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In 1968, the founders of
ACEP had a unified vision:
the recognition of emergency
medicine as a medical special-
ty. After overcoming numer-
ous challenges over many
years, they achieved their
goal, and in 1980, more than
500 emergency physicians sat
for the first emergency medi-
cine board certification exam.
This was an exciting time for
emergency medicine. We
were the newest specialty, residency
programs were just starting to grow,
and some of the best and brightest
physicians were entering the field. 

Today is also an excit-
ing time to be practicing
emergency medicine. We
are responsible for pro-
viding care more than 114
million times per year,
and our specialty has
become the cornerstone
of the U.S. health care
system. Many of our past
challenges are now dis-
tant memories. We no
longer have to struggle

for recognition and acceptance. Emer-
gency medicine is a mature specialty,
self-confident and secure. 

Our challenges now are externally

focused, and to overcome them we will
need a unified vision much like the one
our founders had 40 years ago. We are
at an historic time in our nation’s histo-
ry. Health care reform has become the
top domestic issue, and the nation is
looking for solutions. It is up to us to
develop those solutions and present a
unified vision to the country. What is
ACEP doing to move the specialty for-
ward? What is our vision for emergency
medicine in the 21st century?

By Linda L. Lawrence, MD, FACEP

Alot of ink has been put to paper over the American College of Emergency

Physicians Council vote that opened an alternate pathway to fellowship for

about 100 to 150 ACEP members. The discussion has been energizing, and has

captured the attention of many in the emergency medicine community. It brings

to mind the issues of our past, and reminds me that we will be facing significant

challenges in the not-too-distant future.
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Viewpoint Fellowship and the Future
of Emergency Medicine

In 1994, on the floor of the ACEP
Council, I spoke in opposition to reso-
lution 26: “If ACEP decides to offer fel-
lowship to nonboard certified emer-
gency physicians, the American Acade-
my of Emergency Medicine will gain a
thousand members tomorrow.”

There was substance to my contention.

At the time, the
a t m o s p h e r e
related to board
certification was
charged because the Daniel suit filed
against the American Board of Emergency
Medicine intended to reopen the practice
track. The 1994 resolution failed, but a

new version succeeded in 2007. What kind
of a reaction will this provoke from the
current generation of emergency medi-
cine? This is my personal view; I have fin-
ished my service on the AAEM board, and
no longer speak for the organization, but I
am an academic chairman and former res-
idency program director.

By Robert McNamara, MD, FAAEM

This past October, the American College of Emergency

Physicians passed bylaw changes that will allow non-

board certified emergency physicians to become fellows

and permit continued fellowship for certified physicians

who choose not to participate in the recertification process. 

Viewpoint Restrict Fellowship to Board
Certified Physicians

In this and every issue, Emergency

Medicine News offers two CME
activities: 1) InFocus, the clinical evi-
dence-based column written each
month by James R. Roberts, MD, and
2) Learning to Live with the LLSA, a
review of the American Board of
Emergency Medicine’s Lifelong Learn-
ing Self-Assessment reading list by
Daniel K. Mullin, MD.

Target Audience Statements: The
InFocus CME activity in Emergency

Medicine News is intended for emer-
gency physicians with an interest in
the diagnosis and treatment of various
disease processes commonly seen in
emergency departments, with special
emphasis on evidence-based medi-
cine. The Learning to Live with the

LLSA CME activity in Emergency

Medicine News is intended for emer-
gency physicians with an interest in
studying for the annual American
Board of Emergency Medicine’s Life-
long Learning and Self-Assessment
examination.

Accreditation Statement: Lippincott
Continuing Medical Education Institute,
Inc., is accredited by the Accreditation
Council for Continuing Medical Educa-
tion to provide medical education to
physicians. Lippincott CME Institute,
Inc. has identified and resolved all fac-
ulty and staff conflicts of interest
regarding this educational activity.

InFocus Credit Designation State-
ment: Lippincott Continuing Medical
Education Institute, Inc., designates

this educational activity for a maxi-
mum of 1 AMA PRA Category 1 Cred-

it.™ Physicians should only claim
credit commensurate with the extent
of their participation in the activities.

Learning to Live with the LLSA
Credit Designation Statement: Lippin-
cott Continuing Medical Education
Institute, Inc., designates this educa-
tional activity for a maximum of 1
AMA PRA Category 1 Credit.™ Physi-
cians should only claim credit com-
mensurate with the extent of their par-
ticipation in the activities.

InFocus CME begins on p. 10

LLSA CME begins on p. 22

Continuing Medical Education in EMN

Continued on page 6
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It’s an important question because
with more than 25,000 members and the
country’s fifth largest medical specialty
political action committee, ACEP is
actively engaged in the health care
reform debate at the center of the 2008
presidential elections. It’s an important
question because ACEP’s nationwide
public relations program is telling mil-
lions of Americans how we are being
affected by crowding, on-call specialist
shortages, and the liability insurance
crisis. And it’s important to you person-
ally because ACEP’s vision will affect
every emergency physician and every
patient who presents to an emergency
department.

Our vision for emergency medicine
deals with the key issues confronting
our specialty today and the issues that
will determine how we practice emer-
gency medicine in the future. It drives

our advocacy agenda and much of the
work done by the college. When the
future finally arrives, and our vision has
become a reality, we will see:

■ Emergency medicine recognized
and valued as an essential public
service.

■ Emergency physicians receiving
fair and equitable compensation for
their services. 

■ Emergency physicians practicing in
an environment in which their
rights, safety, and wellness are
ensured.

■ Patients with health care coverage
that ensures access to emergency
services, and legally mandated
health care services that are fully
funded.

■ Emergency physicians recognized
and valued for their commitment
to high quality patient care, teach-
ing, leadership, research, and
innovation.

ACEP’s vision is focused on creating
an environment that respects and values

the important role emergency medicine
plays in the health care system. It envi-
sions a future where patients will not be
boarded in emergency departments,
where specialists will be available for
on-call duty, and where EPs will not be
burdened with unnecessary regulatory
hurdles or unfunded mandates.

It should not come as a surprise that
ACEP respects and values residency
training and board certification. We con-
tinue to advocate for additional training
slots and increased funding for our resi-
dency programs. Included in our vision
are the following points, both of which
reinforce the college’s emphasis on the
importance of emergency medicine resi-
dency training: 

■ Patients seeking emergency care
will be treated by board certified
emergency physicians who are sup-
ported in their practices with all
resources necessary to provide the
highest quality medical care.

■ Resources for the education and
training of emergency physicians

will be sufficient to meet the work-
force needs of the specialty.

The emphasis on board certification
and residency training has been a part
of ACEP since we were founded in
1968. Physicians not boarded in emer-
gency medicine also have been a part
of ACEP for the past 40 years.
Although we moved to criteria-based
membership requirements in 2000,
there are still several thousand mem-
bers of our organization who are not
board certified. They will eventually be
replaced by residency trained, board
certified emergency physicians, but we
cannot overlook the important role
they have played in the development of
our specialty.

I believe that we are mature and
self-confident enough to acknowledge
the role these individuals have played
in emergency medicine while at the
same time working to achieve our
vision of a future where all emergency
physicians are residency trained and
board certified. 
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Continued from page 4

Fellowship is no small matter within
emergency medicine. The public, hospi-
tal administrators, legislators, and our
medical colleagues believe the title
holds special significance and that board
certification is considered a baseline
component for awarding fellowship.
Granting fellowship to those without
certification is simply the wrong thing to
do. First and foremost, it can be used to
deceive patients, who could be told the
care at a hospital is superior because the
emergency physicians are fellows. 

Physicians who have FACEP after
their name also have a competitive edge
when seeking ED contracts. A hospital
administrator presented by a corporate
group with a list of replacement physi-
cians with FACEP after their names will
feel more secure displacing a fully board
certified democratic group. Certainly
other physicians on the medical staff
will assume FACEP means board certi-
fied. Communication with legislative
bodies or the lay press about issues of
importance to emergency medicine
carry more weight when signed FACEP.
Ironically, these communications could
be related to the importance of emer-
gency medicine board certification, a
topic of ongoing debate in these venues.

Although some say this is a limited
issue only affecting a small group of
emergency physicians for a short period
of time, I would argue one noncertified
fellow is too many. It remains to be seen
how many will be eligible. ACEP has
tightened its membership criteria, but
this new rule means all noncertified
emergency physicians who were ACEP
members before 2000 are now eligible
for fellowship. In 1994, ACEP estimated
that 1,400 noncertified current ACEP

members would be eligible for fellow-
ship if the requirement for board certifi-
cation were dropped. What is the num-
ber today, especially in light of the major
push to recruit noncertified physicians
prior to the 2000 deadline? A physician
who met the requirement as of 2000 can
still join, making it attractive for noncer-
tified physicians to join or rejoin. Cur-
rent membership only requires comple-
tion of a residency, not passing the
board exam. Fellowship is now open to
those residency graduates who cannot
pass the boards, creating a permanent
loophole for false legitimacy. It might be
tough to for them to hear, but noncerti-
fied residency graduates just aren’t spe-
cialists. To turn the ABEM phrase
around, “It’s not just the training; it’s also
the test.” 

ACEP’s coincidental decision to pass
a “once a fellow, always a fellow” rule
raises a whole set of issues. The Ameri-
can Board of Medical Specialties has
directed ABEM to ensure continued edu-
cation of emergency physicians in a life-
long learning process. The LLSA process
and the need for recertification were
adopted in the public interest. The
explicit reason is so patients know that
ABEM or AOBEM means something spe-
cial, that their physician is a cut above,
that the physician has demonstrated
ongoing competence. FACEP for older
physicians will imply continued board
certification when it is supposed to
mean they have dedicated themselves to
the continued education required to
maintain board certification. I contend
that just as we demand a rigorous
process to prevent ABEM or AOBEM
certification from being given loosely,
we should not have FACEP loosely
maintained. It is not in the best interest
of the public or our specialty.

While I am not an ACEP member, the
title FACEP affects my specialty. I can
be faulted for not staying an ACEP

member who could have tried to pre-
vent this change, but I chose in 1995 to
throw my time and energy into AAEM,
which had clearly stated that a special-
ist in emergency medicine is defined by
board certification.

What I know for sure is that emer-
gency medicine is fortunate to have the
American Academy of Emergency Medi-
cine. In the wake of this decision on fel-
lowship status by ACEP, the need for
AAEM can no longer be questioned.
AAEM is vigorous in its promotion of
board certification, and will not give
gray-area answers to questions about
the need for it. This is not a haphazard
stance. As a collection of literature on
the AAEM web site clearly points out,
board certified physicians deliver
improved quality of care.

AAEM recently addressed its older
members’ complaints about the LLSA
process; many said they would allow
their board certification to lapse. This
would mean a loss of members and dues
income to the academy, but instead of
yielding to financial concerns, AAEM
stood on principle. The academy
responded by creating a new affiliate
membership open only to those who
have recertified twice. Any physicians in
this category will not be allowed to use
the designation FAAEM and will lose
their right to vote in the organization.
AAEM’s view on restricting fellowship to
a board certified physician is not out of
the mainstream. The American College
of Surgeons, the American Academy of
Pediatrics, and the American College of
Obstetricians and Gynecologists require
board certification for membership.

AAEM is willing to make pure deci-
sions on board certification. Graduation
from a residency alone is not your ticket
to full membership and fellowship. To
remain a full member and a fellow in
AAEM, you must maintain your certifi-
cation. The absence of AAEM would

leave a major void because there would
be no professional emergency medicine
organization left to defend the value of
board certification and preserve the
integrity of emergency medicine. Cer-
tainly, every board certified emergency
physician should consider membership
in AAEM.

In 1994, I confidently stated that
allowing noncertified physicians to be
eligible for the title of fellow would pro-
voke a major response within the spe-
cialty. Thirteen years later, those who I
believed would respond are now estab-
lished and unlikely to be threatened by
the newly minted noncertified ACEP fel-
lows. Surely some of them will be angry
over this, but they have crossed the mid-
career threshold. The open question is
how young emergency physicians will
respond to this devaluation of their
hard-earned board certification. 
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Listings of meetings in emergency
medicine and related fields are
now listed on Emergency Medi-

cine News’ web site, em-
news.com. To view the listings,
click on Events Calendar.

To list a meeting in Emergency

Medicine News and on the web
site, send the name of the meet-
ing, date, location, sponsor, and
contact information, including a
phone number to Emergency

Medicine News, 333 Seventh Ave.,
19th Fl., New York, NY 10001;
emn@lww.com.

Conferences Listed
on EM-News.com


