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I As my term as SAEM President 
comes to a close, I would like to 
thank everyone who contributed their 
time and talent to help make this a 
successful year. I will begin with the 
Committee and Task Force chairs 
who do most of the work of the So- 
ciety, without much fanfare or rec- 
ognition. I have been privileged to 
work with a superb Board of Direc- 
tors, including Lew Goldfrank, Mar- 
cus Martin, John Marx, Ed Bernstein, 
Michelle Biros, Sandy Schneider, 
Steve Stapczynski, Scott Syverud, 
and Brian Zink. My thanks to all of 
you, and especially to Lew Goldfrank 
and John Marx, the immediate past 
and future presidents of the organi- 
zation who worked closely with me 
during the course of the year and con- 
tributed to smooth transitions at the 
beginning and end of my term. Lew 
will be stepping off the Board this 
year, and I can tell you that his con- 
tributions will be missed tremen- 
dously. Whatever issue the Board was 
confronting, Lew always kept us on 
track, reminding us to be compassion- 
ate, altruistic, and principled in our 
deliberation and activities. Lew, 
thanks for being there and making my 
job much easier. 

I also want to thank the residents 
and faculty at the University of Mich- 
igan for their support and for putting 

up with my preoccupation with the 
Society and with a fax machine that 
was always busy with SAEM corre- 
spondence. Finally, thanks to Mary 
Ann Schropp and her staff. I am not 
sure how many of you realize the ex- 
tent to which we are all dependent 
upon Mary Ann to keep this organi- 
zation running smoothly. It simply 
would not be the same organization 
without her. 

Before I turn over the reigns of 
the presidency, I would like to make 
a few remarks about a topic upon 
which I have tried to focus the orga- 
nizations energies and resources this 
past year, namely, the academic de- 
velopment of our residents and fac- 
ulty. As I look to the future, I believe 
that academic development will con- 
tinue to be one of the biggest chal- 
lenges that emergency medicine (EM) 
faces. There is no doubt that at the 
present time we have our hands full 
with other important issues such as 
graduate medical education funding 
cutbacks, managed care, and an in- 
creasing competitive clinical environ- 
ment. I am not suggesting that any of 
these are unimportant, but even as we 
face these issues, academic develop- 
ment remains a premiere challenge 
for one simple reason. We are all ac- 
ademicians and we are all involved in 
the growth and maturation of an ac- 
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ademic discipline. If we do not per- 
petuate the species, nurture it, and 
prepare it for the challenges of the fu- 
ture, it may become extinct. 

For 2 decades we have been on an 
upward path toward our goal of 
reaching academic parity with other 
disciplines. The growth of this meet- 
ing is but one example of the progress 
that we have made. However, we are 
not quite there. We still need more 
laboratories doing cutting-edge re- 
search, more faculty with NIH fund- 
ing, more representation on NIH 
study sections, and more faculty pro- 
moted to the associate and full pro- 
fessor levels. Achieving these goals is 
likely to be more difficult in the fu- 
ture as we confront the challenges re- 
lated to the shrinking health care dol- 
lar. These challenges may make us 
more inclined than ever to search for 
shortcuts to academic development. 
There is no reason to believe that we 
will find any. In order for EM to ad- 
vance to a level of parity with other 
academic disciplines, we must con- 
front the fact that academic develop- 
ment requires a significant investment 
of time and money. 

To the residents in the audience 
who seek to become productive re- 
searchers, do not believe anyone who 
tells you that you can develop the 
necessary skills for research during 
residency amid all the other demands 
that will be placed upon you. It 
doesn’t matter whether your program 
is 3 or 4 years in length, residency 
training is not designed to develop ac- 
ademicians and your circumstances 
are unlikely to represent an exception 
to this rule. To the young faculty in 
the audience, do not believe anyone 



I 4  ACADEMIC EMERGENCY MEDICINE JAN 1998 VOL 5/NO 1 

who tells you that you will develop 
significant academic expertise during 
your first few years as a faculty mem- 
ber amid all the pressures of working 
30 clinical hours per week, studying 
for boards, and carrying out your ad- 
ministrative and teaching responsibil- 
ities. Most other disciplines develop 
faculty through dedicated research 
training during or after residency or 
through clinical, fellowships that in- 
volve a significant amount of re- 
search. EM has not followed this 
path, in part because of a tremendous 
shortage of faculty created by the 
rapid expansion in the number of res- 
idency programs. However, the 
growth in the number of new pro- 
grams has slowed, and in the future it 
is likely that employers will have 
higher expectations for the skills new 
faculty bring to the job. This will be 
a positive development, but only if 
the same academic departments that 
demand higher standards also partic- 
ipate in developing new academic 
training mechanisms, in providing fi- 
nancial support for such training, and 
in promoting an ethic of commitment 
to that training. 
SAEM recognizes the importance 

of academic development to the spe- 
cialty and this past year formed a task 
force under the leadership of Michelle 
Biros with the charge of proposing 
mechanisms by which the Society can 
support the academic development of 
our members. The task force submit- 
ted 2 proposals, both of which we be- 
lieve are innovative and likely to be 
productive. One is for a Scholarly 
Sabbatical program, a period of time 
during which a junior faculty member 
will be relieved of clinical responsi- 
bilities in order to devote several 
months to the development of a spe- 
cific skill that will lead to career ad- 
vancement. The second proposal is a 
Resident Research Year, a 12-month 
break in clinical activities during 
which a resident will devote full-time 
energies to research under the guid- 
ance of a senior-level faculty. Both of 
these proposals emphasize training, 
both involve relief from clinical ac- 
tivities so that there is sufficient time 
for training to occur, and both are di- 
rected at the groups most in need of 
training, our residents and junior fac- 
ulty. This week the Board approved 
both of these proposals and, reflecting 
the importance the board attaches to 

academic development, committed a 
minimum of $250,000 over the next 
5 years. Although this is a large 
amount of money as a percentage of 
SAEM's revenues, we recognize that 
it is only a small fraction of the 
amount that is needed. The Board 
hopes, however, that by our example 
we will stimulate our academic de- 
partments to maintain and perhaps 
even increase the resources they com- 
mit to the development of their fac- 
ulty. We hope that we will encourage 
residents and faculty to think sen- 
ously and realistically about the need 
for additional training. And finally, 
we hope that we can contribute to a 
spirit of commitment to the value that 
training plays in the long-term pursuit 
of excellence, both for the individual 
academician and for the specialty of 
EM. 

I thank you all for your support 
over the past year. It has been a great 
pleasure and honor to serve as your 
president. 
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