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REPORT OF THE PRESIDENT

Dr Daniel Bainbridge, FRCPC - President
2018 was another successful year at CAS. We had excellent attendance at the Annual Meeting, which financially translated into a small loss, but we hope to see this improve to a profit status in the upcoming years. The CJA was able to make a profit, and CAS operational costs were effectively managed and reduced in several areas, so we managed to generate another significant surplus. More detail will be available in the Treasurer’s report. Membership numbers are currently stagnant, although we are predicting a small increase by year-end.  Taken together, the Society continues to move in the right direction.
Of course, there are some threats to the Society over the next several years.  The first is the rather low increase in members and our inability to access Canadian non-member anesthesiologists and recent graduates. Graduates appear to view the professional responsibility of Society membership with antipathy, and we are determined to find ways to mitigate this not only through the development of the new CAS website (interactivity - see below), but also through partnerships with member influencers who work with or have access to residents. We have also directly targeted the residents through the Annual Meeting and the creation of a new mentorship program, and we will continue to improve communication and education around professionalism.
The second threat is the growing shortage of physician anesthesia care providers.   There has recently been some press coverage around the need for anesthesiologists in rural areas, and I have been directly contacted by some provincial organizations looking to recruit anesthesiologists. The shortage is likely to get more acute in the coming years and will likely lead to suggestions of non-physician anesthesiology care providers, which would be detrimental to the specialty, all physician anesthesia providers and the Society.  We must maintain close oversight of this issue.

In my role as President, I have had the opportunity to travel to several regional meetings, specifically attending the Atlantic meeting, the British Columbia Anesthesiologists’ Society (BCAS) meeting, Lower and Upper Canada regional meeting, and the Association des anesthésiologistes du Québec (AAQ) regional meeting (in 2019).  I was able to bring greetings from the Board at these meetings, usually through a 5-10-minute discussion and/or question and answer session, and felt the interactivity was beneficial in hearing the concerns of practising anesthesiologists (members and non-members).

The Canadian Society of Hospital Pharmacists published its recommendations for safe drug handling, including several back and forth discussions involving Chris Harle, Doug DuVal and myself.  The report is currently in draft form seeking public input.  The link is available here: (https://www.cshp.ca/sites/default/files/files/publications/Official%20Publications/Guidelines/CSHP%20Diversion%20Guidelines%20-%20Draft%20for%20Public%20Consultation.pdf)

The report addressed our concerns regarding the management of narcotics in the operating room, and I think in general there is concern that restrictions on administering narcotics in the operating room setting may have negative consequences on patient care. Subsequently I have been involved in a partnered table discussion at the College of Pharmacists of Ontario with input from both provincial and national organizations to again look at opportunities to improve safe drug handling and organize approaches to dealing with drug diversion. This is a very relevant topic and the CAS Standards Committee has suggested a review be undertaken. I have been interviewed several times by the press on the topic of narcotic safety, in relation to the approval in the United States of a sublingual form of Sufentanil.

There are exciting operational developments underway at the Society including…

· Our new, impressive website will be launched at the Annual Meeting and you will recognize that the feedback and design recommendations you made at the November Board meeting have been included, as have further consultations between the web developers, the office, and the Executive.   The overall aim of the new site will be to streamline the usability and interactivity with members.  The website will allow options like discussion forums to improve communication between the office and CAS, and also between members.  It will also provide helpful discussion forums for the subspecialty sections and our committees.


· CAS has also launched a review of the Society’s vision and mission, as well as the development of a new strategic plan.  This is an important priority for me, given the increasing demands on our limited financial and human resources.  We will be spending time with a facilitator at the June Board meeting to work on further fleshing out the strategic pillars and focus of the plan.


· The Diversity, Equity and Inclusiveness Working Group was launched, chaired by Dr McKeen.  It has been actively involved in developing a CAS Diversity & Inclusion policy; has completed a review and analysis of male/female ratios involved in CAS over the past years; and has worked with the Annual Meeting Committee to help ensure a balanced and diverse speaker lineup and the creation of a family room and a quiet/prayer room onsite. 


· CAS also launched two new Sections in 2018 – the Hospital Chiefs of Anesthesia Section and the Environmental Sustainability Section.  Both groups have been extremely active since their inception, and they will be present at the Annual Meeting.  If interested, please get involved!

I am pleased with the current work of the Society and would like to thank my colleagues on the Executive Committee, our CAS volunteers and leaders, and Debra Thomson and her staff team for our ongoing success.   

REPORT OF THE TREASURER
Dr James Kim, FRCPC
Treasurer's Report 

The Canadian Anesthesiologists' Society (CAS) financial statements are divided into three business areas: the Society's administration (CAS); the Annual Meeting (AM) and the Canadian Journal of Anesthesia (CJA).

As of December 31, 2018, the CAS has $3,786,575 in assets and $1,501,816 in liabilities. Included in the total asset value was an investment portfolio of $1,715,349.

The general table below gives an overview of the Society's financial situation (Table 1).

Table 1


	
	2017 (millions)
	2018 (millions)

	
	AM
	CAS
	CJA
	TOTAL
	AM
	CAS
	CJA
	TOTAL

	Revenues
	1.115
	1.206
	0.624
	2.945
	1.173
	1.339
	0.634
	3.146

	Expenses
	1.172
	0.901
	0.609
	2.682
	1.237
	1.053
	0.539
	2.804

	Surplus (Deficit)
	(0.057)
	0.305
	0.015
	0.263
	(0.064)
	0.286
	0.095
	0.316


Annual Meeting (AM)

Thanks to the AM Committee’s outstanding work, the 2018 AM had a small deficit at a similar level as 2017. The AM attendance in Montreal (2018) was higher than Niagara Falls (2017) with slightly lower sponsorship and exhibit revenues. With more activities planned for the 75th anniversary celebration of the Society, costs were slightly higher. Although the goal for the AM is not to generate profit, with the industry trend of decreasing sponsorship revenue and ever-increasing costs, it is crucial to find revenue growth and expense reduction opportunities. 

Society's Administration (CAS)

The CAS component, although fragile, always generates a positive balance. Revenue is higher in 2018 mainly due to the membership growth, increased career postings on our website and education co-development projects. With respect to investments, while following our capital protection policy for a not-for-profit organization, we depend on the volatile market. In 2018, the return is quite minimal because of low interest rate.

Canadian Journal of Anesthesia (Journal)

As a main source of exposure for the Society, the Journal must consistently deal with the ups and downs of print media and still depend on royalties. Thanks to the hard work of Dr Hilary Grocott, the Editor-in-Chief, and the Editorial Board, the Journal successfully turned around financially and generated another surplus in 2018. The surplus is a result of reduced cost in HR and Board expenses, and the message sent out to encourage our members to switch to electronic journal access only. More than 30% of our members switched to e-only in 2018. With the publisher contract renewed in 2019, the financial component has become less favourable. We must look for new and creative ways to grow revenue and reduce expenses. 

Conclusion

I am happy to announce that our 2018 financial results are very positive. The CAS has maintained a surplus position and is building a healthy reserve for the Society. The success of the 2018 Annual Meeting in Montreal combined with overall cost controls led to this turnaround.

This positive outcome is a result of everybody’s exemplary contribution. I especially want to emphasize the work of Executive Director, Debra Thomson; Director, Finance, HR & IT, Iris Li; Annual Meeting Committee Chair, Dr Adriaan Van Rensburg and the Canadian Journal of Anesthesia Editor-in-Chief, Dr Hilary Grocott. I also want to thank all the Finance Committee members and Board members, chaired by Dr Bainbridge and all the Society’s staff. 

It is indeed a time for celebration sprinkled with a few notes of caution. The Society’s financial state remains fragile and as the Treasurer, I encourage us to be cautious. The Society exists to serve its members. Thus, we must remain relevant and we must continue to attract new members, especially those new to the profession. The goal is to always attain a balanced budget. With this in mind, we have to stay vigilant and keep up our efforts to maintain revenue and monitor expense levels.

REPORT OF THE EDITOR-IN-CHIEF
Canadian Journal of Anesthesia

Dr Hilary Grocott, FRCPC – Editor-in-Chief 

CJA Mission Statement: 

“Excellence in research and knowledge translation related to the clinical practice of anesthesia, pain management, perioperative medicine and critical care.”
Overview
This report will address some of the key points in the Journal’s progress over the past year. Highlights of this year’s editorial contents, Journal data and metrics, our continuing online development, and Editorial Board activities will be introduced for further discussion. 

Now in my sixth year as Editor-in-Chief of the Canadian Journal of Anesthesia / Journal canadien d’anesthésie (CJA), this report represents the progress of the CJA since the last report to the Board in November 2018.
Key Facts*
1) Submissions: 850 in 2018 (781 in 2017)

2) Published articles: 237 in 2018 (231 in 2017)

3) Acceptance rate: 31% in 2018 (31% in 2017)

4) Time from submission to first decision: 12 days in 2018 (13 days in 2017)

5) Time from submission to final decision: 61 days in 2018 (95 in 2017)

6) Time from acceptance to Online First: 12 days in 2018 (12 in 2017)

7) Usage: 1,101,598 (91,800 monthly average) full-text downloads in 2018
8) 2017 Impact Factor – 3.377 (2016 IF – 2.312)

*Note – Some data are from the 2017 publishing year, as some information is not available until June of the following year.
Usage
The content of the Journal is available through direct mail subscription to all CAS members. In addition, there were 8,771 institutional library consortia that access the Journal. The Journal continues to be accessed by an ever-increasing number of other users. In 2018, we averaged 91,800 downloads per month. In terms of full-text article requests by geography, 9% of requests originated from Canada in 2018, in comparison to 29% of requests originating from the United States. Twenty-five per cent of requests now come from Asia-Pacific countries, 22% from Europe, and 15% from elsewhere. These data reflect the international in scope of the Journal.

Production
There were 237 articles published in 2018 as compared to the 231 articles published in 2017. The Journal continues to achieve a more rapid turnaround time to publication. The average production time between receipt at Springer and Online First publication was 12 days in 2018. This is a key metric that is important to encourage repeat author submissions.

Editorial Content
The editors remained highly selective in 2018 in regards to choosing which articles were published according to their novelty, scientific merit, and overall importance. Each issue contains, on average, 2-3 editorials, 5-6 reports of original investigations, 1-2 review articles, regular special articles, continuing professional development modules (4 per year), occasional case reports (5-6 per year), correspondence items and book reviews. 
Each January, the CAS Guidelines to the Practice of Anesthesia are updated. The last update was published in January 2019. Interestingly, the CAS Guidelines continue to be cited on a regular basis and contribute approximately 15-20 citations to our Impact Factor. In addition, a position paper on procedural sedation was published in 2019.
Reflections - a new category of manuscript that has been added to our content - are writings that represent a mix of personal perspectives, much in the manner of an opinion-editorial (op-ed).  It is hoped that they will be of general interest to a broad range of readers, and also help our Impact Factor.
Journal Data and Metrics
850 submissions were considered for peer-review in 2018. The overall acceptance rate was 31% (compared to 31% in 2017).

The following figures represent our acceptance rates by article type.
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2017 Journal Citation Report: Anesthesiology

	Rank
	Full Journal Title
	Total Cites
	Impact Factor
	Impact Factor without Self Cites

	1
	Anesthesiology
	28,896
	6.523
	6.065

	2
	British Journal of Anaesthesia
	20,435
	6.499
	5.573

	3
	Anaesthesia
	10,098
	5.431
	3.893

	4
	European Journal of Anaesthesiology
	4,097
	3.958
	3.295

	5
	Anesthesia & Analgesia
	26,298
	3.463
	2.93

	6
	International Journal of Obstetric Anesthesia
	1,681
	3.404
	2.73

	7
	Canadian Journal of Anesthesia-Journal canadien d anesthesia
	5,595
	3.377
	2.928

	8
	Journal of Neurosurgical Anesthesiology
	1,607
	3.238
	2.071

	9
	Minerva Anestesiologica
	2,589
	2.693
	1.688

	10
	Current Opinion in Anesthesiology
	2,722
	2.581
	2.348

	11
	Journal of Clinical Monitoring and Computing
	1,605
	2.45
	1.692

	12
	Pediataric Anesthesia
	4,953
	2.389
	2.007

	13
	Acta Anaesthesiologica Scandinavica
	7,065
	2.27
	2.149

	14
	Journal of Clinical Anesthesia
	3,442
	1.818
	1.36

	15
	BMC Anesthesiology
	1,238
	1.788
	1.732

	16
	Anaesthesia and Intensive Care
	2,730
	1.702
	1.539

	17
	Journal of Cardiothoracic and Vascular Anesthesia
	4,179
	1.574
	1.212

	18
	Journal of Anesthesia
	2,111
	1.454
	1.319

	19
	Schmerz
	816
	1.215
	0.909

	20
	Anaesthesist
	1,359
	0.995
	0.694
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Updates to the Journal’s online presence
With the most recent CAS membership renewal process, the CAS website now offers members the ability to receive the Journal electronically or in print. Thus far, more than 90% of members have elected to receive the electronic copy only. This has been a key factor in optimizing the CJA’s budget moving forward.
Our online content and other social media presence continue to evolve with Dr Ron George serving as our online presence editor. In addition to his work optimizing our online presence, Dr George also manages our visual abstract production. These are disseminated via Twitter on a regular basis.
Social media platforms such as Twitter are becoming social utilities, providing meaningful professional and social benefits. To take advantage of these benefits CJA must be part of the conversation. The modern approach to staying informed and disseminating valuable anesthesia content includes engagement in social media. This medium is becoming an accepted venue for discussion among physicians, researchers, and professional groups including patients. 
Twitter is still an underused means of overall communication by medical journals, with about a third of medical journals hosting a profile. In addition to the CJA, Anesthesiology, The British Journal of Anaesthesia, Anesthesia & Analgesia, and Pain all have curated Twitter profiles. 
The Journal continues to have a vibrant presence on social media. Our presence on Twitter grows on average by 120 new followers each month with 7,421 current followers. The Journal makes roughly 120,000 impressions each month - an impression is the most common analytic of social media, representing a tally of all the times a tweet has been seen. The number of impressions speaks to our use of graphics in our communications strategy, specifically our monthly visual abstract. Springer supports our social media strategy, regularly posting our feeds on their account and providing monthly altmetric attention scores of our top manuscripts. This allows us to amplify our reach and impressions. 
This year we have also launched the Journal onto a second social media platform, Instagram. This platform is the fastest growing social media platform among young adults. Our following on this platform is growing steadily. Social media could be a continued area of growth for the Journal and aligning it with the CAS' own strategies will benefit both groups.
Other Non-Impact Factor Metrics
In addition to traditional metrics (e.g., IF), journals and their content are now also evaluated according to alternative metrics – or so-called Altmetrics.

Our publisher uses Altmetric to measure attention to our articles. Altmetrics are an aggregate of multiple data sources derived mostly from news stories, tweets, Facebook pages, blog posts, and Mendeley readers. Altmetric measures immediacy and attention for the article as well as non-academic engagement. The Journal recognizes the opportunity to share interesting and exceptional articles via social media. 

The figure below demonstrates an example of the CJA’s top articles aggregated by Altmetric scores.
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*between 8 May 2018 and 8 May 2019
Our iPad/iPhone/Android app for the Journal was launched in 2013 and continues to be available. Readers also have access to online articles published in both Portable Document Format (PDF) and HyperText Markup Language (HTML) formats. Electronic versions of metadata related to each article, which includes different forms of supplementary material, are now sent automatically to all relevant bibliographic organizations on the day of online publication.
The Journal is available online via SpringerLinkTM and has enhanced the online Journal with functionalities and innovative new features such as semantic analysis of documents and “look inside” preview capability to allow readers to view and browse the content of any document without having to download it first. The eTOCs (electronic Table of Contents) are sent monthly to every member of the CAS. We have received positive feedback since this feature was launched. 
Editorial Board Personnel Changes
As with any large Editorial Board, there have been continual changes to the makeup of the CJA Board throughout 2018 and extending into 2019. In 2018, after serving as the CPD editor for several years, Dr Stéphane Lambert (University of Ottawa) stepped down and was replaced by Dr Adriaan van Rensburg (University of Toronto). In addition, several other editorial members have completed their terms, including Dr Anne Wong (McMaster University), Dr Mark Crawford (University of Toronto), and Dr Ban Tsui (Stanford University). Dr Tom Mutter (University of Manitoba) also finished his role on the Editorial Board in December 2018. 
Several Editorial Board members have been added in 2019. We were pleased to recruit a new international member, Dr Virendra Arya, from the Postgraduate Institute of Medical Education and Research in Chandigarh, India. Also serving as a new international Board member is Dr Ron George, who is relocating from Dalhousie University to the University of California at San Francisco. He will continue to serve as our online presence / social media editor, though now as one of our six international Board members. We plan to recruit one additional international Board member as part of an incentive program in place with our publisher, Springer. Three additional Board members who joined the Editorial Board in January 2019 include Dr Alana Flexman (University of British Columbia), Dr Ruth Graham (University of Manitoba), and Dr Daniel McIsaac (University of Ottawa). It should be noted that the Editorial Board has filled its positions by highly qualified and respected academicians. We are pleased to note that we have significantly expanded our Board’s diversity, and now have approximately 25% women representatives on the Editorial Board.
Budget considerations and EIC succession planning
A detailed budget report of the CJA will be included as part of the regular financial statements discussed at the board meeting.  The CJA is once again projected to have a positive balance at year end.  
In the context of putting forward consistent year-to-year positive budgets, I would like to propose to the Board that for the next four years during my term as editor-in-chief (EIC), that any budgetary excess be set aside in a separate account. These funds can then be used as part of the search and succession plans for a new EIC. Succession planning needs to be carefully considered in order to ensure the CJA continues to be successful and grow.  In order to do so, I propose that this account be accessed in the final year of my term so when a new EIC has been identified, that there are sufficient funds available for stipend support during that transition year for the both the outgoing and the incoming EIC.  This year of overlapping duties is critical to a smooth transition and is commonplace amongst most of the other major journals.  Spreading out this anticipated additional cost in the transition year over the next four years will be help ensure that the transition year’s budget is not challenged by this one-year additional budget item. 
COMMITTEE REPORTS

ANNUAL MEETING

Dr Adriaan Van Rensburg, FRCPC – Chair 

The 2018 Annual Meeting was held in the historic town of Montreal. The highlight of the 2018 CAS Annual Meeting was the celebration of 75th anniversary of the Canadian Anesthesiologists’ Society. It was a huge honour to have many previous CAS presidents and CAS Gold Medal recipients in attendance for this celebration and milestone in the Society’s history.

Dr Beverley Orser gave a very well received and highly inspirational opening lecture. Dr Franco Carli, from Montreal, presented the Angela Enright lecture, and showcased the impact that Canadian physicians had on establishing ERAS protocols that are now being implemented all over the world.

If meeting registration and attendance could be used as a metric, the 2018 annual meeting was a very successful meeting with 2018 attendance being one of the best over the last five years.

Program sessions and plenary sessions were very well attended. All pre-conference workshops, conference workshops and PBLD sessions continue to be sought-after interactive sessions. The webinar was at a higher registration than the previous two years.

The satisfaction of attendees with the overall program was very well documented in the formal feedback and evaluations, as well as in personal feedback to staff and Executive members. Both attendees and speakers were very complimentary of the process and logistical aspects of how the Annual Meeting is put forward. In this regard, I would like to recognize and thank the members of the Annual Meeting Working Group and the Annual Meeting Committee for all their hard work in making the Annual Meeting so successful in a modern era. Also, I would like to express a special “thank you” to the CAS office staff team under the leadership of CAS Executive Director, Ms. Debra Thomson, and the staff at Intertask, for all they have done for the Annual Meeting.

During the months after the June 2018 Annual Meeting, planning was ongoing for the 2019 CAS Annual Meeting in Calgary. This activity made it possible to provide the 2019 Annual Meeting program at the beginning of 2019.

ARCHIVES AND ARTIFACTS
Dr Daniel Chartrand, FRCPC – Chair 

In 2018, for the 75th anniversary of CAS, Dr Derek Dillane once again put together a superb history symposium for the Annual Meeting. For this very special anniversary, the History Symposium became the 2018 President’s Symposium entitled: “From Curare to CASIEF: Contribution Made by Canadians to the Development and Growth of Anesthesiology”. Before the two main speakers, Dr Angela Enright and Dr Franco Carli, Dr Daniel Chartrand briefly presented on the first century of Canadian anesthesia before the creation of CAS. Using an audio recording made in 1984 by Dr Earl Wynands, the audience was also able to hear Dr Harold Griffith himself explaining the creation of CAS. Furthermore, a special exhibit of artifacts and video presentations was done in the exhibit hall. Finally, four large posters were also created for the exhibit booth. 

In collaboration with Dr Hilary Grocott, members of the A&A Committee have also contributed several short historical articles in the series “Images in Anesthesia” of the CJA. We also joined our efforts with McGill University to present a new proposal for Dr Griffith’s induction into the Canadian Medical Hall of Fame. Finally, we have also continued to investigate the content of several hundred boxes of archives and artifacts and we hope to share with you their historical content in the newsletter and on the website.

Once again, I encourage all of you to send us your questions and suggestions about the history of Canadian anesthesia. Finally, I would like to thank the members of the A&A Committee – without them none of this would have been possible. 

CAS Choosing Wisely  

Dr Kyle Kirkham, FRCPC – Chair

During the last year, Choosing Wisely Canada (CWC) has expanded their infrastructure to support the creation and more importantly, the implementation of society recommendations across the country.  This effort has created provincial and territorial steering committees that are comprised of regulatory, government and support teams to identify priority areas for each region. The committees will also provide support and resources for groups who are implementing change and working on projects to implement the recommendations.  These committees are now in place across the country and have created priority action areas for the coming five years.  

The CAS Choosing Wisely Committee has been actively engaged with the cross-jurisdictional activities led by the national Choosing Wisely Canada campaign during the last year. Our recommendations to reduce low-value investigations before low-risk surgery remain one of the highest profile elements of the CWC campaign. They have been identified as a priority focus for multiple regions of the country including Alberta, Saskatchewan, Manitoba, Ontario and Newfoundland.  In many of these regions, CAS members have been instrumental in providing support and leading local or regional efforts. The CAS Choosing Wisely Committee plans to highlight some of these for the Society in the coming year.  

At the 2019 national Choosing Wisely meeting, the CAS was highlighted as a leading society in implementing change. We presented on the work done by CAS members to create and lead this work.  Similarly, we have been successful at championing preoperative investigations as one of four national areas that Choosing Wisely Canada will provide in-depth support and resources to in the coming two to three years.  This support will be paired with the national CWC innovative clinical trials group created in 2018. The group has obtained CIHR funding to conduct an in-depth study of how de-implementation strategies can be effectively applied to the complex system environment in which anesthesiologists practise. This highly novel implementation science work is unique in the hospital and perioperative environment and should lead to understanding that can help anesthesiologists with quality improvement and change management strategies in multiple areas.  

Finally, the CAS CW Committee has invited colleagues from the area of Transfusion Medicine, including their national lead, Dr Yulia Lin, to the 2019 Annual Meeting in Calgary to present on Choosing Wisely recommendations that are relevant and important to our specialty. We will strive to continue highlighting clinical areas beyond our core five recommendations. CAS members should keep these at the forefront of their minds when making clinical decisions, with the goal of appropriate resource stewardship and quality care.  

Committee on Anesthesia Care Team (COACT)

Dr Susan O’Leary, FRCPC – Chair 

National Anesthesia Assistant (AA) Exam

Twenty-two candidates sat the inaugural exam on October 22nd, 2018, which was well over the 15 candidates needed to allow for a valid cut-score study. Twenty-one of those candidates were successful and of the three who failed, two appealed against the decision, but the original results were upheld. The cut-score study used six AAs of varying backgrounds to establish the appropriate pass mark. 

The Canadian Society of Respiratory Therapists (CSRT) and the Canadian Board for Respiratory Care (CBRC) have now negotiated a two-year agreement for the administration of the exam and the next offering of the exam will take place on October 28th, 2019. The cost to write the exam has been set at $591, plus applicable taxes according to the CBRC’s cost recovery model. The exam will again be available at multiple sites throughout the country using an online platform managed by Yardstick. COACT members Jessie Cox and Claire Middleton were part of the inter-professional exam committee who developed content for the first exam. This group has been asked to work with the CBRC to provide additional content for the upcoming exam.

Certified Clinical Anesthesia Assistant (CCAA) Designation

This designation has been offered for some time by the CSRT to practitioners working in the anesthesia assistant role from various backgrounds (RT, RN, IMG, clinical assistant) who meet the appropriate criteria. On December 31st, 2018, it became necessary to have passed the national exam to obtain this designation. Many people applied prior to this date to take advantage of the grandfathering clause created for people who had been working in the AA role prior to the advent of the national exam. Of those applicants, 50 did not meet the necessary criteria, usually because of a lack of documentation.  

As of the beginning of 2019, 458 people have been granted this designation. The majority (244) are in Ontario, with 75 in British Columbia, 66 in Alberta and smaller numbers in other provinces including seven in Quebec. The vast majority (433) have an RT background, but there are 21 whose background is nursing and four who are international medical graduates.  Candidates who are successful in the national exam have up to one year to apply for this designation (before incurring further costs and additional documentation). Every year 10% of those holding the designation are selected for random audit and are asked to provide evidence of ongoing education, including learning goals for the coming year. 

Program Accreditation

As previously reported, several schools offering AA programs have already successfully applied for provisional accreditation (students wishing to challenge the national exam have to show that they have graduated from an approved program). The Michener Institute at UHN in Toronto achieved full accreditation last year. In December 2018, an inter-professional team consisting of COACT members Dr Claire Middleton and Carolyn McCoy (Director of Accreditation and Professional Services, CSRT) as well as Marco Zaccagnini, an AA and RT educator from Quebec, completed an accreditation visit to Vancouver General Hospital in British Columbia.  The program there has been accredited with conditions. Visits have also been scheduled for Thomson Rivers University, Kamloops, British Columbia in October 2019 and Fanshawe College, London, Ontario in November 2019.

Current Issues

In response to the request from the CAS to all its committees to update their Terms of Reference (ToR), COACT members reviewed the current ToR and had a conference call in March to discuss suggested changes. Under the leadership of Drs Susan O’Leary and Patricia Houston, very significant progress has been made in recent years in facilitating the validation of the National Competency Framework (NCF), thus allowing the creation of the national exam and program accreditation. It was felt that revising the ToR now will help to focus on goals for the Committee for the next few years. We hope to complete the process during the meeting in Calgary in June. 

We have also been asked to participate in the revision of the CAS Position Statement on Anesthesia Assistants.  In the light of the changes mentioned above, several sections will need to be updated. Dr Claire Middleton will work with Dr Greg Dobson and the Committee to provide suggestions by fall of 2019.

Committee Membership

One of the items discussed while reviewing the ToR for COACT has been the importance of ensuring that we have adequate representation from all relevant stakeholders and areas of the country. Several members of our Committee have reached the end of their terms, either with COACT, or with the organizations they represent. We are very grateful to Mr. Mark Ratz (CAS AA Section), Dr Yvette Goddard (ACUDA) and Ms. Dory Glaser-Watson (NAPANc) for their contributions over several years. Mr. Jared Campbell has taken over as the AA Section representative and we look forward to welcoming new ACUDA and NAPANc representatives as soon as possible. We also hope to have a new anesthesia resident representative in the near future, since no one has applied for that position recently. After all the recent progress in defining and standardizing the AA role, the Committee has indicated that we would also like to continue to be mindful of all members of the Anesthetic Care Team.  Having a geographically and professional diverse group of committee members will be crucial to achieving that goal.
Committee Members: 
Dr Daniel Bainbridge (CAS President)





Mr. Jared Campbell (Chair CAS AA Section)





Ms. Jessie Cox





Ms. Carolyn McCoy (CSRT)





Dr Claire Middleton (Chair)





Ms. Barbara Mushayandebvu (ORNAC)





Dr Susan O’Leary (past Chair)





Ms. Mary Robertson

Ms. Mandeep Thandi





Ms. Teri Tryon

CONTINUING EDUCATION AND PROFESSIONAL DEVELOPMENT 

Dr Jordan Tarshis, FRCPC – Chair 

The Continuing Education and Professional Development (CEPD) Committee has remained very active throughout the past year, with several initiatives.

The major project of the year was undergoing an accreditation review from the Royal College to renew our status as an accredited CPD provider. The application is arduous and voluminous. Great thanks to the CAS office staff, specifically Cristina Mita, and the Society’s professional educator, Jane Tipping, for their major contributions. The accreditors were very impressed with the application and granted the CAS full approval to continue our status as a CPD accreditation body for the full period, which is eight years. The accreditation period has been extended from five to eight years for almost all Royal College committees. Interim reports on our progress throughout this period are required and will be submitted.

Accreditation of CPD events continues to generate funds and work for the CAS office and the Committee. The application has been streamlined, and there continue to be efforts to further revamp the accreditation application to make it easier for the applicants, the reviewers, and the office. The co-developed activity that was started in 2017 continued in 2018 with a contract being renewed to fund additional sessions in 2019. This activity generates funds for the Society, although it does require office staff time.

The Annual Meeting (AM) continues to be a focus of the Committee. Continuous improvements are the goal, and our moderator training modules have been well-received. The peer review process for speakers at the AM continues, with the intent to provide feedback on the style of presentations for speakers to improve their effectiveness as communicators and teachers.

The term of the current Chair is over in fall 2019, and the Chair will be assumed by Dr Maysann Yee. The terms of reference of the Committee will be reviewed over the next year, and one of the changes will be to create a position of Past Chair on the Committee to ensure continuity. The professional educator remains an essential component of the work of the Committee, as this different and innovative perspective is immensely valuable.

The CAS is also being represented on a working group of the Royal College with the goal of examining how to improve and expand the uptake of Section 3 Maintenance of Certification credits across all specialties in Canada.

Accreditation Services in 2018 
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applying organizations

25 applications*
>52 Section 1 & Section 3 reviewed activities**
35days average length of the accreditation process

$17,250

revenue***





*
Section 1 & Section 3 applications are counted. There is great variety in terms of complexity. While some applications are for a single activity, others cover multiple sessions, workshops and/or PBLDs. For example, an application for a single event could entail the review of 25 sessions (Section 1), 12 workshops (Section 3), 6 PBLDs (Section 3) and a Section 3 self-assessment program. 

**
The counting method changed throughout the year due to staff changes. For Section 1, the application is counted as 1 regardless of the number of sessions. For Section 3, counting varies from the entire application for some events to individual workshops and PBLDs for others. 

***
Excluding the $5,000 co-development accreditation fee, which was included in the 2017 figures. The co-development was accredited in July 2018 and is included in the applications and activities count. 

Accredited Activities

	
	Number of activities
	Activity Delivery Format
	Anticipated number of participants
	Number of accredited hours

	
	
	Face-to-face
	Online
	Face-to-face & online
	
	

	Maintenance of Certification (MOC) Credit Type
	Section 1 – Group learning (i.e., conference, workshop)
	12
	1
	2
	15
	1,713
	131.75 h

	
	Section 3 – Self-assessment program (SAP)
	18
	3
	11
	32
	10,503

 (9,400 ASA programs – International & Canadian)
	135.75 h

	
	Section 3 – Simulation-based activity (SIM)
	3
	
	2
	5
	120
	35 h

	TOTAL
	52
	33
	4
	15
	12,216


	302.5 h


Applying Organizations

· Between 1 and 3 accredited events per organization (1 or 2 applications each)
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	Developing Physician Organization
	Number of events

	
	1
	American Society of Anesthesiologists
	2

	
	2
	Association of Canadian University Departments of Anesthesia
	1

	
	3
	British Columbia Anesthesiologists' Society
	3

	
	4
	Canadian Anesthesiologists' Society
	3

	
	5
	Canadian Anesthesiologists' Society Saskatchewan Division / University of Saskatchewan Department of Anesthesiology, Perioperative Medicine and Pain Management
	1

	
	6
	Canadian Journal of Anesthesia
	1

	
	7
	Canadian Pediatric Anesthesia Society
	1

	
	8
	Canadian Society of Palliative Care Physicians
	1

	
	9
	Department of Anesthesia & Pain Management, Toronto General Hospital
	1

	
	10
	Department of Anesthesia, North York General Hospital, Toronto, Ontario
	1

	
	11
	Ontario's Anesthesiologists, a Section of the Ontario Medical Association
	2

	
	12
	Perioperative Anesthesia Clinical Trials
	1

	
	13
	Regional Anesthesia & Pain Medicine Organizing Committee, University of Toronto
	1


Ethics 

Dr Ian Herrick, FRCPC – Chair 

On behalf of the Ethics Committee, I am pleased to submit this report for the period of January to December 2018. 

The Ethics Committee met twice in 2018.  On April 30, the Committee met by teleconference to review progress and preparations for the 2018 Ethics Symposium and to begin planning for the 2019 symposium. The Ethics Committee annual meeting was held on June 17 during the CAS Annual Meeting in Montreal.   
The Committee was pleased to welcome three new members this year: 

· Dr Marie-Andrée Girard, University of Montreal

· Dr Tracey Kok, Dalhousie University

· Dr Andrew Major, Memorial University

We were also pleased to welcome a new resident member:

· Dr Zheng Meng, University of Toronto

The Committee hosted the 2018 Ethics Symposium entitled “Ethical Challenges Teaching Anesthesia” on June 16 during the Annual Meeting. The session was moderated by Dr Miriam Mottiar (University of Ottawa) and included three panelists: Dr Alan Chaput, an anesthesiologist and the Assistant Dean for Post-Graduate Medical Education at the University of Ottawa; Dr Marie-Andrée Girard, an anesthesiologist at the University of Montreal with a graduate degree in Health Law; and Dr David McKnight, an anesthesiologist and medical ethicist at the University of Toronto. The session was well-attended, and participants engaged enthusiastically in the discussion session that followed the presentations. 

An Ethics PBLD session was also offered on June 16. The session was entitled “Goals of Care: Challenges Implementing a Philosophy of Care into Perioperative Medicine,” and was led by Dr Cheryl Mack (anesthesiologist and medical ethicist, University of Alberta). 

Committee members selected the topic “First Do No Harm: The Ethical Role of the Anesthesiologist in the Opioid Crisis,” as the focus for the 2019 Ethics Symposium and agreed to develop a session focused on ethical issues associated with the use of opioids in the perioperative period. Dr Andrew Major agreed to serve as moderator and several potential panelists were identified.

Committee members agreed to review/update the 2002 CAS guideline entitled “Peri-Operative Status of ‘Do Not Resuscitate’ (DNR) Orders and Other Directives Regarding Treatment”, which is posted by the Ethics Committee on the CAS website. Committee members agreed that review and updating were warranted although the general recommendations remained appropriate.  Drs Miriam Mottiar and Cheryl Mack agreed to lead the review and develop recommendations for updating the document for the meeting in 2019.

medical economics/physician resources
Dr Jean-François Courval, FRCPC – Co-Chair

Dr Eric Goldszmidt, FRCPC – Co-Chair

The Medical Economics/Physician Resources (MEPR) Committee met on June 16, 2018 in Montreal during the CAS Annual Meeting.

The annual MEPR survey was discussed. Challenges with completion of the survey were encountered this year with only four provinces completing it. Of those four, there appears to have been no changes from the previous year. Concerns regarding accuracy and usefulness of the data were expressed. Roundtable discussions about the economic status across the country did not reveal any new trends. Different provinces are in different stages of contract negotiations with very little new monies, minor cuts, or minimal changes being themes. Several provinces also engaging in relativity exercises with potential impact to anesthesiologist incomes is still to be determined.

The 2018 federal budget tax changes were discussed. New rules came into effect in 2018. They are significantly different from the initial proposal tabled in 2017, partially due to effective lobbying from the Ontario Medical Association and the Canadian Medical Association, which partnered with small business groups and were able to mitigate some of the damage. The final version touches on two areas: 

· The splitting of income: income splitting with adult children has been eliminated and income splitting with a spouse has become more difficult. 


· Tax treatment of passive income within corporations: past a certain threshold of passive income, the small business deduction starts to progressively be reduced.

No new concerns have been raised with respect to the HST tax treatment of on-call stipends. From a manpower perspective, Royal College data (which only goes to 2015) shows that the number of trainees remained constant, while the number of certificants continues to go up along with the total number of licensed anesthesiologists. The Association of Canadian University Departments of Anesthesia is also discussing HR issues and they are working on a relationship with the College of Family Physicians with regards to the practice of Family Practice Anesthetists (FPAs).
A survey of manpower issues across the country revealed deficits in Nova Scotia, Quebec, and Alberta. British Columbia reports severe human resource issues, while Ontario is unsure and displays regional variability. Common among all provinces is a deficit in rural areas.

The Committee heard about a newly launched national Anesthesia Assistant (AA) curriculum developed by COACT. The first national examination took place in October 2018. This was considered to be a positive development in the national evolution of the AA role and of Anesthesia Care Teams.

Patient Safety

Dr Lucie Filteau, FRCPC – Chair
Enhanced Recovery Canada (ERC)

Partnering with the Canadian Patient Safety Institute (CPSI), the Canadian Medical Protective Association (CMPA), the Royal College of Physicians and Surgeons of Canada, Canada Health Infoway (CHI), provincial Health Quality Councils, Accreditation Canada, and others, the CAS Patient Safety Committee continued to move forward with the establishment of Enhanced Recovery Canada (ERC). This comprehensive national approach to quality of perioperative care, led by Dr Claude Laflamme, was officially launched in November 2018. Collaborative work with the CPSI on this project is ongoing.

2018 CAS Annual Meeting 

The Dr John Wade - CPSI Patient Safety Symposium this year and entitled “Are We There Yet? Bridging the Gap Towards ERAS Adoption,” was presented by Dr Claude Laflamme, Mrs. Carla Williams, and Ms. Emily Pearsall. The Patient Safety Workshop (“How Do We Get There? Using a QI Approach to Successfully Implement and Monitor an ERAS Program”) was facilitated by an expert panel: Drs Gabriele Baldini, Kelly Mayson, Philippe Richebé, and Sherissa Microys. Both events were well-attended and well-received. The CPSI was also very pleased with this educational initiative.

The Opioid Crisis


Much discussion has taken place within the Patient Safety Committee on the topic of the increasing negative societal impact of opioids in recent years. The Committee has decided to make this the focus of the Safety Symposium and Workshop for the 2019 Annual Meeting. 

Patient Safety Abstracts Review


The process by which abstracts are received and scored by the Patient Safety Committee was reviewed and recommendations were made to the Scientific Committee. This was approved for implementation during the Spring 2019 review. A reassessment will take place prior to the 2020 review period.   

Quality and Safety Education


The Patient Safety Committee has initiated the development of a national Working Group to develop a residency program curriculum in quality and safety. This collaboration is being supported by ACUDA and a meeting is planned for June 2019.

Committee Collaboration


The Patient Safety Committee is actively represented on both the CAS Standards Committee and CAIRS Committee. 

Research Advisory

Dr Gregory L Bryson, FRCPC – Chair

The Canadian Anesthesiologists’ Society (CAS) Research Advisory Committee (RAC) is comprised of 35 CAS members that include Dr Dolores McKeen (Chair), Dr Gregory Bryson (Vice Chair), Dr Hilary Grocott (Editor-in-Chief of the Canadian Journal of Anesthesia), Dr Adriaan Van Rensburg (Annual Meeting Committee Chair) and Dr Janny Ke (Resident member).  Dr McKeen stepped down from the role as Chair and was succeeded by Dr Bryson effective September 1, 2018. A search for a new Vice Chair was ongoing as the year closed.
The RAC oversees the CAS Research Awards Program of behalf of CAS. The Committee recommends the allocation of Operating Grants and the Career Scientist Award with funds raised by the Canadian Anesthesia Research Fund (CARF) and the generous sponsorship of CAS sections and industry partners. The 2018 program offered five operating grants: one for residents; one for new investigators; two subspecialty awards; and an open award for which all investigators were eligible. Awarded biannually, the CAS Career Scientist Award provides salary support, matched by the applicant’s own department, to fund protected research time for a period of two years. 

The grant application period closed in November 2017 with 22 proposals submitted. Three members of the RAC, including a member of the Research Grant Standing Subcommittee reviewed the 17 eligible applications.  The Standing Subcommittee met in Toronto on April 19 to adjudicate all applications and scores. The RAC was pleased to recommend the following investigators and their projects for the 2018 awards: 

Ontario’s Anesthesiologists - CAS Residents’ Research Grant 


Dr Joanna Moser, University of Calgary, Calgary, AB

Neurodevelopmental Outcome of Preterm Infants Exposed to Potentially Neurotoxic Medications During Their NICU Admission

Canadian Anesthesiologists’ Society Research Award for New Investigators


Dr Jason Chui, Western University, London, ON

A randomized controlled study in detection and prevention of nerve injury using a novel automated Somatosensory Evoked Potential monitoring device in shoulder arthroplasty surgery

Dr Earl Wynands Research Award in Cardiovascular Anesthesia

Dr Andre Denault, Université de Montréal, Montréal, QC

The clinical significance of portal hypertension after cardiac surgery: an international multicenter prospective observational study

CAS Research Award in Neuroanesthesia in memory of Adrienne Cheng 


Dr Tiffany Rice, University of Calgary, Calgary AB

Neurobiological, cognitive-affective and behavioral changes following exposure to either sevoflurane- or propofol-based anesthesia in children undergoing MRI
Dr R A Gordon Research Award for Innovation in Patient Safety 


Dr Sylvain Boet, University of Ottawa, Ottawa, ON

Enhancing surgical care and outcomes through education and knowledge translation (Phase 1): Using the Operating Room Black Box to advance teamwork and patient safety

Career Scientist Award 

Dr Harsha Shanthanna, McMaster University, Hamilton, ON

High Quality Clinical Trials to Optimize Perioperative Analgesia, Reduction of Harms and Improvement of Patient Outcomes and their Synergy Towards Establishing a Strong and Sustainable Perioperative Anesthesia and Pain Research Program of Excellence

The RAC also had the privilege of selecting the 2018 Research Recognition Award. We would like to congratulate Dr Mark Ansermino, University of British Columbia, for his outstanding contributions to anesthesia research.

The RAC would like to draw the attention of CAS leadership to two issues raised in this year’s committee business. 

First, the RAC noted a decline in applications. This year’s total of 17 eligible applications is approximately half of those submitted in 2017. RAC members were asked to promote the awards program and encourage applications in their departments. 

Second, the RAC discussed an interesting paper evaluating the influence of grant scoring rubric on application success (https://www.biorxiv.org/content/10.1101/232868v1). Evaluation of CIHR’s Foundation and Project schemes indicated that application processes heavily weighting numbers of publications and grant dollars discriminated against women and investigators taking alternate career paths. Such weighting creates a “Matthew Effect” where “the rich get richer” regardless of the quality or innovative nature of the science proposed. As CAS research awards are best positioned to encourage new research programs, the RAC resolved to re-evaluate the approximately 50% weight applied to publications and grants in our scoring system.

The RAC looks forward to encouraging knowledge creation in Canadian anesthesiology, perioperative care, and patient safety.
Scientific Affairs

Dr Timothy Turkstra, FRCPC – Chair 

For the 2018 Annual Meeting in Montreal, there was a total of 182 submissions, comparable to 182 in Niagara Falls and 199 in Vancouver. The majority (~90%) of the submissions originated in Canada, with the remainder not concentrated in any geographic area. The distribution of abstracts, case reports, and Resident submissions remained much the same. There was one Technical Booth submission. There was an overall rejection rate of 19% for inadequate scientific quality. Abstracts and case reports were scored by four to six hard-working reviewers from the Scientific Affairs Committee. There were three rejections on the basis of ethical concerns (e.g., patient consent missing). Electronic posters were used for the poster discussion sessions, and hard copy posters for the poster display sessions. Poster displays were arranged by section/topic. 

New for 2018, we shortened the review process to allow more time for applicants and to reduce the time between submission and presentation for authors. This allowed us to extend the submission deadline to January 31 to allow a greater number of abstracts to be submitted. Unfortunately, this does not appear to have resulted in a significantly increased number of abstracts, and we will continue to revise the schedule going forward.

It was noted in 2016 that several submissions from the developing world did not meet the standards for acceptance, but there was the perception among several reviewers that the research had merit and, with writing assistance, the abstracts could be brought to a suitable level for acceptance. For 2017-2018, the Scientific Affairs Committee members volunteered their assistance to work with such authors. Although one author took advantage of this service each year, the abstracts were still not of sufficient quality for acceptance. However, we remain hopeful and will review the process after two years.

Standards 

Dr Gregory Dobson, FRCPC – Chair 

The Standards Committee had a very productive year in 2018. We had our annual face-to-face meeting at the Annual Meeting in Montreal, which was very successful, and several teleconferences throughout the year. Membership structure continued to be the same, striving for wide national and subspecialty representation (as in previous years) and we did have some member changes. The 2018 membership included:

· Dr Gregory Dobson, Halifax, Chair

· Dr David McKnight, Toronto, Executive Liaison

· Dr Claude Laflamme, Toronto, Outgoing Patient Safety Chair

· Dr Lucie Filteau, Ottawa, Incoming Patient Safety Chair

· Dr Alana Flexman, Vancouver

· Dr Petrus Swart, Vancouver 

· Dr Lorraine Chow, Calgary 

· Dr Heather Hurdle, Calgary

· Dr Matt Kurrek, Toronto 

· Dr Michel-Antoine Perrault, Sherbrooke

· Dr Kathryn Sparrow, St. John’s

· Dr Michael Wong, Halifax, resident member

Former resident members Dr Matthew Chong and Dr Kurrek were instrumental in initiating and creating several drafts of a complete revision of the Procedural Sedation Appendix #6, started during 2017. An all new and improved version of the Procedural Sedation appendix was published in the December 2018 edition of the CJA, along with an accompanying editorial. This will be officially introduced into the CAS Guidelines to the Practice of Anesthesia – 2019 edition. I am very proud of the work and wish to sincerely thank them and all other members of Standards Committee for their contributions and patience with the project. 

To complement this publication, we organized a learning session at the Montreal 2018 Annual Meeting entitled, “Establishing a Culture of Safety in Procedural Sedation.” We were grateful to have Dr Keira Park Mason, a well-known expert in the field from Boston, as the guest speaker. In the session, we explored the risk factors associated with adverse events during procedural sedation and identified strategies to improve patient safety.

Several important changes were proposed and approved by the CAS Board for the CAS Guidelines-2018 edition. The new process and timelines for presenting and achieving CAS Board approval for Guidelines change proposals that was initiated in 2017 continues to work very well. Approval was achieved for publication of the following new and revised content for the 2018 edition:

· The importance of systematically monitoring the quality of anesthetic care delivery; 
· The use of cognitive aids for the management of critical perioperative emergencies;
· General principles and specific changes to recommendations for pre-operative testing; 
· The critical importance of maintaining patient normothermia perioperatively; 
· Enhancing structure, process, and documentation during patient care handovers; 
· The cautious use of non-depolarizing neuromuscular blocking agents including vigilant monitoring; and 
· Small but important changes related to recommendations for patient care and monitoring in the Post Anesthesia Care Unit (PACU) and during patient transport. 
During 2018, the Committee developed several new proposals for the 2019 edition. The proposals addressed several key areas and new content will appear in the 2019 edition related to:

· Improving the effectiveness of cognitive aids for use during perioperative emergencies utilizing team simulation.


· Cooperation with pharmacy and hospital administration to develop and enforce policies aimed at minimizing controlled medication (e.g., opioids) diversion into the hands of unauthorized personnel.


· Consideration of low total gas flow anesthesia techniques to minimize the global warming potential of waste inhalational anesthetic agents.


· Ensuring that the appropriate equipment is readily available for use during the resuscitation of infants and children wherever they may be required.


· Emphasizing the importance of the availability of infusion pump equipment with appropriate limits and enabled alarms for the delivery of intravenous medication during anesthesia care.


· Minimizing preoperative investigations for asymptomatic patients having low-risk surgery and newly updated reasonable indications for preoperative laboratory investigations for higher risk patients having higher risk surgery.


· Increasing awareness within our specialty of a new design of connector for neuraxial infusion applications (e.g., NRFit) that have been adopted by the international standards organization (ISO) as a new standard intended to replace Luer connectors.


· The requirement for capnography for patients receiving both moderate and deep procedural sedation and the recommendation that it be considered for all levels of sedation.


· Clarification of the requirements for capnography in post anesthesia care units (see accompanying editorial commentary) and a new recommendation for its use in unconscious patients with in situ supraglottic devices.


· Emphasizing the importance of the continuous monitoring of patients throughout the intraoperative, transport, and postoperative phases of care when clinically indicated. 

The Standards Committee receives a significant number of queries and questions annually relating to interpretation of our Guidelines, as well as suggestions for improvements. The excellent and sometimes difficult questions we receive highlight how widely read and important the documents are to anesthesiologists and administrators striving to practise the safest possible anesthesia. We reply to all queries even when we may not have a satisfactory answer. It helps us focus on areas of the Guidelines that may be vague, in need of revision, or are completely lacking. 

Looking forward to 2019 and beyond, we hope to continue to regularly update the Guidelines, to perhaps revise the CAS Position Paper on Anesthesia Assistants in cooperation with COACT, to add new members to the Committee, including family practice anesthesia representation, to discuss with CAS Executive the development of a process to consider external, non-CAS- developed anesthesia guidelines for review and potential endorsement by the CAS. We also hope to select a new resident member to replace Dr Wong. 

SECTION REPORTS

aMBULATORY

Dr David Wong, FRCPC - Chair

The Ambulatory Section Executive is currently composed of the Chair, Dr David Wong and the Vice-Chair, Dr Mahesh Nagappa. The immediate Past Chair is Dr Jean Wong, who continues to provide advice on sectional affairs. 

The Annual Meeting in Montreal in June 2018 was very successful with good attendance and participation in the Ambulatory Section’s sessions. International speakers from Europe joined Canadian faculties in our programs.  

Prof. Ellen O’Sullivan, Dublin, Past President of the Difficult Airway Society, delivered an outstanding refresher course lecture entitled, “What’s the Latest in Difficult Airway Management,” and Prof. Michael Kristensen from Denmark, provided another refresher course lecture, “Ultrasonography in Airway Management - State of the Art.”  Dr Jean Wong from the University of Toronto provided an excellent highly relevant lecture on “Post-operative Cognitive Dysfunction in Elderly Patients After Ambulatory Surgery.” 

Two PBLDs were given and enthusiastic discussions were generated. Dr Mandeep Singh from the University of Toronto led a session on “Ambulatory Surgery for a Patient with Severe OSA” while Dr Mahesh Nagappa from London, ON, facilitated a session on “Case of Difficult Airway in a Morbidly Obese Patient for Ambulatory Shoulder Surgery.”
The Ambulatory section has approximately 90 members. The finances are stable. We welcome members to actively participate in our Section.

aNESTHESIA ASSISTANTS 
Mr. Jared Campbell – Chair 

Ms. Mandeep “Mandy” Thandi – Vice-Chair

Ms. Jessie Cox – Treasurer

Ms. Deanne Enciso – Secretary

Provincial Representatives
Ms. Laura Noble, Toronto, ON

Ms. Rinko DeVito, Toronto, ON


Members-at-Large
Mr. Jeffrey Clow, Ottawa, ON
Mr. Marco Zaccagnini, Montreal, QB
The Section for Anesthesia Assistants (AA) continues to slowly grow and remain active. The Section has increased from 65 members in 2016 to 66 in 2018. As of June 2018, Mr. Mark Ratz transitioned the AA’s chair position to Mr. Jared Campbell. The AA Board is thankful for Mr. Ratz’s dedication and the success the Section had under his leadership. Additionally, as of June 2018, Ms. Mandeep Thandi takes on the role of Vice-Chair for the Section. We have had a few other changes to our AA Executive Board and wish to welcome all AAs to their new positions. 

AA has consistent members and the finances are stable. We welcome members to actively participate in our Section.
Cardiovascular and Thoracic 
Dr Surita Sidhu, FRCPC – Chair

Dr Summer Syed – Vice-Chair 

Dr Diem Tran, Secretary/Treasurer

Dr Caroline Goyer, Member-at-Large

Dr Nicole Webb, Member-at-Large

The Cardiovascular and Thoracic Section (CVT) had a successful 2018 Annual Meeting in Montreal. Many CVT Section members were involved in teaching the pre-conference workshops on Perioperative, Hands on Point of Care Ultrasound. Drs Rob Chen and Caroline Goyer delivered very popular PBLDs on “Getting the Most Out of an Echo Report” in both official languages. Dr Jayan Nagendran’s outstanding “Frontiers in Cardiovascular and Thoracic Medicine” lecture discussed a novel negative pressure ventilation system for ex-vivo lung perfusion in lung transplantation. 

Dr Summer Syed took over as moderator of the “Challenging Cases in Cardiovascular and Thoracic Anesthesia” and the calibre of cases submitted was unprecedented. Dr Stéphane Lambert moderated an excellent “Symposium on Atrial Fibrillation” and the “Pro-Con Debate” proved to be very animated, with Drs Rob Chen and Christopher Hudson pitted against each other to debate use of the Swan-Ganz catheter. Finally, Dr Nicole Webb discussed “Management of the LVAD Patient for Non-Cardiac Surgery.” The Executive also welcomed Dr Nicole Webb as its newest Member-at-Large. 

The CVT Section also established a social media presence on Twitter (@cas_cvt) and has garnered over 109 followers. The Section would like to encourage members to use Twitter to suggest topics for future meetings, as well as to deliver feedback to the Executive so we can better serve our members.
Membership increased from 160 to 177 members and the Section's financial health is stable.

Both Section and Executive members will again be involved in both the PACT (Perioperative Anesthesia Clinical Trials) meeting, as well as teaching the 2019 pre-conference POCUS workshops. The 2019 Annual Meeting in Calgary will revisit the echo-related PBLD and the New Frontiers session will feature “Advances in Robotic Cardiac Surgery.” This year marked extensive collaborative efforts between the CVT Section with our obstetric and critical care colleagues. There will be a joint symposium on the “Obstetrical Patient with Cardiac Disease” as well as a Pro-Con debate on “The Contribution of Clinical Trials to Anesthesiology.”  Finally, based on this year’s submissions, the “Challenging Cases in Cardiovascular and Thoracic Anesthesia” session should generate a lively discussion. The Executive would like to thank all for their interesting submissions.

Chronic pain 

Dr Peter MacDougall, FRCPC - Chair

The Chronic Pain Section continued to be active over 2018.  The year witnessed a change in leadership as Dr John Hanlon completed his term as Chair and stepped down.  He is replaced as Chair by the Vice Chair, Dr Peter MacDougall.  Dr David Flamer took on the role of Vice Chair.  Dr Ehtesham Baig accepted the role of Treasurer.  

The 2019 Annual Meeting Chronic Pain sessions will focus on “Non-Interventional Pain Management Strategies” and “Management of Cancer Pain.” The Chronic Pain Workshop will focus on “MSK Ultrasound Techniques.”  

Critical Care Medicine 

Dr Faisal Siddiqui, FRCPC – Chair 
The Critical Care Medicine Section has grown from 82 members in 2017 to 102 members in 2018 and continues to remain an active part of the CAS.  

Over the past year, the Section has held two successful sessions at the CAS Annual Meeting with the Critical Care Update and a problem-based learning session. Topics included management of perioperative myocardial infarction as a problem-based learning session with Dr Duane Funk.  Dr Funk also presented “Advanced Hemodynamic Management” as part of the Critical Care Update. Additional topics during the Update included Dr Andrew Steel’s presentation on 
“Organ Donation in Canada” and Dr Faisal Siddiqui presenting “Infectious Diseases for Anesthesiologists”.

As part of the Annual Meeting, an online needs assessment was done to help determine what 
topics and sessions to consider in the future. An online survey was available to attendants 
of the Critical Care Update 2018 and the information collected is summarized below:


· A majority of those who responded have formal fellowship training in Critical Care Medicine.


· The majority of those who responded support the principle that Section events should focus on topics pertinent to all anesthesiologists who practise across Canada, not just those with additional training in critical care.


· There was almost universal support from respondents for the Critical Care Update format for the Annual Meeting with a majority supporting additional sessions.


· Options for additional sessions were dominated by an additional critical care update session and a small group case discussion session.


· Of the 16 options to consider for future critical care topics, respondents’ top six choices were: 

· Management of ICP in acute brain injury

· Delirium

· Ventilator weaning

· Early management of sepsis

· An update on ARDS

· Critical Care Radiology – Ultrasound, CT and MRI


· Additional topics suggested included quality improvement, overlap of perioperative care and critical care, long-term care of ICU patients, difficult conversations in critical care and addictions.

In June 2019 in Calgary, we will have one problem-based learning session and a Critical Care Update with three topics of interest to all anesthesiologists. We look forward to another great session and appreciate the comments from members of the Section.  For the 2020 meeting, please feel free to follow this link to our 2019 needs assessment!

https://www.surveymonkey.com/r/CAS2019CriticalCare
Environmental sustainability 

Dr Rakesh V Sondekoppam – Chair

Dr Timur Ozelsel, DESA – Vice Chair 
The Section on Environmental Sustainability was successfully conceived at the Annual Meeting June 15 - 18, 2018 at Montreal Convention Centre, Montreal, Quebec, Canada with the support of the CAS Executive. We successfully conducted the organizational meeting and appointed Dr Vivian Ip as our treasurer and Dr Sanjiv Mathur as our secretary. Dr Cheryl Mack was appointed as our social media liaison. 

Last year, our newly formed Section had numerous events, including celebrating World Anesthesia Day by starting a local campaign of tree donations to raise public awareness on the greenhouse impact of anesthetic gases. Dr Ozelsel also conducted numerous CME sessions and webinars on the issue of waste, anesthetic gases and the environment. 

We have an exciting scientific program at the upcoming 2019 CAS Annual Meeting in Calgary. We have two sessions at the Meeting and our invited speaker, Mr. Jon Utech from the Cleveland Clinic Foundation’s Office of Sustainability, will be delivering talks on “Sustainability” and “Greening the Healthcare.” We also have exciting talks lined up at the Symposium and the Section Events in the upcoming Annual Meeting. 

Our newly formed Section currently has 32 members, but this is expected to increase in the coming year. We look forward to interacting with our colleagues in Calgary.  

NEUROANESTHESIA

Dr Alana Flexman, FRCPC – Chair

The Neuroanesthesia Section Executive comprised: Dr Alana Flexman (Chair, Vancouver), Dr Lashmi Venkatraghavan (Vice-Chair, Toronto), Dr Jason Chui (Secretary-Treasurer), and Dr Marie-Hélène Tremblay (Past-Chair, Québec). Dr Jason Chui was elected as the newest member of our Executive in June 2018, and we also gained Members-at-Large (in alphabetical order): Dr Miguel Arango (London); Dr Melissa Brockerville (St. John’s); Dr Tumul Chowdhury (Winnipeg); Dr Melinda Davis (Calgary) and Dr Robert McTaggart (Calgary).
The Neuroanesthesia Section had a successful Annual Meeting in Montreal in June 2018 with excellent speakers, both national and international. Dr Jason Chui organized a neuromonitoring workshop, which received very positive feedback from attendees. We plan to hold this workshop again at a future meeting.

The Neuroanesthesia Section continues to provide value to its Section members. Dr Lashmi Venkatraghavan and Dr Tumul Chowdhury published a newsletter in Fall 2018, which included a review of a recent article, a neuroanesthesia quiz, and an overview of the 2019 CAS Neuroanesthesia track. Members can follow us on Twitter for interesting articles and updates @cas_neuro
For the first time, the CAS Neuroanesthesia Section and the Society for Neuroscience in Anesthesiology and Critical Care (SNACC) will be co-sponsoring an abstract travel award worth $500 ($250 from each Society) for a medical student, resident, graduate student, clinical fellow, or post-doctoral fellow to present their research at the SNACC Annual Meeting. The successful trainee will need to be a member of the CAS and attend the SNACC meeting to accept their award.
The Neuroanesthesia Section continues to grow in membership and currently has 86 members (up from 81 members in 2018) and the finances are healthy. We continue to support the Best Paper Award in Neuroanesthesia and are looking forward to the 2019 Annual Meeting in Calgary.

OBSTETRICS 

Dr Clarita Margarido, FRCPC – Chair
 
The Executive Board (as of June 2019) consists of Dr Clarita Margarido (Chair, Toronto), Dr Valerie Zaphiratos (Vice-Chair Montreal), Dr Wesley Edwards (Secretary-Elect, Ottawa) and Dr Giselle Villar (Past Chair, Vancouver). 
 
At the 2018 Annual Meeting in Montreal, we had a successful meeting. Our invited guests, including Dr Carolyn Weiniger, our guest speaker from Tel Aviv, Israel, delivered outstanding lectures.
 
In Calgary 2019, our international guest will be Dr Mary Louise Meng, from Columbia University. The lectures will gravitate around cardiac disease in pregnancy, as per our members’ suggestion during the last Section meeting. She also will present “What’s New in OB Anesthesia”. We will, once again, offer the neuraxial ultrasound workshop led by Dr Jose Carvalho from Toronto, as well as three PBLD sessions (one in combination with neuro). We are excited to present a new Award on Best Paper presented by a medical student or resident. 
REGIONAL ANESTHESIA AND ACUTE PAIN

Dr Kwesi Kwofie, FRCPC – Chair 

The 2018 Regional Anesthesia and Acute Pain Section Executive Committee includes Dr Kwesi Kwofie (Chair, Halifax), Dr Patrick Wong (Deputy Chair, Ottawa), Dr Desiree Persaud (Member-at-Large, Ottawa), and Dr Vishal Uppal (Member-at-Large, Halifax). We are very grateful to Dr Ki Jinn Chin (ex-Chair & ex-Officio member, Toronto) for his many years on the Executive, as well as his continued mentoring and advising the current Executive.

We are pleased that the Regional Anesthesia and Acute Pain Section is quite numerous with 167 members at last count, which is an increase of almost 30% in the last two years. The events produced by the Section continue to be very popular at the Annual Meeting. At the 2018 Annual Meeting in Montreal, the Section had several lectures by Dr Alan MacFarlane who visited us from the UK. He discussed pathways for management of patients with hip fractures and the impact of regional anesthesia on outcomes. 

The use of ultrasound for regional anesthesia procedures has led to the democratization of regional anesthesia by making current techniques highly reliable and effective, while also being achievable by the occasional practitioner. There are still many who have only begun to acquire these skills, so we have continued to make some workshop offerings that appeal to the novice. This is with the hope that even a beginner can take a few pointers back to their practice and work towards acquiring a basic toolbox of useful, highly efficacious ultrasound guided blocks. Our “Essential” Upper and Lower Extremity workshops are well-suited for this purpose. We also have workshops for more experienced regionalists with neuraxial and paraneuraxial ultrasound, as well as diaphragm sparing blocks for shoulder surgery.

The Section initiated a Twitter handle in 2018 (@CAS_RegAnes) in an attempt to increase engagement with the Section membership and the global regional anesthesia community. These efforts are still in their infancy, but we are hopeful that we will be able to direct members to useful information and increase communication.

The Section members collaborated on a review and evidenced-based recommendations on bleeding with peripheral nerve and fascial plane blocks. We are hopeful that this will be the first of many recommendations, practice advisories, and guidelines that might be produced by the extensive array of Canadian regional anesthesia and acute pain experts within our membership. We hope to have future documents considered for endorsement by the Society but currently such a mechanism has not been established. We are pleased to continue working with the Society to enable the development of such process.

At the meeting in Calgary in 2019, we will have several great innovators and educators in Regional Anesthesia including, Dr Colin McCartney (Ottawa), Dr Ban Tsui (Stanford), Dr David Auyong (Virginia Masson), and Dr Desiree Persaud (Ottawa). We will have an entire symposium focusing on acute pain, moderated by Dr Desiree Persaud with talks from Dr Hance Clarke (Toronto), Dr Parvinder Sodhi (Halifax), and Dr Derek Dillane (Edmonton). The discussions will focus on the management of buprenorphine, peri-operative ketamine, and management of the highly opioid tolerant patients. We feel strongly that this session will be highly valuable for members to adapt protocols to assist in the management of a highly complex patient population. 

At the Regional Anesthesia and Acute Pain Section event, we will be bringing back the “Ask the Experts” session that was so successful in Montreal in 2018. The session will be free of charge to Section members and trainees. Many of our faculty will be part of a panel. The participants will be able to bring their clinical questions and conundrums for the panel to address. These questions will also be solicited by a short survey sent out to members ahead of the meeting. This session is very engaging for all those who have attended previously.

The continued mission of the Regional Anesthesia and Acute Pain Section is: (1) to impart skills and knowledge related to regional anesthesia that would be useful for the general anesthesiologist, and (2) to present cutting-edge advances that appeal to the enthusiasts. Canada is fortunate to have several leading centers of excellence in the research, education, and clinical practice of regional anesthesia and acute pain. We are very fortunate to have many of the faculty from these centers actively participating in the Annual Meeting in Calgary in 2019. 

We thank our members for their continued support and look forward to the year while we endeavour to create a more dynamic and engaging Section for our membership.

Residents  

Dr Claire Allen – Co-Chair
Dr Soniya Sharma – Co-Chair
CAS Residents’ Section Executive

· Co-Chair – Dr Soniya Sharma (University of Toronto R4) 

· Co-Chair – Dr Claire Allen (University of Calgary R3)

· Board of Directors Representative – Dr Rohan Kothari (University of Toronto R4) 

· Vice-Chair – Dr Naheed Jivraj (University of Toronto R3)  

· Treasurer – Dr Cheng Zhou (University of Toronto R4) 

· Director, Fellowship and Career Fair – Maria Salman (University of Toronto R1)

· Co-Director, Simulation Olympics Subcommittee – Stephanie Power-Macdonald (Dalhousie University R3) 

· Co-Director, Simulation Olympics Subcommittee – Natalie Lidster (McMaster University R4) 
· Webmaster – Dr Yin Hui (University of Ottawa R4) 

Our Mandate


1. Creating a connected community of Canadian anesthesiology residents

2. Representing Canadian anesthesiology residents to the CAS

3. Delivering programming relevant to anesthesiology residents

Highlights 


Our team of residents from across Canada has been active in promoting resident engagement in the CAS. New initiatives this year include:

· Promoting physician wellness through collated resources and a wellness-focused speaker series at the CAS Annual Meeting. 


· Encouraging resident attendance at the CAS Annual Meeting through an expanded bursary fund. We have been able to offer five valued at $400 each. 

· Creation of a new resident mentorship program at the CAS Annual Meeting to help residents in career planning and development, as well as fostering a network of anesthesiologists across the country.  

Events for residents at the CAS Annual Meeting 

Residents’ Social x CARF 


Residents and fellows are invited to a ‘Meet and Greet’ to start off the CAS Annual Meeting on June 21 from 8:00 p.m. – 11:00 p.m. at Craft Beer Market Downtown. This year it will be held as a joint event between the Residents’ Section and the Canadian Anesthesia Research Foundation. Fellowship directors and recruiters are encouraged to attend for informal networking opportunities. 

Third Annual CAS Residents’ Simulation Olympics Competition


Now into its third year, the Simulation Olympics competition continues to grow! We currently have seven teams enrolled with 27 residents coming from Vancouver, Calgary, Toronto, Ottawa, Montreal, Halifax and a visiting resident from Australia. Stakes are high with cash prizes totaling $5,000. 

The Simulation Olympics Subcommittee continues to work diligently to provide a high-quality event. This year we are pleased to have the support of a technician to help run the scenarios and will be incorporating formal private debriefing sessions after each round to provide participants the opportunity to discuss their performance and maximize the learning opportunities. One can catch a glimpse of this event filled with fun, education, and adrenaline at the Exhibit Hall. Some of our sponsors include, but are not limited to, the Kingston Resuscitation Institute, Edwards Life Sciences, and MERCK.

Speaker Series


This year the theme for our Speaker Series is “Physician Wellness”. We will be offering the following programming specifically aimed at our resident audience:   


· “What to Expect at your Royal College Exam: Tips from the Royal College Examiner” (Dr Marelise Kruger, Vice-Chair (English), RCPSC Anesthesia Exam Board)


· “Wellness: Sustained Optimum Performance: from Narrative Experience and Evidence-based Solutions” (Dr Anita Chakravarti, Saskatchewan Health Authority, Department of Anesthesiology) 


· Annual Residents’ Section business meeting (facilitated by Dr Claire Allen and Dr Soniya Sharma, Co-Chairs, CAS Residents’ Section, and Dr Rohan Kothari, Resident Representative, CAS Board of Directors)

Fellowships and Career Fair


Everyone is welcome to attend an engaging and informative session for residents to get to know departments, fellowship directors, and recruiters from across Canada – watch for details to be posted on our website. www.CASresidents.ca
Mentorship Program (NEW) 


We are offering a brand-new mentorship program to pair residents with staff anesthesiologists across the country. This new initiative is meant to foster country-wide mentoring relationships to help residents in their career development. In our inaugural year, we will be assessing the success of the program through surveys after the conference. 

Other Reports

ASSOCIATION OF CANADIAN UNIVERSITY DEPARTMENTS OF ANESTHESIA (ACUDA)

Dr Roanne Preston, FRCPC – President, ACUDA

The ACUDA Executive is currently comprised of these members:

· President: Dr Roanne Preston, University of British Columbia

· Vice President: Dr Colin McCartney, University of Ottawa

· Secretary Treasurer: Dr Andrew Shaw, University of Alberta

· Past President: unfilled due to resignations of Chairs

The Annual General Meeting of ACUDA occurs in June in advance of the CAS Annual Meeting and took place on June 15, 2018 in Montreal, QC. The Annual Meeting day is composed of three parts:

1. Educational Plenary from 07:00-11:00 

2. Subcommittee meetings from 11:00-15:00 

3. Annual General Meeting of ACUDA from 15:00-16:00 

Incoming and Outgoing Chairs


Dr Michael Bautista has replaced Dr Pridham at Memorial University.

ACUDA Plenary 2018

The ACUDA Plenary in June 2018 addressed “Global Health and the Role of Anesthesiologists”. Our guest speakers were: Dr James O’Rourke, a former Dean of Medicine at Memorial, and who is involved in global outreach; Dr Sandy MacDonald, an FPA who works in Nunavut and provided the rural/remote Canadian practice of anesthesia viewpoint; and Dr Joel Parlow, the Chair at Queen’s who is very involved in outreach to underdeveloped countries. As a result of the discussion, which included much dialogue about the role of FPAs in Canadian anesthetic practice, two decisions were made: 

1. To organize a new ACUDA Subcommittee on Global Health, and 


2. To hold a day-long retreat at the February Management Committee meeting to discuss anesthesia human resources in Canada, as it became clear from the discussion on Global Health that we have a lot of issues in Canadian health.

Competence by Design

July 1, 2017 was the go-live date for the remaining 15 anesthesiology residency programs in Canada. The experiences of Ottawa (started July 2015) and Halifax (July 2016) have been very different, but the two pilot sites extensively shared their work and findings. The Entrustable Professional Activities (EPAs) have been completed for all five years by the working group comprised of the 17 PG Directors. However, it is recognized the EPA list is very long and will get shortened. The mandatory simulation scenarios, created by CanNASC, will total five and must be completed by senior residents (Years 4, 5). Resources continue to be an ongoing issue, with Deans indicating they had little say in how CBD had to roll out/be run in the programs. 

Other associated issues to be resolved include the role of the Resident Logbook and FITERS. The PG Education group met as usual in November 2018, and the discussions will continue in June 2019 on these issues. In addition, the Royal College now requires the program directors to have role appraisals done by both the department head and the appropriate education Dean at each program.

Research: Perioperative Anesthesia Clinical Trials Group (PACT)


The Research priority-setting exercise, led by Dr Dolores McKeen and funded by CIHR with ACUDA support, is underway and will have results in 2019.

Anesthesia Human Resources

A day-long retreat was held on February 2 in conjunction with the PACT, ADUA and LUCAS meetings in Montreal. ACUDA invited FPA leads, AA leads, CAS and the Royal College to the retreat to discuss three major themes: 
1. The status of anesthesia HR in Canada – Dr Mateen Raazi had led the number crunching and presented the data obtained from the Chairs at the meeting, revealing a nationwide anesthesia HR shortage that was particularly acute in British Columbia, northern Alberta, and Quebec. 


2. How FPAs can become better integrated in the anesthesia care team project to accomplish both better anesthetic coverage in rural/remote communities, and to provide better CME linkages between FRCPC-led practices and FPAs. 


3. How to improve the integration of International Medical Graduates (IMG) anesthesiologists into Canadian practice – we do not train enough of our own anesthesiologists (particularly in British Columbia), and yet we do not provide sufficient support to integrate IMGs, assist them in passing the Royal College Exams and encourage them to be part of our anesthesia community (for instance, join CAS). This conversation will continue.

At the CAS 2019 Annual Meeting, ACUDA will be supporting another symposium for the general audience, this time on the timely topic of diversity.

Canadian Anesthesia Research Foundation  

Dr Doreen Yee, FRCPC – Chair
In 2018, the Canadian Anesthesia Research Foundation (CARF) celebrated its 33rd year as the CAS Research Award Program’s funding partner. In total, five awards were funded and a 
total of $240,000 was awarded to CAS Research Award winners. The awards, along with their corresponding sponsors are: 
· CAS Research Award in Neuroanesthesia in memory of Adrienne Cheng - $10,000; $5,000 from Merck Canada, and $5,000 from CARF 

· Canadian Anesthesiologists’ Society Research Award - $30,000; sponsored by CARF 

· Dr R A Gordon Research Award for Innovation in Patient Safety - $40,000; sponsored by Medtronic 

· CAS Residents’ Research Grant - $10,000; sponsored by the Ontario’s Anesthesiologists 

· Dr Earl Wynands Research Award in Cardiovascular Anesthesia; $30,000; $15,000 from the Cardiovascular and Thoracic (CVT) Section and $15,000 from CARF.  

· CAS Career Scientist Award in Anesthesia; $120,000; over two years was sponsored by CARF 
At the 2018 Annual General Meeting, the CARF Research Lecture was given by the 2011 award winner, Dr Alexis Turgeon, who is an Associate Professor at Université Laval. His talk titled, “Changing Practice with New Knowledge: Improving Care of Neurotrauma Patients” was well-attended and received. We are also happy to announce that Dr Alana Flexman, from the University of British Columbia and 2014 award winner, will present the 2019 CARF Research Lecture. The CARF Fun Run route around the Montreal harbour was enjoyed by many and raised over $2,000.
At the end of 2018, the CARF investment portfolio had $2,211,888 in liabilities and equity compared to $2,198,238 at the end of 2017. Also, CAS continues to contribute $20,000 to the endowment fund each year, which now totals $220,000. There was a decrease in cash received by December 2018 ($27,793.24) compared to December 2017 ($131, 795.04). This is largely due to the fact that the large receivable funds from CAS were not placed into CARF’s bank account until January 2019.
A review of the management of CARF’s financial portfolio was done in the spring, in parallel with that of CAS. CIBC has been managing both portfolios for a little over 10 years. With the assistance of the CAS comptroller, three proposals were submitted for management of these portfolios. The decision was made to transfer management of both portfolios to Jarislowsky Fraser Ltd. as the new financial advisor and portfolio manager.
 
In 2018, CARF welcomed a new Board Trustee, Dr Ronald George, who is an Associate Professor in Anesthesia at Dalhousie University, OB Anesthesia researcher, and also a 2011 Research Award winner.
Thank you to all who supported CARF in 2018! 
Canadian ANESTHETIC INCIDENT REPORTING SYSTEM (CAIRS) MANAGEMENT COMMITTEE

Dr Kathryn Sparrow, FRCPC – Chair

This May 2018 report outlines the progress of the Canadian Anesthetic Incident Reporting System (CAIRS) and reflects on the progress made over the past year in addition to the first two months of my term as Chair of the CAIRS Management Committee, having been appointed in March 2018. I am pleased to report on behalf of the Management Committee. 

The CAIRS system is an anonymous program that can be incorporated into hospital systems to assist anesthesiologists to report, evaluate, and receive information regarding anesthetic incidents. The CAIRS Management Committee had an in-person meeting at the 2018 CAS Annual Meeting in addition to productive teleconference communications. I would like to thank Dr Alain Deschamps, who stepped down as Committee Chair in December 2018, for his dedication to CAIRS and promotion of patient safety.

Overview of Current Incidents


The system has been running since March 15, 2018. Dr Scott Beattie, CAIRS Medical Director, will be preparing to complete his first report, which will highlight interesting cases. 

CAIRS Hospital Trials – Interest Facilities


All Canadian hospitals are invited to participate in a local system trial. Led by Dr Beattie, software will facilitate local data collection and analysis. Feedback would be facilitated by the Management Committee via local CAIRS administrators. Interested sites should contact Dr Beattie or Ms. Debra Thomson directly. Institutional or local databases would allow institutions direct access to their data and allow for national analysis. 

Presidents’ Symposium at CAS Annual Meeting


The support of CAS President, Dr Daniel Bainbridge, has been crucial to the success and promotion of CAIRS. This is reflected by the President CAIRS Symposium at the 2019 CAS Annual Meeting. International experts, Drs Karen Domino, Martin Culwick, and Scott Beattie will provide an international perspective on incident reporting systems, data assessment, and how incident reporting systems help to improve and inform anesthetic care delivery. 

CAIRS Promotion


Over the next year, the Management Committee will be working primarily on promotion of CAIRS by working with the Association of Canadian University Departments of Anesthesia (ACUDA), the National Chiefs Section, Patient Safety Committee and local QI directors. CAIRS’ updates and articles in Anesthesia News will help to promote and make CAIRS relevant to CAS membership.

CANADIAN ANESTHESIOLOGISTS’ SOCIETY INTERNATIONAL EDUCATION FOUNDATION 

Dr Dylan Bould, FRCPC – Chair 

Dr André Bernard left the CASIEF Board in 2018 to focus more on his work with Doctors Nova Scotia. André has been a CASIEF trustee and also the inaugural CASIEF treasurer. He has made invaluable contributions over the years and will be very much missed. We are very grateful for his input and are grateful that he has offered to help as needed as part of the broader CASIEF community outside of the Board of Trustees. 

We have also had to say “goodbye” to Dr Patty Livingston, who has dedicated countless hours over more than a decade to developing anesthesia in Rwanda. It is difficult to understate the impact that Patty has had on our specialty in Rwanda, but she has headed the program that has seen a transformation from one anesthesiologist in the entire country in a post-genocide society, to a residency program 40 strong. She will continue to work in Rwanda as a volunteer, but we will certainly all miss her passion and experience on the Board of Trustees. Dr Ana Crawford, of Stanford, has taken over leadership of the CASIEF-ASA GHO Rwanda partnership, and has been appointed to the CASIEF Board of Trustees, as well as being a member of the American Society of Anesthesiologists’ Global Health Outreach committee (ASA GHO).

Disease amenable to surgical interventions makes up around a third of the global burden of disease, and the need for surgical care is unfortunately highest where surgical and anesthesia care is least developed. Over 70% of the world’s population lack access to safe surgical care. Our vision is to help close that gap. Our activities are primarily through long term partnerships with Rwanda, Guyana, Ethiopia and Burkina Faso, to support the development of leadership in anesthesia, and work with our partners to build capacity for surgical and anesthesia care. We are extremely grateful to the members of the CAS who provide the majority of our funding to allow these programs to continue. 
We had another successful year in Rwanda with volunteers from both the ASA-GHO and CASIEF programs. Although recruitment was a problem historically, a focus on medical student teaching and recruitment has increased class sizes from 1-2 per year to 10 or greater per year! Over the next three years there will be a large number of anesthesiologist graduates resulting in increased numbers of faculty and local teachers.  There is a new Residency Program Director, Dr Françoise Nizeyimana, Head of Department. Dr Paulin Banguti is focused on improving working conditions and the development of future fellowship training programs.  There is an increasing number of Rwandan faculty members who received fellowship training elsewhere in Cardiac, Critical Care Medicine, Pediatrics, Obstetrics, Regional, and PhD/research. Currently the infrastructure is not in place to support formalized fellowship training in Rwanda, but this is changing rapidly and is a large focus for the Rwandan leadership. Dr Banguti has outlined a proposal he calls “The 5 Pillars” focusing on:

· Obstetrics

· Critical Care Medicine

· Pediatrics

· Local-Regional/Pain Management

· Professional Development/Research/Global Health

Concurrently, CASIEF and the ASA GHO are planning to decrease the number of volunteers going to Rwanda from the current eight per year to four per year starting after 2020. CASIEF remains committed to their role in Rwanda with the plan to reduce the number of volunteers after 2020 but with ongoing reassessment.  The Rwanda partnership remains a story of unquestionable success, with volunteers and local Rwandan leadership continuing to work together as professionals and friends to ensure safe and quality care for patients through education, mentorship, research, and a focus on quality and safety.

Since 2016, CASIEF has partnered with the ASA GHO to support the development of an anesthesia residency program in Georgetown, Guyana.  In the last year more than 16 have travelled to Guyana.  While there, they have served as clinical teachers, resident mentors, taught workshops in critical care, regional anesthesia, teaching skills courses, and acupuncture in addition to facilitating many of the core curriculum sessions. The residency program has grown from five residents in 2016 to 14 residents across four years of training in 2019. The two graduates of the program have remained in Georgetown and have been instrumental in promoting the expansion of clinical services (preoperative assessment clinic, chronic pain clinic, regional anesthesia services), as well as improving the quality of the residency training program. We are working together with our Guyanese partners to help with recruitment of suitable candidates into the anesthesia program, supporting a transition to practice for graduates of the training program. 
In 2018 CASIEF launched our Ethiopia program. Building on the work of the Toronto Addis Collaboration, we have been busy recruiting volunteer faculty to undertake teaching visits to Black Lion Hospital to support the growing Addis Ababa University (AAU) anesthesiology residency program. With the backing of the Ethiopian government, physician anesthesia training continues to expand, and the AAU program now has 54 residents (up from 10, only five years ago). 

We have increased our volunteer recruitment and are now recruiting for Global Health Fellow posts to be based in Addis Ababa for 6-12 month posts.  2019 will see simulation, leadership and teaching skills courses provided in Addis Ababa, as well as increased collaboration with other partners as the number of residency programs in the country (currently three in total) continues to grow. These are exciting times for the anesthesiology profession in Ethiopia and CASIEF is playing a leading role in supporting education and training, as well as providing mentorship to the recently qualified staff. AAU has a highly motivated anesthesiology department. We were able to support local staff to attend international meetings within Africa and Canada, helping nurture partnerships with centres in Canada and, of special importance, between AAU and other developing programs in the region including Rwanda, Zambia and Kenya.
We are in our fourth year of partnership with the anesthesiology program in Burkina Faso. Over the last four years we have supported the SAFE training programs both in Burkina Faso and from afar. We are also pleased to have supported the current young anesthesiologists to attend Société d'Anesthésie Réanimation d'Afrique Francophone in Côte d'Ivoire. This was a huge success to promote local leadership and growth in the francophone African anesthesiology community. For the second time we will be welcoming an anesthesiologist from Burkina Faso to a Canada as part of a knowledge exchange effort. The goal is to share knowledge and leadership solutions that could be applicable in a context of the tertiary hospital in Ouagadougou. This time Dr Cheik Bougouma will explore areas of development within regional and acute pain medicine. Specific points of interest that will be explore are nurse led pain program and regional anesthesiology. We welcome Cheik to Canada and to Queen’s University. We hope this partnership continues to grow and be fruitful to support or colleagues in Ouagadougou and more remote areas of Burkina Faso.
In terms of overall profit and loss in 2018, CASIEF began the year with equity of $188,286.82 and ended the year with equity of $190,285.37, a net income over the year of $1,998.85. This compares to figures of $153,349.61 at the beginning of 2017, and a net income of $34,937.21 over the course of 2017. Total income of $127,283.03 in 2018 was similar to $131,721.77 in 2017.

The majority of this was from individual donations ($106,223.58, up from $93,017.85 in 2017), with the balance coming from Annual Meeting Dinner revenue, corporate donations and other fundraising activities. In 2018 CASIEF paid out a total of $87,282.83 in grants (compared to $56,110.78 in 2017), of which the majority went to the Rwanda Program ($57,254.63). $10,901.73 was spent in grants for the Guyana program and $6,525.06 on the Ethiopia program. Total annual meeting costs of $14,203.01 were significantly lower than $21,861.27 in 2017.
Our current priorities are scaling up support for our newer partnerships in Guyana, and especially Ethiopia. We are looking for volunteers to travel to Georgetown and to Addis Ababa, to teach and to support the anesthesia residency programs there. For more information on an incredibly rewarding opportunity, please contact us through the CASIEF website www.casief.ca or info@casief.ca .
Royal College of Physicians and Surgeons of Canada Specialty Committee in Anesthesiology 

Dr Hélène Pellerin, FRCPC – Chair 
Specialty Committees (SC) are established for every specialty and subspecialty recognized by the Royal College of Physicians and Surgeons of Canada (RCPSC). Their role is to advise on specialty‐specific content issues (e.g., standards, credentials, evaluation and accreditation). Membership of the Specialty Committee in Anesthesiology consists of a Chair, a Vice Chair, a representative from each of the five regions in Canada, the French and English co‐Chairs of the Examination Board, and the Program directors from each of 17 of the accredited Canadian Anesthesiology Training Programs. 

Competence by Design 

Competence by Design (CBD), the Royal College’s initiative to introduce competency‐based medical education into specialty education in Canada, was launched in Anesthesiology in July 2017. The first- and second-year residents in all Canadian Anesthesiology programs are now following a competence‐based curriculum. CBD divides training into several stages and each stage has its own “Entrustable Professional Activities” (EPA). An EPA is a specific task of our profession that can be delegated to a resident and observed by a supervisor. With rigorous documentation of multiple observations of each specific task, we have evidence that residents have earned trust, and are able to progress in their training. 

As was expected with such a significant change in education, the introduction of CBD in Anesthesiology was a challenging task for all Anesthesiology programs. The number of EPAs for our specialty was soon identified as a barrier to implementation and as a stressor for residents. To remediate the situation, a working group was established, and a process to review the EPAs was initiated. The Specialty Committee spent the whole year reviewing the list of EPAs to ensure they are practical and manageable. The number of EPAs has gone from 88 to 49. The new set of EPAs should facilitate progress in implementing CBD in Anesthesiology programs. 

Among the positive outcomes of CBD, the implementation of Competence Committees is viewed as the most valuable addition to the programs. 

Canadian Residency Accreditation System 

The Canadian Residency Accreditation System is being reformed. CanERA (Canadian Excellence in Residency Accreditation) is the new system of residency accreditation. It was developed through a partnership between the three accrediting residency colleges in Canada: Royal College of Physicians and Surgeons of Canada (RCPSC), College of Family Physicians of Canada (CFPC) and Collège des médecins du Québec (CMQ). The newly developed General Standards of Accreditation for Residency Program and General Standards of Accreditation for Institutions with Residency Programs were approved by the Royal College’s Residency Accreditation Committee in March 2017. Anesthesiology has a new “Standards of Accreditation for Residency Programs in Anesthesiology” document that is in line with the new standards format. The new standards and new accreditation process have been fully tested during the regular accreditation reviews of Dalhousie University (November 2018) and McGill University (April 2019). The new standards will apply to all accreditations starting July 2019. For more information, visit the CanRAC website: www.canrac.ca. 

Requirement for Accredited Programs in Other (Primary) Disciplines 

In September 2018, the Royal College reviewed its policy regarding the current requirement found in some primary specialties’ Specific Standards of Accreditation (SSA) for accredited programs in other primary disciplines. A motion to discontinue the enforcement of this existing requirement was passed by the Royal College Accreditation Committee. In Anesthesiology, requirements for accredited programs in Internal Medicine, Obstetrics and Gynecology, Pediatrics and General Surgery was necessary. The Anesthesiology SSA document has been updated to align with the new policy. Appropriate liaison with other disciplines will be required to ensure off-service clinical experiences meet the training requirements for residents in Anesthesiology. 

Anesthesiology Workforce 

Manpower in Anesthesiology is an important concern throughout Canada. The Specialty Committee and the Royal College are working in collaboration with ACUDA and CAS to identify options and alternatives to the upcoming shortage in anesthesiologists. The roles of FRCPC anesthesiologists, IMG anesthesiologists, Family Practice Anesthetists and Anesthesia Assistants are being defined and we all need to work collaboratively to ensure the best medical care in anesthesiology for all Canadians. 
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For access to the full version of the audited financial statements, please visit the Members Only area of the CAS website: www.cas.ca
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