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CEM News
And so into 2014! I trust any excesses of 
the festive season get offset by the 
increased metabolic rate associated with 
New Years resolutions. At the time of writ-
ing this we have only just taken down the 
Halloween decorations and returned the 
Presidential Residence to its native state. 
Chris Moulton, our new Vice-President, 
and I were walking near the College on the 
evening of October 31st and were amused 
at the range of costumes on show. It was 
not entirely clear whether some were in 
fancy dress or simply accustomed to wear-
ing more avant-garde garments: the pirates 
were certainly incongruous.

Much has happened of late in the par-
ish. I led a delegation to Downing Street 
and had a very constructive meeting with 
the PMs Senior Policy Advisor. We had 
useful talks with the BMA Consultants 
Committee Chair and I am delighted to 
report that they absolutely understand the 
need for a new contract to better reflect 
out of hours work, frequency and inten-
sity. Indeed they are negotiating hard for a 
contract that will make all high acuity, 
high frequency OOH rotas sustainable 
and bear comparison to more elective 
work patterns.

Next week we are meeting the Secre-
tary of State for Health (England) and 
thereafter Sir Bruce Keogh. Those of 
you without access to radio, TV or news-
papers will have been spared my media 

appearances. However these have given 
the College the opportunity to press its 
key messages. These are encapsulated in 
the ‘10 priorities’ document that we 
launched in November and have circu-
lated to all CEOs. I am delighted that this 
format has been very successful in acting 
as a focus for subsequent discussions with 
all the key players and especially that it 
has been adapted by the National Boards 
to ensure it is just as relevant in Northern 
Ireland, Wales, Scotland and the Republic 
of Ireland.

My twitter account continues to act as a 
source of prompt and candid feedback 
and I am grateful to all my ‘followers’ 
(though the term has a disquieting messi-
anic property). I was particularly grateful 
for the encouragement I received follow-
ing my little chat with Jeremy Paxman.

I am shortly to attend EM meetings in 
the West Midlands, County Limerick and 
the FASSGEM conference in Cardiff and 
I am very grateful for the opportunity 
to meet college members and fellows. 
Understanding the key concerns of as 
wide a range of members as possible is 
essential in enabling me to be confident 
that I speak not with my own authority 
but that of almost 5000 people!

On a lighter note I am pleased to report 
that I continue to acquire new skills. Hav-
ing attended the Harveian Oration of the 
RCP I not only understand what he term 

‘decorations will be worn’ means, but I 
can also recognise an OBE, CBE and KBE 
from a distance of 10 metres!

My recent annual appraisal back in 
Taunton seemed to go well and indeed 
was unusually boosted by a number of 
unsolicited letters of thanks from patients. 
As ever the 360 feedback comments were 
the most valuable part and it is clear that I 
have a tendency to sarcasm when under 
pressure. As maladaptive coping strategies 
go I think it better than many of the alter-
natives but I will leave it to readers to dis-
cern from my newsletter in 12 months 
time whether it is the ‘pressure’ that has 
changed or my responses.

We are now only a few months away 
from the College Spring CPD Conference 
in Cardiff (March 17th to 19th) and as 
ever we expect it to be over-subscribed. It 
has been a delight to see that the popular-
ity of this event has been matched only by 
the quality of the presentations and enthu-
siasm of the participants. I will be return-
ing to a favourite topic of Atrial Fibrillation 
as NICE are releasing a new guideline this 
year; I trust this will reassure those of you 
who were concerned that my presenta-
tion last year made no reference to ‘the 
connoisseur’s dysrhythmia’.

My next newsletter will be written 
jointly with Dr Katie Archer, recently 
elected as EMTA president. This will 
bring some welcome perspectives from 
the trainees. I met a number of trainees 
recently in Bethnal Green where the 
viva components of the FCEM were 
hosted. I was impressed by the quality 
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A huge contribution to EM - an 
appreciation of Mike Clancy’s work

How do you start to thank Mike Clancy 
for his many key contributions to Emer-
gency Medicine? Over the past 15 years 
Mike has defined, developed and defended 
emergency medicine in the UK.

The first key development was the EM 
curriculum that laid the basis of the spe-
cialty we now practice, this huge docu-
ment set out for the first time the 
knowledge, skills and attitudes expected 
of a consultant in EM. Before Mike we all 
thought we knew the role of an EM con-
sultant, however there were probably 100 
different versions. Mike almost literally 
went into the wilderness for a month to 
work on nothing else and pull together 
the ideas of the various work streams 
involved in the project. That was an alter-
native way to spend a holiday. This docu-
ment has been the basis for the specialty 
of EM we now practice. It has been a 
template not only for UK and ROI but has 
been used extensively internationally.

That task out of the way, Mike set 
about developing the educational set up 
to deliver the curriculum. This meant 
restructure of training, this was at a time 
when the whole of medical training 
went into the melting pot. So Mike’s sec-
ond key development was the introduc-
tion of the Acute Care Common Stem. 
This educational programme that would 
assure that EM specialist had sufficient 
exposure to what were seen by many at 
the time as the dark arts of anaesthesia 
and intensive care. Such a common train-
ing programme had not been attempted 
previously, there were many skeptics 
and some outright hostility. Through 
diplomacy, determination and with 
sound educational back up, Mike led the 
intercollegiate group to bring this vision 
into reality. This work earned Mike a 
great deal of respect with other Colleges. 
It also increased the standing of EM in 
the eyes of others.

Many would have been content with 
these achievements but Mike chose  to 
stand for the post of President of the Col-
lege of Emergency Medicine at a time 
when the clouds were darkening over 
acute care. Pressures in the system had 
been building over the past decade, miti-
gated in part by real investment in money 
and policy direction. The financial crisis 
spelt the end of increased investment at a 
time when demands began to accelerate. 
Many would have walked away from this 
situation but Mike in his understated 
manner took up the gauntlet and went 
into battle.

Over the past two years the scale of the 
conflict has intensified. Mike has found 
himself time and again having to “speak 
truth unto power”, never a comfortable 

position. Mike stuck to his task and any-
one who wants to see an impassioned 
defense of the specialty and clear explana-
tion of the stress occurring every day in 
our departments see Mike’s  evidence to 
the Parliamentary Health Committee 
(http://www.parliamentlive.tv/Main/
P l a y e r . a s p x ? m e e t i n g I d = 1 3 1 6 9
&st=09:37:41). The forces ranged against 
EM are great but at least these pressures 
are now officially recognised by the Gov-
ernment (see Geoff Hughes’ editorial in 
the November issue of EMJ). Diagnosis 
and acceptance are the first stages of treat-
ment. Let us hope that real progress can be 
made towards a re-balancing of the urgent 
care system to share some of the burdens 
of impossible demand.

In his spare time Mike also fulfills a full 
time clinical role, co-edits a bestselling 
textbook of emergency medicine, authors 
reams of original research and is in 
demand as a teacher.

Despite all this activity he finds time for 
life and leisure. He now cycles 100 miles a 
week and is leaner and fitter than ever. 
Well travelled in North America and Aus-
tralasia he has just embarked on a project 
to explore Continental Europe. Some of 
these trips will undoubtedly allow him 
further opportunities to retrace the foot-
steps of his favourite character Kurt Wal-
lander. He may one day actually catch a 
sea bass.

All who work with him recognise the 
sincerity, integrity, honesty and self effac-
ing humility which make him what he is. 
Those many of us who enjoy his friend-
ship also recognise a loyal, gentle, gener-
ous, amusing and supportive friend whose 
presence enriches any gathering.

We suspect he will be called upon in the 
future for some other great task. Mike, 
Emergency Medicine owes you a great 
debt of thanks. We look forward to your 
continued work in defining, developing 
and defending the specialty.

Jim Wardrope and Alastair McGowan

of the CTRs and many of the answers 
given in the management vivas. Our 
specialty has come a long way since I sat 
the FCEM and the experience reinforced 

to me the need to continue to inspire 
such excellent doctors to join us in a 
 specialty that without doubt provides a 

career that is true to the highest ideals of 
medicine.

Cliff Mann

emjsupp-2014-S1.indd   2 28-11-2013   12:10:29



EMJ Supplement

emj.bmj.com  3

Who would want a career in 
emergency medicine anyway?
We report the successful delivery of an inaugu-
ral student focused emergency medicine confer-
ence organised in conjunction with the College 
of Emergency Medicine. In the current climate 
of uncertain recruitment into the emergency 
medicine specialty, we note that student inter-
est can be stimulated and maintained by 
greater engagement with the specialty at an 
early stage of medical training

Recently, there has been much written 
about the problem of recruiting trainee 
doctors into careers in emergency medi-
cine. With the much publicised increase 
in emergency department usage, this 
shortfall exposes a worrying future for 
emergency services in the UK. The Col-
lege of Emergency Medicine (CEM) now 
recommends that all UK type 1 emer-
gency departments be staffed with at 
least 10 full time emergency medicine 
consultant posts; currently the average is 
less than five.1 Clearly such an expansion 
can only be achieved by dramatically 
increasing the uptake of specialist 
 training.

A prospective study of UK medical grad-
uates found that only 4.2% (95% CI 4.0 to 
4.5) identified emergency medicine as 
their first choice career at 1 year post-grad-
uation.2 Examination of early career 
choices reveals that only 19% of senior UK 
emergency department doctors (10 years 
post-graduation) identified emergency 
medicine as their top choice in their first 
year after qualification. By year 3, this rises 
to 54%, and by year 5, to 74%. Among 
other careers, emergency medicine stands 
out as being quite a late chosen specialty, 

showing a certain amount of instability of 
choice. By contrast, 90% of surgeons had 
already identified their specialty of choice 
at year 1.3

Likewise, it was found that only about 
25% of doctors initially specifying an 
interest in emergency medicine at year 1 
went on to practice emergency medicine 
at year 10.1 3 These results demonstrate 
that emergency medicine is rarely a firm 
choice early on in a doctor’s careers. The 
question arises of how to stimulate and 
maintain early interest in emergency 
medicine.

It is understood that factors influenc-
ing early specialty choices among medi-
cal students include work–life balance, 
perceived aptitude, intellectual satisfac-
tion and amount of patient contact.4 It 
has also been suggested that early expo-
sure to emergency medicine greatly 
increases student interest in this field.5 
With this situation in mind, we report an 
inaugural student emergency medicine 
conference, ‘Emergency medicine: a day 
in the life. . .’, which was organised in 
conjunction with the CEM and held at 
the University of Warwick in August 
2013. It aimed to give clinical stage med-
ical undergraduates an introduction to 
life as a doctor in a busy emergency 
department.

Students from medical schools across 
the UK enjoyed talks and instruction from 
a number of senior emergency medicine 
clinicians, including a keynote speech 
from Professor Matthew Cooke, formerly 
National Clinical Director for Urgent and 

Emergency Care at the Department of 
Health. The CEM was represented by 
Dr Chetan Trivedy, who hosted an inno-
vative group based session exploring real 
time management of a busy resus bay, and 
Dr Anna Buckley, who provided the Col-
lege’s perspective on specialty training, 
improving medical CVs and future career 
pathways.

Scenario based group sessions focused 
on airway management, circulatory shock 
and toxin ingestion, while a realistic out-
door prehospital emergency medicine 
(PHEM) moulage simulated the scene of a 
road traffic collision, led by Dr Carl 
McQueen of the Midlands Air Ambu-
lance. In addition, students were offered 
the opportunity to sample cutting edge 
emergency medicine and PHEM 
 equipment, kindly provided by medical 
equipment companies and integrated into 
the teaching scenarios.

The day also provided a useful forum 
for participants to offer their perceptions 
of emergency medicine training and 
careers to representatives from the 
 College. It is hoped that this will lead to a 
greater engagement between medical 
 students, foundation doctors and the 
CEM at a time when uptake for specialty 
training is a concern.

Qualitative feedback from those in 
attendance indicated that events such as 
this strengthen their interest in entering 
the specialty in the future and they valued 
the opportunity to become more involved 
with the emergency medicine commu-
nity. Although this group is likely biased 
towards emergency medicine, these views 
echo those of other studies and imply that 
earlier exposure and closer engagement 
can both increase and maintain student 
interest.4

The event was organised by students 
from the Warwick Medical School 
Trauma Medicine Society, including the 
authors, and we would like to take the 
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opportunity to thank all those involved, 
particularly the emergency medicine 
specialists who gave up their time for no 
incentive other than to inspire the next 
generation of emergency doctors.

The event was oversubscribed and 
shows that there is no shortage of interest 
at undergraduate level. The support 
shown by the CEM is warmly welcomed 
and it is hoped that closer engagement 

between the College and interested stu-
dents can be developed further.

To return to the original question, who 
would want a career in emergency medi-
cine? We suggest that there are plenty of 
medical school undergraduates who are 
more than willing to be persuaded.

James Orr
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Correction notice

In a previous supplement the consultant appointment list stated Dr Asif Malik accepted a position 
with the University Hospitals of Leicester NHS Trust. This notice was in error as Dr Mailk did not take 
up that position. 

More useful than the friends and family test
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