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During the final two years of the IFNA Presidency, I led IFNA with both the 2008 and 2009 Strategies in mind. These strategies or focus areas were as follows:

2009

1 Maintain financial accountability and security for IFNA.

2 Work with CNR to increase membership within IFNA

3 Enhance relationships inside IFNA and outside IFNA

4 Review and revise as needed the 2005 strategic plan

5 Work with the History Task Force to compile and publish the IFNA History by 2010

6 Work with the Education Committee to implement program recognition (Quality Assurance by 2010.

7 Work with the ED and CNR to make the IFNA Website more popular with IFNA members.

8 Promote visibility of IFNA through published work in 2009

9 Work with CPC to plan a congress that will attract participants and will be profitable for IFNA and the NOC.

2010

1 Maintain financial accountability and security for IFNA

2 Promote all activities that will ensure a successful 9th World Congress for Nurse Anesthetists in June 2010

3 Work with leaders within IFNA to finalize the Anesthesia Program Approval process (APAP) as developed by the IFNA Education Committee and launched in 2010.

4 Work with the Executive Committee and CNR to appoint a Practice Committee in June 2010

5 Provide necessary assistance to the History Task Force for finalization and publication of the IFNA history to be complete by the 9th World Congress 2010.

6 Expand the IFNA Expert Panel

7 Work with AANA and the IFNA leadership to ensure smooth transition of US representation to IFNA.

9th World Congress for Nurse Anesthetists: Much of the last two years has been in preparation for the 9th World Congress June 4-7, 2010, The Hague, The Netherlands. You will hear more about this congress from the CPC but we do expect it to be another very successful congress. A decision has been made to now have a congress every 2 years with the following sites confirmed: Slovenia in 2012 and Tunisia in 2014. Frequent congresses will put a greater responsibility on all responsible and deadlines, as outlined in the CPC manual, must be followed. We also will be inviting bids for 2016 and 2018 soon so please go back to your national organization and see if there is interest.

Financial Status: In 2004, IFNA was in trouble regarding financial stability. As you may recall, dues increased and we had a very successful congress in Switzerland that corrected this situation. The 2006 congress had 1278 in attendance and both IFNA and the NOC received an unexpected benefit. Appreciation is expressed to Karsten Boden again for this success.

While we are stable financially, we will be supporting congresses more frequently on a two year cycle and must be prepared for success or failure. The volcanic eruption in Iceland could have worked against us for this congress and the world as a whole is unstable. We should approach the future financial situation of IFNA with cautious optimism as the world economy is in question today .We should continue to keep expenses down but support those projects that will provide growth and recognition to IFNA and enhance education, practice and patient safety.

History Project 2006-2010: I appointed Arild Sorenson and Tuula Sora to a History Task Force in 2006. The objective of this task force was to develop the IFNA History and prepare it in a published document that would be ready for this congress. The 20th Anniversary of IFNA was June 10, 2009 and since we did not have a congress that year, it was decided to honor the event at this congress.

This team has done an outstanding job with this assignment. After much discussion, it was decided to print 2000 copies and give the book as a jubilee gift to every congress participant. That will be under 1500 and 100 will be purchased by congress for speakers. That will leave 400 copies for sell in Ljubljana and via internet. Tuula will introduce the History Book during Opening Ceremony.

This CNR needs to appoint an on-going history editor. This Task Force has recommended that the person be involved with IFNA now and should take pictures and keep “our IFNA story” alive. Since the 1st Vice President over sees the IFNA Education and Research Foundation, I recommend this be an assignment for the 2nd VP from now on. The history each year should be written along with pictures and should be stored with the ED until it is time to update it for another big IFNA event.

IFNA Education Committee: This committee has been extremely productive during the last two years and they stand as an example of what can be accomplished continuously through e-mail correspondence. All documents for the Anesthesia Program Approval Process (APAP) have been reviewed in depth by the IFNA Officers and Executive Committee. The documents have been posted for comment and have been reviewed externally by Dr Majorie Peace Lenn, Executive Director, Center for Quality Assurance in International Education As you may recall, Dr Lenn was a key note speaker in Vienna and this is where this effort was born. With your endorsement, we will launch APAP at this congress.

APAP is a voluntary quality assurance program based on the educational standards of the IFNA. Dr Betty Horton will summarize this process and be prepared to answer questions. The process will also be described during the Teachers’ session on Monday June 7th in The Hague. Three programs were approved earlier as part of a pilot program: US, Sweden, The Netherlands. The levels will be Registration, Recognition, or Accreditation .Plans are to update the website following the congress on APAP. In my opinion, this is the most important work completed by this committee since the IFNA Standards were approved in the early 1990’s.Members of the Education Committee have agreed to remain in their position 2 more years to see this important work implemented. I am requesting the new president and CNR to allow this to happen.

David Woodhouse, ED, Australian Universities Quality Agency and President, International Network for Quality Assurance Agencies in Higher Education (INQAAHE) contacted us about this important work .The Secretariat of this organization is based in the Hague. At the time of this writing, attempts were being made to meet prior to this congress.

In addition to this work, the Education Committee found time to draft two additional documents for approval: 1 A Guide for Development of Master’s Degree Programs for Nurse Anesthetists; and Model Curriculum: 24 Month Master’s Degree Program. The drafts are based on ideas from the 2009 IFNA meeting, current IFNA documents, and a document entitled “Master’s Education: A Guide For faculty and Administrators.” We extend our appreciation to the Education Committee for providing us with a path for growth and success in the next ten years. This committee is critical to the objectives and vision of IFNA.

There has been a request from Amstel Academia Amsterdam representatives to meet with the IFNA Education Committee to discuss issues of mutual interest. That meeting will occur Saturday from 1-3 PM. The room is set up for 20 people and I hope to attend along with members of the Education Committee.

New Practice Committee 2010-2012: It is time for the appointment of a Practice Committee. The purpose of the committee would include but not be limited to the following functions:

1 Define the scope of practice in IFNA member and nonmember countries.

2 Define necessary credentials to practice as a nurse anesthetist and identify the regulatory body responsible for this.

3 Identify various payment models for anesthesia services in member and nonmember countries.

4 Develop a model for continuing education in international countries.

5 Review and revise Practice Standards and Ethical Standards as needed.

6 Work with the Education Committee to recommend speakers and topics to the CPC for future congresses.

As the Education Committee identifies countries seeking registration, recognition, or accreditation, the Practice Committee with take the contacts and build a data base of practice patterns in those countries.

If approved, I request the opportunity to Chair this committee for 2010-2012. I wish to have Vera   (Netherlands) serve as well. Other names submitted to serve are: Jakob Vedtofte (Denmark), Egger Lars (Switzerland), and Vicky Mukekwa (Africa).The composition of the committee will be open fordiscussion. This will be a working committee that will request to meet at least annually and will conduct much business via e mail. The work will compliment, not conflict with the work of the Education Committee. This item will be open for discussion and approval at a later time in this meeting and will be voted on during the business meeting.

Miscellaneous

1 International Hospital Federation: We are invited to join once again the International Hospital Federation. (IHF). We were a B member group for many years but dropped out around 2004 when money was tight. IHF remains involved in projects with members and international partners like WHO, and professional associations. The 37th World Hospital Congress will be held in Dubai, March 29-31, 2011.

2 Letter to Editor in Acta Anaesthesiology Scandinavia: A letter to the editor from an Anesthesiologist from India was negative to nurse anesthetists. It was entitled “Non-physician anesthetists: should we still continue with this provision?” He says permitting nurses, technicians or anesthesia trained non-medical graduates to practice clinical anesthesia alone or supervised gives rise to the following problems: 1 anesthesia is so simple it can be performed by nurses, technicians, or other non-physicians; 2 scheduling one MDA to two or three operating rooms supervising non-physicians subjects the patient to higher risk; 3 the apparent success of this practice in some countries is prompting others to adopt this practice; 4 use of non-physicians raises the role of physicians in the specialty; 5 it is disrespectful for anesthesiologists to accept the term “anesthesia provider’ and 6 medical students will find a crisis of identity and will stay away from anesthesia.

This letter was brought to our attention by Karen Bjorkman-Bjorkelund. I sent a letter to the editor highlighting the AANA experience and talking about the role of IFNA. The letter of response said in part:1 Nurses have administered anesthesia in the US for 150 years; 2 the credential CRNA came into existence in 1956; 3 CRNA’s safely administer approximately 32 million anesthetics annually in the US; 4 the 1999 report by the Institute of Medicine (IOM) stated anesthesia is 50 times safer than it was in 1980’s; 5 there is no difference in quality of care provided by CRNAs or physicians; 6 when anesthesia is administered by nurses in the US it is the practice of nursing and when administered by physicians it is the practice of medicine; 7 anesthesia is administered the same by both providers; 8 CRNAs practice in every setting and are often the sole provider in medically underserved rural areas and in OB; 9 nurse anesthetists in the US have provided anesthesia to military in every war since the civil war; 10 use of nurse anesthetists helps control escalating healthcare costs; 11 nurse anesthetists professional liability insurance are 33% lower than 20 years ago .IFNA information was added.  I have to date received no response.

One other articles and an editorials recently published also caught my attention. All were published in the Acta Anaesthesiology Taiwan. The editorial was entitled “ Critical Debate on Establishing a Scheme for Nurse Anesthetists in Japan.” A second editorial was entitled “ Competition and Cooperation Between Nurse Anesthesists and Anesthesiologists: Win-Win, Win-Lose, or Lose-Lose Game in Taiwan.” The article was entitled “Analysis of Manpower and Career  Characteristics of Nurse Anesthetists in Taiwan: Results of a Cross-Sectional Survey of 113 Institutes.”I encourage all CNR to review literature and send any thing of importance to the IFNA for distribution.

3 HVO Launches Anesthesia Program in Ethiopia: Health Volunteers Overseas (HVO) in the US announced the establishment of a nurse anesthesia program in Addis Ababa, Ethiopia.  Volunteers will be working in the capital at the University of Addis Ababa and Black Lion Hospital. Black Lion Hospital is located on the university grounds and is the largest referral hospital in the country. It will be a Master’s of Anesthesia program and will be the first masters of anesthesia program in the country.

Contacts in China: Two American CRNAs, Dr Mike Fallacaro and Dr Hal Allerton, from Virginia Commonwealth University, are establishing a student-faculty exchange between VCU and the People’s Republic of China. They made two trips to China last year and were the first CRNAs to ever speak at the “Fourteenth National Higher Education Conference in Anesthesiology.” They have been invited again. They report there are nurse anesthetists in China although most resemble anesthesia techs in the US. Yet, there is some interest in establishing some expanded standards of practice through the Chinese Ministry and they were introduced to the IFNA Standards. They want to expand the pre and post operative role for nurse anesthetists at first.

In a follow up visit, a formalized relationship was established with Xuzhou Medical University. Wang Zhi Ping is the physician in charge of teaching anesthesia nurses and she is interested in a more formal relationship with VCU. She has a long term vision of offering a Master’s of Science Degree. She is also the person drafting standards for the China Nursing Association. Dr Wang and Huo Xiao Rong expressed a strong interest in attending the AANA Annual meeting in Seattle, Washington and a letter of invitation was extended by Dr Jim Walker, AANA President.

Dan Moos Anesthesia Manual: Dan Moos CRNA continues to refine his basic anesthesia manual. He would now like the most recent version translated. He believes it is necessary to translate into four “essential” languages to reach a large number of countries. In addition to English, other languages would include French, Arabic, Spanish, and Mandarin. English is an official language in 55 countries, French in 29 countries, Arabic in 24 countries, and Spanish in 20 countries. Translation of anesthesia related material into French, Arabic, and Spanish would reach 73 countries and with the 55 that use English, it would reach 128 countries. The effect would spread beyond 128 countries since English is not the official language in many countries in the EU but 49% are able to converse in it. Mandarin, while the official language in only a handful of countries, is spoken by 13.22% of the population. By translating this material into 4 languages, a large number of anesthesia providers in the developing world would have access to information in a language they are familiar with. I encouraged Dan to develop a grant application for the IFNA Education and Research Foundation for this project. Deadline for all applications is March 1. 

Contacted by the Past president of American Society of Perioperative Nurses: Susan Fossum, Past President of the American Society of Perianesthesia Nurses, contacted us about direction in planning an international conference and also inquired about our IFNA organization and development. Previously the American Association of Emergency Nurses had asked for our guidance as well. It is rewarding that other organization now look to IFNA for advice.

The Late John F Garde:  Mr John Garde passed away last July and it was a very sad time for AANA. At the time, he had been called back out of retirement as interim ED of AANA. John was instrumental in the development of IFNA as he was ED of AANA at the time. Without his support, AANA could have never become involved .In June 2010, John Garde will be inducted into the American Nurses Association Hall of Fame.This represents the highest honor in nursing. He is the first nurse anesthetists to be recognized at this level. 

At the IFNA Congress in Austria in 1997, Dr Marjorie Peace Lenn outlined five action steps for establishing a global profession. They are:

1 Act as an international witness for the need for professional standards in nurse anesthesia.

2 Interact effectively with appropriate regional and international organizations.

3 Act as a liaison to other globalizing professions.

4 Consider the  development of an IFNA quality assurance process for nurse anesthesia educational and professional development programs.

5 Monitor and record its own progress through research, publication, and international forums.

Mission accomplished. With the launching of APAP at this meeting and creation of a Practice Committee that will look at a model for professional development or CE, IFNA has, indeed become a global profession. As we celebrate our 20th Anniversary, we have much to be proud of. As we move toward the next 20 years, may be build on this foundation and make the world a better place in terms of anesthesia safety. Our motto should be “ Moving ahead to be the best, reaching behind to help the rest.”

 In December 2008, I made the decision not to seek re-election as IFNA President and decided to step down as AANA representative to IFNA. This decision was communicated, along with great appreciation, to AANA for long term support of me and IFNA. I encouraged the AANA to select a replacement that had broad membership approval by serving as AANA president and to select an individual that would be the representative for many years. The later is necessary to build leadership within IFNA. I am pleased that AANA Past PresidentJackie Rowles was selected to represent AANA and will assume this position at the end of this congress. To ensure smooth transition, Jackie attended the Executive Committee Meeting last June and has also been here as an observer. The decision on my part is a” bitter sweet one” in that I will miss all of you but felt it best due to my age and minor health issues that occasionally interfere with needed travel. I have attempted for the last 18 months to make this a smooth transition by copying all officers on correspondence received and discussed by me and Pascal. There are those within our ranks prepared to assume the presidency and I will offer my support as needed during the next two years.

As I leave the office of IFNA President, the leadership decided to honor me with the federations highest award. I am humbled to accept the Hermi Lohnert award during the Gala Banquet on June 7, 2010. I wish to express appreciation to Pascal Rod, ED of IFNA for his consistent support of me and IFNA. He is the face of IFNA in many parts of the world and is a wonderful ambassador for all of us. I also express my sincere appreciation to the CNR, Executive Committee, Congress Planning Committee, Education Committee, and History Task Force for all work toward the success of IFNA. 

