
PRESIDENTIAL ADDRESS
The Future Is in Your Hands
Editor’s note: Dennis Phelps, MD, was President of the American Society for
Surgery of the Hand from 2002 to 2003. Continuing the tradition of publishing
the presidential addresses, the Journal of Hand Surgery is pleased to now include
Dr. Phelps’ observations and challenges, which remain fresh and compelling
almost 10 years later.
—RM.

When I reflect back upon my career, I feel very fortunate. Things have,
in general, worked out very well for me. There are, however, many things I
find to be a bit odd or difficult to understand. One of the things I find to be
quite curious is the fact that I have somehow come to hold this office. The
Presidents of the American Society for Surgery of the Hand have, for many
years, typically come from academic or institutional settings. If you look at
the practice affiliations of the most recent Presidents, they include the Texas
Scottish Rite Hospital, University of Cincinnati, Mayo Clinic, Stanford
University, Syracuse University, and the great University of Michigan. In
fact, you must go back more than 2 decades to find a President who worked
in, what many of us would view as, traditional smaller office “private
practice.”

I think there are a number of very good reasons for this. In my experience,
hand surgeons who choose academic careers are very bright and highly
motivated. They are usually driven to produce scientific contributions. They
teach. They publish. They serve willingly on the faculties of continuing
education programs. They are visible in our publications and at our meet-
ings. They become recognized authorities on specific topics. In short, they
make a name for themselves in our relatively small hand surgical commu-
nity. They are held in high esteem, as well they should be.

Some of those academic superstars who look for leadership opportu-
nities and demonstrate an interest in furthering the mission of our Society
are given the opportunity to participate in the work of committees or task
forces, and—if they demonstrate the ability to contribute and the com-
mitment to serve—may be selected to serve on Council. Fortunately, or
unfortunately, there are more talented hand surgeons who wish to serve
than there are available leadership positions. To those of you who have
given so much to our Society, but not had the opportunity to serve on
Council, I want to thank you both personally as well as on behalf of the
Society.

Now don’t let me mislead you into believing that only academic hand
surgeons participate in our Society’s activities. A review of our committees,
task forces, and Foundation leadership shows substantial representation
from surgeons in private practice settings who come from a diversity of
geographic locations and practice formats. Anyone who truly wants to
contribute can find a role. And it doesn’t have to be in our existing
governance structure. Many of us have created a role within the Society by
identifying something that needed to be done and by being willing to give

the time and energy necessary to accomplish it.

©  ASSH � Published by Elsevier, Inc. All rights reserved. � 143



144 PRESIDENTIAL ADDRESS
But if I again look at the names of current and past Council members and
Presidents, the preponderance of academic or institutional hand surgeons is
quite obvious. This is one noteworthy feature of our Society.

What are some of the other unique aspects of our Society?
I have heard or read most of the Presidential addresses presented to this

Society over the past 25 years or so. I am amazed, not only at the quality of
the material presented but also at the diversity of the topics chosen. The
reason for this, quite obviously, is that each President has spoken about
something of great personal interest or passion. Marybeth Ezaki shared her
very powerful personal journey in hand surgery. Peter Stern educated us on
the enormous effects that generational differences have on our society at
large and on our own professional Society. Andy Palmer reminded us of the
importance of living balanced lives. And one of my mentors, Dean Louis,
charged us not to accept unscientific and unproven disorders that lead to
unnecessary and unconscionable care. Each of the addresses has woven
something about the Hand Society into the matrix of a topic of personal
interest. My passion is about the future of our specialty and the future of our
professional Society.

It is interesting to note that when the President of the United States
delivers the State of the Union address, we expect to hear of the problems
and challenges that face our nation and the programs and solutions proposed
by the President and his political party. Yet we don’t expect the Hand
Society Presidential Address to necessarily focus on timely issues or pro-
grams and solutions. In fact, there is no requirement in our bylaws that the
President or the Council must report to the membership at any time or in any
manner. This is quite different from what we have come to expect of
publically elected officials. In fact, there are a number of interesting differ-
ences when one compares the governance of our small professional Society
with other elected governments.

For example, our governance is predicated upon the structured and
orderly transition of leadership over time. Accordingly, individuals who
have proven themselves, and who are perceived as holding the best interests
of the Society and the profession above their personal agendas, rise to
service on the Council and some ascend to the presidential line. The process
for the selection of those who will sit on Council or serve as officers is
placed in the hands of the Nominating Committee, chaired by the Immediate
Past President. That Committee usually draws heavily from existing and
former committee and Council members as it prepares the slate it proposes
first to the Council and subsequently to the membership. This may give rise
to the appearance of inbreeding or a leadership selected in some covert
fashion. We do not create political parties with differing ideologies, who in
turn create platforms and pursue voters and votes in every conceivable
manner. To do so would place us in a state of polarized chaos. Only in my
state of California is it considered preferable to have dysfunctional anarchy
than orderly government.

And so your Hand Society President comes to office from an internal
process, never having had to tell you what he or she thinks is important, or
what the Society should be doing, or what he or she intends to accomplish.
More importantly, your leadership is not required to come to you and receive
your mandate or your blessing to undertake the programs and activities it

selects. I believe that your leadership should be so close and so responsive
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PRESIDENTIAL ADDRESS 145
to the membership that each member knows that his or her best interest is a
constant priority.

Let’s put aside the strong academic influence in our organizational culture
and the introverted democracy we use to evolve our leadership and look for
a moment at history.

Our Society was created more than a half-century ago as a venue for
sharing information, ideas, techniques, results, and research. It was also
created to be a venue for surgeons with a common interest to come together
in collegial fashion to establish and continue very special professional and
personal relationships. The Society had one activity, an annual meeting.
Over the years, an incredible metamorphosis has taken place. Though the
Annual Meeting has remained the Society’s centerpiece, we now have a
plethora of other courses and meetings, 2 fantastic journals, an unending
stream of scientific and patient education publications, electronic education
and digital products, a sophisticated Web site, traveling fellowships, re-
search review committees, liaisons with many other societies and organiza-
tions, and a host of other activities. We have become much bigger and more
complex. From 35 Founding Members we have grown to over 1600 Active
Members, and we now have more than 450 International and Candidate
Members.

This is all very impressive . . . but it is not enough.
Our Vision Statement reads as follows:
“The ASSH will become recognized as the source of the highest

quality, indispensable information on all aspects of hand and upper
extremity medicine and related issues for all audiences—surgeons,
allied health professionals, government, business and industry, patients,
and the general public—and will use this ever-expanding role and
power to ensure the success of our members and continuously improve
the quality of care for all patients.”

The italics are mine.
It is not enough to teach, to organize great scientific meetings, to publish,

and to credential. It is not enough to laud our achievements and revel in our
exclusivity while our specialty faces enormous challenges that threaten its
existence and while all hand surgeons face professional and economic
problems that threaten the quality of care that they provide.

Am I an alarmist? Perhaps. But when I reflect on what hand surgery was
when I began my journey, and what it has become, I am deeply disturbed.
I believe that economic pressures result in bad medicine and unethical
behavior. I believe that patients are harmed when surgeons are not ade-
quately compensated for the important work we do. I believe that too many
surgeons resort to inappropriate activities in an attempt to be compensated at
a level that would be more appropriate.

So let me get this off my chest:
It is unethical to perform an unnecessary surgical procedure.
It is unethical to perform additional nonindicated procedures on a

patient for the purpose of adding CPT codes to the charges that you
submit.

It is wrong to unbundle surgical fees for the sole purpose of increas-
ing your charges.

It is wrong to upcode surgical procedures and other charges.
It is unacceptable and unethical to bill for something you have not
done.
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It is unethical to dictate into an operative report that you have done
something that you did not really do.
In summary, it is unacceptable and unethical to cheat or to place your

patient at greater risk for the purpose of increasing your income.
Is there anyone in this audience who feels differently about this? (pause)

Then some of you need to change what you’re doing in response to reduced
reimbursement. You need to get involved. You need to help us to repair a
faulty system. Don’t cheat your way around it. Change it!

OK . . . deep breath.
Let me summarize: We have a professional society with a diverse mem-

bership whose leadership is strongly academic. Our governance is highly
organized, and our leadership is passed on in a structured and orderly
fashion. We excel at much of what we should be doing, as defined in our
Mission Statement. We excel in providing the educational materials, venues,
and publications that our Founders envisioned and that our members and the
world of hand surgery need. Should we continue to do so? Absolutely. Can
we improve on what we’re already doing? Of course. But what else should
the American Society for Surgery of the Hand be doing for hand surgeons
and the specialty of hand surgery at this point in history? And is our
leadership firmly connected with, and responsive to, our membership?

Let me first say that I believe the work we do is incredibly important. We
toil with our hands. We communicate with our hands. We care for ourselves
and our families with our hands. We earn our livings with our hands. We
defend ourselves and we love with our hands. The importance of human
hands to human lives is immeasurable. And I submit that we, as caretakers
of this important component of individual lives in all societies, deserve to be
recognized and justly rewarded for this important work. While each of us
individually may hold this opinion strongly, there are few beyond our ranks
who know or care. As individuals, we are powerless to change the lack of
public awareness and economic appreciation that I believe we deserve. As
individuals, we have little impact beyond our contacts with patients and their
families and the limited medical community with which we interact. Until
hand surgery and quality hand care is known, accepted, and demanded by
patients and payors, we will continue to be at the mercy of capricious referral
patterns and patient interception by lesser qualified practitioners. And no one
else is going to change this for us.

Then who should be charged with the promotion, protection, and better-
ment of our profession? Before you jump to the conclusion that I am
proposing our Society undertake this work alone, I would hasten to point out
that another organization has the same vested interest in the well-being of
our profession. The American Association of Hand Surgeons has essentially
the same Mission Statement as the ASSH, and the Association leadership
recognizes the same issues and priorities. One of the goals I outlined nearly
a year ago was to work toward a closer relationship between the Society and
the Association. To that end, the presidential lines of our 2 organizations met
in July and made great progress. We agreed that any past differences would
no longer preclude working together and maintaining open communication.
Whatever the issues might be . . . quality of care, medical liability, reim-
bursement, political action, or any other issue touching hand surgery . . . we
must work together. Together, with a unified voice and combined energies,

we have a greater chance of improving the condition of our specialty.
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Let me return for a moment to the issue of public awareness of hand
surgery. As many of you know, this is a personal crusade of sorts for me. I
continue to be amazed and frustrated when patients from my relatively
sophisticated community express surprise that I “just work on hands.” I have
sought to change that.

Everyone of you knows that the costs of advertising and marketing
programs are far beyond the financial resources of an organization of our
size. Yet with innovation and persistence, we can become substantially more
visible. For example, a press release was issued by our Society’s Central
Office a few days before the Fourth of July warning parents to protect their
children from injuries caused by fireworks. This reached more than 4000
media outlets and was published over 200 times. It was also picked up as a
news story by several television stations. I was interviewed by my local
television station as a result, and our Society has subsequently been con-
tacted by health care cable television production companies to provide
information and physician personalities for programming they intend to
produce. Here in Chicago, Dan Nagle has recently completed a show for
MDTV, a bona fide producer of quality health care programs. The show will
air on New York, New Jersey, and Connecticut cable stations this fall and
will be seen by an estimated 15 million viewers. This came as a result of the
fireworks press release. We have also recently participated in an article for
Redbook magazine, which interviewed Dave Lichtman on ganglion cysts.
This publication has a monthly circulation of 2.4 million readers. While each
of these is only 1 small step toward greater recognition, please do not
underestimate the power of the media in America. Those of us who have
been interviewed for a media presentation know of the broad reach and
incredible feedback that can result. The contacts we are quickly making
within these industries will ensure that we will gain ever-increasing expo-
sure. And please note that none of these public awareness activities had a
cost, other than our time and effort.

That brings me to the most ambitious program we have undertaken this
past year in our effort to place hand surgery on the radar screen of public
awareness. Under the direction of David Lichtman and Matt Smith from our
Central Office we have been able to produce, at a very reasonable cost, 2
public service announcement videos, or PSAs, which are projected and
expected to be aired by 200 broadcast and cable television stations and to be
seen by up to 80 million viewers. Though these are simple messages that we
hope will reach a broad audience, we have learned that health care decisions
are made predominantly by women and that a PSA should subtly target
women. I’d like to show both the 30-second (https://s3.amazonaws.com/
handsociety/video/di/PSA/PSA30seconds.mp4) and the 60-second (https://
s3.amazonaws.com/handsociety/video/di/PSA/PSA60seconds.mp4) versions
of our PSA. Keep in mind that we are trying to depict the variety of
conditions and age groups we treat and to strike a chord of familiarity with
a broad audience. Also keep in mind that we are trying to create a theme
about which we can build an ongoing public awareness program and an
identity for our specialty.

Let’s view the 2 video clips. (1 min 30 sec videos.)
Our tag line, “The choice is in your hands,” and the 3-hand logo will be

used for a number of other promotional activities, and we hope to achieve a
degree of brand awareness over time. The Web site address is separate from

the Society’s Web site so that we can track the response, but the www.handcare.
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org address will also link to the “find a hand surgeon” page of the Society’s
site. We have included both of these videos on your Annual Meeting CD.
Shortly after the meeting, these PSAs will be available for download and use
from the Hand Society’s Web site. Thanks again to Dave Lichtman and Matt
Smith and special thanks to Amy Ladd for her help in showing that hand
surgeons are not only real, but caring. I hope this will be the first in a long
series of public awareness programs that our Society will undertake to
heighten the visibility of hand surgery and hand surgeons.

But there is so much more that needs to be done. Unfortunately, most of
the programs or initiatives likely to have major positive impacts on our
professional lives are costly. Whether we target patients or payors, liability
carriers, or legislators, we need to allocate financial resources to those
efforts, or they are likely to be ineffective. We cannot, or at least we should
not, take monies away from our educational and research mission to support
social, economic, or legislative efforts. Only if we are exceptionally strong
financially, with ample operating capital and substantial discretionary re-
serves, are we able to “use this ever-expanding role and power to ensure the
success of our members” as we are pledged to do in our Vision Statement.

In the academic world, the ongoing success of important programs and
positions is secured through the acquisition of endowment funds. Significant
sums of money, completely separate from annual operating budgets, can
fund personnel and activities that might otherwise be impossible. If we want
the Hand Society to do more for its members, then those members and their
Council will need to see the benefits of substantially increasing financial
reserves. If you want your Society to carry your flag into new territory, to
fight new battles, then your Society needs to have enough financial ammu-
nition.

Since moving our Central Office here to Chicago in 1998, your Society
has done well financially. We set a 5-year goal to have liquid reserves equal
to 6 months of our operating budget. We achieved that goal in less than 3
years and now have liquid reserves of approximately $3 million. But these
are not monies that can be used for new programs. These are the prudent
reserves to deal with the bad financial times that can happen quickly in this
uncertain world, as we have learned. Our total assets are now about $4.7
million. This is substantially more than we had 5 years ago but substantially
less than we need if we are to launch new programs and initiatives, such as
the incredibly difficult road to board certification, the performance of large-
scale, multicenter clinical outcomes studies, or making an impact on reim-
bursement issues.

We’ve achieved a great deal in a very short time, but the greatest source
of the Society’s income—one way or the other—still comes from our
members. This needs to change. Our members no longer have the capacity
to fund everything that needs to be done. How then are we to find new
sources of revenue to expand our role and ensure the success of our
members?

One avenue is through partnerships with industry. Significant monies
have been raised from industry to underwrite portions of this meeting. Keith
Raskin and Bill Seitz have devoted incredible time and effort to building
corporate relationships and feel that much more can be accomplished in this
area, but only with much greater support from our Council and our mem-
bership. I urge all of you to help us in this important work. And let me assure

you that we are unwilling to engage in any inappropriate activities in this
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area. We look to build strong relationships that result in win/win scenarios
for the Society and the companies that support us. They invest in their own
futures as they invest in ours.

Other potential sources of revenue have recently come forward from
members who have new products or publications and wish to partner with
the Society. This is very exciting, and Council is looking carefully into these
potential relationships so that we can maintain our organizational culture and
high ethical standards yet diversify our revenue sources. I urge anyone with
an innovative product or idea that is in keeping with the Mission Statement
of our Society to come forward to explore a partnership with the Society.

Another source of financial support for the important work we do is
through the American Foundation for Surgery of the Hand. The Foundation
supports components of this meeting, contributes to patient and public
education in many ways, including our Web site, and funds important
research that can create the technological breakthroughs that carry hand
surgery forward and drive the demand for our services. Though I urge
everyone in the hand surgery community to contribute to the Foundation, I
also ask you to identify the philanthropists among your patients and in your
communities, who may be motivated to contribute to the future of hand and
upper extremity care. And if you are nearing the latter stages of your career
and have achieved success and comfort as a result of what hand surgery has
given to you, I would ask that you consider giving something back, through
estate planning and planned giving programs, in order to ensure that hand
surgery will be better in the future.

I do not consider myself to be a visionary. But I can readily see a better
future for hand surgery, created by the talent, energy, and commitment of the
members of this Society and the entire hand surgery community. I know how
to plan and build. I know how to set into action today—the things which will
impact tomorrow. I know this is possible. But the vision can only become
reality if you want to see it as much as I do.

I ask you to think back to the observations I have made about our Society
and to the new directions I have suggested. Please understand that they raise
important challenges that I believe are key to the future of hand surgery and
the future of this Society:

The challenge for the Council of this Society is to be always listening and
ever responsive to the membership, and particularly to the large component
of our membership that is not housed within institutional walls.

The challenge for the Nominating Committee is to not lose sight of those
same members.

The challenge to the leadership of this Society is to continue to put the
proud face our specialty before the eyes of the public through innovative
programs using the media in all its forms.

Another challenge to the leadership of this Society is to recognize the
need to do more than ever before and to journey beyond science and
education into those untested waters that may ensure the success of our
members.

The challenge to the members of this Society is to stop complaining and
to start getting involved. Until you get angry enough to want to be proactive
and make a difference, you cannot expect to see things change.

The challenge to the leadership and the membership is to push this
Society to ever-increasing financial strength, so that we will have the means

to accomplish our desired ends.
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And the most important challenge of all, for everyone who cares for
patients with hand and upper extremity disorders, is to place the well-being
of those patients above financial or other considerations.

If we can meet those challenges . . . if we can work together . . . we can
have an enormous impact on the future of hand surgery.

It has been a great honor to serve as your President. I deeply appreciate
the trust you have placed in me. I want to say a heartfelt thank you to
everyone who has contributed to this Society over the past year . . . members
of the Council, Mark Anderson and our incredible Central Office staff, and
especially to the members who have chosen to be involved in our work, our
goals, and our dreams. The future is truly in your hands.

Dennis B. Phelps, MD
Santa Barbara, CA
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