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Setting Scoliosis Straight Surgeon Performance Program 
Quality Improvement Registry Guidelines 

 
A.  Registry Overview 

1.  Purpose of the Registry:  This quality improvement (QI) registry was designed to assess patient 
and surgeon variables and practice patterns associated with the surgical treatment of spinal 
deformity, and includes the following population-specific modules: 

 Idiopathic Scoliosis (IS) 
 Neuromuscular Scoliosis 
 Spondylolisthesis 
 Anterior Tethering (approach-based) 

Deidentified patient-level data is submitted by participating surgeons on a quarterly basis to the 
Setting Scoliosis Straight central infrastructure.  This QI registry aims to promote health care quality 
improvement by allowing clinicians to identify ways to improve treatment processes and patient 
outcomes by tracking surgical cases.  It also serves as a source of data for outcomes and comparative 
effectiveness quality improvement programs. 

2.  Surgeon Performance Program Description:  This quality improvement program is designed 
to assist in optimizing surgeon performance and improving patient outcomes in surgery to treat 
spinal deformity.  Through participation in the QI registry, surgeons will receive real-time reporting 
thru ‘dashboard reports’.  Reporting contains comparative practice data that supports the 
identification of best practices and shared learning.  Participation in this program will allow 
educational opportunities through program supported surgeon education events.   

3.  Registry Sponsor:  Setting Scoliosis Straight Foundation (SSSF) is sponsoring this registry.  The 
mission of Setting Scoliosis Straight is:  “To better discoveries and advance techniques, in the 
treatment of spinal deformities in children and adolescents worldwide.”  One of our organizational 
strategic goals is: “To improve quality, safety and uniform outcomes for scoliosis patients by being 
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the leading resource globally for the standard of care and best practices for institutions and 
practicing surgeons”.  This program will function as a vital strategy to meet our goals and ultimately 
fulfill our mission. 

4.  Background and Significance:  There is evidence that providing feedback improves care12.  If 
surgeons track themselves on key monitors, improvements in outcomes will occur over time.  By 
submitting data to this QI registry, a surgeon can track not only how they are doing over time, but 
with dashboard reporting, they are able to compare how they are doing in reference to their peers 
and a group mean. 
 
This QI registry provides an ability to track easily measured outcomes and treatment approaches 
that are varied amongst the participating centers.  This variation in treatment presents an 
opportunity to begin to identify best promising practices.  Plan-Do-Check-Act (PDCA) cycles are 
well proven in improving health care processes13.  This QI registry provides a PDCA cycle by 
allowing participating surgeons to continually check their outcomes and act accordingly when 
required.  These process measures and complication reports can be opportunities for surgeons and 
hospitals to improve care for their patients, narrow variability, obtain best practice guidelines and 
reduce complications. 
 
This mechanism of dashboard reporting surgeon performance in idiopathic scoliosis surgical 
treatment has been piloted through the surgeon members of a collaborative study group.  This 
piloted QI registry effort focused on IS specifically since 2012 has allowed us to establish proven, 
standardized reporting mechanisms and systems, which have been translated to apply to a broader 
range of diagnoses. 
 
The pilot effort has verified the following three principles regarding dashboard reporting: 

 Value: maximize value by focusing on relevant, timely objectives that will directly improve 
treatment processes and patient outcomes 

 Feasibility: keep the participant’s burden as low as possible 

 Sustainability: plan for change and optimize the use of all of the data.  
 
Patient safety and patient reported outcomes are at the forefront of our effort.  We are hopeful that 
the continuous assessment of all factors and complications of surgical treatment of spinal deformity 
will provide for practice variation to be defined and best practices identified. 
 
5.  Registry Management Procedures:   
The Setting Scoliosis Straight Foundation’s QI registry management team includes:   

 Program Manager 
o The program manager is the primary liaison for the participating surgeons/sites.  She 

provides program materials, fields related questions, and assists with agreement 
review processes.  
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 Data Manager 
o The data manager is responsible for data entry processes for participating 

surgeons/sites.  She implements our data quality assurance plan and runs data 
queries for participant dashboard reports. 

 Executive / Research Director 
o The research director oversees the management of this QI registry program and 

maintains ongoing support and funding to maintain the program. 
 
6. Dataset:  This registry collects data to be dashboarded over a period of time on patients with the 
same diagnosis, or patients treated with a specific treatment approach.  Currently, this registry offers 
3 diagnosis-specific modules for Idiopathic Scoliosis, Neuromuscular Scoliosis, and 
Spondylolisthesis, along with an approach-based module for Anterior Tethering procedures. 
Participants have the ability to choose which modules to participate in, and each module has distinct 
inclusion criteria: 
 

 Idiopathic Scoliosis (IS):  Patient with idiopathic scoliosis, under 26 years of age with no 
prior spinal surgery, who presents with a curve large enough that a definitive fusion or non-
fusion surgery is recommended and the patient and/or family is proceeding with surgical 
treatment. 

o See Page 7 for All IS Data Variables 

 Neuromuscular Scoliosis:  Patient between the ages of 8-21 (inclusive) with spinal fusion 
being undertaken and the patient/family is proceeding with spinal fusion. 

o See Pages 8-9 for All Neuromuscular Data Variables 

 Spondylolisthesis:  Patient under 26 years of age with isthmic and/or dysplastic 
spondylolisthesis (excluding degenerative spondylolisthesis). 

o See Page 10 for All Spondylolisthesis Data Variables 

 Anterior Tethering Surgery (approach-based): Patient with a diagnosis of idiopathic 
scoliosis, under 26 years of age, with no prior spinal surgery, who is undergoing an anterior 
tether procedure. 

o Contact SSSF for all Anterior Tethering Data Variables @ mlee@ssshsg.org  
 
The data is collected retrospectively from existing medical records or concurrently in the normal 
course of treatment on patients who meet the inclusion criteria.  Additional interventions, testing or 
contact with the patient outside the normal course of treatment is not required. 
 

 Subject Selection:  Patients will be selected for inclusion by reviewing existing medical 
records and no direct interaction with the patient will be required outside of the normal 
course of care.  There will be no discrimination or bias with respect to inclusion on the basis 
of sex, race, or religion.    No recruitment specific to this registry will take place at any 
participating center. 
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Each participating site is responsible for establishing a data collection system.  Each site will assign 
Registry ID numbers to each subject.  Each site will maintain a list of codes and patient information, 
but that list will remain confidential to the site.  Each site will enter data into a password protected 
database. Each individual surgeon at a participating site will be given a unique registry login and 
password, and dashboard reports are generated for each individual surgeon at the participating site.  
 
The required dataset contains only deidentified patient level data, and no Protected Health 
Information is included in this registry. 
 

1) De-identified Data Set:  No patient identifiers will be collected. In lieu of Date of Surgery, 
sites will use the year and quarter the surgery occurred.  In lieu of Admission Date and 
Discharge Date, sites will report number of hospitalization days. 
 

 
The scope of the QI registry will include multiple institutions in multiple countries.  This QI registry 
is a voluntary registry.  Surgeons join the Setting Scoliosis Straight Surgeon Performance Program by 
agreeing to the terms of a specific contract that outlines the obligations of each party. Participants in 
the Surgeon Performance Program QI registry are required to sign a Registry Participation 
Agreement (RPA). 
 
B.  Data Management 

1. Data Quality Assurance Plan:   

 Consecutive Enrollment Procedures:  Each participating surgeon will be required to sign an 
agreement prior to the initiation of participation, and commit to include a minimum of 10 
consecutive cases per year for each module he/she participates in within the QI registry, to 
prevent against any ‘cherry picking’ of cases included.  We will review all patients screened 
for inclusion in this QI registry to verify the inclusion of consecutive cases.  Data can be 
acquired on a case by case basis and entered immediately.  Data can be retrospectively 
collected quarterly or annually. 

 Data Entry:  Data entry errors will be identified through the incorporation of automated 
processes in the database that perform range checks, data-format checks and logical 
inconsistencies.  Other errors which may be more difficult to identify (e.g., neglecting to 
document a patient’s complication), will be addressed through quarterly communication with 
the surgeon participants to ensure all data is complete prior to report generation.  Any 
patient file which is not confirmed complete will be left unverified and only verified data will 
be used in reports.  Radiographs will not be evaluated for accuracy of Cobb measurements 
and local source documents (medical records) will not be checked for verification of the data 
on a routine basis.  However, all data is subject to random audits conducted by SSSF as 
outlined in the RPA. 
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2.  Mechanism for Data Entry and Reporting:  Data will be entered by participating surgeons or 
clinicians electronically into our central web-based QI registry database via an institution computer.  
This database will be maintained in a hosting environment that meets HIPAA database hosting 
requirements.  Following data entry and data quality verification and prior to querying for the 
biannual reporting, the Data Manager will ensure only deidentified data is entered and export the 
data to generate  dashboard reports.  All surgeon dashboard reports will contain only de-identified 
data. 
 

C.  Dashboard Reporting: 

Semiannual dashboard reports are generated by SSSF using data collected through June & 
December, and circulated to participants in July & January, respectively.  Dashboard reports contain 
de-identified, comparative practice data from all ‘Surgeon Performance Program’ participants for a 
given module. Surgeons are also de-identified in their dashboard reports.  

We aim to improve the program annually through ongoing assessment of variables for each module 
to perform risk adjustment of performance measures where possible and relevant.  Understanding 
patient factors that increase risk of an adverse event are important for the comparison of these 
performance metrics across surgeons and institutions. 

Surgeon data comparisons will be performed locally, regionally and globally for program users.   

D. Program Implementation: 

Following receipt of an executed Registry Participation Agreement from a participating site or 
surgeon, a program implementation manual will be disseminated to the participating surgeons/sites 
with instructions on how to get started and discuss an optional training to be scheduled by the Data 
Manager. 
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Time of Surgery (year/quarter) 
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SPP Anterior Tether Data Variables (continued) 



  V: 6-10-2021 

Page 13 of 13 
 

 
SPP Anterior Tether Data Variables (continued) 


