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Competency-Based Medical Education

• Competency-based medical education:

- proficiency in knowledge and technical ability valued over time on rotation 

• ACGME: “Patient Care and Procedural Competencies” for Interventional 

Cardiology Fellowship training 

- combination of proficiency and time spent on various rotations



Competency-Based Procedural Training: Where Do We Begin? 

Procedural Realm (ie, Cath Lab) Classroom

Technical Aspects: 
• Stent selection
• Guide-support
• Wiring a lesion
• Lesion modification
• Equipment delivery
• Mechanical support
• Etc. 

Decision-Making:
• Preparing for battle…
• Belt and suspenders 

approaches
• When to stop….
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Competency-Based Procedural Training: What is 

Competency?

“You can teach a monkey to do cath….but you can’t teach him good judgement…” 
(un-named esteemed cardiology mentor)



Achieving and Maintaining Competency: Relative Importance 

of Technical Skills and Decision-Making 

Time

Decision-Making 

3-5yrs Post-Training

Technical Skills

Early in Training
Decision-Making: We are going to stent the LM 
ad hoc….(attending)
Technical skills: guide, wire, balloon, 
stent….(fellow then attending)

Training Completed 

Early in Career
Decision-Making: Continually evolving
Technical skills: largely developed/mature as 
independent-operator



Competency-Based Procedural Training: Where Do We Begin?

• Flipped Classroom: 

- study lecture content independently 

- didactic sessions: interact with peers and mentors, and apply their newly 

gained knowledge to case-based scenarios/review

• Requirements:

- Curriculum

- Didactic sessions

- ….participation!



Interventional Cardiology Training/Education: Flipped 

Classroom Approach at MGH 

• Example: watch a course on bifurcation stenting independently, then review 

bifurcation cases as a group

• Curriculum: SCAI Fellow Course

• Didactic sessions: bimonthly morning conference for case reviews relevant to 

course lecture– topic selected by attending (early in the year) or fellows (later in 

year) 

• Response/Early Experience: 

- fellows actively participating 

- usual challenges of morning consent, follow-up,…cath lab staff supportive

- working on engaging attendings to provide updated teaching materials 



SCAI Fellow Course Curriculum 



Collaborative Opportunities: ACC and SCAI Joint Curriculum

• Identify Core Competencies in Interventional Fellow Education

• Balance Technical and Decision-Making Elements of Competency

• Distill Evidence for Major Interventional Topics

• Incorporate Expert Opinion in “Data-free zones”



Thank You!

• ACC – Mike Valentine, MD and Julie Damp, MD

• Doug Drachman, MD

• Lisa DeFabritiis, Cardiology Education Program Manager at MGH

• MGH Interventional Fellows

• MGH Cath Lab Staff


