SRS Member Needs Assessment
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3. Gender:

Female: 
8% (31)
Male: 
92% (376)
4. Member category:

Active Fellow
53% (217)
Associate Fellow
8% (32)
Candidate Fellow
27% (108)
Emeritus Fellow
11% (46)
Honorary Fellow
1% (4)
5. Number of years in SRS:

less than 5
31% (126)
5-10
20% (81)
11-15
19% (79)
16-20
9% (35)
more than 20
21% (85)
6. Region in which I practice:

North America
76% (308)
Latin America
2% (9)
Europe
10% (39)
Asia
9% (38)
Middle East
1% (6)
Africa
0% (2)
Australia/New Zealand
0% (2)
7. I am a member of (please check as many as apply): (n=382)
Pediatric Orthopaedic Society of North America
40% (153)
North American Spine Society
23% (159)
Cervical Spine Research Society
8% (32)
International Society for the Study of the Lumbar Spine
6% (23)
American Spinal Injury Association
6% (21)
American Medical Association
21% (81)
AANS
3% (12)
SICOT
13% (51)
Other (please specify)
43% (166)
Other responses:
AACP, GMAS, ORS
AAOS (29)
AAOS, AAP
AAOS, AOA  (7)
AAOS, AOA, Indiana Med. Soc., Indianapolis Med. Soc. Indiana Orthopaedic Soc.
AAOS, COA
AAOS, ESSKA
AAOS, Musculoskeletal Tumor Society
AAOS, ORA
AAOS, SOFCOT, APOA, ASEAN OA
AAOS, WOA
AAP, AACPDM, WOA, HOA, RJOS, JGRS, ACPOC
AAP, AAOS, SOMOS
AAP, ATS
ABJS
ACPOC
American College of Surgeons
American College of Surgeons, Amer Acad Pediatrics
AOSpine (3)
AOA (5)
AOA, AAOS, SPINE STUDY GROUP, AO NA SPINE
AOA, ACS, ORA, ORS, WMS, AACP+DM, COA, COA
AOA, British Scoliosis Society (Honorary), Spine Society of Australia
AOA, Lumbar Spine Research Society
AOA, Spinal Arthroplasty Society
AOFAS, OTA, AANA, AOAO
AOSpine and Association of Spine Surgeons of India
AOSpine Europa
AOSpine, Asia Pacific Orthopaedic Association
Argentine Spine Society
Asia Pacific Ortho Assn
Asia Pacific Orthopaedic Association (3)
ASNM
BOA, NZOA, Aust OA, Thai OA, EPOS, German OA
Brasilian Spine Society
British Association of Spine Surgeons
British Scoliois Society (3)
British Spine Society, Spine Society of Europe
BSS, APOA
BSS, BASS
BSS, ESS, BASS
California Ortho Association Western OA
Canadian Orthopaedic Assoc; Royal College Physicians and Surgeons of Canada; Canadian Medical Association;
Canadian Orthopaedic Association
Canadian Orthopedic Assn, Canadian Pediatric Spine Society
Canadian Orthopedic Society
Canadian Spine Society (2)
CMA,COA, RJOS
CNS (2)
CNS, Joint Spine Section, LSRS
COA
Complex Spine Study Group
Congress of Neurosurgeons
Dutch Spine Society
Egyptian Orthopaedic Association
EPOS
EPOS / SOFOP / BELAPS
European Pediatric Orthopaedic Society, Israeli Spine Society, Israeli Orthopaedic Association
European Spine Society
European Spine Society; British Scoliosis Society
Eurospine (2)
Eurospine and AOSpine
Eurospine, E-CSRS
German Spine Society
GES (French Scoliosis Research Society), Eurospine, EPOS
GES/SFCR/ARGOS/AAOT
GIS (Italia Spine Society); ARGOS; AO Spine
Growing Spine Study Group
Indian Orthopaedic association, Association of Spine Surgeons of India
International Spinal Cord Society, Asia Pacific Orthopaedic Association
IRSSD
Israel Orth Assn, Israel Spine Soc, EANO, etc
Japan Spine Research Society, Asia-Pacific Orthopedic Association
Japanese Orthopaedic Association (2
Japanese spine research society
Korean Spinal Society
Lumbar Spine Research Society
MEXICAN SPINE SURGEONS MEDICAL ASSN.
Minimally Invasive Spine Society, Spine Arthroplasty Association
MOS, MAOA
Musculoskeletal Tumor Society, European Pediatric Orthopaedic Society, International Society for Limb Salvage, Canadian Orthopaedic Association
NAON, Pedriatric Nurses Society
National Assoc. of Orthopedic Nurses
Nebraska Orthopaedic Society, MidCentral States Orthopaedic Society, Nebraska Medical Society, AO Spine North America Member
Nordic Orth. Society, Nordic Scol. Society
Nordic Spinal Deformities Society, AOSpine
Ohio Association of Nurse Practitioners
ORS (2)
ORS, AAAS, ASTM, ASM International
ORS, AAOS
ORS, AAOS, AOA, ABJS
Orthopaedic Research Society (2)
Orthopaedic Research Society of North American
Orthopaedic Research Society and others

Pediatric Orthopaedic Practitioners Society
POSNA
Royal Australasian College of Surgeon, AAOS
S.I.C.O.T., E.P.O.S., S.E.C.O.T., G.E.E.R.
SAS, PASMISS
SAS, Society for Minimally Invasive Surgery
SAS, AAOS
Scoliosis Association, Inc., E.F.O.R.T.
SMISS, SAS, AAOS
Sociedad Argentina de Columna Sociedad IberoLatinoamericana de columna
Society for Medical Decision Making; Society for Clinical Trials
Sofcot
sofcot, ges (both French )
SOSORT, IRSSD
Spine Society of Europe (5)
SSE and AAOS
Swiss Orthopedic Society, AO spine
8. Please rank the personal/professional value you place on your SRS Membership compared to others.

most valuable
54% (221)
valuable
40% (162)
somewhat valuable
5% (21)
not valuable
0% (2)
9. The following best describes my practice type:

Private - Community based
33% (124)
Private - University based
15% (58)
Academic
51% (193)
10. Approximately how many spinal procedures do you perform per year? (Please enter a number or leave blank.)
Responded: 338; Left blank: 82

0 procedures:
7% (22)
1 – 74
31% (106)
75 – 150
28% (96)

151 – 225
12% (41)

226 – 300
16% (55)

More than 300
6% (20)

11. What percentage are deformity?

Responded: 337; Left blank: 83
0%
5% (16)
1 – 25%
22% (75)
26 – 50%
26% (86)
51 – 75%
7% (23)
76 – 100%
39% (132)
12. Approximate mix of your spine cases, in percentages. (Please enter a number or leave blank; do not include the % sign.) Responded: 333; Left blank: 87
	
	0%
	1 – 9%
	10 – 19%
	20 – 29%
	30 – 39%
	40- 49%
	50 – 59%
	60 – 69%
	70 – 79%
	80 – 89%
	90 – 99%
	100%

	Idiopathic Scoliosis
	11
	69
	55
	43
	26
	33
	31
	21
	17
	7
	
	2

	Neuromuscular Scoliosis
	44
	98
	48
	41
	27
	10
	3
	2
	1
	1
	
	1

	Congenital Scoliosis
	40
	130
	67
	22
	1
	1
	3
	1
	
	
	
	

	Dysplasia/Neurofibromatosis and other Scoliosis Degenerative scoliosis
	25
	114
	58
	22
	13
	1
	
	
	
	
	
	

	Degenerative or herniated disc
	16
	27
	38
	40
	30
	19
	19
	10
	6
	1
	
	1

	Spondylolisthesis
	6
	121
	90
	52
	12
	3
	
	
	
	
	
	

	Spine Trauma
	18
	108
	57
	11
	5
	2
	
	
	
	
	
	

	Cervical spine cases
	11
	51
	61
	46
	28
	8
	2
	
	1
	
	
	

	Kyphosis
	13
	176
	53
	5
	3
	
	
	
	
	
	
	

	Other
	19
	53
	19
	7
	1
	2
	
	1
	2
	
	
	


13. Of your total spinal procedures each year, what percentage are adult cases? (Please enter a number or leave blank; do not include the % sign.)
Responded: 333; Left blank: 87
0%
28% (94)

1 – 25%
14% (48)

26 – 50%
7% (23)

51 – 75%
10% (32)

76 – 100%
39% (131)

14. The SRS Mission Statement reads: The purpose of Scoliosis Research Society is to foster the optimal care of all patients with spinal deformities.

I believe the Purpose IS correct.
95% (357)
I believe the Purpose IS NOT correct.
5% (19)
15. The vision for SRS is: The Scoliosis Research Society's global leadership in research and education will result in significantly enhanced quality of life for all patients with spinal deformities.

I believe the Vision IS correct.
98% (368)
I believe the Vision IS NOT correct.
2% (8)
16. SRS currently has 6 goals: do you believe each still remains appropriate for the next three years?
	
	Appropriate
	Not appropriate

	Goal 1: Funding - The Scoliosis Research Society will have a funding base large and diversified enough to ensure financial independence in funding research and sound fiscal operating procedures.
	95% (353)
	5% (20)

	Goal 2: Research - The Scoliosis Research Society will be the global source of research on spinal deformities.
	92% (341)

	8% (30)


	Goal 3: Education - The Scoliosis Research Society will be the global source of education on spinal deformities.
	94% (353)

	6% (21)


	Goal 4: Globalism - Through its members and programs, the Scoliosis Research Society will improve spinal deformity care globally.
	98% (366)

	2% (7)


	Goal 5: Advocacy - The Scoliosis Research Society will be recognized as the leading resource for information and public policy on spinal deformities.
	96% (359)

	4% (14)


	Goal 6: Society Leadership - The Scoliosis Research Society will operate in a manner consistent with its stature as the pre-eminent spinal deformity society.
	98% (366)

	2% (9)



17. Please rank the six goals in order of importance (1 high -  6 low)
	
	1
	2
	3
	4
	5
	6
	Avg

	Goal 1. Funding
	10% (33)
	9% (31)
	25% (84)
	21% (71)
	22% (73)
	14% (46)
	3.8

	Goal 2. Research
	26% (88)
	41% (137)
	16% (53)
	11% (36)
	4% (12)
	3% (11)
	2.4

	Goal 3. Education
	45% (157)
	27% (96)
	14% (50)
	7% (23)
	4% (15)
	3% (10)
	2.07

	Goal 4. Globalism
	6% (20)
	8% (26)
	17% (58)
	24% (83)
	18% (62)
	27% (91)
	4.2

	Goal 5. Advocacy
	6% (21)
	9% (31)
	18% (61)
	20% (70)
	32% (110)
	16% (55)
	4.1

	Goal 6. Society Leadership
	11% (40)
	11% (38)
	12% (44)
	16% (58)
	18% (63)
	32% (114)
	4.2


18. For any goal you believe needs change, please indicate what kind of change and why:
· I don't know why the SRS would have to be "the global source" for research or education. I would much rather the SRS lead, facilitate and support global efforts.
· Having a funding base large and diversified enough to ensure financial independence in funding research is unrealistic for a society of our size. We should encourage our membership to be competitive for NIH, OREF, and other external funding sources .
· Global leadership in research and education can only be achieved with research and education activities in areas outside of North America. With its current membership mix, it may be hard to achieve true global leadership
· I THINK THAT THE GLOBALISM IS MUCH MORE APROPRIATE FOR A NORTH AMERICAN MEMBER THAN FOR A EUROPEAN ONE.
· The SRS should not be considered the source for deformity research funding.
· For goal 2; Change "the" to "a" We do not need to profess to be the "only" source of funding
· only to clarify: goal 1, funding may be the prerequisite for the others
· don't loose the independent character of the SRS even if it means downsizing in terms of financial commitment... otherwise this society will become another marketplace for industry like Eurospine or NASS
· Quality of care, benchmarks for comparison of outcomes to national norms like the pediatric heart surgeons do.
· Advocacy should be in the form of scientific consultation (white papers) and not lobbying.
· During the global recession, goals may need to be scaled back.
· # 17 too restrictive - cannot rate these
· I believe that if SRS aims to be globally relevant, advocacy is less important, as this is more specific to the USA and less so for the rest of the world. Hence they are contradictory.
· # 2,3 are exclusive - should not be.
· Funding all research is not obtainable. Funding young investigators, pilot studies and other studies of moderate funding requirements is obtainable
· Other sources and potential societies may be resources and it is unrealistic to believe all will want to be members or subservient to the SRS
· global education not affordable
· Some of these goals are arrogant. Change the word the to a.
· Society need not be "pre-eminent"... should provide well researched information to any interested persons - I think this goal of "pre-eminence" is elitist.
· Funding research is OK but we have the OREF for that, I think we all trust the OREF to be good stewards of research funding.
· These 6 goals are intermingled and all emphasize much the same things as they should..any one goal needs the others to succeed therefore hard to choose one above the other
· rank order is hard for goals that are sometimes equally important. i do think srs must share some responsibilities/goals/endeavors with POSNA
· Goal 5: Recognized by who? Perhaps you could be more specific
· Goal 6: Society Pre-eminence The SRS will be recognized as the pre-eminent spinal deformity society by the medical professions and the public.
· I don't believe the SRS should fund research projects. I believe it should serve as the forum to present research and advance spine care. I believe most members would feel that the research money paid out by the SRS could be better spent elsewhere for t
· If focuses on spinal deformity too exclusively it will loose influence in the overall field of spinal surgery especially if it is too restrictive. It can be so specialized as to become less relevent to the big picture.
· I am not completely confident in number one, it is a bit awkward and perhaps difficult to measure, though it probably could be re-worded. I also wonder how goal number 4 will be measured?
· I don't believe the SRS should fund research projects.  I believe it should serve as the forum to present research and advance spine care.  I believe most members would feel that the research money paid out by the SRS could be better spent elsewhere for the society.
· SRS should implement more concrete steps to achieve globalism by having more international representation in its committee chairs and members, and there should only be 2 categories of membership (candidate and active) for the practising spinal surgeon member, irrespective of whether the member is inside or outside of USA.
· less focus on big money-learn to live on a more modest budget.  we have become an overly large, bloated and ego inflated organization-similar to wall street-and interestingly quite intertwined with wall street-via corporate dependency-we should be happy to slim down-with fewer aggressive corporate breakout "how to instrument the spine-but with our system only of course" sessions at annual meeting.

19. Do you believe it is still appropriate for SRS to become a global society, with officers and meetings rotating internationally?

strongly agree
32% (120)
agree
43% (163)
neutral
19% (72)
disagree
6% (21)
strongly disagree
1% (2)
20. How accurately does the name Scoliosis Research Society reflect the scope of practice and activities of the majority of members today?

very accurately
12% (46)
accurately
39% (146)
somewhat accurately
41% (156)
inaccurately
7% (27)
very inaccurately
1% (2)
21. Would you support exploring the possibility of a name change for the Society?

strongly support
6% (21)
support
21% (79)
neutral
27% (103)
oppose
25% (96)
strongly oppose
21% (79)
22. How often, on average, do you visit the SRS website? Please select the closest option.

1-3 times a week
3% (12)
1-3 times a month
31% (118)
6-9 times a year
33% (123)
1-3 times a year
28% (106)
Never
5% (18)
23. Please rate the usefulness of the following features of the SRS website.
	
	Very Useful

1
	2
	3
	4
	Not

Useful

5
	Unable to Assess

0

	Information on the Annual Meeting, IMAST and courses
	62% (221)
	21% (73)
	9% (32)
	2% (6)
	2% (6)
	5% (18)

	As an educational site for my Patients
	23% (80)
	27% (92)
	21% (72)
	9% (30)
	7% (25)
	14% (47)

	Colleague locator
	17% (59)
	26% (91)
	26% (92)
	14% (50)
	8% (28)
	9% (32)

	Information on board and committee activities
	11% (39)
	26% (88)
	34% (118)
	12% (43)
	7% (24)
	10% (33)

	Abstract submissions for the Annual Meeting, IMAST and courses
	44% (151)
	30% (104)
	12% (42)
	4% (15)
	2% (8)
	8% (27)

	Annual Meeting webcast (presentations from the annual meeting)
	21% (74)
	24% (82)
	21% (72)
	15% (52)
	5% (18)
	14% (49)

	Research Grant information and applications
	13% (45)
	23% (81)
	28% (98)
	13% (44)
	9% (32)
	13% (46)

	Online meeting registration and dues payments
	46% (165)
	31% (110)
	12% (42)
	4% (13)
	2% (7)
	5% (18)

	Online versions of SRS publications (Bracing Manual, position statements, white papers, etc.)
	25% (87)
	36% (127)
	19% (68)
	9% (30)
	3% (10)
	8% (29)

	Archived abstracts from previous SRS meetings
	23% (80)
	30% (104)
	22% (77)
	11% (40)
	4% (13)
	10% (35)

	Surgical videos
	15% (52)
	19% (67)
	28% (96)
	13% (46)
	7% (23)
	18% (63)

	Calendar of upcoming spine related meetings and courses
	30% (106)
	38% (133)
	17% (59)
	4% (15)
	2% (8)
	8% (28)


24. Do you direct your scoliosis and kyphosis patients to visit the SRS website?

always
16% (59)
frequently
28% (101)
sometimes
22% (82)
rarely
21% (77)
never
13% (47)
25. If you answered 'rarely' or 'never' to the previous question, please check all reasons that apply:

topics are too limited - don't apply to my patients
7% (12)
information is too general - patients want more in-depth material
13% (22)
materials are in English and my patients read another language
25% (43)
I wasn't aware of the information there
29% (49)
many of my patients lack easy Internet access
6% (11)
Other (please specify)
20% (34)
Other responses:

· limited patients with these conditions

· I don't always agree with the materials

· have our own informtion

· not sure how well they will navigate

· not in practice

· Mostly retired from practice

· I see few deformity patients since young partner joined.

· Patients do not know English

· Retired

· LANGUAGE

· Now retired - generation gap

· I'm retired.

· had not thought of this

· I am not a physician.

· very few spine deformity patients

· Retired

· My practice is revision spine surgery

· each patient is unique, so information is not adapted to him

· Retired

· I prefer www.iscoliosis.com

· I prefer to answer their questions directly, not leave it up to a prepared statement

· no longer see patients

· I had hand surgery, 8/94.  disabled since and retired 5/96

· Do direct education

· annual meeting materials are "old news".

· See a variety of spine problems and most of my present practice is geriatric

· almost too much information

· I rarely visit the site and therefore rarely refer my patients to the site

· Non-clinician - no patients

· Problem with understanding English in my country, Internet availability etc

· Mostly stopped doing deformity

· have own source of informatiuon

· Retired from clinical practice

· I have my own website

26. What should be the Society's role in teaching new technology?

take the lead
31% (113)
active participation
52% (191)
neutral
15% (56)
limited involvement
2% (9)
no involvement
0% (1)
27. How often do you purchase/use SRS patient education materials?

frequently
7% (27)
sometimes
31% (117)
rarely
34% (126)
never
27% (102)
28. If you answered 'rarely' or 'never' to the previous question, please check all reasons that apply:

topics are too limited - don't apply to my patients
7% (19)
not enough good information in them
7% (21)
too expensive
16% (45)
materials are in English and my patients read another language
16% (46)
I wasn't aware they were available
19% (54)
No longer use printed brochures - patients want web-based information
23% (66)
Other (please specify)
13% (37)

Other responses:
· we've created our own handouts, specific to our practice

· institution has other printed materials

· have access to our own materials

· have always had our own

· LANGUAGE PROBLEMS

· not in practice

· I used them when in practice. Now only involved in Spine IME's

· Retired

· occasionally, too much information. Patients become confused sorting out what applies to them.

· I do not see many deformity patients since young recently trained partner joined me.

· Retired

· just don't!

· I am no longer in practice

· I'm retired

· We have our own.

· Never needed. I have my own material

· Emeritus

· WE have our own brochures we use

· patient need complete personal dialogue with the surgeon

· Retired

· not think of these resource before

· haven't gotten in the routine

· I prefer to answer their questions directly

· no longer see patients

· retired due to disability

· i prefer a more personalized patient info sheet

· have our own

· too few patients (part-time practise pediatric orthopaedics)
· Retired

· employed by Shriners

· none specific

· Not necessary

· not treating Scoliosis

· refer to web

· Non clinician - no patients

· Retired from clinical practice

· retired

29. Should the range of available patient education materials be expanded?

Yes
75% (262)
No
25% (87)
30. Do you believe there should be a subspecialty certification for spinal deformity?

Yes
45% (162)
No
55% (201)
31. Please rate your interest in a SRS Journal focused on spinal deformity:

very interested
31% (114)
interested
30% (112)
somewhat
25% (93)
not interested
14% (52)
32. Would an instrumentation identification atlas with radiographic appearance be helpful in your practice?

definitely
30% (108)
possibly
33% (122)
neutral
16% (57)
probably not
18% (66)
definitely not
3% (12)
33. How should use of SRS Endowment funds earnings be prioritized on behalf of the membership (how should funds be spent)?

	
	High priority
	Medium priority
	Low priority

	Research grants
	49% (155)
	37% (117)
	14% (44)

	Educational activities
	50% (165)
	42% (139)
	8% (27)

	Fellowship grants (mini-2 week fellowships for young surgeons)
	11% (37)
	25% (88)
	64% (225)


34. How can the membership, including international members, be encouraged to give to the endowment fund? (Check all that apply)

offer regional courses that are partially funded by the endowment
63% (235)
invitation to leadership dinners for large donors
23% (88)
Other (please specify)
14% (53)
Other responses:
· PREVENT THE SRS FORM BECOMING A CLIQUE and give everyone an equal chance to present their papers

· Register SRS as a Charity in each country

· Fulfill the goals of the Society. The more instrumental the SRS is to its members, the more they will give.

· manage website content and click through advertising

· Continue the education.

· need to enhance the value proposition

· TAX BENEFITS

· solicitation

· Increased globalization  so they feel they are equal partners

· word of mouth and have members ask other members

· Show that those dollars go back to their areas.

· when international members see the SRS as truly global

· Ask

· ask

· thru member mentorship for the younger members

· Work to obtain tax write-offs for those international members not practising in the USA.

· Difficult problem in current economic times. Need "payback" for their donation perhaps through regional courses, but these are very expensive. also stree value of travelling fellowships for the international members.

· Identify compelling need and previous results

· dinners and person to person, phone calls, etc. AND regional meetings

· Special recognition of Shands donors

· Ostentatious spending is not appropriate. Make easier options for giving and make the grants more selective, i.e. grants that produce significant results.

· Push the research mission

· Ask them

· engage them in educational activities

· the use of the endowment fund need to be relevant to international members.

· collaborative investment instruments

· create a mechanism for giving and recognition for non members non physicians donors

· peer pressure

· show more research coming from the fund-too little currently

· allow direct donation rather than half going to OREF

· Difficult in these times

· Difficult question

· I think research funding should stay with OREF

· Sense of gratitude for quality work by SRS

· have business meetings by web conference or skype, and save the money for patient education and research.

· actively encourage all members to donate

· continue to talk about OREF and the good SRS does with the $$..show the direct results of Specific grants that have helped change how we do surgery

· lots of competition for donated dollars.

· giving research grants to qualified international members

· continue to optimize the "giving opportunity" for retiring members.  they are the best possible audience for this purpose.  keep doing what we're doing."

· name recognition in programs and newsletters

· Personal invitation & recognition

· Aggressive contact with key MAJOR donors--individuals and corporate

· Symposia at the Annual Meeting and IMAST

· Named lectures/courses

· Demonstrate tangible benefits to the field

· Usually a function of their income

· public embarrassment

· Recognition at annual meeting

· not sure

· We should 'target' the Fellows who are most active in the Society in number of presentations at annual meetings, SRS officers, and regular attendees at meetings

· more information on the results of donations

· Multi year time periods to pay donations

35. Have you applied for a research grant in the past 10 years?

Yes
22% (83)
No
78% (287)
36. If yes, have you been awarded a grant?

Yes
28% (39)
No
72% (98)
37. If no, which of the following characterizes why you have not applied? (select as many as apply)

I don't do research
16% (50)
I don't know how to write a grant
8% (26)
I didn't know that I could apply for a grant
7% (22)
I don't understand the process of applying and don't know how to get started
14% (44)
I think that the grant awarding process is not open and fair
5% (15)
I don't feel that I am qualified enough to compete for a grant
22% (69)
The amounts are too small to fund the research that I would like to do
6% (19)
The process of application is too onerous for me to do
21% (64)
38. What do you currently consider most valuable from your SRS membership? Please rank in order of importance.

	
	Most important

1
	2
	3
	4
	5
	6
	7
	Least important 8
	Avg

	Continuing medical education
	70% (225)
	13% (42)
	9%
(29)
	3%
(9)
	2%
(6)
	1%
(4)
	1%
(3)
	1%
(4)
	1.7

	Support for research efforts
	6%

(17)
	18%

(55)
	16%

(48)
	17%

(52)
	9%

(28)
	12%

(37)
	7%

(22)
	16%

(48)
	4.5

	Opportunities for discussion, consultation
	15%

(45)
	37%

(115)
	20%

(63)
	13%

(40)
	5%

(16)
	5%

(14)
	5%

(14)
	1%

(2)
	2.9

	Access to physician education materials
	1%

(2)
	9%

(25)
	22%

(63)
	16%

(46)
	18%

(51)
	16%

(45)
	12%

(34)
	8%

(22)
	4.7

	Advocacy efforts
	2%

(5)
	3%

(8)
	9%

(28)
	14%

(41)
	24%

(70)
	17%

(50)
	18%

(53)
	14%

(40)
	5.5

	Opportunities to present research results
	13%

(41)
	19%

(62)
	17%

(55)
	17%

(57)
	11%

(36)
	10%

(33)
	7%

(23)
	6%

(19)
	3.8

	Access to patient education materials
	1%

(2)
	4%

(12)
	7%

(22)
	11%

(35)
	15%

(46)
	22%

(68)
	28%

(87)
	14%

(44)
	5.8

	Opportunities to serve on committees, board
	2%

(7)
	6%

(20)
	7%

(22)
	12%

(38)
	14%

(45)
	14%

(46)
	16%

(53)
	30%

(97)
	5.8


39. Considering the same choices as the previous question, what do you believe will most valuable from your SRS membership 5 years from now? Please rank in order of importance.
	
	Most important

1
	2
	3
	4
	5
	6
	7
	Least important 8
	Avg

	Continuing medical education
	69%

(215)
	13%

(40)
	5%

(17)
	3%

(9)
	4%

(14)
	1%

(4)
	2%

(7)
	2%

(7)
	1.9

	Support for research efforts
	6%

(17)
	20%

(59)
	18%

(52)
	15%

(44)
	9%

(25)
	10%

(30)
	9%

(26)
	13%

(38)
	4.3

	Opportunities for discussion, consultation
	13%

(37)
	37%

(107)
	25%

(73)
	10%

(29)
	6%

(16)
	4%

(12)
	4%

(11)
	1%

(4)
	2.9

	Access to physician education materials
	-
	6%

(17)
	20%

(57)
	20%

(58)
	15%

(43)
	17%

(49)
	14%

(39)
	8%

(23)
	4.9

	Advocacy efforts
	4%

(11)
	4%

(12)
	7%

(20)
	17%

(48)
	24%

(68)
	17%

(48)
	15%

(43)
	12%

(34)
	5.2

	Opportunities to present research results
	13%

(38)
	15%

(45)
	13%

(38)
	15%

(45)
	15%

(46)
	16%

(47)
	10%

(29)
	4%

(13)
	4.1

	Access to patient education materials
	1%

(2)
	4%

(13)
	6%

(16)
	13%

(38)
	14%

(41)
	17%

(50)
	27%

(79)
	18%

(51)
	5.8

	Opportunities to serve on committees, board
	3%

(8)
	7%

(20)
	10%

(32)
	8%

(25)
	11%

(34)
	13%

(39)
	15%

(45)
	34%

(104)
	5.8


40. What do you believe are the most important things SRS could do to help to make your practice as a spine deformity surgeon more successful?  Please rank in order of importance.
	
	Most important

1
	2
	3
	4
	5
	6
	7
	Least important 8
	Avg

	Provide practice management seminars/information
	17% (47)
	11% (30)
	11% (31)
	9% (26)
	13% (35)
	8% (23)
	12% (33)
	19% (52)
	4.6

	Provide universal database
	17% (48)
	14% (40)
	17% (49)
	13% (37)
	8% (23)
	11% (32)
	14% (39)
	6% (16)
	4.0

	Provide more continuing medical education
	39% (114)
	23% (67)
	14% (40)
	12% (35)
	6% (17)
	4% (13)
	2% (6)
	1% (3)
	2.5

	Provide more research money/support
	7% (21)
	12% (34)
	11% (31)
	15% (44)
	17% (50)
	14% (39)
	12% (34)
	12% (33)
	4.7

	Support tort reform initiatives
	5% (14)
	12% (33)
	10% (27)
	11% (31)
	14% (39)
	16% (45)
	19% (52)
	14% (40)
	5.1

	Provide more/better patient education materials
	8% (23)
	8% (21)
	13% (37)
	14% (38)
	16% (44)
	23% (63)
	12% (33)
	7% (20)
	4.7

	Provide complication/risk statistics
	8% (22)
	18% (54)
	18% (53)
	14% (42)
	12% (34)
	12% (36)
	13% (38)
	5% (14)
	4.2

	Support coding/reimbursement initiatives
	6% (17)
	9% (25)
	9% (27)
	11% (31)
	12% (36)
	9% (25)
	14% (41)
	30% (87)
	5.5


41. Considering the same choices as the previous question, what do you believe are the most important things SRS could do to help to make your practice as a spine deformity surgeon more successful 5 years from now? Please rank in order of importance.

Please note: Due to an error on the survey, 177 responses had to be discarded.
	
	Most important

1
	2
	3
	4
	5
	6
	7
	Least important 8
	Avg

	Provide practice management seminars/information
	71%

(79)
	5%

(6)
	5%

(5)
	5%

(5)
	10%

(11)
	-
	3%

(3)
	2%

(2)
	5.6

	Provide universal database
	5%

(5)
	35%

(36)
	15%

(16)
	14%

(15)
	7%

(7)
	11%

(11)
	9%

(9)
	5%

(5)
	3.0

	Provide more continuing medical education
	14%

(15)
	32%

(35)
	28%

(31)
	11%

(12)
	4%

(4)
	5%

(5)
	1%

(1)
	6%

(6)
	4.6

	Provide more research money/support
	2%

(2)
	4%

(4)
	26%

(26)
	28%

(28)
	13%

(13)
	11%

(11)
	7%

(7)
	10%

(10)
	4.7

	Support tort reform initiatives
	4%

(4)
	9%

(9)
	9%

(9)
	9%

(9)
	20%

(20)
	21%

(21)
	12%

(12)
	17%

(17)
	2.0

	Provide more/better patient education materials
	8%

(9)
	8%

(9)
	12%

(13)
	13%

(14)
	16%

(17)
	20%

(21)
	17%

(18)
	5%

(5)
	3.7

	Provide complication/risk statistics
	3%

(3)
	6%

(6)
	6%

(6)
	6%

(6)
	17%

(18)
	25%

(26)
	30%

(31)
	9%

(9)
	6.0

	Support coding/reimbursement initiatives
	1%

(1)
	8%

(8)
	5%

(5)
	12%

(13)
	12%

(13)
	8%

(9)
	18%

(19)
	36%

(38)
	5.3


42. If it became economically necessary, would you prefer:

Decrease in programs and services
53% (179)
Increase in fees and dues
47% (161)
43. If it became necessary to maintain financial stability, which programs or activities do you believe should be reduced or eliminated?

Scholarships (Edgar Dawson, Traveling Fellowship, Global Outreach Scholarship, Global Outreach Traveling Fellowship)
14% (110)
Regional courses
13% (108)
Social events at meetings
23% (185)
Research Grants
4% (30)
Newsletter
15% (118)
Web site improvements
4% (36)
SRS presentations at SICOT and other meetings
28% (224)
44. What is the single most pressing issue facing your practice today?
· Time!  Excess demand  Practice efficiency

· Managing to conduct high quality research in the setting of a busy clinical practice.

· long term funding for organization sponsoring care of my patients

· Increasing costs, including malpractice

· getting reimbursed for major surgeries

· Too much competition from Surgeons who are doing spinald eformity surgery , yet they are not trained for it

· funding

· continuing education availability and cost

· economics

· Reimbursement.

· cannot keep up with volume

· Decreasing reimbursement

· lack of evidence based approach to problems

· Payment for services

· We're getting killed on reimbursement. The level of skill and risk involved with today's pedicle screw systems combined with the improved results should justify a higher level of reimbursement. i'm doing more complicated surgeries with better results today than i was 18 years ago with about a 60-70 % reduction in reimbursement. The plumbers union is doing a better job than we are.

· HEALTH POLICY ISSUES

· adjusting patient expectations to reality

· Reimbursement

· Improving patient care

· economic pressures

· Insurance company authorization and reimbursement for appropriate testing and surgical procedures.

· not in practice

· Malpractice insurance

· Appropriate reimbursement for long deformity procedures

· I am at this time practicing as a consultant and teacher

· Increasing overhead, declining reimbursement

· proper support services to take care of my patients

· Costs for non-insured patients

· governance issue at the Shriners hospitals

· professional liability

· Finding a way to take care of patients without insurance.

· Reimbursement

· risk

· Low price of operation fees

· Inability to collect professional fees from insurance carriers.

· access to care for the under- and uninsured:  I feel this is worsening with the current 'economy'

· Increasing competition for deformity cases from other spine and pediatric orthopedic surgeons as well as neurosurgeons (more people are trying to do deformity)

· none

· Learning difficult techniques, patients often lack access to go most experienced surgeons

· deciding which of the (too many) "new" spinal procedures today will stand the test of time, and to adopt in order to remain competitive

· Competition from a hospital owned neurosurgical practice

· reimbursement

· Hospitals hiring physicians to compete with private practice

· follow-up and database setup

· Long term result of spnal fusion for elderly patients.  Plasty of spinal colum for patients with osteoporosis.

· reimbursement that is below my actual expenses

· Cost of implants

· Since I no longer practice, I cannot answer this question.

· Marketing

· dgr issues for complex spine cases.  patients wo have complex problems requiring big surgeries will have more difficulties to get good spine care in future.

· traning of young surgeons

· failed back syndrome

· Now Retired

· Reimbursement

· Health economics in France are putting at risk complex spine surgery

· since I am in academics, funding is the most critical issue

· Funding and relationship with 3rd prty payors

· reimbursements

· too many cases

· Lack of hospital budgetary support for newer implants, equipment and monitoring systems.

· Aging

· cost of implants

· RE-EMBURSEMENT

· Low Reimbursement and Malpractice

· growing bureaucracy

· Advances in non-operative management of scoliosis

· reimbursement

· reimbursement

· Medical Liability, and  compensation

· too long of a waiting list for surgery

· Increasing use of increasingly expensive spine instrumentation without good evidence that it improves patient outcomes or quality of life.  By promotion by industry and podium presentations the SRS is tacitly driving up the cost of healthcare without a cost-benefit analysis.

· Financial compression (more mandated paperwork, lower compensation, higher wages for administration)), legal intervention (litigation, inability to correct poor medical care), cost of goods

· Running a department

· The  presentation of deformity revisions accessible to patients   naming chapters and article relevant they can read to have realistic expectation

· Losing my adolescent scoliosis patients to private practice spinal surgeons, leaving me with complicated neuromuscular scoliosis patients with multiple complications and medicaid.

· support staff and information technology

· Economy

· Finances

· no research funds

· information on new technology independent from industry

· recruiting a new surgeon

· reimbursement

· staying current with techniques

· The lack of understanding of the etiology of scoliosis, and therefore the need to fuse the spine.

· MATERIAL COST ARE VERY EXPENSIVEEDUCAT

· Mixing completely Private & Public practice & fees for the patients & the surgeons

· Reimbursement

· referrals, patient volume

· Prolonged surveys

· it has nothing to do with the SRS; but how long do I continue to take call q 4 at a level 1 Children's Hospital

· Insurance reimbursement

· Managed Health Care

· patient education aviailable on line

· Funds for setting up a dedicated spinal deformity service

· Low reimbursement for spinal deformity

· Increasing loss of autonomy in decision making by interference from insurance companies.

· Reimbursement

· reduced reimbursement, mal practice premiums,

· Patients' belief in alternative medicine / chiropractic

· declining reimbursement

· Evidence-Based Treatment Guidelines

· reimbursement for complex surgery

· patient service

· I'm not practicing, but working as consultant doctor in a private hospital.

· Tort reform

· Financials

· My ability to continue a focused patient oriented practice in the face of increasing overhead costs,increased regulation, and decreasing returns

· volume, too much

· Large number of patients with either no significant spine problem or with complex untreatable problem

· greater more aging deformity in face of less money to pay for it

· reimbursements

· reimbursement

· Nursing Shortages

· Reimbursement

· Cost of implants

· Cost of practice.

· not applicable, retired

· I'm changing practice locations next month, so I can't answer at this time.

· patient, insurance, referral issues

· Decreasing reimbursements and hostile medicolegal environment.

· reimbursement

· Evaluating bone graft substitutes

· The lack of professional ethics seen in such cases as John Thalgott in Las Vegas and Dr Chan in Arkansas casting those of us trying to help our patients in a less than flattering light.

· lack of SRS member colleagues in my region

· reimbursement

· Tort reform

· reimbursement declining, medicolegal liability

· Reimbursement for spinal deformity surgery

· Poor reimbursement from medicare for complex cases

· developing a busy practice as a young spine surgeon, and improving surgical technique

· Declining reimbursements

· Receiving appropriate reimbursement for complex procedures and decision-making.

· Insurance companies placing obstacles to care and refusing payment to me and the hospital.

· money

· Reimbursement

· economic situation in health care

· malpractice reform

· can not point out

· Financial issues.  But I do NOT want to SRS to focus on those issues except as research at meetings etc.

· Need for better understanding of scoliosis natural history and results of treatment

· Funding.

· tort

· continuing of education

· Pediatric off label device usage and tracking

· reimbursement/coding

· falling reimbursement for surgery especially medicaid

· REIMBURSEMENTS

· we are doing well

· can we find a less invasive treatment for scoliosis and kyphosis

· patient safety when undergoing spinal deformity correction

· Autonomy to keep excellence in patient care more important than cost containment.

· Economics

· cost of implants including BMP

· Insurance reimbursement

· declining reimbursement

· malpractice

· Financially driven decisions by many of the younger partners.

· Provide best possible care for patients

· cost of spinal implants

· the difference between reimbursement of  major reconstructive surgeries in older medicare patients versus simple disc surgeries in private pay patients, in the last 10 years i make much less each year but my patient population gets older and sicker

· lack of orthopaedic surgeons willing to take call in the community increasing the trauma burden on fewer and fewer surgeons that still require multispecialty hospitals with fully staffed ICU's to care for complicated operative patients

· maintaining productivity to support overseas volunteer work

· rise in uninsured however, needful patients

· No randomized prospective trials of treatment alternatives

· Economics, by far, though I don’t know what SRS could do about that and I am hesitant to recommend that we use the SRS endowment for lobbying in Washington, since I am not convinced the return is worth the investment, especially when we could spend it so much better on educational efforts.

· Paperwork increase

· Reimbursement

· Better clinical outcome to lessen complications

· Getting paid for work performed

· Medical malpractice climate - in home State of Illinois.

· Marketing

· reimbursement

· declining reimbursement and increase in lawsuits

· the economy

· Keeping up

· remaining current and addressing low reimbursement for the hospital of high cost instrumentation

· loss of control in decisions about care

· Time

· inadequate reimbursement for complex, high risk cases---payor mix

· maintaining doctor patient relationship and reimbursement

· financial reimbursement

· conflict of interest in our "leadership", including surgeons (including presidents of srs) and srs as an organization.

· The cost of our surgeries and reform of the health care system

· Declining reimbursement

· patient education

· Unscrupulous advertisement by practitioners not trained in deformity

· defining appropriate, unbiased indications for spinal fusion and new technologies

· time

· Keeping revenues greater than expenses

· Retired from clinical practice.

· Reimbursement

· no particular issues

· Quality of hospital facilities

· management of very young children with severe spinal deformities

· the IRB

· Recruiting quality partners

· retired, N/A

· surgical indication and technique issue including more longer term (5-10years) follow up data.

· Complication of spinal surgery.

· Collecting clinical outcomes and practicing evidence-based care

· Lowly estimated medical fees for spinal surgeries compared to other general surgeries.

· Expanding market share

· economy

· INFORMATIONS ABOUT NEW TECHNOLOGIES

· diminishing reimbursement

· reimbursement

· Falling reimbursements combined with increasing government regulations passed without funding that we have to assume the costs.

45. What is the single most important or valuable thing that SRS could do to increase the value of your membership?

· Education

· Provide more access to the senior members of the society at the national meeting.  More small group events or lunches with case discussions.

· Allow more papers from different places not all from one place.

· Have a subspecialty board , where to do deformity you need to be certified.

· provide meaningful outcome data

· more courses in regional areas

· not raise dues

· I already value my SRS membership.  Given the reimbursement issues, unfortunately that doesn't necessarily translate into my ability to donate large amounts of money to the SRS.

· increased presence of oncologic topics

· expand educational opportunities

· Help me teach my patients on website

· enhance evidence based decision making

· Spend money on my education

· improve our reimbursements. we are a limited specialty and should be able to set our own values. there are not thousands of orthopedists that are trained to do spinal deformity. we are a strong collective bargaining group if we were properly organized and mobilized.

· CONTINUE EDUCATION POLICY

· develop realistic statistics on expected complication rates for deformity surgery

· Advocacy

· Maintain high level of scientific rigor at the annual meeting.

· continue true leadership in serious study of the spine

· Increase research funding

· more local meetings

· Help in reimbursement - this is more related to practice management. We need to make the public more aware of what is means to be a member of SRS.

· I appreciate all that is done by the various committees and members

· Have an on line consultation service

· Continue to take the high road in research and education.

· Make sure that my Shands contribution is safely invested.  Good thing I am spreading it out over 4 years rather than giving it all at once this past Summer.

· Continue educational and research initiatives

· Concentrate on deformity - after all we are Scoliosis RS

· Expand into non-deformity spine to a greater extent now that I do little deformity.

· advocacy

· Not rejecting of the papers

· Help with insurance companies and the collection of professional fees.

· I would like the SRS to focus on research database development and have most of the industry study groups (SDSG, ISSG, Harms K2 etc.) brought under the SRS umbrella and have industry grants support the project.  I think this would help to minimize some of the industry infulence on the data presented and would also help to evaluate emerging technologies and techniques.  It would also be much more cost effective.

· none

· More tutorials with more advanced scheduling

· Be a respected opinion leader on sound spinal surgical practice

· Networking - this is an academically important society

· Provide inexpensive patient educational materials

· have realistic goals for the society.

· Continue workshops and education

· educational meeting

· Educational courses.

· continue to be my primary source for patient & family information, as well as be the best & most reliable "scientific" meeting that I attend each year

· Research funding for people from developing countries

· Nothing

· Make a universal database with universal access

· become a global voice

· encouraging visiting surgeries

· Maintain elite selective leadership in spinal research and spinal education.

· Include members from other countries in the board

· more emphasis on pediatric spine deformities since that is my are of practice.  Also possibly some trauma symposia as I do that by default

· Help with advocacy to funding sources

· more access to new techniques with appropriate evaluation of those techniques

· Continue to offer ongoing CME courses around the world.

· Continue as it is

· bigger grants

· ACT AS AN INFORMATION SHARING VEHICLE

· I dont think the society can help on above.  My answers previously.

· -

· stay the same: SRS ( Scoliosis Research Society) and not MDSSOS (Medtronic Depuy Strycker Synthes and Others Society); stay global as a leader: increase our fees and keep the same level for international members

· Reduce influence of industry.  Report patient centered outcomes rather than radiographic differences  Less focus on surgical methods such as which screw is better and how to get perfect x-rays.

· financial future and how to deal with it. advocacy

· education on all levels of spinal surgical practice...not JUST deformity

· member benefit spine deformity lournal

· Maintain high quality spinal deformity free paper sessions with balance between adult and pediatric topics at the annual meeting

· Help in standard of care models which includes evidence-based medicine. The variations in spine care are difficult to rationalize.

· Maintain high quality research and high quality meetings

· As above

· Increase the research funding for growing spine scoliosis.

· continue annual meeting and regional meetings

· I am considering dropping my membership - it was vital when I was university-academic based but not relevant now

· Advocacy

· Encourage research in scoliosis

· provide research funds

· information

· more regional meetings

· EDUCATION

· Less topics presented, More discussion on practical didactic Cases with the floor

· Broaden the "deformity" definition to include more of the everyday surgeon involvement e.g. degenerative conditions

· Seeing my pals

· continue education, research, and m and m reporting

· physician education

· Continue to affect the practice of medicine at the national level- lobby for patient and physician control of health care. DECREASE Governmental control of health care!!! We as physicians know how to care for patients and their medical problems much more so than the Washington bureaucrats!!!

· Be more front and centre with the establishing of very good websites/links -interactive -  for patients

· Arrange of short term training facilities to established centers

· Promote members as experts to help grow a practice

· Provide more continuing education

· blast emails with educational materials, state of the art info, new technology. i.e. to keep members on the cutting edge of the management of spine deformity

· public education

· improve reimbursements

· continue with present goals

· Society Approved / Developed Evidence-Based Practice guidelines

· support and validate value to complex surgery. Coding clarifications,

· stay alive

· To publish recent advancement of spinal surgery in global scale and new education materials.

· focus more on spinal deformity in a comprehensive manner: have much less emphasis on technology and degenerative disease.

· Courses

· Continue to try to stay small. Direct the small groups within the organization to be more inclusive.

· the conflicts of the membership and especially the leadership are very large and offputting.

· continue to improve annual meeting

· Increase research funding to perform society wide studies

· education

· there must be economic basis of fairness for the risk and time to do the big cases in the field of spine surgery and the overall picture of medical care

· limit the number of papers accepted from any one institution so that the meetings are less focused/biased toward the activities of any one institution

· web based educational opportunities

· Get away from the "old boys" club.

· Education

· Medical education and research.

· Offer research grant writing courses.

· more CME courses

· Advocate for tort reform and decreased reimbursements.

· Tort reform

· Maintain good patient area on website

· I would like to see a current, in depth book on the care and treatment of idiopathic scoliosis which would include classification, accepted treatment options and pearls from numerous sources. Similar texts on Congenital, neuromuscular, adult degenerative, juvenile, etc would be helpful for the non-fulltime, non pediatric spine surgeon to have as a reference.

· referrals/networking

· Continuing education is most important to me.

· Advocacy

· Support reimbursement initiatives

· Improved patient education

· Lobby

· continue to provide a high quality meeting where relevant research is relayed.

· Physician education

· Create a "spine procedure coding manual" with attention to deformity and complex reconstructive cases.

· Outcomes research

· eliminate government limitations to USA meetings

· More regional opportunities

· expand focus to include degen and cervical spinal disorders

· enough

· Continue to have great publications and meetings.  Videos of novel surgical procedures on the web site or even less novel procedures for the residents (how to place a pedicle screw etc) would be useful on the website.

· continue to develop collaborative efforts to understanding spinal deformity

· Continue the focus on spinal deformity.

· continue to be a research and education society

· support my future training and education

· coding course, negotiating contracts with insurance companies

· improve website for patients and promote SRS surgeons to provide care for people accessing the website

· DEGREE OF SCIENTIFIC INTREGRITY

· nothing at this time

· OK as is

· nothing particular

· Keep on being principle focused.

· provide opportunity for all members to become involve in research if they are interested

· nothing

· Regional involvement
· 1) continue to expand the international membership of the society.   2) make the meeting one or two entire days LONGER, and make the length of paper presentations also longer.(the current 4 minute program makes clear presentations far shorter than is necessary to communicate all the important material the authors want to present, and makes the Hibbs Society the best part of the ENTIRE meeting---due to its casual, informal and unrushed format.)

· keep the meeting focused on spinal deformity and resist pressure to make it another comprehensive spine meeting like NASS

· continue the excellent way you provide the state of the art in spinal deformity education and market this to the general population

· continue with medical education

· continue with excellent research, knowledge updates

· provide a web based comprehensive patient accessible site for review of myriad procedures and discussion of diagnosis.

· Better Web based patient Education materials

· Increased profile as THE spinal deformity society

· Educational mission is paramount. Other organizations are better at advocacy.

· Lobbying efforts to ensure reimbursement

· Fair presentation chances. Recently I saw several poor papers presented in SRS. I think we need fair selection process.

· Increase didactic educational offerings

· Support / collaborate with large granting organizations on research leading to MAJOR discoveries--  including SRS leadership support of basic science including etiology of IS, on par with Cotrel Foundation; leadership support of Level I studies.

· Increase public awareness of the value of SRS membership when choosing a spine surgeon.

· joining AAOS to fight the insurance companies

· education

· Education program

· access to surgical videos

· education

· More courses

· focus on research funding

· Clarify scope of Society's interests:  - definition of deformity (Scoliosis + ?)  - focus on research and patient wellbeing - diversify membership to include all aspects of patient wellbeing, not just surgery

· Active participation in research programs and education

· SRS is by far the best society in spine and puts on the best and most informative meetings

· update on  new developments in spinal techniques and patient management issues.

· further education

· Educate the public and highlight trained scoliosis surgeons

· Support ethical spine practices and maintain the integrity of our trade.

· Billing & Coding initiatives

· Implement policies that are truly international.

· Hands on, cadaver lab teaching programs for complex deformity surgery to help surgeons maintain and enhance their surgical skills

· return to tradition of smaller less commercially dominated organization.

· adding forums where cases can be presented and discussed attached to the website

· Better physician education materials.  The online videos of surgery are great; need more of them.

· Maintain level of papers at meetings

· none

· Regional lecture.

· Provide a universal database

· Continue the annual meetings and medical education

· training centers worldwide

· Provide  statistics on morbidity and mortality and outcomes  of various treatments incl  non-op regimes.

· REGIONAL INFORMATIONS

· Continue providing forum for improving research with lively, honest discussions.   Help improve clarity of roles and interactions with industry,  government, and academic research: How might each sector participate more effectively and efficiently in research?

· I am not a very active participant in the Society as far as getting involved in committees and such.  For me the value has been in the meetings and courses for my own edification and that has been terrific.

· education

· Increase our political clout in congress to benefit medicine.

46. Is there anything else we should have asked that we didn't?

· I would like to see broader representation of members on the program--limit the number of presentations of any one group/surgeon....too much rehashing of pooled data; ex. Harms Study Group and others

· no

· how well do we cooperate with other international societies

· thoughts about industry physician/SRS relationships

· No. I do think there are ways of cost cutting. For example---I always have found the Traveling Fellowships to be a luxury. Not sure it really progresses the mission of the SRS. Sure it's nice and educational for the participants. But costly. Not worth the $$.

· it is an excellent society

· what will the society's role be in establishing guidelines for surgeon relationships with sponsors/implant makers?

· i still believe that srs should be devoted to spinal deformity. there has been a significant increase in the spinal deformity related papers, but each year there are still many non spinal deformity talks that make it to the program that seem more suitable for NASS.

· No way to indicate that I no longer  have an active practice so I could skip questions related to this aspect of the SRS

· no

· No

· should have asked if I had 20 minutes to do this survey.

· no

· no

· Great question.  By the way I thought the survey was excellent: clear choices, easily understood, and open ended where needed.  You might have asked about membership requirements for admission and staying in good standing.  You might have asked some questions comparing SRS to NASS or other spinal organizations.

· No.

· very complete survey

· none

· Regarding research grants, I haven't applied because I generally perform smaller clinically based studies which wasn't a choice foe answer.

· Yes. Early on, ask if retired.  Also, I worked for the State but saw patients and did surgery and taught at the Medical School. this did not fit into any of your categories. I was not in private practice.

· What is your view of Researchers that are not practicing?

· no

· The survey is too long & some of the questions & how they’re supposed to be answered are poorly done

· I am increasingly concerned about human experimentation and the fact that some surgeons are trying procedures that they would not accept for their own family members- we seem to foster this and are too aligned with manufacturers- as evidenced by the multiple disclosures on several papers.

· No.

· no

· No

· as far as i understand unrestricted research money is very important to perform research and srs would like to be a independent source for research. but in last 5 years' srs meeting we talked about money more than science, presidential lectures, all business meetings were dedicated to money issue. it is a little bit boring. srs should be a podium for presentation of researches rather than being a reseach funding organization. it is a big stress on society and i am afraid that any society cannot bear this stress for a long time.

· What to do with the commercial companies?

· The choices force answers in the survey rather than have items of equal importance

· Very good questionnaire but the multiple choice questions have a technical defect in that some answers disappear when one responds to the question below????

· NO

· ?

· The definition of spinal deformity should not include adult degenerative disc disease, spinal stenosis, and degenerative scoliosis.  This society will have more appeal if it limits itself to deformity that begins in childhood such as true deformities: Scoliosis, Kyphosis, Spondylolisthesis. This was the origin of the SRS and should be it's focus.

· define the role of SRS vs NASS

· No.  Thank you.

· The SRS is too important to let in crumble in the financial stress of our times. We should focus on surgeon education such as the annual meeting, web education, and more cost effective global outreach. SRS social events are not just a good/bad dinner, but a forum for networking and collaboration.

· no

· Work to decrease the amount of perceived or real influence of manufacturing companies through their consulting agreements with surgeons or through sponsorship of the society. At a minimum, an open dialogue about such potential conflicts of interest needs to be explored.

· LOOKIN FOR A DECREASE IN IMPLANTS COST

· How to make the Floor more participative?  Suggestion: Each participant must bring a case preferably not operated on .Or if already operated on ,the case must bring  a lesson for the presenter or for the audience. the choice will be completely at random.

· I don't want to encourage you further

· no

· no

· No

· nil

· no

· Should the SRS pursue new members by training them to perform deformity surgery when that wasn't a core competency of their training?  ie, is it valuable to train neurosurgeons in deformity for those of us doing it and/or the patients being treated - should we be diluting the concentration of deformity procedures per deformity surgeon by adding members?

· no

· No.

· no

· Evaluate training courses

· Not sure. I enjoy my membership

· No its already too long

· what can the srs become so that it differentiates itself in value for members, compared to what the other societies are becoming

· Cost of membership and meetings.

· Are you in active practice or retired?  If you are retired, what is the reason for retirement?

· no

· NO

· I don't think that is possible.

· no

· no

· Not that I can think of

· no

· "Should we eliminate the requirement for research submission as a prerequisite for continued membership?"

· No

· no

· Is the selection process for the oral presentations in SRS meeting fair enough? and duly blinded?

· The SRS should focus on education.  We have other research funding avenues are available, so we should not focus too much on that.  Also, we should regain our focus on deformity.

· pay to play politics, i.e. donate money to the OREF and you can be a board member.

· NEED TO HAVE MORE PAPER BY MORE DIVERSE MEMBER...SEEMS TO BE ONLY A FEW CENTERS THAT DOMINATE THE PROGRAM YEAR TO YEAR.... I WOULD LIKE TO BE A BOARD MEMBER AND MUCH MORE INVOLVED.... I THINK I HAVE ALL THE CREDENTIAL TO DO THIS SINCE YOU ASKED MY NAME.

· this was pretty complete - at my age the 5 year questions aren't the same as for someone 30 yrs younger, and should be regarded that way

· No

· how the members can better help the society thru committees and other volunteer work

· no

· NO

· could/should we have an international president.    NOT FOR THE FORSEEABLE FUTURE.  while it will happen during the next 50 years, it's not appropriate until the international effort to broaden the society has been broadly accepted. Also stop accepting  poorly trained neurosurgeons--just because they are neurosurgeons.  only neurosurgeons with formal orthopaedic deformity training should be accepted.  we have a few neurosurgical members who are not appropriately trained.

· any ideas on how we can get a subspecialty certificate for spinal deformity care and not alienate the pediatric surgeons and the adult surgeons from each other

· Support Randomized trials of treatment alternatives

· Changing SRS annual meeting outside the USA from once in 3 years to every other year.

· -Support a 'name change' task force/work group.  -Support a Spine Certificate task force/work group--and include representation from ABMS and ABOS.

· No

· more hands on courses w/ technical skills would always be nice

· what about young surgeons

· No

· this survey is too long

· How active members outside USA can actively participate in teaching activities and research committees

· My reduction of deformity patients was somewhat economically driven.  However, the liability and time in my experience is twice the work for half the pay.  I love treating scoliosis but I have a family and made the choice of family and time over career.

· no

· No.

· Members should be provided quarterly financial statements to assess SRS's financial status and allow for direct member input.

· SRS needs to provide more focus on how to provide economical spine care-especially very expensive surgical care.  this will be critical for the Obama era when it is hoped that more people will have access to surgical care.  our current course is so corporate driven-with hyper-focus on using the latest, most expensive instrumentation that a meeting segment inviting papers and ideas on practical, economical spine care would probably be nixed by a corporate dominated board mind set.  this seems counterintuitive with failure to recognize a professional societies need to represent the needs of the culture as a whole

· Consider simulcast of meetings over the web for those that could not attend.

· When inappropriate doctor is a member of SRS, value of membership is falling down. We have a scoliosis society in my country. There is a non-member (SRS) doctor who is very active and a member who is/was actually inactive in a country.

· no

· Q to you: Did you want responses only from spine surgeons? If so, please disregard mine. Thank you.

· The SRS should be a much greater advocate where it counts, politically in Washington where ultimately all important decisions are made that affect physicians and patients.  We are out-lobbied by every other organization such as the AHA (American Hospital Association), American Trial Lawyers Association, The Health Insurance Lobby etc.
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