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OSA was the necessary starting point for SASM, but we are now clearly signaling that the next phase
must be broader. "Beyond OSA" should not mean "away from OSA." It should mean "from OSA to a
fuller model of perioperative sleep health."

The Beyond OSA Summit will bring together leaders in anesthesiology, sleep medicine, neuroscience,
perioperative medicine, critical care, respiratory physiology, digital health, pharmacology, and industry to
define the next generation of perioperative sleep health. The summit will identify unmet clinical needs,
emerging scientific opportunities, technology and therapeutic pathways, and practical steps SASM can
pursue to advance research, education, implementation, and patient care.

01 Define scientific frontiers to direct research priorities 

03 Provide SASM thought leadership guidance for optimal perioperative medicine practice

Produce a SASM Summary White Paper as a strategic declaration04

02 Create a collaborative platform for future industry and clinical partnership

2TWO DAYS. 3THREE TRACKS. 1ONE CONSENSUS WHITE PAPER.
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THE WORKING AGENDA

THREE TRACKS
Each track runs as a small facilitated group and produces one section of the white paper. 
Applicants indicate a first and second choice.

Questions?
EMAIL INFO@SASMHQ.ORG

01 THE PREOPERATIVE VIEW — SLEEP HEALTH VULNERABILITY IN
IDENTIFICATION, RISK PREDICTION, AND RESPONSE

Modernizing SASM's founding domain. How should patients with any sleep health need—including those
already on medications or devices—be identified, optimized before surgery, and if needed, qualified for
subsequent treatment?

Sleep Health Risk. What issues are inadequately identified upon admission that contribute to risks and
remain unresolved? Which patients need enhanced identification and subsequent monitoring, and what
changes for ambulatory surgery patients should be undertaken using current and emerging diagnostic and
therapeutic modalities?
Data integration. How can use of existing electronic data mining and patient wearables and CPAP
adherence data sharpen risk assessment at the point of decision?
What's next. What new pre-operative evaluation paradigm can be constructed to identify ways to reduce
risk and patient needs for customized peri-operative treatment plans? What evidence is needed to do new
monitoring, treatment, and rapid treatment qualification pathways? What replaces the apnea–hypopnea
index as a perioperative risk metric? Where does AI actually help?

02 ANESTHETICS, SLEEP, AND CIRCADIAN BIOLOGY — LEVERAGING
ANESTHETICS TO IMPROVE BRAIN HEALTH AND RECOVERY

Anesthesia and sleep share circuitry, yet we understand very little about what general anesthesia does to sleep
architecture and circadian timing in the days after surgery—or whether that explains part of postoperative
delirium, pain, and slow recovery. We also ask whether these shared pathways can be intentionally used for
therapeutic benefit

Sleep physiology and anesthesia. How do anesthetic agents act on sleep–wake circuitry through
consciousness, emergence, and recovery? Can EEG-guided anesthesia be steered toward genuinely
restorative states rather than merely unconscious ones?
Brain health and recovery. Does protecting sleep physiology improve postoperative brain health? Can
sleep- or circadian-targeted interventions reduce delirium, pain, and delayed recovery (i.e should time of
day, light exposure, and preoperative sleep regularity factor into surgical scheduling and recovery
protocols?)—and what trial designs would prove it? 

03 TECHNOLOGY, TRANSLATION, AND INDUSTRY INNOVATION
Perioperative sleep technology has outrun its evidence base. Wearables, home sleep testing, PAP cloud
data, remote monitoring, digital phenotyping, and AI-based prediction are available now — but almost none
of it has the validation, workflow integration, or reimbursement pathway required to change care at scale

Evidence and validation. What evidence do new monitoring and prediction technologies need in order
to influence practice and enter guidelines? What study designs generate it, and who runs them?
Technology gaps. Where are the real gaps across the perioperative pathway — monitoring tools, data
dashboards, physiologic signals for sleep quality and recovery — and which are tractable within three
years?
From pilot to standard of care. What blocks implementation: EHR integration, interoperability,
clinician workflow, regulatory pathway, or reimbursement? What does each barrier actually require?



SUMMIT STRUCTURE

NOVEMBER 7-8  |  MAYO CLINIC, ROCHESTER, MN

SATURDAY, NOVEMBER 7
Morning: Background talks from thought leaders to stage the 3 workshop tracks
Afternoon: Clinical thought leaders and industry sponsors complete workshop agendas
Evening: Industry Sponsored Gala Dinner

SUNDAY, NOVEMBER 8
Morning: 

Summary reports from each workshop track
Industry sponsors lightning round presentation opportunity
Adjourn by noon for timely return home

INVESTMENT SUMMARY
Sponsorship Investment: $10,000

2 representatives
TED talk during summit summary session
Sponsor-led webinar opportunities
Logo and hyperlink on SASM webpage
Four (4) quarter page advertisements on SASM newsletter

INDUSTRY PARTNER APPLICATION

Company / Organization Name

Contact Name Phone Number

Address (Street, City, State, Zip)

Representative 1 Name Representative 1 Email

Representative 2 Name Representative 2 Email

Authorized Print Name Authorized Signature

SELECT SPONSORED TRACK(S):

Track 1 Track 2 Track 3



INDUSTRY PARTNER TERMS AND CONDITIONS
Society of Anesthesia and Sleep Medicine (SASM)

The term "SASM" refers to the Society of Anesthesia and Sleep Medicine.

SASM Summit is a collaborative workshop designed to bring together clinical thought leaders, researchers, educators, and industry partners to advance
perioperative sleep health. Industry Partners are expected to support this activity in a manner consistent with the educational, scientific, and professional
goals of the summit. SASM reserves the right to decline or terminate any partnership that, in its sole discretion, does not align with the objectives or integrity
of the meeting.

Industry Partner Participation
Industry Partner opportunities are offered through a single sponsorship level. Participation includes the benefits outlined in the Industry Partner prospectus,
including attendance by designated company representatives, participation in collaborative discussions, recognition on SASM materials, and other benefits
described in the sponsorship package. Industry Partnership does not imply endorsement of any company, product, or service by SASM.

Payment and Cancellation Policy
The Industry Partner sponsorship fee is due in full upon execution of the sponsorship agreement. Sponsorship payments are non-refundable. No refunds will
be issued due to cancellation by the Industry Partner or failure to utilize any of the partnership benefits.

Industry Partner Responsibilities
Each Industry Partner must designate a primary contact responsible for coordinating all partnership-related communications and submitting required
materials, including company logos, representative information, presentation materials (if applicable), and other requested deliverables by SASM
deadlines.
Industry Partners are responsible for ensuring that all materials provided comply with applicable laws, regulations, and industry standards.

Sponsor Conduct and Meeting Guidelines
Industry Partners are expected to conduct themselves in a professional and ethical manner that supports the scientific objectives of the summit.
Scientific Independence: Industry participation is intended to foster collaboration while preserving SASM's scientific independence and patient-centered
priorities.
Professional Conduct: SASM reserves the right to revoke participation privileges if an Industry Partner engages in disruptive, unethical, or inappropriate
conduct.
Promotional Activities: Promotional materials, demonstrations, or marketing activities may only occur in areas or formats specifically approved by SASM.
Outside Events: Industry Partners may not schedule receptions, meetings, hospitality events, or other activities that conflict with official summit
programming without prior written approval from SASM.

Presentations and Collaborative Discussions
Industry representatives participating in presentations, panel discussions, lightning talks, or collaborative sessions agree to provide educational, evidence-
based content that aligns with the objectives of the summit. SASM reserves the right to review presentation topics and materials to ensure consistency with
the educational mission of the meeting.

Liability
Each Industry Partner is responsible for the conduct of its representatives and for safeguarding its own equipment and materials. SASM shall not be
responsible for loss, theft, damage, or personal injury except to the extent caused by SASM's direct negligence.
Industry Partners agree to indemnify and hold harmless SASM, its officers, directors, volunteers, and agents from any claims arising from the Industry
Partner's participation in the summit.

Event Changes or Cancellation
Should the summit be canceled, postponed, shortened, rescheduled, or otherwise modified due to circumstances beyond SASM's reasonable control, SASM
shall not be liable for any resulting expenses or damages incurred by the Industry Partner, including travel, lodging, shipping, or marketing costs.
If the summit is modified, SASM will make reasonable efforts to provide comparable recognition and partnership benefits whenever feasible.

Acceptance
Submission of the Industry Partner Application and acceptance by the Society of Anesthesia and Sleep Medicine constitutes a binding agreement between
the Industry Partner and SASM. Industry Partners agree to abide by these Terms and Conditions and all policies governing participation in the SASM Summit
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