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From Simple Questions Arise Great Confusion
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Ground Rules For This Talk

• There is no standard non-standard program. 

• There are only disciplines in development seeking appropriate 
placement within the cardiovascular disease realm.

• Creating a fellowship training program really depends how far 
along the discipline is in its pathway to equivalence with 
ACGME-accredited programs.

• My one recommendation: don’t do it alone.
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Three Examples From Well-Established to Nascent

• Vascular Medicine

• Critical Care Cardiology

• Cardio-Oncology
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Key Elements to Create a Fellowship Program

• An agreed upon set of knowledge that everyone in the field 
needs to have.

– Requires agreement across centers

– Renders some programs incapable of offering this training

– May require participation of non-cardiovascular specialists to provide 
complete training

• Standardized metrics to determine evidence of skill-set 
acquisition.
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How Do Our Three Examples Do?
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Critical Care Cardiology
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Cardio-Oncology

• There is no agreed upon core set of 
experiences and knowledge to ensure 
appropriate training.

• Current issues
• Cardio-Oncology vs. Onco-

Cardiology

• Ownership

• Patient population

• Varied Responsibilities 

• Lack of guidelines

• Balance between CVD prevention 
and severity of cancer

• No formalized training

• Research funding
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The Curriculum at VUMC

VanderbiltHeart.com



In Contrast to Curriculum, Do Everything the 
Parent Cardiovascular Program Does

• Use the same performance evaluation forms

• Create a conference and invite everyone

• Ask to have a single conference over the year in other settings like CPC, 
imaging, and EP.

• Ask for input from the Program Directors for standardized forms, local 
methods of paper work, and program evaluation

• Offer an elective in this discipline for the general fellows to insert 
yourself into the routine ebb and flow of the training program.

• Offer lectures, clinic exposure, and research opportunities for general 
fellows
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Other Hurdles

• Money

• Money

• Money

• Money

• Money

• Money

• Money

• Money
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Other Hurdles

• Non-ACGME Programs do not get Medicare Training Funds: Money

• You will have to find creative ways to pay for your fellows: Money

• It is harder to apply for T-32 programs in nonstandard areas: Money

• Ancillary funds (for travel to a meeting) come out of the division: Money

• There is no stipend for the PD to set up and maintain program: Money

• Lack of certification may make a difficult ROI equation for trainees: Money

• You will need an admin person to help run the program: Money
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Secrets

• Your best source of trainees is your own program. 

• Find a donor to help with paying the trainees (a grateful 
patient donation works well here)

• Steal liberally from other programs, if you agree, to avoid 
recreating the wheel

• Consider creating a standardized examination to demonstrate 
qualifications (that separate trainees from people who just say 
they do it)
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Summary

• Do not recreate the wheel for the machinery of training 
programs.

• Understand that the training program is determining what 
should be standard knowledge for an expert in this 
discipline…and what is not standard.

• Money is the most annoying part of this…as usual.

• Cooperation between programs is, in the long run, more 
important to the field than winning the battle over any fellow
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