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The heritage and obligation 
of Fellowship 

REED M. NESBIT, M.D., F.A.C.S., Ann Arbor, MichiBan 

Address of the President. Reed M. Nesbit was inaugurated 
president of the American College of SUrgeons on October 5, 
1967, at the Convocation in ChIcago. He Is profedor of surgery. 
University of Miehlgan Medical School and head of the 
genitourinary seetion, Department of Surilery. In ecceptlns the 
InsIgne of office from his predecessor, Walter C. MecKenzl., 
of Edmonton, Dr. Nesbit saId: 
"Receiving from you the insline of the president Is a 
personal satisfaction (15 our friendship of over 30 yeill"$ hilS 
been a treasured and rewarding experience. 
"From the earliest days of the American College of SUrgeons, 
Canadians have playsd an Important guiding role in the 
organization and in the conduct of Its aHelrs. Th, presidency 
has been held by five CanadIans. Armatronll, Chipman, Gallle, 
and Philpott, preceded you In oHlc., but none serveG with 
greater distinction and devotion than you. 
"During the nine yeal"$ of your Regency, your wisdom, cour.se 
and dJplomacy added great strength to that Board. 
"Your presentaUon of the new Canadla.n flag ill 1%5 W05 II 

heart·moving experience for all who witnessed the ceremony. 
"When you became president elect, you brought to us the 
additional luster of yoor presideney of the Royal College of 
Physicians and Surgeons of Canada. 
"Walter MacKenzie, the American Collep of SuraeQnl 
acknowledges with irateful appreciation the devoted Hrvlce 
you have performed." 
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TRR .uJERlCAN dOLLEGE OF SURGEONS was con­
ceived in the fertile and imaginative mind of 
l''ranklin H. Martin of Chicago, whose first 
great achievement was the founding, in 1900, 
of Surgery. Gynecology and ObGtett~. George 
Crlle said of him: "He will long be known 
among the great dreamers in mediCine. He 
dreamed a dream and the greatest surgical 
journal in the world WB.l\ born; he dreamed 
again, and the Clinical Congress of Surgeons 
of North America appeared; he dreamed yet 
again and the American College of Surgeons 
camo into being." 

This man wa!'I an occasional guest 01 the 
Society of Clinical Sllriery whieh had been 
founded in 1903 by erile, Cushing, the Mayo 
brothers, and a few others. The members of 
this eoeiety then, as now, visited each other 
annually to attend operative clinics and elC­

change ideas of mutual interest and concern. 
Martin observed the great educational value 

that this practical type of meeting held for the 
young men who comprised the Clinical Society; 
be also envisioned the value that the same type 
of meeting, on a larger scale, would hold Cor aU 
surgeons. He eonceived the audacious plan of 
organizing such a clinical meeting and pro­
posed that his journal invite its subscribers to 
visit the surgieat clinics of Chicago. The 
.TofLmal would organize the clinics in the hos­
pitals of Chicago and invite prominent SUl'geOOS 

ot tbe city to participate in its activities. 
The invitation to attend this meeting wt18 

issued as an editorial in the September 1910 
Svrgery. GJIMCOlogu and Obsletrica. The stair 
estimated and planned for an attendance of 
200 visitors: 1,300 doctors camel The ten-day 
meeting was such an overwhelmioa: success 
that before its conclusion there was a spon­
taneoU8 movement which created an organiza­
t.ion to make it an annual event. It was named 
"The Clinieal Congresa of SurgeoJl8 of North 
America," and Albert Ochsner was elected 
president. Membership was to consist of aU 
reputable 8UrgeoJl8 who were subscribers to 
8ur(JeT'V, G'fI1ltCQIoW <rnd Obetdria, its official 
organ, and also tbose wbo were registered each 
year at its regWar meetings. 

The second CUnical Congress was held in 
Philadelphia and attendance and enthusiasm 
were 80 great that Martin and his aaaoeiates 
realized that further growth might well bring 
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about chaos at the meetingS. They found that 
much of the conlusion stemmed from the at­
tendance of physicians who had not registered. 
They also learned that those who considered 
themselves to be qualified surgeons wanted the 
others excluded from the clinics. 

The third Clinical Congress was held in New 
York and Brooklyn in 1912 and the attendance 
was even greater than before; indeed, it was 
greater than the at.tendance that year at the 
American Medical Association meeting. Martin 
had foreseen that some means of controlling 
attendance was needed to prevent a complete 
breakdown of this popular meeting. His solu­
tion to the problem was to form yet another 
organization so that only clinicians o[ tIle 
highest standards and ethics could attend. The 
concept or this society came to Franklin Martin 
whUe en route to New York on the TtlJentieth 
CentuNj Limited to attend the Clinical Congre.<;s. 
He then and there formulated a program to 
form the new organization and the plan was 
dict.'\ted to the train stenographer and in its 
complete detail was carried to the meeting in 
Marlin's pocket. lie made his proposal at the 
business meeting 01 the Clinical Congress and 
the 2,600 doctors who attended voted to ap­
prove the formation of the society, which would 
be called the "American College of Surgeons." 
A committee on organization was authorized 
to plan this society. One ironic aspect of this 
action was that many of the physicians who 
attended that meeting and voted approval of 
the plan were later to be excluded because they 
were unqualified, for membership in the new 
society which they voted to create. 

Immediately alter tIle Clinical Congress 
adjourned, Dr. Martin obtained an Illinois 
charter which secured to the organization the 
legal right to the name "American College of 
Surgeons." 'l'he objective of this society was 
declared to be to "elevate the standard of 
surgery, to provide a method of granting 
fellowship in the organization and to formulate 
a plan which will indicate to the public and to 
the profession that the surgeon possessing such 
fellowship is specifically qualified to perform 
surgery." The general management of tbe cor­
poration wou,ld be vested in a Board of 
Governors which, in turn, would delegate the 
details of tbe management to a board of 
trus~ to be known as the Board of Regents. 
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The organization committee drew up a list 
of 500 leading surgeonS of the United States and 
Canada, and Franklin Martin, representing the 
committee, traveled for six montba calling up~ 
on all of them. explaining to them separately 
and in small groups the objecti ve, enli,sting their 
support in its found(ng and inviting them to 
attend a meeting to be held in Washington on 
May 5,1913, for the organization of an Ameri­
can College of Surgeons. 

Four hundred and fifty of the invited sur­
geons attended thatmecting and the new 
society officially was launched and officers were 
selected. J. M. '.1'. Finney, of Baltimore, was 
elected the first president. A constitution and 
bylaws were adopted and methods were de­
signed to provide for felloWl>hip in the new 
organization. Those surgeons who had been 
invited to attend the organizational meeting 
ill Washington were to be approved by the 
Regents for Fellowship as "Founders." Other 
individuals, who limited their practice to 
surgery and its specialties and whose "sur­
geonship" was oC unquestioned quality, and 
received the unquestioned approval of the 
Board of Regents, would be eligible for Fellow~ 
ship without examination. Other surgeons 
would need to qualify for Fellowship by exami~ 
nation or other evidence of competence to be 
determined by the College. 

Dr. Porter's declaration makes history 

After these proposals were approved by vote, 
one of the assembled founding members, MUes 
F. Porter, of Ft. Wayne, Indiana, made a 
declaration that was destined to influence th,e 
College of Surgeons as much as any other event 
that occurred in tl1e founding of the College. 
Loyal Davis has related this drama in his book 
Pellowship of Surgeons: 

"Porter arose," he said, "to inquire whether 
all men invited to become Founder Fellows, 
and who had signified their wiUingn~ t.o do 
80, would become by virtue of those acts alone, 
Fellows of the organization without any further 
formality. Will14'ellowship extend furtIler than 
the mere ability to do surgical work? 

"Edward Martin, chairman of the meeting, 
was at once aware that this mild speaking, 
meticulously dre.~"ed older man migbt be con­
cealing a bomb. 'It would be the responsibility 
ot the Board of Regents to determine the 



quality aDd reputation of eandidafa for 
Fellowship,' t.he Chairman said. 'It was hoped 
that tbe entire organization would have con­
fidence in the discretion, wisdom and ju."tic~ 
of the Board.' 

"Porter then OOeame specific. 'As one who 
has agreed to become a Founder, I want to say 
1 have no doubt that, while I have quite as 
much conftdence as anybody else in the Board 
of Regents, I think we are very likely to over­
look what I consider a very vital thing. There 
are a great many men doing surgery in this 
country who can and do it well, yet who (rom 
a moral standpoint are unfit. I refer to fee­
splitters. Such men should not become mem­
bers 01 this body.' 

"The applause was thunderous. For the first 
time, one oC t.he worst evils of the proCession 
had been named publicly. It \VaS to remain a 
question of bitter controversy-a principle 
upon which diaagreement would bring about 
the formation of new soeietie4 and the passage 
of prohibitory laws. Miles Porter did have an 
explosive bomb in his possession. He set it off 
and for the remainder 01 bis proiessionailife re­
mained quiet and firm in his convictions in the 
background away Crom the field ot battle." 

This. then, was the gene&is oC the historie 
role oi the American College of Surgeons in ita 
crusade against the unethical practice of fee-­
splitting. 

For those who might not fully understand 

OutgoIng PresIdent Macl<enzi(! removes inl;igna of office 
to slve It to Incoming President Nesbit at latier's Inaugu­
rallon on Oclober 5, 1967. 
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the reason why th.ia practice is unethical and 
inunort\llet us consider what George Stephen­
son says about it: "Because of the peculiar 
relationship with his physician. the patient has 
the right to expect that be will receive treat­
ment which is not influenced by his ability to 
pay. He has a right to expect to pay a charge 
which is commensurate witb the services 
rendered. He bas a right to know what he is 
being charged by his physician and he has 
another right guaranteed by implication, by 
hwnanity and by law. This is the right to 
assume that he is not being sold by one doctor 
to another. Grudging acknowledgment of this 
right is the explanation why those who traffic 
in living human bodies dQ 80 in secret." 

Invectives for visionaries 

The rounders oC the CoUege were probably 
regarded as impractical visionaries and danger~ 
ous usurpers by the great mass of pJ.'aetieing 
pby3icians in 1913 when the proclamation 
against Cee-splittinl was first enunciated. Cer­
tainly the Col1ege 'Was subjected from that mo­
ment on. for several years. to a relentless bar­
rage of criticism and invective. Some of the op­
position to the College's crusade against this 
evil as well as itinerant and gbost surgery came 
Crom ethical physicians, including a few Fellows 
oi the College, who felt that the reputation of 
the entire medical profession was being unnec­
essarily damaged by it when only a few were 
guilty. Paul Hawley. former director of the 
College, answered these well intentioned erltics 
by saying: "Some of you tear 8uch exposures 
will do damage to the medical profession. No 
institution, with as high an average of honesty, 
competence and integrity as the medical pro­
fession can be damaged by its own exposures of 
weakneRS in a sincere effort to increase its ~ 
fulness to humanity. It might be damaged by 
willfully concealing its defects until they are 
exposed by outsiders." 

l"ee-splitting began at the turn or the century 
when surgery became safe enongh that it was 
accepted by the public and many seU-trained 
surgeons of the era vied with eaeh other in com­
petition ror patients for profit. The extent of 
the practice at the time the College was 
founded was indicated In a study by the Amer­
ican Medical ~tion Judicial Council, 
wbich disclosed that only '17 per cent of the 
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physicians interviewed beHeved that secret fee­
splitting was not justified. 

Today the public is aware of fee-splittlng and 
why it is unethical. Where it goes on, it is prac­
ticed clandestinely on penalty of public dis­
grace. A recent survey on fee-splitting was con­
ducted by a committee of the Regenta and the 
results indica te that the practice is a continuing 
problembut t.hat it ought not to be regarded as 
riCe throughout the United States and that it is 
now not too serious either in ita frequency or ita 
effects, except in certain loeations. 

The report of the Mahomer committee was 
presented to the Board of Regents in February 
1967 and at that time the Re¥ents endorsed an 
eight-point program,· against the unethical 
practice. It stated that an increased effort on 
the part of FelloW'll in each community and in 
each hospital can do much to eliminate this 
evil. The Regents urged that state and provin­
cial advisory committees, local chapters and 
loeal. surgical 0l"g"clnizatiol14 investigate prompt­
ly and dUigentiy any report of tee-splitting, 
that they work with other leaders in medicine 
to substantiate the tarots, and that they report 
to the Central Judiciary CommitteEI any case of 
fee-eplitting, including the evidence which sub­
stantiates its existence. In this way accused 
Fellows who are innocent can be exonerated 
while those found guilty can be properly cen­
sured or expclled. 

The College is sometimes accused of having a 
"do-nothing" attitude about matters of un· 
ethical practice. Those persons who make such 
accusations must be reminded that the College 
can do nothing at all except when specific and 
documenttKI cbarges are brought against its 
own Fellows. This is one of the ~t obligations 
or Fellowship. A great English lawyer-states-­
man once said: "All that is necessary for the 
triumph of evil is that good men do nothing." 

Two other actions taken by the third Clinical 
Congress in 1912 were destined to develop into 
ma.jor and proud objectives of the Clinical Con­
gress and later the American College of 
Surgeons. 

One was a resolution that "the time has ar­
rived if the surgeons of America are to do their 
duty to the citizens of thiK country that a cam-

·Publililied in February FAGS Newktwr and 
May. June 1967 BVLLl!lt'IN. 
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prugn of publicity should be at once undertaken 
to bring to the attention of every woman the 
early symptoms or cantel' of the womb, and to 
point out that if the cancer be deteeted in its 
earliest stages it can ,orten be cured; that a com­
mittee be named to disseminate this informa­
tion; and that they be instructed to write or 
have written articles to be published in the 
daily press, the weekly or monthly mapzines, as 
may prove most expedient," This was the be­
ginning of the cancer program, which has 
grown in scope a.nd userulneflS t.o the profession 
as well as to the public. 

The fol1owing year a symposium on cancer 
was held which stimulated public interest to 
such an extent as to inspire the forma tion of the 
American Society for the Control of Cancer. 

Government recognizes can cer program 

'rhe standing Committee on Cancer, c.reated 
in 1921, has become a leadin&: foree in devel­
oping interest in the early detection and treat­
ment of this Wsea.'!e. In 1967 the United States 
govamment recognized the preeminent position 
of the American College of SurgeonS in its de­
velopment of cancer detection and trea.tment 
centers. To the College's Commission· on Can­
cer has been assigned the development of opti­
malstandarda for hospital facilities and staff in 
the cancer program of the Regional Medical 
Programs under the National IllBtitutes of 
Health. Warren H. Cole is director of this 
project (page 407). 

The third siK'nmeant action taken at the 
Clinical Congress business meeting of 1912 was 
3 resolut.ion "that some system or standardiza­
tion of hospital equipment and hospital work 
should be developed to the end that these insti­
tutions having the highest ideals may have 
proper recognition belore the profession, and 
those of inferior equipment and standards 
should be stirnulated to raise the quality of 
their work. In this way patienta will receive the 
best type of treat.ment and the pu.blic will have 
some means of recognizing those institutions 
devoted to the highest idoals of medicine." 

This was an ambitious as well as a highly 
idealistic Qbjecth'll that the new society was 
undertaking and a blue ribbon committee or 

·Committee beeame a COI11llli:aiOD in 1965. John 
W. Cline, San FranciSCO, ill' its chairman. 
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knowledgeable and distinguished surgeons was 
selected to carry into e1Ject the spirit oC the 
resolution. 

They were Ernest Codman, or Boston; 
William J. Mayo, Rochester, Minnesota; Allen 
B. KanaveJ. Chicago; John G. Clark, PhUadel~ 
phia; and W. W. Chipman, Montreal. But it 
was an ironic twist oC rate that the objective oC 
this cOmmittee, which was attained gloriously 
by the College, did not stem lrom the activities 
of this distinguishod group; it was acbieved ror­
tuitously and unexpectedly through the activi­
ties 01 the membersbip committee of the new 
College oC Surgeons. 

The {tegents had decided to require candi­
dates Cor Fellowship, instead of an examination, 
to submit hospital records on 100 patients as 
evidence of their surgical competence. The in­
spection of these records was a colossal under­
taking. It was performed by a group of leading 
Chicago surgeons who comprised the Examina­
tions Committee. They met at the College once 
or twice a. week in the evening and it is said that 
an evening's work Cor one member was to pass 
on two sets of records. 

Watch for new A.C.S .. Directory to 
be shipped early in 1968: it is 
gift to accredited hospitals 
TIUII NEW Directortl 01 th6 American Colkge oJ 
Swgeona wUI be shipped to Fellows and to ac­
credited h08pit.als in the United States and 
Canada early in 1968. Copies of the Dircctcr1l 
are also sent to medical schools. 

Hospitals and medical schools receive this 
publication as a gift from the CoUeae. 

The Dired.OT1J contains alphabetical and ge0-

graphic lists of Fellows. Such data. as address, 
affiliations, specialty and year admitted to Fel­
lowship are included in the alphabetical entry. 
Geographic entries give name, address and spe­
cialty. 

The 1,445 Fellows admitted in 1968 will be in· 
eluded in the listees. 

The Directory ia published every three years. 
Cumulative supplements are publisbed in each 
of the two intervening years. 

The fIrst l"ear Book; as it was then called. 
was published in 1913. 

HERITAGE AND OBLIGATION 

They soon discovered that mueb, 8urgical 
work was being done in hospitals which lacked 
many facilities essential to the scientifie care of 
the patient. Ca..ses were unsystematically :re­
corded; laboratory and x-ray facilities were 
woefully def\cient; medieal staJfs were unorgan­
ized; and the professional. WOrk was generdUy 
without supervision. In short, many of the hos­
pitals were not fit plaeM to care (or the sick. 
Furthermore, they were unsuitable facilities for 
the maturation of surgeons in training. The 
examinations committee members came to 
realize to their surprise and dismay that they 
were a.ssessing not only the competence of the 
candidate for Fellowship; they were also evalu­
ating the efficiency and effectiveness oC the hos­
pital from which his patients' records had heen 
assembled. 

Poor records prompt hoapltal program 

U the Regents bad sent out survey teams to 
evaluate the quality of hospitals in America, 
they could not have designed a better system oC 
assessment than the one wbich was provided 
unwillingly by the candidates from all over the 
country; nor could they have possibly con­
trived so prompt a nationwide survey of hoe­
pUnts. In the first three years about 60 pel cent 
of the candidates, previously approved by the 
I!tate and provincial as well as the central c:re­
dentials committees of the College, were re­
jected for Fellowship because of poor surgieal 
record!!. When an applicant was relU88d ad· 
mission because of unacceptable records. he and 
hia hospital intel'e8ted themselves in the Col­
lege's requirements and asked that it furnish an 
outline of an acceptable record and suggest 
standards lor laboratories and for 8ta.J1' organi­
zation. This the College set out to do and that 
was the first step in the program of standardiza­
tion oC hospitaJa. 

For several years thO' matter of improving the 
standards of hospitals in America had heen con­
sidered and had been discussed by the Amer­
ican Medical Association and the American 
Hospital.Association, and the need lor 8uch a 
movement was almost universally conceded. 
Yet nothing had previously stimulated an ac­
tive and aggressive movement to achieve this 
end until the Coll. recognized and accepted 
the challenge which suddenly confronted it. 
The time was ripe and the College acted and, as 
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Vietor Hugo said: "No army can withstand the 
strength o( an idea whose time has come." 

The Regents realized and asserted "that the 
particular training ground for the suqeon is 
the hospital. Forced upon us, then, is the obli­
gation to know what this training ground is and 
what kind of a standard we should bold up to 
ourselves 88 to the proper training ground of a 
surgeon in a hospital. The problem involves us 
in the whole question as to what is tbe proper 
care ot sick: people." 

When the College entered this field. it did so 
with exceeding care, for it had no precedent to 
guide it, and it had also to provide itsel( with 
the necessa:ry personnel, otliee machinery and 
finaneial support to carry out the work. For two 
years a preliminary analysis was quietly pur­
sued amoog hospital staffs, with city, county 
and state medical societies, with hospital su­
perintendents and hospital trustees. 'l'be pro­
gram was built upon the cumulative wisdom of 
all those concerned with it. The Catholie Hos­
pital Association under the presidency of Rev­
erend Charles B. Molinier together with His 
Eminence James Cardinal Gibbons endoraed 
the standardization program and offered its c0-
operation. Formal endorsements were a1ao re­
ceived from the Protestant Hospital Associa­
tion. Finally an outline of the program was pre­
sented to the .American Hospital Association 
and it was unanimously approved by the coun­
cil of that 01'lanization. 

Betore the College finally embarked on the 
program, the Regents approached the Amer­
iean Medical Association with the suuestion 
that it, rather than the College of Surgeons, 
perhaps should undertake the vast problem of 
hospital standardization. The Regents were in­
formed that the Board of Trustees had con­
sidered it to be too extensive and too expensive 
an undert8Jdne and bad decided not to aceept 
the responsibility of the task. This left the 
College of Surgeons alone to undertake the 
project. 

A series or meetings was held to formulate 
plans and policies and finally "Minimum Stan· 
dards for Hospitals" were adopted in December 
1919. The finished document was brief and ex­
plicit. It comprised one printed pace but it was 
IIOOn heralded the world over 88 one of the great 
advances of all time in promoting patient 
wetrara. 
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This set of standards was sent out to all hos­
pitals. and those which voluntarily sought ap­
proval were inspected by a doctor-surveyor 
from the College. If a hOJJpital did not qualify, 
the reasons were explained to the trustees and 
the staft'. Tbe hospital was then Riven six 
months to a year to correct its defeeta, aDd was 
then again surveyed. When approved, the hos­
pital waa given a certificate and was listed in 
the published roster of approved hospitab.. 

LIst Is disappointing 

In the first year, however, only 89 of 692 bos· 
pitals met the established standards. The Col­
lee'e had planned to publish a list of approved 
hospitals each year but tbia poor showing was 
110 disappointing that the Regents decided not 
to publish the facta in fear that disappointment 
over the project would cause the program to 
succumb before it could get started properly. 

The second year, 198 of 692 hospitals met the 
standard; and the thh'd year. 407, over baH the 
hospitals surveyed, were approved. 

Franklin Martin's last published statement 
belore he died in 1935 was concerned with the 
hospital standardization program. He said: 
"This movement has proved itself to be of dis­
tinet benefit not only to the hospitals which 
have achieved app;roval but also to the pa­
tients. the physician, the intern, the nurse and 
the community. Hospital! which are not ap­
proved are shunned by those seeking intern and 
nurse training. Any community deems it a 
tragedy to p088eSB a hospital th&t is not on the 
approved list of the American College of 
SurKeons," 

Frederick Coller in his presidential address to 
the American Surgical Assoclation in 1944 said: 
"The American College of Surgeons not only 
attempted to designate the ski11ful in practice 
but it improved the tools with which the sur­
POD worked. Through the st.andardization or 
hospitals, it provided the surKeon witb an en­
vironmentin which be could have every facility 
in which the well being 0( the patient was safe­
guarded," 

By 1960 the College was able to look back 
over the 315 years 0( the hospital standardiza­
tion program with great pride. There were 
8,290 hospitals On the approved liat. The Col~ 
lege had spent about two mUllon doUars from 
Fellowship fees and dues on its development 



and operation (rom the beginning without help 
from other organizations. The strain on the 
budget was severe, and the plan was expanding 
rapidly. Indeed in the fiscal year 0(1949 the ex­
penses oC the program had been over $68.000 
yet the program had Cailed to meet the de­
mands made upon it. At the same time the 
College was involving itselt in many other 
projeets that needed money as well as person­
nel. The time seemed right to determine it other 
organizations might wish to ahare in the admin­
istration as well as the cost of the program. 
Eventually the American Hospital Association. 
the Ameriean Medical Association, the Amer­
ican Col1ege of Physicians, and the Canadian 
Medical AssociaUon agreed to eol1aborate with 
the American College of Sl,U'geons in t.he estab­
lishment oC an independent commission which 
would be financed jointly by con tribu tiona from 
the participating organizations. The commis­
sion would be representative or each group but 
would administer its own affairs independen tly. 

Tbus in March 1952 the Joint Commission 

Total distribution 
of this Bulletin 
is 39,.947 
six TlME8 EACH YEAR the College communi­
cates directly with each Fellow by means oC its 
BULLETIN. 

This sixth, or November-December 1967, 
nwnber or Volume 52, goes to 29.078 Fellows; 
4,887 members of the Candidate Group; 5,024. 
hospitals accredited. by the Joint Commisaion 
on Accreditation 01 Hospitals and by the 
Canadian Council on Hospital Accreditation; 
and 958 other recipients, inclUding organiza­
tions. editors, science writers, and medical 
schools. The total distribution is 39.947. 

Each BULLETIN sent to an a.ecredited hospital 
is marked (or the attention of the medical 
library. 

The BULLETIN is not available by .sub­
scription. 

The index for Volume 52 is 011 pap 426. 
Another means of direct communication 

witb the Fellows is the FACS Newsletter, also 
publisbed bimonthly, alternating with the 
BULLETIN. 
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on Accreditation of HOBpitaia was formally or­
ganized in Chicaa:o. The formal transfer of the 
hospital standardization program of the Col­
lege took p1aee in December 1952. 

'roday the scope and extent oC the activities 
of the Joint Commission are enlarging and 
standards are being cOMtantly elevated. In 
January 1967 the Joint Commission assumed 
the additional responsibility of setting up stan­
dards and aecreditini nursini-home and ex­
tended care facilities.. This enormous task bas 
been necessitated by recent legislation enacted 
by the Congrees oC the United States. 

The Joint CommiSBion is revising its eode o( 
standards at present and especial attention is 
being given to tneotporation of the recom­
mendations concerning the standard for the 
emer&ency department which has been pro­
posed by the College's Committee on Trauma. 

Commission proscribes unethical practices 

In December 1966 by unanimous vote o( the 
eommissioners the Joint ColllDlission revived 
the long inactive standard prohibiting fee-split-. 
tin&:. ghost surgery, and itinerant surgery. 'I'he 
proscription o( these unetbieal practices had 
not been enforced since the College of Surgeons 
turned over the proa:ram and its return to the 
requirements of accreditation has been a source 
of great satisfaction to the Board or Reeents. 
To this end the Regents have agreed to supply 
the Joint Commission verified information re­
garding these unethical practices, when re­
quested by the Joint Commission in it.s investi­
gation 01 hospitals for accreditation. The Re­
gents have urged increased e1I'OJ'ta on the part 
of Fellows in each COl'nblumty and in each hos­
pital in the implementation of this poliey; for 
only at the loeallevel can these practices be. 
diseovered and reported through proper and 
established College cbanne18. This is one of the 
great obligations or Fellowship. 

The last U.s. Congress, in passing sociallei~ 
islation laws creatine Medicare and Medicaid. 
performed an historic aet or emancipation or 
which all citizens of the United States of Amer­
ica can truly be proud. For this legislation made 
possible to a large segment of the population a 
right that had long bean denied: the richt to 
select hia own physician, and the means to pay 
Cor the II8l'vices. True, the doctor by long tradi-

(Continued on page !l91) 
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Heritage and Obligation 
(Continued from page 8B9} 

tion has al waya cared for the poor aa wen 88 the 
rich and has ba.<red hls time-honored custom 
of Robin Hood lee schedules upon this proud 
tradition. 

But the medically indigent spawned. by the 
industrial revolution has been another story. 
He is often an urban ereature who in times 01 
illness hruJ had to depend upon the social 
agencies of the community. He has been pro­
vided whatever medical.services were avaUable 
in the community, some excellent, but many 
not very good. If lucky, he haa been eared for 
in a well organized medical ~ntel" as a service 
patient. More often he has ended up on the 
charity wards or dispensaries of city hospitals 
where the personal attention of Ii well qualified 
physician has sometimes been lacking, 

Today this economically un<ierprivil(!ged 
person has been relieved of the stigma of med­
ical indigency. One result haa been a depletion 
of census in the charity wards and city-eounty 
h~pitaIs across the country. There hlUJ been a 
corresponding increase in demand Cor beds in 
the private section of the hospitahl, an indica­
tion that these patients had tried the previous 
systems or medical care that had been available 
to them and had found them wanting. 

When the effects of this legislation became 
apparent there was at once a wave of appre­
hension across the country by surgeons in 
charge of residency education and training 
programs who (eared that the traditional pat­
terns were being threatened by the diminishing 
number o( service patients. Early polls of reel­
deney program direetors indicated t,hat about 
baH of their programs had su1re:red a significant 
drop in service patient censu'J-in some in­
stances a drop of over 50 per cent. This waa 
true especially in hospitals which operated 
charity ward training services. In community 
hospitals where the preceptor system of train­
ing has been carned on and the preponderance 
of patients have been admitted by the preceptor 
surgeon as a private patient. the decline in 
patient ~~ has, if any, been little. Indeed 
mallY such hospitals have reported an Increase 
in patient census. 

Among those program directors who reported 
a drop in eensUIJ on the charity wards and in 

charity hospitals a significant number voluu .. 
tarlly reported that they Celt they would need 
in some way to upgrade patient care supervision 
if they were to attract back to their depleted 
services the patients who were asking ror pri­
vate physician serviees. Many also voluntarily 
stated that better supervision of the resident 
in training on their charity services would 
without doubt result in improved training but 
tbat they would need more staff surgeons to 
achieve this objective. 

In February 1966 the Regents called upon 
the Collete's Committee on Graduate Educa­
tion to assign a task force to study the problem. 
They conferred with administrators of the 
federal pl'ogram regarding implementation oC 
the new legislation. This group met again 
during the 1966 Clinical Congress in San Fran­
cisco and disewJsed the issues involved. The 
Board 01 Governors also held diseussions on the 
matter at the 1966 Clinical Congl'@M, and 
members of the Graduate Education Com­
mittee conferred with them about it. 

The Governors, believing that the t.hreat to 
the residency programs was a real eonsideration 
which needed clarification, called upon thfl 
Regent3 to organize a nationwide conference 
lor the exchange of information and viewpoint3 
on the impact ()( federal and sta te legislat.ion on 
residency programs, especially as related to the 
community hospital. 

'l'he Regents coosidered this matter at their 
meeting in February 1967. They took the view 
that this legislation was not a threat but rather 
a challenge to American surgery sin~ the 
College of Surgeons had long supported tbe 
principle of prepaid insurance against the risb 
of ilIneu and it3 eeonomic consequenees. As 
long ago as 1934 the Regents aa pioneers, pro­
clainlin, the position of the College in this 
matter, 88Serted that such proteetion of the 
patient was desirable provided there was no 
interference with the patient's {roo right to 
choose his physician and provided that the in­
surance carrier would in no way interfere wiLb 
the physician"s freedom to serve tbe patient. 

The College 01 Surgeons has found nothing 
in Medicare or Medicaid legislation that is con­
trary to this principle and asserts that patient 
indigency is not an essent.ial factor in the struc­
ture 01 providing the highest quality medical 
education ot undergraduate or graduate stu­
dents. 

A nationwide cQilference was arranged and in 
May 1967 Fellows repreBAnting aU fields of 
apeeialization and all types of training programs 
were assembled in Chicago to exchange ideas on 
the impact of federal legislation on residency 
education and training programs and how best 
to adapt to the changing needs imposed by 
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new laws. They met in the Murphy Memorial 
AuditoriUIll for two days. Representatives ot 
the federal agencies and of the private insur­
ance industry, and also experts from the Col­
lege's own Fellowship, presented talks on the 
various facets of the problem. Philip Lee, ad­
ministrator of the federal program, addressed 
the assembly. There were several workshop 
discussions which were reported back to the 
Conference. 

The entire proceedings of the meeting were 
tape-recorded and the Regents have autho· 
rized that a transcript of the meeting after 
editing be published and sent to all who at­
tendfld the conference and to program directors 
of Surgery throughout the country. It will also 
be sent on request to other interested persons. 
This will doubtless become a valuable and 
unique reference source. 

A summary of the conclusions at this Con­
ference is on page 890 of this BULLETIN. This 
provides guidelines for the organization of 
residency programs in meeting the great chal­
lenge of Medicare. 

Yes. the American College of Surgeons has 
made and will continue to make every possible 
dort to fulfUJ its ObliptiOD in this time1y and 
important area of change which atrecta surgery. 
the surgeon and the patient. 

The AmerIcan Collece of Surgeons, with 
more than 28,000 Fellows in 83 countries is the 
largest IIUlIicaI organization in the world; and 
it is without doubt the most inftuentialsurgica1 
society in America. 

The Board of Governors is made up of 185 
Fellows who represent Fellows from states. 
provinces and countries, many B1U'glcal asso­
eiatiOWJ and aoe1etf.ee" and the federal medical 
aarviC8ll!l. The Board of Governors acta 88 a 
liaison aroup between the Board of Regents 
and the Fellows and 88 a clearing house and 
advisory group tOl' the Regents. 

The IllI\.Il8p11le1t and authority of the 
College are vested in the 19-membel' Board of 
Repnts, 18 of whom are elected to a thNe-year 
term by the Board or Governors at ita annual 
meeting. This method oC selecting the Regenta 
impcees on the Governors the responsibility 
and obligation ot selecting Fellows who are 
truly representative of all segments of 8UI'gel'y 

and its several speclaltles. The president serves 
88 the nineteenth Regent during his one-year 
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term. The other Reeents may serve up to three "-
terms. '. A 

The president, vice presidents and Gover- ~ 
nol'S are elected by the Fellows at their annual 
meetiD&:. The secretary, treasurer, director. 
comptroller and chairman of the Board of 
Regents are selected by and are responsible to 
the Board or Repnta. The president, the direc­
tor and the chairman of the Board of Regents 
are the servanta or the College and are its 
spokesmen, but they do not establish the pol­
icies of the organization. That responsibility 
belonp. alone to the Board of Regents. 

The Regents have set up advisory councils 
in each of the surgical specialties. These eoun~ 
ells have a dual function: They set up programs 
representing their specialties at the Clinical 
Congress and at the regional meetings. A180 
the advisory councils comprise an avenue 
whereby the specialty societies which they 
represent can communicate directly with the 
Regents on matters relating to their specialty 
interests and concerns. The surgicalspeclalties 
are also represented on all or the College's major 
standing committees. Including the Graduate 
Edueation Committee, the Program Commit­
tee, and the Committee (or the Forum on 
Fundamental Surgical Problems. 

One of the proudest claims of the College is 
that it is a fellowship 01 aU surgeons. In its 
meetings specialists in every phase of surgical 
practice exchao&"e ideas and explain new tech­
niques and practices of common interest. We 
have 8 common heritage as surgeons and we 
have much which we need to &hare with one 
another. The College justly represents the 
whole body or surgery in matters which en­
compass the areas of common concern to all 
surgeons. 

Fellowship in the College carries prestige 
not only in the United States and Canada but 
also throughout the world. F.A.C.s. after a 
surpon's name means this: 

He iI a 8f1£Ciali1rt in one o/the recognized artaB 
oJ 1Urget'1J. 

H, Me had I~ apprOfT6d aurgieal lraining 
and education. 

His eCkical etaMarde and pro/emmuu compe­
tmc6 baH bun alt68t6d W by FeIlowa 0/ the 
College m his community woo are familiar with 
hUt practicea. 

He has pledged himself to place the well-being 
01 his palienlt 0000e all else. 

H, ia dedicated to aertring all wilh skill and 
fokluU. 

This is our heritage and our obligation as 
FelloWJJ. One oC our greatest leaders, Charles 
H. Mayo, put it this way: "Medicine gives 
only to those who give, but bel' reward to those 
who serve is 'finer than the finest gold.' .. 


