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D
uring its 8th annual retreat in 
Tempe, Arizona February 21 to 24, 
2016, the Association of Academ-
ic Chairs of Emergency Medicine 

(AACEM) organized a panel discussion 
that included representatives from seven 
prominent EM organizations: the Ameri-

can Academy of Emergency Medicine 
(AAEM), AAEM Resident and Student As-
sociation (AAEM/RSA), American Board 
of Emergency Medicine (ABEM), Ameri-
can College of Emergency Physicians 
(ACEP), Council of Residency Directors in 
Emergency Medicine (CORD), Emergency 
Medicine Residents’ Association (EMRA), 
and Society for Academic Emergency 
Medicine (SAEM). Part 1 of this series 
(Emerg Med. 2016;48[4]:163-166), pub-
lished reports from the AAEM, AAEM/
RSA, ABEM, and ACEP.  Part 2, the con-
cluding part of this series, features reports 
from CORD, EMRA, and SAEM.

Council of Emergency Medicine 
Residency Directors 
Saadia Akhtar, MD, President CORD

Resident Involvement in CORD. CORD mem-
bers consist of faculty of EM residency 
programs. Each program is allowed to 
have a number of representatives, includ-
ing program directors, associate/assistant 
program directors, clerkship directors, fac-
ulty, and program coordinators. In Novem-
ber 2015, the membership participated in a 
CORD bylaws amendment voting process, 
which resulted in the addition of a resi-
dent as a CORD program member repre-
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sentative. In addition, a vote was passed to 
establish a resident member-at-large posi-
tion on the CORD board of directors , effec-
tive for 2016 to 2017. This will be the first 
time that a resident will have a position as 
a member of the CORD board of directors. 
Residents also have the opportunity to join 
various CORD task forces, committees, and 
communities of practice. 

Physician Resilience. CORD has a long-
standing history of supporting physician 
well-being and resilience. Emergency phy-
sicians are at great risk for burnout and phy-
sician suicide. CORD recently established 
the CORD Resilience Committee. The goals 
of the committee are to promote a culture 
of wellness among educators, residents, 
and students, along with providing curric-
ular resources for educators. The commit-
tee plans to establish a network for educa-
tors, residents, and students interested in 
advancing physician wellness. In addition, 
the committee will conduct research and 
scholarship in physician wellness. 

GME Funding. CORD is actively engaged 
in advocating graduate medical education 
(GME) funding. We are educating and em-
powering our members on advocacy issues 
affecting EM medical education and devel-
oping curriculum resources on GME fund-
ing. CORD is also collaborating with other 
organizations with similar interests. 

Free Open-Access Medical Education. CORD 
is invested in enhancing free open-access 
medical education (FOAMEd). CORD has 
partnered with Academic Life in Emer-
gency Medicine (ALiEM) by creating the 
CORD-ALiEM Task Force. CORD has fi-
nancially supported and endorsed a num-
ber of projects that are important to both 
organizations. The establishment of this 
task force has allowed CORD members to 
participate and offer their expertise in EM 
medical education. 

Academic Assembly. CORD is proud to 
conduct its annual Academic Assembly, 
which incorporates a variety of educa-
tional opportunities for medical educators 
and residents. Attendees can participate 

in a number of tracks, including program 
leadership, best practices, and navigating 
the academic waters. Additional tracks for 
clerkship directors, residency coordina-
tors, and residents are also offered. The 
conference hosts the annual semi-
final Clinical Pathologic Conference 
Competition. The CORD Academic 
Assembly is an excellent platform 
for EM educators and future leaders 
of our specialty to share ideas, col-
laborate, network, and advance our 
organization. 

Emergency Medicine  
Residents’ Association 
Leonard Stallings, MD, EMRA  
RRC-EM Liaison

Overview. EMRA is the largest resi-
dent organization in the world, 
with more than 13,000 members. 
EMRA represents 85% of all EM 
residents in the world and 90% of 
all senior residents in Accredita-
tion Council for Graduate Medical 
Education-accredited EM residency 
programs.

Benefits of EMRA Membership. 
Members receive over $200 worth 
of EMRA educational publications 
(eg, EMRA Antibiotic Guide) im-
mediately upon joining. It offers its 
members opportunities to submit 
articles for publication in EM Resi-
dent and its monthly e-newsletter. 
There are numerous committees and divi-
sions to join based on the members’ area of 
interest, including ultrasound, emergency 
medical services, and critical care. EMRA 
gives out approximately $70,000 worth of 
awards annually, including travel scholar-
ships and local action grants for residents 
and students.

EMRA Chair’s Challenge. Once again, EMRA 
challenges all chairs of academic EM de-
partments to support sending one or more 
residents to the American College of Emer-
gency Physicians (ACEP) Leadership and 

Leonard Stallings, MD, EMRA

Saddia Akhtar, MD, CORD
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Advocacy Conference May 15 to 18, 2016 
in Washington, DC. Participants will be en-
tered into a drawing for two subscriptions 
to Virtual ACEP 15. The goal of this confer-
ence is to highlight and advocate legisla-
tion advancing emergency care, regardless 
of political labels.

Strategic Plan. The EMRA Strategic Plan 
includes developing diverse future EMRA 
leaders, producing quality educational 
resources, remaining fiscally responsible 
and secure, and advancing the EMRA cul-
ture of innovation.

Society for Academic  
Emergency Medicine 
Deborah B. Diercks, MD, President SAEM

New Chief Executive Officer (CEO). In the sum-
mer of 2015, SAEM was pleased to announce 

the hiring of Megan Schagrin, MBA, 
CAE, as the new CEO of SAEM. Ms 
Schagrin has extensive experience 
serving in leadership positions at 
several medical nonprofit organiza-
tions, most recently at the American 
College of Chest Physicians. Over 
the last 9 months, Ms Schagrin has 
transformed the staff of SAEM by 
adding needed expertise, setting 
high expectations, and providing the 
support needed for existing staff to 
meet its maximal potential. This in-
cludes leading SAEM into a new of-
fice headquarters later this year. 

Implementation of a New Strategic Plan. 
SAEM completed a new strategic plan in 
early 2015. This plan focuses on four key 
areas: member and leader development, 
medical education, research and research 
grants, and virtual relevance. Under the 
guidance of our new CEO, we have estab-
lished programs and metrics to reach our 
goals in each of these areas. 

Updates on Our Journal Plus One. In January 
2016, our journal, Academic Emergency 
Medicine (AEM), named a new editor-in-
chief, Jeffrey A. Kline, MD. Dr Kline has 
worked diligently to establish an edito-
rial board, increase the journal’s virtual 
presence, and develop new content. In 
addition, in early 2017, AEM will launch 
a second journal: Academic Emergency 
Medicine Education and Training. This 
quarterly journal will be led by Editor 
Susan Promes, MD. AEM Education and 
Training will begin accepting high-quality 
education and research submissions in 
August 2016. 

Refinement of our Annual Meeting. This 
year’s SAEM annual meeting will have a 
more focused format. To elevate the vis-
ibility of the best research and didactics 
in EM, the program committee, under the 
guidance of Ali Raja, MD, limited the num-
ber of accepted abstracts and didactic ses-
sions. This will allow increased participa-
tion and engagement in these events and 
improve networking at the 2016 Annual 
Meeting, which will be held in New Or-
leans, May 10 to 13, 2016.

Editor’s Note: Physician wellness, continu-
ing medical education, and increased 
resident involvement were some of the 
recurring themes of this panel discus-
sion. For reports from the AAEM, AAEM/
RSA, ABEM, and ACEP, see part 1 of this 
article in Emergency Medicine April 2016 
(http://bit.ly/1VhZSKn). In an upcoming 
we will publish updates from the Ameri-
can College of Osteopathic Emergency 
Physicians and the American Osteopathic 
Board of Emergency Medicine. 

Have a comment or question about this 
article? Let us know: emed@frontlinemed-
com.com.

Deborah B. Diercks, MD, SAEM


