
 

 

Consensus Conference Planning Guide 

Updated 9/2020 
 

The Society for Academic Emergency Medicine (SAEM) Consensus Conference was 

founded in 2000 as a means to create a research agenda for advancing the science of a 

focal topic that is of importance to the community of academic emergency physicians. 

The primary objective of the SAEM Consensus Conference is to generate a research 

agenda for important, unanswered questions facing emergency care, to lead to high-

quality, funded research projects of varying scopes from a variety of funding sources.  

The secondary objectives of the SAEM Consensus Conference include networking 

between junior and senior researchers, meaningful engagement with stakeholders, and 

drawing thought leaders to the SAEM Annual Meeting. The consensus conference is not 

a “state of the art” lecture series, but is intended primarily to create the research agenda 

that is needed to advance our knowledge of the topic area. The primary product of the 

consensus conference the publication of a research agenda resulting from the consensus 

achieved during the conference. It is essential for the chairs and planning committee to 

keep this in the forefront of their minds throughout the planning process, and to select 

leaders who will contribute to these papers. Staff will be available to assist with the 

logistics of the conference itself, but the manuscript writing will be the responsibility of 

the conference organizers and leaders.  

 

The conference often involves the Society for Academic Emergency Medicine (SAEM) 

interest groups, committees, or academies, and usually brings in leaders from outside of 

emergency medicine who can provide expertise and perspective.  This planning guide 

will outline each step in the consensus conference planning process. 

 

 

Current contacts: 

SAEM Staff Liaison: Melissa McMillian, CNP (mmcmillian@saem.org) 

SAEM Grants & Contracts Officer: Melissa McMillian, CNP (mmcmillian@saem.org) 

SAEM Education Manager: Andrea Ray (aray@saem.org) 

AEM Editor-in-chief (EIC): Jeffrey A. Kline, MD (jefkline@iupui.edu)  

AEM Director of Communications and Publishing: Stacey Roseen (sroseen@saem.org) 
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Introduction 

Academic Emergency Medicine (AEM) serves as a voice for the academic emergency 

medicine community, and is a premier publication for science, education, and clinical 

practice of emergency medicine.1  

 

In 1999, the Institute of Medicine (IOM) published a report titled “To Err is Human” that 

highlighted the high rate of medical errors in the emergency department and the 

consequences thereof. The next year, the inaugural consensus conference, titled “Errors 

in Emergency Medicine,” was created in response to this report. Later that same year, in 

November 2000, the research agenda and proceedings from the conference were 

published in a special edition of AEM.2 As a result, over 13.2 million dollars in research 

funding was distributed to support 14 new studies inspired by the conference. As of 2012, 

over $355 million in subsequent research funding was obtained by authors of articles 

printed in the consensus conference proceedings for research related to the conference 

themes.3  

 

Each year since then, AEM has held a consensus conference in order to inspire new 

studies that enlighten the academic emergency medicine community and that ultimately 

seek to improve patient care. Recently, SAEM has taken the reins on hosting the 

consensus conference and the SAEM Research Committee is the primary overseer of the 

conference. 

 

On behalf of SAEM, AEM, and the academic emergency medicine community at large, 

thank you for volunteering your time and effort to lead the advancement of our specialty. 

As a member of the planning committee, your expertise is invaluable to the creation of 

this conference and to the stimulation of future research in the field.

 
1 John Wiley & Sons, Inc. (1999-2013). Academic Emergency Medicine Overview. Wiley Online Library. 

Retrieved Aug 19, 2013, from http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)1553-

2712/homepage/ProductInformation.html 
2 Biros, M. H., Adams, J. G. and Wears, R. L. (2000), Errors in Emergency Medicine A Call to Action. 

Academic Emergency Medicine, 7: 1173–1174. doi: 10.1111/j.1553-2712.2000.tb00456.x 
3 Nishijima, D.K., Gaddis, G.M. (2012). Quantifying the Scholarly Output of the Academic Emergency 

Medicine Consensus Conferences. Manuscript submitted for publication. 

2004  
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Roles and Responsibilities 

SAEM 

The Society for Academic Emergency Medicine (SAEM) provides the financial 

administration of the consensus conference, as well as the logistical arrangements with 

the conference venue. SAEM is a 501c3 tax-exempt organization and is the eligible 

organization to receive grants and sponsorships. A subcommittee of the SAEM Research 

Committee selects the consensus conference topic. SAEM is also the parent organization 

of the journal, Academic Emergency Medicine (AEM). 

 

AEM / AEM Editor-In-Chief (EIC)  

AEM is the official journal of SAEM and is the primary source of publication of the 

conference proceedings. The AEM Editor-in-Chief (EIC) and other members of the 

editorial board work with the planning committee and co-chairs to prepare the conference 

proceedings for publication in AEM.   

 

 

SAEM Staff Liaison  

SAEM designates a staff liaison to coordinate planning activities with the conference co-

chairs and to be the primary point of contact for logistical arrangements and financial 

considerations. The consensus conference co-chairs must work closely with the SAEM 

staff liaison to ensure all processes and procedures are being followed in respect to these 

areas. The main responsibilities of the SAEM staff liaison are to: 

1) Serve as a guide to the planning committee on the logistics and financial aspects 

of the conference 

2) Prepare budget and financial reports for the conference 

3) Work with the SAEM Education Manager and Meeting Planner to set the logistics 

for the conference 

4) Order supplies, posters, and other materials for the conference 

 

SAEM Grants & Contracts Officer 

The main responsibilities of the SAEM Grants & Contracts Officer are to: 

1) Work with the planning committee, and co-chairs to coordinate grant submissions 

2) Manage restricted and unrestricted grants and sponsorships for the consensus 

conference including receiving funds, sending thank you letters, and ensuring 

deliverables are met for grants and contracts 

3) Ensure appropriate use of grant funds 

4) Submit timely reports to grantors in collaboration with the co-chairs 

 

SAEM Education Manager 

The main responsibilities of the Education Manager are to coordinate the CME 

accreditation of the conference, upload conference information to the SAEM Annual 

Meeting, mobile app, and to work with the SAEM Program Committee. 

 

SAEM Meeting Planner 

The consensus conference is typically held on the first day of the SAEM Annual 

Meeting. SAEM contracts a time and space with the venue in conjunction with its own 
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Annual Meeting to hold the consensus conference. All requests for food, beverage, 

audio/visual equipment, meeting rooms, sleeping rooms, and other logistics from the 

venue will be made by the SAEM Meeting Planner. The co-chairs must work with the 

SAEM staff liaison and the SAEM Meeting Planner to make these requests. The 

consensus conference co-chairs and planning committee members are NOT 

permitted to contact the venue directly for quotes, set-up, or any other consensus 

conference related items.  

 

Selection of Topic 

The SAEM Research Committee sends out a call for proposals two years in advance of 

the consensus conference to select the topic. The call outlines the application 

requirements and the submission process. Well-developed proposals are reviewed on a 

competitive basis by a sub-committee of the SAEM Research Committee.  The deadline 

for proposals is typically in the summer, and the decision is made prior to the ACEP 

Scientific Assembly in the fall. This allows time for the selected group to conduct its first 

meeting in person at the ACEP Scientific Assembly nearly two years prior to the 

consensus conference. A sample call for proposals is included in Appendix A. 

 

2007 
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Year 1 

Once the topic is selected, the primary applicants on the proposal are notified of its 

acceptance. Typically, the primary applicants assume the roles of chair and co-chair of 

the conference and become the primary organizers thereof. The first step in the planning 

process is to have an introductory meeting to get acquainted with the roles and 

responsibilities of SAEM, AEM, the co-chairs, steering committee, and staff. Timelines 

for fundraising, grant submissions, speaker/leader selection, manuscript preparation, and 

other relevant milestones should be discussed.  

 

Fundraising 

The first year of the two-year process is likely to be dedicated to securing funding, 

though work can begin on items below, particularly lining up the conference leadership 

and key personnel. Funds are primarily sought through the submission of grant 

applications to federal and private sources, as well as solicitation of sponsorships from 

professional organizations. All fundraising must be done in coordination with the SAEM 

Grants & Contracts Officer. 

 

Grant Submission 

The conference co-chairs may designate a member, or members, of the planning 

committee to work on grant submissions. This designated person or group must work 

with the SAEM Grants & Contracts Officer to submit grants for funding. SAEM is the 

eligible organization for submitting and receiving grants and is therefore the entity that 

will submit grants on behalf of the consensus conference. Co-chairs and planning 

committee members may NOT submit grants through their institutions on behalf of 

the consensus conference. Co-chairs and planning committee members may submit 

grants as volunteers of SAEM through SAEM (via the SAEM Grants & Contracts 

Officer) and will serve as primary investigators and key personnel. The primary 

investigator will also be responsible for submitting any and all progress reports and final 

reports to the grantor agencies after the conference ends. 

 

The Agency for Healthcare Research and Quality (AHRQ) has funded several consensus 

conferences in the past through their R13 conference grants (Appendix B). Deadlines for 

grant submission change periodically, and applications should be submitted at the earliest 

possible deadline. It may take up to one year from the application submission to receive 

the notification of award. Thus, federal grants need to be submitted in the first year of the 

consensus conference planning stage. 

 

Other federal agencies have also supported consensus conferences including, but not 

limited to, NINDS, NICHD, NHLBI, NIDA, NIBIB and the NIAAA. Foundation grants 

and corporate unrestricted educational grants may also be solicited; however, there are 

strict guidelines that must be followed when applying for commercial support. SAEM 

adopts the Council of Medical Specialty Societies (CMSS) Code for Interactions with 

Companies. SAEM’s guidelines for commercial support are attached as Appendix C. 

Continuing medical education (CME) regulations also restrict the type of grants that can 

be received from commercial entities and must be consulted prior to applying for support. 
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Co-chairs should consult the SAEM staff liaison regarding current policies and 

procedures. Responsible Party (RP): Chairs and SAEM Grants & Contracts Officer 

 

Solicit Endorsing Organizations 

The list of contacts to solicit will be topic-specific.  In general, the conference seeks 

simple endorsement, with no financial strings attached in the form of unrestricted 

donations or educational grants – please make this clear when you approach the 

organization.  Your SAEM GCO will provide a sponsorship letter for you to send to 

prospective supporters. Typically, the members of the organizing committee will have 

personal contacts at most potential endorsing organizations and agencies – use those 

connections!  Keep a running list and discuss with the SAEM Grants & Contracts 

Officer.  

RP: Chairs and SAEM Grants & Contracts Officer 

 

Sponsorship Levels 

The consensus conference can offer unique benefits 

to supporters who wish to contribute at a high level. 

Before solicitation, the staff liaison will provide the 

planning committee with the sponsorship levels and 

benefits. Co-chairs should work with the SAEM 

Grants & Contracts Officer and SAEM staff liaison 

to approach companies for sponsorship. Sample 

sponsorship levels are attached in Appendix D. 

Thank you letters should be sent promptly upon 

receipt of a sponsorship. The co-chairs or SAEM 

staff liaison may draft a thank you letter template to 

for use. 

RP: Chairs 

Timeline: Can start as early as desired once sponsorship levels are approved – final list 

of supporters needed for onsite program by February of conference year. 

 

 

Year 2 

Selection of Themes 

The consensus conference planning committee should start with a draft set of themes to 

be examined in the breakout consensus-building sessions, and this draft likely already 

exists in the initial proposal, though this draft should be open to revision.  Often, well-

intentioned contributors will make suggestions for themes that show they are not aware 

that a consensus conference is intended to set a research agenda rather than provide a 

“state of the art review” or show-and-tell.  The conference leadership and theme/breakout 

leaders may need to make this distinction clear several times to contributors.  A 

provisional list of themes should be created by late summer / early autumn of the prior 

year (e.g. Sept. 2019 for the May 2020 conference), with the precise definitions of themes 

to be explored ready no later than late autumn.  Advertising of the conference themes 

(website, SAEM Pulse, etc.) will help recruit interested parties to begin work on these 

themes. 

Thank 

you for 

your 

support 
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RP: Chairs 

Timeline: 10 months prior to conference 

 

Selection of Theme Leaders 

The chairs should identify a provisional list of theme leaders, perhaps by soliciting input 

from others in the task force or group producing the conference.  Some theme leaders 

may have been identified during the preparation of the proposal, but others will likely 

need to be identified and/or recruited.  Self-nomination is a reasonable mechanism for 

identifying potential theme leaders.  Beyond being an expert in the thematic area, a theme 

leader should be open to good suggestions, a good consensus builder, organized, 

available for and to the team, and (most important) able to move consensus forward.  

Above all, the theme leaders need to understand the goal of creating a research agenda 

for moving the conference topic forward, not showcasing their own work.  The 

conference chairs should select theme leaders as soon as they identify a draft list of 

themes to be presented at the conference. 

RP: Chairs 

Timeline: Concurrent with selection of themes 

 

Create Draft Theme Documents 

The theme leaders should begin work as soon as they are identified on drafting up the 

research agenda for that topic.  Begin by creating a rough draft of sub-themes that may 

merit exploration and discussion.  Identify individuals who are likely to become valuable 

group members early, due to expertise in these areas, and invite them to participate.  

Work with the conference chairs to create the advertising that will draw the attention of 

members (e.g., for the SAEM Pulse and website) and those outside the specialty. As 

volunteers come forth and work begins, clearly delineate and publicize the amount of 

contribution expected of authors who will have their names on the consensus publication, 

versus contributors who will be noted in the acknowledgements.  Use the SAEM 

Community Site, conference calls, or other means to begin discussions, aiming at 

producing a bulleted outline that captures the sentiment, consensus, and information 

shared by the group by early March of the year of the conference.  In this draft, delineate 

the questions that will comprise the research agenda that the theme leaders expect to 

appear in the final manuscript draft.  Circulate the outline for comments before writing a 

first draft of the proceedings paper and aim to have a draft paper of the expected research 

recommendations by mid-April of the year of the conference.  Share this with the other 

theme leaders, and the rest of the conference leadership, to identify potential areas of 

overlap/duplication of which the theme leaders and conference leadership both need to be 

aware.  (Google Docs or a similar document-sharing system can facilitate this.)  Monthly 

leadership conference calls will help with this. The goal is to provide the attendees with 

an outline and literature review/background information prior to the conference. If using 

the modified delphi technique to come to consensus, several iterations of voting will need 

to occur before, during and after the conference, and attendees will need background 

information so they can vote intelligently. 

RP: Theme leaders, chairs 

Timeline: Draft outline early Feb of conference year, draft proceedings paper by early 

April 



9 

 

 

 

 

 

Recruitment of Scribes 

Each breakout session should have a 

scribe to assist with taking notes – this 

allows the breakout session leader to 

focus on the discussion.  The scribes 

are often residents or even medical 

students from the institutions of some 

of the conference leaders, or from 

institutions in the host city.  The 

budget may be able to help support 

their travel to the conference.  The 

scribes should be identified early 

enough that they can participate in the 

breakout group conference calls prior to the conference, so they understand the material 

and can help start crafting documents.  Scribes sometimes warrant authorship on the 

breakout session proceeding paper, depending on the level of contribution. 

RP: Theme leaders, chairs 

Timeline: January of conference year 

 

Speakers and Leaders 

Typically, “outside” high-profile speakers should be invited as early as possible in the 

planning process as they tend to have their schedules booked way in advance. CME 

disclosure forms will need to be received from each speaker. The SAEM Education 

Manager will facilitate the collection of disclosures and all CME needs. The speakers can 

be offered full expense coverage (standard economy airfare, hotel for one or sometimes 

two nights), if funding allows.  Breakout session leaders are typically reimbursed for their 

registration fees after the conference if funding permits.  In order to ensure that enough 

rooms are available at the host hotel for outside speakers, the SAEM Meeting Planner 

will need a list of persons needing rooms at least five months before the conference, and 

preferably earlier. 

RP: Chairs, SAEM Staff Liaison, SAEM Education Manager 

Timeline: January for the hotel room block. 

 

Advertising & Promotion 

SAEM has standard branding that will be used for the consensus conference including 

logos, PowerPoint templates, letterhead, etc. The SAEM Staff Liaison can provide you 

with any branded materials you need. A simple one-page “save-the-date” flyer can be 

distributed at the ACEP meeting in the fall, and then used for advertising the rest of the 

year. Electronic versions may also be utilized for easy distribution. All advertising should 

be coordinated with the SAEM Staff Liaison. 

RP: Chairs for writing, SAEM office for printing and distribution (if printing is desired). 

2013 
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Timeline: Year 2, before ACEP. (e.g., for 2020 conference, the save the date should be 

ready for distribution by October 2019) 

 

 

SAEM Mobile App/ Program Planner 

A final agenda of the consensus conference will be included in the program planner or 

mobile app for the SAEM Annual Meeting. The final draft of the agenda will be due in 

late January/early February. 

 

Advertising & Needed Materials 

All advertisements must be approved by the CME provider prior to publication. 

Typically full-size (8.5”x11”), with the following sections (not necessarily in this order): 

Listing of organizing committee 

Listing of funding agencies / sources, with grateful acknowledgement 

Listing of endorsing organizations 

CME statement 

Mission / goals / objectives 

Agenda / schedule 

Speaker / theme leader mini-bios 

Draft breakout group recommendations and research questions 

RP: Chairs for writing, SAEM staff liaison for publication. 

Timeline: Should be completed at least three months before the conference. A firm 

deadline will be set up by the SAEM office staff once it is known. 

 

Attendance Sheets 

An attendance / sign-in sheet is needed for each breakout session on the day of the 

conference. The sign-in sheet is very important for writing the manuscript and must not 

be lost. For virtual sessions, an electronic record of attendance will be needed. 

RP: Chairs for content, SAEM staff liaison for production & shipping 

Timeline: Immediately following the conference  

 

A/V and Supplies 

The SAEM Meeting Planner will order the AV and supplies for the conference. SAEM 

provides a standard AV setup for the general consensus conference room. If AV is 

needed in breakout rooms, additional costs may be incurred. Post-It easels, markers, and 

other supplies are available as long as their need is communicated well in advance and 

their costs are budgeted. 

RP: Chairs, theme leaders, and SAEM staff liaison 

Timeline: At least 12 weeks before the conference.  
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Food 

A food and beverage (F/B) order needs to be 

placed with the conference venue by the 

SAEM Meeting Planner, and will depend on 

the budget and the anticipated attendance 

numbers.  Food and beverage is typically the 

most expensive aspect of the conference day. 

Only the SAEM Meeting Planner has 

authorization to place F/B orders.  Most recent 

conferences have used a box lunch which 

allows for a lunch panel discussion. Federal 

grants will not permit funds to be used for food 

and beverage. Thus, if applying for federal 

grants, the conference sponsorships and 

unrestricted educational grants for the conference in conjunction with other funding 

sources need to be sufficient to cover these costs.  

RP: SAEM Staff Liaison  

Timeline: At least 6 weeks before the conference.  

 

Final Planning Meeting 

A final meeting of the conference leadership, 

including theme leaders and often the major 

plenary speakers, is held the evening before the 

conference – consider this the equivalent of a 

wedding rehearsal dinner.  The primary purpose is 

to ensure that the “script” for the day is set, and 

that all parties understand their roles and 

assignments, preventing any confusion on the day 

of the conference.  The number of people who can 

attend is largely determined by the budget. 

RP: Conference Co-chairs to determine guest list 

with SAEM Staff Liaison 

 

2006 

2005 
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Day of the Consensus Conference 

Attendance ranges from 100-150 people most years, though some years have had as 

many as 300 attendees. The chairs should designate someone to give welcoming remarks 

and to coordinate the transition between speakers and breaks. Keeping everyone on time 

is essential! The SAEM medical student ambassadors and SAEM staff will be present to 

help coordinate any last-minute logistics for the day. Example agendas are attached in 

Appendix E. 

 

Manuscript Completion 

The work is not done at the end of the conference day.  Manuscripts from plenary 

presentations, panels, and breakout sessions need to be completed and submitted on 

ScholarOne, typically by mid-July.   

 

Thank you 

On behalf of SAEM and AEM, we thank you for the immense amount of time and energy 

you will put forth to make this conference a success. It is because of members like you 

that our Society continues to thrive. Without you, important research could not be done to 

advance patient care. Thank you and we look forward to working with you.  

 

– James F. Holmes, Jr., MD, MPH 

SAEM President 

 

– Jeffrey A. Kline, MD 

AEM Editor-in-Chief 
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Approximate Timeline for 2021: 

June-October 

2019: 

Plan grants strategy, initial contacts with potential grantors, begin 

working with SAEM staff liaison; begin outreach to other EM and 

non-EM groups and organizations 

November 2019-

March 2020: 

Prepare grant applications, continue networking 

May 2020: Major planning meeting at SAEM Annual Meeting, Denver, CO 

June-September 

2020: 

Finalize themes and theme leaders  - provisional list of themes 

should be created by late summer 

October-

December 2020: 

Theme leaders identify likely topics for breakout groups, begin 

assembling discussion groups - precise definitions of themes ready 

no later than late autumn 

Oct. 26-29, 

2020: 

Save the Dates are ready for distribution at ACEP  

(Optional: Planning meeting at ACEP Scientific Assembly – work 

with SAEM staff liaison and SAEM Education Manager) 

January-March 

2021: 

Make arrangements for speakers sleeping rooms, F/B, A/V with 

SAEM Meeting Planner 

Draft outline early Feb of conference year  

Final agenda due early Feb of conference year for publication in 

SAEM program planner 

Theme groups begin discussions to create first draft of consensus 

document - deadline for manuscript submission in late March 

Identify scribes 

Signage and sign-in sheets 

AV and supplies 

April 2021: Draft proceedings paper by early April. Next draft of consensus 

document, distributed to attendees 1-2 weeks before conference 

May 11, 2021:  

 

Virtual Consensus conference at SAEM Annual Meeting. 
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Approximate Timeline for 2022: 

October 2020 First planning meeting  

October-

November 2020: 

Plan grants strategy, initial contacts with potential grantors, begin 

working with SAEM staff liaison; begin outreach to other EM and 

non-EM groups and organizations 

November 2020-

March 2021: 

Prepare grant applications, fundraising, continue networking 

May 2021: Major planning meeting at SAEM Annual Meeting. 

June-September 

2021: 

Finalize themes and theme leaders  - provisional list of themes 

should be created by late summer 

October-

December 2021: 

Theme leaders identify likely topics for breakout groups, begin 

assembling discussion groups - precise definitions of themes ready 

no later than late autumn 

Oct. 25-28, 

2021, Boston: 

Save the Dates are ready for distribution at ACEP  

(Optional: Planning meeting at ACEP Scientific Assembly – work 

with SAEM staff liaison and Meeting Planner) 

January-March 

2022: 

Make arrangements for speakers sleeping rooms, F/B, A/V with 

SAEM Meeting Planner 

Final conference agenda and draft outlines due early Feb of 

conference year  

Theme groups begin discussions to create first draft of consensus 

document - deadline for manuscript submission in late March 

Identify scribes 

Signage and sign-in sheets 

AV and supplies 

April 2022: Draft proceedings paper by early April Next draft of consensus 

document, distributed to attendees 1-2 weeks before conference 

May 10, 2022:  

 

Consensus conference at SAEM Annual Meeting in New Orleans. 
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Consensus Conferences By Year 

 

2000 Errors In Emergency Medicine: A Call To Action  

2001 The Endangered Safety Net: Establishing A Measure Of Control  

2002 Assuring Quality In Emergency Care  

2003 Disparities In Emergency Health Care*  

2004 Developing Consensus In Emergency Medicine Information Technology  

2005 The Ethical Conduct Of Resuscitation Research  

2006 The Science Of Surge  

2007 Knowledge translation in emergency medicine*  

2008 The Science Of Simulation In Health Care*  

2009 Public Health in the ED: Surveillance, Screening, And Intervention*  

2010 Beyond Regionalization: Integrated Networks Of Emergency Care*  

2011 Interventions to Assure Quality In The Crowded Emergency Department*  

2012 Education Research in Emergency Medicine  

2013 Global Health and Emergency Care: A Research Agenda 

2014 Gender Specific Research in Emergency Care – Investigate, Understand and 

Translate How Gender Affects Patient Outcomes (Pending review) 

2015 Diagnostic Imaging in the Emergency Department: A Research Agenda to Optimize 

Utilization*  

2016 Shared Decision Making in the Emergency Department: Development of a Policy-

Relevant Patient-Centered Research Agenda* 

2017 Catalyzing System Change Through Health Care Simulation: Systems, 

Competency, and Outcomes* 

2018 Aligning the Pediatric Emergency Medicine Research Agenda to Reduce Health 

Outcome Gaps* 

2019 Wellness For The Future: Cultural And Systems-Based Challenges And Solutions 

2020 Telehealth in Emergency Medicine: How Telehealth Impacts Emergency Medicine 

and How Emergency Medicine Shapes Telehealth.* 

2021 From Bedside to Policy: Advancing Social Emergency Medicine and Population 

Health through Research, Collaboration, and Education 

 

* AHRQ-supported conference  



 Appendix B 
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Code for Interactions with Companies 

I. Preamble 
 Medical Specialty Societies play an important role in reaching out to health 

professionals, patients, and other groups. Our members guide biomedical research, 

discover new therapies, and engage in high quality medical practice. Societies offer 

educational opportunities that help translate scientific and medical progress into the 

efficient delivery of effective medical care. Societies develop resources that guide our 

members in advancing medical care. Societies provide a forum for presenting new skills 

and scientific developments. 

 

For-profit entities that develop, produce, market or distribute drugs, devices, services or 

therapies used to diagnose, treat, monitor, manage, and alleviate health conditions,4 

referred to in this Code as “Companies,” also strive to help patients live longer and 

healthier lives. Companies invest resources to bring new drugs, devices and therapies out 

of the laboratory and to the patient while maximizing value for shareholders.  

 

Members and patients count on Societies to be authoritative, independent voices in the 

world of science and medicine. Public confidence in our objectivity is critical to carrying 

out our mission. We know the public relies on us to minimize actual and perceived 

 
4 See Advanced Medical Technology Association (AdvaMed): Code of ethics on interactions with health 

care professionals. http://www.advamed.org/MemberPortal/About/code/. Accessed May 4, 2009; 

Accreditation Council for Continuing Medical Education. Definition of commercial interest. 

http://www.accme.org/index.cfm/fa/Policy.policy/Policy_id/9456ae6f-61b5-4e80-a330-

7d85d5e68421.cfm. Accessed December 17, 2009. 
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conflicts of interest. SAEM and the SAEM Foundation must be sure its interactions with 

Companies meet high ethical standards.5  

 

Societies’ interactions with Companies may include receiving charitable contributions, 

applying for grants in support of programmatic activities, and conducting a range of 

business transactions.6 In all of these interactions, Societies are committed to acting with 

integrity and transparency. We adopt this Code to reinforce the core principles that help 

us maintain actual and perceived independence. Adopting this Code helps to ensure that a 

Society’s interactions with Companies will be for the benefit of patients and members 

and for the improvement of care in our respective specialty fields.

 
5 Lo B. Field MJ (eds): Conflict of interest in medical research, education and practice. Washington, DC, 

National Academies Press, 2009. 
6 This Code does not address a Society’s interactions with non-profit entities or entities outside of the 

healthcare sector. 
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II. About the Code 
SAEM and the SAEM Foundation are 501(c)(3) non-profit organizations committed to 

improving the emergency care of patients through scientific discovery; enhancing 

research capabilities in emergency medicine; and helping emergency physicians develop 

the skills to become successful investigators. In May 2015, the SAEM Board of Directors 

and the SAEM Foundation Board of Trustees requested a policy to guide their 

relationships with industry. With the exception of physician contract management groups, 

the SAEMF Boards of Directors and Trustees supports the forming relationships with for-

profit companies. 

 

The purpose of the Code is to guide the SAEM Board of Directors, SAEM Foundation 

Board of Trustees, and staff in determining which company relationships are acceptable 

to enter. 
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III. Definitions 
 

The following terms are defined for purposes of this Code. Some of these terms refer to 

types of interactions in which Societies may engage with non-profit organizations and 

individuals as well as with Companies. They are defined here in terms of for-profit 

Companies in order to create a common vocabulary for the Principles under this Code.  

 

Advertising: Advertising is a Business Transaction in which a Company pays a fee to a 

Society in exchange for the Society’s publication of a promotional announcement that 

highlights the Company or the Company’s products or services. For purposes of this 

Code, Advertiser refers to a Company that purchases Advertising.  

 

Business Transaction: A Business Transaction is an interaction between a Society and a 

Company in which a Company pays a fee to the Society in exchange for the Society’s 

item, service, or product. Examples of Business Transactions include Company payment 

of fees associated with subscriptions to Society publications, Advertising in Society 

publications, registrations for Society meetings, and exhibit space rental.  

 

Charitable Contribution: A Charitable Contribution is a gift, including an in-kind gift, 

given by a Company to a qualified tax-exempt organization (e.g., a Society or its 

affiliated Foundation) for use in furthering the organization’s charitable purposes and in 

accordance with applicable tax rules and legal standards.  

 

Clinical Practice Guideline: A Clinical Practice Guideline (or Guideline) is a 

systematically developed statement to assist practitioner and patient decisions about 

appropriate healthcare for specific clinical circumstances.7 As used in this Code, the term 

Clinical Practice Guideline also refers to medical technology assessments, clinical 

opinions, and other evidence-based clinical practice tools, as well as updates to existing 

Clinical Practice Guidelines (“Guideline Updates”). Societies will determine whether the 

term Clinical Practice Guidelines applies to clinical performance measures and safety 

standards developed by the Society.  

 

Company: A Company is a for-profit entity that develops, produces, markets, or 

distributes drugs, devices, services or therapies used to diagnose, treat, monitor, manage, 

and alleviate health conditions.8 This definition is not intended to include non-profit 

entities, entities outside of the healthcare sector, or entities through which physicians 

provide clinical services directly to patients. However, a Society may choose to adopt a 

 
7 Lohr KN, Field MJ: A provisional instrument for assessing clinical practice guidelines, in Field MJ, Lohr 

KN (eds): Guidelines for clinical practice: From development to use. Washington, D.C., National Academy 

Press, 1992, p 346. 
8 See Advanced Medical Technology Association (AdvaMed): Code of ethics on interactions with health 

care professionals. http://www.advamed.org/MemberPortal/About/code/. Accessed May 4, 2009; 

Accreditation Council for Continuing Medical Education (ACCME): Definition of commercial interest. 

http://www.accme.org/index.cfm/fa/Policy.policy/Policy_id/9456ae6f-61b5-4e80-a330-

7d85d5e68421.cfm. Accessed December 17, 2009. 
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broader definition of “Company” if doing so would better address the Society’s 

interactions.  

 

Continuing Medical Education (CME): CME consists of educational activities for 

which the learner may receive CME credit based on accreditation awarded to the 

continuing education provider by a recognized accrediting body (e.g., Accreditation 

Council for Continuing Medical Education (ACCME)). CME activities “serve to 

maintain, develop, or increase the knowledge, skills, and professional performance and 

relationships that a physician uses to provide services for patients, the public, or the 

profession.”9 For purposes of this Code, educational activities for physicians and other 

health care providers that are not CME-accredited are considered Non-CME 

Educational/Informational Programs.  

 

Corporate Sponsorship: A Corporate Sponsorship is an arrangement in which a 

Company, typically through its marketing department, provides monetary or in-kind 

support for a particular Society product, service, or event, and is then acknowledged in 

connection with the product, service or event. Corporate Sponsorships are distinct from 

Educational Grants, and do not constitute Commercial Support of CME. For purposes of 

this Code, Corporate Sponsor refers to a Company that provides a Corporate 

Sponsorship.  

 

Direct Financial Relationship: A Direct Financial Relationship is a relationship held by 

an individual that results in wages, consulting fees, honoraria, or other compensation (in 

cash, in stock or stock options, or in kind), whether paid to the individual or to another 

entity at the direction of the individual, for the individual’s services or expertise. As used 

in this Code, the term Direct Financial Relationship does not mean stock ownership or 

intellectual property licensing arrangements. See Principle 1.4 for additional clarification 

of the meaning of Direct Financial Relationship.  

 

Educational Grant: An Educational Grant is a sum awarded by a Company, typically 

through its grants office, for the specific purpose of supporting an educational or 

scientific activity offered by the Society. Educational Grants awarded by a Company to 

support a CME activity are referred to in the ACCME Standards for Commercial Support 

as “Commercial Support” of CME.10 An Educational Grant may also be “in-kind.”  

 

Key Society Leaders: At a minimum, and for purposes of this Code, the Key Society 

Leaders are officers at the Presidential level (e.g., the President-Elect, the President, and 

the Immediate Past President as applicable) of a Society’s membership organization, the 

 
9 Accreditation Council for Continuing Medical Education (ACCME): CME content. 

http://www.accme.org/index.cfm/fa/Policy.policy/Policy_id/16f1c694-d03b-4241-bd1a-

44b2d072dc5e.cfm. Accessed October 25, 2009; American Medical Association (AMA): The Physician 

Recognition Award and credit system. http://www.ama-assn.org/ama1/pub/upload/mm/455/pra2006.pdf. 

Accessed December 18, 2009. 
10 Accreditation Council for Continuing Medical Education (ACCME): Standards for commercial support. 

http://www.accme.org/dir_docs/doc_upload/68b2902a-fb73-44d1-8725-

80a1504e520c_uploaddocument.pdf. Accessed December 17, 2009.  
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chief executive officer of a Society’s membership organization, and the Editor(s)-in-

Chief of Society Journal(s).11 

 

Medical Specialty Society: A Medical Specialty Society (or Society) is a non-profit 

organization whose membership includes predominantly physicians who practice in a 

specific medical specialty or sub-specialty that seeks to further the medical specialty, to 

advance the interests and education of individuals engaged in the specialty, to improve 

patient care, and to provide information for patients and the general public. Societies may 

have different corporate structures and encompass several affiliated legal entities. If a 

function described in the Code is carried out by an entity other than a Society’s 

membership organization (e.g., by an affiliated Foundation), Code provisions dealing 

with that function apply to the other entity to the extent the membership organization 

controls that entity. Each Society should decide independently how best to comply with 

the Code in light of its corporate structure.  

 

Non-CME Informational/Educational Program: A Non-CME 

Informational/Educational Program is a program offered by a Society, Company or other 

third party that provides educational or promotional information and does not offer CME 

credit.  

 

Research Grant: A Research Grant is an award that is given by a Society to an 

individual, institution, or practice to fund the conduct of scientific research. Companies 

may provide Societies with programmatic support (e.g., an Educational Grant or 

Charitable Contribution) designated for the specific purpose of funding Research Grants.  

 

Satellite CME Symposium: A Satellite CME Symposium is a Company-supported CME 

program held as an adjunct to a Society meeting where CME credit for the Symposium is 

provided by a third party CME provider, and for which the Society receives a fee.  

 

Society CME: Society CME refers to CME programs that are planned by a Society and 

for which the Society, as an accredited CME provider, provides CME credit.  

 

Society Journal: A Society Journal is a peer-reviewed scientific journal published by a 

Society or by a publisher on a Society’s behalf.  

 
11 See definition of Society Journal. 
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IV. Principles for Interaction 
 

1. Independence 

1.1. SAEM and SAEM Foundation will commit that their educational activities, scientific 

programs, products, services and advocacy positions are independent of Company 

influence, and will develop and adopt policies and procedures that foster independence.  

 

Annotation: These policies need not be uniform; rather, each Society’s policies can be 

tailored to fit its individual organizational needs. Societies should make these policies 

available to the public (See Principle 2.1).  

 

If a Society collaborates with a Company on a project or utilizes a Company’s product or 

service, there will be an arms-length business relationship between the Society and the 

Company. The Society will apply its independent judgment to the arrangement and will 

not allow the Company to control content or project decisions.  

 

1.2. SAEM and SAEM Foundation will separate their efforts to seek Educational Grants, 

Corporate Sponsorships, Charitable Contributions, and support for Research Grants from 

their programmatic decisions.  

 

Annotation: The initial step in program development is the independent assessment by a 

Society that a program is needed (e.g., to address gaps in care or knowledge). Once a 

Society determines that a program is needed, it is permissible to assess the availability of 

funds.  

 

1.3. SAEM and SAEM Foundation will identify the high-level group responsible for 

guiding interactions with Companies.  

 

Annotation: A Society may assign the responsibility of monitoring and guiding Society 

level interactions with companies to an existing group, such as its Board of Directors (or 

a subcommittee of the Board), Ethics Committee, or Conflict of Interest Committee, or to 

a new group created for this purpose.  

 

1.4. No Key Society Leader, defined for purposes of this Code as the Presidential-level 

officers of a Society’s membership organization (e.g., the President, President-Elect, and 

Immediate Past President as applicable), the chief executive officer of a Society’s 

membership organization, and the Editor(s)-in-Chief of Society Journal(s), may have 

Direct Financial Relationships with Companies during his or her term of service.  

 

Annotation: Each Society may set a reasonable period after election or appointment for 

Key Society Leaders to terminate any Direct Financial Relationships. A Society may 

permit Key Society Leaders who are elected or appointed prior to the time the Society 

signs on to the Code to maintain existing Direct Financial Relationships with Companies 

for the duration of their terms. These relationships should be disclosed and managed in 

accordance with Principles 2.3 and 2.4.  



Appendix B 

26 

 

 

Under Principle 1.4, a Key Society Leader may provide uncompensated service to 

Companies and accept reasonable travel reimbursement in connection with those 

services. A Key Society Leader may accept research support as long as grant money is 

paid to the institution (e.g., academic medical center) or practice where the research is 

conducted, not to the individual. A Key Society Leader may receive wages or other 

compensation from a Company in exchange for providing or overseeing the provision of 

health services to Company personnel. A Key Society Leader may accept reasonable 

compensation for serving on an independent data safety monitoring board in a Company 

study. A Key Society Leader may own stock or stock options in a Company. A Key Society 

Leader may receive royalties or similar fees relating to patents or other intellectual 

property. While permitted under Principle 1.4, all such relationships should nevertheless 

be disclosed and managed in accordance with Principles 2.3 and 2.4. 

 

If a Key Society Leader receives stock or stock options from a Company as wages, 

consulting fees, honoraria, or other compensation (other than permitted payments as 

described in the prior paragraph), this is considered a Direct Financial Relationship. If a 

Key Society Leader directs a Company honorarium or other fee to the Society, a charity, 

or another entity, this is considered a Direct Financial Relationship.  

 

See the definition of “Direct Financial Relationship” for additional information relating 

to Principle 1.4. See Principles 5.2.5 and 5.4.4 for additional limitations on the 

relationships of Key Society Leaders.  

 

1.5. SAEM and SAEM Foundation will use written agreements with Companies for 

Educational Grants, Corporate Sponsorships, Charitable Contributions, Business 

Transactions, and support of Research Grants.  

 

Annotation: Good business practices require that funds accepted from Companies be 

associated with written agreements that specify what the funds are for, the amount given, 

and the separate roles of the Company and the Society. Such agreements show that a 

transaction is “arms length,” establish clear parameters for the use of funds, and affirm 

the independence of the Society.  

 

 

2. Transparency 

2.1. SAEM and SAEM Foundation will make their conflict of interest policies and/or 

forms available to their members and the public.  

 

Annotation: Transparency is a key element in fostering confidence in Societies’ 

independence. Societies should make disclosure forms and policies adopted under 

Principle 1.1 of this Code available to the public. Societies may choose to make internal 

conflict of interest management procedures publicly available as well.  
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2.2. SAEM and SAEM Foundation will disclose Company support (at a minimum 

Educational Grants, Corporate Sponsorships, Charitable Contributions, and support of 

Research Grants), making this information available to their members and the public.  

 

Annotation: Societies will work together, along with other appropriate stakeholders, to 

develop a consistent template for disclosure of Company support received by a Society. 

Generally, disclosure fields should include the name of the Company, the category of 

support (e.g., Educational Grant, Corporate Sponsorship, Charitable Contribution), the 

time period of the support, and the dollar amount or range. Some Societies may also 

decide to disclose information related to Business Transactions, support from donors 

outside of the for-profit healthcare sector, support from non-profit organizations, and 

support from individual donors.  

 

2.3. SAEM and SAEM Foundation will adopt written disclosure policies for Key Society 

Leaders, Board members, committee members and others who serve on behalf of the 

Society, and will use the disclosed information to manage conflicts of interest in 

decision-making. SAEM and SAEMF will require volunteers to update disclosure 

information at least annually and when material changes occur.  

 

Annotation: Societies can manage conflicts of interest in a variety of ways. In some cases, 

disclosure is sufficient. Additional conflict of interest management mechanisms such as 

recusal, peer review, and CME session audits may be appropriate. Societies should select 

conflict of interest management mechanisms that are appropriate for the activity and type 

of relationship under consideration. Societies will disclose all financial and 

uncompensated relationships that Key Society Leaders and members of the Board of 

Directors of the Society’s membership organization have with Companies, making this 

information available to their members and the public.  

 

Societies will work together, along with other appropriate stakeholders, to develop a 

consistent template for disclosure of these relationships. Generally, disclosure fields 

should include employment, consulting or advisory arrangements, stock ownership, 

honoraria, research funding paid to an individual’s institution or practice, expert 

testimony, and gifts.  

 

A Society is not required to disclose the relationships of Board members elected prior to 

the time the Society signs on to the Code.  

 

3. Accepting Charitable Contributions  

3.1. SAEM and SAEMF will control the use of Charitable Contributions in a manner that 

is aligned with the organizations’ strategic plans and missions. 12 

 

3.2. SAEM and SAEMF will decline Charitable Contributions where the Company 

expects to influence organizational programs or advocacy positions, or where Company 

restrictions would influence organization programs or advocacy positions in a manner 

that is not aligned with the organizations’ missions.  

 
12 See Definition of Society for discussion of the role of affiliated foundations. 
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3.3. SAEM and SAEMF will adhere to applicable tax rules and legal standards for 

acceptance of Charitable Contributions and management of institutional funds.  

 

3.4. Reasonable restrictions on the purposes for which Charitable Contributions will be 

used are acceptable, as are reasonable requirements for reporting on the uses of the 

donated funds.  

 

Annotation: For example, it is appropriate for Charitable Contributions to be designated 

to support a broad section of a Society’s mission (e.g., general research, research in a 

particular disease area, or patient information). It is also appropriate for Charitable 

Contributions to be designated to support a specific Society program (e.g., a research 

award or fellowship), as long as the donor is not permitted to influence or control the 

program (e.g., selecting award recipients or determining research topics).  

 

3.5. SAEM and SAEMF will adopt policies for consistent and appropriate recognition of 

donors.  

 

Annotation: Donor recognition is a universal part of fundraising and should be 

conducted with appropriate limitations. For example, donors can be recognized in print 

materials, in private or public ceremonies, and with banners or other visible displays. 

Recognition should not be provided in a manner that implies donor influence over 

Society programs or advocacy positions (See Principle 1.1).  

 

4. Accepting Corporate Sponsorships  

4.1. SAEM and SAEMF will only accept Corporate Sponsorship of an item or program if 

the item or program is aligned with the organizations’ strategic plans and missions.  

 

4.2. SAEM and SAEMF will make reasonable efforts to seek multiple Corporate 

Sponsors for sponsored items or programs.  

 

Annotation: In addition to or instead of seeking multiple Corporate Sponsors for 

sponsored items or products, Societies may seek support from sources outside of the for-

profit healthcare sector.  

 

4.3. SAEM and SAEMF will not place the names or logos of Companies or products on 

Society distributed, non-educational “reminder” items (e.g., tote bags, lanyards, 

highlighters, notebooks, and luggage tags) that Companies are not permitted to give 

directly to healthcare professionals under generally accepted standards for ethical 

interactions (i.e., PhRMA Code, AdvaMed Code).  

 

Annotation: The Pharmaceutical Research and Manufacturers of America (PhRMA) 

Code on Interactions with Healthcare Professionals and the Advanced Medical 

Technology Association (AdvaMed) Code of Ethics on Interactions with Health Care 

Professionals do not permit Companies to give promotional, non-educational 

http://www.phrma.org/sites/default/files/pdf/phrma_marketing_code_2008-1.pdf
http://www.phrma.org/sites/default/files/pdf/phrma_marketing_code_2008-1.pdf
http://advamed.org/res.download/112
http://advamed.org/res.download/112
http://advamed.org/res.download/112
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“reminder” items directly to healthcare professionals.13
 In support of these standards, 

Societies should not permit the placement of Company names or logos on Society 

distributed reminder items.  

 

4.4. If accepting Corporate Sponsorship of data registries, SAEM and SAEM Foundation 

will prohibit Corporate Sponsors from participating in the direct management of the 

registry.  

 

Annotation: Corporate Supporters should not be involved in decisions to sell or 

otherwise disclose or publish registry data. Representatives of Corporate Supporters 

should not be permitted to serve on registry steering groups. Corporate Supporters 

should not receive special access to registry data.  

 

5. Society Meetings  

5.1. Society Educational and Informational Programs  

 

5.1.1. When providing Society CME, SAEM and SAEM Foundation will comply 

with ACCME Standards for Commercial Support, including by adopting policies 

and procedures designed to identify and manage conflicts of interest in Company-

supported Society CME programs.  

 

Annotation: Societies should adopt policies and procedures for managing the 

relationships of individuals who plan, carry out, or contribute to the content of 

Society CME activities. Adopting and rigorously enforcing these policies 

precludes Company influence over Society CME content.  

 

5.1.2. In providing Society CME, SAEM and SAEM Foundation will not seek 

support for product-specific topics.  

 

Annotation: Where the purpose of a Society CME session is to demonstrate or 

train attendees in the safe and effective use of a particular drug, device, service or 

therapy, Societies may accept in-kind support from Companies that develop, 

produce, market, or distribute that drug, device, service or therapy. In 

accordance with ACCME Standards, a Society may accept in-kind support from a 

single Company when other equal but competing products or services are not 

available for inclusion.  

 

5.1.3. SAEM and SAEM Foundation will make reasonable efforts to achieve a 

balanced portfolio of support for each Society CME program.  

 
13 See Pharmaceutical Research and Manufacturers of America (PhRMA): Code on interactions with 

healthcare professionals.  

http://www.phrma.org/files/attachments/PhRMA%20Marketing%20Code%202008.pdf.  Accessed 

March 9, 2010; Advanced Medical Technology Association (AdvaMed): Code of ethics on interactions 

with health care professionals. http://www.advamed.org/MemberPortal/About/code/. Accessed May 4, 

2009. 
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Annotation: Societies will make reasonable efforts to seek multiple sources of 

support for Society CME programs, including support from Companies, support 

from organizations outside the for-profit healthcare sector, and tuition from 

attendees.  

 

5.1.4. SAEM and SAEM Foundation will retain control over the use of 

Educational Grants and implement safeguards designed to ensure that educational 

programs are non-promotional and free from commercial influence and bias.  

 

5.1.5. SAEM and SAEM Foundation will appoint their own planning committees 

to select the objectives, content, faculty, and format of educational activities in a 

manner that is consistent with their organizational missions.  

 

5.1.6. SAEM and SAEM Foundation will not solicit Companies’ suggestions 

about program topics, speakers, or content.  

 

Annotation: This restriction would not prevent Societies from assessing the 

availability of funds for a program in accordance with Principle 1.2.  

 

5.1.7. SAEM and SAEM Foundation will prohibit presenters from using 

Company-controlled presentation materials, and from using slides with Company 

logos.  

 

5.1.8. SAEM and SAEM Foundation will require presenters to give a balanced 

view of therapeutic options, and will encourage presenters to use generic names in 

place of product trade names.  

 

5.1.9. SAEM and SAEM Foundation will clearly distinguish their Non-CME 

Informational/Educational Programs from Society CME.  

 

5.2. CME-Accredited Satellite Symposia  

 

5.2.1. SAEM and SAEM Foundation will require Satellite CME Symposia14 to 

undergo an application and selection process.  

 

5.2.2. SAEM and SAEM Foundation will require Satellite CME Symposia to 

comply with ACCME Standards.  

 

Annotation: Societies can best implement Principle 5.2.2. by requiring written 

agreements with third party CME providers. Written agreements should also 

include consequences for non-compliance. To minimize the potential for bias in 

Satellite CME Symposia, Societies may also consider the following best practices:  

 
14 See Definition of Satellite CME Symposium. Based on the definition of Satellite CME Symposium, 

Section 5.2 of the Code does not apply to programs that are held adjunct to Society meetings but (1) are not 

Company-supported; (2) are not CME accredited; or (3) for which Societies do not receive a fee. 
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1. Requiring presentations to be evidence-based;  

2. Requiring peer review of slide presentations in advance;  

3. Prohibiting presenters who disclose unmanageable conflicts from 

making practice recommendations. These presenters may present on 

general topics only (e.g., pathophysiology, research data). An additional 

speaker without unmanageable conflicts may be added to the program to 

make practice recommendations instead.  

4. Requiring presentations to be monitored by reviewers trained to 

recognize bias.  

 

5.2.3. SAEM and SAEM Foundation will ensure that Satellite CME Symposia are 

clearly distinguished from Society CME in Society meeting programs and 

promotional materials.  

 

5.2.4. SAEM and SAEM Foundation will require third party organizers of 

Satellite CME Symposia to use appropriate disclaimers to distinguish the 

Symposia from Society CME programs in Symposia advertising and program 

materials.  

 

5.2.5. SAEM and SAEM Foundation will not permit Key Society Leaders to 

participate in Satellite CME Symposia as faculty members, presenters, chairs, 

consultants, or in any other role besides that of an attendee who receives no 

honoraria or reimbursement.  

 

Annotation: See Principle 1.4 for additional limitations on the relationships of 

Key Society Leaders.  

 

5.3. Company Informational/Educational Programs  

 

5.3.1. SAEM and SAEM Foundation will require Company 

Informational/Educational Programs to be clearly distinguished from CME.  

 

Annotation: Through the Company’s use of appropriate disclaimers in 

advertising and informational materials, attendees of Non-CME 

Informational/Educational Programs should be able to easily ascertain that the 

Programs are not CME accredited.  

 

5.4. Exhibits  

 

5.4.1. SAEM and SAEM Foundation will adopt written policies that govern the 

nature of exhibits and the conduct of exhibitors, including by requiring exhibitors 

to comply with applicable laws, regulations, and guidance.  

 

Annotation: Society policies can place limits on exhibits and exhibitor conduct 
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(e.g., booth décor, size, and activities) to ensure that the tone of the exhibit hall is 

professional in nature. Policies should be provided to exhibitors and made 

available to others upon request. 

5.4.2. Societies will only permit exhibitor giveaways that are educational and 

modest in value.  

 

Annotation: The requirement that Company giveaways be educational (for 

physicians or patients) and modest in value originates in the standards for ethical 

interactions set out by AMA, PhRMA, and AdvaMed. The educational giveaway 

requirement stated in Principle 5.4.2 applies equally to Companies that have 

signed on to the PhRMA or AdvaMed Codes and those that have not. This 

approach allows Societies to place all Company exhibitors on an even playing 

field. Principle 5.4.2 does not apply to non-profit exhibitors or to exhibitors 

outside of the healthcare sector. However, Societies may apply these requirements 

more broadly at their individual discretion.  

 

5.4.3. SAEM and SAEM Foundation will make reasonable efforts to place exhibit 

booths out of attendees’ obligate path to Society CME sessions. 

 

 5.4.4. Key Society Leaders may not participate as leaders or presenters in 

Company promotional/marketing events held in exhibit space.  

 

Annotation: Participation of Key Society Leaders in Company promotional or 

marketing events has the potential to create the perception that the Society 

endorses a particular Company or product. In order to avoid this perception, 

Societies should prohibit Key Society Leaders from participating as leaders or 

presenters, and may consider extending this restriction to the entire Board of 

Directors.  

 

See Principle 1.4 for additional limitations on the relationships of Key Society 

Leaders.  

 

6. Awarding of Research Grants  

 

6.1. SAEM and SAEM Foundation will not permit Companies to select (or influence the 

selection of) recipients of Research Grants.  

 

6.2. SAEM and SAEM Foundation will appoint independent committees to select 

recipients of Research Grants based on peer review of grant applications.  

 

6.3. SAEM and SAEM Foundation will not require recipients of Research Grants to meet 

with Company supporters.  

 

Annotation: An individual, institution or practice that receives a Research Grant may 

publicly acknowledge the Company that supported his or her Research Grant, if known. 
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Research Grant recipients may be required to disclose known Company support in 

connection with the presentation or publication of grant-funded research.  

 

6.4. SAEM and SAEM Foundation will not permit Companies that support Research 

Grants to receive intellectual property rights or royalties arising out of the grant-funded 

research.  

 

6.5. SAEM and SAEM Foundation will not permit Companies that support Research 

Grants to control or influence manuscripts that arise from the grant-funded research.  

 

6.6. If a SAEM or SAEM Foundation receives programmatic support (e.g., an 

Educational Grant or Charitable Contribution) from a Company to support the 

organization’s own research, the organization will disclose the Company support. The 

organization will act independently in the selection of research topics and the conduct of 

the research itself.  

 

7. Clinical Practice Guidelines  

 

7.1. SAEM and SAEM Foundation will base Clinical Practice Guidelines on scientific 

evidence.  

 

Annotation: Many Societies develop and publish Clinical Practice Guidelines, medical 

technology assessments, and other clinical practice opinions in order to meet their 

members’ needs for tools that help improve the quality and effectiveness of patient care. 

The credibility and authority of Society Guidelines depends on a common understanding 

that Guidelines are developed through a rigorous independent process, based on the best 

available scientific evidence. Societies may refer to published criteria for rating studies 

and other evidence, or may use another recognized means of characterizing the strength 

of medical evidence.  

 

The definition of Clinical Practice Guidelines in this Code includes “other clinical 

practice tools.” Some Societies develop and publish measures or standards for quality, 

safety, or other types of performance. Performance measures may apply to clinical care, 

research or other professional activities. To underscore the credibility of its performance 

measures, a Society may choose to treat them as Clinical Practice Guidelines for 

purposes of this Code, applying the standards for independence and transparency set out 

in this Principle 7.  

 

7.2. SAEM and SAEM Foundation will follow a transparent Guideline development 

process that is not subject to Company influence. For Guidelines and Guideline Updates 

published after adoption of the Code, SAEM and SAEM Foundation will publish a 

description of their Guideline development process, including their process for 

identifying and managing conflicts of interest, in Society Journals or on organization 

websites. 
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 Annotation: Healthcare providers, payors, and patients regard Society Clinical Practice 

Guidelines as an important source of information from experts in the field. Societies must 

therefore take steps to ensure that Guidelines are free from commercial bias and 

Company influence.  

 

7.3. SAEM and SAEM Foundation will not permit direct Company support of the 

development of Clinical Practice Guidelines or Guideline Updates.  

 

Annotation: Societies will not accept Corporate Sponsorship, Educational Grants, 

Charitable Contributions, support of Research Grants, or any other direct Company 

support of Guideline development activities. Company support of the overall mission-

based activities of a Society is not considered direct support of Guideline development.  

 

7.4. SAEM and SAEM Foundation will not permit direct Company support for the initial 

printing, publication, and distribution of Clinical Practice Guidelines or Guideline 

Updates. After initial development, printing, publication and distribution is complete, it is 

permissible for SAEM and SAEM Foundation to accept Company support for the further 

distribution of the Guideline or Guideline Update, translation of the Guideline or 

Guideline Update, or repurposing of the Guideline content.  

 

Annotation: After initial development, printing, publication, and distribution of a 

Guideline or Guideline Update is complete, it is permissible for a Society to engage in 

Business Transactions where Companies purchase Guideline reprints or license 

Guideline content for translation or repurposing. A Society may choose to require a 

written statement with the purchased or licensed material, acknowledging the Company’s 

role and describing the independent nature of the Society’s Guideline development 

process.  

 

7.5. SAEM and SAEM Foundation will require all Guideline development panel 

members to disclose relevant relationships prior to panel deliberations, and to update 

their disclosure throughout the Guideline development process.  

 

7.6. SAEM and SAEM Foundation will develop procedures for determining whether 

financial or other relationships between Guideline development panel members and 

Companies constitute conflicts of interest relevant to the subject matter of the guideline, 

as well as management strategies that minimize the risk of actual and perceived bias if 

panel members do have conflicts.  

 

Annotation: For example, Societies may decide not to permit panel members with 

conflicts of interest to draft text or vote on panel recommendations.  

 

7.7. SAEM and SAEM Foundation will require that a majority of Guideline development 

panel members are free of conflicts of interest relevant to the subject matter of the 

Guideline.  
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Annotation: If Guideline development panel members and chairs (see Principle 7.8) have 

conflicts of interest at the time of adoption of the Code, a Society may permit these 

individuals to remain actively involved in drafting the Guideline. However, each panel 

for which this exception is made must meet the requirements of Principle 7.7 by the time 

of the next Guideline Update. For the minority of panel members who are not free of 

conflicts, Societies will apply procedures for disclosure and conflict of interest 

management developed in accordance with Principles 7.5 and 7.6.  

 

7.8. Societies will require the panel chair (or at least one chair if there are co-chairs) to be 

free of conflicts of interest relevant to the subject matter of the Guideline, and to remain 

free of such conflicts of interest for at least one year after Guideline publication.  

 

Annotation: In addition to minimizing potential conflicts, remaining free of conflicts of 

interest helps to ensure that a panel chair remains eligible to participate in subsequent 

Guideline Updates.  

 

7.9. Societies will require that Guideline recommendations be subject to multiple levels 

of review, including rigorous peer-review by a range of experts. Societies will not select 

as reviewers individuals employed by or engaged to represent a Company.  

 

Annotation: As part of their published Guideline development processes, Societies will 

seek critical feedback on draft Guidelines from independent reviewers. These may 

include subject matter experts, healthcare practitioners, biostatisticians, and patient 

representatives, among others.15 Societies may permit public or member comment on 

draft Guidelines as a part of the Society’s published Guideline development process  

 

7.10. Societies’ Guideline recommendations will be reviewed and approved before 

submission for publication by at least one Society body beyond the Guideline 

development panel, such as a committee or the Board of Directors.  

 

7.11. Guideline manuscripts will be subject to independent editorial review by a journal 

or other publication where they are first published.  

 

Annotation: Editorial review provides an additional safeguard independent of a Society’s 

Guideline development and approval process.  

 

7.12. Societies will publish Guideline development panel members’ disclosure 

information in connection with each Guideline and may choose to identify abstentions 

from voting.  

 

7.13. Societies will require all Guideline contributors, including expert advisors or 

reviewers who are not officially part of a Guideline development panel, to disclose 

financial or other substantive relationships that may constitute conflicts of interest.  

 
15 The AGREE Collaboration: Development and validation of an international appraisal instrument for 

assessing the quality of clinical practice guidelines: the AGREE project. Quality and Safety in Health Care 

2003; 12(1): 18-23. 
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Annotation: To identify and manage conflicts of interest among contributors, advisors, 

and reviewers, Societies should follow similar procedures as those applied to the 

Guideline development panel. Societies collaborating with or seeking input from outside 

organizations on guideline development should investigate the conflict of interest 

standards of those organizations.  

 

7.14. Societies will recommend that Guideline development panel members decline 

offers from affected Companies to speak about the Guideline on behalf of the Company 

for a reasonable period after publication.  

 

Annotation: A period of at least one year is recommended. An affected company is one 

that is reasonably likely to be positively or negatively affected by care delivered in 

accordance with the Guideline.  

 

7.15. Societies will not permit Guideline development panel members or staff to discuss a 

Guideline’s development with Company employees or representatives, will not accept 

unpublished data from Companies, and will not permit Companies to review Guidelines 

in draft form, except if a Society permits public or member comment on draft Guidelines 

as a part of the Society’s published Guideline development process.  

 

8. Society Journals  

8.1. A Society Journal will maintain editorial independence from the Society and from 

Advertisers.  

 

Annotation: In general, a firewall separates the editorial decisions of a Society Journal 

from Society governance and operations. Editorial independence should be consistent 

with accepted standards for medical publishing, such as those established by the 

International Committee of Medical Journal Editors (ICMJE) and the World Association 

of Medical Editors (WAME). 16 

 

8.2. Society Journals will require all authors to disclose financial and other relationships 

with Companies.  

 

Annotation: Authors’ disclosure information will be considered by Society Journal 

editors in evaluating an article for publication. If the article is published, Society 

Journals will publish the authors’ disclosure information with the article or issue. The 

“look-back” period for disclosure should be at least one year. Society Journals will 

adopt policies governing the scope and format of disclosure, including consistent 

disclosure categories. 

 
16 International Committee of Medical Journal Editors: Uniform requirements for manuscripts submitted to 

biomedical journals: Ethical considerations in the conduct and reporting of research: Editorship. 

http://www.icmje.org/ethical_2editor.html. Accessed October 20, 2009; World Association of Medical 

Editors: The responsibilities of medical editors. http://www.wame.org/resources/policies#responsibilities. 

Accessed October 20, 2009. 
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 8.3. Society Journals will require editors and reviewers to disclose financial and other 

relationships with Companies.  

 

Annotation: Each Society Journal will publish its editors’ disclosure information on its 

website.  

 

8.4. The Editor-in-Chief of each Society Journal will have the ultimate responsibility for 

determining when a conflict of interest should disqualify an editor or reviewer from 

reviewing a manuscript, according to established policies.  

 

Annotation: When establishing these policies, Society Journals may find it helpful to 

consult accepted standards for medical publishing, such as those established by ICMJE 

and WAME.17  

 

8.5. Society Journals will adopt policies prohibiting the submission of “ghost-written” 

manuscripts prepared by or on behalf of Companies.  

 

9. Standards for Advertising  

9.1. Societies will adopt written policies that set standards for Advertising.  

 

Annotation: Advertising in all Society publications should be easily distinguishable from 

editorial content (e.g., through labels and color-coding). Advertising should not be 

designed to look like scientific articles. In Society Journals, the placement of Advertising 

adjacent to articles or editorial content discussing the Company or product that is the 

subject of the ad should be prohibited. Advertising in Society Journals should subject to 

review by the Editor-in-Chief and overseen by the Society. Society Journals and other 

Society publications that publish Advertising for CME activities or provide activities 

through which readers can earn CME credits should also comply with ACCME 

requirements for Advertising set out in the Standards for Commercial Support.  

 

10. Standards for Licensing  

10.1. Societies will adopt written standards for licensing that are intended to prevent 

misuse, unintended use, and modification of licensed materials, prohibit modification of 

licensed materials in a way that would change their meaning, and prohibit use of Society 

trademarks to imply Society endorsement of Company products or services. 

 
17  International Committee of Medical Journal Editors: Uniform requirements for manuscripts submitted to 

biomedical journals: Ethical considerations in the conduct and reporting of research: Conflict of interest. 

http://www.icmje.org/ethical_4conflicts.html. Accessed March 8, 2010; World Association of Medical 

Editors: Conflict of interest in peer-reviewed medical journals. http://www.wame.org/conflict-of-interest-

in-peerreviewed-medical-journals. Accessed March 9, 2010. 
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Consensus Conference Sponsorship Levels 

 

Sponsorship = $10,000 

 

Sponsors will receive:  

• Recognition as a sponsor in SAEM Annual Meeting mobile app 

• Recognition on Consensus Conference website 

• Recognition on all conference promotional materials 

• Social media recognition (January  – May) 

o 2 Facebook posts 

o 6 Twitter posts  

o 2 LinkedIn posts 

 

Sponsorship = $5,000 

 

Sponsors will receive:  

• Recognition as a sponsor in SAEM Annual Meeting mobile app 

• Recognition on Consensus Conference website 

• Recognition on all conference promotional materials 

 
Note:  the above benefits may be modified by the SAEM Board of Directors. 
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Society for Academic Emergency Medicine Consensus Conference 2018 

Aligning the Pediatric Emergency Medicine Research Agenda to Reduce Health Outcome Gaps 

 

CONFERENCE AGENDA 
7:30 am – 8:00 am Registration and Continental Breakfast 

8:00 am – 8:15 am Opening Remarks 

Jeffrey Kline, MD 

Editor-in-Chief, Academic Emergency Medicine 

8:15 am – 8:45 am Recent Work, Setting the Agenda, Consensus Plan 

Kurt Denninghoff, MD and Paul Ishimine, MD 

AEM Consensus Conference Co-Chairs 

8:45 am – 9:30 am Keynote Address 

Nate Kuppermann, MD, MPH 

Bo Tomas Brofeldt Endowed Chair, Department of Emergency Medicine 

Professor, Departments of Emergency Medicine and Pediatrics 

University of California, Davis School of Medicine 

 

9:30 am – 9:45 am Break 

9:45 am –11: 30 am Breakout Session/Morning 

• Pediatric EMS Research 

• Pediatric Emergency Medicine Research Networks 

• Pediatric Emergency Medicine Education and Scholarship 

11:30 am – 11:45 am Break 

11:45 am – 12:45 pm Lunchtime Panel: “The Power of Collaboration”   

Patient Advocacy Panel should we put affiliations?  

• Paula Denslow, Tennessee Disability Coalition, Patient Advocate 

• Troy Denslow, Patient Advocate 

• Kim Mears, Children’s Hospital Volunteer, Patient Advocate 

• Morgan Rau, Tucson Children’s Advocacy Center, Patient Advocate 

• Paris Shelley, Patient Advocate 

Subcommittee Chairs and Conference Co-Chairs 

12:45 pm – 1:00 pm Break 

1:00 pm – 2:30 pm  Breakout Session/Afternoon 

• Workforce Development for Pediatric Emergency Medicine 

• Pediatric Emergency Medicine in Non-Childrens Hospitals 

2:30 pm – 2:45 pm Break 

2:45 pm – 3:30 pm Closing Address 

Terry Klassen, MD, MSc 

Professor and Head, Department of Pediatrics & Child Health 
Max Rady College of Medicine, Rady Faculty of Health Sciences 

University of Manitoba 
3:30 pm – 4:45 pm  Breakout Session Reports 

Subcommittee Chairs 

4:45 pm – 5:00 pm Closing Remarks 

Kurt Denninghoff, MD and Paul Ishimine, MD 
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