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Having just returned from the 
AAOS Fall Meeting of the 
Board of Councilors (BOC)/

Board of Specialty Societies (BOS), 
I’m convinced that there’s no bet-
ter place to see the Academy’s core 
values—excellence, professional-
ism, leadership, collegiality, and 
lifelong learning—in action. These 
values were written into the AAOS 
Strategic Plan 20/20, adopted in 
2014, and reflect our inviolable 
guiding principles (Fig. 1). They 
were embodied in Denver through 
the interactions, programming, and 
commitment of the attendees.

I was particularly struck by the 
evidence of collegiality. The strate-
gic plan defines collegiality as “em-
bracing diversity and unity with 
our patients, our profession, and 
our stakeholders.” With the intro-
duction of the advocacy forum for 
spouses and other patient advo-
cates and the rich interactions of 
leadership colleagues, the 2015 Fall 
Meeting met that criteria.

You won’t find a more diverse 
group of orthopaedists than the 
BOC/BOS members. They not 
only represent each of the states 
and orthopaedic specialties, they 
also reflect the diversity of or-
thopaedics. In the governance 
structure of the AAOS, the BOC is 
your “House of Representatives.” 
Some of the Academy’s most sig-
nificant programs—including the 
AAOS Standards of Professional-
ism and Professional Compliance 
Program—had their origin in the 
BOC. The BOS is where unity mat-
ters most, as we are more similar 
than different regardless of spe-
cialization. Together the BOS and 
BOC are your representatives and 
the source of proposed advisory 
opinions, resolutions, and bylaws 
amendments. They ensure that 
your opinions and interests are 
brought to the Board of Directors 
and the Fellowship.

We all recognize how important 
it is to know our Congressional 
representatives. Thanks to the 
chair of the American Association 
of Orthopaedic Surgeons Political 
Action Committee, John T. Gill, 
MD, we are learning how impor-
tant it is that our Congressional 
representatives know us. But that 
same interrelationship should exist 
between every AAOS fellow and 
his or her BOC representative. If 

you don’t know who your BOC 
representative is, go to  
www.aaos.org/boc and find out. 

During the meeting, Dr. Gill 
took off his own Capitol Club pin, 
which recognizes AAOS members 
who contribute $1,000 or more 
during a calendar year to the PAC, 
and offered it to anyone willing to 
make that donation. By the end 
of the meeting, he had to order 
dozens more pins—to replace his 
own and to recognize leader do-
nors who stepped forward to meet 
his challenge. I wear mine proudly 
and invest every year in the future 
of our profession—as should you; 
please join us in the Capitol Club 
today.

That, to me, is an example of an-
other core value, leadership. BOC 
and BOS members are leaders—
they “champion the development 
and advancement of future leaders, 
through example, education, and 
experience in our organization, 
our practices, and the world.” 
The Leadership Fellows Program, 
which also met with us during the 
Fall Meeting, is another example 
of how your Academy lives these 
core values.

Leadership was also in evi-
dence—with tongue-in-cheek—
during the “roast” of the outgoing 
BOC and BOS past-chairs, John 
McGraw, MD, and David Temple-
man, MD, by BOC Chair-elect 
Lawrence Halperin, MD, and BOS 
Chair David Halsey, MD, respec-
tively. Drs. McGraw and Temple-
man have given much to our pro-
fession and served with distinction 
on your Board of Directors from 
2012 through 2015. HUA!

Leadership skills from one posi-
tion may often prepare an indi-

vidual for another position. This 
year, AAOS Nominating Com-
mittee has recognized two former 
BOS chairs with whom I have been 
privileged to serve, and has slated 
both Dr. Halsey and Bradford C. 
Henley, MD. (See “Nominating 
Committee Announces 2016 Slate” 
on page 45.) This means that the 
AAOS will benefit from their insti-
tutional memories and experiences 
during the coming years. 

Similarly, the elections of Basil 
Besh, MD, as secretary of the 
BOC, and Amy Ladd, MD, as 
secretary of the BOS, highlight the 
deep bench of leaders within our 
organization. When they take their 
positions on the AAOS Board of 
Directors in Orlando, they will 
bring fresh perspectives and cre-
ative ideas to the organization. I 
am confidant that Dr. Besh’s skill 
with social media and Dr. Ladd’s 
passion for musculoskeletal educa-
tion and gender diversity will be 
important additions to our consid-
erations as the AAOS adapts to the 
changing landscapes in advocacy, 
education, research and quality, 
and communications. 

The commitment of the BOC 
and the BOS to lifelong learning, 
another core value, was under-
scored in the Fall Meeting pro-

gramming. The AAOS strategic 
plan notes that lifelong learning 
is professional education that ad-
vances the science and art of ortho-
paedic medicine for the needs of 
our patient. With packed symposia 
rooms and robust interaction, it 
was easy for me to see how the ef-
forts of the Fall Meeting organizers 
resulted is such success. The elected 
leadership of the BOC and BOS— 
Drs. Halperin and Halsey, as well 
as Lisa K. Cannada, MD; Daniel 
K. Guy, MD; David J. Mansfield;
and Brian G. Smith, MD—
deserve a round of applause for
their programming.

Learning wasn’t confined to the 
general sessions. Committee meet-
ings were focused on health policy, 
state legislative and regulatory is-
sues, economic issues, education, 
research and quality, and state or-
thopaedic societies, giving attend-
ees a chance to hear what’s hap-
pening across the country. These 
smaller groups provided opportu-
nities to share what works as well 
as what’s problematic, and to learn 
what’s looming on the horizon. 

Open microphone sessions also 
presented learning opportunities. 
Issues such as out-of-network  

Core Values in Action
● DAVID D. TEUSCHER, MD

David D. Teuscher, MD

ACROSS THE PRESIDENT’S DESK

Collegiality: Embrace 
diversity and unity 
with our patients, our 
profession and our 
stakeholders.

Excellence: Develop, 
encourage and reward 
the highest standards 
in all of our endeavors.

Leadership: 
Champion the 
development and 
advancement of 
future leaders, 
through example, 
education and 
experience in our 
organization, our 
practices and 
the world.

Lifelong Learning: 
Commit to professional 
education by advancing
the science and art of 
orthopaedic medicine for the 
needs of our patients.

Professionalism: Account for 
the highest professional, clinical 
and ethical standards to our peers, 
our patients and the public with 
integrity and transparency.
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Fig. 1 The core values of the AAOS were adopted as part of the AAOS Strategic Plan: Vision 20/20.
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Recommend proven superiority and 
tolerability.1-3 Recommend Advil.

Brands are trademarks of their respective owners. 
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Advil stands up to safety concerns
Research shows that the medicine in Advil at OTC doses has a proven favorable overall 
safety pro�le, which includes4-7:

In a double-blind, randomized, 
parallel-group study evaluating 
the onset, relief, and safety in the 
treatments of tension-type headaches, 
Advil liquid �lled capsules (ibuprofen 
400 mg) were signi�cantly faster than 
acetaminophen 1000 mg and placebo 
for all time-to-relief measures. Advil 
also demonstrated signi�cantly 
superior overall analgesic ef�cacy 
and provided a clinically relevant 
advantage of speed.2

Advil® Liqui-Gels® work faster than Tylenol for tension headaches

Advil® is tough on acute pain 
and easy on your patients 
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Percentage of subjects obtaining meaningful relief by 30 minutes 
and complete relief by 3 hours.
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PBO=placebo; IBU=ibuprofen; APAP=acetaminophen.
P≤.007 for IBU vs PBO.
P=.465 for APAP vs PBO, meaningful relief.
P=.039 for APAP vs PBO, complete relief.
P<.001 for IBU vs APAP.

75

Call 1-888-278-6528 to request samples and coupons for your patients, and visit 
AdvilAide.com/fact to learn more about how Advil beats acute pain fast.

• Gastrointestinal safety
• Cardiovascular safety

• Renal safety
• Hepatic safety

• Acute overdose safety

Advil
and easy on your patients 

The medicine in Advil has been tested against acetaminophen, the active
ingredient in Tylenol®, in 30 different pain studies and remains the superior
option in providing strong, long-lasting relief of your patients’ toughest pain.1-3
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