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DISCLOSURES:

• No  fin a n c ia l d isc lo su re s



DEMOGRAP HICS

• Ove r 20 %  (60  m illio n ) o f Am e rica n  c it ize n s  live  in  ru ra l o r fro n t ie r lo ca t io n s w it h  le ss  t h a n  10 % o f 
h e a lt h ca re  w o rkfo rce  in  t h e  sa m e  re g io n s (e ve n  fe w e r g e n e ra l su rg e o n s)

• Op t im a l a cce ss  t o  su rg ica l ca re :  g e n e ra lly a cce p t e d  7.5 g e n e ra l su rg e o n s n e e d e d  fo r e ve ry 
10 0 ,0 0 0  p a t ie n t s

• In  20 0 0 ,  Urb a n  ra t io  w a s 6 .53 g e n e ra l su rg e o n s fo r 10 0 ,0 0 0  a n d  Ru ra l ra t io  w a s 4 .67 fo r 10 0 ,0 0 0
• In  20 19,  Urb a n  ra t io  d o w n  t o  5.4 4  t o  10 0 ,0 0 0  a n d  Ru ra l ra t io  d o w n  t o  3.15 fo r 10 0 ,0 0 0
• In  20 19, 60 .1% o f n o n -m e t ro p o lit a n  co u n t ie s  h a ve  NO a c t ive  g e n e ra l su rg e o n s
• 4 8 % o f Urb a n  g e n e ra l su rg e o n s a re  o ld e r t h a n  50  ye a rs  co m p a re d  t o  55-60 % in  Ru ra l re g io n s.

Th e Dist rib u t io n o f th e Ge n e ra l Su rg e ry W o rkfo rce in Ru ra l a n d Urb a n Am e rica in 20 19; P o licy
Brie f-Ma rch 20 21
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2009:  DISP ARITY  MAP  OF  GENERAL  SURGEONS  
ACROSS   USA



2021 :  DISP ARITY  MAP  OF  GENERAL  SURGEONS  
ACROSS   USA



BEST  REFERENCE  SOURCE  TO  DATE :  AUTHORS  ARE  
RURAL SURGEONS  ACROSS  USA

To p ics  in c lu d e :
• De m o g ra p h ics
• St a t u s  o f Ru ra l Su rg e o n  W o rkp la ce
• Tra in in g  o f Ru ra l Su rg e o n s
• St a t u s  o f Ru ra l Su rg ica l W o rkfo rce
• Ru ra l Ho sp it a l St a n d a rd s
• Ru ra l Su rg ica l Qu a lit y
• Ad va n ce d  Te ch n o lo g y a n d  Ru ra l 

Su rg e ry
• P e rio p e ra t ive  Su p p o rt  a n d  Tra n sfe r
Su rg ica l Clin ic s  o f No rt h  Am e rica . 
20 20 ; 10 0 (5) P MID: 328 8 2167



HISTORICAL  CAVEAT– AN ORIGINAL  SOUTH  
DAKOTA   RURAL RESIDENCY PROGRAM  WAS  
DISCONTINUED  IN 1985  DUE TO :   

• No t  e n o u g h  o u t re a ch  o p p o rt u n it ie s
• P ro g ra m  la cke d  a d e q u a t e  vo lu m e  o f t ra u m a , p e d ia t ric  

su rg e ry a n d  m a jo r e so p h a g e a l a n d  p a n c re a s  su rg e ry
• 198 0 , GME Na t io n a l Ad viso ry Co m m it t e e  (?  Fo rm e r  

COGME?) p re d ic t e d  t h a t  t h e  n u m b e r o f b o a rd -ce rt ifie d  
su rg e o n s in  a c t ive  p ra c t ice  w o u ld  in c re a se  fro m  64 ,0 0 0  
in  198 0  t o  a n  a b u n d a n ce  o f 113,0 0 0  b y 20 0 0 .  Th is  re p o rt  
w o u ld  le a d  t o  c lo su re  o f su rg ica l re sid e n c ie s  n a t io n -
w id e , in c lu d in g  t h e  SD g e n e ra l su rg e ry re sid e n cy.  (‘lo w  
h a n g in g  fru it ’) 

• Ho w e ve r, b y 20 0 0 , o n ly 66,0 76 su rg e o n s w e re  in  p ra c t ice  
(2% in c re a se ), ye t  t h e  US p o p u la t io n  in c re a se d  b y 27% !



TOP ICS  REQUESTED
FOR  DISCUSSION
1) Ch a lle n g e s  fa c in g  t o d a y’s  ru ra l  g e n e ra l  su rg e o n s:

A) Tra in in g  su rg e o n s fo r ru ra l p ra c t ice :  Cu rricu lu m  m o d ifica t io n s
B) Re cru it m e n t  issu e s
C)  Re t e n t io n s  issu e s

2) Cu rre n t  P rio rit ie s  o f t h e  ACS/Ad viso ry Co u n c ils  fo r Ru ra l Su rg e ry
3) P e rso n a l In p u t  o n  Ru ra l Ge n e ra l Su rg e ry Su p p o rt  Le t t e r a n d  Le t t e r 

t o  Co n g re ss
4 ) P e rso n a l In p u t  o n  Ru ra l He a lt h  Ca re  Te a m s



1)  CHALLENGES  FACING
TODAY’S  RURAL  GENERAL  

SURGEONS

A) TRAINING SURGEONS FOR  RURAL 
GENERAL  SURGERY  P RACTICE



TRAINING  A  RURAL  GENERAL  SURGEON :   HISTORIC

• Hist o rica lly, a n y re sid e n t  co m p le t in g  a  g e n e ra l su rg e ry 
re sid e n cy w a s e xp e c t e d  t o  b e  kn o w le d g e a b le  in  n e a rly a ll 
fie ld s  o f su rg e ry a n d  su rg e ry sp e c ia lt ie s

• Tra u m a , Ort h o p e d ics , Va scu la r, Uro lo g y, Ob /Gyn , P e d ia t ric s , 
ENT, GI e n d o sco p y w e re  a ll in c lu d e d  in  t h e  e xp e c t a t io n s o f a  
ru ra l su rg e o n

• No  issu e s o f re sid e n t  w o rk h o u rs  o r ca ll fre q u e n cy: Re sid e n t !
• Fe w e r sp e c ia lt ie s  a va ila b le  (n o  Bre a st , En d o crin e , Crit ica l 

Ca re , Ba ria t ric /Ad va n ce d  La p a ro sco p ic  Su rg e ry t ra in in g )



WHAT CHANGED??

• Ext e rn a l p re ssu re s- Ad va n ce s in  t e ch n o lo g y a n d  p h a rm a ce u t ica l 
su ch  a s  a d va n ce d  la p a ro sco p y, t h e ra p e u t ic  e n d o sco p y (ERCP , 
EUS, su b m u co sa l re se c t io n s) a n d  Ro b o t ic  su rg e ry ca lle d  fo r m o re  
sp e c ia lize d  t ra in in g .  Fu rt h e r, p a t ie n t s  p o sse ss  g re a t e r a b ilit y t o  
t ra ve l fro m  ru ra l a re a s  in  o rd e r t o  o b t a in  t h e se  a d va n ce d  se rvice s  
e lse w h e re .

• In t e rn a l p re ssu re s- su b sp e c ia lt y t ra in in g  w it h in  t h e  p ra c t ice  o f 
g e n e ra l su rg e ry (b re a st , e n d o c rin e , c rit ica l ca re ) o ffe r 
o p p o rt u n it ie s  fo r d iffe re n t  life s t yle s  AND, a lso , su rg ica l e d u ca t io n  
re q u ire m e n t s  (re s id e n t  w o rk h o u rs).  As h o u rs  fo r t ra in in g  w e re  
re d u ce d , e xp o su re  t o  sp e c ia lt ie s  (o rt h o , OB/Gyn ) w e re  a lso  
re d u ce d  a n d  Ge n e ra l Su rg e ry re s id e n c ie s  e vo lve d  a w a y fro m  
b ro a d ly t ra in e d  su rg e o n s.  



ATTENTION  OF  THE   PLIGHT  OF  THE  RURAL  GENERAL  
SURGEON  BROUGHT  TO  THE  
ACS  BOARD  OF  REGENTS   A  DECADE  AGO

• In  20 12, t w o  im p a ssio n e d  ru ra l su rg e o n s s t o o d  b e fo re  t h e  
Am e rica n  Co lle g e  o f Su rg e o n s Bo a rd  o f Re g e n t s  in  Ch ica g o , 
la m e n t in g  t h e ir co n ce rn  fo r t h e  e va p o ra t in g  “ru ra l g e n e ra l 
su rg e o n ” w o rkfo rce  a n d  t h e  p re se n t  in a d e q u a c ie s  o f t h e  cu rre n t  
g e n e ra l su rg e ry t ra in in g  p ro g ra m s. 

• ACS c re a t e d  t h e  Ad viso ry Co u n c il fo r Ru ra l Su rg e ry
• In t ro sp e c t ive  re vie w  o f t h e  e n t ire  p ra c t ice  a n d  p o t e n t ia l fu t u re  o f 

t h e  ru ra l g e n e ra l su rg e o n  e xp lo re d  in c lu d in g  t ra in in g  
cu rricu lu m , re c ru it m e n t  a n d  re t a in in g  e ffo rt s  a n d  o ve ra ll w e ll-
b e in g  co n sid e ra t io n s

• Effo rt s  a lso  in c lu d e  a d vo ca cy a n d  g re a t e r re p re se n t a t io n , w it h in  
t h e  ACS, a s  w e ll a s   lo ca l a n d  fe d e ra l sp o n so re d  le g is la t ive  e ffo rt s



ACS  RECOGNIZED THE ABILITY 
TO BROADLY P REP ARE A 

FUTURE GENERAL SURGEON 
FOR SOCIETY’S P REVIOUS 

EXP ECTATIONS W ITHIN OUR 
CURRENT TRAINING 

CURRICULUM IS  FELT TO BE 
IMP ROBABLE AND 

UNOBTAINABLE



P RESENT ABS REQUIREMENTS FOR GENERAL SURGERY 
TRAINING

• A b ro a d -b a se d  cu rricu lu m  st ill e xp e c t e d
• Fo cu se s  o n  10  co re  a re a s: su ch  a s  a b d o m in a l su rg e ry, b re a st , 

e n d o crin e , t ra u m a , c rit ica l ca re , su rg ica l o n co lo g y, va scu la r, p e d ia t ric , 
o rg a n  t ra n sp la n t  a n d  e m e rg e n cy su rg e ry

• Ad d it io n a lly, ACGME re q u ire m e n t s  in c lu d e  6  co re  co m p e t e n c ie s  in  
a d d it io n  t o  m in im u m  o p e ra t ive  p ro ce d u re s  in  e a ch  su rg ica l ca t e g o ry

• No t a b le  is  t h e  a b se n ce  o f sp e c ia lt y su rg e ry t ra in in g  co n t rib u t in g  t o  
t h e  co n ce rn  o f re s id e n t  p re p a re d n e ss  t o  d ire c t ly e n t e r 
ru ra l/co m m u n it y g e n e ra l su rg e ry p ra c t ice  (OB/Gyn , Uro lo g y, Ort h o )

• Th e re fo re , n o  su rp rise  8 0 -8 5% g ra d u a t in g  ch ie fs  g o  o n  t o  sp e c ia lt y 
t ra in in g .  Th a t  le a ve s  o n ly 20 0 -30 0 g ra d u a t in g  su rg ica l ch ie fs /ye a r t o  
m e e t  t h e  e n t ire  US g e n e ra l su rg e ry w o rkfo rce  n e e d s, in c lu d in g  ru ra l



ALTERNATIVE OPTIONS TO TRAIN RURAL/COMMUNITY 
BASED GENERAL SURGEONS

A) A cu rricu lu m  b a se d  o n  Ru ra l Su rg e o n ’s  p e rso n a l a n d  
lo ca t ion a l n e e d s a sse ssm e n t
B) A cu rricu lu m  b a se d  o n  Ru ra l Su rg e o n ’s  p ro ce d u ra l ca se  
lo g s
C) A cu rricu lu m  b a se d  o n  a lt e rn a t ive  ru ra l su rg e ry re sid e n cy 
t ra in in g  m o d e ls
D) Ot h e r co n ce p t s



A) CURRICULUM  BASED ON RURAL SURGEON’S  NEEDS  
IN RURAL PRACTICE

• Ne e d s a sse ssm e n t  t o  d e t e rm in e  n e ce ssa ry skills  se t
• 230  Ru ra l su rg e o n s so lic it e d  fo r t h e ir o p in io n s o f t h e  

n e ce ssa ry su rg ica l skills  re q u ire d  t o  su cce e d  in  t h e ir ru ra l 
p ra c t ice

• 60 % in  p ra c t ice  g re a t e r t h a n  20  ye a rs
• Mo st  va lu e d  skills : e n d o sco p y, a d va n ce d  la p a ro sco p y, b a sic  

n o n -g e n e ra l su rg e ry sp e c ia lt y p ro ce d u re s  (o b /g yn , o rt h o , 
u ro lo g y a n d  ENT)

• Su rg e o n s a g re e d  h ig h  vo lu m e  re sid e n c ie s  a n d  p ro g ra m s 
w it h o u t  co m p e t in g  fe llo w s in  sp e c ia lt ie s  w e re  p re fe rre d

De a l SB, J  Su rg  Ed u c  20 18



B) CURRICULUM  BASED ON CASE LOG EVALUATIONS  
OF RURAL  P RACTICES

• Eva lu a t io n  o f e s t a b lish e d  p ra c t ic in g  ru ra l su rg e o n ’s  ca se  lo g s  t o  d e fin e  
e xp e c t a t io n s

• A 20 0 6 s t u d y re vie w e d  ru ra l su rg e o n s ca se  lo g s  fro m  No rt h  a n d  So u t h  
Da ko t a

• En d o scop y (39%); g e n e ra l su rg e ry (26%); m in o r su rg e ry (18 %) a n d  
su b sp e c ia lt y ca se s  (12%) 

• Ge n e ra l Su rg e ry ca se s: ch o le cyst e c t o m y (6 .3%), h e rn ia  (6 .2%), b re a st  
(4 .9%) a n d  a p p e n d e c t o m y (2.2%)

• Mo re  re ce n t  20 19 s t u d y fro m  Min n e so t a  a n d  So u t h  Da ko t a -
En d o scop y (62%); ch o le cyst e c t o m y (6 .3%), h e rn ia  (6 .3%) a n d  
a p p e n d e c t o m y (3.7%)- t h e se  fo u r ca t e g o rie s  a cco u n t e d  fo r 8 0 % o f 
ru ra l su rg e o n ’s  ca se  lo g . Also  fo u n d  d e c re a sin g  su b sp e c ia lt y ca se s  
p e rfo rm e d . 

St icca , e t  a l. Am  J  Su rg  20 12 
St in so n  W , e t  a l. Am e rica n  Su rg e o n  20 20  



C) CURRICULUMS  BASED ON  ALTERNATIVE  TRAINING  
MODELS  IN CURRENT  PROGRAMS

• In t ro sp e c t ive  re vie w  b y t ra d it io n a l g e n e ra l su rg e ry t ra in in g  
p ro g ra m s t o  re co n st ru c t  o r m o d ify t h e ir cu rricu lu m  t o  
b e t t e r t ra in  t h o se  e n t e rin g  co m m u n it y o r ru ra l su rg e ry

• Th re e  o p p o rt u n it ie s o ffe re d  b y ACS le a d e rsh ip :
1) “Fix-t h e -five ”
2) Cre a t e  n e w  su rg ica l re sid e n c ie s  w it h  p rim a ry fo cu s fo r        

ru ra l su rg e ry
3) Cre a t e  “Tra n sit io n s t o  P ra c t ice ” fe llo w sh ip s



1)  “FIX-THE-FIVE”

• Ad d  ru ra l su rg e ry o p p o rt u n it ie s  a s  e le c t ive s  w it h in  t h e  5-7 ye a r 
t ra in in g  p ro g ra m

• Oft e n  1-3 m o n t h  ‘a w a y’ ro t a t io n s  t o  ru ra l co m m u n it ie s
• Oft e n  o p p o rt u n it y e xt e n d e d  t o  g lo b a l co u n t rie s  w it h  su rg ica l 

h e a lt h  ca re  in t e n t io n s o r e ve n  “m issio n a ry” ca re  o p p o rt u n it ie s .  
• Ot h e r p ro g ra m s h a ve  in t e n t io n a l ru ra l su rg e ry t ra ck w it h  u p  t o  

6-9  m o n t h s  o f ru ra l t ra in in g .  Th e se  o p p o rt u n it ie s  e ve n  lis t e d  
w it h  t h e  NRMP  (re sid e n t  m a t ch  p ro g ra m ) a s  d is t in c t  a n d  
se p a ra t e  e n t it y fro m  t h e   “m o t h e r” p ro g ra m

• Fin a lly, im m e rsio n  a p p ro a ch , w h e re  in  p la ce  o f 1-2 ye a rs  o f 
“re se a rch ”, re s id e n t s  a re  se n t  t o  t ra in  a t  a cc re d it e d  ru ra l 
co m m u n it ie s



2)  CREATE NEW PRIMARY RURAL SURGERY PROGRAMS

• USD/Sa n fo rd  Su rg ica l Re sid e n cy in  So u t h  Da ko t a  20 13
• Sa n fo rd  He a lt h  re co g n ize d  n e e d  fo r co m m u n it y/ru ra l 

su rg e o n s fo r u p p e r m id -w e st  a n d  t h e ir o w n  e n t e rp rise
• W it h  n o  o p p o rt u n it y fo r fe d e ra lly fu n d e d  GME re sid e n t  ca p  

s lo t s , Sa n fo rd  sp o n so rs  t h e  e n t ire  p ro g ra m , g ra d u a t in g  n o w  
4  re sid e n t s  p e r ye a r

• Th u s fa r, a ll h a ve  o r p la n  t o  re t u rn  t o  ru ra l/co m m u n it y 
p ra c t ice s  w h e n  co m p le t e d  t h e ir t ra in in g , in c lu d in g  t h o se  
w h o  w e n t  o n  t o  sp e c ia lize  (C/R, Va scu la r, Crit ica l Ca re , 
En d o crin e ).



3)  TRANSITION-TO-PRACTICE

• Ad d s a  o n e -t w o  ye a r “fe llo w sh ip ” t o  t h e  co m p le t io n  o f five  
ye a rs  o f g e n e ra l su rg e ry t ra in in g

• Fe llo w s re ce ive  a d d it io n a l t ra in in g  (OB/Gyn  o r o t h e r a re a s  o f 
fo cu se d  n e e d  o r skills) w h ile  s t ill a b le  t o  b ill a n d  n o t  u n d e r 
p rim a ry d ire c t io n  o f t h e  ACGME re q u ire m e n t s

• Be lie ve d  t o  sh a rp e n  skills  a n d  b u ild  a d d it io n a l co n fid e n ce  
fo r p a rt ic ip a t in g  su rg e o n



D)  OTHER OPP ORTUNITIES: THINKING OUTSIDE THE BOX

• Ma n y b e lie ve  t h e  “d ie  is  ca st ” o n ce  t h e  m e d ica l s t u d e n t  e n t e rs  
su rg ica l re s id e n cy (m o st  a lre a d y h a ve  d e c id e d  w h e re  t h e y w ish  
t o  p ra c t ice  e ve n  b e fo re  s t a rt in g  re s id e n cy)

• Ma n y m e d ica l sch o o ls  h a ve  c re a t e d  a n  “im m e rsio n ” ru ra l c lin ica l 
t ra in in g  e xp e rie n ce  fo r 3rd ye a r m e d  s t u d e n t s . Th e  s t u d e n t ’s  9-12 
m o n t h  c lin ica l ye a r is  sp e n t  in  a  ru ra l co m m u n it y.  

• Un ive rs it y o f Min n e so t a  a n d  Ore g o n  (a n d  n o w  USD a n d  UND) 
h a ve  u se d  t h is  m e t h o d  t o  a d d re ss  sh o rt a g e s  in  p rim a ry ca re

• U o f Min n . a n d  USD h a ve  w it n e sse d  4 0 % re c ru it m e n t  t o  fa m ily 
m e d ic in e  fro m  t h a t  p o o l o f s t u d e n t s

• Th is  m a y o ffe r a n  o p p o rt u n it y fo r ru ra l su rg e ry a s  w e ll.  



B & C)  RECRUITMENT  AND  RETAINMENT  ISSUES  FOR  
RURAL  SURGEONS

• Co n ce rn s  fo r sch o o l d e b t  re lie f kn o w in g  e co n o m ic  in co m e  is  lo w e r in  
ru ra l re g io n s.  Th is  in c lu d e s  lo w e r n e t  in co m e  d u e  t o  lo w e r t o t a l RVU 
p ro d u c t io n , lo w e r GP SI va lu e s  fo r ru ra l Me d ica re  re im b u rse m e n t , 
h ig h e r p ro p o rt io n  o f Me d ica id /Me d ica re  a n d  u n in su re d  p a t ie n t  
p o p u la t io n

• Ge o g ra p h ic  d isp a rit ie s  fa vo rin g  p a t ie n t  u rb a n  m ig ra t io n : yo u n g e r 
m o ve  fo r b e t t e r jo b s , a d e q u a t e  d a y-ca re , sh o p p in g , t ra ve l (a irp o rt s)

• Vo lu m e -re la t e d  su rg ica l o u t co m e s:  o ft e n  lim it s  ru ra l su rg ica l p ra c t ice  
su ch  a s  co lo n , b re a st , GI, e n d o crin e  in  fa vo r t o  “h ig h -vo lu m e ” ce n t e rs  
in  u rb a n  a re a s

• Ne w  o r re p la ce m e n t  su rg ica l e q u ip m e n t  e xp e n se - a t  t h e  m e rcy o f t h e  
sm a lle r h o sp it a l’s  lim it e d  b u d g e t

• Sp e c ia lt y su p p o rt  lim it e d :  Ad va n ce d  GI fo r ERCP , Ra d ia t io n  Th e ra p y, 
In t e rve n t io n a l Ra d io lo g y



OTHER  CONCERNS  P ERTINENT  TO  RURAL  SURGEON

• Ma in t a in in g  Co m p e t e n ce - d ifficu lt  t o  o b t a in  CME a n d  n e w  t e ch n o lo g y
• Re t a in in g  Life -Lon g  Le a rn in g  fo r Ru ra l Su rg e o n s
• Sp e n d in g  t im e  a w a y fro m  a  ru ra l p ra c t ice  is  e xt re m e ly d ifficu lt , 

p a rt icu la rly if yo u ’re  t h e  o n ly su rg e o n  in  t o w n
• Ca ll co ve ra g e - co m m o n ly e ve ry o t h e r o r e ve ry n ig h t  ca ll (e ve ry 

w e e ke n d  a n d  h o lid a y)
• Aw a y t im e  e q u a ls  lo ss  o f re ve n u e , lo ss  o f su rg e o n  t o  t h e  co m m u n it y, 

g re a t e r b u rd e n  o n  t h o se  w h o  co ve r
• Le a rn in g  n e w  skills  o r u p d a t e s  o ft e n  re q u ire s  t rip s  t o  la rg e r 

co m m u n it ie s  o r ce n t e rs  o f e xce lle n ce .
• Su rg ica l P ro fe ssio n a l Iso la t io n : On ly su rg e o n  in  t o w n . De p re ssio n  a n d  

b u rn o u t  se rio u s  co n ce rn
• So c ia l iso la t io n  fo r sp o u se , p a rt n e r, s ig n ifica n t  o t h e r



GOOD NEWS ??   OPP ORTUNITIES  FOR  LIFE  AS  A  
RURAL  GENERAL  SURGERY

• Co vid  t a u g h t  u s  t h e  b e n e fit s  o f t e le m e d ic in e  a n d  in fo rm a t io n  flo w s 
m u ch  m o re  e a sily e le c t ro n ica lly t o d a y

• Su rg ica l t e le m e n t o rin g  is  o n  t h e  h o rizo n  t o  a ss is t  su rg e o n s w it h  n o t  
o n ly q u e st io n s , b u t  p o t e n t ia lly, e ve n  in t ra -o p e ra t ive  co n su lt a t io n  o r 
a ss is t a n ce .

• Mo re  a n d  m o re  su rg e o n s re ly o n  h e a lt h  ca re  n e t w o rks w it h  
o p p o rt u n it y fo r ca ll co ve ra g e  a n d  p o t e n t ia l fin a n c ia l se cu rit y

• P ro p e r in ce n t ive s: in c lu d in g  e vid e n ce  t h a t  e xp o su re  o r im m e rsio n  in  a  
ru ra l su rg e ry p ra c t ice  e ve n  b e fo re  re s id e n cy m a rke d ly in c re a se s  t h e  
like lih o o d  o f re t u rn in g  t o  p ra c t ice  t h e re

• En co u ra g e  co m m u n it y in ve st m e n t - so c ia lly a n d  e co n o m ica lly.  Co st  o f 
livin g  le ss , a va ila b le  a n d  re a so n a b le  h o u sin g , co m m u n it y a t m o sp h e re  
a ll su b st a n t ia l

• Do ct o rs /su rg e o n s g re a t ly a p p re c ia t e d  a n d  re ve re d  a s  co m m u n it y 
le a d e rs



2) P RIORITIES OF THE 
ACS/ACRS

FOR RURAL GENERAL 
SURGERY



DEFINITION  OF  RURAL

• Ru ra l b a se d  o n  p o p u la t ion :  
1) Urb a n  > 50 ,0 0 0   2) La rg e  Ru ra l: 10 ,0 0 0  t o  50 ,0 0 0   3) Sm a ll 
Ru ra l:  2,50 0  t o  5,0 0 0   a n d  4 ) Iso la t e d  o r fro n t ie r < 2,50 0
• Ru ra l b a se d  o n  Zip  Co d e
• Ru ra l b a se d  o n  lo ca l t o  n e a re st  u rb a n  o r t e rt ia ry ca re  ce n t e r
• Ru ra l b a se d  o n  vo lu m e  o f su rg e ry
• Ru ra l b a se d  o n  g e o g ra p h ic  iso la t ion
• ACS w ill lo o k t o  a p p ly t h e  n e w  d e fin it io n  t o  a ll a sp e c t s  o f 

p ro vid e d  ca re  in c lu d in g  t ra u m a , ca n ce r, q u a lit y o u t co m e s, 
a d vo ca cy issu e s



ADDRESSING  NO  COMPETITION  CLAUSES

• Ma n y h e a lt h  ca re  syst e m s a n d  h o sp it a ls  p o sse ss  co n t ra c t u a l 
NO Co m p e t it ion  la n g u a g e  in  t h e ir co n t ra c t s  t h a t  w o u ld  
lim it  o r p re ve n t  g e n e ra l su rg e o n s fro m  re lo ca t in g  t o  
a n o t h e r co m m u n it y o r lo ca t ion  (in c lu d in g  ru ra l)  d u e  t o  
p ro xim it y o r e xc lu sio n  c la u se s

• ACS co n t in u e s t o  lo o k t o  b a n  No  Co m p e t e  c la u se s  fo r 
su rg e o n s



CRITICAL  ACCESS  HOSPITALS  TO 
RURAL  EMERGENCY  HOSP ITALS

• Sig n ifica n t  co n ce rn  a s  t o  t h e  via b ilit y o f t h e  ru ra l su rg e o n ’s  
p ra c t ice  sh o u ld  ru ra l h o sp it a ls  co n ve rt  fro m  Crit ica l Acce ss  
Ho sp it a l t o  a  Ru ra l Em e rg e n cy Ho sp it a l

• No  o p p o rt u n it y t o  a d m it  a  p a t ie n t  t o  t h e  h o sp it a l fo r p o st -op  
ca re : e xa m p le - ru p t u re d  a p p e n d ic it is  o r g a n g re n o u s 
ch o le cyst it is

• W ill le a d  t o  su rg e o n s (o r e ve n  fa m ily m e d ic in e ) le a vin g  
t h o se  co m m u n it ie s  t h a t  ch o o se  t h is  o p t io n

• Un d e rst a n d  a n d  ca n  b e  a p p ro p ria t e  fo r sm a ll CAH in  
fin a n c ia l t ro u b le s  w it h  n o  su rg ica l co ve ra g e .



3) INP UT  ON  COGME  
LETTER

AND  LETTER TO 
CONGRESS



DRAFT  LETTER

• Th e  ACS a b so lu t e ly su p p o rt s  e ffo rt s  t o  re s t ru c t u re  t h e  NHSC 
Sch o la rsh ip  a n d  Lo a n  re p a ym e n t  p ro g ra m  t o  su p p o rt  su rg e o n s 
w h o  ch o se  t o  p ra c t ice  in  ru ra l o r u n d e rse rve d  a re a s  

• Also , co n cu r w it h  t h e  c re a t io n  a n d  fe d e ra lly fu n d e d  FTE 
re sid e n cy ‘sp o t s’ t o  c re a t e  a n d  m a in t a in  ru ra l a n d  co m m u n it y-
b a se d  g e n e ra l su rg e ry t ra in in g  p ro g ra m s t h ro u g h  co m m u n it y 
b a se d  ru ra l h o sp it a ls .  Cu rre n t ly, n o  n e w  GME sp o t s  e xis t  in  o u r 
re g io n a l a re a s .  Re g re t t a b ly , n e a rly a ll o f So u t h  a n d  No rt h  
Da ko t a  w e re  in e lig ib le  fo r t h e  Co n so lid a t e d  Ap p ro p ria t io n s  Ac t  
o f 20 21 w h ich  p ro vid e d  fo r  1,0 0 0  n e w  FTE re sid e n cy s lo t s  o ve r 5 
ye a rs   fo r ru ra l-b a se d  p ro g ra m s.  Th e  t h re e  co m m u n it ie s  t h a t  
co u ld  fu lfill t h e  ACGME/ABS a n d  RRC re q u ire m e n t s  t o  t ra in  
re s id e n t s  in  a ll ru ra l sp e c ia lt ie s  (Fa rg o , Bism a rck a n d  Sio u x Fa lls) 
d id  n o t  m e e t  t h e  in c lu sio n  (HP SA) re q u ire m e n t s .  Go o d  
in t e n t io n , d isa p p o in t in g  o u t co m e



COGME  LETTER  TO  CONGRESS

• H.R. 514 9 (S.1519) w a s a  b ill  ACS h e lp e d  d ra ft  a n d  sp o n so re d  
fro m  la st  ye a r’s  117t h Co n g re ss  a n d  h e a vily ACS su p p o rt e d  in  
W a sh in g t o n .  It  h a s  n o t  ye t  b e e n  re in t ro d u ce d  t o  t h e  n e w  
Co n g re ss  b u t  ACS w ill a g a in  su p p o rt .

• Like w ise , S. 4 330  (SP ARC Ac t ) is  a lso  a n  ACS e n d o rse d  a n d  
su p p o rt e d  b ill la s t  Co n g re ss  a n d  ACS w ill su p p o rt  a g a in . A 
co m p a n io n  Ho u se  b ill is  s t ill p e n d in g  b u t  ACS w ill like ly 
su p p o rt . 

• ACS st a n d s re a d y t o  w o rk w it h  COGME a s a  p o t e n t ia l 
co a lit ion  p a rt n e r o n  t h e se  t w o  b ills  d u rin g  t h is  cu rre n t  
Co n g re ss .



4 ) INP UT  ON  RURAL  
HEALTH  CARE  TEAMS



• W o rkin g  a lo n g sid e  fe llo w  sp e c ia lt ie s  a n d  h e a lt h ca re  p ro vid e rs  is  a n  
e xp e c t e d  a n d  co re  co m p e t e n cy  fo r a ll su rg e o n s – in  t ra in in g  o r in  
p ra c t ice  :  P ro fe ss io n a lism

• Th is  in c lu d e s  m u lt i-d isc ip lin a ry b o a rd s  a n d  co m m it t e e s  su ch  a s  t u m o r 
b o a rd s , e t h ic s  b o a rd s , e t c .

• Ho w e ve r, su rg e o n s w o u ld  n o t  e xp e c t  o t h e r n o n -su rg e o n  d isc ip lin e s  t o  
re n d e r su rg ica l ca re  o r b e  p rim a rily co ve re d  b y o t h e r m e d ica l 
sp e c ia lt ie s .  Su rg e o n s w o u ld  n o t  b e  a m e n d a b le  t o  re q u ire  o t h e r n o n -
su rg e o n s t o  h o ld  co m p a ra b le  o p e ra t ive  skills , o u t co m e  e xp e c t a t io n s   
o r p o st -o p  re sp o n sib ilit ie s  t o  in d ivid u a ls  n o t  t ra in e d  in  su rg e ry o r 
p o sse ss  t h e  n e ce ssa ry lia b ilit y co ve ra g e   

• Th e re fo re , a s  a  fo rm e r ru ra l su rg e o n  in  a  co m m u n it y o f 20 ,0 0 0 , I w o u ld  
b e st  b e n e fit  fro m  a n  e a rn e st  e ffo rt  b y t h e  h o sp it a l, c lin ic  o r 
co m m u n it y t o  re c ru it  fo r t w o  o r m o re  ru ra l su rg e o n s o r t h e y a rra n g e  
fo r a n o t h e r su rg e o n  a va ila b le  fo r re a so n a b le  su rg ica l ca ll co ve ra g e



ANY QUESTIONS?
THANK YOU!
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