EXECUTIVE DIRECTOR’S REPORT
As required under the Bylaws of the American College of Surgeons (ACS), I submit to the Board of Regents,
the current Officers, and the Past-Presidents this annual report on the College’s activities. This account is
presented as I near the end of my 12th and final year as Executive Director of the ACS.
This report provides information on the major activities carried out by the ACS staff and volunteers from
August 2020−August 2021. It points to our accomplishments and to the areas in which we are striving to better
meet the needs of surgeons and their patients.

ADVOCACY AND HEALTH POLICY
Division of Advocacy and Health Policy
The ACS Division of Advocacy and Health (DAHP) has strengthened its credibility and effectiveness in the last
year. Policymakers were inundated in 2020, making it difficult to break through the noise. However, the ACS’
preexisting relationships were critical to its effectiveness during the pandemic and strengthening our reputation,
according to focus group studies conducted by Ballast Research. Policymakers credited the College’s lobbyists
and consistent engagement grassroots engagement and appreciated the information from the lobbying team and
efforts to connect with them at the local level.
Nonetheless, some policymakers continue to have a negative perception of surgeons in comparison with
hospitals, primary care physicians, and frontline workers. Stories about the critical role surgeons play in patient
care will help strengthen the College’s influence. In fact, storytelling emerged as a helpful tactic in improving
perceptions and reinforcing the ACS’ key messages.
A focus group study of Democrat policy influencers yielded the following findings:
•
•
•
•
•

They are not aware of surgeons acting as frontline workers, and connecting COVID messaging to
stopping the Medicare payment cuts backfired.
They want surgeons and all health care professionals to promote vaccinations.
Talking about the broken health care system was the most effective messaging.
Patients should not be held hostage in messaging about payment cuts.
Emphasize and demonstrate how increased access to surgical care can address health care inequities and
save lives.

On the other hand, a focus group of Republican policy influencers showed the following:
•
•
•
•
•

Most have a positive view of surgeons.
They have limited awareness of how surgeons stepped up during the COVID public health emergency.
Most Republicans supported the payment cuts, arguing that “Medicare is going bankrupt.”
Best message was that the system is broken.
Connecting surgeons’ role in COVID crisis fell flat.

A focus group of patients indicated the following:
•
•
•
•
•
•

They have a positive perception of surgeons.
They find it difficult to develop a rapport with surgeons because of limited facetime.
Health insurance policies prevent patients from having a true choice in selecting their surgeons.
Patients are more likely to choose their surgeons based on recommendations from family and friends
and track records than on professional credentials.
Patients do not believe pay cuts will have a noticeable effect on their care but are receptive to a range of
messages opposing the reductions.
They rated the COVID messages as least compelling.

A recent report from the National Academies of Sciences, Engineering, and Medicine, Implementing HighQuality Primary Care: Rebuilding the Foundation of Health Care, calls on government-funded health plans
(Medicare and Medicaid)to shift money to primary care—a common theme on Capitol Hill. Legislation
introduced in the House, for example, would increase Medicaid rates to Medicare rates only for primary care
physicians. Surgeons face up to a 9 percent reduction in Medicare payment.
Consequently, the Surgical Care Coalition (SCC), composed of 13 surgical organizations led by the ACS and
the Brunswick Group, has shifted its messaging to emphasize the integral role of surgeons in protecting patients
and saving lives. This campaign is being rolled out in three phases:
1. Reintroduce the SCC to key stakeholders by raising awareness of surgeons’ role in health care and
amplifying coalition member activities.
2. Focus on administrative and legislative priorities and what could happen if Congress fails to act and
develop long-term solutions.
3. Encourage supporters to take direct action to stop the payment cuts, highlighting the impact on patients
absent a payment fix. We are now in phase three.
ACSPA-SurgeonsPAC Fundraising and Disbursement Report
Following is a summary of several activities and programs conducted under the auspices of the ACS
Professional Association Political Action Committee IACSPA-SurgeonsPAC) for the 2022 election cycle
(January 1, 2021–December 31, 2022) as of August 17, 2021. Special thanks to all ACS Regents and Officers
for leading by example and supporting SurgeonsPAC. Additional information, including personal contribution
history, Frequently Asked Questions, and PAC reports, is available to all ACS members at
www.surgeonspac.org. Members must use their facs.org login credentials to access the site.
In addition to raising nearly $200,000 from more than 380 ACS members and staff, SurgeonsPAC disbursed
$171,000 to more than 60 congressional candidates, political campaign committees, and other PACs.
SurgeonsPAC maintains a balanced, nonpartisan approach to its disbursement strategy, which includes support
for long-term champions, emerging advocates, and key leaders who serve on committees with jurisdiction over
ACS-supported health policy priorities.
Despite the ongoing COVID-19 pandemic and a challenging political environment, the ACSPA-SurgeonsPAC
Board of Directors remains committed to educating the membership at-large about the role of PACs and the
importance of engagement. The SurgeonsPAC Board of Directors meets regularly to reevaluate fundraising and
solicitation efforts, review disbursement activity, and ensure strategy aligns with revised (March 2021)
principles and guidelines. In the coming months, SurgeonsPAC will remain focused on targeted solicitations to
ACS leadership and advocacy committees, low-donor and lapsed 2020 contributors and individuals who have
yet to support the PAC. SurgeonsPAC also continues to inform and offer benefits to existing donors, including
hosting engagement opportunities for 2021 PAC members during Clinical Congress. In addition, in October,

SurgeonsPAC will launch a year-long educational campaign aimed at reaching other surgeon advocates who
may be inclined to support the PAC.
SurgeonsPAC’s 20th anniversary is looming. With more than 60,000 eligible contributors, SurgeonsPAC has the
potential to be the top PAC representing health care professionals in Washington, DC, and across the country.
As the SurgeonsPAC Board of Directors works to increase PAC participation to 5 percent by December 31,
2022, College leadership involvement is essential to SurgeonsPAC’s success.
Thank you to the following ACS, RAS, and YFA leaders for their commitment to prioritizing SurgeonsPAC
participation: Ronald J. Weigel, MD, PhD, MBA, FACS; L. Scott Levin, MD, FACS; Gary Timmerman, MD,
FACS; Jim Gigantelli, MD, FACS; Linda Barney, MD, FACS; Ross F. Goldberg, MD, FACS; Eileen M.
Bulger, MD, FACS; Timothy Mullett, MD, FACS; Raphael Sun, MD; and, Joshua Mammen, MD, FACS.
Fundraising and Disbursement Activity
The SurgeonsPAC Monthly Recap remains a useful communications vehicle to update contributors regarding
ongoing SurgeonsPAC activity occurring on behalf of its members. For example, since the last report May 20,
SurgeonsPAC:
•

•
•
•
•
•
•
•

Hosted or cohosted fundraising events along with other medical specialty groups for the following
legislators:
o Rep. Brendon Boyle (D-PA-02), Ways and Means Committee
o Rep. Brian Fitzpatrick (R-PA-01), Co-Chair, Problem Solvers Caucus; Co-Chair, Congressional
Cancer Caucus
o Sen. Ron Wyden (D-OR), Chair, Finance Committee
Presented at several industry roundtables hosted by the National Journal regarding raising and
disbursing PAC funds in challenging political climates.
Cohosted the (virtual) physician and dentist PAC forum to share fundraising and disbursement best
practices, with more than 60 health professionals in attendance.
Disbursed anotherl $56,500 to representatives, senators, and health professionals seeking reelection in
2022.
Hosted a medical and dental community “meet and greet” for Randy Friese, MD, FACS, a trauma
surgeon who announced his candidacy for Arizona’s second congressional district.
Facilitated conversations with key congressional leaders who expressed an interest in advocating for
surgery and surgical patients.
Continued to emphasize the importance of relationships built by the PAC resulting in more than 100
new or renewed contributions to date.
Recognized contributors in ACS publications.

SurgeonsPAC will host various virtual engagement opportunities for members and SurgeonsPAC contributors
at Clinical Congress 2021. Individuals who contribute a suggested minimum to the ACSPA-SurgeonsPAC
during Clinical Congress will be eligible for benefits and invited to participate in VIP donor activities. The
suggested minimum contribution to participate in activities hosted by the ACSPA-SurgeonsPAC is $250 or
more for Fellows and $50 or more for Resident members. Only contributions made online or via text during
Clinical Congress, October 23-27, qualify.
Clinical Congress attendees also may visit the SurgeonsPAC and SurgeonsVoice information booth to learn
more about the College’s grassroots and political programs, including how to become more involved.

2022 Election Cycle Disbursements
Below is a complete list of contributions to candidates during the 2022 election cycle as of August 17, 2021:
U.S. House of Representatives
1. Rep. Ami Bera, MD (D-CA-07), physician; Chair, New Democratic Coalition; DCCC Frontline
Campaign Committee; host, October 10, 2017, STOP THE BLEED® (STB) congressional training
2. Rep. Gus Bilirakis (R-FL-12), Energy and Commerce Committee, Health Subcommittee; STB
3. Rep. Lisa Blunt Rochester (D-DE-01), Energy and Commerce Committee
4. Rep. Brendan Boyle (D-PA-02), Ways and Means Committee
5. Rep. Kevin Brady (R-TX-08), Ranking Member, Ways and Means Committee [RETIRING]
6. Rep. Julia Brownley (D-CA-26), Chair, Veterans’ Affairs Committee Health Subcommittee
7. Rep. Larry Bucshon, MD (R-IN-08), thoracic surgeon; GOP Doctors Caucus; Energy and Commerce
Committee, Health Subcommittee
8. Rep. Kathy Castor (D-FL-14), Energy and Commerce Committee, Health Subcommittee
9. Rep. Rodney Davis (R-IL-13), Ranking Member, House Administration Committee; STB
10. Rep. Diana DeGette (D-CO-01), Energy and Commerce Committee
11. Rep. Rosa DeLauro (D-CT-03), Chair, Appropriations Committee Labor, Health and Human Services
Subcommittee
12. Rep. Suzan DelBene (D-WA-01), Chair, New Democratic Coalition; Ways and Means Committee
13. Rep. Lloyd Doggett (D-TX-35), Chair, Ways and Means Health Subcommittee
14. Rep. Anna Eshoo (D-CA-18), Chair, Energy and Commerce Health Subcommittee
15. Rep. Drew Ferguson, DMD (R-GA-03), Dentist; GOP Doctors Caucus; Ways and Means Committee
16. Rep. Brian Fitzpatrick (R-PA-01), Co-Chair, Problem Solvers Caucus; Co-Chair, Congressional Cancer
Caucus
17. Rep. Josh Gottheimer (D-NJ-05), Co-Chair, Problem Solvers Caucus
18. Rep. Brett Guthrie (R-KY-02), Energy and Commerce Committee; Vice-Chair, Health Subcommittee
19. Rep. Steny Hoyer (D-MD-05), Majority Leader
20. Rep. John Joyce, MD, FAAD, FACP (R-PA-13), dermatologist; GOP Doctors Caucus; Energy and
Commerce Committee, Health Subcommittee
21. Rep. John Katko (R-NY-24), Co-Chair, Tuesday Group; Ranking Member, Homeland Security
Committee
22. Rep. Robin Kelly (D-IL-02), Energy and Commerce Committee, Health Subcommittee
23. Rep. Ron Kind (D-WI-03), Ways and Means Committee, Health Subcommittee (retiring)
24. Rep. Adam Kinzinger (R-IL-16), Energy and Commerce Committee
25. Rep. Doris Matsui (D-CA-06), Energy and Commerce Committee, Health Subcommittee
26. Rep. Cathy McMorris Rodgers (R-WA-05), Ranking Member, Energy and Commerce Committee
27. Rep. Frank Pallone, Jr. (D-NJ-06), Chairman, Energy and Commerce Committee; Ex Officio, Health
Subcommittee
28. Rep. Bill Pascrell, Jr. (D-NJ-09), Ways and Means Committee
29. Rep. Nancy Pelosi (D-CA-12), Speaker, U.S. House of Representatives
30. Rep. Kathleen Rice (D-NY-04), Energy and Commerce Committee; Vice-Chair, Gun Violence
Prevention Task Force

31. Rep. Raul Ruiz, MD (D-CA-36), Emergency Physician, Energy and Commerce Committee, Health
Subcommittee, Host, October 12, 2017, STB congressional training
32. Rep. Bobby Rush (D-IL-01), Energy and Commerce Committee
33. Rep. Kim Schrier, MD (D-WA-08), pediatrician; Energy and Commerce Committee
34. Rep. Mike Thompson (D-CA-05), Ways and Means, Health Subcommittee, host, June 18. 2018, STB
Congressional Training
35. Rep. Fred Upton (R-MI-06), Co-Chair, Tuesday Group; Energy and Commerce Committee, Health
Subcommittee
36. Rep. Brad Wenstrup, DPM (R-OH-02), GOP Doctors Caucus; Veterans' Affairs Committee, Host,
10/12/17
Stop the Bleed Congressional Training
U.S. Senate
1.
2.
3.
4.
5.
6.

Sen. John Barrasso, MD (R-WY), orthopaedic surgeon; Conference Chair; Finance Committee
Sen. John Boozman, OD (R-AR), Appropriations, Veterans’ Affairs Committees
Sen. Catherine Cortez Masto (D-NV), Finance Committee, Health Subcommittee
Sen. Mike Crapo (R-ID), Ranking Member, Finance Committee
Sen. Tammy Duckworth (D-IL), STB
Sen. Chuck Grassley (R-IA), Finance Committee, Health Subcommittee; Ranking Member, Judiciary
Committee
7. Sen. Maggie Hassan (D-NH), Health, Education, Labor and Pensions (HELP) Committee; Finance
Committee
8. Sen. Ben Ray Lujan (D-NM), HELP Committee
9. Sen. Jerry Moran (R-KS), HELP Committee
10. Sen. Lisa Murkowski (R-AK), HELP Committee
11. Sen. Brian Schatz (D-HI), Appropriations Committee
12. Sen. Chuck Schumer (D-NY), Majority Leader
13. Sen. Tim Scott (R-SC), HELP Committee, Health Subcommittee; Finance Committee, Health
Subcommittee
14. Sen. John Thune (R-SD), Minority Whip; Finance Committee, Health Subcommittee
15. Sen. Ron Wyden (D-OR), Ranking Member, Finance Committee; Budget Committee
16. Sen. Todd Young (R-IN), Finance Committee, Health Subcommittee
Leadership PACs and Political Campaign Committees
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Across the Aisle PAC, Problem Solvers Caucus (D)
Blue Dog Political Action Committee (Moderate-D)
Continuing America's Strength And Security PAC - Sen. Bill Cassidy (R-LA)
Congressional Hispanic Caucus (CHC) BOLD PAC (D)
Democratic Congressional Campaign Committee
Democratic Senatorial Campaign Committee
HEARTDOCPAC - Rep. Larry Bucshon
National Republican Congressional Committee
National Republican Senatorial Committee
New Democrat Coalition PAC (Moderate-D)
PAC Unitatis, Problem Solvers Caucus (R)
Tuesday Group Political Action Committee (Moderate-R)

EDUCATION
The Division of Education continues to establish benchmarks and to steer national strategic directions in
surgical education, training, validation, credentialing, and accreditation. The activities of the Division of
Education have placed the College in a national and international leadership role, and groundbreaking
programs continue to be developed, implemented, and evaluated. The leadership activities of the Division are
positively affecting all surgical specialties across the House of Surgery. The overarching goal of the Division
is to support the efforts of practicing surgeons, surgery residents, medical students, and members of surgical
teams to provide the best care to patients. The activities of the Division of Education are aimed at addressing
the continuum of professional development from the first day of medical school through the last day of surgical
practice and into retirement. The focus on transitions and vulnerabilities helps to ensure relevance of the
educational programs and clearly demonstrates the value of these programs. The model used by the Division
of Education to create one-of-a-kind education and training programs aimed at the continuum of professional
development is as follows:

The College is committed to promoting excellence and expertise in surgery through innovation and rigor, and
uses the cycle of practice-based learning and improvement to achieve the best outcomes.

Over the past year, the Division of Education has continued to make strides in advancing the innovative and
standard-setting programs that have earned the College national and international acclaim. In view of the
national imperatives resulting from the COVID-19 pandemic and from the sharp focus on diversity, equity, and
inclusion (DEI), the Division of Education has taken unprecedented steps to harness new opportunities within
the context of these imperatives. Many of the cutting-edge education and training programs developed during
the past year will undoubtedly transform surgical education and training well into the future.
A listing of the programs of the Division of Education is provided below.
Core Programs Aimed at Medical Students
ACS/Association for Surgical Education (ASE) Medical Student Core Curriculum
This curriculum includes relevant content for the core surgery clerkship experience of medical students,
generally in the third year of medical school. The curriculum is aimed at all medical students and comprises 23
modules. Over the past year, the content of this curriculum has been reinforced through special webinars for
medical students.
ACS/ASE Medical Student Simulation-based Surgical Skills Curriculum
This curriculum comprises 25 simulation-based modules aimed at all medical students, focusing on both
clinical and procedural skills that medical students should acquire and demonstrate.
Programs Aimed at the Transition from Medical School to Residency
ACS/Association of Program Directors in Surgery (APDS)/ASE Resident Prep Curriculum (“Bootcamp”)
This curriculum is designed for fourth-year medical students interested in surgery to help them prepare for
surgery residency. The curriculum addresses clinical, technical, and non-technical skills and comprises 45
modules, 23 of which have been designated as essential. This curriculum relies heavily on simulation.

ACS Fundamentals of Surgery Curriculum®
This highly interactive, simulation-based, online curriculum addresses the essential content for entering surgery
residents. It includes 108 case scenarios that address diagnostic and patient management skills.
ACS Surgery Resident Objective Structured Clinical Examination (ACS OSCE)
This program includes 10 integrated, long OSCE stations focused on patient safety. It is aimed at entering
surgery residents.
ACS/APDS Surgery Resident Skills Curriculum Phase I
The 16 Phase I modules focus on basic surgical skills and tasks. These modules have recently undergone major
revisions with the addition of new videotapes and assessment tools to permit valid and reliable assessments of
proficiency.
ACS Entering Resident Readiness Assessment (ACS-ERRA)
This highly innovative online program involves case simulations that are used to assess the clinical decisionmaking skills of entering surgery residents. The rigorous assessment model uses the innovative “key features”
approach that yields high reliabilities within short testing times.
Programs Aimed at Competency-based Teaching, Assessment, and Advancement of Surgery Residents
ACS/APDS Surgery Resident Skills Curriculum Phases II and III
The 15 Phase II modules focus on complete procedures, and the 10 Phase III modules focus on team-based
skills. These are undergoing revisions, and new simulations and simulators will be added to the modules.
Disclosing Surgical Error: Vignettes for Discussion
This e-learning resource is intended to serve as the starting point for discussions regarding effective
communication with patients and their families about surgical errors and adverse outcomes.
Communicating with Patients about Surgical Errors and Adverse Outcomes
This comprehensive e-learning program addresses effective communication with patients regarding errors and
adverse outcomes, with a focus on communication strategies and a variety of resources.
Preventing Errors and Near Misses in Surgery: Strategies for Individuals and Teams
This comprehensive e-learning program focuses on the most common human factors errors that individuals and
teams make.
Professionalism in Surgery: Challenges and Choices
This program includes case vignettes and interactive discussions, along with the ACS “Code of Professional
Conduct” and “Medical Professionalism in the New Millennium: A Physician Charter.”
ACS Case Reviews in Surgery
This unique, peer-reviewed, open access, online case report journal is published six times a year and presents
high-quality, in-depth analyses of surgical cases.

ACS Objective Assessment of Skills in Surgery (ACS OASIS)
This novel program is aimed at rigorous assessments of technical skills of surgery residents through a
psychometrically sound model. It is simulation-based and involves a multi-station format. The modules for the
second-year residents are being pilot-tested.
ACS Core General Surgery Review for Residents
This three-day virtual course has been developed for residents interested in an intensive review of general
surgery. The course should benefit individuals preparing for the Qualifying (Written) Examination in Surgery
and those transitioning to general surgery practice.
Surgery Resident Certifying (Oral) Examination Prep Course
This virtual course is intended for residents preparing for the Certifying (Oral) Examination in Surgery. The
course was recently piloted with the first cohort of surgery chief residents.
Programs Aimed at the Transition to Surgical Practice
OASIS for Senior Surgery Residents
This program is in development and will rigorously assess the technical skills of fourth-year (PGY-4) residents.
The results will provide program directors and surgery residents the opportunity to address any gaps identified
before graduation.
ACS Senior Resident Readiness Assessment (ACS SRRA)
The aim of the ACS SRRA is to assess the complex decision-making and patient management skills of PGY-4
residents and to share information about residents’ skills with the residents and the program directors to help in
preparing residents for senior-level responsibilities. It will use the “key features” approach, similar to ACS
ERRA.
Mastery in General Surgery Program
This program aims to further refine skills in general surgery following completion of general surgery residency
training and is offered at approved both academic- and community-based settings. Individual training and
mentoring is offered by senior surgeons with expertise in specific domains over a one-year period. The
experiences are customized to the needs of the individual surgeons.
Mentoring Programs
The Division of Education has designed a framework to support the transition from surgery training to surgical
practice, and this framework along with a number of educational strategies have been published in the peerreviewed literature. Novel programs in this regard are being developed to complement the Mastery in General
Surgery Program.
Programs Aimed at the Core Period of Surgical Practice
Clinical Congress
The ACS Clinical Congress offers an array of education and training opportunities to practicing surgeons,
surgery residents, medical students, and members of surgical teams. In addition to the Category 1 Continuing
Medical Education (CME) Credits offered through the Clinical Congress, a variety of credits are offered to
address regulatory requirements, including those relating to licensure and re-licensure, ACS clinical verification
programs, and local credentialing and privileging.

Surgical Education and Self-Assessment Program (SESAP®)
SESAP® remains the premier self-assessment and guided cognitive skills education program for practicing
surgeons. It is aimed at developing expertise in surgery. SESAP also is a useful educational resource for surgery
residents.
ACS Comprehensive General Surgery Review Course
The Annual ACS Comprehensive General Surgery Review Course offers an intensive review of essential
content areas in general surgery. The course is being converted to an online format that will be available in
2021. Short versions of the Review Course have been implemented Europe, the Middle East, and Latin
America.
Selected Readings in General Surgery (SRGS®)
SRGS is aimed at developing expertise in surgery and has been recently significantly enhanced to increase its
educational value.
Evidence-based Decisions in Surgery (EBDS)
The online EBDS modules are developed based on diagnoses that are relevant to the operations that general
surgeons frequently perform. Eighty-three EBDS modules are available.
Skills Courses
These courses have been primarily offered at the annual Clinical Congress. Efforts are under way to offer them
regionally; a regional course was pilot-tested in January 2021. Verification of knowledge and skills of surgeons
is anchored to the five-level verification program of the Division of Education and supports the provision of
certificates that can be helpful in supporting local credentialing and privileging.
Online Learning Programs
These programs include a range of distance education and virtual learning programs. The anchor of these
programs has been the webcast of sessions from the Clinical Congress. Because the 2020 Clinical Congress was
virtual, the entire program was made available online after the Congress. Innovative strategies to incorporate
state-of-the-art technology to enhance the educational programs are being pursued.
Preceptorship Programs for Practicing Surgeons
These short-term preceptorship programs are aimed at surgeons in practice who want to learn a new skill to
perform a procedure, learn a new procedure, learn the use of a new technology, or refine an existing skill.
These programs also are aimed at surgeons who may want to change the focus of their surgical practice or have
had to step away from clinical practice for a while for professional, medical, or personal reasons.
Retooling Program for Practicing Surgeons
A comprehensive and multifaceted retooling program for surgeons is in development. Several meetings of a
special committee to create this program have taken place, and frameworks are being developed and refined.
This program will complement the short-term preceptorship program.
Mentoring-Coaching Program
This program focuses on supporting the careers and professional activities of mid-career surgeons from both
academic- and community-based environments. The program is being pilot-tested.

ACS Fundamentals of Ergonomics Course
A course on the Fundamentals of Ergonomics for practicing surgeons, surgical trainees, and medical students is
in development. It will be a modular, online program with specific modules for learners at different levels.
Optimizing Perioperative Pain Management: An Evidence-based Approach
The goals of this online program are to support appropriate pain management, improve outcomes, improve
patient functionality, reduce opioid prescribing and opioid consumption, and optimize consultative services.
The program was developed by a multidisciplinary team of experts and focuses on both acute and chronic pain
management.
Programs Aimed at Senior Surgeons, including Surgeons in the Pre- and Post-Retirement Years
Introduction to Simulation-Based Teaching Course
This experiential course is aimed at senior surgeons seeking to acquire new teaching skills that they can use in
simulated-based settings..
Mentoring-Coaching Activities
Senior surgeons are being engaged in mentoring-coaching activities for mid-career surgeons. They are
undergoing education and training in mentoring-coaching and will apply these skills in supporting the activities
of mid-career surgeons, with guidance from professional coaches.
Participation in Telemedicine
The importance of telemedicine has become increasingly evident during the COVID-19 pandemic. The
participation of senior surgeons in these activities is important, and a number of opportunities a being explored.
Leadership and Faculty Development Programs
ACS Surgeons as Leaders: From Operating Room to Boardroom Course
This standard-setting course is the flagship of leadership courses in surgery and focuses on developing the
leadership skills and provides surgeons with effective tools to address complex challenges and harness
important opportunities. Complex leadership issues are addressed through novel experiential methods,
interactive discussions, and presentations.
ACS Surgeons as Educators Course
This standard-setting course remains the flagship of the faculty development programs and is considered the
gold standard for all faculty development courses in surgery. The course covers critical topics in surgical
education through novel interactive and immersive strategies.
Surgical Education: Principles and Practice
The short course, Surgical Education: Principles and Practice, is offered annually at the Clinical Congress. It
focuses on the fundamental skills in surgical teaching based on the foundation of established principles of
surgical education. There are plans for disseminating this course regionally.
ACS/APDS/ASE Fundamentals of Assessment for Surgery Faculty Program
The goal of the program is to increase the skills and confidence of frontline faculty in using standardized tools
for skills assessment and providing useful narrative feedback. A module has been developed following a broad
needs assessment and is being pilot-tested.

Recognition and Engagement of Preeminent Surgeon Educators and Programs
ACS Academy of Master Surgeon Educators™
The mission of the ACS Academy of Master Surgeon Educators™ is to play a pivotal leadership role in
advancing the science and practice of education across all surgical specialties and to promote the highest
achievements in the lifetimes of surgeons. In the last year, the Academy has made significant contributions to
address challenges in surgery training during the COVID-19 pandemic and to transform surgery training for the
future.
ACS Certificate Program in Applied Surgical Education Leadership (CASEL)
This program offers surgeon educators the opportunity to earn a certificate following participation in the
requisite coursework and completion of a defined surgical education project at the surgeon’s home institution,
with mentorship provided by renowned medical and surgical educators from across the country.
Patient and Public Education
Skills Training for Patients and their Caregivers to Support Postoperative Recovery
The collection of skills training kits for patients and caregivers remains a valuable resource and has earned
national acclaim. Skills kits have been developed to address a variety of important domains. Development of
these skills kits has been supported through major grants.
Patient Education Brochures and Materials
Patient education brochures and multimedia resources have been developed to address a variety of surgical
procedures and surgical topics.
Courses on Optimal Use of Opioids
Resources aimed at patients to address opioid-sparing pain control have been supported through major grants.
Skills courses for providers are being planned for implementation at regional sites.
Accreditation and Verification Programs
Accreditation Program for ACS-Accredited Education Institutes
The gold standard for accreditation of simulation centers is the Program for Accreditation of Education
Institutes (ACS-AEIs). The ACS-AEIs seek to promote patient safety through the use of simulation, develop
new education and technologies, identify best practices, and promote research and collaboration among our
institutes. The impact of education and training is evaluated through long-term follow-up of learners. A
fellowship program for future leaders in simulation-based surgical education and training has been implemented
within the Consortium of the ACS-AEIs.
CME Accreditation
The ACS provides Category 1 CME Credits for all credit-bearing programs of the College. In addition, through
the Joint Providership Program (JPP), CME Credits are provided to individuals who attend annual meetings of
partner organizations. The JPP has been nationally recognized and continues to grow.

Award of Credits to Meet Regulatory Requirements
The ACS provides special credits to meet the requirements for Continuous Certification, licensure, re-licensure,
and local credentialing and privileging, as well as for the ACS Verification Programs.
MyCME
MyCME provides a personalized repository of CME credits claimed by ACS Members. The MyCME platform
remains popular and continues to be enhanced. The MyCME platform permits direct transfer of CME Credits to
certain certifying and regulatory organizations.
ACS “Gold Book”
The Division of Education and Division of Integrated Communications have completed work on a new manual,
Optimal Resources for Surgical Education and Training, also know as the “Gold Book.” Optimal Resources for
Education and Training was conceived to as guide for training surgical residents and fellows in an era of workhour restrictions and increasing administrative burdens. Surgical education, like residency training in all of
medicine in the U.S, is distributed between the boards, the Accreditation Council for Graduate Medical
Education and the Review Committees, and the professional societies, including the ACS and the surgical
specialty societies. After many attempts in the last decade to “Fix the Five,” the College recognized that
restarting the process by coming to agreement on the optimal resources for surgical training was needed.
To accomplish this goal, a Steering Committee and an Editorial Oversight Committee were created. I want to
acknowledge and thank the members, including L.D. Britt, MD, MPH, DSc(Hon), FACS, FCCM, MAMSE,
FRCSEng(Hon), FRCSEd(Hon), FWACS(Hon), FRCSI(Hon), FCS(SA)(Hon), FRCSGlasg(Hon); Anna M.
Ledgerwood, MD, FACS; J. David Richardson, MD, FACS, MAMSE; Courtney M. Townsend, Jr., MD,
FACS; and Patrice Gabler Blair. They worked tirelessly to create and outline an author list. Over the last three
years, 69 authors have collaborated to define all aspects of surgical training with a focus on general surgical
training, recognizing that most of the features apply to all surgical training, regardless of specialty.
This work puts forth an attempt to define the best way to evaluate and think about surgical training going
forward. Many of the chapters give examples of how a curriculum should be implemented and how specific
procedures should be taught. Similarly, the broad domain of responsibility of a modern surgeon is covered in
terms of professionalism, advocacy, financial health, diversity, and overall well-being. We hope this work will
find an audience that sees it as a valuable contribution that becomes a template for implementation of surgical
training going forward. The Gold Book will be published this fall.

MEMBER SERVICES
The following report provides an update on the initiatives of the Division of Member Services.
Membership Demographics
The ACS has 86,640 members: 66,511 Fellows (56,958 U.S.; 1,265 Canadian; and 8,333 International). Of the
66,511 Fellows, 10,854 hold Senior status, and 16,273 are Retired (both Senior and Retired Fellows are dues
exempt.) We have a total of 3,569 Associate Fellows, 10,737 Resident Members, 3,134 Medical Student
Members, and 446 Affiliate Members.
Initiates
The ACS achieved a record number of Initiates in 2021—2,338 Initiates from 83 countries. Of these Initiates,
1,274 are domestic surgeons, and 1,064 are international. We processed 90 percent of all 2021 Initiate
applications by January 31. Overall Initiate growth continues an upward trajectory, consistent with the last
several years. Applications for 2022 are on track to exceed our 2021 numbers.
This year’s Initiate class size is the largest since 2001. General surgeons accounted for 61.98 percent of the
class, and all other specialties accounted for 38.02 percent; 26.6 percent are women, 73 percent are men, and 0.4
percent did not indicate their gender.
Recruitment and Retention Activities
In conjunction with the 2020 Virtual Clinical Congress, Facebook and LinkedIn advertising yielded a
significant number of applications in all member categories and generated a positive return on investment.
Separately, other social media campaigns were launched targeting specialty recruitment for Fellows, specialty
residency programs, surgical residents, and medical students. Results are being tracked and analyzed as we
anticipate expanding social media recruitment advertising in 2021−2022.
Aptify Enhancement
ACS’ IT department created a new analysis methodology to allow staff to use external data to identify potential
recruitment opportunities. This enhancement has successfully used external data, including list rentals, Journal
of the American College of Surgeons (JACS) authors, ACS meetings, and webinars, to identify non-member
participants.
For example, using the JACS author submission data, four geographic areas have been completed, with the
following results:
Texas: 34.4 percent non-members
Canada: 59.6 percent non-members
Australia: 88 percent non-members
Korea: 66 percent non-members
Initial evaluation of the rental list of surgical oncologists revealed only 12 percent are non-members. Staff will
continue to monitor recruitment results on these newly identified non-members.
List Rental/Purchases
With the new enhancement allowing meeting data to be uploaded into Aptify, Member Services has a new tool
to identify members versus non-members from purchased lists. Four specialty lists have been bought and are
being processed for recruitment.

Resident Retention
In the ongoing effort to bolster resident enrollment and the transition to Associate Fellowship and address
concerns that “residents don’t know they are ACS Residents,” Member Services launched an aggressive
communications campaign that highlighted the range of benefits available to Resident Members. With topics
ranging from Surgeon Wellness to SESAP to Trauma to ACS Quality Programs, the open rates ranged from 24
percent to 66 percent. The response has been positive. Tracking of renewals and transition to Associate
Fellowship will continue to determine the effectiveness of this retention program. A similar program is being
launched this year targeting Associate Fellows.
Resident Group Enrollment
Member Services launched a marketing campaign to increase group enrollment by targeting specialty residency
programs. Targeted specialties included otolaryngology, colon-rectal surgery, plastic surgery, and urology.
Data Mining
Data mining within Aptify continues to yield strong results. This year we targeted individuals who register on
the website but don’t apply for membership and all non-member trauma registrants. Separately, by using the
Associates’ “date to enter surgical practice,” Member Services was better able to target potential Fellows.
Surgery Career Center
Member Services made modifications to the Surgery Career Center to include international postings and
highlight global surgery opportunities to attract more international surgeons to the website. Recruitment efforts
are under way to recruit non-member registrants.
Year-Round Fellowship Applications
Testing began this year to shorten the timeline from application to Fellowship. Analysis revealed that the
average time between application and Fellowship was 17 months. By modifying the application cycle, we will
process applications and notify Initiates on a year-round basis. Under this system, Fellow applicants could apply
as few as six months before Clinical Congress for Initiation during that year's Convocation.
General Recruitment
Data mining within Aptify has continued to yield strong results, with opportunities for recruitment among
lapsed members in the Resident, Associate, and former Fellow categories. In addition, marketing has been
under way for non-member surgeons who have attended meetings, purchased products from ACS, used the
ACS Surgery Career Connection, registered on the website, authored JACS articles, or subscribed to JACS. The
successful launch of the COVID-19 Bulletin to both members and non-members created positive awareness and
recruitment opportunities among non-members.
Recruitment and Retention Staff Workgroups
Each year, Member Services assigns staff-directed recruitment and retention projects. During 2020-21, these
projects included the following:
• Exploring new avenues and adopting new communications technologies to connect with potential
members.
• Focusing on the recruitment of specialty surgeons and interactions with specialty societies.
• Increasing the relevancy and prevalence of ACS membership within residency programs, emphasizing
specialty programs.
• Supporting the international team in working with national societies from each region to increase
member recruitment and engagement in areas with a disproportionately low ratio of Fellows.

Recruitment and Retention Specific to Each Membership Category
Analyzing the “date to enter surgical practice” field and extensive research on board certifications led to better
targeting of our recruitment messaging to potential Fellows. The deadline for Fellow applications was extended
to December 10, 2020, yielding an additional 140 applications.
Testing is under way to implement a year-round Fellowship application to accept, credential, and approve
Initiates throughout the year. The most significant barrier to year-round applications has been scheduling the inperson interviews, which most chapters limit to once per year in conjunction with one of their meetings.
However, with the transition to virtual interviews because of COVID-19, there is more flexibility and
willingness to conduct interviews more frequently.
With a virtual Clinical Congress 2021, Member Services anticipates a significant recruitment opportunity. We
will offer a no application fee discount code to all non-member Clinical Congress 2021 registrants.
The RAS Associate Fellow Workgroup will present the fourth annual session on how to become a Fellow
during Clinical Congress 2021.
COVID-19 has had a substantial impact on Fellows’ dues payments. The ACS did not drop any Fellows in 2020
because of the pandemic. Hence, the number of Fellows on the termination list is significantly higher than in
past years. Member Services asked Advisory Council members, Chapter leadership, and the Young Fellows
Association (YFA) Governing Council to assist in contacting Fellows in jeopardy of losing their FACS status
because of nonpayment of dues. We have also engaged a third party, BrightKey, to contact Fellows via phone.
The sixth annual recognition of 25- and 50-year members will take place at Convocation. A web page has been
developed that recognizes Fellows from the Convocation classes of 1971 and 1996 and includes world and ACS
news from those years.
A targeted message was sent to the 3,569 Associate Fellows in their sixth and final year of Associate
Fellowship, encouraging them to apply for Fellowship.
Recruitment efforts focused on transitioning Resident members with a 2021 “date to enter surgical practice” to
Associate Fellow status. As of June 2021, the College had 5,503 Associates and 302 either pending or in the
queue for processing. In June 2020, we had a total of 4,763 Associates, representing a 13.4 percent year-overyear increase. Efforts to re-engage former Associates continue to yield positive results.
A total of 136 institutions used the Resident Group Enrollment and Billing Program to facilitate payment of
Residents’ dues. Member Services also targeted specialty and general surgery program directors in a postal and
e-mail recruitment campaign.
Residents with a 2021 date to enter surgical practice were targeted with a series of e-mails encouraging them to
renew or apply for Associate Fellow status if entering practice.
A weekly Resident engagement marketing campaign showcasing ACS benefits has successfully increased
renewals and transitions to Associate Fellowship. The ACS will continue to track these Residents to determine
if the effort has a sustained impact on renewals and Fellowship applications.
Advisory Council Chairs sent a recruitment message to specialty residency program directors encouraging them
to enroll their residents as members. Resident representatives to the Advisory Councils have been asked to find
time at their program’s annual meeting to share ACS information and encourage membership.

Using the “projected date of entry to residency” field in Aptify, graduating medical students were targeted to
transition to Resident membership. ACS used social media to encourage medical student registration. Tracking
is under way to determine the success of this campaign.
The quarterly Medical Students News highlights opportunities and medical student initiatives throughout ACS,
and an updated medical student trivia game has been developed for use by student members, ACS Chapters, and
Surgery Interest Groups.
The Medical Student Online Community, led by medical student administrators, allows these members to
discuss relevant issues and connect with Fellows and Resident Members. These students also assist with
developing topics for the quarterly RAS-ACS Hangout Sessions.
A new Affiliate Member certificate has been developed. Member Services also sent targeted recruitment
messaging to potential Affiliate Members registered for the Quality and Safety Conference and Clinical
Congress. We also sent monthly messages to non-member Affiliates who have purchased ACS products.
Clinical Congress Member Engagement Initiatives
With the shift to a virtual Clinical Congress, the Division of Member Services is working with the Clinical
Congress Organizing Committee and Convention and Meetings staff to explore new opportunities for digital
member engagement. For Clinical Congress 2021, initiatives include virtual Pilates and yoga sessions, an
exploration challenge, Morning Brew with College Leaders, a Chocolate Creations Cooking class, a Mastering
Mixology class, a Wine Tasting class, hobby breakout rooms, multiple social media engagement opportunities,
a virtual Convocation ceremony, a new Fellow welcome packet, and a virtual Board of Governors Awards
ceremony.
Chapter Services
ACS chapters work in conjunction with the College to provide members with additional benefits, such as the
opportunity to network with surgical peers locally, to participate in advocacy activities at the state and federal
levels, and to conveniently attend in-person and virtual educational meetings with CME, to name a few. Chapter
Services provides guidance and assistance in these areas to the College’s 116 chapters, including 65 in the US, 3
in Canada, and 48 overseas.
New Chapters
The Paraguay Chapter was chartered by the Board of Regents in February 2021, becoming the 48th international
chapter and the 16th chapter in Region 14 (Latin America, Caribbean). Chapter Services will continue to
facilitate the steady growth of ACS chapters around the globe so members may experience the benefits of
networking, educational programming, and mentoring of young surgeons and students.
Chapter Annual Reports
All ACS chapters are required to complete an Annual Report of activities during the previous year. The Annual
Report allows chapters to highlight accomplishments and success stories while identifying areas that may
benefit from further support.
Because of the COVID-19 pandemic, many chapters' activities, plans, and strategies were altered, postponed,
and even canceled in 2020. Nonetheless, ACS chapters adapted and often thrived by providing virtual learning
and social opportunities for their members.

The 2020 Annual Report captured information about the efforts of chapters in the following areas:
administration and management, membership recruitment and retention, YFA and RAS engagement
communications, chapter finances, educational programming and events, and advocacy (domestic chapters
only).
Each chapter's leadership received a customized report with suggested areas of focus that compared their
responses with the chapter aggregate. The recommended areas of focus provided to chapters have enhanced
many of the metrics collected. Chapter Services received a 100 percent response rate from all domestic and
international chapters for the fourth year in a row. The high completion rate has allowed Chapter Services to
benchmark and identify improvement opportunities in many of the aforementioned areas.
Based on the data collected from the Annual Reports, Chapter Services continues to clarify chapter expectations
and requirements, works with chapters to define their value proposition, and develops marketing tools and
templates to enhance member communications. The Annual Reports also drive Chapter Services’ outreach and
consistent touchpoints with chapters through phone calls, virtual meetings, and e-mail.
Virtual Sessions for Chapter Leaders
Because of COVID-19, all meetings for chapter leaders were virtual over the last year. Although in-person
networking opportunities were certainly missed, the virtual format allowed chapter leaders to watch bestpractice videos at their convenience. Over the last year, the following videos were added to the Chapter
Services playlist on the ACS YouTube channel:
• Meeting Insights & Trends for ACS Chapters (620 views)
• Surgeons Well-Being Program Update for ACS Chapters (374 views)
• State Advocacy: An Important Member Benefit (SurgeonsVoice & SurgeonsPAC) (364 views)
• State Advocacy: An Important Recruitment Tool for Chapters (114 views)
• Domestic Scholarship Update for ACS Chapters (176 views)
• Commission on Cancer Update for ACS Chapter (75 views)
The 2021 Leadership & Advocacy Summit was virtual because of COVID-19. This meeting provided the
opportunity for three chapters—North Carolina, Tennessee, and India—to share success stories from the
previous year. These presentations can be viewed on the Chapter Services playlist on the ACS YouTube
Channel.
Recruitment and Retention
Chapters need to develop and implement a clearly defined and quantifiable recruitment and retention strategy.
Chapter Services continues to cultivate new resources, as outlined below, to help chapters with their recruitment
and retention strategies.
• A new Domestic Chapter Membership Recruitment Grant Program was launched in November 2020 to
financially support domestic chapters seeking to increase chapter membership among dues-eligible
Fellows and Associate Fellows. Under this program, chapters may request up to $1,000 and must match
50 percent of the requested amount. Twelve grants have been approved to date.
• New chapter logos have been created by Integrated Communications to help professionalize recruitment
and retention activities.
• Staff from Member Services, IT, and Accounting are investigating how a joint national-chapter dues
program could be implemented.
• Chapters were provided a list of Initiates in their area and a sample congratulatory recruitment letter.
• Chapters also received a list of Associate Fellows in their area, along with a template letter encouraging
these members to apply for Fellowship before the December 1 deadline.

•
•

•
•

Free webinars were conducted in November 2020 and April 2021, highlighting the benefits of
international membership and explaining the process to apply for ACS Fellowship. With more than 800
registrants from 119 countries viewing the content, additional webinars are planned.
Highlighting chapter involvement to resident members is a priority for Chapter Services. Working with
the Resident and Associate Society, an interview series spotlighting resident engagement activities in
chapters was developed. These interviews can be viewed on the Chapter Services playlist on the ACS
YouTube Channel. The topics of the discussions include:
o Mock Orals (414 views)
o Paper Competition (421 views)
o Surgical Skills Competition (404 views)
o Surgical Jeopardy (129 views)
o ABSITE Prep (110 views)
Chapters are provided with e-mail, web, and social media graphics to help promote ACS events and
resources throughout the year.
The Find a Chapter webpage is one of the portals where ACS members can learn more about each
chapter and includes information about the leadership, upcoming meetings, and how to join. Chapter
Services has been working diligently to ensure that members are aware of this page and has successfully
increased web traffic to the page over the past several years.

Governors Chapter Activities Workgroups
The Board of Governors (B/G) Chapter Activities Domestic Workgroup serves as an advocate for ACS chapters
within the U.S., its territories, and Canada. The 20-person workgroup assists chapters with implementing and
promoting ACS programs to carry out the College’s mission at the state, territorial, and provincial levels. Each
member volunteers for one of the following subgroups, which are based on the workgroup’s objectives:
•
•
•
•

Member Recruitment Grant Program: This $25,000 program offers small grants to chapters to help with
recruitment activities. This subgroup developed the criteria for the program and reviews the
applications.
Annual reporting of chapter activities: This subgroup analyzes the aggregate data from the annual report
and provides recommendations for new initiatives that chapters can implement. The group also reviews
and develops questions each year.
Events that support and inform chapter leaders: Members of this subgroup serve as consultants and
speakers for events developed for chapter leaders.
Engagement of YFA and RAS members: This subgroup encourages chapters to engage young Fellows,
Associate Fellows, and Resident members.

The B/G Chapter Activities International Workgroup advocates for ACS international chapters. The workgroup
encourages activities that provide community and collegial support for International Fellows and members and
reaches out to new international chapters to offer assistance. Members are assigned to various subgroups based
on the workgroup’s objectives for the year. Subgroups are as follows:
•
•
•

Build-a-Chapter Subgroup: This subgroup mentors and guides ACS Fellows in countries with the
potential to form an ACS chapter.
Communications Subgroup: This subgroup creates best practices and resources to help chapters improve
and enhance their communications, including promoting the use of social media and the ACS
Communities within international chapters.
International Observerships/Visiting Fellowships Opportunities Subgroup: This subgroup surveys
chapters, international members, and international surgical societies for the educational
observership/visiting fellowship opportunities available to international surgeons.

Board of Governors
B/G members serve as an official, direct communications link between the Board of Regents (B/R) and the
Fellows. The ACS has 293 Governors: 154 Governors at-Large representing each U.S. state and Canadian
province and territory; 88 specialty society Governors; and 51 international Governors.
Executive Committee Activities
The B/G is structured around six Pillars and 18 Workgroups and is governed by an eight-member Executive
Committee. In addition to the Pillar Leads, the Executive Committee comprises the following Officer positions,
who serve as ex officio members on the B/R:
• Ronald J. Weigel, MD, PhD, FACS, B/G Chair
• Nancy L. Gantt, MD, FACS, B/G Vice-Chair and Diversity Pillar Lead
• Andre R. Campbell, MD, FACS, B/G Secretary
The Vice-Chair of the B/R, Steven D. Wexner, MD, PhD (Hon), FACS, FRCS (Eng,Ed), Hon FRCS (I,Glasg),
also serves as an ex officio.
The Executive Committee met monthly this year and focused on the following activities:
• Establishing the B/G Diversity Pillar and three workgroups focused on diversity, equity, and inclusion
efforts
• Creating a B/G Telehealth Workgroup
• Revising the scope/purpose for the B/G Grassroots Advocacy Engagement Workgroup and B/G Health
Policy and Advocacy Workgroup to better align with the Division of Advocacy and Health Policy
• Enhancing communication efforts via Bulletin Brief submissions from Governors
• Encouraging Governor participation in the ACS Foundation and ACSPA-SurgeonsPAC
Increased Collaboration with Advisory Councils (Pillar level, etc.)
• Conducting succession planning for B/G Pillars
• Selecting new members for the Nominating Committee of the Board of Governors
The Executive Committee hosted a New Governor Orientation session in November 2021 to help incoming
Governors better understand their roles and duties and how best to augment their experience. In lieu of meeting
in-person at the 2021 Leadership & Advocacy Summit, the Executive Committee convened virtual meetings for
all B/G Workgroups, Joint Pillar meetings with Advisory Council members, and a Joint Advisory
Council/Board of Governors All Pillars Meeting. Similar virtual meetings will take place in conjunction with
Clinical Congress 2021, including the B/G Annual Business Meeting and B/G Awards Program. Efforts also
have focused on the Governors Alumni Program (GAP) to maximize the knowledge and enthusiasm former
Governors have for the College. GAP has more than 50 members, and additional activities are planned in the
coming months.
Pillar Updates
Following is an update on the activities of the B/G Pillars and their respective workgroups. The Governors’
contributions to these Workgroups result in the development of resources for Fellows.

Advocacy and Health Policy Pillar
The Advocacy and Health Policy Pillar focuses on health care legislation and regulation at the local, state, and
national levels, working closely with the ACS Division of Advocacy and Health Policy (DAHP).
The Health Policy and Advocacy Workgroup seeks to advance issues that ACS members have at the state or
specialty society level by maximizing the relationship with College leadership in response to these regulatory
and legislative initiatives. Another important role of the workgroup is to collaborate with ACS leadership,
including the Regents, to ensure that Fellows’ perspectives are used to formulate College policies and positions.
The workgroup conducted a survey to better identify the primary health policy issues Governors are
encountering and is focused on efforts to better understand how surgeons define administrative burden and
opportunities to reduce its effect.
The purpose of the Grassroots Advocacy Engagement Workgroup is to enhance bidirectional communication
between ACS leadership and Fellows regarding important legislative and regulatory issues that affect surgical
patients, surgeons and their practices, and society. The workgroup continues to promote increased engagement
directed at the grassroots level via the Advocate at Home program and Chapter activities, such as lobby days
and advocacy presentations. For Clinical Congress 2021, the workgroup developed Panel Session: STOP THE
BLEED®: From Sandy Hook to Now—Lessons Learned and Future Initiatives.
Governors serve on the following health policy and advocacy-related ACS committees:
• ACSPA-SurgeonsPAC
• General Surgery Coding and Reimbursement Committee
• Health Policy and Advocacy Group
• Health Policy Advisory Council
• Legislative Committee
Communications Pillar
The Communications Pillar is a conduit for bidirectional communication between the Regents and the Fellows.
Pillar activities focus on increasing communication between Governors and their respective chapters and
specialty societies through presentations, reports, summaries, Bulletin and Bulletin Brief articles, and an annual
survey. The Pillar also works to improve collaboration among B/G workgroups and other ACS Committees.
The Governor Communications and Outreach Workgroup supports communication between the Fellows and the
Governors and between the Governors and the Regents. Efforts are focused on formulating consistent
communication targeting the Fellows and other surgeons and the public, policymakers, and the media as
appropriate. Workgroup members have submitted several articles to the Bulletin Brief and are working with the
B/G Education Pillar on opportunities to improve collaboration among the B/G workgroups regarding Clinical
Congress session proposals.
The Survey Workgroup published the 2020 B/G Annual Survey results in several formats over the last year,
including three articles in the Bulletin. The 2021 survey results on the future of private practice, gender and
race, pandemic/telemedicine, and training paradigms are being analyzed.
Diversity Pillar
In 2020 the B/G Diversity Pillar was established to collaborate with the existing five B/G Pillars to identify
opportunities to promote DEI in the B/G; promote DEI objectives to include race, ethnicity, gender, sexual
orientation, religion, and ability; collaborate with B/G workgroups, ACS committees, Advisory Councils, and
external groups on DEI issues; and serve as a resource to the Regental Committee on Anti-Racism.

The DEI Education/Advocacy Workgroup’s primary focus is to gather data on the percentage of
underrepresented minorities (URMs) at all levels of education in the U.S. and to assess where “leaks” are
occurring in the pipeline to becoming physicians/surgeons. The workgroup is also exploring public/private
partnerships to enhance opportunities for URMs to enter medicine/surgery and identify successful education
and employment DEI initiatives of surgery programs to increase the representation of URMs in surgery.
The DEI Education/Communication Workgroup is focused on developing content for the Bulletin and Bulletin
Brief to help promote awareness of DEI issues. Several articles were published during the past year on topics
such as DEI terms, intersectionality, and xenophobia. The workgroup also submitted several collaborative panel
sessions on URM pipeline issues, anti-bias and anti-racism training, and health care inequities for Clinical
Congress 2022.
The DEI Toolkit Workgroup is developing a toolkit for ACS Chapters and partner organizations to enhance DEI
efforts at the local level.
Education Pillar
As a result of the work of the Governors in the Education Pillar workgroups, the ACS has advanced several
initiatives this past year.
The members of the Continuing Education Workgroup have collaborated with the ACS Division of Education
on several projects, including analysis of past B/G Clinical Congress submissions in service of improved
submission quality and increased collaboration among sponsoring workgroups. The workgroup also developed
the Panel Session, Taking Better Care of My Patients through Quality Improvement, for Clinical Congress 2021
and submitted several session proposals for Clinical Congress 2022.
The Patient Education Workgroup collaborated with the Division of Education by reviewing possible patient
education offerings members could use with their patients, such as various skills programs and the Safe Pain
Control Program. The workgroup also provided feedback on the Patient Education Toolkit. This web-based
delivery platform includes the entire catalog of ACS patient education programs and patient education from the
National Institutes of Health.
The Surgical Training Workgroup distributed a survey to residents and attendings on morbidity & mortality
(M&M) conferences to determine the format differences throughout the U.S. better and further understand if
they impact the overall educational value of M&M conferences. The workgroup also developed session
proposals for Clinical Congress 2022 on the impact of upcoming changes in the U.S. Medical Licensure
Examination on the residency application process and the impact COVID-19 has had on surgical training.
Member Services Pillar
The Member Services Pillar continues to strengthen both domestic and international chapters by updating and
developing resources, using a chapter performance metric, surveying all the chapters about their activities and
needs, and providing best practices and strategies for chapter operations and activities. Additional outreach was
undertaken to increase applications for this year’s Surgical Volunteerism and Humanitarian Awards.
The Chapter Activities Domestic Workgroup continues to focus on ways to capture the health of domestic
chapters and implement important initiatives. The workgroup has been reviewing applications as part of the
Member Recruitment Grant Program, which provides small grants to chapters to help with recruitment
activities. Several Bulletin Brief articles were submitted throughout the year to promote the member recruitment
grant program and ways to further engage residents and young Fellows in ACS Chapter activities.

The Chapter Activities International Workgroup continues to advocate for all ACS international chapters by
assisting chapters in implementing and promoting ACS programs. To further streamline the workgroup’s
efforts, objectives have been divided among three subgroups:
•
•
•

Build a Chapter: Several Governors are working closely with 12 countries that have the potential to
become ACS chapters in the future.
Communications: Through collaborative efforts with the Resident and Associate Society, continued
endeavors focus on developing chapters' social media best practices.
International Observerships/Fellowships Opportunities: Along with the ACS International Relations
Committee, the subgroup is developing international and domestic sites for Fellows interested in
additional, unique training opportunities.

The Surgical Volunteerism and Humanitarian Awards Workgroup members conducted outreach through ACS
Communities, the Bulletin, military Governors, and Advisory Councils to further increase awareness of the
awards. The workgroup has selected five recipients to be honored at the Virtual B/G Awards Program during
Clinical Congress 2021.
Quality, Research, and Optimal Patient Care Pillar
This pillar works closely with DROP-C to ensure that Fellows can provide the best care to their surgical
patients. Particular emphasis also is placed on programs focused on the physical and mental health of surgeons.
The Best Practices Workgroup creates guidelines developed from peer-reviewed best practices on topics
relevant to the surgical community and patient care. The group submitted A Scoping Review on Preoperative
Nutritional Optimization of the Oncology Patient to JACS. A related session on the topic will be presented at
Clinical Congress 2021. Via collaborative efforts with the Advisory Councils and several ACS quality groups,
the workgroup has developed The Top 3: Best Practices in Surgery project to collect manuscripts from various
specialties within the House of Surgery to further help Fellows stay abreast of the literature. The manuscripts
will be summarized for easy reference and promoted via social media, the Bulletin Brief, and the ACS
Communities. Other efforts have focused on reviewing Evidence-Based Decisions in Surgery modules
throughout the year.
The Physician Competency and Health Workgroup promotes the maintenance of physical and mental wellness
in Fellows and addresses issues related to surgical competency. Several subgroups were created to further focus
efforts on the topics of social-emotional support, professionalism, aging, and ergonomics. To help increase
surgeon participation, the workgroup also promoted the Anesthesia Patient Safety Foundation’s survey on
perioperative workplace violence.
The Surgical Care Delivery Workgroup analyzes and addresses surgeon workforce issues; assesses patient
access to quality surgical care; uses the electronic health record to improve delivery and physician efficiency;
and evaluates the status of surgical care delivery in the ambulatory setting. The workgroup has developed
several collaborative sessions for Clinical Congress 2021 on effective rural-military collaborations and rectal
cancer treatment.
In 2020 the Telehealth Workgroup created four subgroups to focus efforts on clinical/use cases,
technology/infrastructure, advocacy, and graduate medical education. Current efforts have centered on
developing panel sessions for Clinical Congress 2022 and publishing articles in the Bulletin and Bulletin Brief.
The Committee to Study the Fiscal Affairs of the College, chaired by Andre R. Campbell, MD, FACS, B/G
Secretary, continues to review and monitor the fiscal health of the College.

Advisory Councils
The College has 14 Advisory Councils (A/Cs), representing each surgical specialty. The Advisory Councils
addressed several items this year. They assisted with reviews of expert witness testimony for the Central
Judiciary Committee (CJC), nominated members for boards and specialty review committees, recommended
members to represent the ACS on specialty guidelines writing and review panels, and provided input to
specialty society guidelines.
Advisory Councils submitted 139 proposals for Panel Sessions, Postgraduate Courses, Meet-the-Expert
sessions, and Town Hall meetings for Clinical Congress 2022. In addition, electronic communications have
been sent to specialty colleagues from the Advisory Council Chair, highlighting Clinical Congress 2021
programming and encouraging attendance.
Electronic newsletters from each Advisory Council continue to communicate with specialty colleagues on ACS
activities and specialty-specific issues and programming. Advisory Councils also contributed content
highlighting activities from their specialty for the weekly Bulletin Brief.
Advisory Council Chairs and Regents communicated with non-ACS specialty Program Directors to encourage
them to enroll their residents for ACS membership.
The Advisory Council Pillars and Board of Governors Pillars now hold joint meetings at the Leadership &
Advocacy Summit and Clinical Congress and continue to work on collaborative efforts.
Advisory Council members assisted in member retention by reaching out to their specialty colleagues that were
in jeopardy of having their Fellowship terminated. Personal e-mails or phone calls to familiar names were
encouraged.
Advisory Councils are participating in an ACS Foundation Challenge, and each Advisory Council has been
encouraged to reach 100 percent participation for contributions.
An Advisory Council Engagement Plan has been developed to maximize Advisory Council involvement in
recruitment, retention, and engagement efforts. The primary goals of the Engagement Plan are as follows:
• Create an organized member recruitment campaign for the Advisory Councils
• Enhance Advisory Council involvement in the retention of specialty members
• Offer opportunities for the Advisory Councils to share their knowledge with international colleagues
• Use the next Advisory Council Chairs meeting to review the state of the Advisory Councils and create a
roadmap for future strategic and operational improvements.
Young Fellows Association
The Young Fellows Association (YFA) remains active in its mission to represent the interests and concerns of
young Fellows while promoting active participation and input from this demographic to support ACS activities.
The work of the YFA is accomplished through the efforts of its Executive Committee, workgroups, and special
project committees.

Executive Committee
The YFA Executive Committee continues to be engaged in our mission to provide resources for young Fellows
despite the unique challenges brought about by the COVID-19 pandemic. Adding an educational component to
our meetings has enhanced our discussion and broadened our knowledge bases. Subjects covered included DEI
in surgical meetings; navigating bullying, harassment, and unconscious bias; and how social media and
technology can bring us together in our shared goal of providing high-quality patient care.
The YFA Executive Committee continues to value diversity and inclusion and is developing a Diversity and
Inclusion Pillar. The committee recently asked for self-nominations to lead this pillar. Additionally, the
committee has reached out directly to other surgery organizations to engage specialty surgeons in YFA.
Advocacy and Issues Workgroup
This workgroup encourages all young Fellows to be involved with advocacy issues. In mid-May, the workgroup
invited all young Fellows to a virtual discussion on advocating during a pandemic. During the meeting, titled
“The (Virtual) Room Where it Happens,” more than 20 young Fellows gathered virtually to hear Dr. Amy
Liepert, MD, FACS, and Paula Ferrada, MD, FACS, discuss arranging visits with local politicians, the
importance of being a surgeon advocate, and participating in SurgeonsPAC. Additionally, the YFA invited ACS
Past-President Barbara L. Bass, MD, FACS to speak at the Leadership & Advocacy Summit about leadership
during the mid-stage of one’s career.
The workgroup also focused on making meetings more inclusive for participants with varied physical,
environmental, social, and spiritual needs. Led by Claudia Emami, MD, FACS, a white paper is being drafted to
present to the ACS leadership as a resource for planning future meetings for a diverse surgeon population.
And finally, this workgroup supported the update on the ACS Restrictive Covenants Statement, working with
Patrick Bailey, MD, MLA, FACS, Medical Director, ACS Advocacy, to craft language that makes it easier for
surgeons to maintain patient care when changing jobs within a specific geographic area.
Communications Workgroup
This workgroup targeted its efforts this year on improving the YFA Twitter Account. Forming a subcommittee
under the leadership of Dr. Claudia Emami, we have increased the YFA account by 830 percent, with 1,208
Followers, nearing our goal of 2,000. There was also a seamless transition to the @acsYFA handle with no
issues from our followers.
A new initiative was to collaborate with the B/G on its annual survey. The YFA distributed the survey to the
YFA leadership. The Governors valued the input from the YFA so much that this will now be an annual survey
to the YFA leadership.
The Communications Workgroup also performed an internal audit this year to see what endeavors were lacking
in worth to the YFA membership. We discovered that the Annual Essay Contest had a poor history of
submissions. Thus, the YFA Essay Contest is being terminated. This audit also revealed a desire to increase
collaborations between the YFA and other young surgeon groups within the College, such as RAS.
Education Workgroup
The Education Workgroup is responsible for developing, proposing, and executing educational programs at
Clinical Congress and other ACS programs, including promoting scholarly activity as a career development
opportunity for YFA members. The group has reached out to surgeons in the YFA demographic to enhance the
breadth of its proposals and has collaborated with numerous other committees within the College to sponsor
joint sessions for the Clinical Congress. YFA members submitted 46 session proposals to the YFA Education
Committee to review and evaluate for Clinical Congress 2022. Of these proposals, 31 sessions were submitted

to the ACS Program Committee for Clinical Congress 2022, with 23 panel sessions, seven town halls, and one
meet the expert session. Nearly all YFA sessions are cosponsored with other committees promoting collegiality
and a multidisciplinary focus.
The workgroup recently published a primer for graduating residents and young surgeons undergoing a job
change. Topics covered include navigating the job search, signing a contract, billing and coding,
reimbursement, financial planning, and locums as an alternative employment option. The primer is located on
the ACS website and is being distributed broadly through the YFA and RAS newsletters, ACS Communities,
and social media networks.
The YFA Speaker’s Bureau continues to promote YFA members as experts in their selected areas and to initiate
speaking opportunities. We have increased the bureau’s portfolio to 41 presentations; the presentation titles are
arranged alphabetically according to identified topics and keywords.
Furthermore, the Education and Quality Workgroups collaborated to establish the YFA High-Performing Teams
Subcommittee. Meetings are being arranged, with a project outline, goals, and scenario development under way.
Membership Workgroup
The Membership Workgroup annually assumes the role of selecting and supporting more than 65 liaisons to
ACS standing committees, Advisory Councils, and Board of Regents workgroups. Every position is posted, and
an open call is shared with all YFA members. The YFA Executive Committee regularly reaches out to each
liaison to talk about their work and offer support and resources as needed. In between these meetings, liaisons
are encouraged to lean on their “assigned” YFA workgroup for help and resources.
The members of the committee work to personally reach out to lapsed members via e-mail to encourage them to
renew their ACS membership and serve as a contact person/navigator to get involved with the College and
YFA. Feedback from last year’s effort prompted credentials staff to implement a process to regularly remove emails that bounce back, which will be tracked during this year’s campaign.
Mentoring Workgroup
The Mentoring Workgroup continues to run its successful mentorship program. In its seventh year, the program
pairs established surgeons, young Fellows, and Associate Fellows into 21 mentoring triads. The triads identified
and met goals that solidified surgical leadership, produced papers, provided oral presentations, or assigned
leadership positions within ACS. In its new virtual format, the mentorship program met quarterly for webinars
on Mentorship and Sponsorship, Developing a Mentee-Driven Mentor Relationship, and Claiming your Worth.
The program's goals include equipping young surgeons for leadership roles within the ACS.
Quality Workgroup
The Quality Workgroup ensures the development and integration of young Fellows throughout all aspects of
quality in the ACS. While the COVID-19 pandemic has disrupted how we have traditionally engaged, we
continue to work on various efforts to help develop the next generation of surgeons within surgical quality.
Over the past few years, we have been developing a Future Quality Leaders program in collaboration with
DROPC. The proposal has been vetted by other governing bodies within the ACS. The workgroup is evaluating
the financial implications before moving forward on this effort.
We are also active in making sure young Fellows have opportunities to participate as moderators and panelists
across the spectrum of educational conferences the ACS provides, specifically the ACS Quality and Safety
Conference.

Finally, we have been exploring innovative approaches to ensure that we deliver content and opportunities that
provide value to our members. This past year we have been developing a program that focuses on how to build
high-functioning teams. This program will consist of numerous sessions throughout the academic year with
some frontal didactic sessions and many interactive case sessions to dissect the challenges we face as health
care professionals.
Resident and Associate Society
The Resident and Associate Society (RAS-ACS) serves to familiarize resident members with ACS programs
and provides an avenue for participation in ACS affairs, fosters development and use of leadership skills, and
provides opportunities for the opinions and concerns of young surgeons and trainees to be heard by ACS. The
following report presents the work of six very active committees and workgroups.
Executive Committee
During the Leadership & Advocacy Summit, the RAS Executive Committee organizes a leadership workshop to
address the needs of trainees and practicing young surgeons. Held virtually this year, the team chose to present
three talks from surgical leaders to address the theme, Leadership Transformation during the COVID-19
Pandemic. The series, offered in three 30-minute presentations, highlighted leadership in the realm of
community advocacy, translational research, and research transformation as we respond to a global pandemic.
The series is archived on the RAS Grand Rounds Webinar Series on the ACS Website.
For the second year in a row RAS organized sessions at the annual Quality and Safety Conference that focused
on Diversity, Equity, and Inclusion. In 2021, the topics focused on cultivating the DEI pipeline in graduate
medical education and training.
RAS conducted a nationwide survey of residents in 2020 that identified that a lack of access to personal
protective equipment (PPE) amid the COVID-19 pandemic was predictive of depression and burnout. RAS
conducted a follow-up survey in late 2020, which revealed that more than one-third of residents had
experienced PPE shortages in the last year. ACS issued a statement regarding PPE for surgical residents in
response to this data, which the ACS Board of Regents approved in June.
In June 2021, the ACS adopted a Statement on the Importance of Workplace Accommodations for Pregnancy,
Parental Leave, and Lactation Support for Practicing Surgeons. In July, RAS identified an additional barrier for
trainees regarding time off for parental leave and drafted a letter to the American Board of Surgery to encourage
them to clarify their policy on using vacation time for parental leave. The letter is being reviewed by ACS
leadership.
The RAS Outstanding Mentor of the Year Award honors an outstanding Fellow who has played an influential
role of a surgery trainee. This year, Matthew D. Neal, MD, FACS, associate professor, University of Pittsburgh
Medical Center, PA, will receive the award. Dr. Neal was nominated by Anupamaa Seshadri, MD, associate
fellow, University of Pittsburgh Medical Center.
The RAS Executive Committee annually selects and supports more than 65 liaisons to ACS standing
committees, Advisory Councils, and Board of Regents workgroups. Every position is posted, and an open call is
shared with all RAS members. Biannually, the RAS Executive Committee members contact each liaison to talk
about their work and offer support and resources as needed.

Advocacy and Issues Committee
The committee selected the topic Competency-Based Training: A Gateway to Efficiency or a Hurried Sprint to
the Finish Line for the Symposium this year. An essay contest was open to all RAS members, and the Advocacy
and Issues Committee volunteers judged the essays. This year’s winners were Dr. Danielle Ellis for the “pro”
essay and Dr. Ingrid Woelfel for the “con” essay. The essay winners will each present their views on this topic
at the Symposium. These presentations will be coupled with “pro” and “con” presentations from expert speakers
Dr. Rebecca Minter and Dr. Adnan Alseidi, respectively. Dr. Karen Brasel will moderate this session. The event
will include speaker presentations and a panel discussion, which will be pre-recorded and available for viewing
during the virtual ACS Clinical Congress.
Monthly Conference Calls and Project Collaboration
RAS committees now meet on Zoom and for the Advocacy & Issues Committee, including a short update from
the Division of Advocacy and Health Policy staff frequently keeps advocacy front and center. Topics this year
included Medicare physician reimbursement, prior authorization, and expanded funding for GME spots. Not
only do committee members engage in the conversation by asking questions for clarification and discussing
potential solutions, but these conversations also spur new projects and collaboration. Committee members
collaborated to produce a manuscript titled “Defining the Value of Surgical Residents: A Crucial Calculation to
Answer the National Surgeon Shortage,” which has been submitted to the ACS Bulletin for review.
The Firearm Injury Prevention workgroup developed a second episode focused on the origins of the Firearm
Strategy Team (FAST) by the ACS COT and the development of recommendations regarding firearm safety
and injury prevention. The Diversity in Surgical Trials workgroup drafted an article titled “Diversity and
Inclusion in Surgical Research” that is currently under review for inclusion in the ACS Bulletin. Another
workgroup developed in the past year has developed a project titled “Bringing Equity and Inclusion to the
Prelim Training Experience for U.S. Surgery Preliminary Residents.” This project aims to identify educational
deficiencies and markers of wellbeing among the population of preliminary surgery residents in the U.S. via a
survey distributed to RAS members. The workgroup seeks to use the analysis of this survey to identify
deficiencies and target areas for improvement of the prelim experience in the U.S. and will be presented for
consideration to the newly hired ACS Director of Diversity.
Associate Fellow Committee
The Associate Fellow Committee is one of the newer RAS committees. Finding members to participate in
meetings regularly was initially challenging. We grew the committee's membership and created several
meaningful projects by asking state ACS chapters to nominate a local associate Fellow surgeon. The committee
now hosts monthly meetings and has adopted a focus on advocacy. Each month, a representative from the
Division of Advocacy and Health Policy updates members on advocacy issues. These updates have been well
received and hopefully will translate to an increase in SurgeonsPAC donations from resident and associate
Fellow members.
Grand Rounds Webinar Series
The Grand Rounds Webinar Series hosts timely, career-focused topics for surgeons entering private or
academic practice. Topics this year included:
• Surgical Errors
• Ergonomics in Surgery: Simple Interventions
• Telemedicine
• Mentoring: A Must Guide for every Surgical Residency Program
• Harassment, Bullying, and Discrimination: A Toolkit from WiSC
• Determining What You are Worth

For the remainder of the year and into 2022, RAS will be collaborating with the Practice Protection Committee
to produce additional webinars. More than 75 past webinars are hosted on the ACS Website for members-only.
Clinical Congress
For the past three years, the committee has hosted a session at Clinical Congress, Why Should I Become FACS
and How Do I Do It?, bringing in 50-60 attendees at each session, with an attributable growth in Fellowship
applications. This year, the committee pre-recorded the session for the virtual Clinical Congress, and it is posted
on the ACS website as a continuous resource for young surgeons seeking Fellowship. In addition, the
committee submitted two sessions for Clinical Congress 2022; one focused on the topic of diversity, equity, and
inclusion (DEI) in residency candidate selection, and the other focused on how to create an efficient clinical
practice.
A new interview series was created and published this year to inform various surgical subspecialties regarding
the benefits of seeking Fellowship. Interviewees describe what ACS means to them, how ACS affiliation has
helped their career path, how they promote ACS Fellowship within their specialty, and general advice about the
benefits of FACS. The series emphasized selecting a diverse group of interviewees.
Focusing on developing leadership opportunities, the committee invited interested Associate Fellows to an
online meeting, How to Prepare a Winning Liaison Application, during RAS’s annual open call for liaison
positions for ACS committees. Five associate Fellows submitted applications.
Communications Committee
Srineil Vuthaluru, MBBAS, a first-year resident at the University of Nebraska Medical Center, Omaha, won the
RAS Essay Contest and was awarded a $500 cash prize. The theme was More Than Just a Number: How
Should We Be Evaluating Candidates for the Match? His essay will be published in an upcoming issue of the
Bulletin.
The RAS Facebook page was established in August 2015 to enhance connections among followers through a
broad range of posts with links to the ACS Website, Bulletin articles, information for upcoming RAS Webinars,
RAS Hangouts, weekly RAS committee conference calls, posts about surgical conferences and meetings, and
articles of interest for Residents and Fellows. The subcommittee also manages the RAS Twitter feed. Members
of each RAS standing committee share posting responsibilities during the week.
Each year, the Bulletin publishes an issue (generally, August) featuring articles written by RAS members. This
year, the Communications Committee selected the topic of The Surgeon’s Role in Healthcare Policy; all six
RAS committees submitted manuscripts for publication. The committee continues to offer information about
engagement opportunities and involvement in RAS and ACS activities, highlighting individual members and
encouraging written commentary through the pages of our two monthly newsletters, one focused on Resident
Members, and one on Associate Fellows.
The JACS Journal Club discusses JACS articles quarterly on Twitter. Authors are invited to attend the
discussion, and many ACS members and non-members discuss these topics for one week on Twitter. Issues in
2020-2021 included: Surgical Trainees’ Self-Efficacy, Confidence, and Competence; Education Time Out;
Opioid Prescribing Practices – How Does the U.S. Compare with Other Countries?
Education Committee
Routine activities such as Surgical Jeopardy and the So You Think You Can Operate? skills competitions have
been on hold because of the virtual Clinical Congress. However, the committee continues to produce digital
versions of Surgical Jeopardy for ACS chapters, building two new games in 2021 for a total of eight games
overall. Additionally, a digital Skills Competition Toolkit is in the final stages of production and will be offered

free of charge to ACS chapters. The kit includes how-to guides, video instructions, and detailed station material
lists for each of the five stations allowing for easy execution of a So You Think You Can Operate? event at state
ACS chapter meetings. Finally, the committee has applied its collective experience to write a manuscript
describing surgical skills competition execution, tips, and tricks, which will be submitted to JACS.
A new video series, ACS Chapter Meetings: Activities for Residents, highlights five different activities that
chapters can replicate to improve resident engagement. Committee members interviewed chapter executives and
volunteer leaders to produce five videos, varying in length from 6−12-minutes on how to present mock orals,
skills competitions, paper competitions, American Board of Surgery In Training Examination prep, and Surgical
Jeopardy at ACS chapter meetings. The videos, published on the ACS RAS YouTube channel, have been
shared with the ACS chapters and RAS members via their newsletters and respective webpages.
Behind the Knife Podcast
The RAS Education Committee continues to partner with the Behind the Knife podcast on their weekly video
journal reviewing landmark papers in surgery. Active committee members create five-minute videos that review
landmark papers concisely with engaging visual illustrations of the manuscripts. These videos, released on a
near-weekly basis, correlate with the “This Week in SCORE” curriculum and have been exceptionally well
received.
The committee submitted a manuscript titled “The Teaching Prerogative and The Role of Surgeons in
Educational Healthcare Policy” to the August Bulletin and is writing a manuscript on the highly successful
Pandemic-inspired educational lecture series #SurgQuarantine. The manuscript, “Lived Experiences of Surgical
Residents During the COVID-19 Pandemic: A Qualitative Assessment,” was published in JACS and garnered
an interview with ACS B/R Vice-Chair Steven Wexner, MD, FACS.
The proposed year-long curriculum will kick off during the Surgical Resident Program at Clinical Congress
2021. Each session will cover a key financial topic in more granular detail with a specific focus on how it
relates to trainee finances. Planned topics include retirement planning/investing, contract negotiation, loan
repayment, insurance policies, and family planning. Each video session will be recorded and have an
accompanying primer created by the RAS Education Committee for a durable record of the curriculum.
The committee is creating a lecture series covering topics related to performing education research, including
methods and statistics primers. It is also working on a research project examining the professional development
and career trajectories of previous RAS Education Committee members to demonstrate the enduring effects of
RAS membership on professional aspirations.
Finally, the future of the Education Committee is experiencing a significant rise in membership. New member
engagement has been a priority for this year’s leadership, and they have used direct outreach to new members to
encourage participation. This year, new members submitted three panel proposals for Clinical Congress 2022.
Membership Committee
In keeping with our mission to provide educational, networking, and career development opportunities for
medical students and residents, the Membership Committee continued to sponsor a series of virtual Hangouts on
topics of interest to our members in 2021. This program has been ongoing for several years and is now a staple
of the committee. This year, with guidance from ACS staff liaison Alison Powers, the committee increased the
frequency of the hangouts to monthly and elected to focus efforts on highlighting various surgical
subspecialties. The decision to prioritize surgical subspecialties was intended to provide resources to medical
students and residents who might want to pursue training in one of the surgical subspecialties to demonstrate
RAS’s commitment to inclusion of all surgical subspecialties—particularly those that are underrepresented in
the ACS. In addition, the hangouts transitioned from a conference call to a Zoom format, which enhanced the

quality of the sessions. In the coming year, the group will continue to focus on surgical subspecialties and
supplement with an additional hangout focused on assisting interns in transitioning to residency, with the first of
these to kick off in November 2021.
RAS developed a brochure for each specialty that highlights ACS' unique resources for medical students
interested in surgery and surgeons in training to supplement the Surgical Specialty Hangout Series. A campaign
letter was drafted to accompany the digital version of the brochure and distributed to each Advisory Council
RAS Liaison to share with their medical student and resident peers. The brochures are available in digital and
hard copy format.
This year we partnered with the Association of Women Surgeons (AWS) to host a Tweetchat in late June to
welcome new interns into our ranks and offer advice for navigating the challenges of internship. The turnout
was excellent, and the evening was filled with a lively Q&A among residents, Fellows, attendings, and interns.
In coordination with the Tweetchat, the Membership Committee collaborated with AWS to author a post on the
AWS Blog Common Sense Karaoke: Tips and Tunes for Internship from our Playlist to Yours. In the article,
the Membership Committee distilled a series of life lessons for surgical training from songs written by a few of
their favorite bands, ranging from The Chainsmokers to Counting Crows to The Rolling Stones.
The International Scholarship Exchange Program continues to be temporarily suspended; awardees’ travel is
postponed until ACS travel bans are lifted. Nevertheless, in keeping with our commitment to international
outreach and a culture of inclusivity, the Membership Committee is planning a Hangout the week before
Clinical Congress 2022 to offer a walk-through of how to navigate Clinical Congress as a Resident or Associate
Fellow. The session will be a collaborative effort between the Membership Committee, the RAS-ACS Global
Surgery Workgroup, and the ACS International Relations Committee. To facilitate the sustained impact of this
event, the group intends to form a subcommittee devoted to outreach and collaboration with international
members.
The Membership Committee is starting to measure RAS’s efforts in recruitment and retention by taking a
holistic view of their work through the individual committees and membership data. The committee will be
reviewing goals and formulating a proposal with an ask for specific data-gathering in the future to grow the
organization more effectively.
Global Surgery Workgroup
A call for applicants and selection process was held to identify resident members for a team to support the
Rwandan Ministry of Health in strengthening trauma systems within Kigali. With the ACS Committee on
Trauma and Operation Giving Back (OGB), the team will assist with emergency care system assessment,
development of action priorities, support for strategic implementation, and coordination of stakeholders.
In collaboration with OGB and H-MARIA, a formal mentorship program was launched to guide medical
students in Puerto Rico through applying for residency. We assisted with recruiting 18 RAS members to be
paired with the accepted students, and mentorship assignments began this summer.
An online Ethics in Global Surgery Hangout was offered. The session began with a didactic portion introducing
the importance of ethics, followed by discussing ethical dilemmas and unintentional consequences of global
surgery activities.
The RAS issue of the Bulletin, included an article titled “The Role of Surgeons in Health Policy: Leveraging
Our Position to Address Global Road Traffic Injury.” Additionally, several members submitted personal stories
and reflections on global surgery experiences for publication in the RAS newsletters.

The workgroup, led by Drs. Ekene Onwuka and Ben Massenburg, expanded further into social media and
subspecialty engagement by exploring additional outreach options. The group continued its presence on Twitter
and Slack.
Global Surgery Workgroup members were surveyed for their experiences and involvement in global surgery
activities to characterize the group better and connect community members and projects of interest. Ongoing
projects include online resource consolidation, including a calendar of global surgery events and a job board to
connect global surgery-specific job candidates with employers.
Drs. Zachary Enumah and Erin Scott led the task force in an extensive literature review and subsequently
drafted a list of guidelines for the role of trainees in global surgery. The proposed recommendations focused on
ethical considerations as well as practical guidance. The team is developing a consensus statement, including
full guidelines and a case-based written discussion, to circulate within the workgroup for feedback. After this
period, revisions will be incorporated, and a consensus statement issued.
Operation Giving Back
OGB works to raise the standards of surgical care both domestically and internationally. By creating and
sustaining mutually beneficial partnerships and collaborations worldwide, OGB strives to close the gaps in
surgical care, increase the capacity of prospective and practicing surgeons, and provide opportunities for
surgeons to give back and address the surgical needs of underserved communities.
OGB has hired a new team member, Miranda Melone, MPA, as Program Coordinator. This newly formed
position will aid in coordinating all aspects of OGB programs alongside Medical Director Girma Tefera, MD,
FACS, and Program Manager Natalie Bell, MS.
Committee on Global Engagement through OGB
OGB’s Domestic Subcommittee added three new members with experience in rural and U.S. military surgery
and remains active in identifying domestic volunteer opportunities for member engagement.
The Health Career Collaborative (HCC) brings a team of health care professionals, physicians, public health
educators, school administrators, teachers, and students to the classroom. Its mission is to provide mentorship,
engaging health curriculum and exposure to health careers to high school students from lowincome, underrepresented minority communities. It has expanded into 17 cities, 26 medical schools, and 30
high schools across the U.S. The program provides an up-to-date curriculum on COVID-19, which includes
public health and safety, basic science, epidemiology, infectious disease, microbiology, and mental health. It
also offers medical students the HCC Program Initiation Grant through its partnership with Aetna’s Division of
Racial and Ethnic Equality.
The ACS-Puerto Rico/H-MARIA program has been suspended because of COVID-19. Its focus has shifted to
providing experiential learning opportunities to surgical residents, medical students, and premed students on the
island. As for right now, our offerings include a Structured Cyber Mentor Program, a Cyber
Surgeon/Doctor/Nurse Speaker Series, Cyber Medical School/Residency Interview Prep, and Recommendation
Letters Support. More than 300 undergraduate premed students, medical students, and medical residents have
participated in each of these opportunities. Through a network of high-impact partner organizations in Puerto
Rico, the program directs ACS surgeons to volunteer opportunities that align with their skills, passions, and
beliefs and matches them with local medical students.
International Subcommittee
OGB’s International Subcommittee has been pivotal in creating the inaugural ACS-COSECSA (College of
Surgeons in East, Central and Southern Africa) Surgical Training Hub at Hawassa University in Ethiopia. In

total, 28 U.S. surgeons from the consortium surgical departments have dedicated more than $440,000 worth of
hours volunteering on-site. Five training courses were administered, and several activities were implemented.
These activities include introducing M&M conferences, FAST (focused assessment with sonography in trauma)
ultrasound training, laparoscopic surgery training with successful first laparoscopic cholecystectomy,
improvement of basic infection control protocols, and others. OGB has been involved in the Ministry of Health
EMS System Development project, designing and publishing prehospital protocols while advising key
personnel on implementing a dispatch center and contact line similar to 911 in the U.S. Two TEAM courses
were given virtually to Hawassan nurses, ambulance drivers, residents, and faculty to ensure all EMS personnel
have a common understanding of terminology relating to trauma systems. OGB is committed to implementing
the course in other regions of Ethiopia for a full-country buildout expansion.
As the work at Hawassa University continues, we were also successful in establishing a second surgical training
hub in the COSECSA region. As we await travel opportunities post-COVID-19, five workgroups of surgeons
from both the ACS and Zambia have been created to work remotely in the areas of research, education, trauma,
clinical care, and quality. We aim to begin traveling to the site by January 2022 and have engaged all parties in
virtual educational opportunities and a virtual needs assessment approach in the meantime.
Advocacy Subcommittee
OGB’s Advocacy Subcommittee advocates for resources, attention, and support for surgical care of the
underserved at national and international levels.
This fiscal year, OGB strengthened its relationship with the DAHP. A 2022 appropriations request was sent to
the House, encouraging the U.S. Agency for International Development (USAID) to consider funding and
recommended that the USAID Administrator spend at least $1 million to expand access to surgical care to
address neglected surgical conditions such as cleft lip and cleft palate, club foot, cataracts, hernias, fistulas, and
untreated traumatic injuries in underserved areas in developing countries. Sixteen additional healthcare
associations signed the letter sent to the U.S. Committee on Appropriations, strengthening the message of
support in these efforts. The subcommittee continues to engage USAID and NIH/Fogarty in research and other
potential funded fellowship programs as well.
Education Subcommittee
The Cognitive and Systems Skills course participants who attended the program in 2016-2019 were surveyed by
the Education Subcommittee to assess whether they have used any of the course’s skills and resources in their
work. Results show that short-term clinical surgical mission work (24.44 percent), research (17.78 percent), and
educational outreach/training (17.78 percent) were the top three types of work completed since taking the
course; 45.45 percent of participants worked in Africa post-course, 18.18 percent worked in Asia and 18.18
percent in South America. Obstacles to global surgery involvement post-course included lack of opportunity
and lack of institutional support.
The subcommittee continues to advocate for the sharing of ACS resources with our low- and middle-income
country (LMIC) partners. For example, access to the JACS was provided to the Hawassa and Lusaka Hub to
determine journal club articles. ACS member surgeons have been engaged with bidirectional learning
opportunities by inviting our LMIC partner institutions to listen into M&M conference opportunities, guest
lecture presentations, and so forth.
ACS-COSECSA Women Scholars Program
In support of COSECSA’s goal to increase the number of women trainees and surgeons in the region to 25
percent, OGB and the Association of Women Surgeons Foundation (AWSF) continued to provide additional
support to increase the enrollment of women in surgical training in the COSECSA region. The scholarship is

intended to be used for educational expenses, such as accreditation, fellowship examination, and dues to
COSECSA and the ACS and is worth $5,000 per award. A total of 49 scholarships have been awarded since
2017.
ACS Quality and Safety Conference
OGB prepared a 2021 ACS Quality and Safety Conference session, Quality Databases in Low- and MiddleIncome Countries: Challenges & Opportunities. This session focused on surgical and other quality databases in
Low and Middle-Income Countries (LMIC) settings. It discussed and assessed the need for standardized quality
data collection tools and addressed challenges in collecting and providing patient care information for quality
assurance purposes. The conversations will serve as a roadmap for the next steps in developing an LMIC
database in collaboration with the ACS Quality Division.
Ms. Lilian Mwape of University Teaching Hospital Lusaka, which is the home institution of the Lusaka Hub,
spoke on the Needs, Opportunities, and Challenges of Surgical Databases in the COSECSA Region. Tharcisse
Ngambe, MBChB, FCPaed(SA), a central point of contact for OGB in Rwanda and a pediatric consultant at
King Feisal Hospital, spoke on the databases available in the region and what is needed for the future of data
collection in surgery.
Board of Governors Surgical Volunteerism & Humanitarianism Workgroup
To recognize and honor the humanitarian efforts of the surgical community, the Board of Governors Surgical
Volunteerism & Humanitarian Workgroup determines the winners of the annual Pfizer Awards. This
workgroup, staffed by OGB, collects nominations in the following categories: Resident Volunteerism,
International Volunteerism, Domestic Volunteerism, Military Volunteerism, and Humanitarianism efforts. In
2021, the workgroup gave awards to three nominees: Aaron Epstein, MD, received the Pfizer Award for
Resident Volunteerism; Arthur Trask, MD, FACS, received the International Volunteerism Award for his work
in Haiti over the last 30 years; and Robert Riviello, MD, FACS, received the International Volunteerism Award
for his work in Rwanda.
This year, we will honor five awardees. OGB is proud of their accomplishments and will continue to engage
Pfizer Awardees in future programmatic efforts.
Rwanda
OGB has committed to coordinating the buildout of subspecialties in Rwanda under the 10-year National
Strategy for Health Professions Development 2020-2030. Based on current capacity in the country, the
subspecialties in most need are cardiothoracic/vascular surgery, plastic/maxillofacial surgery, and trauma
surgery.
There is only one cardiothoracic surgeon, Maurice Musoni, MD, in Rwanda. To increase the number of health
care providers and train educators with sustainable educational/training opportunities, Dr. Musoni has led as the
local champion and continues to work with seven ACS surgeon leaders to assess needs for the next steps in the
buildout. OGB aims to strategize for recruiting surgeons to travel onsite post-COVID-19 and explore
opportunities for potential training as the resident curriculum is designed. King Feisal Hospital will serve as the
primary institution involved in the project.
There is also an immense need for additional workforce and resources used in plastic and maxillofacial surgery.
There are only two surgeons and three residents with plastic and maxillofacial training in Rwanda at the
University Teaching Hospital of Kigali. Ten ACS leaders are engaged to ensure the residents finish the program
with solid training to pass the COSECSA exams while exploring bi-directional educational opportunities as the
relationship strengthens.

Foundational work in trauma has been executed in Rwanda, but it is not operationalized. The three main themes
of focus concern governance (such as a trauma steering committee), coordination of implementation in a unified
strategy, and strengthened training for trauma surgeons of the future. The three ACS leaders involved in the
project will work with the Rwanda Military Hospital, the University Teaching Hospital of Kigali, and the
University of Rwanda.
Volunteer Database
OGB’s volunteer database continues to grow. To date, 84 registered partner organizations provide volunteerism
opportunities, and more than 1,000 volunteer surgeons are registered. We aim to increase the availability of
opportunities and continue outreach in recruiting volunteers for future volunteerism.
Military Health System Strategic Partnership ACS (MHSSPACS)
Education and Training
Over the last several years, a combined effort involving military and civilian surgeons has developed a blueprint
of knowledge points, and skill sets essential for the expeditionary surgeon deploying to a military base. The
blueprint was based primarily on the Joint Trauma System (JTS) Clinical Practice Guidelines (CPG) and
Department of Defense Trauma Registry (DoDTR) data on actual cases performed during Operation Iraqi
Freedom (OIF) and Operation Enduring Freedom (OEF) in Iraq and Afghanistan, respectively. The resulting
knowledge test has been delivered electronically to 123 military general surgeons over the past year and is valid
using psychometric measures. A similar process was used to develop a blueprint for a deploying military trauma
surgeon who must be capable of performing reparative surgery and who is often deployed as a Trauma Czar
who directs the entire Joint Theater Trauma System (JTTS) in the deployed situation.
The trauma knowledge assessment exam has been developed, beta tested, and was widely distributed in
September. For both groups of surgeons, the ASSET+ skills development and the testing course is used
consisting of 30 separate “operations” using fresh, perfused cadavers and high-fidelity simulations. The two-day
course has 1:1 faculty to student ratios, with the second day reserved for skills testing. It has been given 17
times this past year. A similar skills course has been developed for military orthopaedic surgeons (COTS+)
provided five times this past year. Finally, an aligned, multi-modal curriculum (m-Curriculum) for surgeons is
in its final stages of development, hosted on the ETHOS platform. The curriculum can be used to address areas
of deficiency or for just-in-time training. This periodic assessment of knowledge points and surgical skills and
an evaluation of garrison surgical practice serves as an excellent model for ensuring continued competency for
civilian surgeons and military surgeons and is the topic of a recent article published in JAMA Surgery.
Surgical Quality
Every central Military Treatment Facility (MTF) now participates in NSQIP, and many are top performers in
the program. The MHSSPACS personnel conducted a quality consultative site survey (virtually) at the Naval
Medical Center, San Diego, and found many high-quality features that could be emulated at other military
MTFs. In the future, the MHSSPACS will work with DROPC to coordinate quality site visits.
Additionally, MHSSPACS hosts an annual Military Health System Surgical Quality Consortium (MHS SQC)
for Surgeon Champions and their Surgical Reviewers. The agenda for January 2021 was as follows.
• Introduction to the Statistical Methods of NSQIP
• NSQIP Tableau
• Surgeons Champions: Presenting Data to Peers and Leadership
• Surgical Clinical Reviewers: NSQIP Definitions
• Town Hall Q&A; Recognition of Meritorious MTF Performers
• Surgical Services Clinical-Community Initiatives

•
•

Why Should Military Hospitals Exist, and What Does That Mean for Military Surgery?
How Do You Do Surgical P.I. in a Pandemic?

Trauma Systems
This is a critical year for the U.S. Military Joint Trauma System (JTS), with the evacuation of troops from both
Iraq and Afghanistan, resulting in little exposure to trauma care for combat casualty care teams. These teams
must now maintain trauma skills through assignments at Military Treatment Facilities (MTF) that participate in
their regional trauma system or military-civilian partnerships (MCP). The MHSSPACS is working diligently
with the JTS to maintain and develop both strategies. Using the criteria developed by the ACS COT, MTF that
want to become U.S. trauma centers are evaluated for capacity and capabilities and, most importantly, for the
community's needs. In some regions of the country, an MTF might fill a need where timely trauma care would
be otherwise lacking. In other areas, partnering with a civilian center near a military base would be more
logical.
The Mission Zero Act (H.R. 880/S.1022), which was passed in 2019, has received appropriations from the
House and is awaiting the same in the Senate. Mission Zero Act funds are designated to fund Military Civilian
Partnerships that meet the criteria outlined in the MHSSPACS Bluebook, which can be accessed at
www.facs.org/member-services/mhsspacs/blue-book. Site visits to selected MCP will be conducted as soon as it
is safe to do so in person to evaluate and refine the Blue Book criteria.
Meanwhile, a survey has been developed and sent to selected MCP to gather data from existing partnerships
that might qualify for funding through Mission Zero. Finally, the MHSSPACS is pleased to support the Future
Trauma Leaders (FTL) program conducted through the COT by funding a scholarship for a military surgeon to
participate. We have also provided a chapter for the COT 100th Anniversary Book about the history of the
military in the COT.
Research
The MHSSPACS is a stakeholder organization that contributes to the Center for National Trauma Research
(CNTR), and Peggy Knudson, MD, FACS, Medical Director, MHSSPACS, serves on its board. Since its
launch, she has been a member of the CNTR (formerly the National Trauma Institute), previously serving as the
science director and on the board of managers. Most CNTR grants are Department of Defense (DoD) funded,
and thus CNTR has input on the selection of projects relative to military medicine. For example, Dr. Knudson’s
Coalition of Leaders in Thromboembolism grant focused on post-traumatic pulmonary clots involved 17 trauma
centers and is administered through CNTR. The success of CLOTT allowed its contributing surgeons to
participate in the design of the National Institute of Health (NIH) Operation Warp-Speed/Accelerating COVID19 Therapeutic Interventions and Vaccines (ACTIV) partnership, which is evaluating the role of anticoagulants
in patients with COVID-19 pneumonia.
Excelsior Surgical Society
The Excelsior Surgical Society (ESS) is a formal society within the ACS for active or retired military surgeons.
It has more than 300 dues-paying members with several active committees, including social media, mentorship,
and diversity and inclusion. ESS conducts monthly webinars and hosts an annual symposium in conjunction
with the Clinical Congress. The 2020 Clinical Congress Excelsior Surgical Symposium was conducted
virtually. The ESS is also responsible for nominating the annual Excelsior Surgical Lecturer; in 2020, the
lecture, American Surgery: The Imperative to Lead was delivered by Major General Jonathan Woodson MD,
FACS, USAR.

Members of the MHSSPACS and the ESS were pleased to support the nomination of Retired U.S. Navy CAPT
Frank K. Butler, Jr., MD, FACS, as a recipient of the Distinguished Lifetime Contributions to the U.S. Military
in 2020. Dr. Butler developed Tactical Combat Casualty Care (TCCC) that includes the combat tourniquet, now
responsible for saving lives and limbs both on and off the battlefield.
Committees
Women in Surgery Committee
The Women in Surgery Committee (WiSC), led by Susan Pories, MD, FACS, Chair, and Barbara Levy, MD,
FACS, Vice-Chair, conducts its work through the efforts of the following six subcommittees: Structure,
Mission, and Communications; Awards; Program; Mentorship Program; Personal Empowerment; and
International.
Structure, Mission, and Communications Subcommittee
The Structure, Mission, and Communications Subcommittee reviews applications for new committee members
and administers the Women Surgeons Online Community, which has more than 5,300 members. New this year,
the Structure, Mission, and Communications Subcommittee created a Letters of Recommendation Guide and
Resource Bank for use when writing letters of recommendation for surgeons at all levels of training, including
medical students. By reviewing research and successful letters of recommendation for advancement, tenure, and
awards, this guide and resource bank outlines general principles to guide the letter's structure, notable words and
phrases, things to avoid, and provides references to journal articles on related topics.
Awards Subcommittee
The Awards Subcommittee nominates accomplished women surgeons for leadership roles in ACS, Honorary
Fellowships, and other annual awards. They also select and award the Dr. Mary Edwards Walker Award, which
was first presented in 2016. Dr. Knudson is the 2021 award recipient. Dr. Knudson is a professor of surgery,
University of California San Francisco; adjunct professor, Uniformed Services University; and Medical
Director, MHSSPACS. Dr. Knudson is deputy editor, JACS, and serves on the Journal of Trauma and Acute
Care Surgery editorial board.
Program Subcommittee
The WiSC Program Subcommittee manages the development and subsequent submission of Clinical Congress
programming from the committee. At this year’s Clinical Congress, the committee is sponsoring Essentials of
Negotiation: Beyond Your First Contract; Damage Control: Navigating the Process of Self-Reflection and
Remediation after an Accusation; and Breaking Barriers: Minority Women Pioneers in Surgery. The committee
is cosponsoring Dealing with Microaggressions and Unconscious Bias Utilizing Conflict Management and
Bystander Training.
The Program Subcommittee also identifies the annual Dr. Olga Jonasson Lecture at Clinical Congress. The
2021 lecturer is Andrea Hayes-Jordan, MD, FACS, FAAP, speaking on Grit in Spite of Adversity, in the Pursuit
of Excellence.
Mentorship Program Subcommittee
The WiSC Mentorship Program Subcommittee has been active since 2013, pairing women surgeons (mentor
and mentee) for one-year relationships to address career development, research goals, work-life balance,
practice development, and leadership development. The current program includes 15 pairs. The Mentorship
Program transitioned its kickoff to a virtual platform this year. It began offering quarterly sessions for mentors
and mentees on a myriad of professional development topics, including difficult conversations, bullying,
harassment, and discrimination, personality types, and negotiation skills. In addition to the group meetings,

mentors and mentees meet a minimum of four times per year for one-on-one sessions. In 2021, 19 pairs will
participate in the Mentorship Program.
Personal Empowerment Subcommittee
The WiSC Personal Empowerment Subcommittee released its toolkit on bullying, harassment, and
discrimination, containing educational information, resources, and teaching modules. The Subcommittee hosted
sessions on bullying, harassment, and discrimination for the WiSC Mentorship Program, the YFA Annual
Mentor Program Workshop, RAS Grand Rounds, and the RAS/YFA chapter leaders. The subcommittee also
shared the toolkit with SCORE, and it remains available for use on the ACS website.
International Subcommittee
The WiSC International Subcommittee is partnering with the International Relations Committee to increase
engagement with international surgeons. One of the projects focuses on hosting webinars on the global
#HeForShe Movement and supporting women surgeons. For the other project, a Mentorship Task Force with
WiSC and the IRC members was formed to create a mentorship program model guide for use at the local level
for ACS chapters and groups to establish their own mentorship programs. This guide is still in development.
Leadership Seminar
Usually, WiSC hosts a leadership seminar during the ACS Leadership & Advocacy Summit. This year, the the
committee offered its first virtual leadership seminar. The half-day workshop included live presentations on
Unique Career Challenges Facing Women Surgeons, Diversity and Inclusion: The Way Forward, and
Leadership in the ACS. A total of 114 individuals registered for the seminar, with 101 attendees. The virtual
platform allowed the committee to increase engagement with international surgeons—resulting in 15 percent
international registrants.
Committee on Diversity Issues
The Committee on Diversity Issues implemented a new subcommittee structure to support the initiatives,
projects, and goals of the committee. The new subcommittees are Structure and Communication, Special
Projects, and Programs. The committee also conducted a strategic planning session, which resulted in the
identification of the following committee goals for the next few years:
• Define what diversity means for ACS membership and leadership and ensure diversity is represented
within committee.
• Review what ACS offers for medical students, residents, and young Fellows and identify gaps in
support, programming, and areas of concern for recruitment and retention efforts. Identify external
organizations to collaborate with that are working on similar issues.
• Assess how ACS supports DEI at the local/regional level via ACS Chapters and how CoDI can lend
support.
• Identify global disparity issues that affect surgery and health care in relation to DEI and create resources
to address issues.
Structure and Communication Subcommittee
The CoDI Structure and Communication Subcommittee is creating a speakers bureau featuring URM ACS
members.
Special Projects Subcommittee
The CoDI Special Projects Subcommittee manages the Profiles in Diversity Podcast Project. After the COVID19 pandemic stabilized in spring 2021, committee members began conducting interviews for the project. The
Profiles in Diversity interviews spotlight surgeon leaders who weave diversity, equity, and inclusion into their
careers and work. Each interviewee shares their story of incorporating DEI into their career and offers tips for

integrating concepts and best practices into your professional career and practice. The Profiles in Diversity
project includes video interviews and Bulletin Brief articles about each discussion. The Project also has a
playlist on the ACS YouTube Channel to highlight this initiative.
Program Subcommittee
The CoDI Program Subcommittee manages the development and subsequent submission of Clinical Congress
Programming from the committee. For 2022, the subcommittee oversaw the submission of eight sponsored
proposals and cosponsored 13 proposals. For Clinical Congress 2021, the committee is sponsoring the following
programs: Decreasing Health Care Disparities through Addressing Cultural Competence and Priming the
Surgical Pipeline for Underrepresented Minorities. The committee is cosponsoring the following programs:
Breaking Barriers: Minority Women—Pioneers in Surgery and Identifying and Addressing Inequities in
Surgery Residency Training.
Web Resources
The ACS website continues to host resources to support surgeons with challenges they may face with diversity
and cultural issues, including Needs Assessment Tools, Cultural Competency at Work Resources, Recognizing
Implicit Bias, and Creating Diverse Surgical Teams.
Intimate Partner Violence (IPV) Task Force
IPV Task Force accomplishments in 2020-2021 include publishing three articles in the October 2020 issue of
the ACS Bulletin raising awareness of this issue and timed during Domestic Violence Awareness month;
presenting the Panel Session Impact of the COVID-19 Pandemic on Intimate Partner Violence during the virtual
Clinical Congress 2020; a Panel Session titled "Intimate Partner Violence—What Every Surgeon Should Know
during the virtual Clinical Congress 2021; submission of two sessions to the Program Committee for Clinical
Congress 2022, Security, I Think We Have A Situation: Danger in the Safest Places and Engaging Men in The
Intimate Partner Violence (IPV) Conversation; and presenting during the Association of American Medical
Colleges webinar, Creating Safe and Inclusive Environments for Faculty and Students in the Biomedical
Setting.
Central Judiciary Committee
The CJC has reviewed 10 new cases this year, covering issues such as engaging in unprofessional conduct,
being charged with criminal sexual offenses, being charged with alcohol-related offenses, failing to meet the
standard of care, providing expert witness testimony in a medical liability lawsuit that failed to meet the ACS
guidelines, having restrictions placed on state medical licenses. The CJC has made six recommendations to the
Board of Regents for disciplinary actions.
International Relations Committee
The IRC’s mission is “to spread the College’s mission globally and guide its international engagement.” The
IRC accomplishes this goal through the activities of its several subcommittees.
Education, Quality, and Communications Subcommittee
An annual focus of the Education, Quality, and Communications Subcommittee is the development of session
proposals for Clinical Congress. This year, the subcommittee submitted 13 panel proposals to the Clinical
Congress Program Committee, collaborating with ACS international chapters, international Governors, and
other ACS committees to create inclusive proposals with a truly global perspective.
In addition, the subcommittee is committed to ensuring that session panels reflect the diversity of the Clinical
Congress. To this end, the subcommittee annually provides a listing of international subject matter experts for
the Program Committee to use in identifying speakers.

Annually, the subcommittee oversees the selection of the International Chapter Opportunity Program awardees.
Because of the ongoing challenges presented by the COVID-19 pandemic, the Bangladesh Chapter and Bolivia
Chapter, the 2020 awardees, yet to host their courses. The Bangladesh Chapter plans to host the
“Comprehensive Approach to Learning Safe Minimal Access Surgery: A Multidisciplinary Endo-Laparoscopic
Surgery Training Course” in February 2022. The Bolivia Chapter will host “Advanced Safe Surgery
Laparoscopic Training Program – A Minimally-Invasive Surgery Didactic Symposium and Hands-On Session”
in September 2021. Content from these courses will be developed into enduring educational resources for the
international surgery community.
The subcommittee is nearing the completion of two online textbooks for international surgeons—
Gastrointestinal Surgical Emergencies and A Practical Guide to Managing Breast Cancer in Low-Middle
Income Countries.
International Fellowship Subcommittee
The subcommittee is partnering with the International Subcommittee of the WiSC to create resources that
support the HeForShe initiative, promote gender equity at institutions and programs domestically and
internationally, and provide practical ways programs can support women surgeons throughout their career and
in leadership roles within the ACS.
The IRC hosted two webinars in the #HeForShe series as of August 2021 and plans to produce two more by
December 2021. The first webinar in the series, “International HeForShe: Why Doing the Right Thing Matters,”
had more than 340 registrants and 153 views post-webinar on the ACS YouTube channel. The second webinar
in the series highlighted the COSECSA Scholar Program and had 189 registrants. Additional webinars planned
for 2021 include discussing generational mentorship and overcoming barriers to ascend to leadership roles.
The second component of the HeForShe programming is a mentorship program for international surgeons. The
IRC sent a needs assessment to international chapters to understand existing resources, gaps, and feedback on a
curriculum developed by the ACS. The program is expected to launch in early 2022.
Recognizing traditional education has been upended by COVID-19, the Fellowship Subcommittee created
regular webinars for all Fellows, emphasizing international moderators and panelists to provide unique
perspectives. The first webinar was on “Leadership During Crisis Situations,” with 669 registrants and 173
views on the ACS YouTube channel post-webinar. The second webinar, COVID-19 and Global Surgery
Management, had 989 registrants and 1,039 views post-webinar on the ACS YouTube channel. The third
webinar in the series, Mass Casualty Management: Lessons Learned from Beirut, had 1,714 registrants and
2,164 views post-webinar on the ACS YouTube channel. The fourth webinar in the series was How to Put Your
Clinical Program into Practice, which had had 279 attendees and 153 views post-webinar on the ACS YouTube
channel. The subcommittee has reached out to the Advisory Councils to create a series of webinars on surgical
specialties geared for international surgeons.
Building on past success, WhatsApp groups will again be created for Initiates by country as an additional
channel to communicate information about Clinical Congress and ACS and to provide a platform for
networking among new Fellows.
International Scholarships Subcommittee
The IRC is responsible for international scholarships that provide opportunities for international surgeons to
visit major meetings of ACS. Because of COVID-19, all scholarships awarded for 2020 have been deferred to
2022.

The Scholarship Subcommittee partnered with the International Governors Workgroup on a formal framework
for observership opportunities for international scholarship recipients. Annually, international scholars visit two
to three academic institutions in the U.S. or Canada as part of their award and as an opportunity to network and
learn best practices. These observerships are invaluable opportunities for international surgeons. The committee
is creating a database of programs that are willing to host scholars and information on responsibilities for the
host institutions. The database is expected to launch in January 2022.
Scholarships Committee
All of the College’s scholarship opportunities are funded through the generosity of donors. The ACS
Scholarships Committee is responsible for publicizing and administering the College’s domestic research
scholarships, fellowships, and awards. Their activities culminate each Clinical Congress with an in-person
meeting at which committee business is conducted. Because Clinical Congress 2021 is virtual, the updates on
research programs from scholarship recipients will take place virtually as part of the Excellence in Research
sessions.
Scholarship Committee staff supported the administration of two new ACS scholarships. The Board of Regents
Innovative Grant for DEI and Anti-Racism will support four $25,000 awards and four $50,000 awards to
catalyze efforts of professional societies, academic departments of surgery, and surgeons, in all surgical
specialties, with the goal of advancing anti-racism, diversity, inclusion, and gender equity in surgery. Staff also
supported the administration of the National Surgeon Scientist Program, a new award that provides competitive
funding opportunities for faculty members within their first one to five years of appointment and who conduct
on basic or translational science research on a cancer-related disease.
Leadership & Advocacy Summit
The first virtual ACS Leadership & Advocacy Summit was conducted May 15-17, 2021. More than 1,400
domestic and international surgeons, residents, and medical students registered for the Leadership Summit,
which provided participants with the opportunity to develop and enhance skills and best practices that they
could implement within their practices and institutions immediately. Notable speakers from the medical and
academic worlds covered topics that included: implementing impactful ideas in care delivery, cultivating highperforming teams, managing moral injury, authentic leadership, and empowering early career surgeons to reach
their full potential. Leadership Summit attendees also had the opportunity to hear from ACS Executive Director
Dr. David B. Hoyt on the College’s North Star with updates on each of the ACS Divisions.
More than 700 domestic surgeons and surgery trainees registered for the Advocacy Summit, which featured
several health care experts and congressional speakers, plus panel sessions focused on ACS health policy
priorities such as health care reform, Medicare physician payment, and quality for value-based health care. The
program also incorporated comprehensive advocacy training and legislative issue briefings to prepare attendees
for the virtual congressional visits. During their virtual meetings, surgeon advocates had the opportunity to
apply this knowledge with policymakers and congressional staff while educating them about key ACS
legislative priorities affecting surgeons and surgical patients.
The next Leadership & Advocacy Summit is scheduled for April 2-5, 2022, in Washington, DC.
Archives
The ACS Archives responded to 160 research requests over the past year. The Archives has received nine new
accessions that included records from the Committee on Trauma, Clinical Congress, Excelsior Surgical Society,
Margaret Hanlon, Society of Surgical Chairs, and the Division of Member Services.
After deciding in early 2020 to upgrade our collection management system, ArchivEra is now up and running
and accessible through the ACS Archives website. The new software’s features include multi-word search,

more advanced search capabilities, facets, and direct reference request through the catalog, all of which increase
the Archives’ capacity for outreach and public searches.
In addition to the new catalog, the software can provide additional portals, which the Archives has established
for two different projects. The first, a Digital Exhibits Portal, is still in development but will eventually
showcase Archives-curated digital exhibits to showcase our collections more thematically. The second is the
Fellowship of Surgeons project, a collection of biographies of deceased Fellows inspired by the Royal College
of Surgeons’ Plarr’s Lives of the Fellows. The project was initiated by creating biographies for all our deceased
Past-Presidents which are now in the portal and available for searching and viewing. Based on the success of
this pilot project, there is potential to expand this database to include Regents, Officers, Governors, Committee
members, etc.
The last major initiative completed by the Archives was the evaluation and implementation of a web archive
tool to begin capturing our web content more thoroughly. Starting July 1, the Archives has contracted with
Archive-It, a web-archiving software that crawls and captures web content. A snapshot of the entire ACS
website has been completed as the College prepares for a site redesign. The Archives has set up crawls for vital
public-facing content that should be preserved in the Archives like press releases, College statements,
newsletters, the Bulletin Brief, COVID-19 updates, and so on. These materials will be crawled periodically to
capture updates over time. Previously, these sites were “printed” as PDF files, which was very time-consuming
and created significant formatting issues and lost links.
The History and Archives Committee (HAC) published six Bulletin articles on various historical topics this past
year. The HAC is again sponsoring the Surgical History Poster Session at this year’s virtual Congress, which
had almost 200 applicants and will take place in an all-virtual format. In light of a large number of submissions,
it was decided to add an e-Poster session similar to Scientific Forum, which will allow additional applicants to
share their research. The HAC also will host the annual History of Surgery Community Breakfast virtually,
where attendees will find out the winners of the poster competition and enjoy a presentation by David S. Jones,
MD, PhD, on his research on the history of coronary artery bypass graft surgery. The other history and
Archives-related programming, including the panel session The Rude Unhinging of the Machinery of Life: The
Surgical History of Shock, and Archives content usually presented at ACS Central, will be presented in a virtual
format.
The History of Surgery Online Community remains active with 840 members and has seen increased
engagement over the past year. Members of the HAC often post historical vignettes, and prior years’ poster
presenters are invited to write up their presentations in a blog post format and post to the Community.
Society of Surgical Chairs (SSC)
The SSC Women’s Committee hosted a 2021 Spring Social and Panel Session in conjunction with the
American Surgical Association’s (ASA) Virtual Annual Meeting. The session, What Are the Ingredients for
Success? Women Chiefs and Chairs, was well attended by both surgical chairs and members of the ASA and
was followed by a social and toast to celebrate the ASA President Robin S. McLeod, MD, FACS.
The SSC 2021 virtual annual meeting will include a joint session with the AASA and a Mentorship program.
The SSC continues its relationship with the AAMC, Council of Faculty and Academic Societies, and Societies
Consortium on Sexual Harassment in STEMM (science, technology, engineering, mathematics, and medicine).
The SSC leadership continues to nominate promising residents to the AAMC Organization of Resident
Representative each year.

Surgeon Well-Being
ACS addresses surgeon well-being by providing existing resources and programs to manage fatigue and
burnout.
Surgeon Well-Being Workgroup
The Well-Being Workgroup is composed of leaders involved in well-being initiatives at their institutions to
discuss systemic and individual policies, programs, and initiatives supporting surgeon well-being. The task
force is developing the following resources: a statement on surgeon well-being and resilience, individual
toolkits for surgeons at various career stages, webinars on topics related to well-being, education and resources
for significant others and family, and incorporation of wellness opportunities at other ACS meetings and
conferences. The task force also plans to address systemic and cultural factors that adversely affect well-being
and work with governing bodies on these issues.
The ACS Surgeon Well-Being Workgroup adopted vision, mission, and goals to guide its work and drive the
development of its initiatives and projects as it work to establish a robust Surgeon Well-Being Program.
The ACS Surgeon Well-Being Program fosters well-being, resilience, and work-life integration for surgeons at
every career stage. Promoting the growth of both the surgical expertise and the person as a whole is paramount.
We recognize many components affect an individual’s emotional, occupational, physical, intellectual, financial,
social, spiritual, and environmental well-being and that surgeon well-being, directly and indirectly, affects
patient care. To ensure optimal patient care, surgeons need to understand and adapt to their environments.
Through education, resources, tools, and advocacy, the ACS fosters and encourages surgeons’ health and wellbeing to ensure the physical and mental strength necessary to support their personal and professional pursuits
and provide optimal patient care. We strive and commit ourselves to helping surgeons find balance in their
lives. ACS advocates for workplace cultures that support optimal work-life integration for surgeons, creates and
nourishes opportunities for surgeons to flourish and thrive, and provides support leading to job enjoyment. The
ACS commits to:
• Decreasing the stigma around surgeon distress by providing education, resources, and tools for surgeons,
program directors, and administrators.
• Addressing adverse effects of decreased surgeon well-being, including signs and symptoms associated
with distress and environment culture.
• Promoting resilience inherent in everyone, especially surgeons, through education, resources, and tools
• Increasing work-life integration by supporting resources that aid the individual surgeon and their family
and friends.
• Advocating for systems-level change at the local, regional, national, and international levels within
programs, organizations, hospitals, institutions, and governmental agencies on practices and policies that
affect well-being and incorporate environmental changes that result in surgeons thriving and
flourishing—both personally and professionally.
Initiatives
The Surgeon Well-Being Workgroup developed an ACS statement on well-being, which has been submitted to
the ACS leadership to adopt as a formal statement. The Workgroup also produced a statement on an alternative
pathway for Physician Health Programs (PHPs). This statement is being reviewed process with other ACS
Divisions for submission to ACS leadership.
The workgroup launched webinar programming this year to engage the ACS community to increase awareness
and knowledge about the ACS Surgeon Well-Being Program and provide educational opportunities related to
well-being. The Reframing Surgeon Well-Being: How the Trauma Model Informs Approaches To Well-Being

Solutions at Systemic Levels webinar featured a panel of experts discussing how to apply the trauma model to
surgeon well-being and address various issues, factors, and drivers at all levels of well-being at an organization.
Panelists discussed the cultural and environmental change needed to prioritize well-being, highlight new
perspectives to destigmatize the concept for surgeons, and share experiences of engaging leadership to prioritize
surgeon well-being. The webinar had 528 registrants and 615 views post-webinar on the ACS YouTube
channel.
The two-part Managing Microaggressions: What To Do When It Gets Personal webinar series featured thought
leaders sharing their experiences and knowledge to explore the relationship between microaggressions and
surgeon well-being. The series featured a discussion of types and how to recognize microaggressions, the effect
of microaggressions in relation to surgeon well-being and patient care, and the challenges of managing
microaggressions. The first webinar had 792 registrants and 1,445 views post-webinar on the ACS YouTube
channel. The second webinar had 483 registrants and 692 views post-webinar on the ACS YouTube channel.
The Surgeon Well-Being Program maintains a repository of curated resources on the ACS Surgeon Well-Being
Program webpage that include articles, webinars, and links to modules and tools related to well-being. Within
the resource bank, there is also a repository of curated resources, articles, podcasts, online tools, and National
Organizations and Hotlines focus on well-being and COVID-19. The Surgeon Well-Being Workgroup will
embark upon a project this coming year to reorganize the resource bank in tandem with the ACS website
redesign to ensure resources are easy to locate and access. The goal is to ensure resources remain relevant and
applicable to the ACS community.
The Surgeon Well-Being Program created an individual well-being toolkit that focuses on the eight dimensions
of well-being. The toolkit is being reviewed to incorporate written, audio, and visual content into the tool kit
and layout design. The toolkit will provide an engaging resource for individual surgeons to use to understand
and assess their well-being using the eight dimensions. It will focus on how the dimensions interact and provide
overarching tools to encourage the individual to create an action plan that supports well-being.
The workgroup completed an environmental scan of caring for the caregiver programs and is compiling a list of
available resources for the Resource Bank. In addition, the workgroup will write an article for the Bulletin on
existing programs to raise awareness. The workgroup has also begun exploring developing a peer support
program with live, hands-on training that can be offered at chapter meetings.
Campaigns
The Workgroup celebrated Surgeon Well-Being throughout the month of January 2021. Each week a new pillar
of well-being was featured and explored in the Bulletin Brief and ACS social media channels. ACS Surgeon
Well-Being Month promoted mindfulness, sleep management, time management, and gratitude. Facebook and
LinkedIn saw spikes in page visitors on the days the well-being month content was posted. Twitter’s internal
benchmark for a health post and channel is around 0.5 percent engagement. The Well-Being Month tweets
averaged 1 percent engagement. The Surgeon Well-Being Program learned that well-being content performs
well on social media.
In May, the ACS Surgeon Well-Being Program highlighted Mental Health Awareness Month. The month
explored identifying signs and symptoms of mental health challenges and how to engage in support, the
relationship of mental health and suicide and mental health and substance use, and destigmatizing and creating
safe spaces for health care professionals. Mental Health Awareness Month was featured in the Bulletin Brief
and ACS social channels. The average engagement rate for the Mental Health Awareness Month’s posts was 0.8
percent, which was slightly above May’s overall average engagement rate of 0.7 percent for ACS Twitter.

The Surgeon Well-Being Program organized a campaign for Suicide Awareness Month (September) and
Physician Suicide Awareness Day (September 17). The program partnered with Integrated Communications to
incorporate video content into this awareness campaign.
Bulletin Brief Communications
The Surgeon Well-Being Program provides weekly content for the Bulletin Brief well-being section. The
Bulletin Brief articles cover various topics, resources, and timely and relevant tools for surgeon well-being. The
articles have explored the eight dimensions of well-being, self-care, and burnout—on the individual and
systemic levels, stress awareness and management, finding joy in work, managing transitions throughout the
COVID-19 pandemic, and frameworks to check in on ones’ well-being. The tools and resources featured in the
articles focus on equipping readers with resource knowledge on immediate supports, such as the Physician
Support Line, and short- and long-term help to build understanding on well-being and ways to implement wellbeing practices, such as videos, webinars, and modules.

RESEARCH AND OPTIMAL PATIENT CARE
The following are brief, high-level descriptions of the activities of ACS Division of Research and Optimal Patient Care
(DROPC).

Continuous Quality Improvement
Quality Verification Program
The ACS completed 18 months of pilot site visits at hospitals interested in helping us to advance the Quality Verification
Program (QVP) and is launching the program nationwide. In addition, we are conducting site visits to see how hospital
systems—conglomerations of several hospitals that are affiliated with a single administrative entity—can receive ACS
verification and work more closely together to ensure all their patient populations can have access to quality, safe, and
highly reliable care.
The ACS QVP is based on Optimal Resources for Surgical Quality and Safety, also known as the Red Book—the surgical
quality how-to manual gleaned from the knowledge of hundreds of surgeon content experts and the ACS’ experience
working with the 3,000 hospitals that participate in ACS Quality Programs, including the ACS National Surgical Quality
Improvement Program (ACS NSQIP®), as well as programs in trauma, bariatric and metabolic, geriatric, pediatric,
geriatric, and rural surgery. The manual establishes an overarching framework to ensure quality resources and
infrastructure to improve care for all surgical patients.
The ACS QVP takes core elements of the Red Book to establish standards and a process for verification that aims to
create a surgical quality program that improves efficiency, care, and value for all surgical patients across all divisions of
surgery within the hospital.

Twelve salient elements of surgical quality have been adapted from the Red Book into standards that form the
foundation of the QVP. These standards span all surgical specialties to provide a blueprint for hospitals and
hospital systems to build a successful surgical quality program by establishing, measuring, and continuously
improving their hospital's infrastructure. The ACS QVP Standards are as follows:
•
•
•
•
•
•
•
•
•

Leadership commitment and engagement to ensure surgical quality and safety
A designated Surgical Quality Officer who is accountable for quality across all surgery departments and
divisions
A Surgical Quality and Safety Committee with representation from all surgical specialties and
adjunctive disciplines, which serves as a forum for surgery-wide quality activities and provides an
infrastructure that fosters communication throughout the institution
A safety culture and practice of high-reliability principles that is at the core of the hospital's mission,
embedded, and identifiable throughout the institution.
Standardized processes and sufficient resources for collecting, analyzing, and reviewing clinically
relevant data (risk-adjusted and benchmarked when possible) to monitor and identify potential surgical
quality and safety issues at the hospital and individual specialty level
Continuous quality improvement using data
A standardized, documented process for formal retrospective case review to monitor adverse events,
assess compliance with protocols, and identify opportunities for improvement and standardization
Standardized processes to monitor and address quality and safety issues with individual surgeon practice
through a formal peer review process
Meaningful and thorough processes for credentialing and privileging that ensures all surgeons are
qualified and able to provide safe and appropriate surgical care

•
•
•

Standardized and team-based processes in the five phases of care (preoperative evaluation, immediate
preoperative, intraoperative, postoperative, post-discharge)
Standardized, evidence-based, multidisciplinary management of specific diseases
Compliance with hospital-level regulatory performance metrics

The QVP is designed to establish a comprehensive surgical quality program at both the hospital level and across
hospital systems and networks. Participating hospitals have found this verification process to be invaluable in
establishing and improving their hospitals’ organizational infrastructure for surgical quality.
Our goal with the QVP site visits is to partner with hospitals and health care systems to help ensure they have
the resources necessary to succeed on their quality improvement (QI) journey. Then the participants can use the
information garnered from the experience to work with the C-suite to attain the equipment and personnel
needed to meet the ACS’ standards.
The ACS QVP offers three options for individual hospitals and hospital systems to participate. They are as
follows:
•

ACS QVP Verification: These site visits are approximately five hours long and are intended for small to
midsize hospitals that do not serve as tertiary or quaternary referral centers and encompass a limited
number of surgical specialties in addition to general surgery. Also eligible for this level of verification
are midsize to large tertiary or quaternary care referral hospitals that are highly matrixed with several
surgery departments or specialty divisions that are in the early stages of developing an overarching
surgical quality infrastructure. For institutions of this size and complexity, these visits are intended to
serve as a precursor to an ACS QVP Comprehensive site visit.

•

ACS QVP Comprehensive Verification: These site visits are approximately 10 hours long and include
individual meetings with each surgical specialty chief and are intended for midsize to large tertiary or
quaternary referral hospitals that are highly matrixed with several departments or specialty divisions that
have already begun development of an overarching surgical quality infrastructure. During these visits,
reviewers do a deep-dive assessment into each of the surgical specialties to evaluate for both vertical and
horizontal integration of the model for surgical quality.

•

ACS QVP System Verification: In addition to each hospital being assessed for either ACS QVP
Verification or Comprehensive Verification, we have a four-hour discussion and feedback session with
system-level leadership. This level of verification is intended for hospital systems that have begun or
intend to organize and align elements of the surgical quality infrastructure across affiliates. Each
participating hospital receives an individualized report in addition to system-level report detailing
strengths and opportunities for future development of surgical quality infrastructure across the system.

In early April, we piloted the latter form of site visits at a suburban hospital system composed of five hospitals.
The largest hospital was evaluated for comprehensive verification, and the other four were evaluated for
verification. We then met with the health care system’s leadership.
More specifically, we reviewed the system, hospital, and specialty prereview questionnaires (PRQs) submitted
before the virtual site visit, requested documentation submitted with the PRQs, and patient charts submitted in
advance of the visit. Over the course of four consecutive days, we interviewed approximately 50 leaders from
across the entire hospital system.

The goal of the ACS QVP Verification process is to help hospitals and hospital systems find their own
problems, fix their own problems, and prevent problems from reoccurring. The reports generated through the
site visits, which for the 18 months have been taking place virtually because of the COVID-19 coronavirus
pandemic, are designed to provide meaningful feedback using the 12 ACS QVP Standards. Hospitals, health
systems, and individual surgical specialty leaders can use the reports to identify strengths and opportunities for
improvement. The reports, in short, can provide a roadmap for future development and alignment of surgical
quality and safety infrastructure. We recommend broad distribution of the findings to all relevant stakeholders
at all levels of the institution to guide discussion and strategic planning as it relates to building out a surgical
quality infrastructure.
The ACS presents these reports to support continuous quality improvement for hospitals at all phases of their
surgical quality improvement journey and based on our belief in the value of ongoing pursuit and assessment by
an external peer group to achieve the highest quality and safety for surgical patients. The ACS QVP is designed
to be continuous, with follow-up site visits and evaluation approximately every three years.
Related efforts have occurred in rural, thoracic, vascular, complex gastrointestinal, and emergency general
surgery. These have been developed in collaboration with Rural Advisory Council, The Society of Thoracic
Surgery, The Society of Vascular Surgery, The American Association for the Surgery of Trauma, The American
Surgical Association, Society of American Gastrointestinal and Endoscopic Surgeons (SAGES), and the
American College of Pathology and Radiology. The initiatives will be explored during a Special Session at the
Clinical Congress 2021, and are currently being piloted to be offered in 2022.

Quality and Safety Conference
The 2021 ACS Quality and Safety Conference (QSC) was originally scheduled to take place in Denver, CO, but
because of the ongoing COVID-19 pandemic, shifted to a virtual format for the second year. Content was
offered throughout the week of July 12−16. Due to high demand, access to the sessions was extended through
August 16. The registration fee was waived to reduce barriers to participation. Nearly 8,500 individuals
throughout the world registered. A post-conference survey showed very positive feedback regarding the content
of the sessions, the ease of platform navigation, and continued interest in future meetings.
A range of topics were presented in a combination of formats: live, on-demand, networking events, and abstract
presentations. The on-demand sessions were released at the start of the conference to allow attendees to view
the presentations throughout the week. The live and interactive sessions followed a daily agenda, with a focus
on a different quality program each day. All live sessions were recorded and then made available on-demand
following the livestream. The 90 sessions covered the ACS Quality Programs, but also included the launch of
the Quality Improvement (QI) course; Global Surgery; Diversity, Equity, and Inclusion (DEI); and perspectives
from B/R on an array of surgical specialties and the importance of sharing knowledge within the House of
Surgery. In addition, almost 450 abstract presentations were shared, and 11 category winners were chosen. Two
new categories, Health Equity and Access and Healthcare Informatics for Quality, were featured this year.
The 2022 ACS QSC is expected to be offered as a hybrid meeting, offering an option for virtual content as well
as the in-person meeting in Chicago, IL.
ACS Quality Improvement Course: The Basics
This course is intended for the surgical workforce and other QI staff who are interested in improving quality of
care at their hospitals. After completing this course, participants will be educated on the basic principles of

surgical quality and safety. They will be able to apply a collection of tools and strategies to ensure the success
of their QI initiatives. This course will be available in multiple formats, including a self-paced online version
and a nine-month instructor-led version.
ACS NSQIP
The ACS National Surgical Quality Improvement Program (ACS NSQIP®) has 847 participating hospitals,
with 696 participating in ACS NSQIP Adult and 151 in ACS NSQIP Pediatric. Another 35 hospitals are in
various stages of the onboarding process. Nearly 20 percent of enrolled hospitals are international, and sites in
Australia, Kuwait, Portugal, Singapore, and Saudi Arabia have expressed interest.
Approximately 80 percent of ACS NSQIP Adult hospitals participate in one or more collaborative. There are 21
regional collaboratives, 41 health system collaboratives, and two virtual collaboratives. The most recent NSQIP
Adult collaborative to form is the Northwell NSQIP Collaborative, an existing hospital system in ACS NSQIP.
System collaboratives continue to form swiftly as they learn that NSQIP is a great backbone for systems as it
offers system-level, risk-adjusted reports where hospitals can compare themselves to the rest of the system and
to all ACS NSQIP hospitals. Some hospitals and surgeons have also expressed interest in forming a virtual
spine collaborative specifically focusing on spine procedures and collecting specific spine custom field data not
captured in ACS NSQIP.
Trauma Programs
Trauma Education
The COVID-19 pandemic continued to affect Trauma Education programming in 2021. Previous plans to
increase trauma’s online and remote educational offerings were accelerated by the circumstances of the year. In
response to limited ability to hold live courses, Trauma Education collaborated with Committee on Trauma
(COT) leadership and global course sites to focus on the following:
• Online training to extend Advanced Trauma Life Support® (ATLS®) providers’ status by one year
• Remote/online proctoring of courses using Zoom, Microsoft Teams, and other platforms
• Free distribution of the nineth edition of the MyATLS Mobile Application
• Free access to select components of the mATLS course and Advanced Surgical Skills for Exposure in
Trauma (ASSET) course videos
The ATLS Hybrid Course launched in 2018. This format combines online didactic coursework with a
shortened, in-person skills training component. The hybrid model has grown from 2 percent of all student
course types in 2019, to 20 percent in 2020, to 31 percent in January to August 2021 period. This increased
demand for online alternatives is expected to continue.
Course Revisions, New Course Development
The second edition of ASSET launched in February 2021, offering expanded content and the option for a 2-day,
ASSET+ training targeted at military providers to prepare for deployment. To date, almost 1000 manuals have
been sold for courses across the U.S.
The third edition of the Advanced Trauma Operative Management (ATOM) student textbook and live training
course will roll out to course sites this year. The much-anticipated update follows the second edition of the book
and course (2010) and educates senior residents and surgeons in the operative management of complex,
penetrating trauma. The third edition has been updated to reflect the latest in evidence-based practice and offers
enhanced operative management algorithms, expanded chapter content, and a new online management system.

A new Advanced Disaster Medical Response (ADMR) program will launch this year. The ADMR course has
been conducted in association with multiple professional organizations throughout the world for more than 25
years under the auspices of Susan Miller Briggs, MD, FACS, and associates affiliated with the Massachusetts
General Hospital International Trauma and Disaster Institute (ITDI), including the ACS, the National Disaster
Medical System, and the Panamerican Trauma Association. The course is designed to train multidisciplinary
medical disaster response personnel in the foundations of basic medical and public health disaster care, medical
response to terrorism, weapons of mass destruction, specific injuries (such as blast, crush), and special
considerations, such as psychological response to disasters.
A new digital Disaster Management and Emergency Preparedness (eDMEP) course will also launch this
year. This course focuses on hospital preparedness for disaster response and so is complimentary to the ADMR
course, which focuses on individual providers responding to disaster events. The target audience for this course
includes physicians, nursing leadership, support staff, and administrators.
Trauma Systems
An initial draft of revised Regional Trauma Systems: Optimal Elements, Integration and Assessment – System
Consultation Guide is complete and will undergo review by a core group of content experts and then proceed to
publication. Lessons learned from the COVID-19 pandemic including the importance of Regional Medical
Operations centers are being incorporated into the new trauma system consultation process.
The National Highway Transportation Safety Administration awarded the ACS a two-year cooperative
agreement to lead the revision of the Field Triage Guidelines, last updated in 2011.
Although delayed by COVID-19, we have re-engaged in discussions with both Florida and Georgia regarding
future trauma consultations. Florida is interested in a full consultation in the first quarter of 2022, using a hybrid
model (3/4 virtual; ¼ in-person). Georgia is considering a two-part consultation taking place over the next 1218 months. Part one would include a targeted consultation in a rural area of southern Georgia, followed by a full
consultation examining the entire state at a later date. We are also in early discussions with New York, both at
the state and New York City levels.
Staff and surgeon leaders have taken a multi-pronged approach in recruiting members for the Rural Advisory
Council, including email communications to State Chairs, Region Chiefs, and partner organizations, as well as
posting information on the ACS website and in the Bulletin Brief. This committee will comprised providers
from rural centers, Level IV and smaller, and will provide valuable input across COT programs.
Injury Prevention
JACS has published two articles this year on firearm injury prevention: “Survey of the American College of
Surgeons Members on Firearm Injury Prevention” and “Firearm Storage Practices of the American College of
Surgeons Membership.” JACS also published: “Strategies for Trauma Centers to Address the Root Causes of
Violence: Recommendations from the Improving Social Determinants to Attenuate Violence (ISAVE) team of
the American College of Surgeons Committee on Trauma.”
The COT’s first Firearm Injury Prevention Clinical Scholar in Residence, Arielle Thomas, MD, had a
productive first year. Dr. Thomas’s projects are summarized below. We are now accepting applications for the
next clinical scholar to start in 2022.
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Trauma Center Verification
Between March and August 1, 2021, we completed 110 virtual site visits. We successfully transitioned to
virtual visits for all levels and types of visits and are pleased to report that reviewers can assess the care
provided to injured patients at trauma centers during a virtual site visit. We have sought reviewer input via a
survey and an open forum reviewer update meeting. Along with other ACS programs, we are considering using
the virtual format for reverification and focus visits and eventually returning to in-person visits for consultations
and initial verification.

The core group charged with reviewing and revising verification standards has completed the initial task of
organizing them into a new and obtaining approval the from the COT Executive Committee. The core group
and staff revisions team are creating other book contents. The new manual is expected to be released in early
2022.
Trauma Quality Improvement Program (TQIP)
The 2021 TQIP Conference will take place virtually again this year, November 15-17. The Keynote Speaker
will be Chip Heath, author of Switch, who will speak on change management. Our Trauma Survivor, Heather
Martin, will speak to her experience as a long-term survivor of the Columbine school shooting. We will also
debut the TQIP Best Practice Guidelines for Spine Injury and the new Optimal Resources Guide, which should
be released in early 2022.
The TQIP Peer Coaching Program is in development and will connect participating centers with vetted coaches,
such as trauma program managers and medical directors from high performing centers. The program will be
piloted following the release of fall TQIP benchmark reports.
IQVIA will configure the trauma platform for trauma this fall to include patient-reported outcome measures
(PROMS), and we expect to open the pilot in the spring.
The fall TQIP benchmark reports include new content such as care of spinal injuries, emergency department
intubations, addition of midline shift and pupillary response to models, and more.
Staff have begun working with Dr. Chethan Sathya, Future Trauma Leader, to implement a Delphi process to
identify important pediatric quality outcomes which could be added to the Pediatric TQIP Benchmark Report.
The first round is expected to start in the next couple months.
The Advancing Leadership in Trauma Center Management Course launched successfully at the 2019 TQIP
Annual Conference in Dallas, TX. It has been on hiatus because of COVID-19, but we are now transforming
this into a virtual course with a projected launch of May 2022.
Performance Improvement and Patient Safety (PIPS)
PIPS plans to focus on revision of existing Best Practice Guidelines (BPGs) rather than producing a new
guideline for 2023. We officially kicked off the Mental Health and Substance Abuse Guideline in July 2021 and
the expert panel continues to meet bimonthly for content creation. An update of the Geriatrics Guideline is
under way, and Spine Injury Guidelines are undergoing final review and will be released at the TQIP
Conference.
The TQIP Mortality Reporting System Workgroup is finalizing four case studies for quarterly publication and
refining its data collection tool. An abstract related to this project, Error Reduction in Trauma Care: Lessons
from An Anonymized, National, Multi-Center Mortality Reporting System, was recently accepted for the AAST
2021 meeting.
Research
• Provided study site recruitment support for two grant submissions for multicenter clinical trials and the ACS
continues to work closely as a core member of the Coalition of National Trauma Research (CNTR) to
advance trauma research.
•

Data collection is under way for the National Collaborative on Gun Violence Research (NCGVR)-funded
study that explores individual- and community-level risk factors related to firearm injuries.

•

We are subcontracting to provide support for a NCGVR study related to firearm injury intent coding.

•

The ACS continues to serve as an organizational partner in the EIIC, focused on emergency medical
services for children, and working directly with the trauma domain subgroup to achieve strategic priorities.

TQIP Participation
Level I and II TQIP
• At present, 518 trauma programs are enrolled in Adult Level I & II TQIP.
• All of the 384 Adult Level I & II ACS Verified Centers are participating in Adult Level I & II TQIP.
• Four programs are in the process of joining Adult Level I & II TQIP.
Pediatric TQIP
• A total of 158 programs are enrolled in Pediatric TQIP.
• Of the 116 Pediatric Centers/Combined ACS Verified centers, 113 (97.4 percent) participate in Pediatric
TQIP.
• One program in the process of joining Pediatric TQIP.
Level III TQIP
• A total of 196 programs are enrolled in Level III TQIP.
• Of the 114 Adult Level III ACS Verified Centers, 109 (95.6 percent) participate in Adult Level III TQIP.
• Six programs are in the process of joining Level III TQIP.
States/Collaboratives
There are 21 fully enrolled TQIP collaboratives.
Verification
There are 614 ACS Verified Trauma Centers.
• 176 Adult Level I Centers
• 208 Adult Level II Centers
• 114 Adult Level III Centers
• 62 Level I Pediatric Centers
•
7 Level II Pediatric Centers
• 34 Adult Level I, Peds II Centers
• 13 Adult Level II, Peds II Centers
STOP THE BLEED® (STB)
Instructors 91,964
Trained individuals:
Full STOP THE BLEED® Course
1,736,979
STOP THE BLEED® Lecture Only Virtual7,317
STOP THE BLEED® Skills Only: Virtual 2,434
STOP THE BLEED® Skills Only: In Person 478
(These numbers are as of 3 August 2021)

Virtual Course
STB, in collaboration with University of California Santa Barbara, developed an Interactive STB Course that
provides the didactic portion of the STB training. In addition, the course requires knowledge checks throughout
and each participant must pass a short quiz at the end. The Interactive STB Course will reside on
www.stopthebleed.org and will facilitate increased training opportunities for the public with the ability to track

the number of times the course was viewed. Another success of this course is the ability for the participant to
take their completion e-mail to an instructor for the hands-on portion of the course to receive a course
completion certificate.
Partnership Programs
STB has partnered with Amazon to implement STB training throughout warehouses in Canada and the U.S.
This training will be accomplished through virtual training and will be mandatory for all personnel in the
warehouse. The course also will be implemented in other areas of Amazon in the future. Amazon will have its
own STB training team that will provide both didactic and skills evaluation for staff and will ensure ACSapproved equipment is available throughout all warehouses.
STB is piloting STB training with Lewis Tree Company in three states: Connecticut, Maryland, and Florida.
This pilot also will use the STB Interactive Course to provide STB training on the worksite of the tree-clearing
crews. After having many bleeding incidents with their crews, Lewis Tree wants to implement the training
using their safety team instructors.
Member Engagement
Equity, Diversity, and Inclusion Workgroup
The COT’s EDI Workgroup continues its impressive work, serving as a reminder and a resource to all COT
programs about the importance and benefits of applying EDI principles in committee and program work. Four
focus groups continue the work of addressing EDI within the COT as follows:
•
•
•
•

Engagement of current members
Recruitment of underrepresented groups
Education/resources
Content review

The development of a Virtual Rural Trauma Advisory Council to COT has also received strong support with
attention to representation from Level III and Level IV Trauma Centers in rural areas. This group will meet by
Zoom three or four times a year to provide additional input on COT initiatives.
FTL100 Fundraising Campaign
The fundraising initiative efforts slowed during the pandemic; however, they were
revived shortly before the COT’s Annual Meeting in March, when it was announced
that Pon Satitpunwaycha, MD, FACS, a general surgeon from Cypress, TX, had
donated $500,000 to the campaign. Past and present Future Trauma Leaders (FTL)
joined COT leadership in sending individual notes of thanks for his support of this program.
The strategic priority to generate financial support for sustainability of the FTL program is an integral part of
the rollout to the 100th anniversary celebration in March 2022. In the run up to the COT100 celebrations, the
COT has begun its Centennial Push to achieve our fundraising goal of $1 million by the next annual meeting.
Individuals who have made a cumulative contribution of $2,022 or more by Congress 2021 will be recognized
in the Centennial Book and will receive a complimentary copy in March 2022. Surgeons are asked to honor the
legacy of the tremendous ACS leaders in shaping trauma care over the last 100 years by paying it forward in
mentoring the next generation. As of early August, pledges and donations have surpassed the $800,000 mark.
With $200,000 to meet goal, fundraising discussions are ramping up.

Opportunity Boards

The COT launched the COT Leadership Opportunity and COT Participation Opportunity Boards in early spring
to provide greater opportunity for engagement among our members and more transparency in the appointment
process for leadership positions. Members of the central COT and the Regional COTs are encouraged to
volunteer for positions best-suited to their skills and interest. Our goal is to ensure that all qualified candidates
are considered for leadership positions in the COT. To date, approximately 15 appointments have been made
relative to these postings.
Cancer Programs
ACS Cancer Programs continue to meet 2021 strategic goals, innovate to deliver on the promise of new
products and services, adapt to challenges associated with the pandemic, and prepare for the 100-year
anniversary of the Commission on Cancer (CoC). In addition, Cancer Programs made progress on long-term
sustainability goals, including driving QI, and strengthening inter-programmatic integrations. Cancer Programs
have improved the quality of cancer care through standard setting for nearly a century; yet driving QI using
real-time data, robust analytics, validated interventions, and logic/theory models, has been elusive. Five
deliberate steps towards realizing QI include: supporting concurrent data abstraction through the Rapid Cancer
Reporting System (RCRS) and freeing up registrar time by shortening surveillance durations, introducing 10
contemporary quality measures, implementing a national QI project on return to screening, and initiating a
broad educational/training program in QI methods.
Inter-programmatic integration, a long-term goal that is critical for managing complexity and strengthening the
position of the ACS CPs in the cancer ecosystem, is another area of great progress. A few examples are as
follows:
•
•
•

American Joint Committee on Cancer (AJCC) stage and National Cancer Database (NCDB) codes are
fully integrated into the Cancer Surgery Standards Program (CSSP) synoptic operative reports.
NCDB survival curves and forward staging simulations ensure uniformity in the development of the
nineth edition AJCC staging system
The Cancer Research Program (CRP) now validates the survival impact of the operative standards and
the CoC implements these standards.

EDI and addressing cancer disparities are considered in the context of all Cancer Programs. Individual program
highlights are provided below.
Accreditation Programs
Cancer accreditation programs include the CoC, National Accreditation Program for Breast Centers (NAPBC),
and National Accreditation Program for Rectal Cancer (NAPRC).

Virtual Sites Visits and Site Visitor Training
The accreditation teams quickly adopted virtual site visits and virtual site visit training. After granting
accreditation extensions, the teams completed roughly 500 virtual site visits and trained 120 site visitors. In
person site visits are on hold until COVID surges abate; meanwhile, we are working with ACS verification
programs to establish future guidance rules for in person- and virtual site visits. Efforts are under way to
standardize site visitor and staff assessments of programs to increase the consistency.
Standards Revisions and Implementation Efforts
Standards are being updated according to the breast cancer patient journey, to the needs of networks, and to
expand standards for pediatric oncology, and for rural accreditation (CoC). Promotional activities within CoC,
Cancer Surgery Standards Program (CSSP), and Education, have been accelerated to ensure the proper and
timely implementation of operative standards and synoptic operative reports.
EDI
The CoC Accreditation Committee reviewed the standards, offering several suggestions for how to integrate
EDI efforts into the existing standards and address cancer care disparities. Similarly, colleagues in the American
Cancer Society and NCDB staff have examined for disparities in Estimated Performance Rates within the
quality measures. These two efforts are now folded into an EDI Accreditation Task Force that will first try to
identify areas of greatest opportunity within CoC standards and quality measures and then develop mitigation
strategies.
National QI Initiative
The COVID pandemic disrupted cancer care, including screening, to the point that 10s of thousands of deaths
may result from the estimated 9 million missed screenings in 2020. The CoC, NAPBC and American Cancer
Society responded to this crisis by providing a Return to Screening Plan/Do/Study/Act QI protocol and clinical
study, complete with guidelines, COVID messaging and interventions. When national resources were provided,
including methods to calculate local screening gaps, 749 cancer programs promptly enrolled in this national
return-to-screening study, and most identified residual local screening deficits, most notably in colorectal cancer
screening. Using these results, 814 QI projects were initiated, with the potential to add 70,000 screening tests
per month in 2021.
NCDB
Transition to RCRS and Concurrent Abstraction
The RCRS is performing well as a new technical database platform and is accepting monthly data submissions
from programs. Many programs have adopted the RCRS to perform real-time abstraction, but others need help
and time to achieve concurrent abstraction. Several proactive steps have been taken to address abstraction
burden so we can transition all programs to concurrent abstraction.
First, we reduced unnecessary data fields by 20 percent, and second, we analyzed the benefits and workload
associated with lifetime follow-up. Results reveal that follow-up beyond 15 years represents a burden for
registrars, offering limited data value; follow-up beyond 20 years is unreliable. For 2022, the cancer follow-up

standard is being truncated to 15 years. In addition to reducing registrar burden, we are working to increase the
value of real-time data by establishing 10 new quality measures—all derived from evidence and assessed for
feasibility, importance, and impact. These changes will facilitate the shift from an annual call for two-year-old
data to concurrent data submission and thereby increase the value of the data, including for QI and new
reporting tool purposes. Further structural adaptations now allow reporting of aggregate data to CoC network
programs.
Integration Efforts
NCDB now plays a larger role in data standards and staging standards. The NCDB staff created an Interprogrammatic Steering Committee that reviews requests for new NCDB required data fields and reviews
requests for CoC special studies, protected personal health information, or external data linkage. The NCDB
staff oversee the Steering Committee so that the rules, policies, and practices relevant to data use and data
protections, as well management of limited staff resources, are consistently considered and prioritized. Another
key integration this year is the production of NCDB survival curves for use in the development of the nineth
edition staging system, including forward simulations now provided to the AJCC. These survival curves now
represent the evidence behind AJCC staging standards and are being published as part of AJCC protocols.
NCDB is harmonizing with the rest of ACS specific to data use agreements, linkage policies, and EDI efforts.
Specifically, the NCDB staff are working on developing data sets that will help the CoC understand where
cancer care disparities exist and how they might be further studied using the NCDB.
AJCC
AJCC made major progress in the transition away from the printing of a comprehensive staging book every
seven years, toward the annual release of individual, digital staging protocols. The cervix protocol was
published last year as an e-book and print on-demand. Protocols for anus, appendix, and vulvar are on schedule
for publication this year. AJCC is now using nineth edition forward simulations and survival curves from the
NCDB to provide evidence behind each protocol and to ensure splitting of categories adds value, both in terms
of the number of contributing cancer patients involved and the prognostic importance of the new category. The
Evidence-Based Core has been activated and is fully functioning as part of the standard-setting activities behind
AJCC content.
AJCC now licenses and digitally delivers the eighth and nineth edition of the staging content through a Staging
Application Programming Interface (API) to more than 60 vendors. The API ensures timeliness and consistency
of content adoption across an increasingly complex cancer ecosystem. AJCC staff are also now responsible for
supporting a Dynamic Link Library (DLL), which was built by the Centers for Disease Control and Prevention
(CDC) but reallocated to AJCC under a government contract. The technical approach to the API and DLL are
similar, but the content and functionalities differ. The API delivers to vendors updates to the tumor-nodemetastasis (TNM) protocol content, the DLL takes a primary site and histology code pair and calculates the
AJCC ID (disease identification) and schema ID and then it retrieves pick list tables to display to the end user
for the appropriate selection of TNM. Both the API and DLL have been completed, updated, and submitted this
year.
CRP

The four committees of the CRP continue to advance the CoC operative standards and are developing several
new operative standards to be published in the third and fourth volumes of the manuals. Promotion of the CoC
operative standards is supported by the JACS video series and Society of Surgical Oncology podcast series. The
CRP continues to support the conduct of the Opti-Surgery Trial, Improving Surgical Care and Outcomes in
Older Cancer Patients Through Implementation of an Efficient presurgical Toolkit and are completing the AFT25 COMET trial, Comparing Operative to Monitoring and Endocrine Therapy. The Education Committee
continues to support diverse surgical audiences on the opportunities to enroll patients in cancer clinical trials
and promote education on the new findings generated by clinical trials. The Dissemination and Implementation
Committee is promoting its Tumor Board series as a model for implementing new clinical trials results into
practice, with four unique modules. Historically the Cancer Care Delivery Committee (CCDR) of the CRP was
funded by the National Cancer Institute Community Oncology Research Program (NCORP) grant of the
Alliance and by the ACS. The Alliance reviewed the CCDR and is considering reassigning the CCDR to the
NCORP leadership and Alliance Committee structure. With that in mind, the CRP is hosting a series of
meetings and a retreat to review and revise its mission and goals.
CSSP
The CSSP, having just celebrated its one-year anniversary, is proud of many major accomplishments.
Support of CoC Operative Standards and Synoptic Operative Reports
CoC Operative Standards (5.7 and 5.8) are live and require confirmation of compliance through documentation
in synoptic pathology reports. Accordingly, the focus of the CSSP is on training surgeons and accredited cancer
program staff, site visitors, and others through diverse educational and promotional efforts. Progress has
occurred in the commercialization of the three synoptic operative reports that support the CoC operative
standards that went live in 2020 and will be phased in starting in 2022. Team efforts are focused on supporting
the broad implementation of synoptic operative reports, which is expected to be a multi-year endeavor. Two,
third-party vendors have licensed the ACS synoptic reports and are completing builds and implementations
through dominant electronic health record vendors.
Administration
CoC 100-Year Anniversary
Staff, members, and leaders have been working on building abundant content for the ACS website, Bulletin, and
other communications vehicles to celebrate the 100-year anniversary of the CoC. The content includes articles
on the leaders, achievements, contributions, and value of not only the CoC, but also the NCDB.
Inter-programmatic Integration
A key strategic priority outlined in the 2019 Executive Director’s report, included the harmonization,
coordination, and integration of the seven Cancer Programs. Significant progress has been made. NCDB
survival reports and forward simulations on proposed staging categories advise the AJCC and serve as the basis
for standardizing AJCC staging. CSSP, CRP, CoC, and Cancer Programs Education teams are partnering to
implement the operative standards and synoptic operative reports. Leaders are considering a single approach to
leadership transitions in the department to reduce the time and effort spent on transitioning the members and
leaders of the 31 Cancer Programs committees.

Upstream and downstream dependencies for data definitions and standards have been mapped and coordination
between programs has been achieved through regular joint meetings and a Steering Oversight Committee.
Annual updates across all Cancer Programs are communicated together to help accredited programs prepare for
and adapt more readily to pending changes.
Despite the handicaps associated with virtual meetings, we succeeded in hosting a single inter-programmatic
integration meeting in May 2021. The programs were introduced to the emerging field of implementation
science, and they considered difficult challenges in cancer and how they could collaborate to reduce cancer care
complexity through interconnectivity and adaptability.
EDI and Leadership Transitions
An EDI survey of Cancer Programs committee members and leaders disclosed that there are areas in need of
improvement, in particular, a need to increase representation of women and minorities in leadership roles and to
provide for more transparent opportunities and open access to leadership positions. Work is under way to codify
a self-nomination process as well as a transparent and accessible leadership transition process.
Partnerships
Cancer Programs have started collaborating with the DAHP on advocacy. When asked, we approved legislative
proposals relevant to cancer and are working on developing quality content for Alternative Payment Models
(APMs), similar to those put forth by bariatrics. We are developing a use case for SCANR III and working to
pursue contemporary digital data management opportunities, including developing access to Health Information
Exchanges. Externally, the CPs have worked hard to solidify the relationship with the American Cancer
Society, which is a significant underwriter of NCDB, CoC and AJCC. The collaborative work on the Return to
Screening PDSA study and the work in quality measure disparities has gone a long way toward bridging gaps.
Member organizations and other key partners, such as the National Cancer Institute and the CDC are wellestablished and well-maintained.
Staff Engagement
The greatest improvement in staff engagement (37 percent to 47 percent) was reported for: confidence and trust
in ACS; understanding connection between work, organization’s strategy, and career opportunities; as well as
satisfaction with recognition. Least improvement (15 percent to 31 percent) was reported for: optimal use of
skills and abilities; colleague support; staff impact on ACS decisions; and ACS openness to new ideas and fair
compensation for work. An internal EDI Team is working on addressing areas for improvement.
Integrated Educational Activities
This group has provided leadership for the development of content for the cancer track at the Quality & Safety
Conference and topic submissions for the 2022 Clinical Congress. In addition, Cancer Programs offered the
inaugural virtual conference in April 2021 and has developed and delivered more than a dozen webinars in the
past year.
The focus of the Division of Integrated Communications in the past year includes:
• Partnering with the DAHP and other member organizations of the Surgical Care Coalition for a second
year to fight Medicare payments cuts to surgeons

•
•

Building on the digital strategy developed last year, which will guide how ACS communicates to key
audiences, including hiring a Digital Strategy Lead, a Social Media Strategist, and creating two new
positions focused on digital communications
Continuing to implement ongoing marketing, public information and visibility, ACS publications, JACS,
and communities campaigns.

INTEGRATED COMMUNICATIONS
The Division of Integrated Communications (IC) has undergone significant changes in recent years and
continues to evolve as technology and leadership changes.
Public Profile
Surgical Care Coalition
In close partnership with DAHP, the ACS worked partnered with other member organizations of the Surgical
Care Coalition to implement a national public relations campaign to fight Medicare payments cuts to surgeons.
The Brunswick Group was again engaged to support these efforts.
The Surgical Care Coalition launched in June 2020 and comprises 13 surgical professional associations that
represent more than 150,000 surgeons working across the U.S. with a common goal of improving the quality of
care, and quality of life, for all patients.
A multi-faceted communications campaign is under way to persuade Congress to stop these cuts through
legislation before January 1, 2022. This approaches include a website, focus groups to test messaging,
nationwide outreach to reporters to generate news articles, paid advertising to extend the reach of ACS’
message, interviews with surgeons and patients to stress the value of surgical care, and an extensive opinioneditorial campaign with a number of surgeons outlining the need for Congress to prevent these cuts. Intensive
efforts will continue throughout the year.
Media coverage
The ACS has continued to garner significant press coverage. The ACS has captured 139,200 media mentions
since January 1, for a total potential audience reach of 5.9 billion media impressions. Several press outlets now
rely on us for repeat coverage of news on a variety of surgical issues, including CNN Online, MSN Health,
Yahoo News, WebMD, HealthDay, U.S. News and World Reports, Becker’s Healthcare Review, and MedPage
Today.
The ACS captured media coverage on a variety of topics, from trauma care to cancer screening, and was also
named in several press reports about major U.S. health organizations calling for mandatory COVID-19
vaccinations for health care workers this past summer.
Some of the more notable news mentions for the College are as follows:
•
•
•
•
•

Leading medical groups urge mandatory vaccinations for all health care workers
NBC News, July 26
American College of Surgeons launches surgical quality program for hospitals
Becker’s Hospital Review, July 12
July Fourth Puts Focus on Surging Sales of Fireworks, and a Severe Toll
The Wall Street Journal, July 2
Covid's lingering effects can put the breaks on elective surgery
NBC News, June 24
In Alleged Health Care ‘Money Grab,’ Nation’s Largest Hospital Chain Cashes In on Trauma
Centers
Kaiser Health News, June 14

•
•

•
•
•

As Medicaid Access Expands, So Does Cancer Survival
U.S. News, May 19
After Complex Cancer Surgery, Readmission to Different Hospital Tied to Increased Risk of
Death
Medscape, April 30
FedEx shooting just another night for busy Indianapolis hospitals used to gun violence
Indy Star April 19
Don't Delay Your Cancer Screenings, Surgeons' Group Urges
US News, March 29
As COVID-19 fills ICUs, Chronically Ill Patients Suffer ‘Ripple Effect’ of Delayed Surgeries
Los Angeles Times, February 5

STB
National STOP THE BLEED® Day and Month were primarily observed remotely this year because of the
COVID-19 pandemic, although there was some availability of in-person courses. In partnership with the STB
team, we reach out to STB State Champions and recorded their comments about why STB is important in their
communities.
Our efforts successfully spread the word via social, video, e-mail, media outreach, and web, including:
•
•
•
•

549 news mentions
93.6K page views on STB website (22 percent higher than average)
Social media drove 3,401 page views
STB Day e-mail had a 34 percent open rate

The campaign launched May 1, encouraging people to take a virtual course, visit the resources page on the
stopthebleed.org website to learn more, and read about success stories where a person was able to use bleeding
control skills to save a life.
Video commentaries on the importance of knowing how to control bleeding in an emergency situation were
featured online. These videos featured STOP THE BLEED® State Champions, and their messages focused on
how STB can help keep communities safe.
Refreshed Digital Strategy
In partnership with the Executive Director and the Director of the Division of Member Services, the Division of
Integrated Communications and IT, the ACS selected Hugo & Cat, a digital agency, in August 2020 to develop
the new facs.org site and to partner with ACS on a refreshed digital strategy.
Hugo & Cat has been working with the ACS to develop a new, state-of-the-art website, inclusive of discovery,
design, development through implementation and ongoing support. Our primary objective is to launch a best-inclass website this year with an optimal user experience that serves the diverse set of stakeholders the College
serves. Multiple internal and external stakeholder groups have been engaged for input and feedback on the
website. As of August 2021, we have completed the discovery phase and are now in the visual design and
content strategy phase. The site is on schedule to launch in January 2022 with audience-based navigation and
complete refresh on the design, including the logo.

New Digital Team Members
We have added four new teammates to IC focused on digital strategy and creative: a Digital Strategy Lead, a
Digital Creative Lead, a Digital Engagement and Channel Strategist, and a Social Media Assistant. We also
promoted one team member to serve as Digital Managing Editor.
E-mail Marketing
E-mail communication continues to be a strong medium. In FY 2020−2021, the ACS sent 16.9 million e-mails,
up by 5 million e-mails from FY 2019−2020. The open rate and click-through rate remain far above the industry
average, 29 percent versus 22 percent and 9.2 percent versus 2.5 percent, respectively.
Data-Driven Approach
The monthly analytics report was updated earlier this year to better align with the IC strategic work and focused
on actionable insights that can be applied to directly to our work. See below for an example.

Website
Hugo & Cat is working the ACS to develop a new, state-of-the-art website, inclusive of discovery, design,
development through implementation and ongoing support. Our primary objective is to launch a best-in-class
website with an optimal user experience that serves the diverse set of stakeholders the College serves.
Multiple internal and external stakeholder groups have engaged for input and feedback to this website, and
efforts will launch soon.
Another new technology we are exploring is video and illustrative animation, which can help increase views and
encourage the viewer to act. Animation can be an effective way to tell a story. It works on an emotional level and
can be universal, entertaining, and flexible, which means it can have multiple applications. Look for it on facs.org,
in our social media posts, and in e-mails in the coming months!
Moving to virtual educational courses, events, and conferences

IC is working with ACS divisions as the College moves to develop and offer virtual educational courses, events,
and conferences. With input from multiple divisions, all areas within IC (marketing and design, public
information, web, video, Bulletin and JACS, and social media teams) are collaborating to bring digital
communications to life and to engage and inform ACS members in innovative ways.
Coordinated and comprehensive marketing plans are under way for large initiatives supporting different areas of
the College, including Cancer Accreditation Programs, Optimizing Perioperative Pain Management, FTL 100,
and the upcoming 100-year anniversaries for Trauma and Cancer Programs.
Social Media Engagement
Social media presence significantly improved with the addition of two new team members and the development
of a social media strategy. Following are social media advancements in the past six months:
The ACS launched Instagram page this spring. To date, we have 2,.300 followers. To further optimize online
presence, we unfollowed Twitter accounts that were outdated.
The change from smaller to larger boxes on social media cards, as well as added captions, resulted in year over
year increase (3,200 minutes watched in August 2020 versus 17,700 minutes watched in August 2021).
The #TalkItUp campaign was successful on all platforms. The ACS main account shared 13 tweets, 7 posts on
Facebook, and 7 posts on LinkedIn. The hashtag #TalkItUp garnered 5.3 million impressions on Twitter.
The #FTL100 fundraising campaign is proving successful, garnering $5,400 from last update.
JACS
The JACS impact factor improved this year, from 4.59 to 6.113, which represents an increase of approximately
33 percent JACS now ranks nineth out of 270 in the surgical journals category.
In June 2021, JACS entered into a multi-year agreement with Wolters Kluwer, Health. Beginning January 2022,
JACS will be published by Wolters Kluwer, which will focus on expanding global readership for JACS through
access and distribution on Ovid, the world's most trusted medical research platform, among other digital
channels.
JACS is in negotiations with the Southern Surgical Association to continue our agreement to publish all papers
from the annual meeting. We will also maintain similar arrangements with the Western Surgical Association
and the New England Surgical Society.
The January 2021 issue featured 12 selected papers presented at the Clinical Congress 2020 Scientific Forum.
From data available through the first three quarters of 2021, JACS full-text articles were downloaded
approximately 500,000 times across journalacs.org and the Science Direct and Clinical Key platforms, an
increase from 375,000 during the same time period last year.
To improve and expand digital communications, JACS has redesigned the monthly eTable of Contents (eToC)
and works with the Integrated Communications Media Team to highlight selected online ahead of print articles
in a biweekly email, JACS Advance. Additionally, 2 JACS articles are highlighted in each issue of the Bulletin
Brief. We continue to require that visual abstracts be submitted with all Original Scientific Articles, and
strongly encourage authors to submit video to accompany their articles, which are shared on the JACS website,
social media, and via the monthly eTOC. As part of the College’s strategy to increase brand recognition, the

JACS Twitter handle has been changed to @ACSJACS. The JACS Twitter account has gained 10,000 new
followers this year, for a total of 27,000.
Finally, total JACS media mentions in the lay press have increased dramatically in the last year, with articles
covered by the New York Times, U.S. News & World Report, CBS News, PEOPLE, and Yahoo News:
JACS media mentions:
1,166 (2019-2020) --> 1,617 (2020-2021)
⬆ 451 mentions (nearly 39% increase)
Total potential reach of JACS media coverage:
961.8 million (2019-2020) --> 1.1 billion (2020-2021)
⬆ 138.2 million (more than 14% increase)
Bulletin
During the pandemic, the College replaced its weekly newsletter, ACS NewsScope, with the Bulletin Brief ,
which is broader in scope and more directly tied to ACS branding. The Bulletin Brief is well-read, with average
open and click-through rates above the industry standards, 27 percent versus 22 percent, and 5.2 percent versus
2.5 percent, respectively.
The monthly Bulletin maintains its identity as the College’s publication of record. Most members read the
Bulletin online (an average of more than 65,000 page views per month), but approximately 4,500 read the print
edition. The College recently sent a survey to print readers to determine how many of these members would be
willing to shift to digital-only.
A monthly e-mail alerting to members that the Bulletin has been posted online continues to garner open rates of
approximately 27 percent.
Earlier this year, the College sent out an e-mail call for article ideas. The response has been favorable.
Creative Team
This year, the creative group was reconfigured to ensure more coordination and collaboration between the
design, video production, project management, digital strategy, and digital and social media teams. This
included hiring a Digital Creative Lead; incorporating a team member’s role into the group under the new title
Producer, Video, and Digital Media,; and coordinating closely with the members of the Digital Strategy Group.
The creative group worked closely with Weber Shandwick on an initiative to create, refine, and test a new ACS
logo and color palette.
The group also worked with Hugo & Cat to develop and refine the look and tone for the new facs.org,
incorporating the new ACS branding elements.

The new brand identity project continued with the initial stages of development for a comprehensive graphic
standards system across all divisions and programs.
Along with these projects, the creative group continued to support initiatives across all divisions, including
logo/identity design, video production/editing, social- and digital-media design, infographics, motion graphics,
advertising, collateral, publication design, conference/meeting materials, and COT/CoC centennial programs.
Notably, over the course of the year, the creative group saw significant increase in projects, most notably in
digital and social media.

DIVERSITY
Shortly after the tragic death of George Floyd, the B/R appointed a task force to address structural racism within
the ACS and the profession. J. Wayne Meredith, MD, FACS, served as the Chair of the Task Force on Racial
Issues, along with 21 ACS leaders. In November 2020, the Task Force submitted its Report of
Recommendations to the Board of Regents. The Report identified five focus areas for progress, with
recommended action steps for each:
1)
2)
3)
4)
5)

Just and Inclusive Environment
Culture Competency
Diversity in the Workforce
Public Health Research
Advocacy and Legislative Reform

Several of the Task Force’s critical recommendations have been initiated, including establishing a Regental
Committee, understanding baseline demographics for URMs, and launching a Staff Office of Diversity.
The Regental Committee on Anti-Racism, chaired by Timothy J. Eberlein, MD, FACS, convened a virtual event
on “Promoting DEI & Anti-Racism: Professional Surgical Society Retreat” in June 2021. More than 170 retreat
participants, including surgeons and leaders from professional surgical societies, ACS Officers and the Board of
Regents, surgical organization leaders, ACS Advisory Council Chairs, and surgical board representatives. The
keynote speaker, Ibram X. Kendi, PhD, professor, American University; and Wayne A. I. Frederick, MD,
MBA, FACS, President, Howard University, Washington, DC, engaged in thought-provoking perspectives on
DEI issues. Nancy Gantt, MD, FACS, Chair, ACS B/G Diversity Pillar, presented an overview of the ACS
Survey of Surgical Organizations. In breakout sessions, participants shared what their organizations are doing
to further DEI and anti-racism initiatives, identified their top three initiatives for greatest impact, and suggested
how ACS can best support those initiatives. The retreat concluded with an announcement launching a matching
grant program to fund innovative and impactful research projects and programs addressing DEI and anti-racism
issues undertaken by professional societies, academic departments of surgery, and surgeons in all surgical
specialties.
The ACS B/G Diversity Pillar has organized into four workgroups to activate on 14 proposed projects, which
are discussed in greater detail in the B/G subsection of the Member Service section of this report.
To address racial issues and opportunities as they pertain to the increasingly diverse ACS staff, the College
developed START (Staff Addressing Racism Task Force). More than 50 ACS staff participate in START

through 12 working groups that focus on action-oriented efforts to address anti-racism, diversity, equity and
inclusion at ACS. The numerous START accomplishments include hosting webinars on allyship,
intersectionality, and advocacy; developing a comprehensive anti-racism resource library; hosting lunch-andlearn educational forums; and offering Safe Space forums to openly address DEI issues at the ACS headquarters
and Washington office.
ACS created the Staff Office of Diversity to establish a sustainable synergy for all the places DEI and antiracism activities occur throughout the College. To lead that work, ACS has hired Cie Armstead, MPA, DBA, to
serve as the Director of Diversity in the Executive Services Division. Ms. Armstead will lead the development
and implementation of proactive anti-racism and DEI initiatives in support of the College’s strategic plan.

FINANCE AND FACILITIES
Finance and Facilities continues to report significant favorable budget variances, including a $12.5 million
favorable variance in Operating Net Assets at the end of the fiscal year. The investment portfolio enjoyed a
strong fiscal year performance return of 33 percent, providing a $104 million increase in nonoperating net assets
and a $7.7 million increase in assets with donor restrictions. At the end of the fiscal year, 13.5 percent of the
ACS’ investment portfolio was in private equity as the College moves from a 5 percent target to a target of 20
percent. The Finance Committee’s Investment Subcommittee continues to review investment manager’s
strategy, role, and performance in the portfolio.
Finance and Facilities operations and support staff have continued to provide a level of on-site support for the
College. Dues billing and cash disbursements have been completed in a timely way, and Accounting has
reduced the time to close the financial statements by three days this past year.
Accounting provides services to 22 Association Management (AM) clients, an increase of four clients this past
year. Technology updates were completed for the travel and expense application, with Chase selected as the
College’s new credit card processing and gateway service provider.
The College succeeded in keeping insurance rate increases low at an average of 8 percent versus market
estimate of 25−30 percent, except for errors and omissions (including cyber) coverages. Cyber coverage was
challenging, with an increase of approximately 26 percent in the annual rate. Both the Murphy Memorial
Auditorium and 212 East Ontario are ready for sale, with closing in the coming months.

INFORMATION TECHNOLOGY
The IT team has continued to support improving our membership experience via better applications and to
manage, analyze, and securely deliver data associated with these applications.
Virtual Clinical Congress
The COVID-19 pandemic's emergence in March 2020 required a retooling of our educational sessions that we
deliver at the Clinical Congress. Within one month of the pandemic The College determined that a physical
meeting was impossible, yet we still needed to deliver significant educational content in a comparable setting.
Additionally, we still needed to provide our members and attendees with continuing education credits.

The College elected to deliver Clinical Congress virtually and work with hosting vendors and content-delivery
teams to provide the conference through video-based sessions and meetings. IT provided web frameworks and
integration software to allow members and guests to virtually attend more than 800 educational sessions and
panels.
Feedback from ACS stakeholders was positive, and, with the pandemic still in force now, the College will
provide Clinical Congress 2021 virtually again.
New Website and eCommerce
Together with IC, IT is working with outside vendors and internal stakeholders to relaunch the ACS website,
ensuring information can be quickly found in an intuitive, forward-looking design. IT's role is to ensure our
website is seamlessly and securely integrated with our membership data and third-party vendors to advance
usability.
Microsoft Azure, a cloud hosting site that provides a high degree of availability and security, will be the host.
IT staff are trained in Microsoft Azure and may therefore provide site changes without the need of outside
vendors.
As part of the build, IT will implement and learn the "Umbraco" web-content management system. Umbraco
will allow IC to modify and upgrade site designs without relying on outside vendors.
Part of the web launch will include a new e-commerce solution built on open-source technology. The new
system, launching in conjunction with the main site, provides a smooth and predictive experience. Furthermore,
it allows members and guests to maintain credit cards securely on file so they can purchase products, conduct
registration, and obtain online learning without needing to reenter card information. This software package
ensures compliance with banking security standards.
MyCME
We rolled out updates to the MyCME dashboard. This software change allows members (and non-members
through a paid subscription) to collect and display their state licensure information and provide any state
medical board CME requirements. In addition, it allows them to collect and display specialty board
certification information and provide specialty board CME requirements. We added the ability to send CME
credit to multiple regulators, including state and specialty boards. IT developers enhanced the display of CME
information with the addition of visual graphs.
ACS Data Security
The College is a data-rich organization and is therefore a target for hackers and malicious state actors. The ACS
is completing the evaluation of security partners to audit our processes and technology and ensure we are
aligned with mandated security protocols. The College must comply with both Health Insurance Portability and
Accountability Act and Payment Card Insurance mandates. We have asked our auditors to ensure our
compliance with these mandates in addition to providing a gap-analysis on best practices.
IT has established an Incident Command Team and process that will set forth specific recovery actions in the
event of an adverse attack on the ACS IT infrastructure. This team will evaluate and test actions to further

protect our data. The Incident Command Team simulates and improves upon processes and the IT infrastructure
to maintain a high-security posture.
Meanwhile, we are introducing two-factor authentication to all staff and vendors, ensuring only 100 percent
verified individuals can access our internal files and systems. IT has evaluated web security threats and
responded with AI-based firewalls and software that detects and isolates suspicious activity in real time.
To continue staff education, ACS IT conducts unannounced "phishing" tests and evaluates the staff data on who
opened these "phishing" e-mails. IT continues to reduce the number of staff clicks on bad links through these
simulated attacks and ongoing training.
We completed a project to require higher password complexity and passwords with expiration dates for ACS
members and have built and installed artificial intelligence (AI)-based software intelligence that monitors our
membership data and, as with the web servers, blocks suspicious activity in real time.
Quality in Our Membership Data
The ability for guests to add an ACS account allows the College to expand its reach and influence, providing
educational content to surgeons around the world. As our membership and guest database grows, we've
developed software to locate and remove duplicate entries, thus simplifying log-ons for members and reduce
work on our Member Services and DROP-C divisions.
Data Center: Migration to the Cloud
IT continues to develop new software in "the cloud," which provides tight security, fast performance, and high
availability. We weigh the benefit of cloud-based websites and storage against our fast and highly secure data
center located in Naperville, IL. Although cloud computing has benefits, they come at a cost. IT continues to
calculate the return on investment of traditional physical computing versus cloud-based solutions. At present,
we find a hybrid model serves our members and staff securely, efficiently, and at the best cost.
Accreditation Program Portals
IT recently added Cancer and Trauma Programs to the standardized "QPort" accreditation system started three
years ago. Qport simplifies and accelerates the hospital accreditation process from both the hospital side and
that of our volunteer site surveyors. This project has consolidated disparate accreditation sites into a standard
and intuitive single interface for stakeholders.

CONVENTION AND MEETINGS
Association Management
The ACS provides management services for 30 affiliate organizations and domestic chapters. The Association
Management (AM) team continues to guide clients through new challenges relating to the ongoing COVID-19
pandemic, supporting clients in pivoting to virtual and hybrid meetings, working to establish new educational or
strategic programs, and maintaining strong membership renewals and financial stability.
AM’s fiscal year 2021 ended with a positive net gain and a gross revenue increase of $195,000. AM contracted
with two new clients, the Society of Black Academic Surgeons and the Miami Cancer Research Center and

expanded or renewed existing service agreements with the Alaska, Oklahoma, and Utah Chapters, the Council
of Medical Specialty Societies, and the AAST. AM also began administrative, financial, and membership
management of the Surgical Caucus of the American Medical Association.
To support this continued growth, AM hired a new manager and an additional administrator. AM continues to
execute its five-year business plan, 2020–2025, which focuses on expansion following the successful
implementation of a chapter management initiative.
Exhibits
The Exhibits Team transitioned from a face-to-face exhibit hall and sponsorship program to a virtual
environment, not only for the Clinical Congress but for all our 16 external and 6 internal clients. Although we
have experienced revenue loss, we have created new avenues for sponsorship which include virtual product
theater sessions and satellite symposiums and multiple advertising opportunities on a virtual platform. As of
this date, 2021 Clinical Congress, has generated over $145,000 in virtual exhibits and $63,500 in advertising
and sponsorship sales.
Meetings
The Meeting Service Team cancelled nearly 50 2020 ACS and client meetings because of COVID, resulting in
100 percent in waived cancellation penalties and saved ACS an estimated $5.6 million (includes Clinical Congress
2020) in cancellation fees and another $2.1 million in client cancellation fees for a total of approximately $8
million in savings. Recognizing that virtual and hybrid meetings are and will be our “new norm”, the Meeting
Service team collectively participated in more than 200 hours in educational and training sessions on virtual,
hybrid, new technology, platform sourcing/contracting, and new onsite protocols. Putting what we’ve learned into
practice, the team managed, operated, and in some cases sourced and negotiated, more than 80 virtual meetings
for the ACS and clients.
In preparing for the future state of meetings, the team played a key role in developing and proposing the
implementation of a health security plan that outlines safety protocols for returning to in-person meetings, updated
the ACS Emergency Preparedness Plan by adding the ACS Code of Conduct, which limits exposure and outlines
expectations for virtual and in-person attendees and also developed and implemented a Virtual Engagement
Catalog that has been successfully shared and used by internal and external clients. The Virtual Engagement
Catalog highlights a plethora of virtual engagement opportunities and activities, which promotes and enhances
our virtual meeting experience.
The team is collaboratively working with IT to ensure ACS meeting space is compliant with COVID mandates
and equipped with cameras to accommodate hybrid meetings for internal and external clients.
Registration and Travel
The registration team managed a portfolio of 25 meetings and webinars, with approximately 55,000 total
attendees, reflecting a 41 percent growth from FY20. With all meetings being virtual in FY21, the registration
team also facilitated integrations between our registration vendor and multiple virtual platform vendors to
ensure a smooth process for our attendees to access the meeting content. The travel team was trained to assist

the registration team, as travel was minimal in FY20. The first quarter of FY21 has seen travel picking up
again, and we look forward to seeing an increase in business in the coming year.
20 F Street
The 20 F Street Conference and Event venue has been planning its reopening as our tenants return to work, and
people are eager to meet and socialize again. In 2020, we closed the meeting space and took time to develop a
plan to open safely. We are implementing a health and safety plan, revising our standard operating procedures,
and updating our audio/visual equipment to remain competitive and to meet our business needs of the Capitol
Hill market. We are committed to the reopening the 20 F Street Conference Center for meetings and events
soon and anticipate a steady return of revenue.

HUMAN RESOURCES
Talent
From January 1, 2021, to August 27, 2021, the ACS filled 36 positions. New hires filled 31 open requisitions,
and five positions were filled with internal candidates. Human Resources (HR) assisted with hiring 14 temps
and received six employee referrals. We had 15 LinkedIn hires. The College’s LinkedIn career page has 59,524
followers. Team members attended a virtual Loyola University job fair February 3, 2021.
The College switched from in-person onboarding and to virtual onboarding processes in the fourth quarter of
2020. New employee orientation has been provided to 57 new hires since then. We also created virtual
onboarding guides and tip sheets for hiring managers and new hires, as well as virtual interview tips and a
process guide for manager.
HR continued to implement new diversity and veteran hiring initiatives, formed relationships with Illinois
Department of Employment Security and Department of Human Services contacts, and led Zoom presentations
to several new veteran and diversity contacts. We e-mail our updated openings to these contacts weekly. HR
also facilitated the selection of the new ACS Director of Diversity.
Benefits
The 403(b) Long-Term Savings Plan with Principal increased total account value from $47,001,657 as of April
26, 2021, to $48,806,326 as of August 24, 2021. Over the same period, the average participation rate increased
from 93.5 percent to 93.9 percent.
Learning and Development
HR presented the following ULive Sessions:
• Beginning Your Financial Journey with Proper Planning – Money Management Educators
• ACS Healthy at Home: June Biking Pep Rally
• Estate Planning, Wills and Trusts; Proposed Tax Changes and Mistakes to Avoid – Money
Management Educators
Through our partnership with Principal, HR promoted resources and webinars for employees on financial
wellness:
• Nearing Retirement Checklist
• Why You Need a Will and How to Create One

•

Ways Women Can Save and Build Wealth

HR also presented the following UConnect sessions in 2021:
•

•

•
•
•
•

April
o Navigating Your Team Through Change
o Becoming a Manager I
o Entering Middle Management Expanding Your Influence
o Let’s Talk About Comp
May
o Becoming a Manager II
o Hiring High Performing Teams
o Manager Resources at ACS, Performance Reviews, Career Conversations and Goal Setting
June
o Benefits Overview and Leave Management
o Getting Results from Formal Feedback
July
o Recruiting and Onboarding
o Onboarding through Connections
August: Goal Setting
September: Boosting Employee Engagement

We offered three ULead for managers: Adaptive Space, Effective Use of Power, Persuasion and Influence and
Leading in Complexity)
Employee Relations
HR hosted three leadership focus groups on return to office and revised the return to office policy. We
developed a mandatory vaccination policy and surveyed the staff regarding their COVID vaccination status and
hosted monthly staff calls with the Executive Director. HR sent staff updates three times per week on various
topics.

ACS FOUNDATION
The ACS Foundation secures financial support for the College’s charitable, educational, and patient-focused
initiatives. As the Foundation looks back at FY2021, we are pleased to report that during this global public
health crisis, the ACS Foundation Board and staff remain focused on supporting the work of the College and its
Fellows. We continue to build a portfolio of projects and initiatives, thereby creating a broader menu of funding
opportunities for ACS Fellows and supporters.
STB training in rural communities, international scholarship travel awards, fellowship research awards, OGB,
as well as the ACS Greatest Needs Fund continue to be supported through generous philanthropic gifts from
ACS Fellows.
FY 2021 ended with $2,618,553 in donations and grant support. Individual donations totaling $356,918
supported the Greatest Needs Fund with $200,000 of those monies directed toward scholarships. Programs,
projects, and initiatives received $2,185,617.

The cost to raise $1 was $0.28 versus $0.25 for FY 2020. Overall, FY2021 Foundation operating expenses
were reduced by 10.5 percent.
The number of individual contributors to the Foundation increased to 1,325 from 1,248 the previous year. The
average individual gift of $961 is slightly above the $959 average for FY2020.
The annual Fall Appeal generated $217,094, a record, well above $157,737 for FY 2020.
National Doctors’ Day secured $101,956 in donations continuing a four-year period of substantial growth. ACS
Regent Kenneth Sharp, MD, FACS, was instrumental in the success of this year’s fundraising efforts.
Corporate grants secured by the ACS Foundation provided support for the Resident Surgical Skills
Competition, virtual Skills Courses at Clinical Congress, and Patient Education resources.
At the March 16, 2021, Foundation Board meeting, the directors selected Charles E. Lucas, MD, FACS, as the
FY2021 Philanthropist of the Year. Dr. Lucas will be formally recognized at the 2022 Donor Luncheon in San
Diego, CA, Monday, October 17, 2022. He has generously donated to the Foundation annually for the past 34
years and served on the Foundation Board of Directors (2011−2020).
As we continue to move forward through the COVID 19 pandemic, we remain focused on generating support
for the projects and programs of the College. We sincerely thank our Fellows and friends of the College for
providing their generous support during these challenging times.

EXECUTIVE SERVICES
THRIVE Initiative
The ACS and the Harvard Business School’s (HBS) Institute for Strategy and Competitiveness have partnered
to form ACS THRIVE (Transforming Health care Resources to Increase Value and Efficiency), a new program
to help hospitals and surgical practices improve surgical patient outcomes while lowering the cost of delivering
care.
The THRIVE team has worked virtually with hospitals in the U.S. and Australia, completing six colon surgery
studies, six bariatric surgery studies, two lumpectomy studies, and one study on mastectomy with
reconstruction. Additional virtual site visits continue to be scheduled. The team has started to benchmark
pancreatic surgery for fiscal year 2022.
Goals and Objectives
•
•
•
•
•
•

Negotiate with payors with a true understanding of cost, quality, and value
Increase cost transparency for patients and prepare for potential mandated transparency requirements
Identify waste and unnecessary costs
Find opportunities for greater efficiencies
Integrate hospital systems around clinical needs
Increase cost predictability

Performance improvement (PI)
PI training is provided for all new employees and complements the ACS Values. ACS Works, our basic PI
training course, has been redesigned as a virtual four-hour, one-day course, while still maintaining hands-on
experience to learn about the tools and methodology. Covering Lean and Change Management principles, this
course was developed in-house by select ACS staff and the Volunteer PI Training Faculty group. More 470 staff
members have gone through this training.
THRIVE / PI Training Staff
•

Mark Palmer, Management and Process Engineer, leads our PI educational programs and facilitated
engagements. Mr. Palmer is an executive resource for process mapping on major technical projects and new
initiatives such as THRIVE, for which he serves as Team Lead. He conducts a discovery process on all new
IT projects to ensure robust solutions endure. He provides an engineering lens on all College activities,
allowing us to encourage positive change.

•

Thomasin Savaiano, Project Coordinator/Executive Associate, is responsible for managing communications,
meeting coordination and scheduling for PI training activities and for the THRIVE cost team. She also
works daily with Executive Services and on special projects or groups as assigned by the Executive
Director. She manages PI educational programs, and the volunteer PI Faculty group. She also is involved
in organizing large, cross-College initiatives, and was instrumental for the 2021 DEI and Anti-Racism
Summit.

•

Alisa Azpeitia, Senior Project Manager, THRIVE, has developed the THRIVE cost model, analytics, and
financial report used in the surgery studies. Ms. Azpeitia is a certified public accountant and leads the
financial designees.

•

Anupam Dayal, Senior Project Manager, THRIVE, is responsible for managing the ongoing operations of
the THRIVE initiative. She is the lead point-person for all communications, virtual processes, program
materials, and reports for all hospitals participating in THRIVE. She leads the recruitment of new hospitals
and manages participation with those already committed. Ms. Dayal represents the THRIVE team in
discussions related to other ACS Accreditation/Verification programs.

CLOSING COMMENTS
It has been a privilege for me to serve as the Executive Director of the ACS for the last 12 years.

