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I n 1913, the American College of Surgeons was
established with 400 founding members. Its
mission was to improve the quality and edu-
cation of surgeons. To map out the structure of such

a large organization and its governing bodies and com-
mittees is a complex task. Yet, from its inception almost
89 years ago, many surgeons with busy private practices
or demanding academic positions have volunteered their
time and energy to further the mission of the College.

Today, these same efforts continue to be required of
members of the existing boards and committees of the
College in order to perpetuate its original goals and to in-
tegrate the needs of today’s practicing surgeon.

Most of the surgeons who volunteer their time to serve
the College do so in addition to balancing numerous other
professional commitments. However, it is by having sur-
geons who are actually involved in today’s daunting medi-
cal arena that the College is able to comprehend and real-
istically address the needs of its constituents.

The following article, and those to be published in forth-
coming issues of the Bulletin, will profile the boards and
committees responsible for listening to, synthesizing, and
proposing actions regarding the needs of the College’s
57,000 members. We begin with the Board of Regents and
the Board of Governors.

Regents

Today’s surgeon may view the current health care envi-
ronment as the most vexing in modern history. He or she
often feels besieged by public, government, and managed
care demands and scrutiny. Yet, 87 years ago, when the
College was forming, the state of health care and the quali-
fications of its practitioners were in an abysmal state by
today’s, and even yesterday’s, standards. Fee-splitting was
common—the historian and Fellow, Dr. Loyal Davis,
deemed this practice “one of the worst evils of the profes-
sion”1—lax hospitals standards were witnessed through-
out the country, and questionably credentialed physicians
practiced unfettered.

In addition, the public was highly skeptical about the
society of surgeons that Drs. Franklin Martin and John
Murphy were forming, and believed that the College would
be an elitist club for surgeons with merely “the ambition
to belong to something and decorate one’s name with let-
ters.”1

So, from its inception, the College has been required to
step up to the plate with vigor in a difficult health care
environment and educate its constituents while raising
the standard of patient care. To accomplish this herculean
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task, the College’s founding fathers decided that a board
of trustees should be entrusted with the job of man-
agement and control of funds to oversee the activities
attendant to the mission of the organization. Those
trustees became known as as the Board of Regents. The
Regents today continue to create and guide the activi-
ties of the College in conjunction with the Board of
Governors.

As stated in the Bylaws of the American College of Sur-
geons, last amended in 1999, the “management and con-
trol of the business affairs of the College shall be vested in
the Board of Regents.”2 The Regents have the responsi-
bility for electing Fellows; establishing and revising Fel-
lowship requirements; determining Fellowship dues;
awarding Honorary Fellowship; expelling and/or disciplin-
ing Fellows; approving and issuing official College state-
ments; amending the bylaws of the College; electing the
members of all of the College’s standing committees and
councils, with the exception of the Executive Committee
of the Board of Governors; and selecting the time and place
for the annual Clinical Congress.

Regents are elected to a maximum of three consecutive
three-year terms. The Board consists of 19 Regents—18
are elected and the 19th Regent is always the President of
the College, who also serves on the Board. At least two of
the Regents must be from Canada, in recognition of the
founding of the College by surgeons from both the United
States and Canada. The Regents represent a variety of
experiences and interests, so that when they meet—ei-
ther in person, through letters, or via conference calls—a
panoply of contemporary issues are represented.

By its number and structure, this group is designed to
keep on top of the issues of interest to the Fellowship. The
election process for the Regents, in fact, was set up so that,
according to Dr. Davis, “changes in the board should be
made by evolution, not revolution, so that new young
members could learn the problems and develop their in-
terest.”1 Although there are no age parameters regarding
membership on the Board of Regents, since 1971 the av-
erage age of members has been between 58 and 60.

Since 1913, the Regents have launched proactive com-
mittees to address fees, hospital standardization, trauma
and cancer treatment, and clinical research. The Regents
of yesteryear predicted with pinpoint accuracy the topics
of lasting concern to the physician and patient, as their
original committees, in one form or another, are still in
place in 2000.

The structure of the Board of Regents includes a num-
ber of standing Regental committees as reflected in the
College’s Bylaws. These committees are the Central Judi-
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ciary Committee, the Finance Committee, and the
Executive Committee.

Members of the Executive Committee of the
Board of Regents consist of the Chair and Vice-
Chair of the Board of Regents, the President of
the College, and three other Regents elected by
the Board of Regents. During the intervals be-
tween meetings of the Board, the Executive
Committee exercises the powers of the Board of
Regents in the management and direction of the
business and the conduct of the affairs of the
College.2

There are also Regental Liaison Committees—
Communications, Fellowship, Organization—
which review pending business before the Board
of Regents.

Another Regental committee is the Honors Com-
mittee, which is concerned with nominating can-
didates for such distinctions as Honorary Fellow-
ship, the ACS Distinguished Service Award, the
Martin Memorial Lectureship, the Sheen Award,
and the Jacobson Innovation Award.

Other special Regental committees are the
Commitee on Ethics, Committee on Professional
Liability, Committee on Scholarships, Commit-
tee on Emerging Surgical Technology and Edu-
cation, and Committee on Informatics. These
bodies will be discussed in future installments
in this series.

The Board of Regents meets formally three times
a year in February, June, and October during the
Clinical Congress. Regents are notified of various
committee assignments prior to the February meet-
ing each year. Each Regent serves on multiple com-
mittees, and it is a rigidly guarded tradition that
all Regents be present for the full period of each
meeting of the Board of Regents. The time com-
mitment for preparation and attendance at these
meetings is considerable.

C. James Carrico, MD, FACS, current Chair of
the Board of Regents, estimates that the time com-
mitments required of the Regents “...are as great,
or greater, than any volunteer responsibilities I
know of, except those of the American Board of
Surgery.” The most obvious time commitments, he
states, are related to the Regental meetings, which
include two to three days travel plus an equal
amount of preparation time, including a thorough
study of the agenda book (usually 250 pages or more
of information), as well as preparation for action

on items ranging from the budget to major policy
statements and guidelines. According to Dr.
Carrico, when added together, participation easily
requires 14 or more working days per year. “Spe-
cial projects, including participation in the plan-
ning and conduct of hands-on courses and new pro-
grams, add to the demands, so that the majority of
Regents easily devote three or more working weeks
per year from their practices and other activities,”
Dr. Carrico said.

Finally, the purpose and vigor of the Board of
Regents is key to the College and is immutable, as
Franklin Martin wrote in 1933: “The Board of Re-
gents has been of one accord—that the institution
must fulfill its obligation to the public as a great
educational guild for practical surgeons.”3 A list-
ing of the current Regents (and Officers) of the
College may be found in this issue on page 32.

Governors

Who speaks to the College for the individual Fel-
lows? Who listens to the concerns of practicing
surgeons from Baltimore to Burundi? The answer
is the Board of Governors. The Governors provide
the critical link between Fellows and the Regents,
and the structure of this board as well as the re-
quirements of its members ensures this communi-
cation.

The founding members of the College called for
the election of members of a Board of Governors
who would in turn elect members of a Board of
Regents. The late ACS Archivist, George W.
Stephenson, MD, FACS, observed that, “In the
early years, Governors were utilized individually
to assist the Director with local problems, but sel-
dom functioned as a body, except for electing Re-
gents and their own officers. This changed in 1950
when Dr. William Estes, Jr.,was elected chairman.
He urged that the Regents utilize the Governors
effectively, in matters where a consensus of the
Fellows might influence decisions and that the
Governors pursue definite projects...from that time
on, the Governors have been a vital and contribu-
tory force in administration.”4

Today, there are 264 Governors, including 149
Governors-at-Large, 79 Specialty Governors, and
36 International Governors. The Governors-at-
Large serve as liaison between Fellows in each state
and the ACS, whereas the Specialty Society Gov-
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ernors liaison between their specialty organizations
and the ACS (while also serving their state or prov-
ince).

Governors are nominated by the chapters and
specialty societies, and are elected during the An-
nual Meeting of Fellows at the Clinical Congress
each October. The Governors serve a maximum of
two consecutive three-year terms.

In 1978, each Governor began submitting an
annual report to the College—a watershed event
in linking the individual Fellows with the Regents.
These reports, which contain vital input from Fel-
lows around the world, flood into the College each
July—last year there were a total of 233. From the
College, these reports are sent to the Chair of the
Board of Governors, who synthesizes them in a
summary report to the Board of Regents.

This reporting system allows the Governors,
on behalf of the Fellows, to suggest categories
of activity for the College. And, in terms of in-
fluencing the direction of the College, this feed-
back is imperative in keeping the College cur-
rent. The breadth of arenas in which the Gover-
nors have initiated College activity include: re-
imbursement legislation, testimony before Con-
gress, public relations, physician wellness, mal-
practice, and relations with the specialties. Spe-
cifically, the Governors have recently revised the
College’s Guidelines for Optimal Ambulatory
Surgical Care and Office-Based Surgery; spon-
sored postgraduate courses on infectious dis-
eases (and numerous other educational pro-
grams); developed a Subcommittee on Member-
ship, Diversity, Recruitment, and Retention;
monitored activities of the National Practitio-
ner Data Bank; and contributed to the Surgical
Outcomes Data Assessment System, to highlight
just a few.

Keeping the College relevant to today’s sur-
geons, particularly young surgeons beginning
their careers, is not only the purview of the Gov-
ernors, but the emphasized direction of the Col-
lege as well. At a recent ACS meeting, Execu-
tive Director Thomas R. Russell, MD, FACS,
said, “Our big challenge is to stimulate young
surgeons to join the College.”

In order to prepare a thorough annual report of
the Fellowships’ needs, each Governor attends lo-
cal chapter meetings, attends the Governors’ an-
nual meeting in October, participates in the Clini-

cal Congress Convocation ceremonies, and attends
state and provincial credentials meetings or local
committee on applicants meetings. In addition to
this full meeting slate, the Governors meet infor-
mally through conference calls during the year.

The interim business of the Governors is handled
by the Executive Committee: Barbara L. Bass,
(Chair), J. Patrick O’Leary (Vice-Chair), William
F. Sasser (Secretary), Sylvia D. Campbell, Timo-
thy C. Fabian, G. Wilkins Hubbard II, and David S.
Mulder, all MD, FACS. Governors’ representatives
also sit in on the Board of Regents meetings in Feb-
ruary, June, and October.

The preceding paragraphs provide merely a skel-
etal structure of the sundry meetings that the Gov-
ernors attend. In addition to meetings and tele-
conferences, the Officers and Executive Commit-
tee also receive, digest, and act upon mailings from
the ACS on reports from Regents meetings, sum-
mary Governors’ reports, the ACS Response Re-
port to the Governors’ reports, and various socio-
economic and legislative news.

By virtue of its numerous committees, the Board
of Governors reflects the broad scope of topical is-
sues affecting today’s practicing surgeons. These
committees are: Ambulatory Surgical Care, Blood-
borne Pathogens, Fiscal Affairs, Chapter Activities,
Physicians’ Health, Professional Liability, Socio-
economic Issues, and Surgical Practice in Hospi-
tals.

As most people know, a committee is judged by
its activities, and the vitae of the Governors’ com-
mittees is impressive.These activities are detailed
in the committee reports, published in the Bulle-
tin (see January, p. 41-46, and February, p. 29-34),
and deftly answer the question, “What does the
College do for me?”

The Governors encourage each Fellow to partici-
pate in his/her chapter meetings and to communi-
cate with his or her local Governor. The Organiza-
tion Department of the College or the officers or
executive committee members are also available
for questions or comments.

A Governor who chairs the Committee on Socio-
economic Affairs, G. Wilkins Hubbard II, MD,
FACS, recently summarized not only his
committee’s charge, but that of the entire body of
Governors, when he said that he “views the chal-
lenge to represent the Fellowship in confronting

continued on page 38
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After nearly three months
online, the College’s Career Op-
portunities Position and Resume
Data Bank—www.facs.org, click
“Career Opportunities/Resume
Data Bank”—is proving to be
a useful and popular tool for
Fellows and resident and
young surgeon members of the
Candidate and Associate Soci-
ety of the College (CAS-ACS).

The data bank is receiving ap-
proximately 300 hits per day
and currently has 159 resumes
posted and 201 positions listed.
This free service provides Fel-
lows with a location for listing
employment opportunities and
fellowship openings, and with
the ability to search a list of
surgeons seeking employment
or practice opportunities. CAS-

The Surgical Research Clear-
inghouse is now available in a
new interactive format on the
College’s Web site. The clear-
inghouse is a listing of research
scholarships, fellowships, and
awards that are available from

Surgical Research Clearinghouse
available in new interactive format

various surgical specialty soci-
eties. The names of current re-
cipients of some of the awards
are included. Look for the
clearinghouse link toward the
bottom of the ACS homepage.
Societies seeking to publicize

their scholarships may contact:
Jan Fair, Education and Surgi-
cal Services Dept., Am-erican
College of Surgeons, 633 N.
Saint Clair St., Chicago, IL
60611-3211; tel. 312/202-5354,
e-mail jfair@facs.org.

Career data bank off to rousing start

ACS members seeking employ-
ment or fellowships can post
their resumes and interests at
no cost and can access employ-
ment opportunity listings. All
that is needed to use the data
bank is an ACS membership iden-
tification number. For more infor-
mation, contact
ereynolds@facs.org.

ojonasson@facs.org; or Myra
Ricceri, FLMI, ACS, National
Project Coordinator, Creighton

University, 601 N. 30th St.,
Omaha, NE 68131; tel. 402/
280-5658, e-mail mricceri@

creighton.edu.

difficult issues facing our patients and our col-
leagues with enthusiasm and will make every ef-
fort to draw upon the resources of the College, in-
cluding in particular the practicing surgeon, to
meet the challenge.”5

Coming next: The Advisory Councils.

American College of Surgeons, 1960, p. v, 88-90,
322.

2. American College of Surgeons: Bylaws, 1999 (rev).
Chicago, IL: American College of Surgeons, 1999,
p. 4, 12.

3. Martin FH: The joy of living: An autobiography, Vol.
I. Garden City, NY: Doubleday, Doran & Co., 1933,
p. 459.

4. Stephenson GW: American College of Surgeons at
75. Chicago, IL: American College of Surgeons, 1990,
p. 6.

5. Hubbard GW II: Governors at work: Committee on
Socioeconomic Affairs. Bull Am Coll Surg, 85(2):30-
31.

THE COLLEGE AT WORK, from page 31

References

1. Davis L: Fellowship of surgeons: A history of the
American College of Surgeons. Chicago, IL:

�


