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Health Care as  
a Team Sport

Scope of practice issues are back on the legislative agenda. 
Physician-led teams offer a better solution. 



Providers with patients under 18 will be directed to 
the Partnership Access Line (PAL); providers caring 
for pregnant or new moms will be directed to the 
PAL for Moms line. The UW Psychiatry Consultation 
Line is funded by the State of Washington.

Call 
877-WA-PSYCH
 (877-927-7924)

Complete
a brief
intake

Consult with a UW psychiatrist 
about the mental health and/
or substance use disorder of an 
adult patient (18+)

Receive written 
documentation of 
recommendations

→ → →

visit www.pcl.psychiatry.uw.edu to learn more

How does it work?

Wish you could consult with 
a psychiatrist on psychiatric or 
addiction issues for FREE?

You can!
The UW Psychiatry Consultation 
Line (PCL) is available 24/7 to help 
with the behavioral health care 
of your patients.

877-WA.PSYCH (877-927-7924)

“You provide 

a great service 

for the communities 

in Washington.”

– provider in Okanogan County
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A New Normal 
in Olympia?

n many aspects of our lives, talk of recovery from the pandemic has either 
overtly or quietly shifted to coming to terms with a “new normal.” So it goes in 
Olympia, where legislators, lobbyists, and those who care about state politics are 

engaging in another legislative session that features more “you’re on mute” comments 
than handshakes and hallway negotiations. 

The 2021 session that was held largely online was productive for the physician 
community, featuring numerous policy accomplishments and historic investments in 
public health and Medicaid reimbursement rates for primary care, pediatric, and behavioral 
health services. WSMA’s success last year was largely in spite of the online nature of 
that session, and 2022 is sure to feature a new set of challenges and opportunities.  

As envisioned in the state constitution, “short” 60-day sessions that happen in even-
numbered years are intended primarily to adjust budget and policy items adopted the 
previous year. Legislators have indicated they will be tweaking recently adopted laws 
around police reform, the new “988” behavioral health crisis line, and the state’s long-
term care insurance program. 

But there will also be plenty of new spending and policy bills to be considered. In 
the health care space, dominant themes are likely to be pandemic response, workforce 
development, and—everyone’s favorite—scope of practice. The latter two are easy 
to be conflated as lobbyists for practitioner groups will be eager to paint their scope 
proposals in the same “access to care” language as workforce proposals. As always, the 
WSMA stands ready to defend against any scope proposal that puts patients at risk. This 
legislative session the WSMA will advocate for investments in workforce to ensure that 
we have support on our teams to deliver comprehensive care to our patients (see p. 8 for 
our leadership's views on team-based care). 

Other WSMA priorities for the 2022 session include advocating for investments 
in health care workforce, stimulus for medical groups, administrative burden relief, 
ensuring that insurance carriers have appropriate incentives and requirements to 
contract with physician groups, and promoting health equity initiatives that diversify 
our health care workforce and expand access to coverage for undocumented residents 
of our state.

If all goes as planned, the 60-day session will adjourn on March 10 and legislators 
will turn their attention to the 2022 midterm elections. Recent polling suggests voters 
are fairly dissatisfied with most if not all aspects of their lives, so politicians looking to 
retain elected office will have their work cut out for them as they knock on doors and 

make the Rotary circuit. On a related note, watch for the 
recent trend of legislator retirements to continue as the 
2022 session winds down.

With hope, one day soon we’ll see real recovery—at least 
in terms of the pandemic, if not our country’s vitriolic 
political dynamic. But for the time being, here’s hoping the 
“new normal” means another successful legislative session 
for the physician community and the patients you serve.  

Jennifer Hanscom
WSMA Chief Executive Officer
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Touching base with need-to-know news for WSMA members
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Works at: Virginia Mason Franciscan 
Digestive Care Associates in Tacoma.

Specialty: Gastroenterology.

Why WSMA: The WSMA allows 
physicians to engage within their 
community, get to know the challenges 
faced by other colleagues, and provides 
an opportunity to advocate for patients 
and to improve the practice of medicine 
within Washington state.

Proud moment in medicine: Taking care 
of an underserved community during 
my training. I got to know their stories 
and challenges they faced because of 
their ethnicity or legal status. Being 
able to take care of them, treat their 
illnesses, and see their smile at the end 
of the day reminded me what medicine 
is all about: treating a human being as a 
whole and not just a disease.

Top concerns: The main challenge our 
health care system faces right now 
is the lack of universal coverage. It’s 
a complex issue with no single right 
answer. However, acknowledging the 
need to expand coverage for those who 
don’t have it is an important step if we 
want to make policies that will lead us 
to close the health care inequality gap.  

What inspires me about being in 
medicine: Positively impacting the life 

of a patient on a daily basis. Even after a 
long day of work, it is rewarding to know 
that you made the life of your patient a 
little bit better. It gives a peace of mind 
that helps you keep going every day.

If I weren’t a doctor: I would try to 
be an astronaut. I have always been 
fascinated by the universe and how little 
we understand about it.

Best advice: “The sky is the limit.” 
A mentor gave me that advice in a 
moment when I had to make important 
decisions for my career. Since then, 
every time I have a challenging 
moment personally or professionally,  
I think about this phrase. It’s a mindset 
that gives me confidence to achieve  
my goals.

In my spare time: I love hiking, 
exploring new places. Travel is my 
passion. I consider learning from other 
cultures a very important aspect of my 
trips. I like to get to know people from 
all different backgrounds.

Goals for next year: I want to travel to 
the World Cup and experience it for 
the first time; continue to get involved 
at the WSMA and keep learning from 
my other colleagues how to be a good 
advocate for our medical community; 
and start learning Korean so I can 
communicate better with my patients.

People might not know about me:  
I practiced taekwondo when I was  
a kid. 

In his spare time, Dr. Urbina 
loves hiking and traveling, 
while also devoting time 
to being one of WSMA's 
newest board members. 

Member Profile 
Alan Urbina, MD

Acknowledging the 
need to expand 
coverage for those 
who don’t have it is 
an important step 
if we want to make 
policies that will lead 
us to close the health 
care inequality gap.”

“
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 John Vassall, MD, FACP, of Seattle has been chosen to receive the 
2022 Steven E. Weinberger Award for Physician Executives/Leaders 
from the American College of Physicians. Dr. Vassall currently serves as 
associate dean of clinical education for Washington State University’s 
Elson S. Floyd College of Medicine. He is a highly respected physician 
leader both in Washington state and nationally, having served as vice 
president for medical affairs, chief of staff, and chief medical officer at 
Swedish Health Services; CEO of the Foundation for Health Care Quality; 
as a surveyor for The Joint Commission; and physician executive for 
quality, safety, and equity at Comagine Health. Dr. Vassall, a longtime 
WSMA member, has served in a variety of capacities within WSMA's 
executive leadership.

 Monica Vavilala, MD, of Seattle was elected to 
the Washington State Academy of Sciences, an 
independent nonprofit organization established by the 
Washington State Legislature to respond to scientific 
and technical questions to inform public policy. Dr. 

Vavilala is an anesthesiologist and director of the Harborview Injury 
Prevention & Research Center.  

 Ken Isaacs, MD, of Walla Walla was named director of Washington’s 
State University’s Steve Gleason Institute for Neuroscience and faculty 
member at WSU’s Elson S. Floyd College of Medicine. As director, 
he will provide overall strategic operational oversight of the institute, 
which provides education, support, and care to those suffering from 
neurodegenerative diseases. He will also maintain his role as regional 
director for neuroscience at the Providence Neuroscience Institute in 
Spokane. Dr. Isaacs served as president of the WSMA from 2004-2005. 

 Peter Rutherford, MD, of Wenatchee received the 
Washington State Hospital Association’s 2021 Joe 
Hopkins Memorial Award, given to a health care leader 
who has made outstanding contributions to health care, 
especially rural health care, in Washington. In 2013, 
Dr. Rutherford led the affiliation of Central Washington 

Hospital and Wenatchee Valley Medical Center, creating Confluence 
Health, where he serves as CEO. 

 Mark Meissner, MD, of Seattle received the Venous Educator, Innovator, 
and National Statesman (VEINS) Award from Vascular Interventional 
Advances at its annual conference in Las Vegas in October. Dr. Meissner 
is the Peter Gloviczki professor of venous and lymphatic disorders at 
the University of Washington School of Medicine, past president of the 
American Venous Forum, president of the American Vein & Lymphatic 
Society, and secretary general of the International Union of Phlebology.

 Irl Hirsch, MD, of Bellevue received the American College of Physicians 
Samuel Eichold II Memorial Award for Contributions in Diabetes. Dr. 
Hirsch practices at the UW Medicine Diabetes Institute in South Lake 
Union, and also serves as UW Medicine’s diabetes treatment and teaching 
chair and professor of metabolism, endocrinology, and nutrition. 

Members in 
the News

JAN. 1
WSMA yearly membership begins

JAN. 10 
Washington state legislative session begins

JAN. 11
WSMA board of trustees meeting

FEB. 7-8
WSMA Legislative Summit 

For a calendar of WSMA, state specialty, and county 
medical society events, visit wsma.org/calendar. 

Hold the Date 

Include WSMA as a Safe Sender 

To ensure you receive important practice 
updates from the WSMA, including 
Membership Memo, our biweekly email 
newsletter, take a moment and safelist the 
wsma.org domain or the following WSMA 
email addresses as an approved sender within 
your email system: 

wsma@wsma.org
membership@wsma.org
jen@wsma.org

Why do this now? Many email systems are 
using software to block bulk emails, even those 
that you want to receive. Your IT specialist at 
your practice should be able to assist you and 
make sure that your business mail system is not 
blocking WSMA communications. 

If you have a personal email registered with 
the WSMA and you need instructions on how 
to safelist WSMA communications, a quick 
Google search of your personal email service 
(Outlook, Gmail, Comcast, Yahoo, etc.) should 
yield easy steps to take. 
Write us at membership@
wsma.org if you have any 
questions or need personal 
assistance.

Thank you for being 
a valued member of the 
WSMA and for keeping 
the lines of communication 
open between us. 

4 WSMA Reports January/February 2022
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Tips for Testifying Virtually 
During Session  
Physicians can provide critical context for lawmakers as they 
consider policy changes during the legislative session that 
impact the practice of medicine. And while the virtual format 
of the 2022 session may be different, that principle holds. With 
scope of practice and other issues being debated, it’s more 
important than ever that the WSMA can call on physicians 
who are willing to speak to impactful issues and help ensure 
physicians’ expertise and perspective guide policymaking.

If you have an issue or bill you’re passionate about and 
you're willing to testify, contact Sean Graham, WSMA’s 
director of government affairs, at sean@wsma.org.  

For more information on how to connect with your 
legislative delegation during session, visit the WSMA 
website (look under Advocacy). 

Be respectful. Everyone has a different style 
when it comes to testifying, but no one’s 
experience will be improved by letting their 
emotions get the best of them.

Be honest. Your testimony may spur questions from 
legislators. If you don’t know the answer, don’t guess. 
Instead, offer to follow up with more information.

Be brief. Lawmakers are often faced with an 
overwhelming amount of information. Provide 
the requisite information and be to the point. 

Be a resource. Make sure that legislators 
know they can call on you if questions arise 
in a week or a month. 

2022 WSMA Legislative Summit

The WSMA Legislative Summit is a free annual event that 
provides a unique opportunity for our members. Attend this 
popular session to learn which legislative and budget items the 
WSMA believes will benefit most from your support during the 
state legislative session—and receive guidance on how to meet 
with your legislators and effectively deliver our message. 

Due to the ongoing COVID-19 pandemic and in deference to 
public health guidelines, no indoor events will be allowed at the 
state Capitol during the 2022 legislative session. As a result, the 
2022 WSMA Legislative Summit will be conducted virtually—this 

time over two days! On Monday, Feb. 7, join us in the evening for 
an update on everything happening in Olympia and hear from 
featured speakers. Then, put your new insight into action on Feb. 
8 in optional virtual meetings with your legislative delegation, 
scheduled by WSMA staff.

Help us advance priority issues for physicians, physician 
assistants, medical students, and patients and make your voice 
heard by attending the Summit. The event is free for WSMA 
members.

Register online today at wsma.org. 

Help us turn WSMA policy into action!

5January/February 2022 wsma.org
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urnout is a well-documented 
problem affecting the physician 
community—one that has been 

exacerbated by the stresses and traumas 
of the COVID-19 pandemic. For the past 
decade, pediatrician Tiffany Spanier, 
MD, who practices at Allegro Pediatrics 
in Bellevue, has been motivated to 
help other physicians combat burnout 
through physician coaching. While the 
roots of and solutions for burnout need 
to be addressed on a systemic level, 
coaching can help physicians build a 
foundation for well-being in their daily 
lives and practices.

WSMA Reports: What is physician 
coaching?  
Dr. Spanier: Physician coaching is a 
process that allows physicians to better 
understand their present circumstances 
and empowers them to be who they 
want to be and create the future they 
desire. Physicians partner with a 
coach in a safe space that allows deep 
reflection to increase self-awareness. 
Coaching assists physicians in clarifying 
goals and values, identifying obstacles 
that are holding them back, and 
developing strength-based strategies. 

How can coaching help physicians in 
their day-to-day practice? Similarly, how 
can it help outside of practice? 
Doctors participate in coaching for a 
variety of issues, including work-life 
balance, career fulfillment, burnout 
prevention, personal well-being, 

leadership, and effective interpersonal 
communication. Through coaching, 
physicians can better understand their 
beliefs, mindsets, and blind spots. 
Understanding these foundational 
elements supports physicians in seeing 
more clearly where they are stuck,  
what needs to change, and finding  
that first step forward, both personally 
and professionally. 

How did you get involved with coaching 
and how have you incorporated it into 
your practice as a physician? 
I have been passionate about addressing 
physician burnout and supporting well-
being for the past decade. After my own 
pursuit to improve my well-being and 
find greater satisfaction in my career, I 
obtained certification as a mindfulness 
teacher, and I also completed training 
in self-compassion for health care 
communities. After learning about 
physician coaching in a 2019 study 
by Liselotte Dyrbye, MD, I decided to 
become a master certified physician 
coach. I find that coaching fosters a 
presence of openness and curiosity that 
has enabled me to be more present with 
my work, patients, and colleagues. 

Among physicians you see for coaching, 
what are some of the most common 
challenges they’re facing? 
Stress, dissatisfaction, a lack of fulfillment, 
and the desire to grow personally and 
professionally. Many physicians are 
looking for a way to practice with integrity 

and authenticity, while seeking more 
work-life balance and passion for their 
work. They want to foster a sense of 
agency, the feeling of control over actions 
and their consequences, that allows them 
to make a difference and serve from a 
place of excellence.   

Have you seen an increase in physicians 
with pandemic-related burnout? 
According to a survey by Medscape, 
about two-thirds of physicians surveyed 
say their burnout has become more 
intense during the pandemic. This is 
consistent with the increased levels of 
stress, burnout, and exhaustion that I 
have seen in physicians I have coached. 

Are there a few simple coaching tricks 
physicians struggling with COVID-19 
burnout can start to incorporate into 
their daily lives? 
One of my favorite concepts is “intention 
plus attention equals manifestation.” 
Being intentional helps us recognize how 
we want to be, how we want to show up, 
and how we can purposefully align with 
our values and vision. It is the compass 
that influences us in the moment. 

Philosopher William James states, “At 
the end of your days, your life will have 
been what you paid attention to.” When 
we keep bringing our attention back to 
our intention, we develop focus, clarity, 
and the creativity needed to transform 
intention into action. Our manifestation 
then becomes a life well lived, one step 
at a time.  —KATIE HOWARD

Tiffany 
Spanier, MD   

Reaching wellness 
through physician 
coaching.

Doctors Making a Difference

B
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Vintage WSMA
Even as long as a century ago, scope of practice issues 
frustrated WSMA members. In 1919, the Washington 
State Legislature legalized “drugless healers” and 
gave the group its own examining board. In ensuing 
years, scientific medicine became firmly established 
in the state, but even so, drugless practitioners 
continued to plague the medical profession. One 
such practitioner developed a diploma mill called 
the American University of Sanipractic in Seattle, 
graduating hundreds of “sanipractors” who “applied 
prophylactic and therapeutic sanitiation” and 
denounced regular medical practice as “the despotic 
tyranny of serum-injecting, vaccine-crazed medics.” 
By 1927, the Northwest medical community secured 
passage of a Basic Science Act, which forced all would-
be Washington state practitioners to pass an exam in 
the basic medical sciences. The law had an immediate 
effect, in that no sanipractors were licensed in 1929, 
though sanipractic’s influence persisted until the 1950s. 

Quoted from “Drugless Healing in the 1920s: The 
Therapeutic Cult of Sanipractic” by James Whorton. 

Class of 1922, Universal Sanipractic College of Seattle.

This year's theme is on building a strong team, with 
a focus on diversity, well-being, and sustainability. 
Tait Shanafelt, MD, will present the keynote 
address during this popular WSMA gathering that 
combines top-quality programming and speakers 
amid a spectacular resort setting. Don’t miss this 
opportunity to invest in yourself, build leadership 
skills, and be energized during this family-friendly 
event on the shores of Lake Chelan.  

Visit wsma.org/LDC to find out more and register.  

You're Invited!
The 2022 WSMA Leadership  Development 
Conference to be held May 20-21 at Campbell’s 
Lake Chelan Resort & Conference Center. 

No matter what your “official” 
role or where you are in your 
career journey, this leadership 
conference is for you.

7January/February 2022 wsma.org
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As the state Legislature convenes for its working 
session this January, scope of practice issues 
will be a topic for potential action yet again. The 
legislative debate is likely to center around two 
separate approaches. 

Health Care as  
a Team Sport
This session, scope of practice issues are back on the 
legislative agenda. Physician-led teams offer a better solution. 
BY JOHN GALLAGHER
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The first involves addressing the 
problem of the shortage of health care 
practitioners. “Washington state, 
like many other states, has a shortage 
with its health care workforce,” says 
Sean Graham, WSMA’s director of 
government affairs. “Those shortages 
have been exacerbated for a number of 
reasons by the pandemic.” 

Solving that issue will require a long-
term investment. In the meantime, 
however, there continues to be pressure 
to expand scope of practice for existing 
practitioners, something unrelated to the 
pandemic. Supporters of expanding scope 

often argue that changes are needed to 
ensure patient access to practitioners.

“A lot of those proposals have 
been kicking around for years, if not 
decades,” says Graham. “There’s 
nothing novel about them other than 
the time in which they are manifesting. 
They are perennial proposals that have 
a COVID racing stripe on them.”

Scope of practice has long been a 
thorny issue. “It’s a complex dynamic 
for which there are many inputs and 
changes occurring in society, at the 
legislative level, in training, and in the 
expectations of different groups,” says 

8 WSMA Reports
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Mika Sinanan, MD, PhD, president of  
the WSMA and a professor of surgery at 
the University of Washington. 

Exactly what the legislative proposals 
may be remains to be seen as the 
Legislature returns to session (for several 
proposals we do expect, see sidebar on 
p. 12). But one solution to the impetus 

behind such proposals has already been 
successfully adopted without legislative 
intervention. That solution is increased 
use of physician-led teams. The teams 
allow practitioners to perform at the 
top of their license under the leadership 
of a physician, which eases workforce 
shortages while also protecting patient 
safety and access. 

“Expanding the scope of practice is just 
one possible solution,” says Dr. Sinanan. 
“Until we are assured that the quality and 
safety and level of collaboration is clear—
and it often is not clear—then we’re taking 
a risk by going that route. Developing 
the communication ties that are present 
within high-function clinical teams led 
by physicians is a better approach.”

The value of physician-led teams
In some ways, physician-led teams 
are already built into the health care 
system. With their extensive training, 
physicians are naturally expected to 
lead, even though they may need to 
learn the skills to do so. On medical 
teams, roles are clear. 

“As an OB-GYN, I don’t enter the OR 
with the thought of who is in charge of 

this or that,” says Nariman Heshmati, 
MD, WSMA’s vice president. “We all have 
a part to play based on our experience.”

The real issue, says Dr. Heshmati, is 
having each team member perform at 
the top of their license. 

“I push people to consider talking less 
about scope of practice and more about 
acknowledging that everyone on the 
team has a critical role to play,” he says. 
“We have to reduce the variability of 
training at all levels in order to ensure 
the level of care.”

At the same time, the team is not 
about a strictly hierarchical approach 
to care. “A team means you are working 
closely with somebody,” says Dr. 
Sinanan. “Someone who is available to 
bounce things off of, to test hypothesis 
and challenge assumptions. That makes 
the quality of care better.”

This collaborative attitude acknowledges 
that every member of the team has 
strengths—and gaps. “Even as physicians, 
we’re continually looking up things,” says 
Dr. Sinanan, who says a team’s success 
depends upon “all members of the health 
care team having the same openness to 
what they know or don’t know.”  

Nariman 
Heshmati, MD

Mika Sinanan, MD, 
PhD

John Bramhall, MD, 
PhD

Katina Rue, DO

Quoted
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Teams in certain specialties, such as 
palliative care, involve a wide range of 
health care practitioners and others, 
such as social workers and chaplains. 
Yet the team approach actually 
enhances the importance that each 
team member brings to the group.

“There’s an exultation of various 
roles for the people involved,” says John 
Bramhall, MD, PhD. “That’s not to 
diminish the value of non-physicians. If 
anything, the value of non-physicians is 
amplified by being coordinated.”

Improving outcomes by working together
Physicians who have led teams readily 
testify to the benefit such a structure 
provides. By bringing together all 

members of a patient’s care team, each 
member gets a fuller picture of the issues 
to be addressed, offering the potential 
for better care and outcomes. It also 
helps to ease the problem of too few 
health care practitioners, particularly 
outside of western Washington. 

“We’re in a position here that it’s 
necessary because there aren’t enough 
physicians to go around,” says Katina 
Rue, DO, a family medicine physician in 
Yakima. She notes that necessity may 
be a culture shock for older physicians, 
who weren’t taught to work in teams.

But her own experience has taught her 
the value of teams. “When teams work 
together, it brings about better patient 
care with better outcomes,” says Dr. Rue. 

“Medicine can continue to improve by 
getting the disciplines together, with 
physicians in a place where they can lead 
the groups collaboratively.”

When she worked with a homeless 
population in her clinic, Dr. Rue led a team 
that included a nurse care coordinator, 
a pharmacist, and a behavioral health 
consultant, among others. “Everyone 
has a piece to play,” she notes. “It’s really 
much bigger than the physician piece. 
But the physician piece is important. The 
physician needs to have a pulse on what’s 
going on with the rest of the team.”

The team approach also offers 
physicians a broader perspective than 
they can get just from time in the exam 
room. “It’s part of our responsibility 

“I push people to consider talking less about scope of practice 
and more about acknowledging that everyone on the team has a 
critical role to play. We have to reduce the variability of training at 
all levels in order to ensure the level of care.” —DR. NARIMAN HESHMATI

11January/February 2022 wsma.org
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to our patients to really understand 
what their needs are, but also the needs 
of their families and community,” Dr. 
Rue notes. “If we are not listening 
to the other members of the team—
actively communicating with them and 
reviewing their notes, seeking their 
input—we’re going to miss the boat on 
what patients and the community need.”

As the conversation about scope of 
practice heats up in the Legislature, the 
focus should remain on what’s best for 
patient care. “We have strongly believed 
that physician-led teams, based on 
physicians’ training, background, and 
experience, is the best approach,” says 
Dr. Sinanan. “Until such time as the 
training, background, and experience 
of other groups is equal to that, we don’t 
believe that they are able to handle the 
same standardized level of quality care.”  
Meanwhile, the problem that prompts 
the Legislature’s interest will require 

longer-term investment to create more 
opportunities for training to solve the 
shortage of workers. 

Having a physician-led team won’t 
solve all those workforce issues, but it 
can make a difference. It can also build 
on the structures already in place to 
ensure better care and outcomes. 

“Health care is a team sport,” says Dr. 
Heshmati. “We’ve got to do it together, 
but we’ve got to ensure that we’re doing 
it the right way. How do we all bring 
the best of what we have to the table to 
improve outcomes?”

When that succeeds, as it can on a 
physician-led team, the results can tran-
scend the debate about scope of practice. 

“When everyone is focused, it’s not about 
you or me,” says Dr. Heshmati. “It’s about 
the patient. They always come first.” 

John Gallagher is WSMA Reports senior 
editor.

“If we are not listening to the other 
members of the team—actively 
communicating with them and reviewing 
their notes, seeking their input—we’re 
going to miss the boat on what patients 
and the community need.” —DR. KATINA RUE

A Preview of  
Scope Proposals
Scope of practice will be a major 
theme of the 2022 legislative 
session. Your WSMA expects to 
see a host of scope bills, including 
the following proposals. Be on the 
lookout for calls to action on scope 
issues during session—if you’re 
not receiving our emails, see  
p. 4 for how to safelist the WSMA 
domain with your email client.

Anesthesologist assistants 
A proposal from the Washington 
State Society of Anesthesiologists 
to create a license for anesthe-
siologist assistants, who would 
work under the supervision of an 
anesthesiologist. 

Naturopaths
A proposal to increase 
naturopaths’ prescriptive 
authority to include all drugs in 
Schedules III-V and increased 
allowance for vaguely defined 
“minor office-based procedures.”

Optometrists 
A proposal to increase the scope of 
practice of optometrists to include 
certain surgical procedures, the 
use of lasers and ultrasounds for 
therapeutic purposes, and broad 
prescriptive authority. 

Psychologists 
A proposal to grant prescriptive 
authority to doctorate-level 
psychologists. 

ARNP payment parity 
A proposal which would require 
insurance carriers to reimburse 
advanced registered nurse 
practitioners at the same rate  
as physicians.

Midwives 
A proposal to increase the mid-
wifery scope of practice to include 
limited prescription authority for 
contraception, medications, and 
therapies for various common 
conditions in pregnancy and the 
postpartum period. 
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• The 2021-23 state operating budget does not 
increase taxes on physicians and appropriates 
nearly $300 million for Medicaid reimbursement 
increases and Foundational Public Health Services 
over the next two years.

• COVID-19 liability protections help ensure courts 
take into account the context in which care was 
delivered during the pandemic.

• Audio-only telemedicine payment parity provides 
the same coverage and reimbursement for audio-
only telemedicine services as in-person services.

• PPE reimbursement allows physician practices to 
bill CPT code 99072 for PPE reimbursement during 
the federal public health emergency.

• Defended against bills that would have increased 
naturopaths’ prescriptive authority and required 
ARNPs be reimbursed at the same rate as 
physicians. Scope of practice legislation will be a 
major theme of the 2022 legislative session.

What is WAMPAC?
The Washington Medical Political Action Committee 
is the nonpartisan political campaign arm of the 
WSMA, established to help identify and support 
candidates for political office whose priorities align 
with the house of medicine. 

Contribute $100 to WAMPAC
A little support goes a long way. A contribution of 
 any size helps WAMPAC’s efforts. You may contribute 
$100, or any amount, to WAMPAC by visiting  
wsma.org/wampac.

Why does WAMPAC matter?
WAMPAC creates and maintains lasting relationships 
with policymakers through its campaign efforts, 
translating into the kind of policy victories that make a 
difference for physicians and patients. 

Or join WAMPAC’s Diamond Club
Bronze membership: $250
Silver membership: $500
Gold membership: $1,000

Join and receive recognition, special election updates, 
and opportunities to connect with elected officials. 

TO CONTRIBUTE OR TO JOIN THE WAMPAC DIAMOND CLUB, VISIT WSMA.ORG/WAMPAC.

Questions? Contact WSMA Director of Government Affairs Sean Graham at sean@wsma.org.
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Teaching 
the Skills of 
Leadership

The exercise is part of the WSMA 
Physician Leadership Course. The 
course is taught by Ed Walker, MD, 
MHA, the driving force behind WSMA’s 
Center for Leadership Development, the 
home of WSMA's expanded leadership 
education curriculum whose beginnings 
can be traced to the launch of the course 
in 2010. 

For physicians taking on new 
leadership roles, whether as the 
head of a physician-led team or in an 
administrative capacity, the course 
provides skills that aren’t taught in 
medical school.

“Medicine has always looked for 
people who have the ability to stay 
disciplined and push themselves to 

A roomful of students sit together composing  
haiku as an exercise in putting their thoughts into 
words. Each of the three stanzas reveals a range  
of emotions, from excitement to apprehension.  
“I have much to learn,” one composition begins. It’s  
a thought widely echoed by others. 

The class isn’t in literature or any of the liberal 
arts. It’s a class in leadership. And the students 
aren’t your normal collection of pupils. Most of 
them are physicians, and all of them are health care 
professionals with years of experience.

The WSMA Center for 
Leadership Development 
gives physicians the skills 
they need to lead teams.
BY RITA COLORITO
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their limits. But while that works in 
the emergency room, so that people 
will stay on task, it doesn’t bode well 
for teams. Because in a team-oriented 
environment, you want to use the 
strength of the team, not your individual 
skills,” says Dr. Walker. “The idea of this 
course is to tell people what’s important, 
so that they can learn what they need to 
learn to lead.”

Driving force 
Along with Dr. Walker’s original physician 
leadership course, or PLC for short, 
WSMA’s leadership development catalog 
now includes the Dyad Leadership Course, 
a by-invitation Leadership Masterclass, 
Leadership Seminars, and the Effective 
Board Governance Course. Complementing 
the Center for Leadership Development's 
curriculum is WSMA's annual Leadership 
Development Conference. 

WSMA’s physician training focuses 
on making physicians feel safe in 
learning to lead—admitting they don’t 
have all the answers, says Dr. Walker. 
Team building exercises like haiku 
writing break down defensive reflexes 
and foster a sense of camaraderie. 
“Physicians have to feel comfortable in 
front of each other, making mistakes 
and saying, ‘Hey, I don’t know how to do 
this’—that’s a very important part of the 
course,” he says.

Kristi Lineberry, MD, medical director 
of the department of imaging for St. 
Michael’s Medical Center in Silverdale, 
is a graduate of the course. Along with 
technical expertise gained, Dr. Lineberry 

says the PLC helped her recognize her 
leadership style and, more importantly, 
how that style relates to other members 
of her team. 

“I was able to apply that immediately,” 
says Dr. Lineberry. “It’s realizing 
that maybe you yourself have some 
weaknesses, and that you need to 
surround yourself with people who can 
complement not only your strengths, 
but your weaknesses. For instance, I’m 
not a good numbers person. I’m better at 
other aspects of leadership, so I need to 
have on my team people who understand 
numbers and finances.”

Part behavior-modification course, part 
competency-based learning, the PLC—
what Dr. Walker calls a 101 course—is an 
amalgam of everything he brings to the 
table. Dr. Walker’s 40-year background 
in medical education and executive 
coaching includes being the founding 
director of the University of Washington 
Healthcare Leadership Development 
Alliance, working as a trained psychiatrist, 
and serving as medical director at the UW 
Medical Center. 

Dr. Walker’s reputation is an important 
factor in why many health care systems 
choose the WSMA for their leadership 
training. “His reach is pretty remarkable. 
It wouldn’t be a stretch to say that either 
the physician has been to an Ed Walker 
course or has had mentoring or support 
from somebody who has,” says Jamie Park, 
MD, chief medical officer at UW Medicine 
Valley Medical Center in Renton.

Partnering opportunities
Along with offering open-enrollment 

courses, WSMA’s Center for Leadership 
Development actively partners with 
health care systems to create targeted 
programs for them. 

MultiCare has partnered with the 
WSMA since 2017, bringing both the 
PLC and dyad course in house. Each year 
the program trains 25 to 30 physician 
leaders and advanced practice providers. 
Some 125 MultiCare providers, and 40 
to 50 dyad partnerships have already 
completed the training. 

“It truly is a partnership. We’ll do 
a briefing ahead of time with them 
on what the organization is going 
through. Ed comes in knowing the 
dynamics and the big things eating up 
our time and our emotional energy,” 
says Karen DeLorenzo, director of 
provider leadership and organizational 
development and wellness for MultiCare 
Health System in Tacoma. 

All of MultiCare’s CMOs have been 
through the partnered program, says 
DeLorenzo, including some front-line 
medical directors, part-time medical 
directors, and even some informal 
leaders who have been identified by 
their CMOs as influential.

“That’s been a huge relationship 
builder for them and helps them have 
the same language to look at things and 
understand each other… and have each 
other’s backs,” says DeLorenzo. 

The pandemic added a new urgency 
to the need for leadership development. 
Seattle Cancer Care Alliance, which had 
its own medical leadership development 
program since 2007, began its partnership 
with the WSMA during the pandemic. 

“In a team-oriented environment, you 
want to use the strength of the team, 
not your individual skills. The idea 
of this course is to tell people what’s 
important, so that they can learn what 
they need to learn to lead.”   

—DR. ED WALKER

Quoted

Jamie Park, MD

Brittany McCreery, 
MD

Ed Walker, MD
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The WSMA modified the dyad course 
to create a team-based leadership course 
specific to SCCA. Anyone the physician 
leader deems critical, such as service line 
managers, operational managers, intake 
scheduling leads, nurse leads, or advanced 
practice providers, can participate. 

“We did that because very often our 
[physician] leaders have to work not just 
with a single operational dyad partner, 
but also other team members that 
are critical to success,” says Brittany 
McCreery, MD, director of medical staff 
practice for SCCA. SCCA launched the 
WSMA-led program in spring 2021, 
with six clinical teams going through 
it. Another six to eight teams will 
participate in spring 2022.

“Our physician leaders appreciated 
some dedicated time to stop and slow 
down from all that was happening 

around them in the pandemic, and 
actually work on their team building and 
communication,” says Dr. McCreery. 
“Oftentimes we just assume that by 
putting a physician in a leadership role 
with an operational leader that they’re 
just going to get together on their own 
and make a partnership happen. And,  
in reality, a lot of things get in the way  
of that.” 

Creating a wellness system
The goal of physician training is creating 
a health care system that’s designed 
for wellness both for patients and 
physicians, says Dr. Park. “Physicians 
have to be involved in change. And to 
be involved in change, you have to be 
trained in the concepts that allow you to 
help organizations change.” 

For the last decade, each year Valley 

Medical Center has sent a group of 
physician leaders to WSMA’s physician 
leadership course. Last year, Valley 
Medical Center partnered with the WSMA 
to do a system-wide training in house. 

Over the years, the investment in 
WSMA leadership courses has paid 
off both for the physicians and for 
Valley Medical Center. “We were lucky 
enough to partner with Ed when he was 
developing the first dyad course. In the 
first two courses, we had something like 
14 dyads… and many of them still work 
here,” says Dr. Park.  “The training that 
WSMA offers, I don’t think there’s a 
better one out there. There’s no scenario 
in which this would not be a good usage of 
a physician leader’s time.”  

Rita Colorito is a freelance journalist who 
specializes in writing about health care.

“The training that 
WSMA offers,  
I don’t think 
there’s a better 
one out there. 
There’s no 
scenario in which 
this would not be 
a good usage of  
a physician 
leader’s time.” 

—DR. JAMIE PARK
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Most guidance and information for 
clinicians involved in a lawsuit are aimed 
at physicians. However, with more advanced 
practice providers caring for patients each 
year, the number of malpractice cases involving 
these clinicians will likely grow, says Bob 
Sestero, JD, a medical malpractice attorney 
with Evans, Craven & Lackie, P.S., in Spokane. 
“APPs are in a tough position,” he says. “They 
can be asked to have the autonomy and 
responsibility of a licensed physician, which 
may leave them vulnerable when the inevitable 
bad outcome occurs.” 

The good news for APPs, however, is that 
juries tend to respect their professional 
expertise and public perception of their role is 
positive. With the right preparation and support, 
these providers can fare well before, during, and 
after a trial. 

Here are some issues that APPs should be 
aware of as they consider liability.

Knowing when to seek input 
In many lawsuits, a central question becomes, 
“When does the APP need to recognize the need 
for more input?” 

“Usually there are no policies telling the 
APP when physician involvement is indicated,” 
Sestero notes, “so the decision then involves 
the ‘exercise of judgement,’ which tells a jury 
that a provider may not be negligent if he or 
she makes the wrong therapeutic or diagnostic 
choice as long as he or she followed the 
standard of care. In a recent case, the physician 
assistant acknowledged that his supervisor 
was in clinic, not more than 50 feet away, 

Knowing when to seek physician input is a 
central question in lawsuits.
BY MALIA JACOBSON

Advanced Practice 
Providers and 
Medical Liability

on the day of the patient’s presentation. The 
plaintiffs’ counsel very effectively pointed out 
the supervising physician could have looked at 
the patient in just a few minutes.” 

There is no downside to an APP asking for 
assistance from a supervising physician. “If 
there are questions on the differential diagnosis 
list, or if the treatment or intervention is a tough 
call, a decision to ask for review will provide an 
additional layer to their defense through the 
‘exercise of judgment,’ ” he says.

Seeking support, education, and coaching prior 
to deposition 
The qualities that make APPs compassionate, 
capable providers may not serve them as well 
in the courtroom. According to Andrea Hunter, 
PhD, of Mind Matters Jury Consulting, “APPs 
are often excellent communicators and want 
to explain themselves in a conflict, but their 
natural tendencies toward educating and 
explaining can work against them in litigation. 
In a deposition, APPs are not there to educate or 
explain. We work with physicians and APPs alike 
to help them better tell their truth in an adverse 
and anxiety-ridden setting.”

Balancing autonomy and growth in  
career planning 
Early in a professional partnership, a 
supervising physician and an APP may check 
in frequently, giving the APP ample time to ask 
questions. Over time, this important two-way 
communication may become less frequent.

In busy clinical settings where physicians care 
for large patient panels under immense time 
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pressure, supervising a highly capable 
APP may seem like a low priority. In these 
environments, APPs may be discouraged 
from seeking input from physicians, 
or fear being seen as less-competent 
providers. But inadequate communication 
increases the risk for the supervising 
physician and the APP, says Sestero. “It’s 
about practicing with the appropriate 
level of autonomy, and knowing when to 
seek assistance so you aren’t asked to do 
more than you should,” he says. 

Sestero emphasizes that organizations 
must work to build a culture where both 
new and seasoned APPs feel safe asking 
for input or support. And APPs must 
set their own personal boundaries to 
ensure that they are not outside their 
own comfort level by caring for too many 
patients with inadequate supervision. 
Instead, long-term career goals should 
be considered, incorporating a plan to 
gradually increase independence and 
autonomy as needed.

Looking for employers who offer training 
and support for APPs 
When evaluating employers, APPs should 
consider each organization’s formal 
process for training and supervising APPs, 
as these can become critical factors if a 
medical liability lawsuit arises.

When plaintiffs can point out 
shortcomings in APP training and 
monitoring, a medical defense is 
weakened, Sestero notes—and this is 
true even when physician supervision is 
deemed adequate. “In one of my cases, 
a patient rapidly deteriorated after the 
clinic visit, and there was no merit to the 
claim that the supervising physician failed 
to properly oversee the PA,” he recalls. 
“But the plaintiffs’ counsel effectively 
attacked the medical group’s failure to 
maintain a ‘process for monitoring.’”

Requesting consistent oversight 
protocols over time
Supervisory requirements for different 

APPs vary by license and by state, creating 
more confusion around the requirements 
for physician supervision for each APP. As a 
physician gains confidence and trust in an 
APP, regular check-ins might happen with 
less frequency and urgency.

When APPs find themselves with less 
access to their supervising physician over 
time, clarification about protocol is in 
order, says Sestero. “While no physician 
wants to be contacted with every medical 
question that arises, it benefits the APP 
to recognize when there is a need for 
additional input. A medical liability 
case involving an APP will nearly always 
contemplate a supervising physician’s 
responsibilities relative to the APP. It’s 
a tenuous balance between an APP’s 
confidence in their own diagnostic and 
treatment abilities and their obligation to 
seek timely input. When in doubt, ask.”  

Malia Jacobson is a freelance health care 
journalist.
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Expanding scope of practice for non-physician practitioners 
is a perennial issue whose drumbeat is only getting louder 
as states and the country face a growing shortage of health 
care professionals. While the ongoing debates often seem to 
be largely contained within health care and among its many 
squabbling factions, patients clearly have a stake in the matter. 
And according to a new AMA survey, among them there is little 
debate—patients want physicians to lead their medical care. 

Spotlight on Scope

95% 

3% 

62% 

35% 

62% 

of U.S. voters say it is important to them for  
a physician to be involved in diagnosis and 

treatment decisions.

of U.S. voters said it was not important to  
have a physician involved in specific treatments, 
such as anesthesia, surgery, and other invasive 

medical procedures.

of U.S. voters say patients are most likely to be 
harmed from scope of practice changes. Only 9% 

said patients would benefit.

of U.S. voters believe these changes will most 
benefit non-physician health care practitioners.

of U.S. voters think these changes would make our 
health care system worse.

Source: National Survey: Patient Sentiment on Scope of Practice (ama-assn.org/system/files/ama-scope-of-practice-stand-alone-polling-toplines.pdf).  
The survey was conducted among 1,000 U.S. voters between Jan. 27 and Feb. 1, 2021.
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through the House of Delegates as well as in our 
advocacy and regulatory agendas. 

We have much more work to do, but we should 
pause briefly and reflect on this past, enormously 
successful year. The 2021 legislative session focused 
on the COVID-19 pandemic. Despite a virtual 
format, the WSMA brought forward an ambitious 
agenda and achieved a 100% success rate in passing 
our priority bills and funding requests.

During the next legislative session, I urge you to help 
us maintain this momentum. Topline issues include:

• Improved Medicaid funding for all physician 
specialty services.

• Support and replenishment of our COVID-
19-ravaged workforce guided by principles of 
inclusion and diversity that, with physician 
leadership, will deliver a more robust delivery 
system and better patient experience.

• Promoting development of public health 
infrastructure and the efficacy of vaccines.

• Starting to meaningfully address the social 
determinants of health.

• Supporting our community response to 
climate change.

We should all be proud of our present success 
while looking forward to next year’s priorities. But 
I believe that preserving a historical perspective is 
also important in guiding our path to the future.

Providing for the health of our community was 
a key consideration when the state of Washington 
was first established. The Washington Territorial 
Medical Society was founded in 1873, and renamed 
the Washington State Medical Association in 1894 
to “represent the interest of physicians in matters of 
public policy and professional practice.” Indeed, the 
WSMA had a key role in developing some of the first 
capitated health model plans in the U.S. and helping 
establish the UW School of Medicine in 1945. 

We, the WSMA, have been woven into the fabric of 
our community from its early days. We should be proud 
of our accomplishments and poised to build on them. 
And we must not lose sight of those essential attributes 
of our art that brought so many of us into medicine.

President Theodore Roosevelt observed, “No one 
cares what you know until they know you care.” It is 
our caring and compassion, our ability to touch with 
empathy and skill, that makes us physicians instead 
of technicians. And it’s just that which will sustain all 
of us in the WSMA as a community as we look toward 
building the foundation for the next 100 years. 

Mika Sinanan, MD, PhD, is WSMA president. This column is 
excerpted from his inaugural presidential address.

Are you passionate about this or another topic?  Send us 
your story (less than 500 words) at editors@wsma.org. 

We all—all of the more than 12,000 physician 
and physician assistant members of the WSMA, 
representing over half of the practicing physicians 
in Washington state —are challenged as we “live 
in interesting times.” Our times do seem chaotic, 
with challenges that assail us all as we strive to 
meet our WSMA mission: to “Provide strong 
physician leadership and advocacy to shape the 
future of medicine. To advance quality care for all 
Washingtonians.” 

Access to safe, effective, available, and affordable 
health care remains out of reach for too many. 
We have not yet developed the tools to effectively 
address those social determinants of health that 
drive the health and health care needs of our 
patients. We face great disparities in income and 
structural inequity across races and ethnicities in 
our communities and even within our own health 
care workforce.

Coming into yet another wave of the COVID 
epidemic, we face capacity and safety challenges with a 
stressed and stretched workforce who are, themselves, 
at risk of the illness that we are treating. The ravages 
of climate change evident through reports of drought, 
heatwaves, and wildfires are a constant reminder of 
an even more complex future. New climate-related 
illnesses, population shifts due to rising sea water 
levels, and changes in the food supply will undoubtedly 
have a profound effect on our health care needs and our 
resources to deliver that care.

Any one of these topics could be a focus of an 
entire talk. Fortunately, they are well represented in 
the WSMA strategic plan and have been the subject 
of careful review by our board of trustees and select 
WSMA committees. They also undergird many of 
the resolutions brought forward for consideration 

Be proud of our success while building our future. 
BY MIKA SINANAN, MD,  PHD

What Makes Us Physicians
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