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Development and National Validation of
an Original Assistant/Associate Program
Director Perceptions and Satisfaction Scale
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Background: Assistant/Associate Program Directors
(APDs) are critical to emergency medicine (EM) residencies,
yet standardized tools assessing their role perceptions and
satisfaction are lacking.

Objectives: We aimed to explore EM APD role perceptions
and satisfaction by developing and validating an original,
standardized APD Perceptions and Satisfaction (APDPS) scale.

Methods: The CORD APD Community of Practice
(COP) developed an 8-item APDPS tool using systematic
survey methodology. Pilot testing was conducted with the
32 COP members, 23 (72%) of whom responded. The pilot
utilized preparatory psychometric analysis methodology to
assess variance, internal consistency, factor structure, and
convergent validity against a previously published Provider
Engagement Scale (PES). Specifically, pilot analysis included
Cronbach’s alpha, McDonald’s omega, principal components
analysis, and Pearson correlations. The final APDPS was
distributed to all 493 United States EM APDs designated on
the CORD Member Directory, from 4/2024—10/2024.

Results: Pilot analysis demonstrated adequate variance and
high internal consistency (Cronbach’s alpha 0.81, McDonald’s
omega 0.79). Strong convergent validity with the PES was
observed (r=0.68, p < 0.001). One item loaded poorly (0.25)
and was removed. The revised 7-item APDPS showed improved
properties (Cronbach’s alpha 0.83, McDonald’s omega 0.81)
with loadings from 0.57 to 0.85. Final distribution to 493 APDs
yielded 362 respondents (73.4% overall response rate). On
final analysis of the nationally-distributed survey, mean APDPS
score was 3.57 (95%CI 3.51-3.64), indicating moderately
positive perceptions.

Conclusions: The APDPS scale demonstrates strong
psychometric properties as a validated, standardized tool for
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measuring APD role perceptions and satisfaction. Overall
scale scores are skewed positive but there is wide variation

in these role perceptions and satisfaction. Limitations include
likely response bias, as respondents were not required to
answer any single survey question. Future directions will
utilize this tool to explore demographic and institutional factor
correlations with APD perceptions and role satisfaction.
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Senior Resident Transition to Attending
Curriculum: A Local Needs Assessment

Objectives: The transition from senior resident to
independently practicing attending physician in EM presents
substantial non-clinical challenges. Prior qualitative work
has described difficulties in leadership, supervision, legal
knowledge, and system navigation, yet no U.S.-based needs
assessment has evaluated how best to prepare senior EM
residents for this transition. This study aims to assess the
perceived value, priority content, preferred format, and ideal
duration of a senior resident—specific “transition to practice”
(TTP) curriculum.

Methods: We conducted a single-site, cross-sectional
survey of senior residents, recent graduates (<5 years), and
junior EM faculty at a four-year academic EM residency.
The survey included Likert-scale, multiple-choice, and open-
ended items addressing perceived curriculum value, preferred
educational approaches, key topic domains, and optimal
timeline. Descriptive statistics were used for quantitative data,
and thematic analysis was applied to free-text responses.

Results: Forty-six participants (36% response rate)—18
residents, 21 alumni, and 7 junior faculty—completed the
survey. Support for a PGY-4 curriculum was high (mean
4.44/5), with residents rating its value more strongly than
attendings. Nearly half of respondents (48%) endorsed a
4—6-month curriculum. Small-group discussion (82%) and
panel discussion (74%) were the preferred instructional
methods. High-priority topics included ED documentation,
malpractice and liability, billing and coding, and supervision
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