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Abstract

Background: The chief resident role often includes additional administrative and edu-
cational experiences beyond those of nonchief senior residents. It is unclear to what
extent these experiences influence the postresidency career path of those selected
as chief residents. The objective of this study was to evaluate the association of chief
resident status on immediate postresidency career characteristics relative to nonchief
residents in emergency medicine (EM).

Methods: We retrospectively analyzed graduate data from 2016 to 2020 at six ac-
credited EM residency programs. Participating sites were geographically diverse and
included 3- and 4-year training formats. Each site abstracted data using a standard-
ized form including program, year of graduation, chief resident status, publications
during residency, and immediate postresidency position (academic vs. nonacademic).
We calculated descriptive statistics and performed logistic regression to explore dif-
ferences between the chief resident cohort and other graduates.

Results: We gathered information on 365 total graduates (45.8% from 3-year pro-
grams and 54.2% from 4-year programs) including 93 (25.5%) chief residents. A
total of 129 (35%) graduates assumed an academic position immediately following
residency. Fifty-six (60%) of 93 chief residents assumed an academic position im-
mediately following residency, compared to 74 (27%) of 272 other graduates. After
program, year of graduation, and number of publications completed during residency
were controlled for, chief resident status was a significant predictor of immediate
postresidency academic career (odds ratio for a chief resident assuming an academic
job = 5.36, 95% confidence interval = 3.10 to 9.27).

Conclusion: The chief resident role within EM is significantly associated with pursuit

of an academic position immediately following residency compared to nonchiefs.
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CHIEF RESIDENT ...

PRVUIA 4%
Education and Training

INTRODUCTION

The importance of the chief resident role is well established in
medical training.r® This role often comes with additional adminis-
trative and educational responsibilities, which demand time and ef-
fort in excess of what is generally required of nonchief residents.’”®
In return, chief residents often receive additional training and op-
portunities to develop leadership skills, which can aid them in their
future careers.!

While being chief resident is often viewed as a “stepping stone” to
an academic career, prior literature, although limited, has suggested
that chief residents pursue a wide variety of career paths following
residency.! Many factors influence medical trainee career paths in-
cluding personal preferences and training program characteristics.*"**
However, the impact of the chief resident role on initial career posi-
tion in emergency medicine (EM) remains unknown. It is crucial for
educators and mentors to understand how the chief resident position
might influence a trainee's initial postgraduate career path to opti-
mize the experience and provide meaningful guidance during training.
The objective of this study was to evaluate the association between

the chief resident role in EM and immediate postresidency position.

METHODS

This was a multi-institutional, retrospective observational study of
postresidency positions among EM residents assessing the impact
of the chief resident position. We adhered to the strengthening
the reporting of observational studies in epidemiology guide-
lines.*? We reviewed all graduate data from the past 5 years (2016-
2020) at six Accreditation Council for Graduate Medical Education
(ACGME)-accredited EM residency programs in the United States.
Participating sites were intentionally selected to be geographically
diverse and included both 3- and 4-year training formats. All gradu-
ated residents were eligible for inclusion and there were no exclu-
sion criteria. Each site collected data using a standard abstraction
form. The abstraction form was created by the study team based
on a literature search and their experience in residency leadership.
We piloted the abstraction form prior to use. All abstractors were
members of education leadership and familiar with the character-
istics of the institutions or groups at which their graduates sought
employment. Additionally, abstractors participated in a brief training
session to review the abstraction form and define categories prior to
abstracting data. Abstracted data included residency program name,
year of graduation, chief resident status, number of publications dur-
ing residency, and immediate postresidency career type. We defined
an academic position as fellowship or a full-time, faculty position
with or without a research focus. A nonacademic position was de-
fined as working at a community-based, nonresidency hospital. We
calculated descriptive statistics and used logistic regression to ex-
plore differences between the chief resident cohort and nonchiefs.
Because career choice could be influenced by the experiences or
mentorship a resident receives in any given training program, the

behavior of peers, and the job market in any given year, we chose to
include program and year of graduation as covariates in the regres-
sion analysis. Additionally, because scholarly productivity has been
shown to be associated with an academic career, we also chose to
include number of publications as a covariate.® We entered and com-
piled all data using Microsoft Excel (Microsoft Corp., Redmond, WA)
and transferred to SPSS (IBM SPSS Statistics for Windows, Version
27.0, IBM Corp., Armonk, NY) for analysis. This study was approved
by the institutional review board of the David Geffen School of
Medicine at UCLA.

RESULTS

We gathered information on a total of 365 graduates includ-
ing 93 chief residents (25.5%). There were no missing data on
any graduates. A total of 167 residents (45.8%) graduated from
a 3-year program and 198 (54.2%) residents from a 4-year pro-
gram. Demographics of the programs are included in the Data
Supplement S1 (available as supporting information in the online
version of this paper, which is available at http://onlinelibrary.
wiley.com/doi/10.1002/aet2.10639/full). The mean + SD number
of publications completed during residency was 1.60 + 4.21 for
chiefs and 0.83 = 1.25 for nonchiefs. The majority of graduates
went into community practice positions (233/365, 63.8%), with
or without teaching, immediately following residency. A total of
129 (35.3%) assumed an academic position immediately following
residency, including fellowship, full-time academic position with
research focus, and full-time academic position with nonresearch
focus. The positions of three (0.8%) graduates were characterized
as “other” (i.e., did not fall into one of the above specified catego-
ries). These graduates included one who was working in military
medicine and two who worked part-time at academic centers and
part-time at community practice sites without teaching. The imme-
diate postresidency positions of graduates are displayed in Table 1.

After program, year of graduation, and number of publications
completed during residency were controlled for, chief resident sta-
tus was a significant predictor of immediate postresidency career
path. When considering the binary composite outcome variable of
academic (including fellowship, full-time academic with research
focus, full-time academic with nonresearch focus) versus nonaca-
demic career (community practice nonteaching, community practice
with teaching, other), chief resident status was a significant predic-
tor of immediate postresidency academic career (odds ratio [OR] for
a chief resident assuming an academic job = 5.36, 95% confidence
interval [CI] = 3.10 to 9.27).

Our multinomial regression found chief residents more likely
than other graduates to enter a fellowship (OR = 7.32, 95% Cl =
3.73, 14.34]), full-time academic position with research focus (OR
6.27, 95% Cl [1.80, 21.82], or full-time academic position with non-
research focus (OR = 13.56, 95% Cl = 4.78 to 38.44) as opposed to
a nonteaching community practice position. Chief residents were
also more likely to enter a community practice with teaching position
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TABLE 1 Immediate postresidency
careers of graduates 2016-2020.

Community practice, nonteaching

Community practice, with teaching

Fellowship

Full-time academic, with research focus

Full-time academic, with nonresearch focus

Other

PRVUIA 4%
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Chiefs Nonchiefs All graduates

(totaln=93) (totaln =272) (total n = 365)

21(22.6) 164 (60.3) 185(50.7)

15(16.1) 33(12.1) 48 (13.2)

42 (45.2) 57 (21.0) 99 (27.1)
1(1.1) 1(0.4) 2(0.5)

13(14.0) 15(5.5) 28(7.7)
1(1.1) 2(0.7) 3(0.8)

Note: Data are reported as n (%).

(OR = 4.33, 95% Cl = 1.87 to 10.03) as opposed to a nonteaching
community practice position. For those whose immediate postresi-
dency position was “other,” there was no significant difference be-
tween chiefs and nonchiefs (OR = 2.41, 95% Cl = 0.21 to 27.61).

DISCUSSION

In this study, we found that the role of chief resident was a significant
predictor of immediate postresidency career position. Specifically,
being a chief resident was associated with initial pursuit of an ac-
ademic career. This result held true after accounting for scholarly
productivity, which is a known predictor of pursuing an academic ca-
reer.®*3% This is not surprising because chiefs often receive oppor-
tunities for advanced training and scholarship; such activities have
previously been found to be associated with an academic career.*®
Similar to previous literature, our study found that the majority of
EM residents pursue careers in community practice.'>* We also found
a greater percentage of residents pursuing fellowships and fewer pur-
suing full-time faculty positions immediately following residency com-
pared to 20 years ago, which is similar to more recent reports.f"g’11
This may be due to the expansion of available EM fellowships and the
competitiveness and increasing specialization of academic faculty
positions in recent years. Prior literature has shown that EM leaders
strongly recommend fellowship as a precursor to an academic ca-
reer.!®> Department chairs and those with hiring decision-making
capabilities may be looking for faculty applicants with more advanced
skills and experience than most new residency graduates possess.
While we found an association between the chief resident role
and an academic career, this does not equate with causation. It is
not known if the chief role itself increases the likelihood of pursuing
an academic career or if it simply indicates that residents who are
interested in an academic career are more likely to find value in and
seek out the experience provided by the chief role. However, given
this association, we believe that educators and program leadership
should ensure that chief residents are provided with ample learning
opportunities to prepare them for an academic career. Academic
skill preparation has been associated with a greater interest in an ac-
ademic career.!® This preparation may include training in leadership
and communication skills, program administration, teaching, and

scholarship. Previous literature has demonstrated that residents do

not often receive leadership training and thus may feel ill-prepared
for an academic career.>1%1 Additionally, chief residents in other
specialties have noted a desire for more teaching and research expe-
rience.’®? This is an area for further investigation and future studies
should assess if the chief role adequately prepares residents for aca-
demic careers and how to best provide this training.

LIMITATIONS

This study has several limitations which must be considered when
interpreting the results. This was a retrospective analysis and so
may be limited by inaccurate or incomplete documentation. We used
multiple abstractors and it is possible that they may have categorized
initial job positions in different ways. However, we piloted the ab-
straction form and all abstractors participated in a training session
to minimize the chance of this occurring. We assessed immediate
postresidency positions, and it is unknown how long graduates re-
mained in those positions or if career paths subsequently changed.
Additionally, participating sites were not representative of all re-
gions and program types, which may limit generalizability. Despite
these limitations we feel that our findings provide insight into the
impact of the chief resident role on EM physician careers.

CONCLUSION

The role of chief resident is significantly associated with immediate
postresidency position. Emergency medicine chief residents were
more likely to pursue an academic position immediately following

residency compared to nonchiefs.

ACKNOWLEDGMENT
The authors thank Dr. Kaushal Shah for his contribution to the idea
generation of this study.

CONFLICT OF INTEREST

The authors have no potential conflicts to disclose.

ORCID

Jaime Jordan " https://orcid.org/0000-0002-6573-7041


https://orcid.org/0000-0002-6573-7041
https://orcid.org/0000-0002-6573-7041

4of4| ATAA

CHIEF RESIDENT ...

PRVUIA 4%
Education and Training

Laura R. Hopson " https://orcid.org/0000-0002-1183-4751
Samuel O. Clarke "= https://orcid.org/0000-0003-3762-1727
Mark Curato "= https://orcid.org/0000-0001-5463-6387
Adam Janicki "= https://orcid.org/0000-0002-6013-177X
Michael Gottlieb "= https://orcid.org/0000-0003-3276-8375

REFERENCES

1.

10.

11.

Hafner JW, Gardner JC, Boston WS, Aldag JC. The chief resident
role in emergency medicine residency programs. West J Emerg Med.
2010;11(2):120-125.

Grant |, Dorus W, McGlashan T, Perry S, Sherman R. The chief resi-
dent in psychiatry. Arch Gen Psychiatry. 1974;30(4):503-507.
Nelson CS, Brown IE, Rao TK. A study of the responsibilities of
chief residents in anesthesiology with a suggested job description.
Anesthesiol Rev. 1994;21(6):199-202.

Sanders AB, Fulginiti JV, Witzke DB. Factors influencing res-
ident career choices in emergency medicine. Ann Emerg Med.
1992;21(1):47-52.

Sanders AB, Fulginiti JV, Witzke DB, et al. Characteristics influenc-
ing career decisions of academic and nonacademic emergency phy-
sicians. Ann Emerg Med. 1994;23(1):81-87.

Burkhardt J, Kowalenko T, Meurer W. Academic career selection
in American emergency medicine residents. Acad Emerg Med.
2011;18:548-5S53.

Borges NJ, Navarro AM, Grover AM, Hoban JD. How, when, and
why do physicians choose careers in academic medicine? A litera-
ture review. Acad Med. 2010;85(4):680-686.

Straus SE, Straus C, Tzanetos K. Career choice in academic medi-
cine. J Gen Intern Med. 2006;21(12):1222-1229.

Stern SA, Kim HM, Neacy K, et al. The impact of environmental
factors on emergency medicine resident career choice. Acad Emerg
Med. 1999;6(4):262-270.

Lubavin BV, Langdorf MI, Blasko BJ. The effect of emergency med-
icine residency format on pursuit of fellowship training and an aca-
demic career. Acad Emerg Med. 2004;11(9):938-943.

Jordan J, Hwang M, Kaji AH, Coates WC. Scholarly tracks in emer-
gency medicine residency programs are associated with increased
choice of academic career. West J Emerg Med. 2018;19(3):593-599.

12. STROBE Statement: Strengthening the Reporting of Observational
Studies in Epidemiology. ISPM - University of Bern. 2009.
Accessed April 14, 2021. https://www.strobe-statement.org/
index.php?id=strobe-home

13. Stern S. Fellowship training: a necessity in today's academic world.
Acad Emerg Med. 2002;9(7):713-716.

14. Delong MR, Hughes DB, Tandon VJ, Choi BD, Zenn MR. Factors influ-
encing fellowship selection, career trajectory, and academic productiv-
ity among plastic surgeons. Plast Reconstr Surg. 2014;133(3):730-736.

15. Society for Academic Emergency Medicine. Emergency Medicine:
An Academic Career Guide. Issuu Inc. website. 2011. Accessed on
April 14, 2021. https://issuu.com/saemonline/docs/emergency-
medicine-academic-career-guide

16. Neacy K, Stern SA, Kim HM, Dronen SC. Resident perception of ac-
ademic skills training and impact on academic career choice. Acad
Emerg Med. 2000;7(12):1408-1415.

17. Cerrone SA, Adelman P, Akbar S, Yacht AC, Fornari A. Using
Objective Structured Teaching Encounters (OSTEs) to prepare
chief residents to be emotionally intelligent leaders. Med Educ
Online. 2017;22(1):1320186.

18. Kim SC, Giardino AP, Casey R, Magnusson MR, Pinto-Martin JA.
Experiences and reflections of former pediatric chief residents.
Arch Pediatr Adolesc Med. 1994;148(5):518-521.

19. Susman J, Gilbert C. Family medicine residency directors’ percep-
tions of the position of chief resident. Acad Med. 1992;67(3):212-213.

SUPPORTING INFORMATION
Additional supporting information may be found online in the

Supporting Information section.

How to cite this article: Jordan J, Hopson LR, Clarke SO, et
al. Academic springboard: The chief resident position
correlates with career path in emergency medicine. AEM
Educ Train. 2021;5:e10639. https://doi.org/10.1002/
aet2.10639



https://orcid.org/0000-0002-1183-4751
https://orcid.org/0000-0002-1183-4751
https://orcid.org/0000-0003-3762-1727
https://orcid.org/0000-0003-3762-1727
https://orcid.org/0000-0001-5463-6387
https://orcid.org/0000-0001-5463-6387
https://orcid.org/0000-0002-6013-177X
https://orcid.org/0000-0002-6013-177X
https://orcid.org/0000-0003-3276-8375
https://orcid.org/0000-0003-3276-8375
https://www.strobe-statement.org/index.php?id=strobe-home
https://www.strobe-statement.org/index.php?id=strobe-home
https://issuu.com/saemonline/docs/emergency-medicine-academic-career-guide
https://issuu.com/saemonline/docs/emergency-medicine-academic-career-guide
https://doi.org/10.1002/aet2.10639
https://doi.org/10.1002/aet2.10639

