the 
program details and apply, as engaging in 
the political process is essential for securing 
the future of our specialty and ensuring the 
highest standard of care for our patients.

Advocacy as a Core Competency: The Case 
for the ASA Policy Research Rotation

Dr. Gavin Brion

To truly advocate for our 
patients and our profession, 

it is imperative that we 
understand the mechanisms 
that govern these external 

forces. The American Society 
of Anesthesiologists (ASA) 

offers a premier opportunity 
to gain this expertise through 

the Anesthesiology Policy 
Research Rotation in Political 

Affairs, a program that I 
strongly encourage all eligible 
Virginia residents to consider.
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 By Nicolas Lane, OMS-II  
Virginia College of Osteopathic Medicine 
Blacksburg, VA

Tuesday, Febru-
ary 3rd marked an 
exciting day for 
VSA members and 
medical students 
interested in anes-
thesiology.

D u r i n g  t h i s 
y e a r ’s  a n n u a l 
membership meet-
ing, the final pro-
posal for the Vir-

ginia Society of Anesthesiologists Medical 
Student Committee was officially approved 
by Dr. Dowling. This was the result of a lot 
of work by students across Virginia who 
wanted a stronger, unified voice in advocacy 
and in promoting the field of anesthesia.

This year, medical students from VCOM, 
EVMS, VTC, and

VCU were able to come together under 
this new committee to attend lobby day at 
the General Assembly. The day started at 
St. Paul’s Episcopal Church in Richmond, 
where we met with VSA leadership for 
a briefing on several healthcare-related 
bills impacting anesthesiologists, medical 
students, and rural healthcare access in 
Virginia.

Throughout the day, we met with legisla-
tors including Delegate Sam Rasoul, Dele-
gate Joseph McNamara, Senator Christopher 
Head, and Delegate Jason Ballard. We 
discussed several issues, including non-com-
pete agreements in healthcare, insurance 
downcoding practices, workplace reporting 
concerns, and loan-for-service programs 
aimed at addressing physician shortages in 
rural Virginia. It was encouraging to see real 
interest in these topics, and some of these ef-
forts have already gained legislative traction.

Beyond the policy discussions, the ex-
perience itself was extremely valuable. It 
gave medical students a firsthand look at 

how advocacy works. Between preparing 
talking points, supporting one another in 
meetings, and learning how to communicate 
effectively with policymakers, it provided 
an opportunity to develop skills needed for 
advocacy. Personally, this was my first time 
participating at the General Assembly, and 
I left with a much better appreciation for 
how physicians and medical students can 
influence positive change within Virginia 
healthcare.

Overall, it was a rewarding experience 
and something I hope to stay involved in as 
I continue to pursue a career in anesthesiol-
ogy. It was a unique experience that helped 
me develop fundamental advocacy skills I 
hope to carry forward not only throughout 
my career, but for my patients and the com-
munities I serve.

Medical Student Committee at Lobby Day

Nicolas Lane

Va. Senator Christopher T. Head with Grace Carroll (VCOM OMS-IV), Josh Sison (VCOM OMS-IV),  
Tanner Lydic (VCOM OMS-III), Nick Lane (VCOM OMS-II) and Nikki Akula (VTC M2)

Become a Contributor to the VSA Update
Please send your story or feature ideas about your colleagues, your practices, or issues 

facing anesthesiologists to Iyabo Muse, MD, FASA, VSA Update Editor
at iyabo@vsahq.org

Personally, this was my 
first time participating at 

the General Assembly, and 
I left with a much better 

appreciation for how 
physicians and medical 

students can influence positive 
change within Virginia 

healthcare.
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By Fady Attia, BS
University of Virginia

As a medical 
student reflecting 
on the numerous 
experiences that 
opened my eyes 
to the beauty of 
medicine, partic-
ularly in the field 
of anesthesiology, 
one memory stands 
out above the rest. 

During my time 
as an undergradu-

ate student at the University of Virginia, I 
had the unique opportunity to participate in 
the Summer Medical Leadership Program 
(SMLP), an experience that has greatly 
shaped my perception of leadership in medi-
cine from quite an early point in my journey. 

SMLP not only prepares its participants 
for excellence in clinical work but also in-
stills in them a vision of equitable leadership 
and effective teamwork. This experience 
was particularly valuable to me, as I viewed 
every aspect of SMLP through the lens of a 
student interested in anesthesiology, where 
precise decision-making under pressure re-
quires the intertwining of technical prowess, 
inclusive teamwork, and strong leadership.

The SMLP structure was crafted to foster 
future physicians who possess the confi-
dence to lead and the humility to be led. 
Over eight weeks, the program’s director, 
Dr. Taison Bell, as well as several other 
notable figures such as Dr. Vivian Pinn, the 
first African American woman admitted 
into the University of Virginia School of 
Medicine, and Dr. Jerome Adams, the 20th 
United States Surgeon General, immersed 
us in a curriculum that integrated leadership 
theory with practical application. SMLP’s 
weekly seminars drew from frameworks 
like transformational leadership and servant 
leadership, adapted for medical contexts. 

We analyzed case studies on hospital and 
patient-based crisis management, dissecting 
how leaders in such high-stakes environ-
ments can effectively balance empathy 
and authority. Interactive workshops also 
further honed our skills in communication, 
ethical decision-making, and team dynam-
ics, offering us deep insights into how to 
integrate what we learned during seminars 
into leadership that has tangible outcomes. 

By far, however, a cornerstone of the 
program was its commitment to underserved 
students and its recognition that diverse 
voices strengthen medical leadership. As a 
student from an immigrant family, I found 
SMLP’s targeted support transformative. 
The program’s dedicated sessions addressed 
imposter syndrome, bias in medicine, and 
strategies for advocacy, with panels that 
featured physicians from underrepresented 
backgrounds who shared their unique paths 
to leadership and their profound impacts on 
healthcare. This focus helped us envision 
ourselves not just as practitioners with a 
vision to lead teams, but as agents of change. 

My SMLP experience was further crystal-
lized during a shadowing rotation in UVA’s 
Department of Anesthesiology. As I shad-
owed several physicians, I witnessed the qui-
et command that defines strong leadership. 
During one unforgettable case, a 52-year-
old patient with numerous comorbidities 
underwent emergency surgery. As the team 
scrambled amid hemodynamic instability, 
the anesthesiology team orchestrated a 
seamless response while still advocating for 
the patient’s cultural needs, ensuring that 
Spanish-speaking family updates were being 
given. The anesthesiology team’s situational 
leadership demonstrated the goal of SMLP 
in teaching that adaptability and well-orga-
nized leadership can turn absolute chaos into 
coordinated care, that values patient safety. 

Not only did SMLP allow me to observe 
such immaculate leadership and teamwork, 
but it also gave me a chance to apply what 
I had learned. During one workshop, we 
were given the unique opportunity to lecture 
underrepresented middle and high school 
students on several hands-on skills such as 
performing heart auscultation and under-
standing what to do in simple medical emer-
gencies. Witnessing the unforgettable smiles 
and grins as I explained the simplest medical 
interventions to these aspiring physicians 
ingrained within me an internal love for 
mentorship and compassionate leadership. 

Today, as I continue my pre-clinical 
studies, the lessons from SMLP undoubt-
edly inspire my commitment to leadership 
in medicine, especially in anesthesiology. 
The Virginia Society of Anesthesiologists 
clearly leads this change by encouraging 
physician education, mentorship, and early 
engagement of medical trainees in organized 
medicine. Through programs like SMLP, 
we can develop a new generation of leaders 
who not only master the complexities of the 
operating room but also reshape the future 
of medicine.

Summer Medical Leadership Program 
(SMLP): A Personal Experience

Fady Attia, BS

This experience was 
particularly valuable to me, 

as I viewed every aspect 
of SMLP through the lens 

of a student interested 
in anesthesiology, where 
precise decision-making 

under pressure requires the 
intertwining of technical 

prowess, inclusive teamwork, 
and strong leadership.
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By Tanner Lydic, OMS-III
VCOM

At this year ’s 
annual VSA mem-
bership meeting on 
February 3, 2026, 
the Virginia Soci-
ety of Anesthesi-
ologists Medical 
Student Committee 
(VSAMSC) was 
formally approved 
as an official sub-
committee of the 

VSA. This marks a significant milestone 
for medical student engagement and for the 
future of anesthesiology across the Com-
monwealth.

The VSAMSC serves as a statewide col-
laboration representing medical students 
from every Virginia medical school (EVMS, 
UVA, VCOM, VCU, VTC, and LUCOM) 
who share an interest in anesthesiology. 
Its purpose is to establish a direct, sustain-
able connection between medical students 
and the VSA, while promoting education, 
advocacy, leadership development, and 
professional growth. Through structured 
subcommittees in Finance, Education, Op-
erations, and Outreach, the VSAMSC will 
coordinate statewide journal clubs, skills 
workshops, panel discussions, advocacy 
initiatives, and recruitment efforts.

Becoming a formal subcommittee of the 
VSA is especially meaningful. It enables 
streamlined funding distribution to support 
student attendance at statewide and national 
meetings, enhances communication between 
institutions, and establishes a structured 
leadership transition process to ensure 
long-term continuity. Most importantly, it 
unifies all Virginia medical schools within 
a collaborative framework that facilitates 
shared educational programming and men-
torship opportunities, particularly benefiting 
students at institutions with limited anesthe-
siology faculty or exposure. This approval 
represents a pivotal step in strengthening the 
advocacy pipeline and supporting the next 

generation of physician anesthesiologists 
in Virginia.

We welcome collaboration with VSA 
physician and resident members who are 
interested in involving medical students 
in educational programming, research 
initiatives, advocacy efforts, workshops, 
mentorship, or clinical exposure opportu-
nities. For opportunities that can be shared 

across Virginia medical schools and their 
anesthesia interest groups, please contact 
Tanner Lydic (tlydic@vcom.edu) or VSA 
Association Executive Andrew Mann (an-
drew@societyhq.com) for assistance with 
statewide dissemination.

We would like to recognize Grace Carroll 
(VCOM OMS-IV), Joshua Sison (VCOM 
OMS-IV), Brandon Raquet (VCOM OMS-
IV), Jacob Grondin, MD (Resident Anes-
thesiologist, Brown University), and Karen 
Frieswyk (LUCOM OMS-IV) for planting 
the initial seed that led to the formation of the 
Virginia Society of Anesthesiologists Med-
ical Student Committee. Their vision and 
dedication laid the foundation for what has 
now become a formal statewide initiative.

We also extend our gratitude to the subse-
quently appointed board members from each 
medical school who have devoted significant 
time and effort to bringing this vision to life. 
This achievement would not have been pos-
sible without the support and mentorship of 
current and future VSA leadership, as well as 
the longstanding VSA members who believe 
in empowering medical students to take 
an active role in advocacy, education, and 
collaboration across the Commonwealth.

Medical Student Committee – A New 
Subcommittee of the VSA (VSA-MSC)

Tanner Lydic

It unifies all Virginia 
medical schools within a 

collaborative framework that 
facilitates shared educational 
programming and mentorship 

opportunities, particularly 
benefiting students at 

institutions with limited 
anesthesiology faculty or 

exposure
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By Sean Kumar, Michelle Shin,  
Luke Johnson

We are Sean Kumar and Michelle Shin, 
fourth-year medical students at Eastern 
Virginia Medical School, and Luke Johnson, 
third-year medical student at Virginia Com-
monwealth University School of Medicine. 
Lobby days are important to us because 
they help advance our field and improve our 
future careers, our colleagues’, and, most 
importantly, the patients we will one day 
protect on the operating table. 

We believe that anesthesiologists hold a 
unique role in patient advocacy, so we were 
excited to participate in the 2026 Lobby 
Day under the mentorship of Dr. Brooke 
Trainer and the teams at the Medical Soci-
ety of Virginia (MSV), American Medical 
Association (AMA), American Society of 
Anesthesiologists (ASA), and Virginia So-
ciety of Anesthesiologists (VSA).

We all met at the Episcopal church at 7:45 
A.M in Richmond, Virginia, which is just 
a short five-minute walk from the Virginia 
State Capitol. We began the day by catching 
up with colleagues ranging from aspiring 
anesthesiologists to seasoned attendings, 
then received a briefing on the bills to be 
discussed throughout the day. Among them, 
three stood out as particularly contentious: 

1.	 House Bill 627/Senate Bill 128 - Voting 
in Support of Banning Non-Compete 
Agreements for Healthcare Providers. 
a.	 Non-compete clauses can restrict 
physicians from practicing within a 
specific geographic area or during a 
specified time period after leaving a job. 
Eliminating these restrictions allows 
physicians greater professional mobil-
ity and flexibility in choosing where to 
practice. For patients, this policy helps 
maintain continuity of care and im-
proves access to physicians, particularly 
in communities that may already face 
healthcare workforce shortages. 

2.	 House Bill 663/Senate Bill 625 - Vot-
ing in Support of Medical Education 
Loan-For-Service (Forgivable Loans) 
a.	 Given the significant financial 
burden of medical education, these pro-
grams incentivize physicians to work in 
communities with limited healthcare 
access by providing forgivable loans 
to medical trainees who commit to 
practicing in underserved areas of 

Virginia. Expanding these initiatives 
helps address physician shortages while 
improving healthcare equity and access 
across the state.

3.	 House Bill 484/Senate Bill 164 
- Voting in Support of Health In-
surance Reform and Clear Process 
for Appealing Downcoded Claims. 
a.	 This bill requires insurers that 
downcode medical claims to provide a 
clear notice explaining the reason for 
the decision and the process for appeal-
ing it. The legislation also ensures that 
disputes over downcoded claims are 
reviewed by a human rather than solely 
by automated systems. Downcoding 
can create a significant administra-
tive burden for physicians, requiring 
time-consuming appeals that divert at-
tention from patient care. By increasing 
transparency and accountability in the 
claims process, the bill helps reduce 
unnecessary administrative work and 
allows physicians to focus more fully 
on caring for patients.

We divided our day to meet with many 
legislators. We spoke to Delegates Mark 
Downey and Bonita Anthony and Senators 
Stella Pekarsky, Angelia Williams Graves, 
Barbara Favola, and Jennifer Boysko. Most 
of our conversations were productive and 
helped advance support for the bills we were 
advocating for. 

Sean focused on his experience with 
student loans and how loan-repayment pro-
grams may have positively influenced his 
residency decision, given that he will likely 
leave the state the following year. Michelle 
spoke about reforming downcoding practic-
es and reflected on her experience during her 
family medicine clerkship, where she ob-
served how much time her preceptors spent 
navigating insurance prior authorizations 
and disputing downcoded claims. 

What should have been time devoted to 
patient care was often redirected toward 
administrative tasks required to ensure 
appropriate reimbursement for services 
already provided. As future physicians, we 
were encouraged to see this bill ultimately 
pass unanimously in the Virginia General 
Assembly. 

During these conversations, both Michelle 
and Sean reflected that they had a partic-
ularly easy time speaking with Delegate 
Mark Downey, whose background as a 
pediatrician gave him a unique and personal 

perspective on the issue. His clinical experi-
ence clearly strengthened his understanding 
of the administrative challenges physicians 
face. It fostered a strong sense of empathy 
for why this legislation is important from 
our perspective and for our future patients. 

It was encouraging to see how a physi-
cian-legislator could bridge the gap between 
policy and the realities of patient care. Sean 
even asked at the end of their conversation 
that Delegate Mark Downey attend their 
graduation at the beginning of the summer 
of 2026. 

Michelle attended the Appropriations 
Higher Education Subcommittee hearing 
around 10 A.M. to show medical student 
support for House Bill 663/Senate Bill 625, 
which proposed a Medical Education Loan-
For-Service program. However, by the time 
she arrived, the bill had already been tabled. 

Sean reflected that when he served as a 
senator at the University of California, Da-
vis, tabling a bill typically meant postponing 
discussion until the following week. In the 
Virginia General Assembly, however, the 
process works quite differently. Tabling a 
bill generally means it will not be reconsid-
ered during that legislative cycle because of 
the large volume of legislation introduced 
each session. 

This became a valuable learning moment 
for everyone involved: timing and prompt 
advocacy are critical in the legislative pro-
cess. The group would have likely had the 
opportunity to speak more extensively in 
support of the bill before it was tabled had 
the group arrived earlier. Unfortunately, the 
tabling of the bill prevented any further tes-
timony regarding the importance of student 
loan support from being heard.

Although the bill did not advance this 
session, both the Virginia Student Advocacy 
(VSA) and the Medical Society of Virginia 
(MSV) hope to introduce future iterations of 
the legislation. Their goal remains to create 
incentives that encourage physicians to 
practice in Virginia and ultimately improve 
access to patient care across the state.

We had a fruitful day, considering that 
HB484 would pass unanimously. The three 
of us have gained invaluable experience to 
continue pushing legislation in a patient, 
anesthesiology-positive direction. When 
we are attending physicians and develop 
more experienced, mature voices, we will be 
among the many anesthesiologists who, like 
Dr. Trainer, will advocate for the betterment 
of medicine.

VSA Lobby Day: January 2026
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It was another successful 
legislative session for VSA. 
But we know that our work 

is far from over. We will 
work diligently over the 
next few months to work 

with fellow stakeholders on 
our top priorities: medical 
malpractice and protecting 
the physician-led anesthesia 

care team model. 

By Lauren Schmitt 
Commonwealth Strategy Group

As scheduled, the 2026 Virginia General 
Assembly session adjourned on Saturday, 
March 14th. However, they did not finish a 
budget on time and are scheduled to return 
for a special legislative session on April 
23rd. 

After the historic election in November, 
the Democrats now have a trifecta-holding 
the majority of both the House of Delegates 
and Senate, as well as all three statewide 
offices. Governor Spanberger’s priorities fall 
under her “affordability” campaign, whose 
aim is to lower costs of health care, housing, 
higher education, groceries, etc. 

Before the session began, VSA and the 
Virginia Association of Nurse Anesthesia 
met to discuss our legislative agendas. We 
both agreed we would not pursue proactive 
legislation this year regarding scope of 
practice. We also agreed to begin meetings 
with representatives from both organizations 
starting this spring, to see if there are policy 
issues we can address together. 

Our biggest priority of this session ended 
up being SB 536, which had passed the 
Senate unanimously and originally only 
narrowly addressed pre-judgement interest 
in medical malpractice rewards. However, 
once it went to the House of Delegates, 
it was amended to more than double the 
current medical malpractice cap from $2.75 
million to $6 million. 

Despite strong support of the bill amongst 
leadership in both the Senate and House of 
Delegates, we were able to defeat it. How-
ever, our ability to defeat it had more to do 
with other legislators’ frustrations with how 
it was done and that there was no time for 
stakeholder feedback. 

It has become clear that there is a strong 
desire with both Democrats and Republicans 
to change the current law. In the end, the 
legislation passed did not increase the cap, 
but instead mandates data reporting from 
medical malpractice insurers and hospitals 
regarding medical malpractice claims. 

The General Assembly has also instructed 
stakeholders to begin meeting and work 
toward a compromise to offer before the 

next legislative session. They have asked 
for updates every two weeks regarding 
any progress made. The Medical Society 
of Virginia will soon convene physicians 
representing numerous specialties and areas 
of practice to start discussing next steps.  

We had a significant accomplishment this 
session with passing legislation to ban em-

ployers from using non-compete covenants 
in contracts with healthcare providers. Del-
egate Herring and Senator VanValkenburg 
both carried bills to prohibit this practice. 
The House bill was amended to only apply 
to healthcare providers who make under 
$500,000 a year. However, we were able to 
advocate to remove that and the final bill 
applies to all healthcare professionals. 

Legislation was also introduced that 
would have unintentionally allowed Cer-
tified Registered Nurse Anesthetists who 
practiced in the military at least three years 
to practice independently in Virginia. We 
spoke to the patron, Delegate Jackie Glass, 
and explained our concern. She graciously 
agreed to amend the legislation so that it 
would not apply to CRNAs. However, the 
bill ended up dying in subcommittee due to 
concerns from other stakeholders. 

It was another successful legislative ses-
sion for VSA. But we know that our work is 
far from over. We will work diligently over 
the next few months to work with fellow 
stakeholders on our top priorities: medical 
malpractice and protecting the physician-led 
anesthesia care team model. 

End of Session Legislative Update
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The Foundation for Anesthesia Educa-
tion and Research (FAER) is accepting 
applications for the FAER NAM Fellowship 
through April 30, 2026. 

This endowed National Academy of 

Medicine (NAM) anesthesiology fellowship 
offers the opportunity to experience and 
participate in evidence-based health care or 
public health studies that improve the care 
and access to care of patients in domestic 

and global health care systems. 
Visit FAER.org/NAM for more informa-

tion and to apply!

FAER NAM Fellowship Available

SafeHaven ensures healthcare profes-
sionals can seek support for burnout, career 
fatigue, and mental health concerns without 
fear of undue repercussions to their pro-
fessional license. Prior to SafeHaven, the 
widespread belief that seeking help could 
trigger mandatory reporting to a health reg-
ulatory board created a significant barrier 
for clinicians in distress.

SafeHaven provides critical confidential-
ity protections for healthcare professionals, 
allowing them to prioritize their well-being 
while continuing to care for patients.

MSV’s Continued Leadership on 
SafeHaven

Building on the program’s strong legis-
lative foundation, the Medical Society of 
Virginia (MSV) continued its work during 
the 2025 General Assembly session to 
further strengthen and expand SafeHaven 
protections.

In 2025, MSV advanced legislative efforts 
aimed at expanding SafeHaven eligibility 
to all clinicians licensed by the Virginia 
Department of Health Professions, ensuring 
more healthcare professionals across the 
Commonwealth can access confidential, 
preventative well-being support. This work 

reflects MSV’s ongoing commitment to re-
ducing barriers to care and promoting early, 
voluntary helpseeking among clinicians.

Consistent with MSV’s original SafeHav-
en approach, this advocacy included collab-
oration with lawmakers and key healthcare 
stakeholders to reinforce SafeHaven’s role 
as a voluntary, frontend, preventative cli-
nician well-being program—distinct from 
disciplinary or diversionary processes.

What SafeHaven Means for Healthcare 
Professionals

SafeHaven’s protections are designed to 
encourage clinicians to seek support early, 
before challenges escalate. Under existing 
law, a healthcare professional may seek vol-
untary inpatient behavioral health treatment 
for up to 30 days. When the treating provider 
certifies in writing that the individual is no 
longer a danger, no report is required to a 
health regulatory board.

In addition, SafeHaven’s protections 

extend to outpatient care. For example, a 
professional enrolled in SafeHaven who is 
receiving counseling may obtain a prescrip-
tion for anxiety medication without trigger-
ing mandatory reporting requirements—a 
critical safeguard that allows clinicians to 
access appropriate care without fear.

A Sustained Commitment to Clinician 
Well-Being

MSV’s 2025 General Assembly work un-
derscores its continued commitment to clini-
cian well-being across the Commonwealth. 
By advancing SafeHaven protections and 
advocating for broader eligibility, MSV 
is helping ensure healthcare professionals 
can access the support they need—confi-
dentially and without careerjeopardizing 
consequences.

If you’re experiencing burnout or need 
additional professional support, learn how 
SafeHaven can help at www.SafeHaven-
Health.org.

MSV Continues to Advance SafeHaven 
Clinician Well-Being Protections

ASA LEGCON
May 18, 2026 - May 20, 2026 Hyatt Regency 
Washington on Capitol Hill, | Washington, DC

E-mail Andrew Mann at andrew@societyhq.com if you are planning to attend.
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Photos From Lobby Day and the VSA Membership Meeting
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