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Dear fellow members of the CSA House of Delegates, distinguished guests, friends and colleagues, 
family, and especially my dear wife Debbie, welcome, and thank you for attending this meeting. 
 
Well, here they are again, standing with me now like they have for years, since I was a wee alternate 
delegate in the CSA HOD. They pushed me, pulled me, and cajoled me to take this unexpected journey 
to try to make our small part of this world a better place. They played upon my indefatigable energy and 
drive, my inherent curiosity, and my predisposition to altruism, and drew me — shy and retiring that I may 
be — into a leadership role in this noble organization, our CSA. They told me that I could do it, that I 
should do it, but I said no, that would not be good for me. Just not gonna do it. Too much time 
commitment. No way Debbie would like this. President, not me. I am a Kibbutzer, not the Gansa Macher. 
Couldn’t I just run for the office of Past-President? Well…  I did do it, and they were right that I should do 
it. And yes, Debbie did not like it, but being the loyal and supportive person that she is, she has been 
there for me from start to finish. 
 
These friends and colleagues, they are my mentors and my role models, but for this one year, they 
followed me, rather than vice versa. If someone should take the rap for my standing here, pin it on them: 
Drs. Goldfien, Cole, Grant, and Jackson. And now, forged by fire, I am about to be transformed into a 
past president, perhaps a mentor myself, even a model — God forbid — for at least some others. 
 
At the outset, I am almost embarrassed to admit that, like Larry Sullivan, I have, on some very important 
levels, really enjoyed my term as President, and would almost — and I do mean almost — be happy to 
stay on, if only we could just find a way to take the human resources aspects out of the required duties. 
What we elected leaders have learned is that, for us, CSA administrative leadership needs to be on site, 
in the office every day, and no longer attempt to manage remotely, no matter how highly skilled or 
experienced.  And so, after a long and winding road, we stand at a portal that marks the beginning of a 
new stage in our evolutionary journey as a professional society.  May I introduce to you Julie Kahlfeldt, 
our incoming Executive Director, who is here today. Julie starts on June 18, and do we have plans for 
you! Then again, I did say “almost be happy,” and moreover it is high time for me to pass the baton to our 
incoming president, Dr. Jonathan Pregler. 
  
These are some of the issues and events that played in the background of my tenure as your president, a 
long list that might appear overwhelming, but assuredly not an artificially inflated one.  
 

1. CEO evaluation 
2. Unexpected turn of events 
3. Expected and unexpected resignations within the central office 
4. Executive Committee conference calls 
5. Agendas for Executive Committee meetings 
6. Lobby committee members 
7. Calls to Ms. Baldwin and Mr. Whitelock  
8. Calls to employment attorney 
9. Distribute memos describing conversations with consultants 
10. Letters to BOD 
11. Constitute ad hoc committees 
12. Calls to corporate Legal Counsel 
13. Interview search consultants by phone and in person, and choosing Kate Kingsley 
14. Search Committee 



15. Calls and meetings with search consultant  
16. Review candidates on paper 
17. Review candidates in Search Committee meeting 
18. BOD Agendas with Speaker 
19. Suggestions for LPAD  
20. Thank you notes to various folks within and without the CSA 
21. Review letters of recommendation for ED applicants 
22. Write contracts with employment attorney 
23. Reviewing weekly reports with COO 
24. Negotiating 
25. EPD Meeting 
26. Central Office visits 
27. Renegotiating 
28. Press releases  
29. Ongoing calls to lawyers 
30. Special topics for BOD 
31. Engagement tactics 
32. Recognition and development of evolving leaders 
33. District meetings 
34. CMA Council on Legislation in Sacramento 
35. CMA Legislative Leadership Day in Sacramento 
36. ASA Leg Conference 
37. Updates and strategizing regarding the on Opt-out 
38. Organizing UCI enrichment course for residents 
39. Harbor-UCLA Grand Rounds 
40. Standing on plane all the way to Hawaiian meeting 
41. The Barnabys 
42. President Pages 
43. Bulletin production issues 
44. On-line First Blogs 
45. ASA committee conference calls 
46. ASA Task Force on Governance 
47. ASA CPOM 
48. ASA COC 
49. Media interviews 
50. CSA BOD receptions  
51. ASA committee projects 
52. ASA Newsletter  
53. ASA BOD prep calls 
54. ASA March Interim BOD 
55. ASA August Annual BOD 
56. ASA Annual Meeting 
57. California Caucus 
58. Western Caucus 
59. Caucus with NYSSA 
60. Caucus with FSA 
61. ASA contested election 
62. Appellate Hearing in San Francisco  
63. Working on the Appellate brief 
64. Organizing how to proceed after Appellate decision 
65. Reviewing and editing Supreme Court petition for review 
66. NYSSA  
67. Kauai 
68. Maui 
69. CPOM in Phoenix 
70. Calls to legislators 
71. Interview ED candidates 
72. Present Search Committee choices to Executive Committee and then BOD 
73. Negotiate employment terms through search consultant 



74. President’s dinner venue 
75. CMA in Indian Wells 
76. DSA Nomination 
77. CMA Scope of Practice partnership 
78. Somnia  
79. CSA Bulletin Editor 
80. Democratic Governors Association in Beverly Hills 
81. Residents 
82. Rebranding 
83. New CSA Logo 
84. Alzheimer’s Foundation 
85. Resurge/Interplast overseas anesthesia 
86. CSA Budget 
87. PPACA 
88. ACA 
89. Grassroots alerts 
90. Advertising placements and revenue 
91. Reference checks 
92. Calls to new Executive Director 
93. Calls to runner up 
94. Republican Legislative Campaign Committee Western Regional Meeting, Dana Point 
95. Witt Kieffer  
96. Performance Measurement 
97. ACOs 
98. Advocacy 
99. CAPWIZ 
100. Residency Program Directors 
101. Resident Conferences 
102. Membership initiatives 
103. CPPC 

 
 

I am not going to stand here before you and recount in tortuous detail all the events on my watch: those 
that diverted my attention from the projects that I most wanted to accomplish and really derailed me from 
the objectives that I put forward in my inaugural address, those that were foisted upon me unexpectedly, 
those goals I actually was able to achieve, or those that just got away as time ran out. For the 
excruciating detail, please refer to my President’s Reports and those of the Executive Committee, my 
letters to the Board of Directors, my President’s Pages in the Bulletin, and my On-line First blogs.  
 
As President, I had some ideas for projects, and then cajoled, persuaded or induced others to develop 
them. Perhaps I participated or counseled, or merely bore witness, but — no matter — some attributions 
are related to me temporally, and therefore — good and bad — nonetheless may follow me. 
 
What did happen is that your CSA leadership and I worked together as a team, as it should be. And, by 
keeping a positive attitude and moving forward with clearly articulated goals in sight, we accomplished so 
much more than we might otherwise have, given what was one of the most eventful and turbulent years in 
our association’s history. 
 
Consensus — whatever that means — has been my fundamental philosophic principle. We’ve actually 
debated this at the Executive Committee, and, although unanimity is my goal, for us consensus seems 
something like 2/3 or more in agreement. For me, narrow majorities, particularly in small groups trying to 
decide difficult issues, may satisfy the letter of Sturgis or even our bylaws, but they are not strong 
enough, simply not sufficient for important decisions. That’s Paukie’s modus operandi as regards group 
decision-making, even if other knowledgeable and respected colleagues have not concurred in this 
weighted approach.   
 
I’ll leave it to you to measure me against the exhaustive priority list— the 29 items — that I laid out before 
you last May.  
 



THE PRIORITY LIST: 
 

1. The nurse anesthetist opt-out 
2. PPACA 
3. Performance measurement 
4. ACOs 
5. Advocacy 
6. Educational Mission - new and improved meetings and new CA meeting, workshops, web-

based content, modules, newer modalities 
7. Single payer system in CA 
8. MICRA 
9. Federation of state medical boards and MOCA vs. MOSL 
10. AMRs and EMRs 
11. Bankrupt state treasury with public programs in the cross hairs 
12. Unsustainable increases in health insurance premiums 
13. Balance billing proscriptions 
14. SGR, 33% problem 
15. Potential for new collective bargaining entities, return to guilds 
16. AMA vs. coalition of national specialty societies, one big tent and/or reach across specialties, 

hospital-based, surgical, specialists, etc. 
17. Sedation protocols and training 
18. CMS IGs - single service, specified notes and timing 
19. Drug shortages 
20. Surveys by state and feds, drug labeling 
21. Changing areas of education and practice 
22. Diversion 
23. Workers Comp rates 
24. Poaching by other medical specialties 
25. Transparency and Truth in Advertising 
26. AAs 
27. Reorganization in CSA (Communications Manager, high level staff roles, website, 

communication to members) 
28. CSA Model Guidelines 
29. Insurance abuses, balance billing, underpayments and delays 
 

 
I can say to you that I have done my level best to meet these challenges. I did not kick any can down the 
highway. I paid attention, listened to my advisors, encouraged and stirred debate, and yet I was 
deliberate and careful, and steadfastly demanded caution in arriving at decisions and declarations. 
 
Thanks to all of you who helped me meet the challenges presented during this past year. There is not 
enough time to thank you individually, but you know — and I know that you know — who you are. The 
members of the CSA Executive Committee deserve special recognition.  
 
For the next few minutes, I’d like to offer a little of the history that has colored and shaped my 
perspectives and then, just briefly, I’d like to peer into my crystal ball and predict for you how what is 
happening now might evolve going forward.  
 
First, I’ll recount an abbreviated history of my journey to become your president. Once upon a time, I was 
in the National Health Service Corps, an internist in the “Private Practice Model,” working with a group of 
internists in Somerville, Mass. As the crow flies, my office was a couple of miles from the Massachusetts 
General and Cambridge Hospitals, but Somerville was designated a physician shortage area because the 
trolley tracks did not run in a way that facilitated patients getting medical care. I was paying back the 
federal government for its having underwritten the last two years of my medical school at Tufts. Anyway, 
in what was no great surprise to me — and probably to those who know me well — I came to appreciate 
that being an internist did not suit my temperament. With less than six months left in my national service, I 
needed to decide what to do next, what specialty of medicine would better suit my personality. 
 



I decided to scribble on little pieces of paper all of the 20 specialties that I might want to pursue, put all of 
these scraps of paper in a hat, shook it around, and drew one out blindly. Anesthesiology! Ah ha! 
Physiology and pharmacology, I reflected — some of my favorite subjects in medical school. Moreover, 
my training as an internist should serve me well. I had not considered anesthesiology before because of a 
bland experience on a rotation as a medical student at the Boston VA Hospital, but now it really made 
sense. And so I made this decision to become an anesthesiologist, and then found my way to the 
University of California, Irvine.  
 
I tell this story not to diminish my decision, nor my commitment to our specialty. Rather, it seems to me 
that there are many possible paths in our lives, particularly if you are interested and curious and willing to 
take a chance with your choices, and sometimes unexpected circumstances come together, forming a 
gestalt that may not have been there before. 
 
I agree with what Yogi Berra said: “When you come to a fork in the road, take it.”  
 
And so, Dr. Bruce Cullen took me in, and in time, I found my way from UCI down the road to Western 
Medical Center, and then to South Coast Medical Center (SCMC) at the invitation of Bill Playfair, my old 
friend from UCI days. Knowing me, he made me promise to wear my mask tight. Indeed, that was a 
perfect practice — a small group, just four of us, the kind of place where the surgical schedule would stop 
to accommodate our doing the occasional C-section smack dab in the middle of the OR schedule. 
Unfortunately, that piece of anesthetic heaven on earth could not last, and it did not last, but I had ten of 
my best years in that wonderful little hospital. 
 
But alas, managed care was essentially invented at South Coast, and the South Coast IPA was born. 
Ultimately the IPAs at South Coast, and then Saddleback Memorial and Mission merged into the Monarch 
IPA, and my practice at South Coast was absorbed by the folks at Saddleback. The offer was to join or be 
put out of business. So I joined, and after just a couple of years, it became obvious that I had to move to 
Saddleback because the South Coast that I knew and loved was fading away. It was time for me to “make 
myself bigger” so I could deal with the political and economic forces that were not going to tolerate a 
cottage industry for much longer. During this transition, I was on the Board of Directors of the merged 
organization, which soon came to encompass Long Beach Memorial and Orange Coast Memorial as well, 
California Anesthesia Associates Medical Group, Inc. 
 
The big fish in the small pond had morphed into just another small fish in a much bigger pond. At about 
this time, my new partner, Mike Lowenstein from Orange Coast, suggested to me that my enthusiastic 
opinions and energized perspectives would be put to good use at the CSA, and he encouraged me to 
become more involved. I did, and over time, my oddball suggestions, first met with consternation, began 
to be seen as perhaps relevant, interesting, or at times even prescient.  
 
So, I became a CSA delegate for Orange County at a time when no one wanted the position. I sat in for 
the Director at one Board of Directors meeting when I came to discuss the dangers of Team Health, and 
shortly thereafter I was asked if I wanted to be Director. This I did, and then various projects were given to 
me. I followed Dr. Goldfien’s admonitions to join the CMA and read Sturgis. I put my energies into 
projects given me by CSA leaders, and after a while, my opinion on other matters was even sought out.  I 
did some more work in the Legislative and Practice Affairs Division where I became Vice Chair and then 
Chair. And ultimately, it seemed to me that the CSA benefited from my style of looking under the hood 
and stirring the pot to help to transform and reinvigorate our organization. Little by little, I learned more 
about the CSA, the issues, my colleagues, and myself, and grew to feel confident in my ability to get the 
job done.  
 
And so it came to be that I “ascended” — so goes the expression — to become President last May, 
almost 30 years after Bruce Cullen first signed me up to join the CSA as a resident, 12 years after I first 
participated in the CSA House of Delegates, 9 years after becoming Director for Orange County.  
Something changes in the flavor of your relationships with your friends and colleagues as soon as you 
assume the presidency. You are now greeted, even by your buds, as Mr. President. “Yes, Mr. President.” 
“Whatever you say, Mr. President.” I knew that at least some of this was pure ceremony, but still it felt 
more than a little strange to be addressed in this way. You are, however, definitely extended greater 
deference.  None of your opinions, even those that may be a little unusual or “out there,” are dismissed 
out of hand. Sure, your closest confidents continue to be frank and straightforward with you, but even that 



is tempered just a bit. There is a recognition by other CSA leaders that your opinions carry considerable 
weight in the decision-making process, and you are given relatively wide berth.  
 
But with authority comes enhanced responsibility. You feel that you have to get it right. You want decision 
making to be vetted and shared. You need ideas and energy and alternative approaches, all of which 
need to be considered in refining what needs to get done. 
 
And of course, there are expectations of your behavior — some by your advisors, your colleagues, and, 
of course, your detractors, but especially by yourself. You must be presidential, represent the CSA in a 
good light, speak for the CSA, but not have official opinions if they have not already been vetted. In your 
dealings with others, you are acutely aware that people will not remember what you say, but they will 
remember — and for a very long time — how you make them feel. 
 
You have a responsibility to move issues forward, to recognize when discussion needs to move to 
decision, to compromise, to strive to listen even more to others. You must be a peacemaker rather than 
an agitator. I have struggled in this area, because this notion at times flies in the face of my native New 
York temperament, and that is to articulate my ideas directly and forcefully, to call it like I see it, and to 
hold the sugar coating, if you will. 
 
All of us have a vision of what we would like to accomplish during our term to advance the CSA in ways 
that we feel are important. You make plans for your term, but often circumstances arise to divert your 
attention, to monopolize your time, to consume your energy. You have no choice but to adapt to changing 
conditions.  
 
Complaints come to you, serious and frivolous, about what the CSA may or may not have done, or done 
well enough; about writings or behaviors of individuals; about opportunities lost; and about issues 
perceived to be mishandled. You need to find a way to affirm the person bringing forth the issue, and to 
promise to look into it. Then you really need to do so, and to follow up. Kicking the can down the highway 
is not an option. 
 
And then there are others who want your time like the good folks from the ASA. After all, the CSA is the 
largest component within the ASA. It has influence and it may drive decisions on the national stage.  
 
Whatever your personal views, whatever is reality, you must remain a cheerleader for our CSA members 
who labor in the trenches. A quality of positive optimism is presidential and generally beneficial for the 
CSA. 
 
And now, although not a soothsayer, I’d like to share with you my predictions for how current issues 
encountered under my presidency may evolve:  
 

1. Opt-out — The California Supreme Court will accept the case for review, and then, in a great 
victory for our profession, will ultimately overturn the lower court decisions because of the 
unintended consequences of the Appellate Court’s ruling. I am referring to how that improper 
decision could have an affect on the scope of practice of other registered nurses, and ultimately, 
create harm to California citizens. 

2. PPACA — The United States Supreme Court will overturn at least a portion of the law which 
burdens states with the substantial costs of an unfunded federal mandate. 

3. CSA Spring Seminar — The meeting will grow to become a successful April institution, likely 
finding a home in South Orange County, registrants topping 400 by 2015. 

4. BOD Reorganization — The CSA BOD will evolve, changing its line-up of officers and 
qualifications for District Directorships, perhaps including choosing directors based less on 
geography and more on other factors such as requisite skills. 

5. CSA Leaders — There will be increasing competition for senior leadership positions by an ever-
increasing pool of ascending junior leaders. Programs and processes to develop the talent that is 
available will be developed. 

6. Past Presidents — There will be a resurrection of their involvement, and their expertise will be put 
to good use. 



7. ASA leaders – The number of CSA members who become ASA officers will increase dramatically 
from the one at present to 6-7 in the next 8-15 years.” We have in this HOD a veritable stream of 
leadership talent, easily able to compete with Texas and the Midwest.  

8. Non-dues revenue — Creative and energetic office administration will develop substantial non-
dues revenue in areas not even imagined at present. Increases in this non-dues arena as well as 
in membership, will push the CSA budget up to close to $3 million by 2015. 

9. Engagement and involvement — The foundation for my incoming platform, toward which 
insufficient time and resources were directed, has been set, and will evolve successfully over the 
next few years. 

10. CSA membership — As a percent of total anesthesiologists in California, CSA members will grow 
from 65% to 80% in 3 years, meaning a net 25% increase, and with that, the number of CSA 
delegates to the ASA House of Delegates will increase from 30 to 38. 

11. On-line CME offerings — The EPD will develop substantial new resources and enduring 
materials, to be delivered electronically, both as a free member benefit and also as a source of 
non-dues revenue.  

12. Outreach — The CSA will develop a strategy of working with outside community organizations 
which will come to understand better our value and ideas, and themselves lobby on our behalf — 
AARP, Alzheimer’s Foundation, Rotary, Kiwanis, and so forth. 

13. CSA Bulletin —Our valued Bulletin will change in format, content, length, and method of 
distribution, while becoming an even greater source of non-dues revenue. 

14. Performance measurement — Clinical data obtained at the point of care, passively and 
electronically, such as with the Anesthesia Quality Institute (AQI) and its National Anesthesia 
Clinical Outcomes Registry (NACOR), will soon be essential for us to demonstrate our value to 
hospital administrators, insurers, and regulators. Risk adjustment of outcomes will need to be 
understood and employed to ensure that we are treated equitably by payers and regulators alike. 

15. Payment for our services — P4P will be seen merely as a transitional payment scheme, a part of 
a larger pattern of reform. Bundled payments with financial risk will be the next modality to be 
tried. As experts in managing risk and safety and peri-operative care, we need to find a way to 
get possession of “the bundle,” and then pay others, that is, for us to become the payer instead of 
the payee. We will need to assume financial risk to do this, but we will have no other palatable 
option. 

 

 
And in concluding this address, I’d like to extend a very special thank you to my special gal, my wife 
Debbie, who sees all and knows all and does all, at least as regards what is important for us and our 
family, in working to preserve sanity in this crazy world. Can you believe that this great Chef de Cuisine 
prepares every day an evening meal for me, even if she does not eat it herself? I love you, Debbie.  
 
I thank all of you for inviting me to the party. Now I can assume the office to which I have aspired all 
along… Past President. 
 

 
The Shehecheyanu is a blessing for the start of holidays and to celebrate special occasions. It is a thank 
you for life and good fortune. 

 
 

 
 



Ba-ruch a-ta Adonai, Eh-lo-hei-nu 
Meh-lech ha-olam, 

she-heh-kheh-ya-nu v’kee-yeh-mah-nu 
v’hee-gee-ah-nu lah-z’mahn ha-zeh. 

 
We praise You, Eternal God,  
Sovereign of the Universe,  

for giving us life, for sustaining us,  
and for enabling us to reach this season. 

 


