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American College of Surgeons Mission Statement
Founded – 1913
The American College of Surgeons (ACS) is dedicated to improving the
care of the surgical patient and to safeguarding standards of care in an
optimal and ethical practice environment.

Massachusetts Chapter
Founded - 1953
The Massachusetts Chapter of the American College of Surgeons
(MCACS) is a scientific and educational association of surgeons that was
established to improve the quality of care for the surgical patient by
setting high standards for surgical education and practice. The MCACS
addresses this mission through education, advocacy, professional
consensus and fellowship. The Chapter is governed by a Council and is
comprised of greater than 1000 surgeon members in the
Commonwealth and represents over 2000 MA surgeons that are
members of the ACS.

MA Surgical Advocacy Day
The MCACS has been holding annual Advocacy Days at the State House
since 2011.








2011: Pediatric Residents & Fellows Advocacy Day
2012: Surgeons & Legislators Enabling High Quality Healthcare
2013: Surgeons & Legislators Meet to Discuss the Surgical
Response to the Marathon Bombings
2014: Award Ceremony for Funding of 1.5 FTE Positions at the
Office of Emergency Management Systems of the MA Department
of Public Health
2016: Surgeons & Legislators Meet to Discuss the Surgical
Response to Firearm Violence
2017: The MA Opioid Epidemic – The Surgeons’ Response to a
Public Health Crisis
2018: Stop-the-Bleed Training

Stop the Bleed - Save a Life
An American College of Surgeons and Hartford Consensus Initiative
In many cases, bleeding is a preventable cause of death. The ability to recognize life-threatening bleeding and the
ability to intervene effectively can save a life. Whether the injury was a result of a mass shooting or a home accident,
one person who is there at the right time and has the right skills can make all the difference. The term “immediate
responder” describes the first person at the scene of an injury. This person is rarely a trained medical provider. The
American College of Surgeons (ACS), working in partnership with many other organizations, has now made the
training needed to address such incidents easily available to the public. And through nationwide advocacy efforts,
ACS will work to ensure that all people have access to training opportunities.
Why is this important now?
As a direct result of the Sandy Hook School shootings, the ACS partnered with law enforcement and other interested
national organizations to develop the Hartford Consensus. The goal of this effort was to improve survival following
mass shootings and other intentional acts of mass violence. A main goal of this effort has been to empower civilians
to take life-saving action when the need arises, regardless of the situation or cause of the significant bleeding.
Just like CPR training, a civilian familiar with basic bleeding control techniques is better equipped to save a life. The
effort to make this training available to the public is driven by the goal to reduce or eliminate preventable death from
bleeding.
What is the Bleeding Control Basic (B-Con) course?
•

This is a 60-90 minute course
o Formal slide presentation and hands-on practice of life-saving skills
o Developed for non-medical audience to address the needs of the “immediate responder”
o Control life-threatening bleeding until help arrives
 Use of direct pressure to control bleeding
 How to use a tourniquet and wound packing material, if available
American College of Surgeons Committee on Trauma (ACS COT)

The ACS COT was formed in 1922 and has put forth a continuous effort to improve care of injured patients in our
society. Today our trauma activities are administered through our 86-member Committee on Trauma (COT),
overseeing a field force of more than 3,500 Fellows who are working to develop and implement meaningful
programs for trauma care in local, regional, national, and international arenas. With programs such as our Bleeding
Control Basic Course, we strive to improve the care of injured patients before, during, and after hospitalization.
In addition to the Bleeding Control Course effort, with your help, ACS urges states to support any legislation that
could assist with implementation and funding of statewide trauma systems designed to dramatically improve care
and reduce preventable death from trauma. Nearly 45 million Americans lack access to an appropriate trauma center
within one hour of being injured. Ensuring access to trauma care requires many crucial components and state
legislatures must take steps to ensure that our trauma centers, trauma medical staff, and first responders have the
resources and skills they need to ensure the best possible chance of survival for the injured patient.
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The ‘Stop the Bleed’ campaign was initiated by a federal interagency workgroup convened by the National Security Council Staff, The White House. The purpose of the campaign is to build national resilience by better preparing the public to save lives by raising awareness of basic actions to stop life threatening bleeding following everyday emergencies
and man-made and natural disasters. Advances made by military medicine and research in hemorrhage control during the wars in Afghanistan and Iraq have informed the work of this initiative which exemplifies translation of knowledge back to the homeland to the benefit of the general public. ‘Stop the Bleed’ is a registered service mark of the Department
of the Defense. Use of the equipment and the training does not guarantee that all bleeding will be stopped or that all lives will be saved.
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2018 Legislative Priorities
Massachusetts Trauma Preparedness Act
HD.4327 would require all public buildings and any building required to have an AED in
Massachusetts to house at least one bleeding control kit and a staff member trained to use
it at all times. A bleeding control kit is a basic, inexpensive kit containing easy-to-use tools
such as a tourniquet, gauze, wound packing, and gloves that allow bystanders to an
accident or Mass Casualty Incident (MCI) to help stem serious bleeds before the arrival of
first responders. Research shows that 35% of all pre-hospital trauma deaths are due to
uncontrollable hemorrhaging from an extremity, and when a tourniquet is applied there is
a six-fold increase in chances of survival. By allowing bystanders to act as immediate first
responders and leveraging our current AED laws, this bill aims to save many lives that are
unnecessarily lost each year. This is in accordance with training standards of the American
College of Surgeons Committee on Trauma and the national Stop the Bleed Campaign.
Support HD.4327
Sponsor Rep Shawn Dooley
Child Safety Window Guards
H.2500 would require a landlord of a residential property to install protective guards on
windows in a residential unit where the window is higher than 6 feet off the ground.
Installing window guards is an easy and inexpensive way to prevent young children from
accidently falling out of windows. Nationwide, nearly 3,300 children suffer severe injury
from falling out of windows annually.
Support H.2500
Sponsors Rep James O’Day, Rep John Mahoney, Rep Majorie Decker, Sen. James Eldrige
Definition of Surgery
H.2470, would define the practice of surgery and provided that surgery is limited to
physicians licensed by the Board of Registration in medicine. Adopting a definition of
surgery ensures patients are protected and treated with the highest level of care by
clarifying the type of surgical procedures physicians and non-physicians may perform.
H.2470 mirrors the model definition adopted by the American College of Surgeons and the
American Medical Association.
Support H.2470
Sponsor Rep Ronald Mariano
Sunscreen in Schools
Legislation proposes to establish a statewide policy that would permit students to possess
and use sunscreen products at school, school related activities and youth camps. Sunscreen
products are regulated by the U.S. Food and Drug Administration as an over the counter
medicine. Some local school districts and youth camps have adopted policies requiring
children to obtain a note from a physician to use sunscreen or have banned them
altogether. A statewide policy would remove these barriers.
Support S.229 and H.2055
Sponsors Sen Julian Cyr, Rep Timothy Whelan, Rep Sarah Peake, Rep Marjorie Decker,
Rep Kate Hogan

OVER->

MA Chapter ACS Legislative Priorities continued
Insurance Coverage for 3D Mammography Tomosynthesis
Legislation would extend existing insurance coverage for baseline mammography to
include 3D mammography tomosynthesis screening and prohibit insurance plans from
imposing a deductible or coinsurance/copayment on patients. The ACS supports expanded
access to cancer screenings and care.
Support S.554 and H.2176
Sponsors Sen Joan Lovely, Sen Anne Gobi, Sen William Brownsberger, Rep Louis Kafka, Rep
Brian Ashe, Rep Thomas Golden
Insurance Coverage for Colorectal and Breast Cancer Screenings
H.544, would prohibit health insurance plans sold in the state from imposing a deductible
or coinsurance/copayment for a patient to receive an initially cancer screening
colonoscopy, sigmoidoscopy or mammogram. The ACS supports expanded access to cancer
screenings and care.
Support H.544
Sponsors Rep Louis Kafka, Thomas Golden, Rep Elizabeth Poirier, Rep Keiko Orrall
Maintenance of Certification
H.2446 would prohibit the use of maintenance of certification as a basis for physician
licensure, hospital employment or credentialing, or health plan reimbursement and/or
credentialing. The American College of Surgeons opposes legislation prohibiting MOC
because it interferes with the right of the profession to set standards for patient care,
interferes with employment contracts of hospital medical staffs, and denies patients the
right to know the continuous education standards of their physicians.
Oppose H.2446
Sponsors Rep Diana DiZoglio, Sen Kathleen O’Connor Ives
Question #1
This proposed law would limit how many patients could be assigned to each registered nurse in
Massachusetts hospitals and certain other health care facilities. The maximum number of patients
per registered nurse would vary by type of unit and level of care. The MA Chapter of the ACS has
joined the Coalition to Protect Patient Safety along with over 50 physician organizations, 50
business organizations and more than a dozen elected officials who prefer that policies such as
these be set by hospitals and not by a government mandate.
Oppose Question #1 – Vote NO

The Commonwealth of Massachusetts
State House, Boston, 02133-1053

SHAWN C. DOOLEY
State Representative
9th Norfolk

Room 167, State House
TEL. (617) 722-2810
Shawn.Dooley@mahouse.gov
William.Rigdon@mahouse.gov

William Rigdon
Chief of Staff

FOR IMMEDIATE RELEASE
May 29, 2018

CONTACT: William Rigdon
617-722-2810

State Representative Shawn Dooley Files Massachusetts Trauma
Response Preparedness Act
BOSTON – State Representative Shawn Dooley (R-Norfolk) is proud to announce the filing of his bill HD4327
An Act relative to requiring trauma kits in public buildings, or what he dubs The Massachusetts Trauma
Response Preparedness Act, with the Massachusetts House of Representatives. Dooley’s bill aims to address the
recent growth of Mass Casualty Incidents (MCIs) throughout the nation by requiring all public buildings in
Massachusetts, including public and private schools; libraries; transportation facilities; recreational facilities;
entertainment and sporting venues; and buildings of government, to house a basic bleeding control kit and a
person trained to use it. The bill has garnered support from a group of bipartisan co-sponsors in the
Massachusetts House and Senate as well as from the American College of Surgeons and the Stop the Bleeding
Coalition (SBC), a national grassroots group of medical professionals; law enforcement officers; former
military personnel; tactical first responders; educators; and concerned citizens dedicated to increasing readiness
for MCIs.
According to statistics provided by the SBC, since the Columbine High School shooting in 1999 through 2015,
there were 91 MCIs nationwide, resulting in 3,487 fatalities and over 7,000 injuries. This does not include the
ballooning of these types of events over the last two years. Though MCIs can vary in the location they take
place; the motivation for carrying them out; and the method used for killing, the one common thread seen
amongst all of them is the main cause of fatalities: Uncontrolled hemorrhage from an extremity. In fact, the
SBC estimates that over 80% of all civilian trauma fatalities are caused by this. Worse yet, it is estimated that
each year over 1,000 savable lives are lost due to inefficiencies in our emergency response systems.
The provisions of Dooley’s bill directly speak to these glaring issues. The bill would require all public buildings
in Massachusetts, including schools; libraries; transportation facilities; recreational facilities; entertainment and
sporting venues; and government buildings; to house at least one centrally located bleeding control kit and
someone trained to use it. Bleeding control kits, otherwise known as trauma kits, are basic, inexpensive, and
readily accessible hemorrhage control kits containing easy-to-use tools such as a tourniquet, gauze, and gloves
to allow anyone to help stem serious bleeds before the arrival of first responders. Other provisions of the bill
would require schools to report on the availability of bleeding control kits in their mandated emergency

response plans and also allow buildings housing an AED to share the same storage space and trained staff
member for both the bleeding control kit and the AED.
“As a firefighter and an EMT I know the stakes are high on this issue” said Dooley. “We have done a lot in the
Commonwealth to attempt to address the increase in MCIs and we are way ahead of the curve in terms of
preparedness, but we have missed this important piece. I know a bleeding control kit could never prevent a
tragedy from occurring, but it’s just one piece of the puzzle of how to prevent more lives from being lost.”
In a letter to the Massachusetts House of Representatives, Dr. Matt Levy, Chairman of the Stop the Bleeding
Coalition, praised Dooley’s proposed legislation which he calls “a progressive and timely bill.” In the letter he
writes, “As both everyday trauma, as well as intentional mass casualty events, continue to occur, we must take
steps to help make the public safer and increase their likelihood for survival following such incidents. This
includes training and access to hemorrhage control resources. We thank you for your leadership in this
initiative.” Levy also added that he plans to distribute language of Dooley’s bill to his members as a template to
use in other states.
The American College of Surgeons has also weighed in on the Act, writing “We consider this legislation as a
major component to ensuring that lifesaving tools and resources are available to the public during mass casualty
events…Similar to Automated Electronic Defibrillators (AEDs), trauma kits are a simple and effective way to
help save lives of victims suffering severe bleeding injuries as a result of a traumatic event, by stopping lifethreatening bleeding while awaiting the arrival of professional emergency responders.”
Additionally, Millis resident Lisa Ferzoco, both a constituent of Dooley’s and a trauma surgeon at Beth Israel
Deaconess Medical Center and New England Baptist Hospital, has been a driving force behind the bill. “Our
goal is zero preventable deaths due to uncontrolled bleeding” said Ferzoco. “We have learned lessons from
military experiences as well as recent Mass Casualty events in the community, in particular Sandy Hook and the
Boston Marathon Bombing, that hemorrhage control saves lives. We have also learned that in situations of mass
casualty that first responders such as EMS are often unable to reach victims quickly enough to apply live saving
bleeding control techniques. Along with educating the public, Representative Dooley's bill is a crucial first step
toward our goal of giving the public the means to recognize and the tools to provide immediate life-saving
treatment for massive hemorrhage.”
Dooley says the next step is to get the bill and into a hearing. “We are forming a wide coalition of supporters to
help demonstrate to the leaders on Beacon Hill that bleeding control not only matters but should be a legislative
priority this session. Nothing ever comes easy up there; but this is too important, and I won’t stop fighting for
it.”
In that spirit, Dooley, along with Beth Israel Deaconess Medical Center, has organized to bring the American
College of Surgeons’ nationally recognized, revolutionary, and life-saving Stop the Bleed Course to the
Massachusetts State House on June 4th to train legislators and their staffs on the basics of bleeding control. “My
hope is that by actively engaging my colleagues in this educational and informational training, we will be able
to illustrate just how simple, easy, and common sense this initiative really is” said Dooley.
###

SUPPORT S.554(Lovely)/H.2176(Kafka)
An Act Relative To Insurance Coverage For Mammograms And Breast
Cancer Screening
Digital Breast Tomosynthesis is a mammography screening test that creates a 3-dimensional
image of the breast from multiple x-ray images. The screening was approved by the US Food
and Drug Administration in 2011. While not as common as traditional digital 2D mammography
screenings, tomosynthesis is becoming more prevalent. Proponents for the screening
procedure tout the benefits of tomosynthesis as advancement from 2D screenings resulting in
an increase in breast cancer detection rates and a decrease in call backs for additional
screenings.
As a result increasing usage, insurance companies have been instituting differing decisions
about including tomosynthesis screening coverage in their policies. Several regional and
national health plans including Aetna and Cigna have updated their policies to include coverage
for tomosynthesis, while others do not cover the screening.1
State legislators are being asked by advocates of the screening to expand state breast cancer
screening coverage laws to include tomosynthesis screenings. Thus far, Arkansas, Connecticut,
Illinois, Kentucky, New York, Maryland, Pennsylvania and Texas have enacted laws that
mandate coverage for tomosynthesis coverage. In New Jersey patients become eligible for
digital breast tomosynthesis after undergoing a baseline mammogram examination under the
state’s breast cancer screening mandate so long as the patient’s initial screening is considered
abnormal, the screening reveals extremely dense breast tissue, or the patient has additional
risk factors for breast cancer.
The American College of Surgeons supports expanding insurance coverage for screening
procedures that can increase the likelihood of detecting cancer early and improve the chances
for patient survival.

1

www.americansforbreasthealth.com, accessed December 11, 2017

QUESTION 1: THE FACTS
Massachusetts is home to some of the best hospitals in the
nation. People come from around the world to receive care
from our healthcare professionals. The professional judgment
of nurses and doctors caring for patients is what makes our care
the best.

But that could change.
In November, Massachusetts will vote on Question 1, which
would impose government-mandated nurse staffing levels at all
hospitals across the state. The proposed law would require every
hospital to adopt the same rigid, one-size-fits-all ratios of nurses
on duty to patients at all times – regardless of a hospital’s size,
location, or the needs of those receiving care.

QUESTION 1 WOULD PUT QUALITY HEALTHCARE AT RISK
• Takes real-time decision-making power away from
professional nurses and puts it in the hands of a rigid
government mandate. In the current system, nurses and
doctors make patient care assignments based on the everchanging needs of patients and the skill set of the nurses o
on duty.

COALITION TO PROTECT PATIENT SAFETY
Leading healthcare organizations and Massachusetts hospitals
are teaming up to oppose this overly-rigid and unsound
proposal. They know it would take decision-making power out
of the hands of the healthcare professionals closest to patients,
harm our state’s highly-rated quality of care, and drive up costs
for everyone.
Joining in Opposition to Question 1:

•
•
•
•
•
•
•
•
•
•

American Nurses Association Massachusetts
Organization of Nurse Leaders
Massachusetts Association of Colleges of Nursing
Western Massachusetts Nursing Collaborative
Infusion Nurses Society
Massachusetts Association of Behavioral Health Systems
Massachusetts Ambulance Association
Massachusetts Medical Society
Massachusetts Psychiatric Society
Massachusetts College of Emergency Physicians

• Limits the services hospitals can provide at any given
time if they cannot provide enough nurses to fulfill the rigid
ratios. Some community hospitals would even be forced to
close as a direct result of the law.

Western Massachusetts

Nursing Collaborative
• Would cost over $1 billion every year. Patients would foot
the bill in the form of higher insurance payments and taxes.

• Dramatically increases emergency room wait times
and delays other life-saving services as hospitals scramble to
arrange nurses to fulfill each ratio.

• Would not improve the quality of Massachusetts
hospitals. California is the only state that has experimented
with government-imposed ratios and there is no evidence
that they have improved care in its hospitals.

GET INVOLVED
Learn more and help spread the word about the dangers of
Question 1:
Join the conversation on social media:
• Facebook (facebook.com/ProtectPatientSafety)
• Twitter (@MAPatientSafety)
Visit us online at ProtectPatientSafety.com and sign up
to receive regular email updates.
Give us a call at 617-840-3465 to invite us to speak at a
community meeting or house party.

“THERE IS NO FORMULA FOR PROVIDING GREAT CARE, ESPECIALLY NOT ONE
DICTATED BY GOVERNMENT. WE KNOW OUR NEEDS BECAUSE WE ARE ON THE
FRONT LINES PROVIDING CARE EVERY DAY.”
Susan Clancy, RN at South Shore Hospital

Paid for and authorized by the Coalition to Protect Patient Safety.

protectpatientsafety.com

twitter.com/MAPatientSafety

facebook.com/ProtectPatientSafety

617-840-3465

COALITION OF PATIENT SAFETY: Vote NO on Question #1 Support
HEALTHCARE ORGANIZATIONS
Academy of Medical – Surgical Nurses
American Academy of Pediatrics – Massachusetts
Chapter
American College of Surgeons – Massachusetts
Chapter
American Nurses Association – Massachusetts
Atrius Health
Baycare Health Partners
Beth Israel Deaconess Care Organization
Beth Israel Deaconess HealthCare
Brigham and Women’s Physicians Organization
Conference of Boston Teaching Hospitals
Emergency Nurses Association – Greater Boston
Chapter
Emergency Nurses Association – Massachusetts
State Council
Emerson Physician Hospital Organization
Harvard Medical Faculty Physicians
Heywood Physician Hospital Organization
Highland Healthcare Associates IPA
Home Care Alliance of Massachusetts
Hospice & Palliative Care Federation of
Massachusetts
Infusion Nurses Society
LeadingAge Massachusetts
Lowell General Physician Hospital Organization
Massachusetts Academy of Dermatology
Massachusetts Ambulance Association
Massachusetts Assisted Living Association
Massachusetts Association for Medical Staff
Services
Massachusetts Association for Mental Health
Massachusetts Association of Behavioral Health
Systems
Massachusetts Association of Colleges of Nursing
Massachusetts Association of Physician Assistants
Massachusetts Association of Practicing Urologists
Massachusetts College of Emergency Physicians
Massachusetts Council of Community Hospitals
Massachusetts Foot and Ankle Society
Massachusetts Health & Hospitals Association
Massachusetts Independent Pharmacists
Association
Massachusetts League of Community Health
Centers

Massachusetts Medical Society
Massachusetts Orthopaedic Association
Massachusetts Pharmacists Association
Massachusetts Psychiatric Association
Massachusetts Radiological Society
Massachusetts Section – American Congress of
Obstetricians & Gynecologists
Massachusetts Senior Care Association
Massachusetts Society of Anesthesiologists
Massachusetts Society of Eye Physicians and
Surgeons
Massachusetts Society of Health-System
Pharmacists
Massachusetts Society of Neurosurgeons
Massachusetts Society of Otolaryngology/Head &
Neck Surgery
Massachusetts Society of Pathologists
Massachusetts Society for Respiratory Care
Merrimack Health Network
MetroWest Healthcare Alliance
Mount Auburn Cambridge Independent Practice
Association
New England Quality Care Alliance
North Shore Medical System
North Shore Physicians Group
Northeast Physician Hospital Organization
Organization of Nurse Leaders
Partners Community Physicians Organization
Partnership for Health in the Berkshires
Physicians’ Organization at Boston Children’s
The Pointe Group
Reliant Medical Group
Signature Medical Group
South Shore Health System
South Shore Physician Hospital Organization
Southcoast Physicians Group
Southcoast Health Network
Tufts Medical Center Community Care
Tufts Medical Center Physicians Organization
Tufts Medical Center Community Care
UMass Memorial Medical Group
UMass Memorial Accountable Care Organization
VNA Care
Western Massachusetts Nursing Collaborative

www.ProtectPatientSafety.com
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COALITION OF PATIENT SAFETY: Vote NO on Question #1 Support
ELECTED OFFICIALS
Mayor Jon Mitchell (New Bedford)
Mayor Gail Infurna, RN (Melrose)
Mayor Bob Hedlund (Weymouth)
Mayor Donna Holaday (Newburyport)
Mayor Mark Hawke (Gardner)
Mayor Paul Heroux (Attleboro)
Mayor Bill Martin (Greenfield)
Mayor Jasiel Correia (Fall River)
Jeanette McCarthy (Mayor of Waltham)
Boston City Councilor Tim McCarthy
Cambridge City Councilor and Vice Mayor Jan Devereux
Quincy City Councilor Kirsten Hughes
Chatham Selectman Peter Dykens

BUSINESS ORGANIZATIONS
Associated Industries of Massachusetts
Auburn Chamber of Commerce
Blackstone Valley Chamber of Commerce
Bristol County Chamber of Commerce
Burlington Area Chamber of Commerce
Cambridge Chamber of Commerce
Cape Ann Chamber of Commerce
Cape Cod Canal Chamber of Commerce
Cape Cod Chamber of Commerce
Chamber of Central Mass South
Chelsea Chamber of Commerce
Concord Chamber of Commerce
Corridor Nine Area Chamber of Commerce
Cranberry Country Chamber of Commerce
Economic Development Council of Western MA
East of the River 5 Town Chamber of Commerce
Greater Boston Chamber of Commerce
Greater Gardner Chamber of Commerce
Greater Springfield Regional Chamber of
Commerce
Greater Westfield Chamber of Commerce
Massachusetts Business Roundtable
Massachusetts Taxpayers Foundation
Marlborough Regional Chamber of Commerce
Medford Chamber of Commerce
MetroWest Chamber of Commerce

Milford Area Chamber of Commerce
NAIOP Massachusetts
Nashoba Valley Chamber of Commerce
Newburyport Chamber of Commerce
Newton-Needham Regional Chamber of
Commerce
North Central Massachusetts Chamber of
Commerce
North Quabbin Chamber of Commerce
North Shore Chamber of Commerce
Plymouth Area Chamber of Commerce
Retailers Association of Massachusetts
Salem Chamber of Commerce
Sandwich Chamber of Commerce
Shrewsbury Street Area Merchants Association
Somerville Chamber of Commerce
South Shore Chamber of Commerce
SouthCoast Chamber of Commerce
Stoughton Chamber of Commerce
Taunton Area Chamber of Commerce
Tri-Town Chamber of Commerce
United Regional Chamber of Commerce
Wakefield Lynnfield Chamber of Commerce
Waltham Chamber of Commerce
Woburn Business Association
Worcester Regional Chamber of Commerce

www.ProtectPatientSafety.com

