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The Board of Governors’ Committee on Chap-
ter Activities (GCCA) serves as an advocate 
for the chapters of the American College of 
Surgeons. There are 65 U.S. chapters, two in 

Canada, and 33 international. The College staff 
who work with the GCCA are in the Division of 
Member Services. 

The GCCA has been very interested in bring-
ing forward the concerns of the Governors of 
the chapters to the Board of Regents in order 
to assist the leadership in setting policy for 
the American College of Surgeons. An elec-
tronic survey instrument was developed and 
distributed to all Governors of the College. 
The areas that were of greatest concern to the 
Governors were identified and an agenda for 
discussion, with an open forum with both the 
Governors and the Regents, was established. 
At the College’s 2008 Clinical Congress in San 
Francisco, CA, a discussion that allowed the 
Governors to present their views and have 
specific questions answered by the Board of 

Regents was presented. This forum generated 
numerous questions from the Governors, al-
lowing for a broad discussion of several topics 
that were included in the Statement on Health 
Care Reform generated by the College. 

The Statement on Health Care Reform gen-
erated three critical and interrelated goals for 
health care. They included recommendations 
on quality and safety (the first goal). The 
specific recommendations that the American 
College of Surgeons urged the Congress and 
Administration to support, and a series of 
statements that the American College of Sur-
geons committed itself to deliver, are listed in 
the document. The second goal was ensuring 
universal access to affordable, high-quality, 
safe surgical care. This goal requires that the 
nation has a well-trained and available surgi-
cal workforce to meet the needs of all surgical 
patients. Similar to the first goal, the College 
urged the Congress and Administration to sup-
port a number of items and committed to pro-
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viding education programs, focusing research 
and advocacy efforts and developing systems 
to eliminate disparities in the availability and 
delivery of surgical care. 

The final goal was that of a reduction of 
health care costs. This objective generated an 
important series of discussion items, resulting 
in a strong statement that encourages involve-
ment with enhanced participation of patients 
in their own health care decision making and 
the development of payment mechanisms that 
promote quality and value. The statement also 
spoke to the appropriate and compassionate 
palliative care for patients with life-limiting 
illnesses. The College also recognized that pay-
ment for a sustainable workforce needed to be 
accomplished in conjunction with overall health 
care reforms.

The discussion between the Governors and 
Regents was then reviewed by the Regents and 
the final document was widely disseminated to 
surgeons, health policy administrators, govern-

mental entities, and professional colleagues.
Another major item that has been of sig-

nificant concern for the College and has been 
discussed extensively by the committee is the 
fact that the Fellows of the College are getting 
older and there needs to be a major initiative to 
attract younger surgeons to join the American 
College of Surgeons. 

The GCCA’s Membership and Diversity Sub-
committee has worked closely with the Division 
of Member Services. There are a number of ini-
tiatives that will be promulgated throughout the 
upcoming year to attract surgeons-in-training 
to join the College before completion of their 
residency. It is thought that exposing young 
surgeons to the full range of services that the 
College provides and engaging them in the com-
mittees of the College, including governance, 
is a fine way to attract the best and brightest 
young surgeons to join the American College of 
Surgeons. 

The GCCA’s electronic survey has shown 
that there is a need for more effective commu-
nication with the Fellows of the College. This 
survey finding has led to a series of live Web-
based seminars in which topics are presented 
by the leadership of the College, and Fellows 
are encouraged to use real-time Web services to 
have their questions asked and answered. Par-
ticipation in these seminars has been steadily 
increasing. The most recent webinar included 
questions from Fellows from other continents. 

The GCCA has a robust International Activi-

Members of the Governors’
Committee on Chapter Activities

Lenworth M. Jacobs, Jr., MD, FACS, Chair
Maureen T. Kavanah, MD, FACS, Vice-Chair
Gerard V. Aranha, MD, FACS
William G. Cioffi, Jr., MD, FACS
Ernest L. Dunn, MD, FACS
Danielle A. Katz, MD, FACS
Kevin P. Lally, MD, FACS
Matthew B. Martin, MD, FACS
John D. Nicholson, MD, FACS
E. Phillips Polack, MD, FACS
Grace S. Rozycki, MD, FACS
Hilary A. Sanfey, MB BCh, FACS
Christian Charles Shults, MD
Michael E. Stark, MD, FACS
Gary L. Timmerman, MD, FACS
Anthony J. Tortolani, MD, FACS
Jeanette M. Viney, MD, FACS
Leopold M. Waldenberg, MD, FACS
Lorin D. Whittaker, Jr., MD, FACS

Dr. Jacobs is Chair of 
the GCCA and professor 
of surgery, University of 

Connecticut, Hartford, 
and director, trauma 

program, Hartford 
Hospital.

continued on page 68

JULY 2009 BULLETIN OF THE AMERICAN COLLEGE OF SURGEONS

31



to a variety of factors that may 
include the temperature. 

Many individuals can per-
sonally relate to the deterio-
ration of their coping skills in 
challenging situations on the 
hottest day of the year, when 
the heat and humidity are roll-
ing down one’s forehead, as 
dramatized in the 1993 movie 
Falling Down, starring Mi-
chael Douglas. Along with the 
warmer weather of summer, 
there are more recreational 
activities and family vacations 
with their related risks.

In order to examine the oc-
currence of summer-related 
trauma in the National Trau-
ma Data Bank Research data-
set 2007 admissions (formerly 
called research dataset 8.0), 
records were searched for 
admission dates occurring 
in the months of June, July, 
and August (representing the 
three-month peak seasonal 
increase demonstrated in the 
2006 Bulletin analysis).

Of the 507,262 incidents, 
there were 140,888 occur-
ring during the three summer 
months. Of these, 125,866 

records had discharge status 
recorded, including 96,174 dis-
charged to home, and 15,682 
to acute care/rehabilitation; 
8,511 were sent to nursing 
homes, and 5,499 died. These 
patients were 65.2 percent 
male and on average 38.4 years 
of age; they had an average 
length of stay of 5.6 days, and 
an average injury severity 
score of 9.2.

When comparing the sum-
mer group with the remain-
ing nine-month group (non- 
summer months), there were 
statistically significant in-
creases in penetrating trauma, 
alcohol confirmed by test posi-
tive, location of injury as recre-
ation, and assaults (these data 
are displayed in the graph on 
page 67). 

Summer should be a time 
to kick back and enjoy the 
outdoors. Spend time with 
family and friends. Take a 
vacation, enjoy time on fos-
sil fuel-propelled boats, all-
terrain vehicles, planes, and 
trains.However, while one is 
relaxing and trying to beat the 
heat, take time to reflect on 

the environment, on the gen-
eration of greenhouse gasses, 
and on global warming and its 
impact on “falling down.” 

The full NTDB Annual Re-
port Version 8.0 is available on 
the ACS Web site as a PDF and 
a PowerPoint presentation at 
http://www.ntdb.org. 

If you are interested in sub-
mitting your trauma center’s 
data, contact Melanie L. Neal, 
Manager, NTDB, at mneal@
facs.org.
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ties Subcommittee that has addressed the issue 
of modifying the criteria to become a Fellow of 
the American College of Surgeons. There was 
widespread agreement that the highest clini-
cal, ethical, and professional standards should 
be maintained while identifying and reducing 
administrative barriers that have made it a chal-
lenge for surgeons elsewhere in the world to join 
the College and participate in the educational 
offerings presented at the Clinical Congress and 
at other forums. This initiative was thought to 

be extremely important, as the educational of-
ferings of the College are widely recognized as 
being of excellent quality and are thought to give 
great benefit to surgeons throughout the world. 
The College is also working to increase the abil-
ity to provide ongoing education in an electronic 
format that can be accessed through the Web. 

The GCCA aggressively advocates for the broad 
range of members in all chapters nationally and 
internationally.

VOLUME 94, NUMBER 7, BULLETIN OF THE AMERICAN COLLEGE OF SURGEONS

68


