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2017 BOARD OF DIRECTORS CANDIDATE WRITTEN QUESTIONS
Stephen Huntley Anderson MD, FACEP
Question #1: How will your skills, background, knowledge, or unique abilities help you as a member of the Board to
address the major issues facing emergency medicine in the next three years?.
Experience, passion & a commitment to the future define my skillset for the Board. For over 30 years I’ve practiced EM and
devoted myself as a Department Chairman, Chair of Education, & Chief of Staff at my hospital. I honed the abilities to prove
the value of Emergency Medicine to my partners and colleagues. Leadership in your own shop focuses your commitment,
while teaching you the value of teamwork that works across all lines of service. What’s best at the gurney needs to be the easy
solution hospital wide (be it EHR’s, Boarding, or continuity of care). I’m grounded in my patient’s best interests.
With many of our strategic battles now being waged on the state level with Medicaid and insurance companies, I’ve fought and
won against flawed policy at that level. Having found Win-Win solutions by developing a care coordination program in WA
that is now a blueprint nationally for state programs, I understand how to stand up for Prudent Layperson access to care, while
achieving better health outcomes, increased provider satisfaction, & SAVE MONEY. We don’t need more roadblocks or
revolving doors; we need more tools like we created with the Washington State 7 Best Practices that I co-wrote.
That experience and passion got me elected to the Board 3 years ago. There we created CEDR (to augment reimbursement
while owning our Metrics), created a Diversity & Inclusion Task Force (to remove obstacles to success), & fought “Balanced
Billing” and the flawed policies of the AHCA. I was honored to give the Colin Rorrie Health Policy lecture on Coordinating
Care at ACEP15. These, and countless other battles, I worked tirelessly to find solutions to over the last 3 years on the Board.
I don’t feel as though my work is done.
So my focus is still 3-10 years down the line, through advocacy, mentoring, and creating a structure within ACEP to continue
to keep us at the head of the table in the House of Medicine. “Been there, done this. Proud but not satisfied”, yet I’m still
passionate about continuing to help lead for years to come.
Question #2: What strategies would you implement to address burnout and resiliency for emergency physicians?
For thousands of years physicians have been among the most trusted and revered leaders in their communities. The hours and
devotion have always demanded this to be more then a job, even more then a career; it’s a life. Yet anyone who interviews
with my group is told upfront that our priorities are in order: 1) Family first 2) What ever makes you whole second 3) Job
third. For some, ACEP is their family and what makes them whole, but most of us need to always remember this order. While
we create Wellness Week to remind us to exercise, eat right, sleep, find your “happy place”, I believe our focus needs to be in
two areas.
First, making our workplace less chaotic, less frustrating, and returning us to the bedside where we get that endorphin bolus
from helping people. EHR’s need to free us from the computer. Supervisor’s need to understand that patients that are
admitted do better moved out of the ED space (especially our critical care and Mental Health patients). Administrators and
colleagues need to grasp that to change medicine from quantity to quality we must have care coordination of our highest
utilizers so the door at discharge isn’t a revolving one, but actually leads to warm handoffs. Above all else, we need to find the
pride and ownership in our departments that comes from being at the leadership table that makes decisions, and allows us to be
heroes, not employees.
Finally, we need to grasp the concept that the enemy of burnout, mental health spirals, and depression is engagement and self
worth. We are heroes, and we need to think of ourselves that way. The surest way to do that, is getting involved in endeavors

that move the milestones of humanity forward. We can find self worth easiest, when we help others find theirs. Mentorship of
our younger colleagues is a great starting point. It grows others, enriches our own souls, while ensuring Medicine for years to
come as an institution where you will feel safe being cared for. Personally, I also believe fiercely in volunteer work. If you
want to refresh your spirit, give more then a check to someone that is in need. Give your time, your heart, and your soul and it
will be refilled at a tenfold greater level. Helping ACEP members find that precious time, carved away from work, while not
stealing from family, is what helps to make us whole (see #2 above)..
Question #3: How would you explain the value of membership to a young emergency physician to encourage their
continuing membership in ACEP? What programs or incentives would you recommend to retain members following
residency?
In my chapter and residency visits I stress the top 10 reasons to stay a member of ACEP:
10) Practice resources- through rigorous scientific analysis, ACEP creates and posts on their web site Clinical Policies and
practice guidelines for best practices in clinical care.
9) Legal Protections and surveillance of ethical violations- We offer advice during litigation, and sanction members who
give false testimony.
8) Sections- Find your personal passion in one of 37 areas from Critical care, to Social Medicine to name two.
7) Proof of worth to the House of Medicine and reimbursement entities- Fighting at the RUC and against Surprise
Coverage. Your efforts need to translate into your economic security.
6) Research & Science- Through EMF and Annuals. Just two of the examples of ongoing Scientific expansion that leads
the world in Emergency research.
5) CEDR- Securing dollars for the metrics that define quality, while Medicare transitions from SGR to MIPS.
4) CEDR- Allowing US to define the metrics through CMS that embody quality in EM. No longer having other specialties
tell us what defines quality in the ED, but through our Metrics Task Force, telling CMS and all others what is worth
tracking.
3) Advocacy- We are the voice for our specialty, our colleagues & our patients when Policy matters. Through LAC, our
DC office, NEMPAC, etc., we work 24/7/365 to be the trusted voice our legislators and the public turn to for answers.
2) Education- Ask most members what they think of first when ranking the benefits of ACEP, they will say enhancing
their skills and knowledge. ACEP17, virtual ACEP, Directors Academy, Coding & Reimbursement conference, Peds EM,
Podcasts, etc. are just a headliner list of ongoing CME from ACEP. As FOAM expands, ACEP leaders are leading that
endeavor to recognize where scientific discussion can be innovative, but trustworthy.
1) Networking- Why do I devote myself so fully to ACEP…the power of camaraderie. These are my most trusted peers,
whose goals and motivations align with mine. These are my fellow soldiers in the daily battles against the common
adversaries, in similar trenches across the continent. Ultimately we all define ourselves by the care delivered at a bedside,
to that one patient. These are my mentors, my allies, and my friends that I gain personal strength from sharing my purpose
with.
The list can be expanded to 20, 50 or 100 reasons. But with everyone asking for my time, my money, and my loyalty…
ACEP is the organization I always reap more from than I donate to.
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Stephen Huntley Anderson MD, FACEP

34926 SE Brinkley Street
Snoqualmie, WA 98065
Phone: (253) 951-8881
E-Mail: skkanderson@comcast.net
sanderson@acep.org
Current and Past Professional Position(s)
Staff ED physician at MultiCare Auburn Medical Center (30 +years, including 15 years Chairman of Emergency
Services, Chief-of-Staff, Chair of Education, Trauma, Stroke, Credentials, Resident education, etc. Member
Critical Care, Founder first Urgent Care center in system, etc).
Critical Access Hospital staff physician multiple hospitals including Enumclaw Hospital >15 years ago through
Team Health.
Original Staff at St. Joseph’s Free Standing Emergency Department, Federal Way, WA >25 years ago.

Education (include internships and residency information)
Undergraduate & Medical school (combined 6 year BS & MD) University of Michigan, graduated 1981.
Internship & R2 General Surgery at U of Michigan
Chief resident ED, U of Michigan (with Survival Flight project )1984
General Surgery U of Washington 1984-1986
Certifications
FACEP
Professional Societies
ACEP
AMA
National ACEP Activities – List your most significant accomplishments
National Board of Directors (liaison to Public Relations Comm, Education Comm, Medical-Legal Comm, Critical
Care section, Democratic Group Practice section, Social Medicine Section, Diversity & Inclusion Task Force,
among others)
National ACEP Councilor along with Steering Committee, Reference Committee on Public Policy, among others.
National Spokesperson of the Year 2013
Scientific Assembly speaker (including Colin Rorrie Jr. Lecture on Health Policy 2015).
Emergency Medicine Foundation, EMF, Board of Directors, Sec./Treasurer 2017.

ACEP Chapter Activities – List your most significant accomplishments
WA State Board of Directors including all executive leadership roles (Treasurer, President, Founder of State PAC,
etc)
Co-founder WA Journal Club & State Summit (Summit to Sound Conference)
Co-Author WA State 7 Best Practices (Blueprint for Medicaid reform while preserving Prudent Layperson access)
First recipient WA State “Guardian of Emergency Medicine” award

Practice Profile
Total hours devoted to emergency medicine practice per year:

1700 +
National
ACEP
time

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 90 % Research
0 % Teaching 2%

Total Hours/Year

Administration

Other: Active advocacy & National ACEP duties

8%
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
Senior Partner in independent democratic group practice in medium sized (40K+ visit/year) single suburban
hospital which is part of a 6 hospital system in South Seattle/Tacoma WA
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

2

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
Stephen Huntley Anderson MD, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: Cascade Emergency Physicians
Address: 202 North Division Street
Auburn, WA 98002
Position Held: Senior member & Staff Physician
Type of Organization: Contracted Physician group with MultiCare Auburn Medical Center
Employer: American College of Emergency Physicians
Address: 4950 W Royal Lane
Irving, TX 75063
Position Held: Stipend for Board of Directors
Type of Organization: Greatest Professional Organization on Earth
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: American College of Emergency Physicians
Address: 4950 W Royal Lane
Irving, TX 75063
Type of Organization: Possibly Greatest Professional Organization in the Universe
Duration on the Board: 3 years
Organization: Emergency Medicine Foundation EMF
Address: 4950 W Royal Lane
Irving, TX 75063
Type of Organization: Charitable Organization dedicated to funding research in EM
Duration on the Board: 2 years

Candidate Disclosure Statement
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Organization: MultiCare South King County Health Foundation
Address: 202 N. Division Street
Auburn, WA 98002
Type of Organization: Hospital charitable wing supporting/coordinating all aspects of charity
Duration on the Board: 4 years, founding chair
Organization: WA State ACEP chapter
Type of Organization: State chapter of greatest professional organization, including at the state level
Duration on the Board: >10 years, presently ad hoc
Organization:

TNTC over 30 years. None active at this time, no conflicts, but some include:
American Heart Association of King County, Nick of Time Foundation, etc.

Type of Organization: All Charitable Organizations for advancing Health Care
Duration on the Board: 3-8 year terms
I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe:

3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly
traded company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe: unless EMF falls under this category. In which case I receive no compensation other
then travel & lodging to destinations for B of D meetings. Usually covered under ACEP travel.

4. Describe any financial interests or positions of responsibility in entities providing goods or services in support
of the practice of emergency medicine (e.g., physician practice management company, billing company,
physician placement company, book publisher, medical supply company, malpractice insurance company),
other than owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:
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5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or
that may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:

6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO- Have been careful over last 3 years to ensure no conflicts.
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

Stephen H. Anderson MD, FACEP

Date

July 4, 2017

September 7, 2017
Dear Members:
On behalf of the Washington Chapter of the American College of Emergency Physicians, I would like to
wholeheartedly endorse the candidacy of Stephen H. Anderson, MD, FACEP for re-election to the
American College of Emergency Physicians’ National Board of Directors.
Steve has been a true leader throughout his career in emergency medicine, including serving as Medical
Group Director, Hospital Chief of Staff, member of the Washington State EMS and Trauma Care Council,
Chapter President of WA-ACEP, ACEP Public Relations Committee, ACEP Council Steering Committee and
ACEP Board Member. He brings a wealth of experience and passion to the ACEP Board of Directors.
Steve’s experience and leadership alone would make him well-qualified for a Board of Director position.
What truly sets him apart as a candidate is his experience on working on the opioid epidemic that
currently grips our country. Steve has had great success working with legislators and the public, and
educating emergency physicians about solutions when treating patients dealing with opioid-related
issues. Steve famously championed the Washington State Best Practices Initiative, now promulgated
across the country. Steve was a voice of reason who explored solutions that would reduce costs for
Washington State while preserving the Prudent Layperson Standard and protect the rights of Medicaid
patients. The “7 Best Practices” Initiative was created and saved Washington State more than $32
million, while decreasing the rate of prescription drug abuse in our state. Steve has also championed
proper narcotic prescribing behaviors for our specialty, and his work has resulted in countless saved
lives through the prescribing guidelines recently implemented in Washington State, and now being
modeled across the country. He now lectures across the country on issues regarding opiate prescribing
and treatment, and is one of the strongest voices we have in the college on this important issue.
The Washington Chapter is proud of the work that Steve Anderson has accomplished while on the Board
of Directors, and fully supports his work to improve emergency care for all patients. I hope that all ACEP
members will give him the strongest consideration in re-election to the ACEP Board of Directors.
Sincerely,

Patrick Solari, MD, FACEP
Washington ACEP President
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Re$Elect!
Stephen!H.!Anderson!MD,!FACEP!
ACEP!Board!of!Directors!!

Passionate!&!Engaged$!Treasurer/Chair!Elect!of!EMF,!
!!!!!Liaison!to!Education,!Critical!Care,!Public!Relations!Committee,!
!!!!!Among!many!regional!&!national!involvements.!

Experienced$!Present!Member!ACEP!&!EMF!Board!of!Directors,!
Past!Chair!of!Department!&!Chief!of!Staff,!among!many!roles!

Spokesman/!Leader$!Past!ACEP!Spokesperson!of!the!Year,!
Colin!Rorrie!Jr.!Lecturer!at!ACEP15!on!Health!Care!Policy!

“Proud,!but!Not!Satisfied”!

Achievements!

!
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leadership!in!our!Nation,!and!in!the!House!of!Medicine.!!!

But!we!cannot!be!satisfied!with!
where!we!are.!

We’ve!repealed!the!SGR,!and!replaced!it!with!MIPS,!but!we!
remain!in!a!constant!battle!for!fair!reimbursement!and!for!
fair!coverage!/access!for!our!patients.!
We’ve!created!a!Clinical!Emergency!Data!Registry,!but!still!
battle!to!prove!our!worth!to!the!public!and!government.!
We’ve!battled!Merit!Badge!mandates!and!created!state$to$
state!license!reciprocity,!but!we’ve!only!started!the!process!
to!revamp!Maintenance!of!Certification.!!!
We’ve!begun!to!link!all!hospitals!ED’s!with!an!Emergency!
Department!Information!Exchange.!!Yet!we!continue!to!fail!
as!a!profession!to!secure!widespread!solutions!to!Mental!
Health!Boarding,!&!opiate!abuse.!
The!lists!go!on.!!WE!CAN!DO!BETTER,!and!!

I!DON’T!FEEL!AS!THOUGH!!
MY!JOB!IS!COMPLETED!!

!

ACEP!National!Board!of!Directors!2014$17!
Liaison!to:!Education,!Public!Relations,!
Critical!Care,!,!Social!Medicine,!Democratic!
Group!Practice!!sections/Committees,!
Diversity!&!Inclusion!Task!Force!
EMF!Board!of!Directors!(Treasurer/!Chair!
Elect)!
!
Past!WA!State!ACEP!Chapter!President!!
Washington!State!ACEP!Board!of!Directors!
First!Recipient!WA!State!!
"Guardian!of!Emergency!Medicine"!
!Co$Author!WA!State!7!Best!Practices!!
Co$founder!WA!State!ACEP!Journal!Club!!
(National!ACEP!Grant)!!
!
Co$founder,!Coordinator,!Annual!Speaker!
WA!ACEP!Summit!to!Sound"!Education!
Forum!!
Colin!Rorrie!Jr.!Lecturer!ACEP15!on!
“Coordination!of!Care!for!Super$users.”!
!
WA!State!Governor's!EMS!&!Trauma!
Council!!
WA!State!"ER's!are!for!Emergencies"!Task!
Force!!
Chair!Auburn!Mayor’s!Healthy!City!Task!
Force.!
WA!Am.!Heart!Assoc.!ECC!Chairman!!
AHA!Physician!of!the!Year!Seattle!(Heart!of!
Seattle’s!Schools!&!Raising!resuscitation!
rate!from!12!to!28%!2006)!!
Co$founder!Auburn!CTC,!largest!AHA!
training!Center!in!Nation!2!years!in!a!row!!!
Co$chair!MultiCare!South!King!County!
Heath!Foundation!!
MultiCare!Auburn!Medical!Center!16!years!
Chief!of!Emergency!Services!
!Past!Chief!of!Staff!&!Chair!of!Credentials!
Co$founder/!Chair!Trauma,!Critical!Care!&!
Stroke!Committees!!
Director!of!Education!18!years!!
Coordinator!of!Medical!Student,!Resident!&!
PA!student!ED!rotations,!Community!
Educator!of!the!Year!2017!
!
!
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2017 BOARD OF DIRECTORS CANDIDATE WRITTEN QUESTIONS
Kathleen J. Clem, MD, FACEP
Question #1: How will your skills, background, knowledge, or unique abilities help you as a member of the Board to
address the major issues facing emergency medicine in the next three years?.
I recognize that the current challenges facing our specialty and indeed, the entire house of medicine, are unprecedented. ACEP
needs experienced leaders to lead through this critical time in health care. I have been an involved ACEP member since 1991
and have over 20 years of experience as leader for both community and academic emergency medicine. I know how to work
within and for complex systems as we shape the future of Emergency Medicine
I have served as a medical director, tackled reimbursement issues for my group, tort reform at the state level, residency support
issues, and understand that unnecessary requirements of our time and energy matter. I also understand the challenges
associated with addressing these issues. As a past academic chair, current Chief Medical Officer and health system Vice
President, I bring additional experience to navigate challenges to our specially. I have led efforts for hospitals to be
incentivized to rapidly admit patients, supported resources for timely consults, and worked to build bridges with other
specialties. I value, seek out, and treasure opportunities to listen to physicians. The importance of listening-to-understand
cannot be overstated. I would continue to seek these opportunities as a member of the BOD and then collaborate with the
board to incorporate the concerns and solutions offered by our members into the work we do at ACEP.
I would continue ACEP’s focus on specific strategies to recruit and retain young physicians by increasing designated chapter
leadership positions for residents and leadership development tracks. I would continue to work with CORD and EMRA to
bring synergy around these efforts as well.
I spent 18 years as academic chief and chair at level 1 trauma centers, started the Emergency Medicine residency at Duke, and
was the Chair at Loma Linda during the San Bernardino mass shootings. I have worked my share of nights, weekends, and
holidays, and have worked in small single-coverage EDs too. My current employer has enthusiastically endorsed my
involvement with ACEP. I recognize that emergency departments and the physicians who staff them are crucial to America’s
healthcare. I want the opportunity to be at the forefront of ACEP’s work to promote our core values and continue to deliver
the highest quality of care for our patients.
Question #2: What strategies would you implement to address burnout and resiliency for emergency physicians?
We need to further leverage and build on the work that ACEP has initiated to address burnout and resiliency. As the Chair for
the inaugural ACEP Wellness Week I am proud of the initiatives we have put into place. One success story is ACEP’s
resiliency and mindfulness training. We need to continue our focus on physician wellness, improved access to
resources/networking for physician wellbeing, and we need to develop toolkits to help members build their village of support.
Doctors are starting to recognize that it is OK to talk about burnout. This is a key step and provides ACEP with an
unprecedented opportunity to help our members on their individual journeys to wellbeing. Emphasis and accessibility to
ACEP wellbeing resources will make it easier for physicians to both meet their own needs and to reach out to peers showing
signs of burnout.
That said, the sources of burn-out are directly related to the stressors associated with our everyday practice of emergency
medicine. I have mentored peers as they dealt with the aftermath of litigation, walked fellow emergency physicians through
complex decisions as they faced the reality of their personal career burn-out, and helped colleagues move through career
transitions. But it is not just about personal resiliency. ACEP must continue to address unnecessary stressors such as: nursing
staff shortages, unreasonable documentation demands, unrealistic expectations for EDs to solve hospital through-put issues
without administrative commitment/action, and inappropriate patient satisfaction demands. Data show that ED patient

populations are sicker than in the past. The administrative demands to do more with less are our reality. We must take control
of the metrics and quality measures as applied to the practice of emergency medicine. This not only is important for our
specialty; it will decrease burnout. When we can deliver the excellence that we expect of ourselves within a supportive system,
the true joy of practice can be realized.
Question #3: How would you explain the value of membership to a young emergency physician to encourage their
continuing membership in ACEP? What programs or incentives would you recommend to retain members following
residency?
Our newest members need increased opportunities for Emergency Medicine physician mentorship and connectivity.
Establishing strong professional relationships early in our career is one of the best ways to insure ongoing success. ACEP
provides this network. My experience as a department chair has shown the importance of sponsorship and mentoring. As a
leader for the Association of American Women Emergency Physicians (AAWEP) Leadership Pipeline initiative we have
experienced success in working with AAWEP members. Some of the success of this intentional work is reflected in the
diversity of the 2017 ACEP BOD candidates. When a physician joins an ACEP section that reflects their interests, it provides a
key resource to advance career passions. The AAWEP mentoring model could be replicated by other sections/ interest groups
as we grow the emergency medicine leaders of the future.
ACEP is our professional home and the premier organization to provide guidance, support, mentoring and professional
networking through-out our careers. I would not be where I am today without ACEP’s support, resources, and guidance.
Young emergency physicians will find a wealth of crucial tools to help them succeed when they tap into ACEP career
resources. ACEP provides professional networks that are vital to build and sustain professional skills, knowledge, and
resources to prevent burnout. There is no better source for the ongoing career needs of emergency physicians.
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Kathleen J. Clem, MD FACEP

998 Warehouse Road Apt 120106 Orlando, Florida 32803
Phone: (919) 599-9660
E-Mail: kathleen.clem@ahss.org
Current and Past Professional Position(s)
HOSPITAL APPOINTMENTS
Loma Linda University Medical Center 1992-1998
Kaiser Permanente Riverside 1991- 1992 (during residency)
Riverside General Hospital 1992-1998 (per diem)
San Antonio Community Hospital – 1991-1998 (per diem)
Suburban Hospital, Maryland 1993-1998
(per diem to care for family member with terminal illness)
Duke University Medical Center 1998 – 2007
Loma Linda University Medical Center 2007-2016
Loma Linda University Children’s Hospital 2016
Florida Hospital – current
CURRENT ACADEMIC APPOINTMENTS
Professor Emergency Medicine, University Central Florida, College of Medicine
PAST ACADEMIC APPOINTMENTS
1992 Instructor LLSOM- Department of Emergency Medicine
1994 Assistant Professor LLSOM – Department of Emergency Medicine
1999 Associate Professor Duke University SOM – Department of Surgery
2007 Professor Emergency Medicine and Pediatrics, LLU School of Medicine
LEADERSHIP POSITIONS
Chief, Division of Emergency Medicine, Department of Surgery, Duke University 1999-2007
Chair, Department of Emergency Medicine, Loma Linda University 2007-2016
Chief Medical Officer, Vice President, Florida Hospital East Orlando 2016-present
Education (include internships and residency information)
EDUCATION AND TRAINING
ASN
Loma Linda University School of Nursing
BSN
Tennessee Technological University
1989
Loma Linda University School of Medicine
1989- 1992 Residency Loma Linda University- Emergency Medicine
MD 1989
Certifications
ABEM
1994 Emergency Medicine – initial
2004 Emergency Medicine – recertification
2013 Emergency Medicine – recertification

Professional Societies
ACEP
Florida Chapter
Vermont Chapter
SAEM
National ACEP Activities – List your most significant accomplishments
American College of Emergency Physicians (ACEP) Steering Committee 2016-2018
ACEP Well Being Committee – 2015-2016
Wellness Week Task Force Chair 2016
Association of Women Emergency Physicians (AAWEP) – Chair 2013-2015
American College of Emergency Physicians (ACEP) 1992-present
ACEP International Section Councilor 2000-2001
ACEP American Association of Women in Emergency Medicine 1992-present
ACEP Public Relations Committee member 2002-2008 Chair 2002-2004
ACEP Council Awards Committee 2008-2009
ACEP Membership Committee 2014-2016
Chair 2016-2017
ACEP Reference Committee Chair - 2014
ACEP National Chapter Relations Committee 2008-2015 Chair 2008-2010
ACEP Speakers Bureau Subcommittee – 2006
ACEP Geriatrics Subcommittee – 2006 - 2007
ACEP Candidate Forum Subcommittee 2005-2006
ACEP Council Steering Committee 2005-2007, 2017-present
ACEP Emergency Preparedness Steering Committee 2007
ACEP State Chapter Grants in Public Relations and Chapter
Grant Review for National/State Chapter Relations Committee 2004-to present
ACEP Chapter Activities – List your most significant accomplishments
North Carolina Chapter of ACEP - Councilor 2005-2008
North Carolina Chapter ACEP – Board Member 2001-2007
California Chapter ACEP Education Committee 1996-1998, 2008
Florida Chapter – Task Force to implement statewide implementation of EDIE
Practice Profile
Total hours devoted to emergency medicine practice per year:

432

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 15 % Research
1 % Teaching
10 %

Total Hours/Year

Administration

Other: Vice President of Emergency Services for Emergency Medicine

74 %
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.) Group Employment – multi-hospital -community hospital with affiliated ACGME accredited EM
residency.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

2

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
Kathleen J. Clem, MD, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: Florida Hospital
Address: 7727 Lake Underhill Road
Orlando, Florida 32822
Position Held: Chief Medical Officer, Vice President Emergency Services
Type of Organization: Hospital System
Employer: TeamHealth
Address: 500 Winderley Pl Ste 115
Maitland, FL 32751
Position Held: Staff Physician
Type of Organization: Physician led employment company
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: SAEM Board of Directors
Address: 1111 East Touhy Avenue, Suite 540
Des Plaines, IL 60018
Type of Organization: Academic Emergency Medicine Society
Duration on the Board: 2013-2016
Organization: Women Executives in Science and Health Care Board of Directors
Address: 100 N 20th St Fl 4
Philadelphia, PA 19103-1462
Type of Organization: Women's Studies Research Institute
Duration on the Board: 2009- 2014
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I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe:

3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly traded
company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:

4. Describe any financial interests or positions of responsibility in entities providing goods or services in support of
the practice of emergency medicine (e.g., physician practice management company, billing company, physician
placement company, book publisher, medical supply company, malpractice insurance company), other than
owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:

5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or that
may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:

6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

Kathleen J. Clem, MD FACEP

Date

7/9/2017

May 10, 2017
The American Association of Women Emergency Physicians (AAWEP) along with the Florida College of Emergency
Physicians (FCEP) are extremely pleased to endorse the candidacy of Kathleen Clem, MD, FACEP, for a position on
the American College of Emergency Physicians Board of Directors.
Over the past 25 years, Dr. Clem has dedicated her career to building up organizations and individuals. The notable
number of “firsts” among her many accomplishments speak to a combination of superlative leadership skills and
infectious passion. Examples include inaugural Division Chief of Emergency Medicine at Duke University, first female
Division Chief within Surgery at Duke University, first female Chair of a Department at Loma Linda University School
of Medicine, and founding president of the AAWEP’s sister organization, the Academy for Women in Academic
Emergency Medicine (AWAEM).
Reviewing her accomplishments, it should come as no surprise that Dr. Clem has established a reputation as a
worthy role model for women in Emergency Medicine, and her award-winning service as Chair of the AAWEP
Section is yet further evidence of her broad impact. Beyond her work with AAWEP, Dr. Clem’s contributions to ACEP
over the last two decades also include Chair roles for the Public Relations Committee, the Wellness Week Task
Force, the Membership Committee, and the National Chapter Relations Committee. Additionally, her experience as
Councilor for both the ACEP International Section and the North Carolina Chapter, her service on the North Carolina
Chapter Board of Directors, as well as her extensive committee work all demonstrate an in-depth understanding of
ACEP policies and priorities befitting a candidate for the Board of Directors.
I first met Dr. Clem upon succeeding her as the Chair-Elect for AAWEP. In what I have since come to know as typical
fashion, she quickly took me “under her wing” as Chair and assigned me to a high-impact role as AAWEP
representative to a newly formed collaborative best practices task force charged with developing recommendations
for recruiting, retaining, and advancing women in the emergency medicine workforce. This work ultimately led to
other “firsts,” including successful passage of a Policy Statement Supporting Women in Emergency Medicine by the
ACEP Board of Directors, an “Editor’s Pick” publication in Academic Emergency Medicine, and a recently submitted
ACEP grant application to define and characterize individual best practices supporting women. Looking back, this is a
perfect example of how Dr. Clem’s investment in individuals and organizations reaches far past her own tenure of
leadership to positively influence generations in moving our specialty forward.
Since taking the Chief Medical Officer at Florida Hospital East, Dr. Clem has become very active in ensuring quality
measures and patient satisfaction measures are in place at the multiple emergency departments under her
jurisdiction with the hospital system. Dr. Clem is also participating in a Task Force created by Florida Hospital
Association and FCEP to encourage statewide implementation of EDIE. Dr. Clem is also working clinically and has
developed great relationship with the EM residents as well as all residents at Florida Hospital East.
Dr. Clem’s leadership, passion, and experience make her a uniquely qualified candidate for the ACEP Board of
Directors, and AAWEP and FCEP are very pleased to fully and enthusiastically endorse her candidacy.

Mary Westergaard, MD, FACEP
President, AAWEP

Jay Falk, MD, FCCM, FACP
President, FCEP

Kathleen J. Clem, MD, FACEP

Dear Colleagues,
Thank you for the service you provide to our patients and ACEP. ACEP needs experienced leaders to lead
through this critical time in health care. I have been an involved ACEP member since 1992 and have over
20 years of experience as a leader for both community and academic Emergency Medicine. Now is the
time for me to give back. I know how to work within and for complex systems as we shape the future of
Emergency Medicine.
I have served as a medical director, tackled reimbursement issues for my group, tort reform at the state
level, residency support issues, and understand the burdensome requirements of our time and energy. I
also understand the challenges associated with addressing these issues. I continue to work shifts, so I live,
breathe, and experience what all Emergency physicians do. As a past academic chair, current Chief
Medical Officer and health system Vice President, I bring additional experience to navigate challenges to
our specially. I value, seek out, and treasure opportunities to listen to physicians. The importance of
listening-to-understand cannot be overstated. I would continue to seek these opportunities as a member of
the BOD and then collaborate with the board to incorporate the concerns and solutions offered by our
members into the work we do at ACEP.
I would continue ACEP’s focus on specific strategies to recruit and retain young physicians by increasing
chapter leadership positions for residents and leadership development tracks. I would continue to work
with CORD and EMRA to bring synergy around these efforts as well. As the current ACCEP
Membership Committee Chair, I understand that our newest members need increased opportunities for
Emergency Medicine physician mentorship and connectivity. ACEP provides professional networks that
are vital to build and sustain professional skills and resources to prevent burnout. Establishing strong
professional relationships early in our careers is one of the best ways to insure ongoing success. As lead
for the Association of American Women Emergency Physicians (AAWEP) Leadership Pipeline initiative
we have experienced success in working with AAWEP members. Some of the success of this intentional
work is reflected in the diversity of the 2017 ACEP BOD candidates.
We need to build on the work that ACEP has initiated to address burnout and resiliency. As the Chair for
the inaugural ACEP Wellness Week I am proud of the initiatives we have put into place. Emphasis and
accessibility to ACEP wellbeing resources will make it easier for physicians to both meet their own needs
and to reach out to peers showing signs of burnout. That said, the sources of burn-out are linked and
directly related to the stressors associated with our everyday practice of Emergency Medicine. ACEP
must continue to addresses unnecessary stressors such as: nursing staff shortages, unreasonable
documentation demands, unrealistic expectations for EDs to solve hospital through-put issues without
administrative commitment/action, and inappropriate patient satisfaction demands.
Data show that ED patient populations are sicker than in the past. The administrative demands to do
more with less are our reality. We must take control of the metrics and quality measures as applied to the
practice of Emergency Medicine. When we can deliver the excellence that we expect of ourselves within
a supportive system, the true joy of practice can be realized. I want the opportunity to be at the forefront
to promote our core values and continue to deliver the highest quality of care for our patients by serving
as a member of the ACEP Board of Directors. We can and must take control of our specialty – the health
of the nation depends on it.
Kathleen Clem, MD FACEP

2017 BOARD OF DIRECTORS CANDIDATE WRITTEN QUESTIONS
Carrie de Moor, MD, FACEP
Question #1: How will your skills, background, knowledge, or unique abilities help you as a member of the Board to
address the major issues facing emergency medicine in the next three years?.
Although I have an early career background in Academics and as a Medical Director at a Level 1 Trauma Center, what
differentiates me as a candidate and where I can fill a void on the ACEP Board right now is my significant experience in not
only starting, managing, and growing a physician owned business, but also my experience in both facility based and physician
billing. We all know that the insurance industry has taken aim at Emergency Medicine. Despite this assault, I have devoted a
large amount of my administrative time to protecting and defending my group’s independent practice by carefully studying
insurance company behavior, learning their games, and devising strategies to overcome their predatory practices. I don’t have
all the answers and at times I have had occasional setbacks and challenges. I have learned a lot of things along the way. I am
proud to say I have created a practice environment that allows physicians to be back in the driver’s seat and in control of their
practice. It is possible to standup to the insurance industry that doesn’t want to appropriately pay us. It is possible, no matter
what your practice environment, to have a career that you enjoy and where you have a sense of ownership or control. I will
bring the business know how, resiliency, strategic thinking, negotiation skills, and a deep understanding of payor behavior to
the Board. But more importantly, I will bring optimism. The future can be better than the present for ALL Emergency
Physicians, and we have the ability to make certain that it is so. I will not represent one type of practice, I will represent all
Emergency Physicians and do so without influence and will be fearless in the pursuit of a better tomorrow for all of us.

Question #2: What strategies would you implement to address burnout and resiliency for emergency physicians?
Emergency Physicians are resilient in nature. We are all resilient, but we experience repetitive intense stress, often without
feeling a true sense of relief or reward. All too often, finances push us to work more hours. You come out of residency ready to
pay off your student loans, buy a home, start a family. So, you work as hard as you can- knowing all along that perhaps you are
focused too much on taking care of others, and not taking care of yourself. With the highest percentage of burnout in medicine
belonging to our specialty, we need to do more than focus solely on providing tools to members so that it “doesn’t happen to
them too”. As a college, we need to take an approach that overhauls the entire way we think about “normal” practice of
Emergency Medicine. We need to take a step back and evaluate what is sustainable for a human being to endure without
experiencing burnout. When isolated events of burnout occur in any job, that may be an example of where providing
individuals with tools to avoid it may help. In our case, the prevalence is astronomically high and none of us, not me, not you,
are immune- no matter how much we consider ourselves a BAFERD. We need to take a strategic approach that tackles the
systematic problems that are plaguing all Emergency Physicians and work to eliminate the barriers that prevent all of us from
achieving the wellness we desire. We need to heal our entire specialty, and fix the problems that we know exist today for
ourselves and for the Emergency Physicians of tomorrow.
Question #3: How would you explain the value of membership to a young emergency physician to encourage their
continuing membership in ACEP? What programs or incentives would you recommend to retain members following
residency?
“You must see it all.”- If you are like me, you hear that phrase all the time from friends, family, and new acquaintances when
they ask what it is that you do. You smile and tell a funny or exciting story that you have probably told a thousand times. Yet,
in the back of your head, you think to yourself how they could never understand exactly what it is that you do- everyday. We
save lives. We see people at their worst. We witness miracles and we witness immense sadness- all in a day’s work. When
young emergency physicians ask me, why join ACEP? My answer is simple: community and solidarity. We are all strong

individuals, but we are stronger together. We are all different, but the practice of Emergency Medicine is the common thread
that ties us all together. The only way we can make a difference for ourselves and our patients is with a unified powerful voice.
That voice is ACEP. To retain and incentivize members, we need to be sensitive to financial struggles that may make ACEP
membership dues a burden. Adding a confidential option for physicians struggling with finances to have discounted access to
membership and increasing services that help to avoid those struggles like financial counseling as a benefit of membership are
ways that I believe we can avoid a decline in membership. Most of us love to go to Scientific Assembly every year not only for
CME, but to see our friends. I believe ACEP could help encourage chapters to do frequent local events in the communities
where physicians live. ACEP Members night out in your community- a frequent opportunity to socialize with your fellow EM
Docs. If organized by the College, this could provide immense value to membership and help alleviate a degree of burnout. No
matter what we do, we must create value for our members and we must listen to them. You can see by social media that nonmembers are not shy about vocalizing their opinions. We should take criticism seriously and find ways to improve based on
that feedback, whatever it may be.

CANDIDATE DATA SHEET
Carrie de Moor, MD, FACEP
Contact Information
4701 Paxton Lane
Frisco, TX 750324
Phone Cell 469-815-4142 Home- 214-705-9884
E-Mail: cdemoormd@code3emdocs.com
Current and Past Professional Position(s)
Current: Chairman, President and CEO- Code 3 Emergency Partners, LLC; Chairman/Founder- Code 3
Emergency Physicians. PA
Past : EmCare
John Peter Smith Health Network
Emergency Department
Medical Director 6/2012- 11/2013
ED Trauma Director 8/2011- 11/2013
Associate Medical Director 9/2010-6/2012
Core Faculty Emergency Medicine Residency Program
EMERUS- Craig Ranch Medical Director 2/2010- 9/2010
Full Time Clinical Staff

Education (include internships and residency information)
July 2006- June 2009 Texas Tech University/Thomason Hospital El Paso, TX
Residency- Emergency Medicine
•

Administrative Chief Resident 2008-2009

July 2005 – June 2006 UTMB- Children’s Hospital

Galveston, TX

Internship- Department of Pediatrics

2001-2005 TTUHSC School of Medicine
Doctor of Medicine
1998- 2001
Southern Methodist University
Bachelor of Arts, Psychology

Degree: Doctor of Medicine (MD) 2005

Lubbock/El Paso, TX

Dallas, TX

Certifications
American Board of Emergency Medicine 11/2010

Professional Societies
ACEP
Texas ACEP
Texas Medical Association
•

2012-2014 Chair Young Physicians’ Section

•

Current TMA Board of Trustees

Collin County Medical Society
•

Board of Directors/ TMA Delegate 2010-Present

•

Current Immediate Past President

TEXPAC
•

Vice Chair 2014- Present

TAFEC- Texas Association of Freestanding Emergency Centers
NAFEC- National Association of Freestanding Emergency Centers
UCAOA- Urgent Care Association of America
American College of Emergency Physicians- Texas Chapter
•

TCEP Board of Directors 2012- 2015

•

TCEP Board of Directors Secretary 2014-2015

•

TCEP Board of Directors- YPS Member 2011- 2012

•

TCEP Board of Directors – Candidate Member 2008-2009

•

TCEP Leadership and Advocacy Fellow 2010-2011

•

ACEP- Texas Councilor 2012- Present

•

ACEP- Texas Alternate Councilor 2009-2012

National ACEP Activities – List your most significant accomplishments
•
•

Current Chair- ACEP Freestanding Emergency Centers Section 2016- present
Helped to push forward the advancement of the ACEP FSEC Accreditation Task Force

•

Chair Elect ACEP Freestanding Emergency Centers Section 2014-2016

•

Current Secretary American Association of Women Emergency Physicians
o

LEAP Mentor

•

ACEP Federal Government Affairs Committee 2016-present

•

ACEP National Chapter Relations Committee 2014-2015

•

ACEP Council Reference Committee 2014

•

ACEP Membership Committee 2012-2014
o

Sub-committee Co-Chair ACEP EM Futures

•

ACEP Pediatrics Committee 2008-2012

•

ACEP 911 Network

•

ACEP YPS Steering Committee 2011-2015
o

Co-Authored 2013 Breastfeeding Resolution

•

ACEP- Texas Councilor 2012- Present

•

ACEP- Texas Alternate Councilor 2009-2012

•

EMRA Region 5 Representative and Program Rep 2006-2009

ACEP Chapter Activities – List your most significant accomplishments
•

TCEP Board of Directors Secretary 2014-2015

•

TCEP Board of Directors 2012-2015

•

TCEP Board of Directors- YPS Member 2011- 2012

•

TCEP Board of Directors – Candidate Member 2008-2009

•

TCEP Leadership and Advocacy Fellow 2010-2011

•

TCEP Residency Visits Coordinator 2011- 2013

•

TCEP 40th Anniversary Gala Committee Chair 2014

Practice Profile
Total hours devoted to emergency medicine practice per year:

2880

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 50 % Research 5 % Teaching
5%
Other:

Total Hours/Year

Administration

40 %
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
I founded, work for, and lead an independent group of Emergency Medicine physicians. We own and operate our
own Emergency Centers and Urgent Cares in both Texas and Nevada, in addition to providing outsourced
emergency medicine physician staffing to hospitals and other freestanding emergency centers. Our group has over

120 independent emergency physicians with over 60 invested partners from all over the United States. We
currently operate 4 Freestanding Emergency Centers and 5 Urgent Care facilities, most of which are co-located.
By the end of 2017, we will operate 6 Freestanding Emergency Centers and 7 Urgent Care facilities. Every facility
is owned and managed by Board Certified Emergency Medicine physicians.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

0

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
Carrie de Moor, MD, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: Code 3 Emergency Partners, LLC
Address: 5300 Town and Country Blvd Suite 260
Frisco, TX 75034
Position Held: Chief Executive Officer/President
Type of Organization: Practice Management Service Organization/ FSER and UCC Operator
Employer: Code 3 Emergency Physicians, PA
Address: 5300 Town and Country Blvd Suite 260
Frisco, TX 75034
Position Held: Chairman of the Board/Founder
Type of Organization: Independent Physician Staffing Group
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: Texas Medical Association
Address: 401 West 15th Street
Austin TX 78701
Type of Organization: Texas Chapter of the AMA/ Organized Medicine- All Specialties
Duration on the Board: 2 years Current until April 2018
Organization: Texas College of Emergency Physicians
Address: 2525 Wallingwood Dr., Bldg. 13-A
Austin, TX 78746
Type of Organization: Texas Chapter of ACEP
Duration on the Board: 6 years
Organization: Code 3 Emergency Partners, LLC & Code 3 Emergency Physicians, PA
Address: 5300 Town and Country Blvd Suite 260
Frisco, TX 75034
Practice Management Service Organization/ FSER and UCC
Type of Organization: Operator/Physician Group
Duration on the Board: Chairman and Founder 4 years to present
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Organization: Our World Water Foundation
Address: 25 Highland Park Village
Dallas, TX 75205
Type of Organization: Non-Profit foundation for clean water
Duration on the Board: 1 year 2016- present
I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe: As below, my ownership and positions within my practice and facilities could be
perceived as a conflict by competitors in the market.
3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly traded
company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:
4. Describe any financial interests or positions of responsibility in entities providing goods or services in support of
the practice of emergency medicine (e.g., physician practice management company, billing company, physician
placement company, book publisher, medical supply company, malpractice insurance company), other than
owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:
72% ownership of Code 3 Emergency Partners, LLC – CEO and President - MSO providing development and
management to Freestanding ERs and Urgent Care Centers
5% Ownership- Blitz Medical Billing- Billing Company for Emergency Medicine practices
50% indirect ownership through my husband of Code 3 Construction- Construction company providing
construction services to medical practices including Emergency Centers and Urgent Cares
5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or that
may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:
6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:
I certify that the above is true and accurate to the best of my knowledge:
Carrie de Moor, MD, FACEP

Date

8/5/2017

Dear Colleagues,
On behalf of the membership of the ACEP Freestanding Emergency Centers Section, we enthusiastically
nominate and endorse Dr. Carrie de Moor, MD, FACEP for ACEP Board of Directors.
The call for nominations listed that, first and foremost, candidates need to be highly motivated and committed
to serving ACEP. Dr. de Moor’s exceptional degree of motivation, commitment, and passion for serving our
Section, ACEP, and all Emergency Physicians are all at the heart of our nomination.
Dr. de Moor has served ACEP for over a decade in various leadership roles. Early on and throughout her
residency, Dr. de Moor served as EMRA Region 5 Representative and on many EMRA committees. She also
served as a member of the Texas College of Emergency Physicians Board of Directors for 5 years, including
Secretary of the College. She recently completed a two-year term as President of her County Medical Society,
and was elected in April of 2016 to the Texas Medical Association Board of Trustees, which speaks volumes to
the respect that Dr. de Moor has earned from her peers across the House of Medicine.
While Dr. de Moor has served in many positions within Texas, she has shown commitment and leadership on a
national level by serving as a Councillor for 8 years, a member of multiple national committees including
Pediatrics, Membership, National Chapter Relations, and currently, Federal Government Affairs. She has served
the Council as Reference Committee member, co-author of multiple successful resolutions, and even as
National Anthem soloist on several occasions. Dr. de Moor has been trusted by her peers as a leader across
several diverse sections. While simultaneously serving the College as Secretary of the American Association of
Women Emergency Physicians, she is our current Chair of the ACEP Freestanding Emergency Centers Section,
and was our inaugural Chair-Elect during the first few years of our Section’s existence.
Dr. de Moor is uniquely qualified to serve on the ACEP Board of Directors. The Freestanding Emergency
Centers (FEC) movement has been a disruptive force in healthcare over the past few years. As more and more
states look to legislate the existence of Freestanding Emergency Centers, it is crucial that the ACEP Board of
Directors have a member that is an expert in this new and evolving model to represent the growing number of
emergency physicians practicing in and owning FECs, as well as their patients. Dr. de Moor has served as both
a Medical Director of an Academic Level 1 Trauma Center, a community emergency physician, and as a
pioneering Administrator in FECs. Her breadth of experience gives her a unique skill set that the ACEP Board
of Directors needs during this new evolutionary phase of Emergency Medicine into the Freestanding arena.
With the unanimous support of the Executive Committee of the FEC Section of ACEP, we nominate and
endorse Dr. Carrie de Moor, MD, FACEP for the American College of Emergency Physician’s Board of
Directors. She will serve all Emergency Physicians well, passionately and fiercely.

On behalf of the FEC Section,

John Dayton, MD, FACEP
Chair - Elect ACEP FEC Section

Carrie de Moor, MD, FACEP
Friends and Colleagues,
“What lies behind us and what lies before us are tiny matters compared to what lies within us”- Ralph
Waldo Emerson. I have been thinking about this quote a lot over the past week. As I write this, I look
back on the events of the past week in Texas. One moment, my partners and I were celebrating the
upcoming opening of our new Freestanding ER and Urgent Care facility in a rural underserved
community in a town named Rockport, Texas. The next moment, we were facing mandatory evacuations
as Harvey raged towards us becoming a Category 4 hurricane as it made landfall right at our doorstep. We
feared the worst for our newly constructed facility that had been a dream for many independent
emergency physicians that chose to make a difference in that rural community. When the sun rose, we
found that we were still standing tall. Our facility is now the only access to emergency care within 30-40
miles each direction. Emergency Physicians from all over the State of Texas and from all over the
Country jumped into action to assist us, some driving over 10 hours to deliver needed supplies and
additional personnel to serve this community in need. We soon found ourselves surrounded by almost too
much help. Even with near 60% burnout rate reported in our specialty, the disaster seemed to ignite a fire
and a passion within all of them to make a difference and to save lives. I am honored and proud to be a
member of this tribe we call ACEP.
I chose to accept the challenge of running for the ACEP Board of Directors because I saw a need to
reignite the fire within our specialty. Many of our colleagues feel like someone is always trying to
extinguish the flame that burns in us for our patients and for our specialty- insurance companies, large
hospital systems, employers, and increasing regulations and requirements. My career in Emergency
Medicine has been filled with a wide variety of practice environments. I have served as a Medical
Director of a Level 1 Academic Trauma Center, practiced in suburban, urban, and rural environments,
and several years ago started my own independent group. I have successfully negotiated the placement of
the first Emergency Room at a US Airport and secured relationships with large employers throughout the
country to ensure that my independent group of physicians would be paid fairly for the services we
render. I have helped start a billing company and have become a subject matter expert on both innetwork and out-of-network billing and contract negotiation. I understand facility and professional
components to the practice of emergency medicine, and I know how to put emergency physicians back in
the driver’s seat, as I have been doing this for the last 4 years.
Who am I as a candidate? I am an entrepreneur. I am a businesswoman. I am a Mom of 3. I am a full time
practicing Independent Emergency Medicine Physician. I am a leader that is an unapologetically
passionate advocate for EM Docs. I am a candidate that can bring a voice to the independent Emergency
Physicians without influence of a large contract management group or a single academic institution. I am
committed to the success of all Emergency Physicians and helping evolve our specialty into something
more sustainable, healthy, and fulfilling no matter where you choose to practice.
I respectfully ask for your vote for the ACEP Board of Directors. If you have any questions or concerns,
feel free to email me at cdemoormd@code3er.com
Sincerely,
Carrie de Moor, MD, FACEP

ELECT

Carrie de Moor, MD, FACEP
ACEP BOARD OF DIRECTORS
Proudly Endorsed by the ACEP Freestanding Emergency Centers Section

T RUST I N CARRI E T O H ELP LE AD
ACEP I NTO A BETTE R T OM O RRO W
F O R ALL EME RGE NCY P HYS I CIANS

As an Independent Emergency Physician, I
have built my career on creating better, more
sustainable practice environments for myself
and my colleagues. My goal is to put my unique
skill set to work on behalf of all EM Docs
throughout the Country no matter what environment they choose to practice in. I am prepared
to bring fresh ideas and an optimistic approach
to the Board.

•

Leadership Experience

2006-2009: EMRA Region 5 Representative
• 2008-2009: TCEP BOD Resident
Member
• 2009-2014: Co-Director TCEP
Residency Visit Program
• 2010: TCEP Leadership and Advocacy Fellow
• 2011-2012: TCEP BOD Young
Physicians Member

• Values independence & wellness of front line EM Docs
• Subject matter expert on both facility and professional
billing In-Network and Out-of-Network
• A Respected Experienced Leader in Organized Medicine
• Successful Practice Manager and Business Woman
• Proven Effective Negotiator

• Committed, Hard-working, Invested
• Full Time Practicing Emergency Physician Mom of 3

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Leadership Experience
2006-2009: EMRA Region 5 Representative
2008-2009: TCEP BOD Resident Member
2009-2014: Co-Director TCEP Residency Visit Program
2010: TCEP Leadership and Advocacy Fellow
2011-2012: TCEP BOD Young Physicians Member
2012- 2015: TCEP Board of Directors
2013-2014:TCEP 40th Anniversary Gala Chair
2014- 2015: TCEP Secretary
2008-2012: ACEP Pediatrics Committee
2010- Present: ACEP Councillor for Texas
2012-2014: ACEP Membership Committee
2014- 2016: ACEP National Chapter Relations Committee
2016– Present: ACEP Federal Government Affairs Committee
2014: ACEP Council Reference Committee
2012-2014: Texas Medical Assoc. Young Physician’s Section Chair
2015-2017: President, Collin/Fannin County Medical Society
2014-2016: ACEP Freestanding Emergency Centers Section Chair Elect

2014– 2015: TAFEC Public Affairs Committee Chair
2014- Present: TEXPAC Vice Chair
2014- Present :TMLT Business Development Committee
2014– 2016: TMA Council on Practice Management
2015-Present: Secretary American Association of Women Emergency Physicians
2016– Present: Texas Medical Association Board of Trustees

2016–Present: ACEP Freestanding Emergency Centers Section Chair

Passionate Emergency Physician Advocate for Practicing Emergency Physicians

2017 BOARD OF DIRECTORS CANDIDATE WRITTEN QUESTIONS
John T. Finnell, MD, MSc, FACEP
Question #1: How will your skills, background, knowledge, or unique abilities help you as a member of the Board to
address the major issues facing emergency medicine in the next three years?.
I am a practicing emergency physician and ACEP member for over 22 years. I work in Indianapolis at Eskenazi Health. Our
hospital is a level I trauma center and one of the teaching facilities for Indiana University’s Emergency Medicine Residency
Program. My primary role is to lead the clinical informatics fellowship program. I am also a research scientist at the
Regenstrief Institute. There are three major issues that currently impact the practice of emergency medicine include:
psychiatric boarding, the opiate epidemic, and reimbursement.
As a Research Scientist, I will bring wisdom and analytic skills to help your board provide solutions for these problems.
Regarding psychiatric boarding; how is this defined? Each of us, in our own facilities uses different terminology to define this
common problem. We should aim to find a common definition. Regarding opiates; while we are often able to identify patients,
we have few treatment options. Resources should be pooled and patients prioritized. As a research scientist, I’ve led many
similar projects and have made critical decisions to help us think strategically about our future.
As an Educator, with a sub-specialization in informatics, I will provide your board with the relevant expertise it needs to help
lead us forward. Data is the cornerstone in providing relevant clinical care. We need data to help us make more informed
treatment decisions at the bedside. This same clinical data, when aggregated, can be used to help inform others the value of
emergency medicine. These types of data will allow us to better demonstrate how minor complaints can be true emergencies.
We have a duty to educate payers of a patient’s fundamental right to access care.
As a Mentor, I’ve been fortunate to have great mentors that have allowed me to grow. A great mentor doesn’t tell you what
needs to be done or how to do it; he or she is a good listener. A great mentor asks you questions and poses challenges designed
to help you see problems that you may have not identified, to look further ahead than you may be currently looking, or to
encourage a different perspective. I will draw upon my unique skills as a research scientist and informatician to help lead your
ACEP board and offer a sounding board to test your ideas and your concerns.
Question #2: What strategies would you implement to address burnout and resiliency for emergency physicians?
There is no doubt that practicing emergency medicine brings unique stresses into our lives. We see 150 million patients
annually. This is roughly 411,000 patients per day, five patients per second. If you expand the scope of emergency care to
include EMS to the patient's final disposition, including laboratory and radiology, emergency medicine accounts for just 2% of
our nation's health care expenditures.
Per shift: we make, on average, 10,000 decisions, with approximately 4000 “clicks” within the EHR. I don't need to point out
to you double-sided impact electronic medical records have made upon our profession. When we went live with our own
system last October, my heart literally sank as I saw physicians spending more time with the computer than with our patients.
We need to find ways to work smarter, not harder.
Over the course of my career, I've seen the value that clinical data can provide. As a resident in California, we would often
repeat the testing that was performed at an outside facility simply because we did not trust the ones that had already been done.
As a new faculty member in Minnesota, the inpatient and outpatient systems were separate. We would often have to repeat the
testing that was done on the outpatient side simply because we did not have access to the results. As an informatics fellow in
Indianapolis, I learned the value of exchanging clinical data to order to provide care. In Indiana, we have a large health
information exchange that shares clinical data from a number of sources across the state. This helps to cut down on the
diagnostic burden that we all share when evaluating a new patient. We need to continue to work with vendors and ACEP's
CEDR initiative to help realize the value of shared clinical data.

We can refine and build tools that will help us work smarter. For example, think of your last patient who presented with chest
pain. Instead of digging through the electronic medical record for: old EKG, last stress test result, previous cardiology notes;
why couldn't this information be pushed to us instead? These are the kind of tools that I’ve built at Regenstrief to help provide
pathways for better care. As another example, there are systems that can help quantify the PDMP report (opiate dispensing
data from the pharmacy) into a score. This score can then be used to help provide decision-support around opiate prescribing.
In our clinical system, if you were to write for narcotic with a patient who has an elevated score, you would receive an alert to
review the patient's PDMP report.
Your college knows that we are better able to meet the demands of our specialty through an active wellness program. ACEP
has several print resources to help you stay healthy. In addition, I’ve personally found solace through the activities of the
wellness section as well as participating in the Facebook group “EM Docs” started by our own KK Moody.
As your ACEP board candidate, I will bring the skills necessary to allow us to work smarter, not harder.
Question #3: How would you explain the value of membership to a young emergency physician to encourage their
continuing membership in ACEP? What programs or incentives would you recommend to retain members following
residency?
The value of ACEP membership needs to be clear.
As an ACEP member, I am provided a community within which I can network and collaborate. ACEP works within our
specialty and with other professional organizations to provide a singular voice to speak on our behalf. I find tremendous value
in our educational meetings, Annals publication, and clinical policies that ACEP provides.
While, our membership continues to grow, we need to continue to advertise the value that ACEP membership provides. Did
you know that ACEP offers exclusive, free access to LLSA articles, and summaries? Did you know that ACEP has a number
of membership sections that can target your interests and expertise? Did you know that ACEP’s political action committee,
NEMPAC, is one of the largest and most influential PACs in organized medicine?
In order to retain members, we need to start work with our candidate members. We should develop “best practice” to help
inform state chapters to work with our student members. Some states, i.e. Texas, have a robust infrastructure to encourage
engagement and membership at this level. With EMRA and the Young Physician Section (YPS) leadership, we can continue to
educate our younger members of the value belonging to ACEP and the community it provides.
I am humbled to be re-nominated as a candidate for your board of directors, along with my distinguished colleagues. It would
be an honor to serve our college and I respectfully ask for your vote.

CANDIDATE DATA SHEET
Contact Information

John T. Finnell, MD, MSc, FACEP

505 South 5th Street, Zionsville, IN 46077
Phone: 317-454-1089
E-Mail: jtfinnell@gmail.com
Current and Past Professional Position(s)
Fellowship Program Director, Clinical Informatics
President AMIA Academic Forum
Member AMIA Board of Directors
Member AMIA Education Committee
ABEM Senior Case Examiner Reviewer
ABEM Item Writer
ABEM Oral Examiner
ABEM Case Development Panel

Education (include internships and residency information)
B.S., Biology, University of Vermont
M.D., University of Vermont
Residency: Emergency Medicine, UCSF-Fresno

1983-1987
1987-1991
1991-1995

EMF/ACEP Teaching Fellowship, Dallas Tx
Evidence Based Medicine, McMaster University
M.Sc., Clinical Research, Indiana University
Informatics Fellow, National Library of Medicine

1997-1998
2001
2002-2004
2002-2005

Certifications
Diplomate, American Board of Emergency Medicine
1996-Present
Diplomate, American Board of Preventive Medicine in
Clinical Informatics
2013-Present
Professional Societies
ACEP
Indiana ACEP
SAEM
AMA
AMIA (American Medical Informatics Association)

National ACEP Activities – List your most significant accomplishments
Council Steering Committee
Chairman Reference Committee
Education Committee
Indiana Counselor
Tellers, Credentials Committee Member
State Leader 911 Network
Reference Committee Member
Clinical Policies Committee – Informatics Liaison
Academic Affairs Committee
Secretary Informatics Section

2013-2015
2014
2014-Present
2010-Present
2010-2013
2010-Present
2010-2013
2004-2007
1999-2003
2002-2003

ACEP Chapter Activities – List your most significant accomplishments
Past-President INACEP
President INACEP
Board of Directors

2014
2013-2014
2009-Present

Practice Profile
Total hours devoted to emergency medicine practice per year:

1864

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 25 % Research
5 % Teaching
50 %

Total Hours/Year

Administration

Other:

20 %
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
Eskenazi Health (formerly Wishard Memorial) is a county, level 1 trauma and burn center. It is one of the major
teaching hospitals for central Indiana. The academic faculty are employed by Indiana Health, an affiliate of
Indiana University.
Expert Witness Experience – N/A
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

Cases

Plaintiff Expert

Cases

CANDIDATE DISCLOSURE STATEMENT
John T. Finnell, MD, MSc, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: Indiana University
Address: Indianapolis, IN

Position Held: Physician
Type of Organization: Health Care
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: AMIA (American Medical Informatics Association)
Address: Washington, DC

Type of Organization: Informatics Society
Duration on the Board: Current (1 year)
Organization: Outrun the Sun
Address: Indianapolis, IN

Type of Organization: Non-Profit
Duration on the Board: 5 years
I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe Below: My wife is currently employed by Anthem Medicaid.
As part of their conflict of interest, she does not review cases relevant to emergency care.

Candidate Disclosure Statement
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3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly
traded company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:

4. Describe any financial interests or positions of responsibility in entities providing goods or services in support
of the practice of emergency medicine (e.g., physician practice management company, billing company,
physician placement company, book publisher, medical supply company, malpractice insurance company),
other than owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:
5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or
that may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:

6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

John T. Finnell

Date

8/5/2017

American College of Emergency Physicians ns

Advancing
Emergency
Care

630 No. Rangeline Rd. Suite D, Carmel, IN 46032 2 2

Phone: (317) 846-2977 Fax: (317) 848-8015 8015
Email: inacep@inacep.org

March 24, 2017
Sonja Montgomery
National ACEP
PO Box 619911
Dallas, TX 75261-9911
Dear Ms. Montgomery,
The ACEP Informatics section highly recommends John Thomas Finnell MD, FACEP as a
candidate for the national ACEP Board of Directors. As you can see from his Curriculum
Vitae, Dr. Finnell has not only spent many years in leadership positions with the Indiana
Chapter, but has also been very involved with numerous national ACEP committees, as well
as ABEM and the national ACEP Council.
His energy and commitment to ACEP's interests are outstanding and his leadership skills
are impeccable. He has formal training in BioMedical Informatics, and he is board certified
in Clinical Informatics and is the program director for one of the only EM based Clinical
Informatics programs in the country. This specific skillset would help ACEP realize it’s
goals with CEDR and other data registries.
The ACEP Informatics section wholeheartedly supports John Thomas Finnell MD, FACEP
for candidacy to the national ACEP Board of Directors.
Sincerely,

Jason Shapiro, MD, FACEP
Professor, Department of Emergency Medicine
Program Co-director, MS in Biomedical Informatics, Graduate School of Biomedical Sciences
Icahn School of Medicine at Mount Sinai
Chair, ACEP Informatics Section

Indiana ACEP Officers and Board of Directors 2016/2017
Lindsay Weaver MD, FACEP
President

Gina Huhnke MD, FACEP
Vice President

Chris Ross MD, FACEP
Secretary-Treasurer

James Shoemaker MD, FACEP

Immediate Past President

E Nicholas Kestner III
Executive Director

Board Members:
Bart Brown MD FACEP
Chris Cannon MD FACEP
Emily Fitz MD
Geoff Hays MD
Dustin Holland MD
Tyler Johnson DO FACEP
Andrew McCanna MD FACEP
John Rice MD FACEP
Lauren Stanley MD FACEP
Jonathan Steinhofer MD FACEP
Matt Sutter MD FACEP

Ex Officio Members:
John Agee DO FACEP
Michael D Bishop MD FAC EP
Sara Brown MD FACEP
Chris Burke MD FACEP
Timothy Burrell MD FACEP
JT Finnell MD FACEP
Chris Hartman MD FACEP
Cherri Hobgood MD FACEP
John McGoff MD FACEP
Michael Olinger MD FACE
Chris Weaver MD FACEP

John T. Finnell, MD, MSc, FACEP
Dear Colleagues,
It is an honor and privilege to have been selected to be a candidate for your Board of Directors.
As you review the qualities of each of the exceptional candidates, I’d like for you to consider some of my core values
that will give you a sense of who am I am, and the type of Board member I will be, if elected.
Service. Service is the ability to put aside your needs for the greater good of the group. For physicians specializing in
Emergency Medicine - our schedules are 365/24/7. We work nights, weekends, and holidays. We work during major
sporting events (Super Bowl in Indy) that we’d rather be attending. I value the commitment I’ve made to our
specialty and I will work tirelessly for you to ensure your needs are being met in order to make the best decisions in
the interest of our specialty.
Health. Wellness matters. We must do things outside of our work lives to keep us whole. For me, I’m a runner. I
find the time I use running helps to clear my head and helps me to prepare for the challenges that lie in the days/weeks
ahead. I’m very fortunate that my family can join me on these activities so we can spend these precious hours
together.
Innovation. I like to explore new ways to do things and I think outside of the box. As a child, I would take things
apart to better understand how it worked. I have been fortunate at IU to have worked with other schools on campus
and have been awarded patents based upon our work together. I find that innovation comes not from one person, but
from a group of individuals who wish to make something unique and better. I promise to bring these talents to your
board to help make your job and our specialty better.
Informatics. I tire of doing things repeatedly over and over – reinventing the wheel each time. I want to be efficient
with my time and use tools that can allow me to be more productive. We need to use IT to work smarter, not harder.
I look forward to getting to know more of you. For those that do not yet know me – here are some words that others I
work with have used to describe the type of person I am.
“Calm, caring, creative, collaborative, driven, engaged, enthusiastic, experienced, fair, focused, knowledgeable,
honest, insightful, open minded, personable, relaxed, thoughtful.”
I ask for the honor and privilege to serve you, and for your vote for the ACEP Board of Directors.
Sincerely,
JT

2017 BOARD OF DIRECTORS CANDIDATE WRITTEN QUESTIONS
Alison Haddock, MD, FACEP
Question #1: How will your skills, background, knowledge, or unique abilities help you as a member of the Board to
address the major issues facing emergency medicine in the next three years?.
The biggest issues that emergency medicine will face in the coming years are policy and reimbursement issues. For the past
several years, emergency medicine has faced an increasingly hostile environment in many states due to the actions of insurers,
regulators and legislators. We must be prepared to defend our value as a specialty and our patients’ right to access emergency
care. We have been challenged on prudent layperson, out-of-network billing, and our commitment to providing universal
access to emergency care. My strongest skillset is in this policy world. On the national level, I have many years of experience
with the Federal Governmental Affairs Committee and am serving my second term on the NEMPAC Board. As of late, we
have seen our biggest challenges on the state level, and having spent the past several years serving as Chair of the State
Legislative and Regulatory Committee, I have been engaged with leaders from states around the country as they have fought to
defend their patients right to access emergency care. I have developed relationships with EDPMA leaders by serving on the
ACEP-EDPMA Joint Task Force. As we continue our legislative and regulatory work around the country, my knowledge and
experience can help us gather the data and choose the tactics that we need to protect patients and demonstrate the value of
emergency care.
Additionally, I have lived and worked in different states – from Michigan to Washington to California to Texas – and
practiced in different environments – from working single-coverage for a small democratic group to large community sites for
a big group to an academic urban county hospital. This breadth of experience helps me to understand the challenges that our
members face wherever they may work.
I would bring generational diversity to the board as a current member of the Young Physicians Section, which is a perspective
not currently represented on the ACEP Board. Earlier in our careers, emergency physicians often have different outlook and
emphasis, and I am excited to bring that fresh perspective to the Board.
I also have a solid breadth of experience with different aspects of the College. I have been involved in the activities of three
different Chapters and am currently serving on the Board of Directors of TCEP. Within the national organization, I not only
have policy experience, but I have served on the EMRA Board of Directors, have completed a term on the Steering
Committee, and have served several times on Council Reference Committees. My time on the Education Committee gave me
an inside look at our annual meeting, a large event which has a huge impact on our membership and our budget. My varied
experience within ACEP has developed my leadership skills, and I am now ready to be a focused, passionate, collaborative
board member in service of all aspects of our College.
Question #2: What strategies would you implement to address burnout and resiliency for emergency physicians?
The first step in addressing burnout is to improve our practice environment. With the combination of our regulatory and
reimbursement challenges and increasingly unmanageable EMRs, it is no wonder that our best emergency physicians are
feeling stressed. Our college needs to act as a constant advocate for the individual emergency physician. We need to ensure
that fair reimbursement from payers means fair reimbursement for individual physicians. We need more physician-friendly
EMRs that are tailored to our specialty. We need to pressure hospitals to take action to solve the boarding crises in many of our
busiest practice locations. In order to address burnout, our legislative and regulatory advocacy must be focused on these
critical issues.
In addition, ACEP should support the individual physician trying to build resiliency in their career. Physicians will have
different needs in different phases of their practice. ACEP must support everyone, including medical students worried about

matching in EM, residents struggling with long hours, young physicians uncertain about their first job, mid-career physicians
building their leadership, and late-career physicians starting to plan their career transition. Increasing attention on the issue of
resiliency will help individuals develop their own approach to preserve their joy for the practice of medicine. As an individual,
I ask my residents at the end of every shift to think of one thing from the shift that they can be grateful for – whether it is a
helpful consultant, a procedure they just learned, a patient who was particularly assisted by their care – so that they can end
their shift on a high note and build their appreciation for the good work they do every day. Evidence from the positive
psychology literature shows that cultivating gratitude is one of the best strategies for improving daily happiness and life
satisfaction. Events like ACEP’s Wellness Week and Wellness & Resiliency Summit allow members to share strategies and
build programs that can have a lasting impact on emergency physicians in all phases of their career. We must continue and
strengthen these efforts to create a brighter future for our specialty.
.
Question #3: How would you explain the value of membership to a young emergency physician to encourage their
continuing membership in ACEP? What programs or incentives would you recommend to retain members following
residency?
As a young physician myself, I am well connected with this crucial group of emergency physicians. Our best way to retain our
graduating residents is to explain how ACEP’s advocacy will improve their practice. Our organization is constantly taking
action to minimize the administrative burdens on emergency physicians by ensuring fair payment and protecting members
from unreasonable regulations such as those restricting the use of propofol in the ED and the requirement to check the state
PDMP for every opioid prescription. Membership in ACEP allows us to strengthen our collective voice as emergency
physicians.
We already decrease dues for members in their first three years of practice, and should consider providing even more generous
subsidies for our less seasoned members, particularly in the first year of practice. Freshly minted attendings face an incredible
burden of costs in their first year, including the costs of licensing, board certification, moving and often aggressive
requirements to pay off loans. In exchange for securing their ongoing contact information, we should consider making the cost
of membership nominal in the first year, including the cost of Chapter membership.
While working on these retention programs, we must remember that for a majority of our members, their only interaction with
the organization may be through ACEP.org. I have been a part of the current ACEP Website Redesign Workgroup and am
looking forward to seeing the improvements made through this process. After that phase has been completed, it will be an
ongoing effort to make sure that we reach all of our members with dynamic, up-to-date information about the latest actions
taken by the college and the opportunities to be more involved.
For those members with a desire to participate, we need them to know that involvement in ACEP may be a key to developing
career resiliency. Some young physicians already know this, as they have participated in the organization through EMRA. We
need to continue to strengthen that bridge to leadership and involvement while reaching out to others who are not yet deeply
engaged. For those new to our organization who can identify a special interest within our field, they will find improved career
satisfaction by building that interest and networking with like-minded colleagues through our Sections and Committees.
Chapter participation provides an additional opportunity to find a sense of community within the specialty, and build
relationships that will last young physicians for the rest of their careers. Several Chapters have implemented Leadership
Development programs, which specifically target young physicians to increase chapter involvement, and all Chapters have
opportunities for involvement in Chapter activities. An interested young physician can easily find a way to help plan an annual
meeting, become more involved in state legislative advocacy or participate in a Committee within their Chapter. Many new
advocates are pleased to discover that state-level advocacy is more accessible and has a greater impact on their practice than
any efforts in DC. These young physicians will have their resiliency strengthened by participating in a process that improves
their practice environment and increases their sense of influence over their practice, while building camraderie with fellow
emergency physicians in their state. Our College should work nationally to help strengthen Chapter leadership development
and advocacy programs to achieve multiple goals simultaneously – increasing member engagement, building a diverse
leadership pipeline, improving young physician retention, and strengthening our state-level advocacy efforts.
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Alison Haddock, MD, FACEP

8518 Hatton St; Houston, TX; 77025
Phone: (425) 246-6310
E-Mail: ajh2003@gmail.com
Current and Past Professional Position(s)
Current:
Assistant Professor of Emergency Medicine
Director of Health Policy: Advocacy
Department of Emergency Medicine at Baylor College of Medicine in Houston, TX
Former: Attending Emergency Physician at Tacoma Emergency Care Physicians (small democratic group in
Washington State) and Attending Emergency Physician with CEP America (primarily at Edmonds, WA site)
Education (include internships and residency information)
Residency: University of Michigan Emergency Medicine Residency, 2007-2011
Medical School: Cornell Medical College, MD, 2007
Undergraduate: Duke University, BS, 2003
Certifications
American Board of Emergency Medicine, Board Certified, 2012
Professional Societies
ACEP, TCEP, TMA, AMA, CORD, EMRA (Alumni Member)
National ACEP Activities – List your most significant accomplishments
Awards
Council Horizon Award, 2016
ACEP 9-1-1 Network Member of the Year, 2011
Board Service
NEMPAC Board of Trustees: 2 terms (2012-2015, 2015-2018)
EMRA Board of Directors: Legislative Advisor (2010-2012)
Committee / Section Involvement:
ACEP State Legislative & Regulatory Committee: Member 2012-present; Chair 2015-present
ACEP Federal Governmental Affairs Committee 2010-present
ACEP Education Committee, Educational Meetings Subcommittee: 2013-present
Member of the AAWEP, Palliative Medicine and Young Physicians Sections
Invited Speaking Experiences
Co-Star of ACEP Cigna parody video on Fair Coverage with over 150,000 views
Leadership and Advocacy Conference
“Out of Network / Balance Billing – Where Are We?”
March 2017
“State Strategies to Deal With Out of Network / Balance Billing”
May 2016
“Current Issues in Health Policy”
May 2013
Minnesota ACEP Annual Meeting “Emergency Care and the New Political Landscape” November 2016

Council Participation & Leadership
2010: resolution author (brought by EMRA delegation)
2011 - 2012: Alternate Councilor for EMRA delegation
2013: Alternate Councilor for Washington Chapter
2015 - present: Councilor for TX Chapter delegation
2013 & 2015: Served on Reference Committee B (policy issues)
2015-2017: Steering Committee
Co-Editor of EMRA Advocacy Handbook, 4th edition released at LAC 2016
ACEP Task Forces
ACEP Advisory Group: 2012-2014
Delivery System Reform Task Force: 2011-2012
Alternative Payment Models Task Force: 2015-present
ACEP-EDPMA Joint Task Force on Reimbursement: 2016-present
ACEP Chapter Activities – List your most significant accomplishments
Texas College of Emergency Physicians Board Member: 2016-present
TCEP Board Liaison to TCEP Government Relations Committee: 2016-present
TCEP Leadership and Advocacy Fellow: 2015-2016
TCEP Leadership and Advocacy Fellowship Co-Director: 2016-2017
Practice Profile
Total hours devoted to emergency medicine practice per year:

~2000

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 50 % Research 10 % Teaching
25 %

Total Hours/Year

Administration

15 %

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
I work for Baylor College of Medicine at Ben Taub Hospital, a busy safety-net county hospital and Level One
trauma center in Houston, TX. My primary responsibilities include direct patient care and bedside teaching, and I
also teach several pre-clinical medical student courses within the medical school.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

0

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
Alison Haddock, MD, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: Baylor College of Medicine
Address: 1 Baylor Plaza
Houston, TX 77030
Position Held: Assistant Professor of Emergency Medicine
Type of Organization: Medical School
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: Texas College of Emergency Physicians
Address: 2525 Wallingwood Dr., Bldg. 13-A
Austin, Texas 78746
Type of Organization: State Medical Specialty Society
Duration on the Board: 2016 - present
Organization: National Emergency Medicine Political Action Committee
Address: 4950 W Royal Lane
Irving, TX 75063
Type of Organization: Political Action Committee
Duration on the Board: 2012 – present
Organization: Emergency Medicine Residents Association
Address: 4950 W Royal Lane
Irving, TX 75063
Type of Organization: Medical Specialty Society
Duration on the Board: 2010 – 2012

Candidate Disclosure Statement
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I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe:
3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly
traded company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:
4. Describe any financial interests or positions of responsibility in entities providing goods or services in support
of the practice of emergency medicine (e.g., physician practice management company, billing company,
physician placement company, book publisher, medical supply company, malpractice insurance company),
other than owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:

5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or
that may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:
6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

Alison Haddock

Date

August 5th, 2017

Alison Haddock, MD, FACEP
Candidate for ACEP Board of Directors
Dear Councillors:
The Texas Chapter and the Young Physician Section of ACEP proudly and enthusiastically endorse
Alison Haddock, MD, FACEP as a candidate for the ACEP Board of Directors.
Alison has demonstrated a long-term commitment to local ACEP chapters, and been selected to
serve as a member of the ACEP Council from EMRA, Washington and Texas. She is currently
serving on the Texas Chapter Board of Directors.
Her accomplishments far exceed those of a typical young physician, and she is a rare candidate
who would qualify as a young physician for her entire first term if elected. This, in addition to her
dedication to patients, residents and advocacy, is why the Young Physician Section, the largest in
ACEP, is proud to stand behind Alison as a candidate.
Alison’s qualifications are considerable, and she has been active in ACEP since her earliest EM
training. She was elected as an EMRA Board Member in 2010. She has also been a member of
numerous EMRA and ACEP committees and task forces, including the State Legislative Committee,
serving as chair since 2015. She is likely the youngest chair ever of that committee, which has led
ACEP’s efforts to fight the Balanced Billing issues state by state. Alison has stepped up with time,
energy, and insight to support those efforts. She has also been a speaker on advocacy and
legislative affairs at both state and national meetings.
While still early in her career, Alison has dedicated extensive time and efforts toward the
American College of Emergency Physicians. She is ready to bring her boundless energy and
enthusiasm to the ACEP Board of Directors. Together, the Texas Chapter and the Young Physician
Section are honored to endorse her for this position.
Sincerely,

Heidi Knowles MD, FACEP
President, Texas Chapter of Emergency
Physicians

Sandra Williams DO, MPH, FACEP
Chair, Young Physician Section, American
College of Emergency Physicians

Alison Haddock, MD, FACEP
Dear Colleagues:
Thank you for your service to our specialty through Council activities, your involvement in your Chapter,
and likely in several Sections and Committees as well. Our Councillors are the engaged heart of our
college and I am honored to have been selected by the Council Nominating Committee as a candidate for
the ACEP Board of Directors.
I am well prepared to take on the biggest challenges emergency medicine will face in the coming years:
legislative and regulatory policy challenges. My policy expertise comes through my years of involvement
with EMRA, ACEP and NEMPAC. I am ready to stand up to the legislators, regulators and insurers who
seek to reduce our patients’ access to care. Over the past years, our specialty and our patients have been
threatened in many states over out-of-network billing and attempts to violate the prudent layperson
standard. I believe our future issues will continue to be largely state issues, and we must continue to build
our capabilities to support our chapters in these battles.
As we take on these challenges, we can’t forget the daily challenges of being an emergency physician.
We need to ensure that we support each other and develop our sense of community as we modernize our
college website and develop wellness initiatives. However, our wellness at work ultimately comes
through having an optimized practice environment, and we can and will create a better practice
environment through our legislative and regulatory efforts.
I am ready to bring my diversity of experience – in different states, in different practice types, in different
parts of the college – to the ACEP Board of Directors. I am also ready to bring a fresh perspective as a
Young Physician, as I would be a Young Physician for the entirety of my first term on the ACEP Board.
I would be honored to be your choice to serve on the ACEP Board of Directors.
Alison Haddock, MD, FACEP
Chair, ACEP State Legislative and Regulatory Committee
Nominee of Texas Chapter and Young Physicians Section
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RECOGNIZED LEADER

• Eager to serve
• Dedicated worker

2016 ACEP Council
Horizon Award winner
ACEP State Legislative
Committee Chair

TCEP Board of Directors

• Community and
academic experience

EMRA Advocacy Handbook Co-Editor

• Background in policy
and reimbursement

NEMPAC Board of Trustees

• Ready to advocate!

EMRA Board of Directors Alum
Past ACEP 9-1-1 Network
Member of the Year
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National Board Service

EMRA Board of Directors, Legislative Advisor: 2010-2012
NEMPAC Board of Trustees: 2012-2015, 2015-2018

National Committees

ACEP State Legislative Committee: current chair, member 2012-present
ACEP Federal Governmental Affairs Committee: 2010-present
ACEP Education Committee, Educational Meetings Subcommittee: 2013-present
EMRA Health Policy Committee: 2008-2012

ACEP Council

Alternate Councillor for EMRA (2011, 2012), WA State Chapter (2013)
Councillor for TX State Chapter (2015, 2016)
ACEP Council Reference Committee: 2013 and 2015 (Committee B on policy issues)
ACEP Council Steering Committee: 2015-2017

National Task Forces

ACEP Alternative Payment Models Task Force: 2015-present
ACEP-EDPMA Joint Task Force on Reimbursement Issues, OON/Balance Billing: 2016-present
ACEP Advisory Group: 2012-2014
ACEP Delivery System Reform Task Force: 2011-2012

National ACEP Sections

Member of the AAWEP, Palliative Medicine and Young Physicians Sections

Chapter Committees and Leadership

Texas Chapter Board of Directors: 2016-present
Co-Director, TCEP Leadership and Advocacy Fellowship Program: 2016-present
Texas Chapter Government Relations Committee and Education Committee: 2015-present
Washington Chapter Legislative Affairs Committee: 2011-2014

TMA/AMA Leadership

Alternate Delegate, Texas Medical Association to AMA House of Delegates: 2017
Delegate, Texas Medical Association to YPS Assembly: 2017
Texas Medical Association Leadership College: 2015-2016
Texas Medical Association Council on Health Promotion: 2016-present
Harris County Medical Society Quality Committee: 2016
Harris County Medical Society Board on Medical Legislation: 2017-present
Delegation Member, Harris County Medical Society to TMA Council: 2016-present

PASSION FOR THE SPECIALTY

2017 BOARD OF DIRECTORS CANDIDATE WRITTEN QUESTIONS
Jon Mark Hirshon, MD, FACEP
Question #1: How will your skills, background, knowledge, or unique abilities help you as a member of the Board to
address the major issues facing emergency medicine in the next three years?
Board service isn’t a hobby; it is a serious commitment of thought, energy, time and passion. ACEP’s mission is to promote
the highest quality of emergency care. We are the leading advocate for emergency physicians, our patients and the public. As a
Member of the ACEP Board of Directors for the past 3 years, I have been and remain passionately dedicated to improving
access to high quality emergency care in the United States and globally for you, our colleagues and our patients.
For over 25 years, I have been a clinician, an educator and a physician leader. Whether treating a patient with a STEMI,
teaching wide-eyed interns the finer points of a lung exam, or speaking to unseen thousands through the television, I tirelessly
advocate for our specialty. The key traits of an outstanding emergency physician- the abilities to work together as a team
leader, communicate clearly and effectively, and to make thoughtful decisions based upon the available data- are all necessary
aspects to being a valuable member of ACEP’s Board.
As a physician board certified in both Emergency Medicine and Preventive Medicine, as well as having a Doctorate in
Epidemiology, I bring an exceptionally strong background in understanding data and the impact of data driven policy on
populations. My background, rich in data analysis and interpretation, is an incredibly important asset to the Board, as it will
assure that we can have strong, effective public policy based upon high quality science.
In our current environment of health policy uncertainty, my passion shines through, whether at the bedside, in the board room
or in front of policy makers and the public. I will continue to thoughtfully, passionately and untiringly advocate for you, and
our profession as I continue to advocate for my patients to address the many challenges we face.
Question #2: What strategies would you implement to address burnout and resiliency for emergency physicians?
Being an emergency physician remains an exciting, thought-provoking, stimulating and incredibly soul satisfying profession.
Whether delivering a baby or helping a family as their loved one passes away, we are blessed to be at the bedsides of our
patients, often in the time of their greatest need. However, it is also an incredibly stressful profession- one in which we are
constantly being challenged from multiple directions. Whether it is a new, potentially inadequate electronic medical record
(EMR), our biorhythmically challenging schedules, or the demands of an administrator (with Press-Ganey scores in hand), we
are constantly bombarded with requests, demands and ever-increasing burdens. According to one recent survey of physicians,
the specialty with the greatest degree of burnout is emergency medicine.
We need to address burnout and help create resiliency for emergency physicians; this is true both for newly minted doctors just
starting or old gray hairs still working clinically and administratively. Burnout includes the feeling of physical and emotional
exhaustion, a sense of depersonalization, and a reduced sense of personal accomplishment. It is critically important that we
take care of ourselves, just like we take care of our patients. First, are we listening, and I mean truly and actively listening, to
our bodies, our families and our friends? Do we take time out to smell the roses and not just smell the coffee?
On an individual level, do you take time out during a busy clinical shift to briefly decompress? I’ve started having my
residents take a 5-minute break, a true break away from clinical chores, a couple of times a shift. It is not much, but it is a start
and it allows for a moment of reflection or relaxation. I wish I could get them to take a little more time, but some strongly
resist because of the concern that they will miss something important while they are gone. Additionally, after a stressful event
such as a prolonged code or an unexpected death, I try to have a short debrief with the whole team. We need time to discuss
the events and to learn from them, both intellectually and emotionally. These little steps are important because they
acknowledge our humanity while trying to create new, more healthy habits.
On a larger level, when was the last time you took a vacation- I mean a real vacation when you unplugged? My family and I
went to Ireland this summer for 8 days- it was awesome! Enjoy your family and friends while you can; take a moment or two

to spend some quality time together. At your hospital or in your group is there a wellness committee or a wellness champion?
Are there wellness indicators that you discuss, like many groups discuss quality and clinical indicators?
On a macro level, we must address the ever-increasing burden placed on us. This burden is not more and more patients, but
rather ever more complex EMRs, increased expectations to reduce readmissions, additional responsibilities and constant
demands to quickly adapt to our ever-changing clinical and health policy environment. We must strongly and passionately
advocate for policies and procedures that recognize our humanity and work to decrease clerical and regulatory burden,
allowing us more time for our patients and for ourselves.
Question #3: How would you explain the value of membership to a young emergency physician to encourage their
continuing membership in ACEP? What programs or incentives would you recommend to retain members following
residency?
There are a multitude of benefits to being an ACEP member, but what many members find as the most valuable aspect is the
worldwide network of emergency physicians. For me, ACEP is my professional family- an incredible and wonderful group of
colleagues and friends who I see annually at our Scientific Assembly and at our Leadership and Advocacy Conference. After
the trials and tribulations of a busy professional life with the constant pressures of clinical, administrative and educational
demands, I come to Scientific Assembly and to Leadership and Advocacy Conference to recharge my batteries. It is great to
see many friends and colleagues who I have grown to know over the years.
Of course, there are many other programs and benefits for members. These include ACEP-sponsored meetings and educational
products, such as the ACEP Teaching Fellowship, practice resources such as clinical policies and reimbursement frequently
asked questions, and the most respected and influential journal in emergency medicine- Annals of Emergency Medicine. For
young emergency physicians, there are great opportunities for job searches; additionally, ACEP can serve as a personal
concierge for many emergency medicine practice needs. There is the Emergency Medicine Residents’ Association (EMRA),
which is an independent resident organization who works closely together with ACEP. The benefits of EMRA are numerous,
including EMRA’s antibiotic guide and discounts to many great educational programs.
A key to a successful, long-term career in medicine is finding your niche populated with like-minded individuals. Interested in
International Emergency Medicine, Critical Care Medicine or Emergency Medicine Informatics? ACEP has sections in each of
these fields and dozens of other focus areas; in these sections you will meet leaders, many who helped develop these
subspecialties. Do you have a passion for health policy, reimbursement or ethics? ACEP has committees on each of these and
many other areas; your volunteer commitment, experience and expertise would be whole-heartedly welcomed.
ACEP is dedicated to diversity and inclusion. We can always do a better job of embracing our talented and diverse
membership. We need to work together to consciously build a professional culture that both understands and values
differences. Engaging our diverse membership is something the Board of Directors cares about passionately; we are working
hard to identify and address obstacles to advancement for members within the profession of emergency medicine. ACEP
provides an environment of mutual respect and support for colleagues who want to collaborate and grow.
In the end, to engage our members young and old, ACEP needs to be personal and meaningful for each of us. What works for
one member or potential member may not work for another. As ACEP leaders and members, it is important that we continually
listen to each other, find ways to work together and look for solutions that engage and support each other. ACEP is a vibrant,
dynamic, committed organization made up of hard-working, dedicated and caring members and staff. For emergency
physicians, it is an awesome professional organization and family.

CANDIDATE DATA SHEET
Contact Information

Jon Mark Hirshon, MD, PhD, MPH, FACEP

Department of Emergency Medicine
University of Maryland School of Medicine
110 S. Paca Street, 6th Floor, Suite 200
Baltimore, Maryland 21201
Phone: 410-328-8025
Cell: 410-271-4825
E-Mail: jhirshon@acep.org
Current and Past Professional Position(s)
My current position is as Professor, Department of Emergency Medicine and Department of Epidemiology and
Public Health, University of Maryland, School of Medicine. I am also Senior Vice-Chair of the University of
Maryland, Baltimore Institutional Review Board. Prior positions include assistant professor at University of
Maryland School of Medicine and Johns Hopkins School of Medicine, as well as prior clinical employment in
several emergency departments in Baltimore, Maryland.
Education (include internships and residency information)
1984
1990
1990–1993
1994–1995
1994
2011

Bachelor of Arts, Biology and French Literature, University of California, Santa Cruz
Doctor of Medicine, University of Southern California, School of Medicine
Emergency Medicine Residency, Johns Hopkins Hospital, Johns Hopkins University
Preventive Medicine Residency, Johns Hopkins Bloomberg School of Public Health,
Master in Public Health, Johns Hopkins Bloomberg School of Public Health, Special
Emphasis on International Health
Doctor of Philosophy in Epidemiology, Department of Epidemiology and Public Health,
University of Maryland School of Medicine

Certifications
1991–current
1994, 2004, 2014
1997–current
1998–current
2002, 2012
2002–current

Diplomate, National Board of Medical Examiners
Diplomate, American Board of Emergency Medicine
Fellow, American College of Emergency Physicians
Fellow, American Academy of Emergency Medicine
Diplomate, American Board of Preventive Medicine
Fellow, American College of Preventive Medicine

Professional Societies
1990–current
1998–current
1997–current
2002–current
1994–current
1993-current
2011-current
2016-current

Alpha Omega Alpha Medical Honor Society
American Academy of Emergency Medicine (fellow)
American College of Emergency Physicians (fellow)
American College of Preventive Medicine (fellow)
Delta Omega Public Health Honor Society
Society for Academic Emergency Medicine
African Federation of Emergency Medicine
American Medical Association

National ACEP Activities – List your most significant accomplishments
1996-2006
2001–2010
2002–2003
2003
2004–2008
2004–2008
2006–2008
2006–2007
2006–current
2006–2009
2008–2009
2011-current
2011-2013
March 16th, 2014
2014-current

Member, then Chair, Public Health Committee
Liaison, American College of Emergency Physicians to the American Public Health
Association
Terrorism Response Task Force
Representative, American College of Emergency Physicians to the Institute of Medicine’s
Meeting on Committee on Smallpox Vaccination Program Implementation
Tellers, Credentials and Elections Committee
Scientific Review Committee
Council Steering Committee
Finance Committee
International Ambassador to Egypt (starting 2006) and Sudan (starting 2016)
National Report Card Task Force, Chair, Data Subcommittee
Liaison, American College of Emergency Physicians to the Healthy People Consortium
Member, International Ambassador Program Committee
Chair, National Report Card Task Force
Testified before the Subcommittee on Oversight and Investigations of the House of
Representatives’ Energy and Commerce Committee concerning access to emergency care
related to mental health and the shortage of psychiatric services.
National Board of Directors, multiple tasks and roles, including:
Liaison/member to the following committees and task forces: Clinical Policies
Committee, Coding & Nomenclature Committee, ED Health Information Technology
Safety Task Force, Epidemic Expert Panel, Finance Committee, Freestanding Emergency
Centers Task Force, National/Chapter Relations Committee, Nominations Committee,
Reimbursement Committee, ACEP/SAEM Research Work Group, State
Legislative/Regulatory Committee
Liaison to the following sections: Air Medical Transport, Emergency Medicine
Informatics, Emergency Medicine Practice Management and Health Policy, Wilderness
Medicine
Chair, Emergency Department Sickle Cell Care Collaborative (EDSC3), a private/public
partnership, which provides a national forum dedicated to the improvement of the
emergency care of patients with SCD in the United States.

ACEP Chapter Activities – List your most significant accomplishments
2000–2001
2000–current
2001–2002
2001–2014
2001–current
2002–2004
2004–2007
2007
2007–2009
2015

Board of Directors
Education Committee
Treasurer
Representative or Alternate Representative from Maryland ACEP to the National ACEP
Governing Council
Public Policy Committee
Vice-President
President
Award in Appreciation for Outstanding Leadership, Dedication and Support of
Emergency Medicine as President, Maryland Chapter, ACEP
Immediate Past President
Physician of the Year, 2015. Maryland Chapter, ACEP

Practice Profile
Total hours devoted to emergency medicine practice per year:

2000

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 40 % Research 15 % Teaching
20 %
Other:

Total Hours/Year

Administration

25 %
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
My primary clinical work is in a busy, academic emergency department with an approximate annual volume of
65,000. I work closely with residents, students and advance practice providers. In addition to the inner-city
population that we serve, we are a tertiary referral center that receives many referrals from around the state.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

0

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
Jon Mark Hirshon, MD, PhD, MPH, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: University of Maryland School of Medicine
Address: 110 S. Paca Street, 6th Floor, Suite 200

Position Held: Professor, Senior Vice-Chair of the Institutional Review Board
Type of Organization: University
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: Maryland Chapter, ACEP
Address: 1211 Cathedral Street
Baltimore, Maryland 21201
Type of Organization: Professional Society
Duration on the Board: 2000-2009
I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe:
3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly
traded company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:
4. Describe any financial interests or positions of responsibility in entities providing goods or services in support
of the practice of emergency medicine (e.g., physician practice management company, billing company,
physician placement company, book publisher, medical supply company, malpractice insurance company),
other than owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:
I am a consultant and advisory board member to Pfizer, Inc. concerning the medical care and treatment of patients
with sickle cell disease.

Candidate Disclosure Statement
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5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or
that may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:
6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

Jon Mark Hirshon

Date

August 5, 2017

August 30, 2017

Dear Colleagues,
On behalf of Maryland ACEP, it is with pride that we enthusiastically support Dr. Jon
Mark Hirshon’s candidacy for re-election to the ACEP’s Board of Directors. Our Chapter
wholeheartedly endorses his candidacy because we know that his continued presence on
the Board will immeasurably benefit our college for years to come. He is uniquely
qualified because he is a dedicated and respected practicing clinician, an enthusiastic
leader, a keen organizer, a master of the data concerning the emergency care environment.
He is a man with the wisdom, knowledge and vision to help improve access to high quality
emergency care in the U.S. and globally. He is the type of leader we need to continue
moving ACEP forward.
It is important to list some of his accomplishments to demonstrate Dr. Hirshon’s solid and
deep experiences in emergency medicine. For many years, he has been an integral and vital
member of Maryland ACEP. He is a Past President of Maryland ACEP, having completed
the executive offices of Secretary, Vice President and President. His passion for our
patients, our colleagues and our organization is evidenced by his dedication to ACEP’s
legislative efforts, both within Maryland and nationally. He was a national ACEP
Councillor or Alternate Councillor for approximately 15 years prior to his election to the
Board of Directors. Additional roles included service on ACEP’s Steering Committee and
Task Force Chair for the 2014 ACEP Report Card. This second position not only
demonstrated his keen intellect and knowledge of the multitude of forces impacting
emergency care today, but also highlighted his skill and ability to promote ACEP to
television, radio and print media.
.
Dr. Jon Mark Hirshon is a well-respected national and international leader in public health
and emergency medicine. He is the Senior Vice Chair of the University of Maryland’s
Institutional Review Board and is a former director of the Charles McC. Mathias, Jr.
National Study Center for Trauma and EMS. He has been the principal investigator on
over $8 million in federal research and training grants. He has taught emergency
physicians, residents and medical students domestically and in the Middle East. Dr.
Hirshon serves as a role model and mentor by practicing high quality clinical emergency
medicine while broadening the frontiers of scientific knowledge through collaborative
research efforts.

His vision, leadership and contributions of time as a volunteer while working to enhance
the profession of emergency medicine, improve patient care and his extraordinary efforts
toward optimal emergency medicine practices are inspiring. His career has been dedicated
to delivery of the very finest quality of emergency care which has included not only his
personal commitment to emergency medicine, but a greater calling to the education of
others and himself, advocacy for patients, and support of organizations and causes beyond
himself, all of which have benefited by his national and international efforts to further
emergency medicine.
Maryland ACEP was also honored to select Dr. Hirshon as the “Physician of the Year
2015.” His career constantly and consistently demonstrates his passion for emergency
medicine, his belief in life long education, his commitment to public health and, most
importantly, his dedication to the delivery of the highest possible quality of emergency
care to those in need.
Clearly, Dr. Hirshon has worked tirelessly to improve access to emergency care and to
promote emergency medicine, both in the U.S. and globally. He is a superb candidate and
Maryland ACEP is honored to passionately support his candidacy for re-election to the
ACEP Board of Directors and urge you to vote for him.
Respectfully,

Drew White, MD, FACEP
Maryland ACEP President

Jon Mark Hirshon, MD, PhD, MPH, FACEP
Dear Friends, Colleagues, and Councillors:
Every day that you work in the emergency department, you make many decisions- often lifesaving. It can be
challenging, exhilarating, exhausting. Earlier this week, I was working and running the department while my
colleague spent several hours fully focused on trying to resuscitate a patient hemorrhaging from an aortic
dissection. It was clear that ultimately lifesaving intervention required operative care, but we couldn’t get an OR in
time. A death of a person, especially one who comes in talking, can be emotionally traumatic- especially for the
family but also for the provider. While I was not the primary provider, what really vexed me was when the surgical
PA started criticizing my colleague for delay in care, when it was clear that it was their service that needed to
mobilize the operative resources. Criticizing a fellow health care provider in the middle of the clinical department is
incredibly disrespectful and requires a strong and professional response.
Yet, it is not just in the clinical department that we as emergency physicians and our patients are being challenged.
On a societal level, patients’ ability to access and pay for care is under siege! Increasing co-pays and deductibles,
decreased insurance coverage, and inadequate physician networks are three ways that insurance companies are
shifting costs to patients. At the same time, insurance companies are creating other policies to limit payments to
providers, such as retrospective denial of care. We fought this battle a decade ago- it is called “the prudent
layperson” standard! Yet, it is under attack again. When I had lunch with Senator Ben Cardin earlier this summer,
the key proponent of prudent layperson on the federal level, he was astounded to find that this challenge to
accessing emergency care was reoccurring.
Ultimately, whether it is in the emergency department, in the board room, on television, or in front of policy
makers, we must persistently, passionately and effectively advocate for our patients, for our colleagues and for high
quality emergency care.
For the past three years as a member of the Board of Directors, I have worked with thoughtful and caring
colleagues on projects large and small to support emergency care. Through the many committees, task forces,
meetings with federal agencies and legislators, and my international ambassador work, I have represented ACEP
and our profession with integrity and passion. Serving on the ACEP Board of Directors has allowed me to more
powerfully advocate for you and our patients.
It has been both an honor and a privilege to serve you as a member of the ACEP Board of Directors and to
passionately advocate for assuring access to high quality acute care. You have an important decision to make
during the upcoming election for the ACEP Board of Directors. We have come a long way in the almost 50 years
since ACEP was created, but we still have a long way to go. My track record is proven, as is my passion, dedication
and integrity.
I respectfully ask for your vote to allow me to continue to serve you for another three years.
Sincerely,

Jon Mark Hirshon, MD, PhD, MPH
Cell: 410-271-4825
Email: jhirshon@acep.org

JON MARK HIRSHON,
MD, PHD, MPH, FACEP

Board of Directors Candidate for Re-election
SELECTED LIST OF ACEP SERVICE












ACEP Board of Directors, 2014-2017
Past President of Maryland ACEP
Chair, National Report Card Task Force 2014
Past Chair of ACEP’s Public Health Committee
Board Liaison to multiple National Committees and Sections, including:
 Emergency Medicine Informatics
 Clinical Policies
 State Legislative
 Reimbursement
 National/Chapter Relations
Testified before Congress on the national crisis related to psychiatric boarding
Member of multiple ACEP Task Forces, including:
 Epidemic Expert Panel
 Freestanding Emergency Center Accreditation TF
 ED Health Information Systems Safety TF
ACEP International Ambassador to Egypt and Sudan

Personal Statement: ACEP’s mission is to promote the highest quality of emergency care and
be the leading advocate for emergency physicians, our patients, and the public. It has been my
honor and privilege to serve as your representative and voice on the ACEP Board of Directors
for the past three years, to strive to achieve our mission, and for the vision of access to
emergency care for our patients in need regardless of time of day, ability to pay, disease status
or social circumstances. Over the past 25 years, I have been passionately dedicated to improving
access to the highest quality emergency care. Whether at the bedside, in the board room,
meeting with my Senator or standing in front of policy makers and the public, I continue to
passionately, thoughtfully and tirelessly advocate for you, our profession, and our patients.
Healthcare is rapidly changing in these times of economic and political turbulence. Specific
challenges facing us and our patients include the shifting of the cost of medical care from
insurance companies to patients and providers through increased co-pays, deductibles,
inadequate physician networks and limited medical coverage. Our patients’ ability to access and
pay for care is under siege! From a provider perspective, we are under increasing pressure to
find less costly means than hospital admissions to care for out patients. While this sounds great,
there is a critical need for the right outpatient resources and the care coordination required for
appropriate, safe and effective care.
As a member of the Board of Directors for the past three years, I and my colleagues have
tirelessly fought for you and our patients in order to assure support for high quality emergency
care.

I ask for your vote for re-election in order to continue to serve as your advocate.
Background: J on Mar k Hir shon, MD, MPH, PhD, FACEP
 Professor, Department of Emergency Medicine and the Department of
Epidemiology and Public Health at the University of Maryland School of Medicine.
 Mentor and Teacher, both domestically and internationally
 Senior Vice-Chairman, Institutional Review Board, U. of Maryland, Baltimore
 Federally funded researcher and teacher with specific interest in improving access
to acute care and in developing emergency departments as sites for surveillance and
hypothesis driven research in public health and emergency department operations
 Prolific Author of over 100 articles and chapters on emergency care topics,
including placing emergency care on the global health agenda.
 Honored by his peers and the American College of Emergency Physicians as a
“Hero of Emergency Medicine”.
CONTACT INFORMATION:
Department of Emergency Medicine
University of Maryland School of Medicine
110 South Paca Street, 6th Floor, Suite 200
Baltimore, Maryland 21201
Cell: 410-271-4825
Email: jhirshon@umaryland.edu

2017 BOARD OF DIRECTORS CANDIDATE WRITTEN QUESTIONS
Aisha Liferidge MD, MPH, FACEP
Question #1: How will your skills, background, knowledge, or unique abilities help you as a member of the Board to
address the major issues facing emergency medicine in the next three years?.
Driven by purpose and passion, I have a proven track record of leadership which results in organizational growth and the
advancement of landmark issues. While EMRA President, its budget hit the $1 million mark which was unprecedented at the
time. As President of the District of Columbia Chapter of Emergency Physicians, I led revitalization efforts which resulted in
doubled revenue and a 50% increase in membership. As Chair of the ACEP Associate Membership Task Force, significant
progress was made on the delicate topic of membership for non-board certified providers. Currently, I serve as the Chair of the
trailblazing Diversity and Inclusion Task Force which sets ACEP apart as a courageous champion of this important initiative.
Additionally, I’ve served on ACEP’s Public Health and Injury Prevention, CEDR, and Steering Committees.
The challenges that we face are far more complex than our founders could have ever imagined. Crucial issues such as the
devaluation of emergency care as an essential service, the devastating opioid crisis, and the daunting challenge of sustainable
healthcare financing beg our immediate attention and creativity. The approach must be strategic and skilled through effective
health policy. As a senior leader in health policy at George Washington University in Washington, DC, I have been uniquely
prepared to do just this. I understand how the federal government, agencies, private entities and think tanks operate, and how
they are most effectively influenced. I also understand the implementation of change through policy. Having forged beneficial
relations with key stakeholders, my skillset additionally includes the ability to effectively employ health policy strategy that
utilizes a myriad of collaborative approaches.
As ACEP charts crucial territory, now is the time to promote experienced leadership that is purposeful, passionate, and policyminded, to ensure that our voice is not only heard, but also respected and heeded.

Question #2: What strategies would you implement to address burnout and resiliency for emergency physicians?
At nearly 60%, emergency physicians have the highest rate of burnout of any specialty. Burnout is a symptom of a systemic
illness which is best combatted with a systemic treatment plan. Studies have shown that most emergency physicians feel that
burnout is primarily related to feeling burdened by having to perform excessive logistical and technical tasks during clinical
shifts and due to challenging patient encounters.
One high-yield solution to overly stressful clinical practice is the development of an emergency physician-inspired electronic
medical record (EMR) system which replaces the typical, often technically inefficient EMR systems which require the use of
multiple clicks and has convoluted steps. An emphasis should be placed on creating EMR’s with automated processes tailored
to specific patient, chief complaint, and final diagnosis types. Further, capacity for improved interoperability of electronic
health records must be realized. As a key stakeholder on the issue of EMR/EHR optimization, the College should
collaboratively lead this charge, particularly given the integral role that ACEP’s new Clinical Emergency Data Registry
(CEDR) will play in the future of our nation’s emergency health records as related to quality measures, data collection, and
billing.
In order to combat the ill effects of challenging patient encounters, one approach is to address the mental health crisis in a
meaningful way. The problem of prolonged boarding of psychiatric patients in the emergency department (ED) should be
branded as a significant patient and provider safety concern, as evidenced by the numerous data on related injury, anxiety, and
disruption in the ED. This effort will require that ACEP join our psychiatry colleagues to align incentives, and then target

private psychiatric facilities and related insurance companies through advocacy efforts which determine commonality amongst
stakeholders and insist on improved ethical accountability.
Additionally, wellness initiatives that equip individuals with the tools needed to avoid and manage burnout have been found to
be effective. For example, I teach a professional development course that provides medical students with the skills needed to
become reflective and introspective physicians who enjoy healthy, long careers. Reflection is a metacognitive process that
creates improved understanding of both the self and the situation, such that future actions might be better informed by this
understanding (Sandars). Effective reflection improves the process of patient care and provides for therapeutic enlightenment.
In an effort to create a workforce that is equipped to successfully weather the inherent emotionally charged complexities of the
practice of emergency medicine, teaching the art of reflection as a standard part of medical and resident education would
effectively re-define wellness as a requirement, lending to less burnout. Using concepts from medical education curriculum, I
could share my experiences in this area to help the Wellness Committee and other vested ACEP groups promote a Collegewide “War on Burnout” initiative.
Question #3: How would you explain the value of membership to a young emergency physician to encourage their
continuing membership in ACEP? What programs or incentives would you recommend to retain members following
residency?
Within the context of member organizations, value is a bi-directional process wherein the organization must successfully
communicate how much they value the member, and in turn, the member must find value in the organization. As the
responsible party providing a service, however, the primary onus is on the organization to ensure that the member feels valued.
Value naturally evolves once the member has a sense of belonging, perceives that they are receiving genuine benefit, and feels
connected through shared priorities.
It is important that members have a sense of true belonging on a level that surpasses the technical formality of renewing one’s
membership online each year. In order to belong, one must first understand their role within the organization and how they fit
into its culture and mission. Thus, organizations whose members feel as though they belong, not only implement initiatives
which boost their membership rolls, but also commit to activities which promote inclusivity and acceptance.
Membership without perceived benefit lacks value. ACEP must continue to provide its members with highly visible, state-ofthe-art products that enhance clinical practice, provide advocacy support, promote wellness, and provide means for emotional
connection. Additionally, less tangible benefits such as networking, mentorship, and social opportunities should be
emphasized and branded as an exclusive member advantage.
Finally, membership is valued when one feels that there is commonality with the organization and other members due to
shared commitment to the realization of the same priorities. There is something very special about being with thousands of
people who you don’t personally know, but with whom you speak the same emergency department (ED)-specific clinical
language, have shared the same classic ED experiences, understand the needs of the same ED patient populations, and seek the
same lifestyle fulfillment and happiness. Once that connection is consciously realized, a degree of trust, accountability, and
fellow benevolence develops, which results in an understanding of the value of that relationship; it’s called community.
Thus, when explaining to a young physician why they should value ACEP membership, I would share with them my personal
journey within the College; I feel a true sense of belonging, I perceive that I’m receiving genuine benefit, and I feel connected
through commonality. I would explain how, even as a young resident physician who became EMRA’s first African American
President, rather than feeling marginalized, I felt like I belonged because my contribution was recognized and valued. I would
explain how the benefit of mentorship from ACEP’s inspiring leaders changed the trajectory of my career in positive ways that
I never imagined. I would tell them how I always feel safe and at home when attending ACEP functions, because relationships
based on respect and shared priorities have grown over the years, providing me with tremendous value. Finally, I would
remind the young physician of the fact that they, too, can experience the same value that I have, and I would offer to mentor
them along the way.
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Contact Information

Aisha Liferidge MD, MPH, FACEP

3001 26th Street, NE
Washington, DC 20018
Phone: 443-801-8459
E-Mail: aisha.t.liferidge@gmail.com
Current and Past Professional Position(s)
2012-present

Assistant Professor, Department of Emergency Medicine
Director, Emergency Medicine Health Policy Fellowship
George Washington University School of Medicine

2013-present

Assistant Professor, Department of Health Policy
Milken Institute of Public Health, George Washington University

2007-2011

Assistant Professor, Department of Emergency Medicine
University of Maryland School of Medicine

Education (include internships and residency information)
1999

Duke University
Durham, North Carolina
Bachelor of Science (BS) in Biology, Chemistry and Spanish Minor

2003

University of North Carolina School of Medicine
Chapel Hill, North Carolina
Doctor of Medicine (MD)

2011

Columbia University Mailman School of Public Health
New York, New York
Executive Master of Public Health (MPH), Health Policy and Management Focus

2003-2006

University of Maryland Medical System, Department of Emergency Medicine
Emergency Medicine Residency Program

Certifications
2008
2006
2011

Board Certified (ABEM) in Emergency Medicine
Maryland, medical license
Washington, DC, medical license (active)

Professional Societies
2001 - 2006
2003 - 2011
2002 – present
2003 – present
2008 – present
2012 – present

Society for Academic Emergency Medicine (SAEM)
Maryland American College of Emergency Physicians (MD ACEP)
American College of Emergency Physicians (ACEP)
Emergency Medicine Residents’ Association (EMRA)
American Medical Association (AMA)
District of Columbia College of Emergency Medicine

National ACEP Activities – List your most significant accomplishments
2004-2006
2005-present
2005-present

2006
2007-present
2008-2009
2008
2009
2016-present
2017-present

Emergency Medicine Practice Management and Health Policy Section member
911 Legislative Network member
Public Health and Injury Prevention Committee member
--Disparities in Health Care Subcommittee, chair (2009-2012)
--Healthy People 2020 Subcommittee, member (2009-2011)
-- Sobering Centers Subcommittee, chair (2012-2014)
EMRA/ACEP Mini-Health Policy Mini-fellowship, ACEP Office in Washington, DC
Young Physicians Section, member
Associate Membership Task Force, appointed Chair
Hero in Emergency Medicine Award
ACEP Council Teamwork Award
Diversity and Inclusion Task Force, appointed Chair
Diversity in Leadership Task Force, appointed member

ACEP Chapter Activities – List your most significant accomplishments
District of Columbia Chapter of the College of Emergency Medicine
2013-2015
Board of Directors member, President and Councilor
As President, led Chapter revitalization efforts; revenue doubled and membership increased by 50% during term.
2015-2016
Board of Directors member, Immediate Past President and Councilor
2016-present Board of Directors member and Councilor
Maryland American College of Emergency Physicians (ACEP)
2005-2006
Public Relations Committee member
2005-2012
Public Policy Committee member
2007-2012
Board of Directors member
Practice Profile
Total hours devoted to emergency medicine practice per year:

900

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 50 % Research
10 % Teaching
30 %

Total Hours/Year

Administration

Other:

10 %
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
University hospital in urban city; employed by multi-specialty contract group.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony. N/A
Defense Expert

Cases

Plaintiff Expert

Cases

CANDIDATE DISCLOSURE STATEMENT
Aisha Liferidge MD, MPH, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Medical Faculty Associates / George Washington University Department of
Employer: Emergency Medicine
Address: 2150 Pennsylvania Avenue, NW
Washington, DC 20037
Position Held: Attending physician
Type of Organization: University Hospital
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: Emergency Medicine Residents’ Association
Address: 4950 West Royal Lane
Irving, TX 75063
Type of Organization:

Non-profit resident specialty association

Duration on the Board: October 2006 to October 2009
Organization:

Maryland College of Emergency Physicians

Address: 1211 Cathedral Street
Baltimore, MD 21201
Type of Organization:
Duration on the Board:

Non-profit state chapter specialty organization
2007 to 2012

Organization: District of Columbia Chapter, American College of Emergency Physicians
Address: 4950 West Royal Lane
Irving, TX 75063
Type of Organization: Non-profit state chapter specialty organization
Duration on the Board: 2013 to present
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I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe:

3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly traded
company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:

4. Describe any financial interests or positions of responsibility in entities providing goods or services in support of
the practice of emergency medicine (e.g., physician practice management company, billing company, physician
placement company, book publisher, medical supply company, malpractice insurance company), other than
owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:

5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or that
may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:
6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:
I certify that the above is true and accurate to the best of my knowledge:

Aisha Liferidge

Date

08/05/2017

DC ACEP CHAPTER
c/o National ACEP
4950 W. Royal Lane
Irving, Texas 75063-2524
972-550-0911
855-261-4285
972-767-0056 (FAX)
www.dcacep.org
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Dear Dr. Cusick,

James Cusick, MD, FACEP
Chair
Nominating Committee
P.O. Box 619911
Dallas, TX 75261-9911

As President of the District of Columbia Chapter it is my pleasure to write to you on behalf of our
three hundred and twenty-six emergency medicine physician members, to proudly endorse Aisha
T. Liferidge, MD, MPH, FACEP for election to the ACEP Board of Directors.
During her presidential leadership with the District of Columbia Chapter from 2013 to 2016, the
Chapter’s activity soared and its revenue more than doubled. Dr. Liferidge continues to be an active
member of the Board of the District of Columbia Chapter. She serves as a voting ACEP Councilor
and is a member of the chapters Public Health and Injury Prevention Committee.
Since 2004, Dr. Liferidge has been a member of multiple sections and committees such as the EM
Practice Management and Health Policy Section, 911 Legislative Network, Public Health and Injury
Prevention Committee, Young Physicians Section, just to name a few.
During her residency in Fall 2005, Dr. Liferidge was elected President of the national Emergency
Medicine Residents' Association (EMRA). Under her leadership, EMRA’s budget reached an all-time
high of $1 million and she spearheaded the implementation of the ACEP/EMRA Mini-Health Policy
Fellowship in Washington, DC, which successfully continues today. She has been and continues to
be a mentor to so many of our young ACEP members and Residents.
In 2008, she received a prestigious award from The College, Hero in Emergency Medicine, and in
2009 she received The ACEP Council Teamwork Award.
Dr. Liferidge has also been a huge champion of diversity within our organization. She currently
chairs ACEP’s Diversity and Inclusion Task Force, which seeks to increase awareness on the topic,
identify barriers and solutions to diversifying the physician workforce, and link patient outcomes
with workforce diversity.
Dr. Liferidge has participated in collaborative research on many topics and published a number of
peer reviewed publications. She has given numerous local, state, national and international
lectures and speeches on topics such as the triage of emergency department patients to a medical
home, sustained growth formula (SGR) reform, coordinated and integrated health care, physician
reimbursement, and innovative physician health policy education. Dr. Liferidge also leads health
policy and stroke research efforts, partially through grant funding from the National Institute of
Health (NIH).
At present, Dr. Liferidge works at the George Washington University School of Medicine in
Washington, DC, where she fulfills her true passion for clinical practice, teaching, and mentoring as
an assistant professor of Emergency Medicine and Health Policy at the Milken Institute School of
Public Health. She directs the Health Policy Fellowship at this institution and serves as Co-director
of the Clinical Skills and Reasoning Theme Curriculum for medical students. She also serves as a
Professional Development Mentor which requires her to teach professionalism skills to medical
students through small group sessions focused personal reflection and team-building exercises.
She is the chief executive officer of the Dr. Aisha Liferidge Minority Women in Science Foundation
(MWSF), a non-profit organization that empowers the dreams of future leaders with interest in
science careers. The MWSF provides mentorship, tangible resources, networking opportunities, and
career-long support to its beneficiaries. In 2013, the Foundation provided 13 scholarships ($8,000)
to aspiring youth and funded SAT preparatory courses for 10 high school juniors in 2015. In 2016,

the MWSF provided academic and merit based scholarships to 10 rising college freshmen totaling
approximately $25,000.
Dr. Liferidge has the courage and vision to lead ACEP toward a better future. She has demonstrated
the highest level of commitment to Emergency Medicine, our Chapter and the College. She is a
skillful communicator, excellent clinician, and exemplary community member committed to the
cause and mission of emergency medicine. She is well prepared to serve as a member of ACEP
Board of Directors.
The DC Chapter is proud and fortunate to have a dedicated advocate to represent emergency
medicine. We hope you accept this letter of endorsement and vote to choose Dr. Liferidge as an
ACEP Board member.
Sincerely,

Guenevere Burke, MD
DC ACEP Chapter President

Aisha T. Liferidge, MD, MPH, FACEP

Dear esteemed fellow Councillors,
It is honorable and exciting to have been nominated as a candidate for the ACEP Board of Directors. It has been a
pleasure to serve alongside you for the past 12 years, and it would be a humbling distinction to now serve you and the
College as a Board member.
From my term as President of EMRA during its formative years over a decade ago, to my current appointment as
Chair of ACEP’s trailblazing Diversity and Inclusion Task Force, I am sincerely grateful for having served the
College in several capacities over the years. My passion for our specialty is founded in a clear purpose to advocate
for patients, as well as vulnerable populations, and has afforded me the opportunity to amass a wealth of experience in
organized medicine.
I realize, however, that purpose and passion alone are not enough to carry ACEP and our specialty to the next frontier
of advocacy and clinical practice. The unprecedented challenges that we now face in health care are far more
complex than our founders could have ever imagined. From the devastating opioid crisis to the daunting concept of
sustainable health care financing, there are many key issues that beg our immediate attention and creativity.
Perhaps the most pressing issue faced by emergency medicine (EM) is the current attacks which devalue our practice
as being a non-essential service. These efforts are disheartening at best, as they are incongruent with the federal
mandate to provide care for all and erode the essence of why many of us chose emergency medicine practice in the
first place – that is, to serve all patients in their time of greatest need. Should these efforts go unchallenged, our
patients are at risk of losing access to quality emergency care, and we, the joy of our livelihood.
Thus, in addition to purpose and passion, today’s challenges must be met with strategy and skill by way of effective
and perpetual health policy. My experience as assistant professor and fellowship director of health policy at the
George Washington University and Milken Institute School of Public Health in Washington, DC has uniquely
prepared me to lead such a charge. In this capacity, I’ve gained a wealth of knowledge about effective change through
policy at the federal, state, and regional levels, while having been exposed to numerous influential stakeholders. I
understand how the government and its agencies, as well as private entities and think tanks operate, what they
manage, how they are incentivized, and how they are most effectively influenced. I have learned the tremendous value
of true bipartisan, often state-centered, multi-agency, and multi-modality collaboration and integration of resources
and thought. For ACEP, a similar model would promote a unified approach inclusive of other EM organizations, other
specialties, and applicable agencies, while acknowledging the important role of Chapter support and innovation.
As ACEP charts challenging and crucial territory during this pivotal period in the history of health care, now is the
time to promote experienced leadership that is purposeful, passionate, and policy-minded; we must ensure that our
voice is not only heard, but also respected and heeded. Qualified and ready, now is the time for me to lead and serve
as your faithful Board of Directors member. I humbly ask for your vote and support. Thank you for your thoughtful
consideration.

Sincerely,

Aisha T. Liferidge MD, MPH, FACEP

2017 BOARD OF DIRECTORS CANDIDATE WRITTEN QUESTIONS
Virgil W. Smaltz, MD, MPA, FACEP
Question #1: How will your skills, background, knowledge, or unique abilities help you as a member of the Board to
address the major issues facing emergency medicine in the next three years?.
Insurance companies, the government, and others are affecting our ability to care for patients. My experience in small (WV)
and large (NY) chapters allows me to have a broad perspective on the issues. I was involved in passing the prudent layperson
standard in West Virginia and continue to be involved fighting for patient protections in New York. I will bring to the ACEP
Board of Directors someone who has worked in many aspects of Emergency Medicine. I started my career as a clerk and then
as a manager in the emergency department. I have volunteered as an EMT, firefighter, paramedic, and flight medic. I have
worked as a staff physician and as a director. My work background has been as a hospital employee, small and large contract
group employee, and now as a locum tenem. This varied employer background gives me insight into how issues affect the
delivery of care in varied situations. I am currently working with residents in a community based Emergency Medicine
residency and my daughter is a second year medical student. I have definitely become more aware of the issues facing our
residents and students and how we must address them to ensure their success in their future careers. I have an excellent
perspective on the issues that we are faced with. It would be easy to say I have all of the answers, or even some of them. In
reality, these issues are complex and only through collaboration will ACEP be able to effectively address them. Among my
ACEP accomplishments I have been a Reference Committee Chair and Chair of the Bylaws Committee. This allowed me to
polish the skills necessary to work with other like minded and strong willed individuals. My ability to work collaboratively
with other team members will be an important asset.
Question #2: What strategies would you implement to address burnout and resiliency for emergency physicians?
During my career I have seen different approaches to the burnout epidemic that is plaguing emergency physicians. What I have
seen be effective is that when a suitable work environment is provided for an emergency physician, then increased work
satisfaction leads to decreased burnout and stress. That can be accomplished by having the tools needed available and easily
accessible to accomplish establishment of a better work environment. We need to make sure that emergency physician
wellness is at the forefront of the discussion when we are designing new or refurbished departments. I feel strongly that the all
glass “fishbowl” work areas of old are outdated and only lead to increased stress for our physicians. A quieter work
environment where physicians can document, review, collaborate and yes, even eat and drink in peace are mandatory for our
future. The stories of physicians not taking a 5 minute break to use the restroom need to be history lessons and not current
practice. To further decrease burnout ACEP needs to increase how we reach out to our members. We need to not only poll our
members, we need to contact at-risk individuals to directly offer help. Identification of at risk individuals will be difficult, as
most physicians don't like admitting that we need help. However, almost every physician will experience some form of
burnout in their career. Therefore, we need to make physician families a part of the solution. They sometimes are the only ones
who notice a problem, but may not realize the tools and support that are available for help. Increased educational materials
would hopefully provide our members and their families some measure of increased awareness on this issue. Aggressive
marketing of these will increase their availability. Losing one colleague to suicide is unacceptable and we must do everything
in our power to prevent another loss of life. While this won't be an inexpensive measure, we need to devise an aggressive plan
to help our members. Implementing a toll free number that our members can call for help is one solution that needs to be
investigated. An intervention such as this would allow us to provide individualized support and referrals for our members.
Anonymous referral could be another important mechanism to help our fellow physicians. While privacy laws would need to
be respected, there should be mechanisms where physicians could identify a colleague who is at risk and refer them for some
form of third party assistance to help resolve their issues. Wellness retreats and increased socialization efforts are other aspects
that would help us address this issue. The EMDocs Facebook group is one effort that I believe has shown promise in this area.
I have seen fellow Emergency Physicians post on the EMDocs Facebook group and immediately receive feedback. Whether it
is on a “hypothetical” case that they are thinking about, or work or career advice. The group has become an important part of

the daily routine for those who are involved with it. ACEP needs to continue to support current efforts that attempt to address
burnout. We need to give our members the tools and support that they need to identify potential burnout in them or their
colleagues. Increasing resiliency through better practice environment, healthier sleep patterns, better nutrition and exercise will
all lead to increased satisfaction. We need to engage our medical students and residents to provide them with these
interventions. We also need to provide them tools for self-regulation of their own cognitive, somatic and emotional reactions
to the stressful environment in which they have chosen a career. Starting early in their careers will allow them to lead a long
healthy career in Emergency Medicine.
Question #3: How would you explain the value of membership to a young emergency physician to encourage their
continuing membership in ACEP? What programs or incentives would you recommend to retain members following
residency?
I have some recent experience in this area as the residents that I am currently working with have been quite interested in my
role within ACEP and why I think ACEP is important in their careers. The answer I give is that ACEP membership is one of
the most important professional activities that you can participate in. Having a voice of more than 37,000 members fighting for
you in Congress, against the insurance companies and for the protection of our patients is well worth the money spent. I
explain that the graduated ACEP dues allow the increased cost of membership to be slowly integrated in to their post residency
financial environment. I tell them that the additional benefits of CME, practice resources, tools to combat burnout, increase
resiliency, along with the camaraderie of interactions at meetings make it an absolute winning proposition. I also encouraged
my daughter, who is a second year medical student, to join EMRA/ACEP. I feel that it is important for her to understand the
career path she is interested in and I want her to have access to the information and resources we currently have available. I
do receive many questions regarding the cost of being a member. This cost should be better defined for the newer members.
The questions of “what exactly do I get and where does my money go” are important and we need to be more specific in
answering them. We need to emphasize the importance of being a part of the ACEP community and how increased
membership numbers gives us a larger voice. Increased communication with newly graduated residents, both directly and
through social media will increase their sense of belonging which should hopefully increase their willingness to stay as
members. Increasing ACEP’s presence on social media is important. Residents communicate not only on Facebook and
Twitter but on Instagram and Snapchat. We need to make sure that we are speaking to them where they are listening. The
ACEP Scientific Assembly is one area where the value of ACEP is demonstrated. We need to continue to ensure that the
offerings are not only state of the art medicine but also topics that are fun and interesting to the younger physicians. ACEP
should be reaching out directly to those young physicians who choose not to renew. This will not only allow us to answer any
questions this physician might have but it will also allow us to identify areas in which our efforts might be falling short. Most
young physicians struggle with their finances. The creation of a program that would provide easy access to financial and estate
planning for our young physicians would be quite beneficial. I feel that this type of benefit would not only show that ACEP
listens to their concerns but also ACEP cares about their future.
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Virgil W. Smaltz, MD, MPA, FACEP

24 Bay View Ter, Geneva, NY 14456
Phone: 304-389-0595 (C) 315-325-4017 (H)
E-Mail: vwsmaltz@gmail.com
Current and Past Professional Position(s)
Self Employed Emergency Medicine Physician (2016-present)
Director of Emergency Medicine (Finger Lakes Health 2011-2016)
Medical Director Emergency Medicine (Wheeling Hospital 2007-2011)
Medical Director Emergency Medicine (Thomas Memorial Hospital 2002-2007)
Emergency Medicine Physician (Wheeling Hospital 1996-2002)
Education (include internships and residency information)
WVU Emergency Medicine Residency 1993-1996
MD 1993 Marshall University School of Medicine
Certifications
ABEM 2008-present
Professional Societies
ACEP, AMA, NYACEP, SMA
National ACEP Activities – List your most significant accomplishments
Chairman, ACEP Bylaws Committee 2014-2016
Reference Committee Chair ACEP Council
Member ACEP Section Affairs Committee 2000-2001
Member ACEP Finance Committee 2001-2006
Member ACEP Audit Committee 2005-2006
Member ACEP Council Steering Committee 2003-2005
Member ACEP Bylaws Committee 2007 – present
911 Network Member

ACEP Chapter Activities – List your most significant accomplishments
President, WVACEP
Councilor WVACEP and NYACEP
Committee member (various committees) WVACEP and NYACEP

Practice Profile
Total hours devoted to emergency medicine practice per year:

2080

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 100 % Research
0 % Teaching
0%

Total Hours/Year

Administration

Other:

0%
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
Locum Tenem Emergency Medicine Physician. Currently working as an Independent Contractor at Arnot Ogden
Hospital in Elmira, NY and Oswego Hospital in Oswego, NY.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

0

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
Virgil W. Smaltz, MD, MPA, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: Self employed
Address: 24 Bay View Ter
Geneva, NY 14456
Position Held: Emergency Medicine Physician
Type of Organization: Emergency Medicine
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: WV ACEP
Address: 2000 Eoff Street
Wheeling, WV 26003
Type of Organization: Professional/Membership organization
Duration on the Board: 1997-2011

I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe:
3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly
traded company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:
4. Describe any financial interests or positions of responsibility in entities providing goods or services in support
of the practice of emergency medicine (e.g., physician practice management company, billing company,
physician placement company, book publisher, medical supply company, malpractice insurance company),
other than owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:

Candidate Disclosure Statement
Page 3
5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or
that may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:

6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

Virgil W. Smaltz, MD, MPA, FACEP

Date

August 4, 2017

September 25, 2017

Dear Councillors:
The Board of Directors of the New York American College of Emergency Physicians is pleased to
support our colleague Virgil W. Smaltz, MD MPA FACEP for election to the ACEP Board of
Directors.
An active ACEP member for 27 years he has served the College at both State and National
levels. He is the immediate past chair of the ACEP Bylaws Committee and has served on the
Council Steering Committee. Prior to his move to New York, he served on the Board of Directors
and as President of the West Virginia ACEP.
Dr. Smaltz continues to freely contribute his time and talent to the College. Since moving to
New York five years ago, Dr. Smaltz has been actively engaged in New York ACEP serving on the
Government Affairs Committee, attending Board Meetings, serving as councillor and alternate
councillor and advocating for emergency medicine at the State Capitol.
He is a well respected, seasoned clinician and his commitment to emergency medicine and
ACEP has been dedicated and continuous. New York ACEP proudly endorses Virgil W. Smaltz,
MD MPA FACEP for election to the ACEP Board of Directors.
Sincerely,

Brahim Ardolic, MD FACEP
President

Virgil W. Smaltz, MD, MPA, FACEP
Dear Fellow Councillors,
I am honored to be a candidate for the ACEP Board of Directors. The candidates this year are an amazing
group of leaders and I feel fortunate to be included. ACEP has been an important part of my career. I
joined as a medical student over 25 years ago and it has been a decision I have never regretted. I am
especially excited for the opportunity serve on the ACEP BOD at this time as we are facing many
challenges to our practice. Insurance companies and legislatures are trying to alter the way Emergency
Medicine is practiced and I want to be able to be part of the leadership in the forefront of the fight. My
experience on the Finance Committee and as Chair of both a Council Reference Committee and the
Bylaws Committee has prepared me well to work with the leaders of our College.
Over the past 18 months I have been working as a self employed Locum Tenens. This has given me
added perspective on both the issues and the different work environments that Emergency Physicians deal
with. I am a strong proponent of physician wellness and believe that ACEP can continue to offer ideas
and suggestions to improve our work environment. Emergency Medicine has many different practices. I
will be a strong voice for my fellow members and support whatever type of practice that they chose.
Burnout and physician well being are a strong area of interest for me. I have been there. I will work to
help ACEP provide the resources necessary to combat burnout and to ensure that we all know the benefits
of physician wellness and how to achieve an appropriate state of mind.
I am concerned about what the future holds for our residents and students. My daughter is a second year
medical student and is interested in pursuing a career in Emergency Medicine. This only reinforces my
concern about the future for our young physicians. I will work diligently to ensure that ACEP continues
to be a strong voice for the residents and students pursuing a career in Emergency Medicine. This not
only includes the support for EMRA, but also being a continued proponent of ensuring appropriate
transitions of contracts where residency training is involved.
I grew up and practiced most of my career in West Virginia. I was privileged to serve as President of
WVACEP and value my experience in a small chapter. Moving to New York in 2011 and joining
NYACEP has giving me a completely new perspective on involvement in a large chapter. This
experience will be invaluable to me as member of ACEP's Board of Directors. I am thankful that I
received nominations from both West Virginia and New York and will work hard to live up to the
expectations of both of these great chapters.
ACEP needs to continue to be involved in the evaluation of the utility and appropriateness of the ABEM
MOC. I will work with the BOD to make sure that the voices of our members are heard by ABEM as the
future of the MOC is debated.
Emergency Medicine needs a strong and unified presence. I will work to ensure that ACEP continues to
be the premier voice for Emergency Medicine.
Virgil W. Smaltz, MD, MPA, FACEP
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I am honored to be a candidate for the ACEP Board of
Directors. The candidates this year are an amazing group of
leaders and I feel fortunate to be included. ACEP has been
an important part of my career. I joined as a medical student
over 25 years ago and it has been a decision I have never
regretted. I am especially excited for the opportunity serve on
the ACEP BOD at this time as we are facing many challenges
to our practice. Insurance companies and legislatures are
trying to alter the way Emergency Medicine is practiced and I
want to be able to be part of the leadership in the forefront of
the fight. My experience on the Finance Committee and as
Chair of both a Council Reference Committee and the Bylaws
Committee has prepared me well to work with the leaders of
our College.
I will bring to the ACEP Board of Directors someone who has worked in many aspects of Emergency
Medicine. I started my career as a clerk and then as a manager in the emergency department. I have
volunteered as an EMT, firefighter, paramedic, and flight medic. I have worked as a staff physician and
as a director. I have worked as a hospital employee, small and large contract group employee, and now
as a locum tenens. This varied employer background gives me insight into how issues affect the delivery
of care in different situations.
Over the past 18 months I have been working as a self employed locum tenens. This has given me
added perspective on both the issues and the different work environments that Emergency Physicians
deal with. I am a strong proponent of physician wellness and believe that ACEP can continue to offer
ideas and suggestions to improve our work environment. Emergency Medicine has many different
practices. I will be a strong voice for my fellow members and support whatever type of practice that they
chose.
Burnout and physician well being are a strong area of interest for me. I have been there. I will work to
help ACEP provide the resources necessary to combat burnout and to ensure that we all know the
benefits of physician wellness and how to achieve an appropriate state of mind.
I am concerned about what the future holds for our residents and students. My daughter is a second year
medical student and is interested in pursuing a career in Emergency Medicine. This only reinforces my
concern about the future for our young physicians. I will work diligently to ensure that ACEP continues to
be a strong voice for the residents and students pursuing a career in Emergency Medicine. This not only
includes supporting EMRA, but also being a continued proponent of ensuring appropriate transitions of
contracts where residency training is involved.
I grew up and practiced most of my career in West Virginia. I was privileged to serve as President of
WVACEP and value my experience in a small chapter. Moving to New York in 2011 and joining NYACEP
has giving me a completely new perspective on involvement in a large chapter. This experience will be
invaluable to me as member of ACEP's Board of Directors. I am thankful that I received nominations from
both West Virginia and New York and will work hard to live up to the expectations of both of these great
chapters.
ACEP needs to continue to be involved in the evaluation of the utility and appropriateness of the ABEM
MOC. I will work with the BOD to make sure that the voices of our members are heard by ABEM as the
future of the MOC is debated.
Emergency Medicine needs a strong and unified presence. I will work to ensure that ACEP
continues to be the premier voice for Emergency Medicine.

