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funding. Nearly 40 individuals,
including participants, invited
observers, and faculty, attend each
workshop. Faculty members have
successfully achieved NIH funding
and served on the various NIH
review panels.

“The need for this workshop
arose when we learned how few
orthopaedic surgeons obtained NIH
grants, and the amount of NIH
funding for orthopaedic surgeons
had decreased despite increases in
available money,” said Dr. Brand,
who chaired the workshops
between 2000 and 2006. “We hope
that eventually 50 to 100
orthopaedic surgeons will be prin-
cipal investigators on such grants.”

The program is designed specifi-
cally for OREF grant recipients.
ORS, OREF, and AAOS share the
cost, waiving participant fees. Since
collaborative funding began in
2000, the three organizations have
hosted 11 workshops.

Attendees must prepare NIH-
type grant proposals, which Regis J.

O’Keefe, MD, current chair, assigns
to faculty reviewers.

The reviewers read the proposals
before the workshop begins. In the
first session, lecturers review the
elements of the grant proposal and
how to effectively present them. In
the second session, reviewers
critique the grants in a mock NIH

study section. In the final session,
reviewers spend one-on-one time
with the participants, helping to
improve the proposal, and some-
times, long-term mentor relation-
ships develop.

OREF Research Grant recipients,
AAOS Clinician Scientist Develop-
ment Program participants, and
AAOS Clinician Scientist Traveling
fellows also attend the program.

Enhance education 
Do you know an orthopaedist 
who has an idea for an educational
DVD-ROM, an information
lecture, a symposium on a specific
musculoskeletal condition, or 
other educational programs 
related to orthopaedics? 
Encourage him or her to apply 
for an OREF Educational Grant,
Hark Lectureship, or State Society
Lectureship. Grant applications 
are available at www.oref.org/
grants

From 1955 through Project Year
2008, OREF has funded nearly $88
million in research and education.
To support OREF’s educational
programs, such as those described
in this article, contribute as I do to
the Annual Campaign at
www.oref.org/donate NOW

William P. Cooney III, MD, is
chair of the OREF Board of
Trustees.
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Impact on reimbursement
Reimbursement for treating nonsur-
gical hospital-acquired infections is
being eliminated based on the
presumption that the use of
evidence-based guidelines can
reduce these infections. Recently,

legislative elimination of payment
for treating hospital-acquired
surgical site infections has also been
proposed.

As MRSA spreads into hospitals
from the community, current insur-
ance company and proposed

governmental policies that penalize
the healthcare system may be inap-
propriate. It may be simplistic to
ascribe responsibility of any MRSA
infection to the environment or the
providers where it occurred (either
community or hospital). MRSA has

evolved unpredictable resistance
and epidemiology patterns in
response to decades of successful
antibiotic treatments that have
been prescribed in all environments
and have saved millions of lives.

MRSA is not a new clinical
disease, but the incidence continues
to grow at an alarming rate. The
data clearly suggest that S aureus
and MRSA should become a
national priority for disease
control. The more resistant
vancomycin-intermediate-sensitive
S aureus and vancomycin-resistant
S aureus potentially loom as even
greater problems. Only vigilant
prevention and implementation of
the most current treatment proto-
cols will provide an increased
margin of safety.

References for the studies and
statistics cited in this article can be
found in the online version at
www.aaosnow.org NOW

Richard P. Evans, MD, is a
member of the AAOS Patient
Safety Committee. He can be
reached at evans@uams.eduFig. 2  Number of annual hospital admissions with MRSA infection
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“The need for this workshop arose when 
we learned how few orthopaedic surgeons

obtained NIH grants, and the amount 
of NIH funding for orthopaedic surgeons 

had decreased despite increases in 
available money.”

– Richard A. Brand, MD
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