
First Speech as ACEP President by Vidor Friedman, MD, FACEP 
Given September 30, 2018 to the American College of Emergency Physician’s (ACEP) 
Council meeting at the Scientific Assembly in San Diego, CA 
 
 
Mr. Speaker, Mr. Vice Speaker, Members of the Council and esteemed guests: 
 
It is an incredible honor to stand before you as the President of ACEP.  
 
Earlier this year, my friend Dr. John Rogers sacrificed his presidency to help unify our 
specialty of emergency medicine. It is my honor to fill John’s shoes and I am humbled 
that you have ratified the Board’s election. 
 
As I assume the Presidency of ACEP on the occasion of our 50th anniversary, I find 
myself reflecting on the beginnings of emergency medicine and those early pioneers 
who started our specialty. I am also reminded of the beginning of my own career as an 
emergency physician. 
 
I started my career after residency 29 years ago. My first boss was one of the early 
pioneers in emergency medicine—a white-haired, kind, gentle and eloquent physician 
who was never Board-certified in the specialty he helped start.  
 
His name happened to be John. 
John Wiegenstein, the first president of ACEP. 
 
I know that 50 years sounds like a long time to those of you that are in residency now, 
and it is, but we are young enough as a specialty that many of us had the chance to 
meet and work with those whose vision led to us sitting here in San Diego, discussing 
the issues of the day.    
 
We have come a long way from the 1960s when our specialty really got going, and we 
should rightly celebrate our accomplishments. We deliver extraordinary care under less 
than ideal circumstances, to anyone, for anything, at any time… some things have not 
changed. 
 
Those early pioneers also inspired me to advocate for our specialty and our patients. 
The history of emergency medicine is replete with examples of our colleagues finding 
innovative ways to improve care in our nation’s emergency departments. 
 
One thing that has not changed is the need to collaborate with other specialties in order 
to serve our patients better. In the past few years, your leadership has made great 
strides in working with other medical specialties both at the AMA and directly on 
disease-specific therapies. We have negotiated with the American College of Surgeons 
to acknowledge our training as sufficient for accreditation of trauma centers. We are 
actively working with neurologists to solidify criteria for the formation of designated 
Stroke Centers. We are collaborating with American Society of Hematology on 



innovative treatments for sickle cell disease. And our ongoing relationship with the 
American College of Cardiologists was crucial in the early phases of forming our own 
data registry.  
 
We work at a critical nexus point in healthcare, where patients with acute 
undifferentiated illnesses come for rapid treatment and diagnosis. These patients come 
to us in crisis and leave treated, comforted, or at least more confident about their 
medical conditions. All of this—despite decades of repeated public policy efforts to 
decrease emergency department utilization. Our patients have been voting with their 
feet, more than 148 million times a year, as more and more patients seek us out each 
and every year. 
 
Many policymakers continue to believe that emergency care is expensive, inappropriate 
and unnecessary. We must work even harder to change their perception of the health 
care continuum. They have no idea what we do or how we do it. They believe we are 
part of the problem in healthcare. I firmly believe we’re part of the solution.     
 
We understand that end-of-life care and avoidable admissions are the true cost factors 
in the healthcare equation, not the ED visit. We must advocate to create alternative 
sites of care for patients who are too sick to go home, but do not require the intense 
level of care that only a hospital can provide. We must open the dialogue across the 
nation about the realities of end-of-life care. WE MUST MAKE OUR VOICES HEARD.  
 
Earlier this year we made our voices heard in D.C. Our members lobbied Congress and 
got bills passed to accelerate the adoption of Medically Assisted Treatment and 
alternatives to opioid therapy for pain control. Our state chapters now have the 
resources to bring hospitals, law enforcement, behavior health providers, legislators and 
regulators together to address ways to combat the opioid epidemic to improve our 
patients’ lives and to care for our communities. 
 
We actually managed to convince most of Congress to sign on to a letter requesting 
that the Food and Drug Administration provide an explanation for the ongoing shortage 
of critical medications. Impressively, they are looking into the root causes of the problem 
and we will have ACEP leadership testifying at every one of these meetings. 
 
Working together, we even managed to get the squabbling children in Congress to act. 
Who knows—we might be able to get the Michigan State & Michigan football teams to 
sit down at high tea together.  
 
… You’re right.  Fixing healthcare will be easier.  
 
Speaking of which, NEMPAC is one of the most important tools we have for advocacy in 
Washington. The Council Challenge is the single biggest fundraising event of the year. 
You are incredible in your support of NEMPAC! 
 
Imagine what we could accomplish if we had twice as many dollars a year to work with? 



 
My challenge to you is to go home and get a few of your peers to give as well. If all of 
our regular members gave just $175 per year, we would double our dollars for 
NEMPAC. 
 
We are emergency physicians. We do not sit on the sidelines—we make things happen. 
I know working together, we can make this a reality. 
 
As president, I promise to fight for you in three areas: 
 

1) I will fight for a patient’s access to care,  
2) I will fight for fair reimbursement for our services,  

and  
3) I will fight to improve the environment of care that we work in. 

 
First, I will continue our fight for a patient’s right to access emergency care when 
needed and will continue to insist that health insurance companies provide fair payment 
for all patients seeking emergency care. We fought long and hard to have the Prudent 
Layperson Standard become the law of the land, and we will not let this right be 
trampled in the name of insurance company profits! 
 
Secondly, fair reimbursement for our services is not just a matter of personal and 
institutional well-being. It is also a critical factor in providing a diversity of practice 
opportunities. All groups – academic or community, large or small, urban or rural, 
democratic or not – deserve the economic certainty of knowing their labors will be fairly 
rewarded.  
 
We must continue to support the evolution of CEDR, our data registry, as a means of 
facilitating emergency medicine viability within the “Pay for Value movement” and as a 
platform to control our own destiny in regards to quality measure development. Since 
most of the time-sensitive conditions in healthcare occur in the emergency setting, there 
are plenty of specialties that would be happy to define metrics for emergency medicine. 
Surely, if we do not create our own quality measures, we will be at the mercy of those 
who would do it for us. 
 
Thirdly, we must focus on improving the working environment of the emergency 
physician, to improve our careers and our lives. Our initial focus regarding physician 
wellness has been on resiliency, providing tools to help physicians cope with impossible 
working conditions. Now it is time to concentrate on improving that working environment 
and making the battle for wellness less one-sided. We deserve to be safe in the 
workplace. We deserve to spend more time at the bedside than we spend at the 
computer. We deserve to have collegial relationships with our hospital partners. We 
deserve the chance to be the doctors our patients need us to be. We deserve the 
chance to be the doctors we have always wanted to be. 
 
My presidency is not just about promises.  It is also about challenges.  



 
I have already mentioned one, taking the Council Challenge home to your colleagues. 
For the second, I challenge all the organizations within emergency medicine to work 
collaboratively with ACEP to improve our specialty.  
 
To paraphrase Abraham Lincoln, a house united will surely stand; divided will likely fail.  
 
In the words of my friend Dr. Rogers, “My deep wish is for everyone to set aside their 
swords, their sharp and stinging words. To realize we are siblings in the EM family, and 
allies in a common cause: to provide the best care possible to patients, to advance the 
science of our craft, and to improve the lives of those who practice it.” 
 
Thirdly, I strongly support our emphasis on inclusivity in leadership.  
 
I challenge our organization to understand if the interventions we have made to 
increase diversity are making a real difference. I challenge us to do better at providing 
leadership opportunities to a broad scope of individuals. I challenge us to look at the 
whole journey to leadership. 
 
Our specialty is made up of an incredible group of diverse & talented individuals, and 
that diversity is one of our greatest strengths—a strength that we should both nurture 
and celebrate! 
 
In closing, on the occasion of our 50th anniversary, ACEP is a strong, vital and effective 
organization. The next 50 years are full of promise and yes, a few challenges. Together 
we will lead the specialty of emergency medicine into a bright and vibrant future. 


