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Section and Section Leadership Council Definitions

• Section

Members who actively align themselves around an area of clinical or 
professional interest
Typically pay $35/year to join a member community.

• Section Leadership Council

Sections are governed by a corresponding Section Leadership 
Council

A section leadership council is a leadership group comprised of 
members appointed by the President.



Current ACC Sections and Section Leadership Councils (n=19)

• Academic Cardiology 

• Adult Congenital and Pediatric 

Cardiology 

• Cardio Oncology

• Cardiovascular Care Team 

• Cardiovascular Imaging 

• CV Management

• CV Training

• Early Career Professionals 

• Electrophysiology 

• Federal Cardiology

• Fellows in Training 

• Geriatric Cardiology

• Heart Failure and Transplant 

• Interventional

• Peripheral Vascular Disease

• Prevention 

• Sports and Exercise 

Cardiology 

• Surgeons 

• Women in Cardiology



Section & Section Leadership Council Functions

• Articulate professional needs of members to BOT and relevant College 
activities

• Advocate to advance professional priorities of special interest areas

• Identify opportunities to integrate specific professional/clinical perspectives
in ACC strategy

• Coordinate members in key College activities and network among colleagues 
with similar interests

• Collaborate with (internal) & external stakeholders consistent with ACC’s 
strategies



CV Training Section Demographics 



2016 ACC Membership Profile2016 ACC Membership Profile2016 ACC Membership Profile2016 ACC Membership Profile
NUMBER OF MEMBERS

51,513

PURCHASED A PRODUCT*

7,568

AVG  AGE

54.23

ATTENDED A LIVE PROGRAM*

17,009

AVG TENURE

17.86

Membership (Active) as of 2/22/2016

AVG Tenure:  Number of years out of training (Domestic Physicians) 

Board Certifications consist of US Physicians (Assoc. Fellow, Fellow, Master)

* Popular Live Programs / Products:  Interactions over a 3-year span (2013-2015)

-------------------------------------------------------------------------------------------------------------------------------

SOURCE:  SOURCE:  SOURCE:  SOURCE:  ACC Database; All Members



2016 CV Training Section Profile2016 CV Training Section Profile2016 CV Training Section Profile2016 CV Training Section Profile
NUMBER OF MEMBERS

1,938

PURCHASED A PRODUCT*

394

AVG  AGE

51.79

ATTENDED A LIVE PROGRAM*

968

AVG TENURE

15.36

Section Membership Status as of 2/26/2016

AVG Tenure:  Number of years out of training (Domestic Physicians) 

Board Certifications consist of US Physicians (Assoc. Fellow, Fellow, Master)

* Popular Live Programs / Products:  Interactions over a 3-year span (2013-2015)

-------------------------------------------------------------------------------------------------------------------------------

SOURCE:  SOURCE:  SOURCE:  SOURCE:  ACC Database; Opt-in Section Members



Section Steering Committee

• Established in 2013

• Chairs of all Sections

• Address issues pertinent to all sections, ensure consistency of 
governance and engagement

• Chair: Lee Goldberg MD FACC

• Oversight Areas/Topics: 

Standard operating procedures

Integration with LLL Division and others

Success/accountability measures

Strategic planning

Collaboration opportunities



Goals of CVT Section for the First Year
• Grow the membership of the brand new Section (target at 
least 500 members)

• Establish workgroups based on identified priorities 

• Promote and showcase educational research by members

• Develop a system of rapid data collection from members, for 
the benefit of the workgroups

• Expand the scope and mission of the Section in carefully 
planned incremental steps to achieve the broadest level of 
member participation and include the diversity of professional 
scope of members



Achievements during the First year of the Section

• Exceeded the 500 member section goal- Currently we have 1,938
section members

• Established four working groups
– Education Research & Innovation
– Faculty Development
– Recruitment Issues
– Training Resources

• Created a rapid response on-line focus group for data collection
• First time ever educational research poster session at ACC.16
• 6 hours of topics at the ACC.16 Training Program Directors’ 

Symposium (more inclusive program faculty)
• ACC membership for training program administrators allowing them 

to be section members



Does your fellowship training program have an 

associate PD?Rapid Response Team 

At work



Do you provide any formal training (in addition to on 

the job training) to the associate PD?



Do you think a web-based formalized ACC training 

tool/program for associate PD development will be 

helpful?



What types of tools do you use for training 

Associate PD?

• ACC annual Training Program Directors’ Symposium and ACC.org 
Program Directors webpage

• ACGME offered classes and website

• Institutional PD workshops or GME run courses/office hours

• Published training recommendations

• Face to face review meetings and feedback modules

• 20 respondents had no tools available



Issues faced by the PD/APD/Program Administrator 

Community

• Recruitment (Visa issues)
• Accreditation (ACGME, faculty surveys, fellow surveys)
• Fellow orientation (Start dates)
• Fellow assessment (Evaluation forms)
• New PD and APD development (Professional Development)
• GME office liaison (Mid-term reviews)
• Documentation (Work hour reports, leave, reporting 

milestones)
• Innovation (ABIM Pilot, ACGME studies on work hour rules)
• Education Research (ACC annual session)



Evolution of  the ABIM’s Competency Based Medical Education (CBME) 
Pilot in Internal Medicine-Cardiology

Traditional Training Pathway for 

Cardiovascular Training - 6 years

Pilot’s Study Objectives ABIM IM-Cardiology Pilot Pathway- 6 years Preliminary Results

Limitations

1, To test the feasibility of administering four 

competency based rotations 

focused on cardiology (‘hybrid 

rotations’) during third year of 

residency to carefully selected 

IM residents already selected 

for cardiology fellowship 

training. While these rotations 

provide credit for both IM and 

cardiology training, the total 

duration of training to 

complete cardiology 

fellowship remains unchanged 

at 6 years (3 IM + 3 

cardiology).

2. To demonstrate that Pilot residents’ 

performance is non-inferior to 

the traditional track first year 

cardiology fellows during the 

hybrid rotations through 

assessments in the ACGME’s 

six core competency domains.

1. The Pilot residents performed as well as the traditional track first 

year cardiology fellows in the six core competency 

domains during echocardiography rotation- most 

cardiology specific (see below).

2.  The pass rate of Pilot residents from Cohort 1 in ABIM examination 

in IM for was 100% (3/4), not different from their 

traditional track counterparts. Suggests Pilot is a NON-

INFERIOR approach to training

Progress and Future of the Pilot

Second year of the Pilot started in July 2015 (Cohort 2), with all 4

sites participating (4 total Pilot residents)

Cohort 1 (4 Pilot residents from 2014-15) are now in first year of

cardiovascular fellowship and performing well

Cohort 3 recruitment in progress at all 4 sites at present

Methods

To test feasibility of CBME in Internal Medicine residency 

and fellowship programs, ABIM began its graduate medical 

education (GME) pilots in 2012. The Pilot in Internal 

Medicine and Cardiology started  in 2014 July with University 

of Oklahoma, Vanderbilt University, Icahn School of 

Medicine at Mount Sinai and Indiana University as the 4 sites 

nationally. Each site selected one Pilot trainee per site in 2014 

(Cohort 1). Institutions began their participation in the Pilot in 

July 2014 and incorporated 4 ‘hybrid rotations’ required of all 

the 4 Pilot sites during third year IM residency 

(echocardiography, vascular medicine, prevention & risk 

reduction and EKG & stress testing). Credit from the 4 

‘hybrid’ rotations accrued both towards cardiology and IM. 

The second year of the Pilot began in July 2015 with the 

addition of one more Pilot resident per site (Cohort 2). Pilot 

resident performance in echocardiography rotation (most 

cardiology specific) was compared with traditional first year 

fellows from all the 4 sites in July 2015. Pilot resident 

feedback and self-reflection was obtained to assess 

effectiveness of the Pilot.

Medical 

School           4 

years

Internal 

Medicine 

Residency

3 years

CV Fellowship 

Training

3 years

Echocardiography Entrustment Reporting by Faculty 

(Cohort 1)

Limited number of study 

subjects

Sponsor of the Pilot: American College of 

Cardiology

Unresolved Issues & Debates

1. Will additional centers be recruited to the Pilot?

2. Will the Pilot lead to shortened IM + Cardiology training?

Chittur A. Sivaram MD FACC, Lisa A. Mendes MD FACC, Julie B. Damp MD FACC, Eric Stern MD FACC, 

Deepak Bhakta MD FACC, Shouvik Chakrabarty MD, John McPherson MD FACC, Salvatore Cilmi MD, Mitch 

Goldman MD

University of Oklahoma, Vanderbilt University, Icahn School of Medicine at Mount Sinai, Indiana University

Educational Innovation



Future Goals of CVT Section

• Increase collaboration with sub-specialty fellowship programs 
(creation of specific workgroups)

• Increase and strengthen collaboration with Program 
Coordinators and Program Administrators in several projects

• Foster collaborative education research (multi-institutional)
• Create web-based training resources housed at ACC for 
professional development of new PDs and APDs



Questions




