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Welcome to Atlanta!

On behalf of the Program Committee, we welcome you to the 2012 CORD Academic Assembly!! Given the ever evolving
challenges of the GME landscape, a growing need for collaboration and a multidisciplinary approach to education have become
integral parts of our individual and programs' future successes. Thisthemeof A Advancing Coll aboratio
wi || be incorporated into this yeardés sessions androgramp
coordinators can grow relationships at the individual, specialty, and organizational levels, and successfully navigate an environment
of increasing regulation and oversight.

Highlights for 2012 include:

Program Leadership Developmen{formerly New Program Directors)
This nine hour pre-day workshop uses an interactive small group format and is targeted to program leadership. Sessions will cover

both the pragmatic (GME funding, budget, remediation), and the personal (mentorship, career development). The track this year will  Ejise Lovell, MD
also include additional content specific for new Associate/Assistant PDs. Participants will leave this day with a network of new Program Committee
contacts, and with skills and tools to help successfully lead their program. Co-Chair

New Program Coordinators

This one day workshop uses an interactive small group format to foster the development of program coordinators who have been in the job for less than 2
year s. Sessions cover introducti on t o-to-dagrahgemeatofa restdehdy pregtam. dmsenters wile 1 i
provide organizational tools and tips for incorporation into your daily practice. Participants will leave with skills and tools to help successfully manage

their program and a network of new contacts to assist with future questions.

Best Practices

Ol d favorites return, including APD Survival Storiessuohfi&suidBacwlint
Evaluations, o0 ATeam Training, o0 and fACross Poll i nat iaboration. Cangemusni ng f
building breakouts will develop best practices to address ACGME Milestones and to teach the competency of Practice-Based Learning and Improvement.

Join us for a timely session on the recently announced changes in the ACGME Accreditation process.

Navigating the Academic Waters

This three-day curriculum composed of fundamental junior faculty development topics provides teaching and evaluation tools as well as strategies for
negotiation, mentorship, and academic advancement. Attending these sessions will facilitate both personal and professional growth of faculty beginning
their academic careers.

Clerkship Directors in Emergency Medicine (CDEM)

CDEM is an invalwuable resource for Clerkship Direct M6 eamids ciom,td ni
Students from January to Junebo, and ASi mul ati on f ornmédicabstudehtadsessnent, St
and teaching techniques such as the use of the electronic medical record and deliberate practice.

— Resident Track

This half-day track helps senior residents foster the skills that will be critical to their development and transition smoothly to their first
academic position. Topics wilInlt ei acl ude WRekslepi o amaiTneta
ATransitioni ngNotn-Fe Jlumwohi g-aReallldtyed Faculty Devel opment Opr

Advances in Education Research and Innovations Forum

Join us for lightning-oral research presentations as well as a wine and cheese poster session highlighting cutting-edge educational
research, curricular innovations, computer applications, advances in recruitment processes, and a special session devoted to the
MERC at CORD projects. Three MERC workshops will be offered this year, providing a high-yield opportunity to develop your
¥ educational research skills.

4

Michael Epter, DO Special Interest Session
Program Committee In response to the latest ACGME Webh ADS requirements, there will be a dedicated 3 hour session on the effective creation,
Co-Chair implementation, and evaluation of Quality Improvement and Patient Safety curricula in emergency medicine residencies, as well as a
discussion of the evolving expectations for resident training and competency assessment.

Emergency Medicine Association of Residency Coordinators (EMARC)
This track is devoted to the development of Residency Coordinators. Sessions include ACGME Web ADS, an RRC Q&A, ERAS Updates, and time
devoted to developing productive and satisfying working relationships with Program Directors and Chief Residents.

We are very pleased to announce two sessions that are new to Academic Assembly this year and promise to be simply outstanding for attendees. Dr. Amal

Mattu wil!/| be speaki Ewrydayledddrship: pSe@etsdrom Gread Misds Bhrough the Ages . Dr. Wal Drace
Lynne Meyer, Chair and Executive Director of the RRC for Emergency Medicine, will provide a unique opportunity and invaluable resource for program
leadership to meet one-on-oneinfi | ndi vi dual RRC Q&Ao.

In keeping with previous traditions of Academic Assembly and capitalizing on the Southern roots of Georgia, there will be many opportunities for
spending time with old colleagues and meeting new ones both at the conference as well as during leisure hours with Safari dinners at local eateries.

We welcome you to Atlantai t he fACapi t al of t he Ne wperBetally advancing acatlemiC e@RrgencyArdedicihd) dradly a
premier educational conference.

Warm regards,
Elise Lovell & Mike Epter
2012 Program Committee Co-Chairs



Thank You!
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Conference Summary

The optimal education and assessment of medical students and emergency medicine residents, and the effective
management of an emergency medicine residency program are continuously evolving processes. Teaching to adult
learners who have grown up in a new technological age requires innovative didactic tools and an understanding of
generational differences. It is also necessary to respond effectively to an increasingly complicated regulatory
environment, including the ACGME Outcomes Project and development of Milestones to demonstrate competency,
and the increasing focus on Patient Safety and Quality Improvement initiatives. Residency management demands
multiply every year. Maintaining professional and personal balance and successfully advancing a career focused on
education in emergency medicine is a constant challenge. Collaboration between emergency medicine programs,
specialties, national emergency medicine organizations and accreditation associations facilitates and enhances resident
and medical student education, assessment, and program management. The 2012 CORD Academic Assembly will
provide a spectrum of expert panel discussions, didactic sessions, interactive small group breakouts, research
presentations, and consensus working groups, all specifically designed by and for educators in emergency medicine to
address the needs of our unique teaching environment.

Conference Obijectives
Upon completion of this conference, emergency physicians and program coordinators will:
1. Practice new and innovative techniques to optimize medical student and emergency medicine resident education.

2. Improve the written and verbal assessment and remediation of medical students and emergency medicine
residents.

3. Incorporate online tools and optimize relationships to more effectively and efficiently manage an emergency
medicine residency program.

4. Discuss methods to support faculty development, promotion, and life/career balance in academic emergency
medicine.

5. Share cutting edge educational research and innovations, and develop the skills to perform high quality
educational research.

6. Review the latest RRC updates, ACGME Patient Safety, and Quality Improvement initiative requirements.

Accreditation Statement

Policies of the Accreditation Council for Continuing Medical Education (ACCME) through

the joint sponsorship of the University of Michigan Medical School and the Council of
Uni\ﬁ;itga?fsl\:li;lzilgan Emergency Medicine Residency Directors. The University of Michigan Medical School is

accredited by the ACCME to provide continuing medical education for physicians.

M This activity has been planned and implemented in accordance with the Essential Areas and

The University of Michigan Medical School designates this live activity for a maximum of 26.5 AMA PRA
Category 1NCnedéeefhs)E9) AMA PRA Category 1 Credit
onDays1-3(April2-Apr i | 4) . Seven and a half (7.5) AMA PI
conference activities on Pre-Day (April 1). Physicians should claim only the credit commensurate with the extent of

their participation in the activity.



Pre-Day: Sunday, April 1, 2012

Program Leadership Development New Program Coordinator TAGME MERC
8:00-8:15
Critical Conversations
8:15-8:30 S. Hayden The Role of the Program Coordinator
8:30-8:45 C. Mandry, M. Wegeman Ray
8:45-9:00 Break
9:00-9:15 Successful Optimizing Your Six The Residency Helping Your
Remediation Month Evaluation Interview Residents Find
915930 E. Katz, L. Bontempo, K. Biese, the Right Job Keeping It All Together
: : M. Moreira A. Quinn G. Snyder P. Brunett S. Morville
9:30-9:45
9:45-10:00 imizi
Optslir;\ll\z/:gi;our The Residency Helping Your Successful MERC 01
Evaluation Interview Residents Find Remediation Formulating
10:00-10:15 | oo K. Biese, the Right Job E. Katz, Research
.A Qui PO, G. Snyder P. Brunett M. Moreira TAGME Questions and
10:15-10:30 o QLI ACGME Accreditation: e Designing Studies
The Who, Why & When Asserslsrzznt
10:30-10:45 . . Optimizing Your A. Hoffman
The Residency Helping Your Successful Six Month
. . Interview Residents Find Remediation .
10:45-11:00 . i Evaluation
K. Biese, the Right Job E. Katz, L Bontempo
G. Snyder P. Brunett M. Moreira ’ . PO,
11:00-11:15 A. Quinn
11:15-11:30 Optimizi ACGME Accreditation:
Helping Your Successful pSIiT;\Zﬂlgitfur The Residency The What
11:30-11:45 Re5|de:nts Find Remediation Evaluation Intethlew M. Wegeman Ray
the Right Job E. Katz, L Bontempo K. Biese,
P. Brunett M. Moreira ’ kg G. Snyder
11:45-12:00 A. Quinn
12:00-12:15
12:15-12:30 Internal Review to Site Visit . ded
: Lunch Provi
15301245 Nty Braviidtes) A. Hoffman, S. Morville, uncn Frovidei
D. Overton, M.J. Wagner
12:45-1:00 M. Wegeman Ray
1:00-1:15 Lunch Provided
1:15-1:30 The PD and APD Team:
1:30-1:45 Making the Whole Greater than the Sum of its Parts
1:45-2:00 W. Carter
200215 | [ progam bresos ] | [ AssantAssocate Ps | e o
7 D. Morgan
. Finding s
ME F F
2:15-2:30 G .undmg/ Mentorship Leading mdmg.
Residency > Mentorship
asaPD from the Middle
Budget ) as an APD
C. Chisholm, M. Carter, D. Kass
M.J. Wagner V. Greer P. Shayne,
2:30-2:45 . T. Stettner
2:45-3:00 Finding GME Funding/ Finding ERAS Overview
Mentorship . Mentorship Leading C. Rush MERC 02
Residency ? : .
3:00-3:15 asaPD Budget as an APD from the Middle Searching the
C. Chisholm, ML Wgagner P. Shayne, M. Carter, D. Kass Medical Education
3:15-3:30 V. Greer, - T. Stettner Literature
3:30-3:45 D A Davy in the Life of
Negotiating with | What Kind of PD ol Want Scholarship i el
. To Be a PD? New Coordinator
Your Chair/DIO/ | Dol Want To Be? S. Akhtar for the APD S Vacha
3:45-4:00 Other Depts B. Clyne, ’ ! J. Davis, M. Garg, ’
C. Doty, D. McGee J. Schneider R el J. Ufber;
o D) Bk ’ M. Weizberg ’ &
4:00-4:15
4:15-4:30 Show & Tell:
RS Do | Want Portfolios & Duty Hours
What Kind of PD | Negotiating with Scholarship o 1 ¥¥an I u y Y
. To Be a PD? Competencies
Do | Want To Be? | Your Chair/DIO/ for the APD .
4:30-4:45 . S. Akhtar, R. Chisholm, E. Harr-Weatherby
B. Clyne, Other Depts J. Davis, M. Garg,
J. Schneider C. Doty, D. McGee J. Ufber, il
’ - D0, D ’ & M. Weizberg
4:45-5:00
7:00 - 10:00 Offsite Program Leadership Development Social/Networking Dinner Offsite Social/Dinner for New PC




Day One: Monday, April 2, 2012

Best Practices EMARC Navigating Academic Wa- CDEM MERC
Best Practices:
8:00-8:15 Always Getting Better _— e S Iation for thelMedicalStud
M. Dorfsman, H. Larrabee O T esidency Mechanics: imulation _or_t e Medica _tu ent:
: : . . . What Faculty Need to Know! Establishing Best Practice
8:15-8:30 . Elections and Committee Sign Up
Tools for Helping your M.J. Wagner T. Laack
8:30-8:45 .
- - Faculty Provide
8:45-9:00 Effective Verbal Feedback
9:00-9:15 K. Biese A .
25SQ0S { The National
9:15-9:30 to EMR: Can Emergency
B RRC Update and Q&A e 1 Still Teach Medicine
Faculty Group Evaluations: from a Program Coordinator's for Ficult q Effectively? And M4 Exam
9:30-9:45 The Good, The Bad, Perspective o Overto\rli How Wil E. Senecal
The Ugly W. Carter, L. Meyer : My Students and Panel:
D. Char and Panel Learn? M. Beeson,
9:45-10:00 D. Franzen C. Heitz
10:00-10:15 Break Break Break Break MERC at CORD
R Poster
10:15-10:30 The New Kids on Choose fr?m the Session
Following:
the Block: Moving Beyond
. State of the M3 . 215 .
Team Training Giving Real-Time Clerkshi Multiple Choice
10:30-10:45 in Emergency Medicine ACGME 8 i p Questions
. . - Feedback to Residents M. Tews X
Residency Education Web Accreditation Data System J. Thundivil. J. Ladd d Panel: C. Heitz
C. McDowell, R. Fringer (WebADS) Q&A - Thunaiyt, 2. Ladde an an.e . and Panel:
P. Grekin,
L. Meyer . K. Askew,
10:45-11:00 K. Hiller, N. Kman,
L. Oyama E. Senecal
11:00-11:15 R
Web Resources for
11:15-11:30 Fostering Resilience Building Your Educator's Portfolio Medical Student Education:
?
11:30-11:45 E. Callahan G. Kuhn Is Therg an App forThaF.
R. Engineer, R. Patwari
11:45-12:00
12:00-12:15
12:15-12:30
What's New with ERAS?
12:30-12:45 A. Johnson
12:45-1:00 Lunch Provided
1:00-1:15 Breakout 1 : IntF:od.L;ctlon ;o R§S|den]:c|Track and
Teaching the Breakout 2 Academlf: Advancement. - esidency es;slon‘s (o] nterbelst
Difficult MilEsienes i Promotion and Tenu?re. at CO{(I_DIGc?k er:chAs;em y
Competencies: Training: What Does It Take? . Malka, T. Gut
1:15-1:30 Practice-Based | More than Just T. Kowalenko
— Learning and | Measurements! Coordinator Certification
1:30-1:45 | Improvement F. Ankel, S. Morville Be an Effective RAT:
1:45-2:00 H. Larrabee, P. Brunett The Resident as Teacher -
2:00-2:15 T. Vohra an Interactive Workshop
- M. Epter, E. Lovell
2:15-2:30 Special Interest Track
2:30-2:45
2:45-3:00 Break Break
3:00-3:15 MERC 03
3515-3530 Alumni Associations: Trar,:f:,:?:;ﬂi\:,z ;?n:;:glzfgglty: Program
3:30-3:45 Beyond the Cash Bar P - Evaluation
D. Char Faculty Development Opportunities and Evaluation
3:45-4:00 ’ B. Anderson Research
4:00-4:15 Faculty R I
4:15-4:30 SRy Al Work-Life Integration
From Burnout to Bonfire 1. Welch
4:30-4:45 M. Borenstein :
4:45-5:00
5:30-7:00 5:30 pm - 7:00 pm Opening Reception




Day Two: Tuesday, April 3, 2012

Best Practices EMARC Navigating Academic Waters CDEM
8:00-8:15
8:15-8:30 Simulation 101 EMIG: What Vou eed
D. Hart to Maximize Potential
8:30-8:45 ' J. Jones
8:45-9:00
Recruitment and the Interview Season:
General Information and Differences R
9:00-9:15 D. Catalano, Deliberate Practice:
CORD Annual Business Meeting E. Harr-Weatherby, S. Vacha How to Create
and Awards Ceremony . Teaching Students | Top-Performing
Negotiation .
> . from Jan - June: |Athletes, Musicians,
and Conflict Resolution: Reaching the and Emergenc
9:15-9:30 Finding a Way to Win € . .g i
M. Malhotra. T. Vohra Unreachable Physicians!
' e D. Nyce, S. Patel R. Patwari
and Panel:
9:30-9:45 Intern Orientation: D. Franzen
Organization and Scheduling
R. Chisholm
9:45-10:00 Break Break Break
R .
10:00-10:15 Edut.:atlng anfi
Assessing the Finer A 4 A
skills of DSU wsSt
CORD Annual Business Meeting e iesiien: Your LCME Site Visit
: IsH Now!
10:15-10:30 and Awards Ceremony Hounding 101 Mentors: Find One, Be One Handoffs and > Der\j\}algw
J. Craig E. Nadel Consultations )
and Panel:
C. Kessler T Laack
10301045 and Panel: S Ro.nan—Be’ntIe
D. Cheung, :
10:45-11:00 G. Garmel
11:00-11:15 Program Director and
Educational Soundbites Program Coor.dinator Ffanel Piscussion: g W & (et .
11:15-11:30 M. Fix, L. Regan and Panel Working Relationships TR Be a Lifer:
M. Bond/N. Van Cleave . . | Love Being a Clerkship Director!
X Teaching Anywhere, Anytime
11:30-11:45 R. Bowers/R. Weinberger R. Omron W. Coates
S. Akhtar/S. Robinson-Richards '
11:45-12:00 J. Cohen/M. Weizberg
Chief Selection: From the
12:00-12:15 Perspective of a Coordinator and a
Chief Resident Candidate
A. Bryan, A. Justice, M. Wegeman Ray
12:15-12:30 i
Lunch Provided Lunch Provided Lunch Provided
12:30-12:45 The Program Coordinator and
Chief Resident Relationship
P. Kuppasamy, V. Romaniuk,
12:45-1:00 A. Taylor, N. Van Cleave
1:00-1:15
1:15-1:30 Plenary Session
Everyday Leadership: Secrets from Great Minds Through the Ages
1:30-1:45 A. Mattu
1:45-2:00
2:00-2:15
2:15-2:30 Residency Residane Residency Blood, Sweat, and Tears:
: : Program Director Survival Stories Mgmt \ Mgmt Program Director Survival Stories - ! . .
Mgmt Clerkship Director Survival Stories
2:30-2:45 S. Bowman and Panel Software Software S. Bowman and Panel
Breakout Software Breakout > Ronan-Bentle
2:45-3:00 res Breakout
3:00-3:15 Break New Med Break Break
. E*Value
R Innovation Scheduler R R
3:15-3:30
3:30-3:45 RRC ) .
345400 Ui O Individual Q&A Committee Meetings - ‘ - ‘
W. Carter Lightning Oral Lightning Oral
4:00-4:15 GCRCEIED i ' Research Presentations Research Presentations
Presentations L. Meyer
4:15-4:30 "Rhythm Revue" Zumba
4:30-4:45 S. Robinson-Richards
4:45-5:00
5:00-7:00 5:00 pm - 7:00 pm: Advances in Education Research and Innovation Forum

Wine and Cheese Moderated Poster Session




Day Three: Wednesday, April 4, 2012
Best Practices EMARC Navigating Academic Waters CDEM

8:00-8:15
8:15-8:30

8:30-8:45

8:45-9:00
9:00-9:15
9:15-9:30
9:30-9:45
9:45-10:00

10:00-10:15

10:15-10:30

10:30-10:45
10:45-11:00
11:00-11:15

11:15-11:30

11:30-11:45

11:45-12:00
Conference Ends at 12:00 pm

R = Sessions of Particular Interest to Residents



Program Leadership Development
Workshop

Pre-Day
Sunday, April 1, 2012

Critical Conversations

Stephen Hayden, MD

8:00 am - 8:45 am

Leaving a residency, suspicion of alcohol or other drug

abuse, a resident in legal trouble. These are just a few

examples of particularly difficult scenarios that can occur in

residency. Effective communication is crucial during these

critical conversations with residents.

After this session, participants will be able to:

1. Identify high-stakes resident scenarios requiring further
conversations with program leadership.

2. Choose the ideal setting to have the critical
conversations.

3. Practice techniques of effective communication with
residents.

4. Discuss follow-up methods and strategies for critical
conversations.

Successful Remediation
Rotating 45 Minute Sessions 9:00 am - 12:00 pm
Eric Katz, MD; Maria Moreira, MD
Resident remediation is sensitive, challenging, and time
consuming. This small group discussion will provide best
practices for optimizing the resident remediation process and
maximizing the chances of its success.
After this session, participants will be able to:
1. Identify the similarities and differences to remediate
each of the six core competencies.
2. Discuss successful approaches to remediation.
3. Incorporate best practices for effective remediation of
the six core competencies into your program.

Optimizing Your Six Month Evaluation
Rotating 45 Minute Sessions 9:00 am - 12:00 pm
Laura Bontempo, MD; Antonia Quinn, DO
The mandatory semi-annual resident evaluation. How do
you obtain meaningful information? What data should be
included? What are the key milestones and benchmarks to
include? Who should perform the evaluation? This small
group discussion will provide best practices for maximizing
the value of the mandatory semi-annual resident evaluation.
After this session, participants will be able to:
1. Describe the steps required to effectively prepare for the
six month evaluation.
2. Determine the optimum evaluation setting and timing.
3. Identify the members of your program leadership who
will conduct the evaluation.
4. ldentify specific key items to include on your six month
evaluation checklist.
5. Integrate best practices in order to optimize your six
month evaluations.

The Residency Interview
Rotating 45 Minute Sessions 9:00 am - 12:00 pm
Kevin Biese, MD; Graham Snyder, MD

Webve all wondered what we
interview season to avoid matching a current problem
resident, or wondered why

much on interview day ended up as chief resident of the
program across town. This small group discussion will focus
on interviewing techniques and questions to help Program
Directors recognize applicants that are right for their program,
as well as identify future problem residents before they
become YOUR problem residents.

After this session, participants will be able to:

1. Develop new interview questions and techniques that

hel p gauge an applicantds

functioning, problem-free resident.

2. ldentify applicants that
interviewerés program.

3. Identify academically strong applicants that would be a

poor fAfitod for the intervi

4. Recognize signs of future superior or poor
professionalism using the residency interview.

Helping Your Residents Find the Right Job
Rotating 45 Minute Sessions 9:00 am - 12:00 pm
Patrick Brunett, MD
Residents often pursue jobs in which their Program Director
believes they will struggle, look for jobs in markets with
which the Program Director has no ties and little familiarity,
or take a job for the wrong reasons. This small group
discussion will focus on the process involved in helping your
residents find the right job for them. Topics covered include
assisting residents in identifying their strengths and future
goals, clarifying the type of job that will suit their strengths
and further those goals, and coaching the resident to
successfully land their desired job.
After this session, participants will be able to:
1.  Work with residents to articulate their strengths and
weaknesses, as well as their future career and life goals.
2. Help residents identify the type of job that matches their
strengths and furthers their life and career goals.
3. Provide optimal guidance for residents in the job
application process.
4. Advocate for their residents in landing the job that is
right for them.

The PD and APD Team:
Making the Whole Greater than the Sum of its Parts
1:15 pm - 2:00 pm
Wallace Carter, MD
By using clear and direct communication, delegation of
responsibilities, and an open forum for the exchange of ideas,
the PD/APD team can truly have a synergistic relationship.
This session will discuss methods to improve effective
program leadership through the enhancement of
communication and teamwork between the Program Director
and Associate/Assistant Program Director.
After this session, participants will be able to:
1. Discuss the various roles and responsibilities of the
Associate/Assistant PD and Program Director.
2. Recognize the strengths of the members of the program
leadership team.
3. Identify strategies to optimize teamwork and
communication.



i What Kind of Program Director Do | Want to Be?
Program Leadershlp Development Rotating 45 Minute Sessions 3:30 pm - 5:00 pm

Program Directors Bryan Clyne, MD; Jeffrey Schneider, MD
Effective Program Directors have different personalities, but
Pre-Day share some common leadership characteristics, and know how
Sunday, April 1, 2012 to use their personality strengths to optimize their position.

This small group discussion will assess various types of

effective leadership at the residency Program Director level,

and help participants identify and develop their own style.

After this session, participants will be able to:

1. Identify characteristics inherent to the role of the
successful Program Director.

2. Recognize obstacles to incorporating individual
personality types into the role of the Program Director.

3. Incorporate your individual strengths into the role of
Program Director.

4. Discuss strategies to more effectively lead your residency.

GME Funding and the Residency Budget
Rotating 45 Minute Sessions 2:00 pm - 3:30 pm
Mary Jo Wagner, MD
DME, IME, CMS: What do these abbreviations mean when it
comes to funding your residents? Who actually pays for
residents and what money and untapped resources are out there
as potential funding for your residency? This small group
discussion will give participants a better understanding of where
resident salaries come from, ways to increase residency funding,
and how to design a budget for your residency program.

After this session, participants will be able to: .
1. Review the details of direct & indirect medical education Program Leadershlp Development

funding from CMS. . . .
2. Describe how to maximize CMS reimbursement in a Assistant/Associate Program Directors

residency program.
3. Discuss other possible sources of residency program

Pre-Day
Sunday, April 1, 2012

funding.
4. Design a typical budget for an EM residency training

program. Leading from the Middle

Rotating 45 Minute Sessions 2:00 pm - 3:30 pm
Finding Mentorship as a Program Director Merle Carter, MD; Dara Kass, MD

Rotating 45 Minute Sessions 2:00 pm - 3:30 pm The Assistant/Associate Program Director has a unique
Carey Chisholm, MD; Veronica Greer, MD |l eadership role in the residen
Mentors fulfill many important functions, and mentorship is in chargedo with reporting to t
vital to successful career development. However, many discussion will focus on the responsibilities of the Assistant/
Program Directors have trouble finding mentorship that is Associate PD within the residency leadership team, stressors
pertinent to their chosen career track, and beyond their inherent to the position, and strategies to be both an effective
department Chair. This small group discussion will help leader and team member.
emergency medicine Program Directors identify mentors both After this session, participants will be able to:
within and outside of their department, and outside of the 1. Identify specific leadership skills to help the Assistant/
specialty of emergency medicine. Associate PD manage the residency.
After this session, participants will be able to: 2. Understand the dynamics of the resident/APD professional
1. Discuss the characteristics of effective mentors and the relationship.

need for PD mentorship. 3. Identify strategies to enhance your role within the residency
2. Establish alternative mentorship options within your own leadership team.

department.
3. Cultivate mentor relationships outside of emergency Finding Mentorship as an

medicine. Assistant/Associate Program Director
4. ldentify opportunities to obtain mentorship outside of your Rotating 45 Minute Sessions 2:00 pm - 3:30 pm

home institution. Philip Shayne, MD; Edward Stettner, MD

Mentors fulfill many important functions, and mentorship is
Negotiating with Your Chair, DIO, and Other Departments: vital to successful career development. However, many
Getting What You Need Assistant/Associate program directors do not have mentors

Rotating 45 Minute Sessions 3:30 pm - 5:00 pm other than their Program Director or department Chair, and may
Christopher Doty, MD; Douglas McGee, DO have trouble finding mentorship that is more pertinent to their
Program Directors often find &chi@niomteréstyof desired dhreet tck. ThiskrhaR groapf A mi d
managemento, negotiating for gigudsiondtwilldeldrticigards Sinderstand ®rfe ofhe ways € W
educational opportunities with DIOs, department Chairs, and that EM Assistant/Associate Program Directors can find
other departments. This small group discussion will focus on mentorship within and outside of their department, as well as
strategies for getting what you need from your Chair, your DIO, within and outside of the specialty of EM.
and other departments within your hospital. After this session, participants will be able to:
After this session, participants will be able to: 1. Discuss the characteristics of effective mentors and the
1. Discuss strategies for getting what your residency needs need for APD mentorship.

from your department Chair 2. Establish alternative mentorship options within your own
2. Discuss effective strategies for negotiating with the DIO department.
3. Discuss negotiation for educational opportunities with other 3. Cultivate mentor relationships outside of emergency

departments within your hospital medicine.



Do | Want To Be a Program Director?
Rotating 45 Minute Sessions 3:30 pm - 5:00 pm
Saadia Akhtar, MD; Mary Ann Edens, MD;
Moshe Weizberg, MD
The job of a residency program director can be overwhelming,
frustrating, exhausting, and incredibly gratifying, sometimes in
the same day. It requires a specific skill set and the ability to
handle multiple responsibilities. Participants in this small group
discussion will learn about the added demands of the PD
position, and the pros and cons of the move from APD to PD.
After this session, participants will be able to:
1. Describe the various responsibilities of a program director.
2. ldentify the skill sets required to be an effective program
director.
3. Compare the pros and cons of becoming a PD and use the
information in your own career decisions.

Scholarship for the APD

Rotating 45 Minute Sessions 3:30 pm - 5:00 pm

Jonathan Davis, MD; Manish Garg, MD; Jacob Ufberg, MD

Running a residency programisafull-t i me j ob,

you promoted within your institution without demonstration of

scholarly production. This small group discussion will address
scholarship and career development for APDs through
educational speaking, the production of scholarly work, and
with strategies to make yourself invaluable to your institution.

After this session, participants will be able to:

1. Identify avenues for promotion and career advancement
through educational speaking, scholarly production, and
departmental and institutional service.

2. Create an area of expertise through educational speaking.

3. Formulate strategies to make yourself invaluable to your
department and institution

4. Parlay your work as PD into opportunities for traditional
scholarly production through publication.

but

New Program Coordinators
Workshop

Pre-Day
Sunday, April 1, 2012

The Role of the Program Coordinator
8:00 am - 9:00 am
Cris Mandry, MD; Marie Wegeman Ray, C-TAGME
Program Coordinators are supporters, enforcers, administrators,
counselors, and the first face of the program during interview
season. This session will provide an overview of the many
important roles of the Program Coordinator.
After this session, participants will be able to:
1. Explain the multiple roles of the Program Coordinator.
2. Discuss the importance of the Program Director/Program
Coordinator relationship.
3. Describe the people and the institutional entities that affect
your role in the program.

Keeping It All Together
9:00 am - 10:00 am
Stephanie Morville, C-TAGME
The annual academic cycle of a residency program has periods
of high intensity and relative calm. This session will provide an
overview of the academic year calendar and discuss the daily
management of the residency program.

After this session, participants will be able to:

1. Explain the usual milestones and deadlines during a
residency program's academic year.

2. Discuss and anticipate common day to day administrative
issues in a residency program.

3. Describe organizational tips to effectively and efficiently
manage your responsibilities.

ACGME Accreditation: The Who, Why and When

10:00 am - 11:00 am

Anne Hoffman, C-TAGME

This session provides participants with an overview of the

ACGME accreditation process.

After this session, participants will be able to:

1. Define the component organizations of the ACGME, its
function, and the role of the RRC (Residency Review
Committee).

2. Describe the accreditation review cycle.

3. Understand the functions of the ACGME Accreditation
Data Service (ADS).

it wono6t get

ACGME Accreditation: The What

11:00 am - 12:00 pm

Marie Wegeman Ray, C-TAGME

This session provides an introduction to the ACGME

Accreditation requirements, including an explanation of the

Program Information Form (PIF).

After this session, participants will be able to:

1. Review the ACGME Institutional, Common and Program
Requirements.

2. Describe other ACGME tools necessary for effective
program management.

Internal Review to Site Visit

12:00 pm - 1:30 pm Lunch Provided
Anne Hoffman, C-TAGME; Stephanie Morville, C-TAGME;
David Overton, MD; Mary Jo Wagner, MD;
Marie Wegeman Ray, C-TAGME
This session will familiarize participants with the procedural
aspects of an Internal Review, ACGME site visit day
preparations, and the mechanics of the ACGME site visit.
After this session, participants will be able to:
1. Understand the GMEC role in the accreditation processes.
2. Define an Internal Review and an ACGME Site Visit.
3. Describe effective preparation tips for the organization and

completion of the PIF.
4. Discuss effective preparation tips for the ACGME site visit.

The Interview Season
1:30 pm - 2:30 pm
Donna Morgan, C-TAGME
The Interview Season can dominate your fall and winter
months. Understanding the components of the process is key to
a successful season.
After this session, participants will be able to:
1. Describe the necessary steps for a successful interview day
and interview season.
2. Obtain ideas to optimize ongoing communication between
the program and the residency candidate.
3. Describe the purpose and the function of the NRMP.



ERAS Overview
2:30 pm - 3:30 pm
Cindy Rush, C-TAGME
The Electronic Residency Application Service (ERAS) is the
technological foundation of the interview process. Knowing the
functions and shortcuts within ERAS will improve your
efficiency and minimize your frustrations. Participants are
encouraged to bring their laptops.
After this session, participants will be able to:
1. Describe basic ERAS operations and functions.
2. Discuss components and tabs within ERAS.
3. Explore the higher level functionality of ERAS.
4. Use ERAS more effectively at their own program.

A Day in the Life of a New Coordinator
3:30 pm - 4:00 pm
Shannon Vacha
There are challenges and frustrations common to starting in the
role of Program Coordinator. In this session, the presenter will
discuss her experience and lessons learned during her first year
as a Program Coordinator.
After this session, participants will be able to:
1. Discuss common first year challenges that affect new
coordinators and share helpful solutions.
2. Describe useful tips to more successfully coordinate your
residency program.

Show & Tell: Portfolios and Duty Hours Competencies
4:00 pm - 5:00 pm
Rob Chisholm; Ellen Harr-Weatherby, C-TAGME
Two time-consuming responsibilities for Program Coordinators
are the maintenance of resident portfolios and the monitoring of
resident duty hours. In this interactive session, participants will
share their success stories and effective solutions.
After this session, participants will be able to:
1. Discuss useful strategies to creating and maintaining a

resident portfolio.

2. Describe helpful methods of monitoring duty hours.

Best Practices

Day One
Monday, April 2, 2012

Best Practices: Always Getting Better
8:00 am - 8:15 am
Michele Dorfsman, MD; Hollynn Larrabee, MD
This brief session will provide an introduction to the Best
Practices Track and identify highlights of the track.
After this session, participants will be able to
1. Describe the highlights and overview of the Best Practices
track of CORD Academic Assembly 2012.

Tools for Helping Your Faculty Provide
Effective Verbal Feedback

8:15am-9:15am
Kevin Biese, MD
Program directors assimilate feedback received on residents to
provide summative resident evaluations on a bi-annual basis.
PDs receive data from faculty through a variety of formats
including written include end-of-rotation global evaluations,
individual shift evaluations, and informal discussions.
Unfortunately, faculty comments and the objective data from
the evaluations are often discordant, sometimes incomplete, and
occasionally noxious. Helping your faculty communicate their
opinions of resident performance to the resident leadership team
and directly back to the residents improves the evaluation
process and smoothes faculty/resident relationships. In this
session we will discuss effective approaches to the following
situations, using role play to demonstrate useful strategies and
techniques:

e Verbal evaluation states
evaluation is fAat expecte

e Faculty feedback is vague and incomplete

e Involving faculty in the design and implementation of
remediation plans

e Providing direct effective constructive feedback to the
resident when performance is sub-par

After this session, participants will be able to:

1. Demonstrate effective techniques for conducting faculty
verbal feedback sessions regarding resident performance.

2. Utilize strategies to obtain more accurate and
comprehensive feedback on resident performance from
your faculty.

3. Describe strategies to develop and implement useful
remediation plans.

4. Describe effective ways to teach the delivery of negative
feedback to residents.

Faculty Group Evaluations: The Good, The Bad, The Ugly

9:15 am - 10:00 am

Doug Char, MD and Panel

Program Directors are constantly working to keep their faculty

engaged. This is especially true when it comes to gathering

accurate, timely, relevant resident evaluations. Group

evaluations are one way of obtaining a large amount of

information and hearing from many different perspectives in a

short period of time. These sessions also allow PDs to verify

rumors and innuendos and identify if they are the gripings of a

single disenfranchised faculty member or represent the

impression of the larger assembly. However these group

evaluations can turn into resident feeding frenzies if not

managed well. This session focuses on how to best manage

group evaluations.

After this session, participants will be able to:

1. Examine the pros and cons of faculty group evaluations of
individual residents.

2. Describe how group evaluations assist in the identification
and resolution of individual trainee issues.

3. Describe how group think can be used to help faculty
members improve their interactions with specific residents.

4. Discuss how to control the dynamics of a group evaluation
and keep the overall tone positive and constructive.

5. Decide about the advisability of incorporating faculty group
evaluations in your department.

6. Provide a framework for those wishing to add team training
to their curriculum.



Team Training
in Emergency Medicine Residency Education
10:15 am - 11:00 am R
Ryan Fringer, MD; Christopher McDowell, MD
As emergency department care becomes more complex, sources
including the ACGME have identified the need for effective
team training to optimize communication between medical
professionals and to improve patient safety. This session will
describe how to successfully incorporate team training into
emergency medicine residency curricula as well as the basics of
team training assessment.
After this session, participants will be able to:
1. Describe Team STEPPS and its role in emergency
medicine.
2. Introduce team training to junior level residents.
3. Describe examples of team training assessment throughout
residency training.
4. Provide a framework for those wishing to add team training
to their curriculum.

Fostering Resilience
11:00 am - 12:00 pm R
Ed Callahan, MD
Development of a competent Emergency Physician is a stressful
and arduous process. The ability to maintain strength,
perseverance and hope during adversity is key to resident
success. This session is designed to help faculty identify and
foster the traits and behaviors that create a resilient resident.
After this session, participants will be able to:
1. Define resilience and the factors that predict success in
residency and beyond.
2. ldentify the potentially fragile resident before it is too late.
3. Provide tools for faculty to help residents become more
resilient in both their personal and professional life.

Breakout One: Teaching the Difficult Competencies
Practice-Based Learning & Improvement
1:00 pm - 2:45 pm
Hollynn Larrabee, MD; Taher Vohra, MD
This breakout session will target an ACGME core competency
that has been classically difficult to understand, teach and
assess: Practice Based Learning and Improvement. This
interactive session will explore the meaning of PBLI and
develop a series of recommendations aimed at practical
application, teaching methods and best practices for assessment
and outcomes. Group participation actively sought! Please
bring questions, ideas and examples of local innovations to
share.
After this session, participants will be able to:
1. Describe Practice Based Learning & Improvement in
practical terms.
2. Choose teaching methods and tools for education of this
core competency.
3. Implement Best Practices for measuring outcomes of
Practice Based Learning & Improvement.
4. Develop individual plans for improvement for residents
who require remediation in this area.

Breakout Two: Milestones in Training
More than Just Measurements!
1:00 pm - 2:45 pm
Felix Ankel, MD; Patrick Brunett, MD

I f you are struggling to adap

milestones you are not alone! What are milestones and how do

we make sure we choose the right ones? What is the purpose of

these milestones? How can we create rubrics to measure these

milestones in a way that is useful to both the educator and the

learner? Join us in this interactive session to explore Best

Practices in milestone development and assessment.

After this session, participants will be able to:

1. Describe the ACGME milestone project to faculty and
residents.

2. Develop milestones for emergency medicine residents
based on the six ACGME core competencies.

3. Create rubrics to measure desired outcomes.

4. Incorporate milestones into progressive responsibility and
supervision policies.

Alumni Associations: Beyond the Cash Bar
3:00 pm - 4:00 pm
Doug Char, MD
Many programs have residency alumni associations. Given the
current financial downturn there is renewed interest in forming
or revitalizing these organizations with the recognition that
alumni can be an under-appreciated program resource. There are
many different business models of alumni associations - which
is best for your program? This session will discuss the purpose
of creating an alumni association and the various business
models that different programs have embraced. Learn how the
presence of an alumni association can strengthen and energize a
residency program, but be aware of the pitfalls (financial, moral,
legal) that can befall alumni associations and the potential
liability they create.
After this session, participants will be able to:
1. Describe the purpose of creating an alumni association and
several popular business models.
2. Describe how the presence of an alumni association can
strengthen and energize a residency program.
3. List the ways that Program Directors can solicit alumni to
support their training program.
4. Describe pitfalls (financial, moral, legal) that can befall
alumni associations and the potential liability they create
for training programs.

Faculty Renewal: From Burnout to Bonfire
4:00 pm - 5:00 pm
Marc Borenstein, MD
Reinvigorating faculty energy and reconnecting to their passion
for teaching and research is a key to advancing emergency
medicine education and research. All too often the demands of
academic EM practice and a busy personal life seem at odds
with each other and can lead to dissatisfaction and ensuing
burnout. The importance of creating faculty renewal and
assisting faculty in reclaiming the joy inherent in both academic
emergency medicine and their personal lives is addressed in this
session.



After this session, participants will be able to:

1. Identify signs and symptoms of burnout and develop the
ability for ongoing self-monitoring.

2. Generate a personal mission statement that redefines
your passion.

3. ldentify at least two areas in your life to apply the per-
sonal mission statement .

Best Practices

Day Two
Tuesday, April 3, 2012

Educational Soundbites

10:45 am - 12:00 pm

Megan Fix, MD; Linda Regan, MD and Panel

New educational innovations are developed every year by

creative faculty who design fresh ways to improve their

didactics, bedside teaching, and procedural skill training. In this
session selected presenters will discuss their novel approaches
and educational solutions.

After this session, participants will be able to:

1. Discuss the latest educational innovations in emergency
medicine programs and how to incorporate these into your
own program.

2. List several creative examples of procedural, bedside
teaching, or case-based education.

3. Discuss how to design new initiatives to teach and evaluate
the ACGME core competencies

Program Director Survival Stories

2:00 pm - 3:00 pm

Steven Bowman, MD and Panel

This annual favorite provides a forum for Program Directors to

share stories of resident misadventures and minefields.

After this session, participants will be able to:

1. Discuss (as a group) several common resident problems
encountered by program directors.

2. Develop effective strategies for addressing the provided
examples of resident behavioral issues.

3. ldentify resources to aid the Program Director in finding
solutions to these challenges.

Best Practices

Day Three
Wednesday, April 4, 2012

RRC Emergency Medicine Update
8:00 am - 8:45 am
Wallace Carter, MD; Lynne Meyer, PhD, MPH
Keeping up with the rules and regulations from the RRC is
crucial to sustaining a successful emergency medicine program.
CORD is excited to present this annual report directly from the
Chair and Executive Director of the Emergency Medicine
Residency Review Committee (RRC) of the ACGME. This
session will focus on ACGME updates and also include
announcements about new programs. This session will inform
you about cutting edge developments within EM education.
After this session, participants will be able to:
1. Describe new ACGME changes for 2012-2013.
2. Summarize updates on new programs and fellowships.

A PostPIF World: Accreditation in 2013 and Beyond
8:45 am - 9:45 am
Wallace Carter, MD; Lynne Meyer, PhD, MPH and Panel
Emergency medicine accreditation faces a paradigm shift in
2013, as PIFs and the five-year RRC cycle disappear. Instead
our specialty will move toward the concept of continuous
demonstration of program quality. Current pilot programs
already electronically submit program data annually, which will
become a requirement for all programs. In addition, there will
be a new emphasis on self-assessment of outcomes and program
improvement. This dramatic process change is an opportunity
for emergency medicine to once again be a leader and innovator
within graduate medical education. This session will provide a
forum to share best practices from current pilot programs,
discuss annual submission requirements, and have your
questions answered by the Chair and Executive Director of the
RRC-EM.
At the end of the session the participant will be able to:
1. List the components of the new emergency medicine

accreditation process.
2. Describe the annual electronic program submission

requirements.

3. ldentify best practices for successful annual data

submission.

RRC Individual Q & A

Day Two 3:00 pm - 5:00 pm
Day Three 10:00 am - 12:00 pm
Wallace Carter, MD; Lynne Meyer, PhD, MPH
This is a unique opportunity for individual Program Directors to
meet with the Chair and Executive Director from the
Emergency Medicine Residency Review Committee (RRC).
Questions on duty hours, core competencies and the new
accreditation process are all fair game! This session is limited
to a small number of programs with advance registration only.
Questions will be submitted in advance and sessions will be 20
minutes in duration. An amazing resource for Program
Directors.
At the end of the session the participant will be able to:
1. Educate your faculty and residents about updates to duty

hours.
2. Develop policies that assist in core competency training.
3. Discuss the new accreditation process with confidence.

Disruptive Care Providers

10:00 am - 11:00 am

Tracy Sanson, MD

The majority of physicians are professional and respectful. The

distressed physician negatively impacts personal risk, staff

morale, patient safety and his/her own life. Disruptive
physician behavior undermines an institution's reputation,
interferes in its operations, and affects the ability of staff to
perform their jobs. Managing disruptive physicians is one of

the top challenges we face today in our goal of maintaining a

culture of respect, dignity, and courtesy for all. Participants and

session leaders will discuss steps to manage and prevent this
behavior in an organization.

After this session, participants will be able to:

1. Describe how to screen physician applicants for signs of
maladaptive behavior.

2. Draft and communicate clear expectations of physician
behavior and develop an intervention plan when a
physician's disruptive behavior is ongoing.

3. Identify policies and procedures to prevent and solve
disruptive behavior.



Cross-Pollination; Learning from Other Fields
11:00 am - 12:00 pm
Eric Nadel, MD
Are you making the most of cutting edge educational
innovations from other fields? As educators struggle to measure
the core competencies and outcomes, it is increasingly
important to adapt strategies from others without re-inventing
the wheel. Often leaders in graduate medical education are
aware of these changes on a local level. In the last hour of Best
Practices, this panel will review pioneering educational
programs from other fields that can be applied successfully to
emergency medicine.
After this session, participants will be able to:
1. Implement strategies from other fields of medicine for
outcomes measures.
2. Open discussions with leaders in graduate medical
education regarding local best practices.
3. Utilize local and national digital resource libraries.

EMARC
Emergency Medicine Association
Of Residency Coordinators

Day One
Monday, April 2, 2012

RRC Update and Q&A

from a Program Coordinator

9:00 am - 10:00 am

Wallace Carter, MD; Lynne Meyer, PhD, MPH

This session provides extraordinary access for a Question and

Answer discussion of Resident Review Committee requirements

and updates with the Chair and the Executive Director of the

RRC for Emergency Medicine.

After this session, participants will be able to:

1. Discuss the general organization and purpose of the
residency review committee (RRC).

2. Improve preparation for ACGME/RRC site visits.

3. Identify new RRC common and specialty specific
requirements.

ACGME Web Accreditation Data System (WebADS) Q&A

10:15 am - 11:15 am

Lynne Meyer, PhD, MPH

This Q&A session offers an opportunity to discuss the specific

data to be entered in the WebADS to complete the common PIF,

as well as necessary resident updates and the latest WebADS

requirements.

After this session, participants will be able to:

1. Identify the common PIF information and residency
information that must be uploaded to the WebADS annually.

2. Discuss how to more successfully prepare for ACGME/RRC
site visits using the ACGME WebADS

3. Discuss the latest WebADS documentation requirements.

What 6s New with ERAS?
11:15 am - 1:15 pm Lunch Provided
Angelique Johnson
This Question and Answer discussion of the Electronic
Residency Applications System (ERAS) will provide general
ERAS updates and information on new functionality as well as
answer specific questions about filters and common glitches and

After this session, participants will be able to:

1. Describe the latest ERAS software enhancements.

2. Problem solve common system issues with ERAS.

3. Share coordinator tips and shortcuts for optimal use of
ERAS.

Coordinator Certification
1:15 pm - 2:00 pm
Stephanie Morville, C-TAGME
This session will provide the residency coordinator with an
overview of the national TAGME organization and the criteria
needed to become certified in the management of a residency
program.
After this session, participants will be able to:
1. Explain the purpose and organization of TAGME.
2. Discuss criteria necessary to become eligible to take the
certification assessment.
3. Discuss the knowledge content on the assessment.

EMARC
Emergency Medicine Association
Of Residency Coordinators

Day Two
Tuesday, April 3, 2012

Recruitment and the Interview Season:
6s Pe p@q%@ lafprmngjiqn and Differences
8:00 am - 9:30 am
Denise Catalano, C-TAGME; Ellen Harr-Weatherby, C-TAGME;
Shannon Vacha
This session will provide an overview of the Osteopathic and
Allopathic Interview seasons. The pros and cons of different
recruitment methods such as Interview Brokers and Tours will be
compared.
After this session, participants will be able to:
1. Discuss the timelines for the Osteopathic and Allopathic
Interview Seasons.
2. Compare and contrast different recruitment methods being
promoted for the upcoming season.

Intern Orientation: Organization and Scheduling
9:30 am - 10:00 am
Rob Chisholm, 111
Intern Orientation may last anywhere from a week to a month. This
session discusses the organization and scheduling of Intern
Orientation including a timeline for completion.
After this session, participants will be able to:
1. Discuss steps to schedule New Intern Orientation
2. Discuss timeline of Orientation Schedule

Hounding 101

10:00 am - 11:00 am
Jill Craig
Resident administrative paperwork increases every year. This
session will provide ideas to motivate residents and to assist them in
the timely completion of residency requirements, and discuss
effective methods to emphasize the importance of keeping up-to-
date with documentation now and for their future.
After this session, participants will be able to:
1. Successfully motivate residents to complete administrative

requirements on time.



Program Director and Program Coordinator
Panel Discussion: Working Relationships
11:00 am - 12:00 pm
Saadia Akhtar, MD and Sarina Robinson-Richards
Michael Bond, MD and Nina Van Cleave, C-TAGME
Rebecca Bowers, MD and Ruth Weinberger, C-TAGME
Jennifer Cohen and Moshe Weizberg, MD
This session will use three scenarios to explore the working
relationships between Program Coordinators and Program
Directors. The different dynamics between Seasoned Program
Coordinator and New Program Director, Seasoned Program
Coordinator and Seasoned Program Director, and New Program
Coordinator and New Program Director will be examined.
After this session, participants will be able to:
1. Discuss different facets of the working relationships between
Program Coordinators and Program Directors.
2. Compare the different dynamics between PCs and PDs based
on their years of experience.
3. ldentify ways to improve the working relationship between
the Program Coordinator and Program Director.

Chief Selection: From the Perspective of a
Program Coordinator and a Chief Resident Candidate
12:00 pm - 12:30 pm Lunch Provided
Marie Wegeman-Ray, C-TAGME; Andrew Bryan, MD;
Adam Justice, DO
What makes a successful Chief Resident? Program Coordinators
have special insight into the administrative demands of Chief
Residents, and the personality characteristics and work ethic that
help predict success in this challenging position. This session
will discuss the Chief Resident selection process from the
perspective of both the Program Coordinator and a Chief
Resident candidate.
After this session, participants will be able to:
1. Discuss the process of choosing a Chief Resident from the
perspective of a Program Coordinator.
2. ldentify personality characteristics required to be a
successful Chief Resident.
3. Reflect on the position of Chief Resident from the
perspective of a Chief Resident candidate.

The Program Coordinator and Chief Resident Relationship

12:30 pm - 1:00 pm

Priya Kuppusamy, MD; Victoria Romaniuk, MD; Angela Taylor;

Nina Van Cleave, C-TAGME

An effective relationship between Chief Resident and Program

Coordinator is crucial for the efficient management of a

residency program and clear communication between residents

and Program Coordinator. This session will discuss the working
relationship between Program Coordinator and Chief Resident,
including strategies to optimize communication and establish
deadlines and expectations.

After this session, participants will be able to:

1. Discuss the components of a successful working
relationships between Program Coordinators and Chief
Residents.

2. ldentify strategies to improve communication and identify
deadlines and expectations.

3. Explore potential pitfalls in the Chief Resident/Program
Coordinator relationship.

Residency Management Software Breakout

2:00 pm - 3:30 pm

Using a small group breakout format, this session will provide a

general overview of commonly used residency software

programs including New Innovations, MedScheduler and

E*Value.

After this session, participants will be able to:

1. Discus general features of residency management software
programs.

2. Compare and contrast different modules available in each
program.

3. Share shortcuts, ideas and insights regarding the use of the
residency management software.

EMARC
Emergency Medicine Association
Of Residency Coordinators

Day Three
Wednesday, April 4, 2012

RRC Emergency Medicine Update
8:00 am - 8:45 am
Wallace Carter, MD; Lynne Meyer, PhD, MPH
Keeping up with the rules and regulations from the RRC is
crucial to sustaining a successful emergency medicine program.
CORD is excited to present this annual report directly from the
Chair and Executive Director of the Emergency Medicine
Residency Review Committee (RRC) of the ACGME. This
session will focus on ACGME updates and also include
announcements about new programs. This session will inform
you about cutting edge developments within EM education.
After this session, participants will be able to:
1. Describe new ACGME changes for 2012-2013.
2. Summarize updates on new programs and fellowships.

A PostPIF World: Accreditation in 2013 and Beyond
8:45 am - 9:45 am
Wallace Carter, MD; Lynne Meyer, PhD, MPH and Panel
Emergency medicine accreditation faces a paradigm shift in
2013, as PIFs and the five-year RRC cycle disappear. Instead our
specialty will move toward the concept of continuous
demonstration of program quality. Current pilot programs
already electronically submit program data annually, which will
become a requirement for all programs. In addition, there will be
a new emphasis on self-assessment of outcomes and program
improvement. This dramatic process change is an opportunity for
emergency medicine to once again be a leader and innovator
within graduate medical education. This session will provide a
forum to share best practices from current pilot programs, discuss
annual submission requirements, and have your questions
answered by the Chair and Executive Director of the RRC-EM.
At the end of the session the participant will be able to:
1. List the components of the new emergency medicine
accreditation process.
2. Describe the annual electronic program submission
requirements.
3. Identify best practices for successful annual data submission.



You Think You Can Learn From Me?
New and Seasoned Coordinators Small Group Discussions
10:00 am - 11:00 am
Ellen Harr-Weatherby, C-TAGME;
Nina Van Cleave, C-TAGME
Seasoned Program Coordinators have often already identified
efficient and effective solutions to residency management issues
including time management and resident evaluations. Sometimes
though, a fresh perspective may offer innovative new ideas. This
small group session will offer a chance to share and develop best
practices using the collective wisdom of both new and seasoned
coordinators. The opportunity to establish mentoring
opportunities between new and seasoned coordinators will also
be discussed.
After this session, participants will be able to:
1. Identify new ideas to assist with issues such as time
management and resident evaluations.
2. Collaborate with new and seasoned coordinators to improve
residency management.
3. Discuss mentoring opportunities between new and seasoned
coordinators.

Wrap Up: Highlights from 2012, Looking Ahead to 2013
11:00 am - 12:00 pm
Ellen Harr-Weatherby, C-TAGME;
Nina Van Cleave, C-TAGME
This session will reflect on the key points that were presented
during EMARC 2012 and
including a solicitation from participants for future session topics.
After this session, participants will be able to:
1. Identify key points and take home messages of the 2012

EMARC Track.

Navigating Academic Waters

Day One
Monday, April, 2 2012

Residency Mechanics: What Faculty Need to Know!
8:00 am - 9:00 am
Mary Jo Wagner, MD
Residency programs are expected to adhere to myriad guidelines
and regulations to properly train residents and maintain
accreditation. Understanding these guidelines allows faculty to
more effectively contribute to the program and to the department.
This session will provide a broad overview of accreditation
guidelines and expectations of faculty. Recent changes to the
accreditation process for emergency medicine residency
programs will be discussed but will not be the primary focus.
At the end of this session, participants will be able to:
1. Describe the process by which all residency programs are
accredited.
2. Discuss the regulations that govern the curriculum of an
emergency medicine residency program.
3. ldentify faculty guidelines, including those specific to
emergency medicine.

di scuss

Interviewing Techniques for Faculty
9:00 am - 10:00 am
David Overton, MD
With only minutes to meet and interview your residency
applicants, using an effective format will optimize your time with
the applicant, and avoid the pitfalls of low-yield or even illegal
guestions. During this
and Dontdés of interviewing
right questions and delivery can help obtain the most productive
interview.
After this session, participants will be able to:
1. Identify questions that cannot legally be asked during
residency applicant interviews.
2. Discuss different methods and formats of interviewing that
exist in Graduate Medical Education.
3. Develop meaningful questions for residency applicants.
4. Understand the importance of the faculty interview in the
ranking and match process.

Giving Real-Time Feedback to Residents
10:15am - 11:00 am
Jay G. Ladde, MD; Josef G. Thundiyil, MD
Giving effective feedback to the adult learner can be quite
difficult, especially for junior faculty. Providing feedback that is
specific, timely, and supportive helps residents provide better
care as well as avoid propagating poor habits or unwanted
behavior, and can help reinforce desired actions. By creating this
dialeg¥el we a5 €d@cdtofs Brovitledmyding feaf-time feedback
while maintaining close working relationships with residents.
After this session, participants will be able to:
1. Define real-time, face-to-face feedback.
2. Compare and contrast different modalities of feedback.
3. Outline detailed strategies and techniques to give effective
feedback.
4. Provide case-based scenarios to illustrate real-time feedback
during a clinical shift.
Building Your
11:00 am - 12:00 pm
Gloria Kuhn, DO, PhD
A comprehensive Educator's Portfolio will serve many functions
in your career in Academic Emergency Medicine, and is
necessary for your professional advancement and promotion. In
this session, learn how to build, maintain and utilize your
Educator's Portfolio.
After this session, participants will be able to:
1. State the uses of the
2. List and describe the
3. Discuss the difference between an archival and promotion
portfolio.
4. Compile an archival portfolio.
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Academic Achievement Promotion and Tenure:
What Does It Take?
1:00 pm - 2:00 pm
Terry Kowalenko, MD
Achieving promotion and tenure require more than just general
academic productivity. This session will provide an overview
of the advancement process in the Clinician-Educator and
Research and Instructional Tenure tracks at academic
institutions and give examples of academic rank
criteria. Suggested timelines and strategies for success will be
discussed.
After this session participants will be able to:
1. Describe the advancement process and promation criteria in
the clinician-educator track.
2. Describe the advancement process and promotion criteria in
the research and instructional tenure track.
3. Apply strategies to achieve successful advancement in your
academic career.

Navigating Academic Waters

Day Two
Tuesday, April 3, 2012

Simulation 101
8:00 am - 9:00 am
Danielle Hart, MD

This course wild.l answer the
in simulation?d, AWhy shoul
fiHow do we wuse simulati on

benefits of simulation, how to maximize the learning your

residents & students get out of their simulation experiences,

how to keep your simulation scenarios running smoothly, the

importance of feedback and self-reflection for the learners, and

how to debrief high fidelity simulation cases in an effective

engaging format. We will also review the various simulation

modalities available. Interactive discussion and video clips will

be used.

After this session, participants will be able to:

1. Discuss the advantages of simulation when compared to
traditional didactic learning experiences.

2. ldentify how to utilize simulation effectively as an
educational tool within your program.

3. Discuss tips and tricks to make your simulation sessions run

smoothly.

4. Develop an approach to debriefing high fidelity simulation
cases, consistent with
approach.

Negotiation and Conflict Resolution: Finding a Way to Win
9:00 am - 9:45am

Manu Malhotra, MD; Taher Vohra, MD R
Emergency medical care is often delivered in a high stress
environment that can lend itself to conflict. This session is
designed to teach usable skills that, when applied, can positively
impact outcomes for patients and healthcare workers in the
clinical arena. The speakers will introduce negotiation strategies
and discuss styles of conflict management. The didactic portion
will be followed by group case discussions and a negotiation
exercise, providing a hands-on opportunity to apply the
concepts discussed.
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After this session, participants will be able to:

1. List and define the different biases that impact effective
communication.

2. List and define the different strategies of influence.

3. Critically evaluate negotiations from the perspective of
joint gain.

4. Describe the steps of preparation before entering into a
negotiation.

5. Discuss the pros and cons of anchoring.

Describe different styles of conflict management.

7. Apply communication strategies to increase effectiveness in
conflict conversations.

o

Mentors: Find One, Be One

10:00 am -11:00 am
Eric Nadel, MD R
Mentorship is a vital component of career development. Career
planning and choices are often challenging, and are facilitated
by the counsel of someone with the insight of having been there
before. Successful relationships with mentors can lead to greater
career satisfaction and productivity. However, recognizing and
establishing a relationship with a mentor is easier said than
done. After benefiting from being mentored, you can help those
who follow by learning to be an effective mentor.
Objectives:
After this session, participants will be able to:
1. Recognize the importance of mentorship in career

development.

Orélationship vol ved i n simulati
mentors.

4. ldentify the qualities necessary to become a proficient
mentor.

5. Discuss how to address challenges in mentorship.

Setting Up a Framework for Teaching:
Teaching Anywhere, Anytime
11:00 am - 12:00 pm
Rodney Omron, MD, MPH
The role of the faculty supervisor is complex. Competing
demands of supervision, productivity, team leadership, teaching
and guaranteeing quality make prioritization of time very
difficult. Often the education of the resident suffers. This
session will give the teacher tools to create a learning
environment that maximizes deliberate practice.
At the end of this session, the attendees will be able to:
d e Defink delfbdrate gractive. t h  good
2. Discuss tools to create a learner-centered environment.
3. Incorporate supervision, productivity, team leadership and
guaranteeing quality into a teaching plan.

Program Director Survival Stories

2:00 pm - 3:00 pm

Steven Bowman, MD and Panel

This annual favorite provides a forum for Program Directors to

share stories of resident misadventures and minefields.

After this session, participants will be able to:

1. Discuss (as a group) several common resident problems
encountered by program directors.

2. Develop effective strategies for addressing the provided
examples of resident behavioral issues.

3. ldentify resources to aid the Program Director in finding
solutions to these challenges.

judgment



NaV|gat|ng Academic Waters Reading, Writing and Rejection:
How to Get Published

11:00 am - 12:00 pm
Wed I(Zj)ay Lhre.fdf 2012 John Burton, MD; Jim Miner, MD R
ednesday, April 4, Completing a research project is just the beginning. Turning
our insights and research findings into published manuscripts

Teaching at the Bedside: Yes, You Have Time! requires significant effort and can be a source of great

8:00 am - 9:00 am frustration. In this session, tips for effective writing and
Ed Callahan, MD: Kristi Grall, MD R strategies to overcome common reasons for manuscript rejection
Teaching at the bedside has long been considered one of the will be discussed.
most effective ways for trainees to learn the art and practice of After this session, participants will be able to:
medicine. ltos use has been daé c ldantHystarting pointsifoq suceessfel pupligaion.| e nge s
seeing patients in the hectic setting of the busy emergency 2. Describe techniques to improve your writing skills.
department has made it more difficult. This session is designed 3. Identify stumbling blocks in manuscript preparation and
to give the learner practical tips on how to use this powerful avoid common reasons for manuscript rejection.
teaching tool in an efficient manner that benefits the patient, the
student, and the teacher. CDEM
After this session, participants will be able to: ; i
1. Use tips to establish rapport with the patient to allow Clerksh|p Directors

teaching in their presence. in Emergency Medicine

2. Find and use teachable moments, even in the busiest ED.
3. Avoid common pitfalls and negotiate common barriers to
teaching at the bedside.

Day One
Monday, April 2, 2012

X Teaching Y Equals A+

9:00 am - 9:45 am R Simulation for the Medical Student:

Lisa Moreno-Walton, MD Establishing Best Practice

Generational differences between teachers and learners can be 8:00 am - 9:00 am

frustrating, as communication styles, expectations, and Torrey A. Laack, MD

measurements of achievement vary significantly. This session Educators in emergency medicine recognize that learners are

will explore the idea of generation specific learning and provide exposed to simulation as a learning tool in both medical school

you with tools to more effectively educate and connect with and residency. Many of us utilize simulation to teach various

todayés adult | earners. subject matter within the context of emergency medicine

After this session, participants will be able to: rotations for medical students. We will explore ways to

1. Summarize what is currently known about generation enhance medical student education with simulation and improve
specific learning and teaching styles. the experience for students.

2. Identify your personal teaching goals as new faculty. After this session, participants will be able to:

3. Identify the learning goals of today's emergency medicine 1. Review current practice and use of simulation in a four
residents. week emergency medicine curriculum.

4. Discuss effective and ineffective teaching techniques for 2. Discuss the most appropriate simulation cases that best aid
todayods adult | earners based o thenedicel stuslehtanmdeadcingtheipeducaiioe.nces of
colleagues. 3. Formulate a strategic plan for the incorporation of

simulation into the EM M4 rotation.

Turning a Good Idea into a Great Research Project Webve Switched to EMR: Can
10:00 am - 11:00 am R and How Will My Students Learn?
John Burton, MD; Jim Miner, MD 9:00 am - 10:00 am
Thinking of interesting questions to ask in Emergency Medicine Douglas Franzen, MD
is easy. Coming up with questions that you can answer, and This interactive session will explore the effects that the
starting down a path that will lead to successful research can be transition to EMR has had on medical students i specifically,
much more challenging. This session will provide guidance and their ability to document in the medical record and be directly
focus to help you choose an appropriate area of research. involved in patient care through order entry.
After this session, participants will be able to: After this session, participants will be able to:
1. Determine which of your interests are suitable for research. 1. List ways in which hospitals utilize students to contribute to
2. Describe the necessary steps to begin a research project and the electronic medical record (EMR).
eventually a line of research projects in your area of 2. Discuss how medical student education is impacted by use
interest. of the EMR.

3. Define ways to positively impact student education while
using an EMR.



The National Emergency Medicine M4 Exam:
What It Is, How To Use It, and How It Performs
9:00 am - 10:00 am
Emily Senecal, MD and Panel: Michael Beeson, MD;
Corey Heitz, MD
The National EM M4 Exam was released on August 1, 2011.
With its implementation, medical student educators have an
additional option for the assessment of students. This session
will review pre-existing examination options for EM4 students,
and provide an overview of this new examination and its
implementation within the student clerkship.
After this session, participants will be able to:
1. Define how the presence of a national EM M4 examination
can positively impact EM clerkships.
2. Discuss the development of the National EM M4 multiple
choice test by the CDEM question committee.
3. Formulate a plan to promote usage of this examination by
clerkship directors.
4. List the limitations of a national EM M4 examination.

The New Kids on the Block: State of the M3 Clerkship
10:15am - 11:00 am
Matthew Tews, DO and Panel: Peter A. Grekin, MD;
Kathy Hiller, MD; Leslie C. Oyama, MD
Emergency Medicine (EM) educators have published several
curricular guides designed for medical student rotations and
experiences. These guides primarily provided brief overviews of
opportunities to incorporate EM into all four years of the
medical student curriculum, with one specific to the fourth
year. However, there are no published guidelines specific to
third-year medical students rotating in EM. Given the
numerous critical differences between third-year and fourth-year
students in terms of clinical experience, knowledge, and skills,
CDEM established the Third-Year EM Medical Student
Curriculum Work Group to create a third year curriculum. To
begin this process, the Work Group developed consensus-based
recommendations for the content of a third-year medical student
EM rotation.
After this session, participants will be able to:
1. Discuss the unique challenges and differences in teaching
EM to third year medical students.
2. Demonstrate how a third year medical student clerkship can
benefit your department and medical school.
3. Describe how to present the case to your medical school for
having a third year clerkship.

Choose from the Following:
Moving Beyond Multiple Choice Questions
10:15am - 11:00 am

Corey Heitz, MD and Panel: Kim Askew, MD;

Nicholas Kman, MD; Emily Senecal, MD

Even though utilized as the primary means of testing, multiple

choice questions have inherent limitations for the assessment of

student knowledge and competency. The session will explore
other tools that can be added to your armamentarium to provide
valuable evaluation and enhanced feedback for students. We
will present data describing current assessment techniques in
use by CDEM members.

After this session, participants will be able to:

1. Discuss alternate methods of evaluation and their
performance characteristics (e.g., essay/short answer,
OSCEs, and oral exams).

2. Report data describing assessment techniques currently
used by CDEM members.

3. Discuss the practical implementation of alternate evaluation
techniques into your student clerkship.

Web Resources for Medical Student Education:
Is There an App for That?

11:00 am - 12:00 pm

Rakesh Engineer, MD; Rahul Patwari, MD

From CDEM's online collection of educational tools to

Facebook, Twitter, and Doximetry, medical educators have a

wide array of internet-based resources to reduce your

administrative burden, provide new venues of content delivery,
improve communication with students, and facilitate
assessments. In this session, the presenters will draw from
recent developments in education technology to present the
most interesting and useful tools for your clerkship!

After this session, participants will be able to:

1. Discuss the latest CDEM website resources developments.
2. Demonstrate the use of the SAEM test question bank and
self-study modules to create a more robust clerkship

experience .

3. Integrate web resources including online forums to
facilitate the distribution of curriculum documents and
orientation materials, and to improve dialogue and
communication with students.

CDEM
Clerkship Directors
in Emergency Medicine

Day Two
Tuesday, April 3, 2012

EMIG: What You Need to Maximize Potential

8:00 am - 9:00 am

Jonathan Jones, MD

Many students are interested in Emergency Medicine and many

more are nominal members of an Emergency Medicine Interest

Group (EMIG). This presents different challenges including

interacting with junior students and determining their interest in

emergency medicine as well identifying senior students and
honing their potential as future residents. This session will
explore methods and strategies to accomplish two specific goals
related to the EMIG: how to get the very best students interested
in EM and how to keep the best students at your institution. We
will discuss the specific roles of residents and faculty, the
planning of meetings and events, determination of an EMIG
schedule, exposure of our specialty to students, mentoring and
advisor programs, and budget considerations.

After this session, participants will be able to:

1. Discuss strategies to design an effective Emergency
Medicine Interest Group (EMIG), or reinvigorate a
previously established group.

2. Describe how to increase interest in EM among all students.

3. Propose an approach to identify and retain those students
truly interested in EM.



Teaching Students from January- June:
Reaching the Unreachable

9:00 am - 9:45 am

Andrew Nyce, MD; Sundip Patel, MD

Required Emergency Medicine clerkships run into a major

problem when the calendar turns the page in January. Medical

students who have no interest for Emergency Medicine begin to

rotate on the clerkship. This brings about a whole new set of

educational challenges for emergency medicine faculty. This

session will focus on the different teaching methods and

motivations to engage and educate medical students rotating

from January to June.

After this session, participants will be able to:

1. Demonstrate different teaching techniques for those
students who have chosen a career path outside of EM.

2. ldentify key motivational factors for these students in order
to enhance their rotation.

3. Understand the i mportance
of interest to cases that can be seen in the ED.

4. Apply skills to make the emergency medicine clerkship
enjoyable and educational for students who have no desire
for a career in EM.

fiDel i berate Practi.i
How to Create Top-Performing Athletes, Musicians,
and Emergency Physicians!
9:00 am - 9:45 am
Rahul Patwari, MD and Panel: Douglas Franzen, MD
Deliberate Practice is a method by which experts achieve
mastery of their discipline. Exceptional performance in diverse
fields and domains has a common set of causes and goes beyond
genetics, with significant influence contributed by practice and
training. Focusing on improving particular tasks, deliberate
practice requires immediate formative feedback from an
instructor, time for student-led discussions, and active learning
tasks with repeated performance to refine the activity. Applying
this method with the small groups of students within an EM
rotation can prove a highly effective teaching modality.
After this session, participants will be able to:
1. Define and discuss the method of deliberate practice and
other advanced educational theories.
2. Formulate a plan for the effective implementation of
deliberate practice into your EM clerkship.

Educating and Assessing the Finer Skills of Communication:

Handoffs and Consultations
10:00 am - 11:00 am
Chad Kessler, MD and Panel: Dickson Cheung, MD;
Gus Garmel, MD
This session will focus on education and assessment techniques
for resident communication skills, with particular attention to
hand-offs and consultations. We will discuss why the new RRC
emphasis on patient safety and communication imparts
increasing importance to effective hand-offs and consult
communications. Suggested strategies to teach these
techniques, and curricular tools for implementation will be
discussed. The assessment of communication skills will be
reviewed. Finally, new literature pertaining to hand-offs,
consults, and a taxonomy to describe both processes will be
presented.

c e 02.

After this session, participants will be able to:

1. Discuss the negative impact of ineffective and inefficient
handoffs and consultations in the ED.

2. ldentify different frameworks for handoffs and
consultations.

3. Demonstrate skill in teaching medical students and
residents handoff and communication skills.

4. Describe and summarize a taxonomy of handoffs and
consultations within EM.

Get ReadyéYour LCME Site

10:00 am - 11:00 am

David Wald, MD and Panel: Torrey Laack, MD;

Sarah Ronan-Bentle, MD

As medical student educators, we will all be involved in Liaison

Committee on Medical Education accreditation processes at

some point. During this session participants will learn what

be an asset to your institution in preparing for the accreditation

review.

After this session, participants will be able to:

1. Demonstrate an

pertain to a site visit to your medical school.

List steps that the clerkship director should take to ready

their clerkship for a LCME site visit to their medical

school.

3. Define common errors and misconceptions that clerkship
directors have in regards to the LCME.

4. Recognize the common questions the LCME will ask
during a site visit.

Be a Lifer: | Love Being a Clerkship Director!
11:00 am - 12:00 pm
Wendy C. Coates, MD
Can | make a career of this? How do | keep ideas fresh,
maintain motivation, and avoid burnout? What are the benefits
of being a medical student educator? These questions and more
wi || be addressed in this
medical student education.
After this session, participants will be able to:
1. Appraise the career of an EM student educator.
2. Discuss pearls and pitfalls of maintaining longevity and
finding balance.
3. Demonstrate why being a medical student educator is the
best job in medicine.

Blood, Sweat, and Tears:
Clerkship Director Survival Stories
2:00 pm - 3:00 pm
Sarah Ronan-Bentle, MD, MS
As clerkship directors we work with students who come to the
clerkship with a variety of expectations for their learning
experience as well as personal life issues, all of which influence
their participation and achievement in the clerkship. Both
educators and students may encounter obstacles to a successful
clerkship. This session will highlight real life examples of these
issues described by panelists. The panelists will describe how
they overcame the obstacles and allow the opportunity for
collaboration from the group for alternative solutions to similar
problems.
After this session, participants will be able to:
1. Demonstrate different types of administrative and student
issues that can adversely affect a clerkship experience.
2. Propose practical solutions to problems commonly
encountered by the EM Clerkship Directors through
discussion and collaboration.
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CDEM
Clerkship Directors
in Emergency Medicine

Day Three
Wednesday, April 4, 2012

This Just I néBreaking News

8:00 am - 9:30 am

Sorabh Khandelwal, MD; Michelle Lin, MD

This session will review important educational articles from the

past year to facilitate discussion amongst participants. Insights

from the authors (through interviews) will be shared to help

provide future areas of research as well as potential applications

in your clinical setting.

At the end of this session participants will be able to:

1. Review and discuss the most current education literature
pertaining to both GME and UGME.

2. Demonstrate the different ways to design education
research.

Curricular Innovations
to Make Your Clerkship Go From a Honda to a Porsche

9:30 am - 11:00 am

Nicholas E. Kman, MD; Laurie Thibodeau, MD

This fourth annual curricular innovations session will provide

educators with a set of new and innovative teaching modalities

available to todayds adul' t

educational advances in undergraduate medical education will

be presented and reviewed. Authors of the advances will
present their innovations and serve as a panel for audience
questions. The authors of each advance will describe the setting

in which it is used, the benefits of incorporating it into a

curriculum, and the difficulties that have been encountered.

Examples will include new developments in simulation,

computer based technology, innovative curricula, testing tools,

or evaluation strategies. At the completion of the session, there
will be time for audience questions and feedback.

At the end of this session participants will be able to:

1. Describe new and innovative strategies that augment EM
teaching to medical students of all years.

2. Demonstrate ideas and examples of how emergency
physicians gain exposure to medical students early in the
medical school experience.

3. Demonstrate new technological advances that improve
medical student education.

4. Formulate a list of the submitted innovative ideas and their

This session will review the current status of medical student

research and highlight potential areas for improvement through

collaboration. We will use recent literature to identify how

single center studies could have been improved through

collaboration, distinguish high quality literature achieved

through collaboration, discuss research networks from the

general medical literature and propose improvements to

educational research networks.

At the end of this session participants will be able to:

1. Describe how medical student educators can work across
Nietitltiofs & furthEr thatiitaPsfuden® eButation research.

2. List examples of successful completion of medical student
education research through effective collaboration.

3. Define ways that collaboration in medical student education
research can benefit all student educators.

Resident Track

Day One
Monday, April 2, 2012

Introduction to the Resident Track and Residency
Sessions of Interest at CORD Academic Assembly
1:00 pm - 1:15 pm
Todd Guth, MD; Terez Malka, MD

Be an Effective RAT: the Resident as Teacher
an Interactive Workshop
1:15 pm - 2:45 pm

| e a rMickael Epter, D'O; Blise Lowel, MDf si x new

The skills of teaching are essential to resident development and

have become an important part of both didactic and clinical

components of residency curriculums. Studies reflect that

residents perform a significant amount of teaching to medical

students, patients, staff, and fellow resident colleagues as part of

their daily routine. The role of resident as teacher serves a

second end goal in their developmenti it o t eac h i

t wiceo. This workshop wildl

as teachers utilizing small group discussion, role play, and case

vignettes with reflection.

At the end of this session, participants will be able to:

1. Formulate a plan to teach utilizing a 3 step approach.

2. Understand and incorporate the spectrum of low to high
order questioning.

3. Identify two types of teaching aids.

4. ldentify pearls and pitfalls to effective bedside teaching.

Transitioning to Junior Faculty:
Non-Fellowship Related Faculty Development Opportunities

contacts to serve as a resour3oepmegipthe of Al nnovations i
Medi cal Student Curri cul um DeBrimey Angersen,MDO f or medi cal

student educators.

The How To:

Collaboration in Medical Student Education Research
11:00 am - 12:00 pm
Nicole Delorio, MD
Research in medical student education can be improved through
greater collaboration. Working with educators and researchers
across institutions has many potential benefits. Experienced
researchers provide mentorship and guidance in study design
and data analysis to those at institutions with limited mentorship
opportunities. In return, senior authorship on publications is
beneficial for promotion and tenure. The use of multiple study
centers in an educational investigation will yield results with
broader applicability than a typical single center study.

You want to be a better speaker/educator/researcher/program
leader, but prefer not to take on the financial and time
investment of a fellowship. This session will discuss the myriad
multi-day faculty development workshops that offer instruction
in educational theory, curriculum development, assessment,
educational research, and grant writing. An excellent overview
for senior residents or junior faculty interested in increasing
their professional training early in their career without
committing to a formal educational fellowship.
At the end of this session participants will be able to:
1. Discuss current non-fellowship academic junior faculty
development opportunities.

2. ldentify the strengths and

interests.



Work -Life Integration Plenary Session

4:00 pm - 5:00 pm

Julie Welch, MD

The pursuit of work-life satisfaction is a challenging, yet

worthwhile journey for physicians throughout their

career. Success involves identifying priorities and personal

values, keeping perspective, and maintaining an awareness of

potential conflicts. This session will help in understanding and

developing a strategy to cultivate harmonious "work-life"

integration.

After this session, participants will be able to:

1. Define the components of "work" and "life" as they pertain
to emergency medicine residents and faculty.

2. ldentify factors that predict better career & life satisfaction
for physicians.

3. Offer tangible tips to promote and improve work-life
integration.

Day Two
Tuesday, April 3, 2012

Everyday Leadership:

Secrets From Great Minds Through the Ages
1:00 pm - 2:00 pm
Amal Mattu, MD
A successful leader can be defined very simply as an individual
that others want to follow. This definition implies nothing about
titles, money, or delegated power. History, in fact, is rife with
examples of ordinary people that became known as great
leaders; as well as national figureheads that were not considered
great leaders. The difference between these great leaders and
failed leaders was often simple behaviors and attitudes. By the
end of the session, participants will have acquired new skills in

Special Interest Track

Day One
Monday, April 1, 2012

how to be a successful leader. Most importantly, participants
will understand that successful leadership skills are critical to
success in all walks of life, whether one aspires to succeeding
as a national leader or whether one simply aspires to being a

successful emergency physician, spouse, and parent. After this
session, participants will be able to:

_Identifying, Implementing, and Promoting 1. Describe the ways in which leadership skills lead to
Qua“ty and Safety Initiatives - The Chang|ng EmphaSIS In persona' and career improvement.
Resident Training and Competence 2. Identify the qualities of effective leaders.
2:00 pm - 5:00 pm 3. Describe tangible methods for improving leadership ability.

Lynne Meyer, PhD, MPH; Mary Jo Wagner, MD;
Drew Zinkel, MD
The goal of this session is to create dialogue within the
leadership of CORD regarding the effective creation,
implementation and evaluation of Quality Improvement and
Patient Safety (QI/PS) curricula in an emergency medicine
residency training program. Special focus will be placed on
evolving ACGME and RRC-EM requirements and future
expectations. After this session, participants will be able to:
1. Discuss the importance of Quality Improvement and Patient 3:15 pm - 5:00 pm Lightning Orals
Safety in todayo6s healthcar eb08pm 7:00 pmWire and CheeseyModeratedsPpster Session ¢
focus on clinical operations in the Emergency Department. The Advances in Education Research and Innovations Forum

Advances in Education Research
and Innovations Forum

Day Two
Tuesday, April 3, 2012

2. Discuss the implications of the new ACGME oversight will present a peer-reviewed selection of emergency medicine
guidelines on QI/PS curricula. graduate and undergraduate educational research and
o WebADS changes innovations in both oral and poster formats. Emphasis will be
e PBLI PIF Questions (PR IV.A.5.c) placed on novel research questions and designs. Innovation
e Chapter 11-15, ACMGE 2011 Duty Hour Standards submissions may include curricular designs, computer
(Enhancing Quality of Care, Supervision and Resident applications, faculty development, recruitment processes or
Professional Development) similar topics. . .
3. Identify tools to develop QI/PS curricula in your residency ATter this session, participants will be able to: _
training program. 1. Discuss advances in educational research as applied to
« Creating goals/objectives (Basic Principles, Medical graduate and undergraduate emergency medicine training
Errors, Quality, Reporting Structures, Safety, Disclosure) programs. o _ _ _
e Establishing QI/PS educational activities (lectures, 2. ldentify innovations m_currlcula design, residency
committees, online activities) management and recruitment, and faculty development.
o Other: ED Benchmarking, ED Data Collection Strategies,
ED Audits, ED provider data, ED Quality Scorecards ; ;
4. ldentify strategies to implement QI/PS curricula in your CORD Annual Business Meetmg
residency training program. and Awards Ceremony
5. Successfully document and evaluate QI/PS curricula in your

residency training program.

Day Two
Tuesday, April 3, 2012

8:00 am - 10:30 am



MERC
Medical Education Research Certification

The Medical Education Research Certificate program,
sponsored by the AAMC, is intended to provide the knowledge
necessary to understand the purposes and processes of medical
education research, to become informed consumers of the
medical education research literature, and to be effective
research collaborators. The program is targeted for those with a
background in medical education but with relatively less
experience in conducting educational research. The curriculum
consists of a set of workshops, facilitated by an experienced
medical education researcher, each emphasizing a key skill or
area in educational research. Six workshops of the participant's
choosing are required for the certificate.

Pre-Day
Sunday, April 1, 2012

Formulating Research Questions and Designing Studies
8:00 am - 12:00 pm
In this workshop, participants will brainstorm research ideas, as
well as write and refine a measurable research question. They
will discuss when IRB approval is required for their study. The
basics of research design will be discussed and applied to their
selected research question.
At the end of this session, participants will be able to:
1. Write a FINER (feasible, interesting, novel, ethical,

relevant) educational research question.

2. Specify an educational research area of interest.
3. Evaluate whether they need IRB approval for their study.
4. Select the correct design for their research question.

Searching the Medical Education Literature

1:00 pm - 5:00 pm
This workshop is intended for individuals, medical educators,
and clinician educators who want to learn how to effectively
search the published medical education literature and to evaluate
the value of those searches.
At the end of this session, participants will be able to:
1. Formulate an effective approach to searching the medical

education literature.
2. Conduct a search using relevant MeSH headings.
3. Communicate effectively with a research librarian.
4. Evaluate the search results using specific review criteria.

Day One
Monday, April 2, 2012

MERC at CORD Poster Session
8:00 am to 12:00 pm
Besides providing the foundation for executing successful
educational research, the MERC workshop series culminates in
a mentored experience of creating and developing an
educational research project. This poster session is a forum for
interactive discussion of ongoing MERC at CORD research
projects.
After this session, participants will be able to:
1. Discuss the process of developing educational research
projects.
2. Identify challenges and solutions to performing educational
research.
3. Establish and participate more effectively in educational
research at your institution.

Program Evaluation and Evaluation Research
2:00 pm - 5:00 pm
This workshop introduces participants to fundamental principles
of educational program evaluation, and provides participants
with a strategy for developing an evaluation plan.
At the end of this session, participants will be able to:
Describe program evaluation and its purposes.
Identify barriers to program evaluation.
Identify models used in evaluation.
Describe the steps of an evaluation.
Develop an evaluation plan.
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