Society of Academic Anesthesiology Associations (SAAA)
Annual SAAA Salary Survey – 2015 WORKSHEET

This worksheet is for your internal use only. It was developed to assist you in gathering data for the period of July 1, 2014 to June 30, 2015, which you will submit after September 15 on the final data collection tool. Data will only be analyzed and collected through the online link. 

Society of Academic Anesthesiology Associations (SAAA)
Annual SAAA Salary Survey – 2015 WORKSHEET
This worksheet is for your internal use only. DO NOT SUBMIT
_____________________________________________________________________________


Thank you for taking the time to complete this annual salary survey. The questions that follow represent a combination of questions from the SAAA salary survey (previously referred to as the U Florida survey) and the manpower/productivity survey (previously referred to as the U Michigan survey).

As always your feedback is appreciated so that we can make improvements in the future. You can send your comments and suggestions for improvement of future surveys to Jeff Kirsch at kirschje@ohsu.edu. 

Also, please send emails directly to Jeff (kirschje@ohsu.edu) if you need clarity for any question in this survey. 

Members of the survey committee include: Jeff Kirsch, Thomas Dodds, Charles Whitten, Jeff Apfelbaum, Douglas Bacon, Warren Sandberg, Scott Segal, Jane Fitch, Peter Rock and Laureen Hill.

The results from the survey will be returned to those members who participated in providing data, shortly after the survey closes.

The survey is divided into five parts.

Part 1 of the survey applies to Clinical faculty within your department. DO NOT INCLUDE residents who hold instructor/post-doc titles.

Part 2 of the survey applies to Research faculty within your department. DO NOT INCLUDE residents or other trainees who hold instructor/post-doc titles.

Part 3 of the survey applies to all other positions within your department.

Part 4 of the survey is about department finances.

Part 5 of the survey is about department operations.

Note that SAAA will be collaborating with Readex Research in the data cleaning process and this may include providing the administrator at SAAA access to participant-identifiable results.


Part 1 – CLINICAL FACULTY CURRENTLY IN YOUR DEPARTMENT

DEFINITION: 
For the purposes of this survey, clinical faculty includes all anesthesiologists who provide clinical care.  Include only those employed and paid by your department at your teaching/academic hospitals/facilities.

1. 	Compensation without institution funded pension/retirement: For computing salary levels, please include ALL sources of income: medical school, hospital, grant, VAMC, private practice, bonus, extra duty pay, extra call pay, etc.  (please fill in a number for each below; 0 if none)

	Do NOT include residents/fellows who hold instructor/post-doc titles.

	
	

Number of Filled Faculty Positions at this Rank
	


Total Annualized
Compensation4  of the LOWEST paid MD at this level 
	


Total Annualized Compensation4  of the HIGHEST paid MD at this level
	




Average Total Compensation6 
	




Average Fringe Benefit Dollars7 

	
	Total Number1
	Total Work FTE2
	Clinical FTE3
	
	
	
	

	Instructor
	
	
	
	$
	$
	$
	$

	Assistant Professor
	
	
	
	$
	$
	$
	$

	Associate Professor
	
	
	
	$
	$
	$
	$

	Professor
	
	
	
	$
	$
	$
	$

	Chair5
	
	
	
	$
	$
	$
	$



1Total Number = total number of individuals at this rank
2Total Work FTE = full time equivalents (i.e. someone who works 4 days per week is counted as .8)
3Clinical FTE = clinical full time equivalent (i.e. someone who works 4 days per week, 2 days doing clinical work counts as .4 clinical FTE)
4Total Annualized Compensation = W2 (or 1099) income (fixed + variable + incentive compensation) + all voluntary salary reductions (but not the employer contributions to retirement/pension). Please convert part-time salaries to full-time salaries.
5Chair: do NOT include in any other category
6Average Total Compensation is determined by totaling all faculty salaries (part-time salaries converted to full-time equivalents) and dividing this total by the number of MD faculty (i.e. individual people).
7Average Fringe Benefit Dollars includes all institution/department paid fringe benefits (e.g. employer component of healthcare, CME, pension/retirement).  It should not include professional liability insurance or voluntary employee salary reductions for additional retirement savings or business expenses.

2.  Does your institution fund retirement/pension?  
Yes / No

3.  If your institution funds retirement/pension, what is the average percentage of total compensation provided?  (please fill in below)

_________%

4. What is the total number of part-time clinical physician faculty that your department employs?  (please fill in below; 0 if none)

_________ part-time clinical physician faculty

5. What is the total number of funded CLINICAL faculty positions open in your department (as of July 1, 2015)?  (please fill in below; 0 if none)

_________ open funded CLINICAL faculty positions

6. What is the average percentage of faculty fringe benefits (excluding malpractice premium and pension) as compared with the base?  (please fill in below; 0 if none)

_________%



Part 2 – RESEARCH FACULTY CURRENTLY IN YOUR DEPARTMENT 

DEFINITION: 
For the purposes of this survey, research faculty includes all faculty members who DO NOT provide clinical care

[bookmark: _GoBack]1. 	Compensation without institution funded pension/retirement: For computing salary levels, please include ALL sources of income: medical school, hospital, grant, VAMC, etc.  (please fill in a number for each below; 0 if none)

	Do NOT include residents who hold instructor/post-doc titles.

	
	

Number of Filled Faculty Positions at this Rank
	Total Annualized Compensation1 of the LOWEST paid FACULTY at this level 
	Total Annualized Compensation1 of the HIGHEST paid FACULTY at this level
	
Average Total Compensation2 

	Instructor
	
	$
	$
	$

	Assistant Professor
	
	$
	$
	$

	Associate Professor
	
	$
	$
	$

	Professor
	
	$
	$
	$



1Total Annualized Compensation =  W2 (or 1099) income (fixed + variable + incentive compensation) + all voluntary salary reductions (but not the employer contributions to retirement/pension). Please convert part-time salaries to full-time salaries.
2Average Total Compensation is determined by totaling all faculty salaries (part-time salaries converted to full-time equivalents) and dividing this total by the number of RESEARCH faculty (i.e. individual people).

2. What is the total number of CLINICAL faculty members who have 40% or greater academic time for scholarly work (research, education, or undesignated non-clinical time, exclusive of administrative time)? These positions SHOULD NOT be included in the above RESEARCH faculty compensation table.  (please fill in below; 0 if none)

__________ CLINICAL faculty members who have 40% or greater academic time for scholarly work

3. What is the average percentage of RESEARCH faculty fringe benefits (excluding bridge funding and pensions) as compared with the base salary?   (please fill in below; 0 if none)

__________%


Part 3 – STAFFING

Residents

1. How many residents does your department have in...?  (please fill in for each below; 0 if none)

_______ PGY1/CA-O (internship)
_______ CA-I
_______ CA-II
_______ CA-III
_______ CA-IV (fellowships, ACGME approved or not)


Faculty
DEFINITION: A faculty anesthesiologist who is employed full-time is one FTE regardless of their percent of non-clinical time. For faculty members who split their time between locations, please divide their FTE based on percentage of time in each area. For example, for an individual who is 40% in the OR and 60% in the ICU, you would indicate 0.4 FTE for surgical anesthesiologist and 0.6 FTE ICU anesthesiologist.
2. How many surgical anesthesiologist FTEs does your department employ?  (please fill in below; 0 if none)

_______ FTEs

3. How many pain physician FTEs does your department employnot including ancillary service providers, e.g., psych, acupuncture, etc.?  (please fill in below; 0 if none)

_______ FTEs

4. How many ICU anesthesiologist FTEs does your department employ?  (please fill in below; 0 if none)

_______ FTEs

5. How many total open faculty positions does your department currently have (as of July 1, 2015)?  (please fill in below; 0 if none)

_______ open faculty positions  [IF 0 OR N, SKIP TO Q7]

6. How many of each of the following sub-specialties does your department want to fill?  (please fill in for each below; 0 if none)

# ____ generalist
# ____ cardiac
# ____ pediatrics
# ____ ICU
# ____ OB
# ____ neurology
# ____ regional
# ____ pain
# ____ ambulatory
# ____ liver/transplant

7. On average, how many weekend days (Saturday and/or Sunday) per year is each of the groups below expected to work in order to fulfill their fulltime (1.0 FTE) on weekend call?  (please fill in for each below; 0 if none)

# ____ generalist
# ____ cardiac
# ____ pediatrics
# ____ ICU
# ____ OB
# ____ neurology
# ____ regional
# ____ pain
# ____ ambulatory
# ____ liver/transplant

CRNAs/AAs

8. How many CRNAs/AAs FTEs (1 FTE = 40 hrs/wk) does your department have that are paid for…?  (please fill in for each below; 0 if none)

NOTE: If the funding sources do not directly follow FTE please calculate the FTE funded by each source according to the percentage. For example, if you have 10 CRNAs/AAs and your budget is $2M/yr for this manpower and you receive $600K from the hospital, $400K from the Faculty Practice Plan or Medical Group, and the other $1M/yr is picked up by the department, please enter that 5 of the CRNAs/AAs are paid for by the department, 3 by the hospital and 2 by other.

	
	by your department (that is, paid for with department funds only, to which the hospital does not contribute)?

	
	by your hospital?

	
	by other sources?

	
	Your TOTAL number of CRNAs/AAs (paid for by all sources) is shown to the left. If that number is not correct, please review your answers above and re-enter any incorrect numbers.



Explanation: (optional)

9. How many open CRNA/AA positions does your department have (as of July 1, 2015)?  (please fill in below; 0 if none)
_______ open CRNA/AA positions

CRNA/AA Salary Information

10. 	Compensation without institution funded pension/retirement: For computing salary levels, please include ALL sources of income: medical school, hospital, grant, VAMC, private practice, bonus, extra duty pay, extra call pay, etc.  (please fill in a number for each below; 0 if none)

	Do NOT include student nurse anesthetists or student anesthesia assistants.

	
	

Number of Filled Positions at this Rank
	


Total Annualized
Compensation4  of the LOWEST paid CRNA/AA at this level 
	


Total Annualized Compensation4  of the HIGHEST paid CRNA/AA at this level
	




Average Total Compensation6 
	



Average Fringe Benefit Dollars7 

	Years of Practice as CRNA/AA
	Total Number1
	Total Work FTE2
	Clinical FTE3
	
	
	
	

	less than 3 years
	
	
	
	$
	$
	$
	$

	3 up to 6 years
	
	
	
	$
	$
	$
	$

	6 up to 10 years
	
	
	
	$
	$
	$
	$

	10 years or more
	
	
	
	$
	$
	$
	$

	Chief CRNA/AA5
	
	
	
	$
	$
	$
	$



1Total Number = total number of individuals at this rank
2Total Work FTE = full time equivalents (i.e. 1.0 is 40 hours/week; someone who works 32 hours per week is counted as 0.8)
3Clinical FTE = clinical full time equivalent (i.e. someone who works 40 hour per week, 20 hours doing clinical work counts as 0.5 clinical FTE)
4Total Annualized Compensation = W2 (or 1099) income (fixed + variable + incentive compensation) + all voluntary salary reductions (but not the employer contributions to retirement/pension). Please convert part-time salaries to full-time salaries.
5Chief: do NOT include in any other category
6Average Total Compensation is determined by totaling all CRNA/AA salaries (part-time salaries converted to full-time equivalents) and dividing this total by the number of CRNAs/AAs (i.e. individual people).
7Average Fringe Benefit Dollars includes all institution/department paid fringe benefits (e.g. employer component of healthcare, CME, pension/retirement).  It should not include professional liability insurance or voluntary employee salary reductions for additional retirement savings or business expenses.

11. Do CRNAs have Faculty Appointments?
Yes / No

12. What is the average annual amount of paid vacation or PTO per FTE CRNA/AA within each of these ranges of tenure?  (please fill in for each below; 0 if none)

# of days of 
vacation/PTO
____________ less than 3 years in department
____________ 3 up to 6 years in department
____________ 6 up to 10 years in department
____________ 10 years or more in department


13. What is the average total amount of paid CME time per FTE CRNA/AA?  (please fill in below; 0 if none)
____________ days/year of paid CME per FTE

14. Which of these apply to your department’s FTE CRNAs/AAs?  (please select all that apply)
cover off-hour shifts such as evenings, nights, and weekends, in-house
take off-hour back-up call from home
neither

Clinical Students

15. How many student AAs plus student nurse anesthetists do you have in your institution?  (please fill in below; 0 if none)

_______ FTEs

16. One average, what percentage of time does your department supervise the student AAs/nurse anesthetists 1:2 or greater (that is, the times when someone in your department is supervising a student AA or nurse anesthetist WITHOUT a licensed CRNA or AA present)?  (please fill in below; 0 if none)

_______%

Anesthesia Techs

17. 	How many Anesthesia Techs does your department have that are paid for…?  (please fill in for each below; 0 if none)

	
	by your department (that is, paid for with department funds only, to which the hospital does not contribute)?

	
	by your hospital?

	
	by other sources?

	
	Your TOTAL number of Anesthesia Techs (paid for by all sources) is shown to the left. If that number is not correct, please review your answers above and re-enter any incorrect numbers.



Explanation: (optional)

Part 4 – DEPARTMENT FINANCES (for fiscal year ending June 30, 2015)

DEFINITION: 
Only include finances related to your teaching/academic hospital. This information must directly link to the FTE information provided in Part 1. Do NOT include hospitals that do not include your core teaching faculty.

Revenue
1. For fiscal year ending June 30, 2015, what was your department’s...?  (please fill in for each below, using whole numbers only, no commas, no letters; fill in 0 if none)

Clinical Revenue	$	
Research Revenue (direct dollars ONLY)	$	

Total Institutional Support [sum of 3 lines below]                                       
	
	from the hospital?	$	
	from the medical school?	$	
	from other sources?	$	

Other Income (gifts, royalties, interest, etc.)	$	

Your Total Department Revenue [sum of all of above]	$	

2a. Did your institution support dollars include funds transferred to the department for CRNA/AA salaries?
Yes / No

2b. Did your institution fund all/part of CRNA/AA salaries directly, without transferring this money to your department?
Yes / No

Explanation: (optional)

3. If CRNA/AA salaries were paid through your department, what was the dollar amount of funds transferred to the department for CRNA/AA salaries?  (please fill in below)

$______________________

Explanation: (optional)

Expenses

4. What was the dollar amount of your total department expenses in fiscal year ending June 30, 2015? (please fill in below, using whole numbers only, no commas, no letters; fill in 0 if none)

$______________________

Profit/Loss

Your total department profit or loss for fiscal year ending June 30, 2015: $ 	

If this is not correct, please review the dollar amounts you have provided for Revenue and Expenses. This profit or loss is after all revenue and all expenses (including research, year-end bonuses, institutional expenses, etc.).

5. Your department’s total revenue minus your expenses should equal its profit or loss.  If it does not, please explain below.

	

6. How many total ASA (Base and Time) units did your department bill in fiscal year ending June 30, 2015?  (please fill in below; 0 if none)

____________ ASA units billed

7. What was the average number of time units / case in fiscal year ending June 30, 2015?  (please fill in below; 0 if none)

____________ time units / case

8. How many anesthetic cases did your  department bill in fiscal year ending June 30, 2015?  (please fill in below; 0 if none)

____________ anesthetic cases billed

9. How many total work-RVUs (Relative Value Units) did your department bill for separately billable procedures in fiscal year ending June 30, 2015 (i.e., for line placement and TEE, but excluding blocks for post-operative pain management)?  (please fill in below; 0 if none)

____________ work-RVUs billed 

ICU Services

10. How many work-RVUs did your department bill for your ICU service in fiscal year ending June 30, 2015?  (please fill in below; 0 if none)
____________ work-RVUs billed for ICU service

11. When your department’s anesthesiologists are assigned in the ICU, what shift(s) do they cover?  (please select all that apply)
24-hour in-house shift
12-hour in-house shift
24-hour shift with call from home when service is quiet
12-hour shift with call from home when service is quiet
something else (please specify):_________________________

12.  What is the average work-RVU productivity per 24-hour period (averaged over the past 6 months)?  (please fill in below; 0 if none)
____________ average work-RVU productivity

13. How many NP/PA midlevel providers work in your ICU (either employed by anesthesiology or another institution resource) expressed as FTE per ICU bed?  (please fill in below; 0 if none)
____________ NP/PA midlevel providers (FTE/ICU bed)

14.  On average, how many of each of the following (including all assigned; anesthesiology plus others) does your department have assigned to cover ICUs at any point in time?  (please fill in for each below; 0 if none)
____________ residents
____________ fellows

15.  On average, how many patients does each type of resident cover while on service?  (please fill in for each below; 0 if none)
____________ CBY
____________ CA-I
____________ CA-II
____________ CA-III

16.  On average, how many patients does each fellow cover while on service?  (please fill in below; 0 if none)
____________ # of patients covered per fellow

17.  How many ICU weeks are required for a faculty member to be considered as 100% clinical (with no OR requirement)?  (please fill in below or select not applicable)
____________ weeks required
  not applicable

18.  How many ICU weeks are required for a faculty member to fulfill their complete yearly departmental on-call requirement (this applies to faculty members who provide clinical care in the ICU and in the OR, but who take all of their call in the ICU)?  (please fill in below or select not applicable)
____________ weeks required
  not applicable

19.   Following a 7 day ICU assignment, how many post-call days off are provided to your intensivists?  (please fill in below or select do not have any intensivists)
____________ post-call days off
  do not have any intensivists

20.  How many distinct ICUs does your department cover?  (please fill in below)
____________ distinct ICUs covered

21.  How many total ICUs beds does your department cover?  (please fill in below)
____________ total ICU beds covered

22.  With which of the following does your department participate or share coverage in multidisciplinary ICUs?  (please select all that apply)
surgeons
medical specialists
other
none

Pain Services

23. How many work-RVUs did your department bill for Pain Management in fiscal year ending June 30, 2015?  (please fill in for each below; 0 if none)
____________ inpatient services for acute pain (typically related to an acute event such as surgery or trauma)
____________ inpatient services for chronic pain (hospitalized patients evaluated and managed for chronic pain 	issues)
____________ regional blocks for post-op pain management (including imaging RVUs when available)
____________ outpatient chronic pain services

24. Does your department have a regional anesthesia service?
Yes / No

25.  If yes, is that service combined with your acute pain service?
Yes / No

26. What is the average total work-RVU per day (two half day clinic blocks) per attending in each of the following?  (please fill in for each below; 0 if none)
____________ inpatient
____________ outpatient

27. How many midlevel providers (NP or PA) FTE are assigned to each of your department’s pain practice areas (expressed as NP/PA FTE per total attending FTE assigned to each area)?  (please fill in for each below; 0 if none)
____________ inpatient
____________ outpatient

28.  How many residents/interns (including anesthesiology and all other departments) are assigned to each of your department’s pain practice areas (expressed as resident/intern per total attending pain FTE assigned to each area)?  (please fill in for each below; 0 if none)
____________ inpatient
____________ outpatient

29.  How many fellows (including anesthesiology and all other departments) are assigned to each of your department’s pain practice areas (expressed as fellow per total attending pain FTE assigned to each area)?  (please fill in for each below; 0 if none)
____________ inpatient
____________ outpatient

Pre-operative Evaluation Clinic

30. Is your department responsible for the pre-operative evaluation clinic?
Yes / No

31.  If yes, does your department assign a faculty member to the pre-operative evaluation clinic every day?
Yes / No

32.  If no, how does your department fulfill its responsibilities to the pre-operative clinic?
_______________________________________________________________________________ 
_______________________________________________________________________________ 

33.  What percentage of your adult elective surgical patients are evaluated in your pre-operative clinic prior to day of surgery?  (please fill in below; 0 if none)
____________% of adult elective surgical patients

34.  What percentage of your pediatric elective surgical patients are evaluated in your pre-operative clinic prior to day of surgery?  (please fill in below; 0 if none)
____________% of pediatric elective surgical patients

35.  What percentage of your adult pre-operative clinic patients are evaluated primarily by each of the following?  (please fill in for each below; 0 if none)
____________% by anesthesiologists
____________% by non-anesthesiologist physicians
____________% by midlevel providers (e.g. NPs, PAs)
____________% by other
____________%  = TOTAL (should be 100%)

36. What percentage of your pediatric pre-operative clinic patients are evaluated primarily by each of the following?  (please fill in for each below; 0 if none)
____________% by anesthesiologists
____________% by non-anesthesiologist physicians
____________% by midlevel providers (e.g. NPs, PAs)
____________% by other
____________% = TOTAL (should be 100%)

Faculty Compensation

37. Which of these factors impact faculty compensation in your department?  (please select all that apply)
years since graduation from residency
seniority at your institution
fellowship training
additional board certification
faculty rank
none of these

38. Does your department pay additional compensation to faculty solely due to their sub-specialty training?
Yes / No

39. How much additional compensation does your department pay by the following sub-specialty training?  (please fill in for each below; 0 if none)

Cardiac 	$	per year
ICU	$	per year
Pediatrics	$	per year
Pain	$	per year
OB	$	per year
Neurology	$	per year
other	$	per year

40. Does your department pay faculty hourly for late/weekend in-house coverage (rather than just being included as a requirement for their yearly salary)?
Yes / No

41. How much does your department pay faculty per hour for late/weekend in-house coverage?  (please fill in below)

$_____________ per hour

42. At what time does your department start late pay for in-house coverage?  (please fill in below or select not applicable)

______________ p.m.
 not applicable

43. If your department has some other type of late payment (i.e. not hourly), please explain:

	




PART 5 – DEPARTMENT OPERATIONS

Faculty Non-Clinical Time

1a. 	What is the average percentage of non-clinical (academic) time per faculty, not counting the day after in-hospital call (one day per week = 20%)? Please note, this is the actual amount of non-clinical time received during the year, regardless of prospective target. Exclude hospital paid administrative time for non-anesthesia related roles.  (please fill in below; 0 if none)

DEFINITION: For this calculation, if your faculty start late on the day they are on in-hospital call then count this as a prorated non-clinical day (3:00 p.m. or later start equals 1 day; start between 11:00 a.m. and 3:00 p.m. equals ½ day).

_________%  total non-clinical time

1b. What percentage of that non-clinical time is funded versus non-funded, on average?  (please fill in for each below; 0 if none, totaling 100%; 0 if none)

_________%  funded non-clinical time (grants, hospital-paid)
_________%  unfunded non-clinical time (provided by department)
_________%  = TOTAL (should be 100%)

2. If your faculty start late on the day of in-hospital call, do you ordinarily count this day as a non-clincial day?
yes, full day
yes, partial day
no  

3. Are faculty ever pulled from a non-clinical day to do clinical work?
Yes / No

4. Are faculty paid additional compensation if they are pulled from a non-clinical day to do clinical work?
Yes / No

5. What is the average number of  vacation days your faculty receive?  (please fill in below; 0 if none)

___________ days per year  

5a. Does the number of vacation days vary depending on years of service or age?
yes (please explain): ___________________________
no

6. On average, how many meeting days does your faculty receive?  (please fill in below; 0 if none)

___________ days per year  

6a. Does the number of meeting days vary depending on years of service?
yes (please explain): ___________________________
no

Department Chair Clinical Time

7. What percent of the department chair effort is clinical care (one day per week = 20%)?  (please fill in below; 0 if none)

_________%

8. What percentage of a clinical call does the chair take related to a 1.0 FTE faculty member?  (please fill in below; 0 if none)

___________%

Unit Value Charge

9. What is your department’s gross unit value CHARGE for anesthesia?  (please fill in below; 0 if none)

$__________ per unit

10. What is the average unit dollar amount your department COLLECTED?  (please fill in below; 0 if none)
	For example, University A charges $105/unit, but collects $40/unit on average per anesthesiologist professional fee unit, so in this example $40 is the correct response.

$__________ per unit

11. What unit value does your department receive from Medicaid?  (please fill in below; 0 if none)

$__________ per unit

Clinical Coverage

12. How many ORs does your department cover each day at the beginning of the regular schedule?  (please fill in for each below; 0 if none)

	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	
	
	
	
	
	
	



13. How many non-OR/offsite locations does your department cover each day at the beginning of the regular schedule?  (please fill in for each below; 0 if none)
  
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	
	
	
	
	
	
	



14. How many OB deliveries (with anesthesia involvement) did your department have in fiscal year ending June 30, 2015?  (please fill in below; 0 if none)

__________ OB deliveries

15. How many faculty does your department have on each of these services per day on average on Monday through Friday in the day time? (please fill in for each below; 0 if none)

	# of faculty
per day
	

	
	OB

	
	ICU 

	
	Acute Pain

	
	Pain Clinic

	
	Pre-Op Clinic

	
	other (please specify)_____________



16.  How is the OB staffed at night, and on the weekend?
 
	

service is provided for OB . . .
	separately
assigned MD
yes               no
	cross cover
from main OR
 yes                no
	call from home

yes              no                 

	at night
	 O                  O
	   O                 O
	 O                O

	on the weekends
	 O                  O
	   O                 O
	 O                O



17. Please indicate the total number of attending physician FTEs assigned to each of the following:  (please fill in below; 0 if none)
__________ ASA Unit production
__________ acute (inpatient) pain
__________ chronic (outpatient) pain
__________ clinical ICU

18. How many faculty are assigned to cover CRNAs/AAs 1:3 or greater each day in your adult OR?  

0 faculty covering 1:3 or greater CRNA/AA
1 faculty covering 1:3 or greater CRNA/AA
2 faculty covering 1:3 or greater CRNA/AA
more than 2 faculty covering 1:3 or greater CRNA/AA

19. How many faculty are assigned to cover CRNAs/AAs 1:3 or greater each day in your pediatric OR?

0 faculty covering 1:3 or greater CRNA/AA
1 faculty covering 1:3 or greater CRNA/AA
2 faculty covering 1:3 or greater CRNA/AA
more than 2 faculty covering 1:3 or greater CRNA/AA

Any comments or suggestions about improving this survey experience?
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