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1 Scholarly Tracks: Not Just for Academic 
Careers

DeFazio C, Lindstrom H, Canavan J / University at Buffalo, 
Buffalo, New York

Background: Scholarly tracks are effective tools for 
developing residents’ academic skills and preparing them 
for a career in academia. Scholarly tracks’ impact is less 
well understood on those pursuing careers in community 
settings.

Objectives: Explore scholarly tracks’ impact on 
residents’ employment and career paths.

Methods: The University at Buffalo EM (UBEM) 
residency program director emailed 2012-2018 program 
graduates and invited them to participate in an anonymous 
9 item Google survey.

Results: Of the 83 graduates contacted, 57 responses 
(69%) were received. The most frequently completed 
scholarly tracks were ultrasound (43.9%) and EMS 
(24.6%). Respondents agreed scholarly tracks added value 
to their working skill set (96.5%), and 80.7% reported 
using the skills in their current job. Respondents were 
asked about (52.6%) and brought up scholarly track 
experience to gain a competitive advantage (66.7%) 
during job interviews. Nearly half (49.1%) reported 
potential employers implied scholarly tracks added value 
to their job candidacy. Half (52.6%) felt their scholarly 
track gave them an advantage securing their first job. A 
majority (62.5%) obtained a first job in a non-academic, 
community setting. Responses were compared for those 
in community vs. academic jobs. Almost all community 
respondents (97.1%) and academic respondents (95.2%) 
reported scholarly tracks added value to their working 
skill set, and they were using the skills (community: 
77.1%; academic: 85.7%). Those respondents whose 
first job was in an academic setting were more likely to 
perceive that their scholarly track experience gave them 
an advantage in securing their job (71.4%) vs. those in a 
community setting (40.0%).

Conclusions: Survey respondents who graduated 
from the UBEM Residency program reported scholarly 
track experiences added value to their working skill 
sets. Respondents were asked about and discussed their 
scholarly track experience during job interviews, and 
nearly half reported they perceived the tracks added value 
to their candidacy. While the perceived value of scholarly 
tracks appeared to be more evident in an academic setting, 
there is still perceived value for graduates heading into 
the community setting.

2
The Anticipated Negative Impact On 
Emergency Medicine Faculty Of The New 
ACGME Common Program Requirements

Quinn S, Kane B, Goyke T, Yenser D, Greenberg M, BarrJR, 
G / Lehigh Valley Health Network, University of South Florida 
Morsani College of Medicine, Bethlehem, Pennsylvania

Background: EM residencies are regulated by Program 
Requirements from the EM RRC. These must comply with 
the Common Program Requirements (CPR) established by the 
ACGME. In 2018, the ACGME issued new CPR that altered the 
definitions for core faculty.

Objectives: To determine, via EM faculty perceptions, the 
impact of the new CPR on their well-being and job satisfaction. 
The faculty were asked to anticipate the impact on the 
educational experience of residents.

Methods: A 7-question electronic survey was iteratively 
developed. After CORD approval, it was distributed using the 
listserve. Responses were either dichotomous (Yes/NO) or on a 1 
(No Impact) to 10 (Maximum Negative Impact) Likert scale and 
were analyzed descriptively. A single open-ended question was 
analyzed qualitatively.

Results: There were 212 responses. Program Directors (79) 
and their Associates/Assistants (81) were the majority.  Core 
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faculty (46) and administrators such as Chairs (7), Vice Chairs (8) 
and Research Directors (7) also responded. 21 responded “other”, 
of which the majority were Clerkship Directors (9). Likert 
responses are reported in Table One. 214 (97.14%) stated that the 
loss of protected time would impact their ability to perform their 
jobs. Table 2 summarizes the 94 open-ended responses. Negative 
impact to stated core ACGME values such as the educational 
environment, scholarly output, resident evaluation/remediation, 
and the patient care environment were all noted.

Conclusions: The self-reported anticipated impact by EM 
faculty concerning the ACGME changes to the CPR appear 
mostly negative.  The overwhelming majority of respondents 
anticipate a very strong negative impact from these changes 
on their job satisfaction, their personal well-being, and the 
experiences of their residents in training.     Particularly 
concerning are their reported potential for negative impact on 
their ability to perform their academic duties for their residents 
and their unwillingness to continue their current positions 
considering these changes.

Table 1. Self-reported impact of Accreditation Council for Graduate 
Medical Education Common Program requirement changes.

3 Do Personality Characteristics Vary by 
Gender in Emergency Medicine Residents?

Jordan J, Maculatis M, Linden J, Schneider J, Hern H, 
Marshall J, Wills C, Friedman A, Yarris L / UCLA, Ronald 
Reagan UCLA Medical Center, Los Angeles, California; 
Kantar Health, New York, New York; Boston University 
School of Medicine, Boston, Massachusetts; Alameda 
Health System - Highland Hospital, Oakland, California; 
Maimonides Medical Center, Brooklyn, New York; 
J3Personica, Eatontown, New Jersey; Oregon Health and 
Science University, Portland, Oregon 

Background: Understanding and assessing trainee 
personality characteristics may be helpful to medical 
educators and program leadership in a variety of applications, 
including specialty advising, residency selection, faculty 
selection, mentoring, coaching, and remediation.

Objectives: This study aimed to understand gender 
differences in personality characteristics of emergency 
medicine (EM) residents.

Methods: In this cross-sectional study, a convenience 
sample of residents (N=140) at five EM residency programs 
in the United States (U.S.) completed three personality 
assessments: the Hogan Personality Inventory (HPI)–
describing usual tendencies, the Hogan Development Survey 
(HDS)–describing tendencies under stress or fatigue, and 
the Motives Values and Preferences Inventory (MVPI)–
describing motivators. Independent-samples t-tests were 
performed to examine differences between male and female 
EM residents across programs. To evaluate the magnitude of 
sex differences, standardized effect sizes (Cohen’s d) were 
estimated, using the thresholds reflecting small (d≤.20), 
medium (d=.50), and large (d≥.80) mean differences.

Results: One hundred forty (100%), 124 (88.6%), and 
121 (86.4%) residents completed the HPI, HDS, and MVPI 
respectively. T-test results comparing male and female EM 
residents on all personality measures are displayed in Table 
1. For the HPI, male EM residents scored significantly higher 
than females in Inquisitiveness (M=67.6 vs. M=47.7, p=.001) 
and Sociability (M=67.2 vs. M=49.9, p=.004).  In contrast, 
female residents scored significantly higher than males in 
Prudence (M=48.3 vs. M=32.5, p=.03). Effect size estimates, 
which ranged from d=.55 to d=.88, indicated that sex 
differences on these three measures were moderate to large in 
magnitude. No sex differences were found for the remaining 
four HPI scales or on any of the HDS and MVPI scales.

Conclusions: Our findings suggest that, while male and 
female EM residents scored similarly on most personality 
traits, stress tendencies and motives, male residents may be 
more likely to engage in strategic thinking and to be socially 
proactive, whereas female residents may have a greater 
tendency to be organized and dependable.

Table 2. Qualitative analysis and selected responses.

CCC, clinical competency committee.




