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CVD In Women: 
An Update

Driving Policy Change to Protect Women’s Hearts

The ACC is actively advocating for legislation that expands access and 
improves care:

• Preventing Maternal Deaths Reauthorization Act (H.R. 
1909)

• Connected MOM Act (S. 141)
• Rural Obstetrics Readiness Act (H.R. 1254/S. 380)

These efforts address care gaps and support women’s heart health, 
particularly in underserved and rural communities.



Objectives:

1. Deepen Understanding of Implementation Science

2. Share Best Practices and Innovations

3. Foster Cross-Sector Collaboration

4. Gather Stakeholder Feedback



Rules … There 
are no rules!

• Be an active listener

• Ask questions

• Speak up

• Interact

• Rinse and repeat



Questions to consider …
• What are 2-3 things you would prioritize within you organization to apply 

implementation science?

• What metrics would you use to measure the success of any 
implementation strategy within your organization?

• What innovations, and particularly use of AI, will be most crucial to 
succeeding in implementing new evidence-based treatments, diagnostics, 
and systems?

• What are the strengths and weaknesses within your organization related 
to implementation success or failure.  

• Culturally economically, politically, and logistically what are the greatest 
barriers to implementation.



Materials & Social Media

WiFi Network: Fairmont Meeting
Password: ACCIAF2025 



ACC Update

Christopher M. Kramer, MD, FACC

ACC President
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MEMBERSHIP PERCENTAGE BREAKDOWN

Fostering the future

The ACC is committed to fostering future 

cardiovascular leaders and offeres 
complimentary membership to students 

and residents. More than 6,500 Medical 

Students and Residents are proud to 
call ACC their professional home!



MAJOR

INITIATIVES

(2024-2028)

STRATEGIC

PILLARS

• Address Health Equity in CV Care

• Assess ACC’s Educational Portfolio

• Build Continuous CV Clinical Competence

• Enable Guidance at the Point of Care

• Transform Care Delivery in New Areas

ACC STRATEGIC PLAN (2024-2028)



CVD In Women: 
An Update

• Leadership Development

Programs like Upping Your Game: Clinical Trial Research 
Program and the Sandra J. Lewis Mid-Career Women’s 
Institute are cultivating the next generation of women leaders 

in cardiology and research.
• Targeted Education

Specialized learning opportunities, including ACC.XX and 
Cardio-Obstetrics Essentials, equip clinicians with the tools to 
manage CVD in women.

• Health Equity and Inclusion
Ongoing efforts through ACC’s Health Equity, Diversity, and 

Inclusion programs aim to reduce disparities and improve 
outcomes for underserved women and communities.
• Clinical Guidance

Specific recommendations address management and 
treatment of women in new ACS Guideline and other 

guidance documents.



GUIDANCE AT THE 
POINT OF CARE

• Quick, searchable and easily accessible information that provides 
answers that clinicians are looking for at the point of care

o Diagnosis, management and treatment paths, short 
descriptions, prescribed drugs and dosing

o Incorporates ACC clinical guidance/guidelines
o Refers to valid content sources outside of ACC
o Brings in recent best practices and major practice-changing 

evidence
• Delivery mechanisms via multiple channels that are integrated into 

the clinician workflow



NEW IN CLINICAL GUIDANCE 
(2025)

Visit ACC.org/Guidelines for the latest 

clinical guidance and resources. 

21

3

4

Clinical Guidelines

• Acute Coronary Syndrome

• Coming Soon: Hypertension

Expert Consensus Documents

• Cardiac Computed Tomography for 

Prosthetic Heart Valve Assessment

Appropriate Use Criteria

• Implantable Cardioverter-Defibrillators, 

Cardiac Resynchronization Therapy, and 

Pacing

Performance Measures

• Chronic Coronary Disease



NEW IN CLINICAL GUIDANCE 
(2025)

1
ACC Scientific Statement

• Management of Obesity in Adults 

    With Heart Failure

1 Concise Clinical Guidance

• Medical Weight Management for 

Optimization of Cardiovascular Health

• Evaluation and Management of 

Cardiogenic Shock

1



ACC: 
TRANSFORMING 
CARDIOVASCULAR 
CARE FOR ALL

CARE
TRANSFORMATION



CARE TRANSFORMATION



CARE TRANSFORMATION: AI



CARE TRANSFORMATION: AI



ACC: 
TRANSFORMING 
CARDIOVASCULAR 
CARE FOR ALL

Implementation 
Science



Top 5 Benefits of Implementation Science for Cardiology

IMPROVES PATIENT 
OUTCOMES

.

BRIDGES THE GAP 
BETWEEN RESEARCH 

AND PRACTICE

REDUCES VARIABILITY 
IN CARE

ENHANCES HEALTH 
EQUITY

INFORMS POLICY AND 
SYSTEM-LEVEL 

CHANGE



Implementation Science In Action

Learn More: CVQuality.ACC.org



Implementation Science In Action

Education and Advocacy

• ACC Annual Scientific 
Session

• Live Programs

• Global Regional 
Conferences

• Cardio-Obstetrics 
Essentials

• Quality Summit



Implementation Science: 
JACC Journals as a Beacon for Amplification and Dissemination 

JACC Journals Topic Collection



TACKLING TODAY’S CHALLENGES FOR TOMORROW





ACC Advocacy Update

Nick Morse

ACC Vice President, Advocacy





Current Landscape

• Pace feels … the same

• Smoke from reconciliation starting to clear

• Rescissions

• 2026 appropriations 

• 2026 rulemaking underway

• What else happens this year?



OBBB Readout

• ACC and other societies engaged consistently
• Letters

• Grassroots

• Direct engagement with members of Congress

• Messaging centered on Medicaid and student loans

• Focus shifts to tracking implementation timeline, understanding 
potential impacts and follow-on policymaking



Proposed Rules



Other Key Topics
• Health Equity – keep going

• Continue to monitor, engage
• Our members
• Other partners
• HHS, CMS, NIH, FDA
• Congress
• State policymakers

• Prior authorization

• Non-competes





The importance of 
implementation science in 

healthcare

Larry Allen, MD
University of Colorado



Disclosures

• PCORI 

• NIH

• AHA Circulation:HF
• UpToDate

• ACI Clinical
• Quidel



Pre-Event Feedback on Implementation 
Science
• Tuesday, July 08, 2025



Q1: How familiar are you with the concept of Implementation 
Science on a scale of 1 to 10?
• Answered: 15   Skipped: 0

1

2

5

2

2

2

1
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1 - No understanding

2

3

4

5 - Basic understanding

6

7

8

9

10 - Expert understanding



Q2: Which of the following topics related to Implementation 
Science are you familiar with? (Select all that apply)
• Answered: 15   Skipped: 0

4

7

6

7

2

6

4

1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

None of the above

Dissemination

Adoption

Implementation

Sustainability

Evaluation

Policy Implementation

Other (please specify)



Thesis: Increasingly, advances in medical therapy are 
not broadly disseminated in usual care, particularly for 
vulnerable populations. While many of these gaps are 
rooted in forces external to healthcare delivery itself 
(eg structural inequalities, governmental priorities, 
misinformation), now is an especially good time for the 
healthcare community to look inward: what can we do 
better? Implementation science has the potential to 
improve the delivery of evidence-based therapies, 
make care more patient-centered, improve efficiency, 
and regain the public’s trust. 



Part 1: The US healthcare system reflects a 
failure to implement, especially for some

Rumsfeld JS et al. Nat Rev Cardiol. 2016;13:350-359.



We have made it difficult to get care

https://www.commonwealthfund.org/publications/fund-
reports/2024/sep/mirror-mirror-2024 



Worse for the 
most vulnerable

How people with below-average and above-average incomes differ in their access 
to health care and their care experience. Expanded definition: physicians survey if 
they thought health systems treat patients unfairly because of their racial or ethnic 

background.

https://www.commonwealthfund.org/publications/
fund-reports/2024/sep/mirror-mirror-2024 

You should not need a 
college degree and 

connections to navigate a 
health care system

CBO: Much of the Medicaid 
savings in the Big Beautiful 
Bill will come from people’s 

inability to comply with work 
requirement papework



Disparities are well documented by 
race, gender, rurality, education, … 

https://www.ahajournals.org/doi/10.1161/JAHA.120.020541



Reactive, not proactive “We are doing a 
lot of our primary 
care in the ICU” 

Rob Califf



Slow to leverage technology 

Ask yourself, “What are we 
doing in clinic half the time?”



The result is a low-value medical system 

“Conclusion: The U.S. 
continues to be in a 
class by itself in the 
underperformance of its 
health care sector."

https://www.commonwealthfund.org/publications/
fund-reports/2024/sep/mirror-mirror-2024 



Poor and inequitable implementation 
contributes to worse health outcomes



American citizens are noticing

More than 70% of US adults said the health care 
system is failing to meet their needs in at least one 
way. Two-thirds have gave it a grade of C, D, or F. 



American citizens are noticing angry

More than 70% of US adults said the health care 
system is failing to meet their needs in at least one 
way. Two-thirds have gave it a grade of C, D, or F. 



Our payers and leadership are noticing 

“Ninety percent of the Nation’s $4.5 trillion in annual healthcare expenditures is for people with 
chronic and mental health conditions. In short, Americans of all ages are becoming sicker, beset by 
illnesses that our medical system is not addressing effectively.”

“To fully address the growing health crisis in America, we must re-direct our national focus… This 
includes fresh thinking on nutrition, physical activity, healthy lifestyles, over-reliance on medication 
and treatments, the effects of new technological habits, environmental impacts, and food and drug 
quality and safety. We must restore the integrity of the scientific process by protecting expert 
recommendations from inappropriate influence and increasing transparency regarding existing 
data. We must ensure our healthcare system promotes health rather than just managing disease.



NYT July 2025

Further consequences of implementation failures



Part 2: Implementation science is a path forward

“Humanity’s greatest advances are not in 
its discoveries—but in how those 

discoveries are applied to reduce inequity. 
Whether through democracy, strong public 

education, quality healthcare, or broad 
economic opportunity—reducing inequity 

is the highest human achievement.” 

Bill Gates, Harvard commencement 2007 



Need for Pragmatic D&I Research

• Traditional biomedical RCTs study  the effectiveness of 
treatments  delivered to carefully selected  populations 
under ideal conditions

• Even when we do implement a  tested intervention into 
everyday  clinical practice, we often see a “voltage 
drop”…a dramatic  decrease in effectiveness

• Most common reason evidence- based programs are 
not  adopted …they are not seen as  relevant

Rothwell PM. External validity of randomised controlled trials. Lancet 2005;365:82-93 

Chambers, D Glasgow R and Stange K. (2013) Dynamic sustainability framework. Imp Sci 8: 117

“If we want more  

evidence-based  

practice, we need  

more practice-based  

evidence.”

Green LW

Am J Pub Health 2006



What is IS? 



What is Implementation Science?  

• IS asks about other outcomes once efficacy has been established. 





Patient 

System 



ADOPTION
# and type of settings 

that participate

IMPLEMENTATION
Consistently deliver 

intervention and resources 

with quality

REACH
(equity)

# and type of citizens and 

families that participate

EFFECTIVENESS
(equity)

# and type of citizen and 

families that benefit 

(on what outcomes)

MAINTENANCE
Long-term implementation 

and effectiveness

RE-AIM Outcomes
CascadeMake implementation feasible, low 

cost and burden, and provide support

Utilize evidence-based resources and strategies; 
make data-based adaptations

Provide ongoing 
feedback, support 
and resources for 
implementation

Multiple and diverse tailored promotion 
channels and increased access

Tailor to and engage leaders, partners having 
multiple perspectives and address history

Actions to address 1) ‘drop off’ and 
2) representativeness  at each step

Perez Jolles, M, Fort, M, Glasgow, RE. (2024). International Journal for Equity in 

Health. 23:41 https://doi.org/10.1186/s12939-024-02130-6 





Other 
frameworks 

Consolidated 
Framework for 
Implementation 
Research

(CFIR)





Part 3: Systems to improve implementation 
science



Home Run!? 
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RTC: 20% RRR
25% Event rate

↓
5% ARR

Key settings
 willing to put 
into practice

↓
2.5% ARR

Clinicians 
consistently 
delivering 

with fidelity
↓

1.25% ARR

Vulnerable &
challenging 
populations 

receiving & adhering
↓

0.625% ARR

Sustained
↓

0.3% ARR

EVIDENCE ADOPTION IMPLEMENTATION REACH MAINTENANCE

Lost Opportunity and Waste

System
s no

t 
adop

ting

Providers not
 using

P
a

tie
n

ts n
o

t 
receiving

Fatigue





Multiple Strategies can Facilitate HF GDMT Use

1. Greene SJ, et al. JAMA Cardiol. 2021. doi:10.1001/jamacardio.2021.0496. 2. Fonarow GC. Circ J. 2011;75:1783-1790. 3. Allen LA, et al. Circulation. 2021;143:427-437. 
4. Balakumaran K, et al. Int J Cardiol Heart Vasc. 2019;22:1-5. 5. Thibodeau JT, et al. Circulation. 2020;142:1507-1509. 6. Kao DP, et al. JACC Heart Fail. 2020;8:223-233.

Start all 4 
classes of 

medication at 
diagnosis1

Performance 
improvement 

systems 
(GWTG-HF, 

IMPROVE-HF)2

GDMT clinics4

Multidisciplinary 
heart failure 

disease 
management 

programs3

Navigators or 
pharmacists to 
guide GDMT3

In-hospital 
initiation for 
hospitalized 

patients1

Telehealth GDMT 
optimization 

program5

Digital health 
tools and apps 

focused on 
GDMT6

Patient activation 
program 

(EPIC-HF)3



Registries for 
audit and 
feedback





Decision support 
to help clinicians 
do the right thing
(PROMPT-HF) 

Ghazi, Wilson, Desai, Ahmad. PROMT-HF. J Am Coll Cardiol. 2022 Jun 7;79(22):2203-
2213. 

https://pubmed.ncbi.nlm.nih.gov/35385798/ 



Progress!

2017 2024



Compliant Adherent Engaged Empowered

Part 4: Patient engagement for IS 



Implementation that includes 
shared decision making



Guidelines that recognize patient 
preferences and recommendation limitations



Activating patients via
direct-to-consumer tools 

to engage in prescribing of 
high-value care
(EPIC-HF) 

Allen et al. EPIC-HF. Circulation. 2021 Feb 2;143(5):427-437. 
https://pubmed.ncbi.nlm.nih.gov/33201741/  



Part 5: Technology to facilitate IS 



Wins in AI to date often for clinician tasks





Skip the clinician? 

Mandl KD. How AI Could Reshape Health Care-Rise in 
Direct-to-Consumer Models. JAMA. 2025 Feb 24.



What could 
go wrong? 

https://images.app.goo.gl/jM5c4auTjMM9dc76A 

“The secret of the care for 
the patient is caring for the 
patient.” Francis Peabody



Conclusions
1. US healthcare must get better for everyone. 

2. Implementation science is critical to a healthy health care system of the future. 

3. More of us need to understanding, appreciate, and deploy the tools of 
implementation science going forward. 

4. Patient / public engagement in implementation is vital to its success. 

5. Technology, particularly AI, has the potential to improve and accelerate 
implementation, but will require attention to biases and other shortcomings. 



Larry.Allen@cuanschutz.edu



Implementation Science
ACC Evolution and Framework

Ankeet S. Bhatt, MD, MBA, ScM 
 Associate Physician, Kaiser Permanente San Francisco Medical Center 

Research Scientist, KPNC Division of Research
Adjunct Professor, Stanford University School of Medicine

ACC Industry Advisory Forum
July 17, 2025

Washington, DC, USA



Implementation Science

“Know-Do

Gap”

Develop and Test 
Strategies

Identify Care 
Gaps

Incorporate into 
Standard of Care

“…the scientific study of methods and strategies that facilitate the uptake of 
evidence-based practice and research into regular use by practitioners and 

policymakers."

Implementation Science. University of Washington. 



History of Implementation Science at ACC

• Guidelines Applied in Practice – early 2000s

• Care Embedded Implementation of GDMT - 2020

– TRANSFORM Portfolio (T3, CVRiD, Post ACS)

• System/Nationwide Implementation - 2023

– Driving Urgency in LDL-C Screening

– Improving Adult Respiratory Virus Vaccination



SMARTCare: 
Data Driven Shared Decision Making



Implementation Science in Heart Failure

Patel M et. al. Nat. Human Behav. 2018. 

Providers

Systems

Patients

Weaker Intervention

Stronger Intervention

Greater Scalability

Less Scalability



• Distinct from traditional studies, implementation 
science need to move beyond traditional 
outcomes alone. 

• Evaluate the entire progress for optimal 
integration into care.

– Is the process reproducible? 

– What process metrics account for benefit/lack there-
of?  

Evolution of Implementation Science 
Framework



Evolution of Implementation Science 
Framework







 Early Messaging Statistics

Veradigm CTR Benchmark 

Average: 0.03%

Row Labels Sum of Total impressions Sum of Total clicks Sum of CTR

ASCVD Series 1 112,292 67 0.06%

ASCVD Series 2 112,650 61 0.05%

ASCVD Series 3 124,683 64 0.05%

ASCVD Series 4 124,060 80 0.06%

ASCVD Series 5 125,051 65 0.05%

ASCVD Series 6 124,722 59 0.05%

ASCVD Series 7 763,406 406 0.05%

LDL Series 1 277,346 165 0.06%

LDL Series 2 261,364 122 0.05%

LDL Series 3 261,224 121 0.05%

LDL Series 4 161,228 91 0.06%

LDL Series 5 161,161 90 0.06%

LDL Series 6 161,358 91 0.06%

Perf Metric Series 1 101,520 39 0.04%

Perf Metric Series 2 47,646 16 0.03%

Perf Metric Series 3 102,049 48 0.05%

Total 3,021,760 1585 0.05%



Adjunctive 
Tx

LDL-C Lowered

LLT Changes

LDL-C Test Ordered

Early Clinical Observations

Change from Pre-

Implementation 

Baseline

Guideline Based 
LDL-C Testing

+

LDL-C -

LLT Rx +



Dashboard Sign-up Iterative Success

Two email campaigns:
– #1 General Campaign: An informational email sent to all eligible practices who 

are currently in one of the three project cohorts, about 34,000 providers.

– #2 Targeted Follow Up Campaign: A more targeted email sent to those practices 
that had clicked on the ad from within the EHR, but did not follow up, about 
250 providers.



Metrics Two Weeks Post E-mail

3/29/2024 4/8/2024 4/18/20244/28/2024 5/8/2024 5/18/20245/28/2024 6/7/2024 6/17/20246/27/2024

Practices (BAAs Signed) Total Landing Page Views

Total Users (Staff, Nurse, Provider)



Higi Retail Pharmacy Messaging



Implementing Implementing Science … Yet Another Hill to Climb

1. How scalable is the solution?

2. What portions require manual 
attention and what can be 
automated/tech enabled?

3. Can we estimate resources + 
costs?

4. If the benefits are self-
sustaining, can we model 
upfront investments needed?

Patel M et. al. Nat. Human Behav. 2018. 

Development of effective implementation
partnerships are needed

Providers
Systems

Patients

Stronger 
Intervention

Greater 
Scale



Partnerships for Implementation Success 

To facilitate incorporation into guideline 
recommendations, effectiveness analyses 
should aim to include diverse sites and 
assess pertinent clinical + 
implementation outcomes.  

• Potential applications of a win ratio 
(implementation + PRO + clinical 
outcomes)? 

• Leverage ACC’s deep site networks for 
large scale CKM implementation. 

Mebazza et. al. Lancet. 2022.
McDonagh T et. al. European Heart Journal. 2023. 



• Engage implementation experts on trial executive committees. 
– Develop a parallel implementation science steering committee during Phase III.  

• Identify implementation challenges and plan implementation initiatives 
EARLY during clinical development. 
– Sketch out implementation priorities that can be rapidly realized after Ph III 

readouts. 

• Partner early with robust diverse site networks and professional societies 
to increase impact of implementation initiatives. 
– Leverage these resources across clinical trial programs and therapeutic indications 

to develop internal “implementation playbooks”

Partnerships for Implementation Success 



Embedding Implementation Into Cardio-kidney-
Metabolic Discovery with the ACC 

“Know-Do

Gap”

Develop and Test 
Strategies

Identify Care 
Gaps

Incorporate into 
Standard of Care

“…the scientific study of methods and strategies that facilitate the uptake of 
evidence-based practice and research into regular use by practitioners and 

policymakers."

Implementation Science. University of Washington. 



Panel 1 - Best Practice Perspectives on 
Implementation Science 
Moderator: Ty Gluckman, MD, FACC

Panelists:

• Thomas Lewandowski, MD, FACC – University of Florida

• Ankeet Bhatt, MD, FACC – Kaiser Permanente San Francisco Medical Center 

• Olivia Gilbert, MD, MSc, FACC – Wake Forest University School of Medicine

• Megan Coylewright, MD, FACC – Essentia Health



Discussion 1

Odd Tables

1. What is your feedback on ACC’s 
approach to implementation science? 
How could we improve?

2. How does your organization approach 
implementation science to improve 
adoption of the guidelines and new 
treatments? How is program success 
evaluated and what are the primary 
challenges?

3. What are the best ways to ensure 
implementation science translates into 
clinical practice at scale?

Even Tables

1. What is your feedback on ACC’s 
approach to implementation science? 
How could we improve?

2. What role should industry and ACC 
play in supporting implementation 
science within health systems or 
practices? Where do you see the 
greatest opportunity for collaboration 
between industry and ACC on 
Implementation Science to improve 
patient outcomes?

3. What types of data or evidence would 
help accelerate adoption of new 
therapies or care models in your 
setting?



Innovations and Partnerships to Advance 
Implementation Science

Implementation Science is the key to unlocking healthcare

      -Ed Fry (this morning)



Delivery  Patient Centricity   Trust



Metrics Matter

What gets measured gets done
  
  -Tony Lozama, PhD



Unlocking Implementation Science

Delivery Data/Usage Infrastructure

Patient Centricity Data/Education Patient Agency

I’ve got you

Trust I’ve got you Transparent Iteration



Why is IS the key to unlocking healthcare?

Necessity is the mother of invention

    -Plato

Desperation is the mother of adoption

   -Ami



Today’s Powerhouse Panel 

Roxana Mehran, MD, FACC

 Global leader in interventional cardiology at Mount Sinai, advancing cardiovascular care 
through clinical trials, innovation, and advocacy for women in medicine

David Fidler
Product executive at ConnectiveRx, connecting patients and clinicians through tech-driven 
medication access and messaging tools.

Jacqueline Shreibati, MD, FACC
Clinical leader at Google, translating big tech capabilities into scalable solutions for 
healthcare delivery.

Darren Singer
   Retail health strategist at Higi, building networks that bring cardiovascular engagement to 
the community and consumer level.

Disclaimer: A LLM was used in the creation of these 
awesome titles, but I believe the hype is warranted. These 
are rockstars. 



Discussion 2

Odd Tables

1. How can we better integrate 
digital tools, AI, or real-world 
data into implementation 
strategies?

2. What are examples of 
successful partnerships (with 
tech, retail, or life sciences) 
that have advanced 
implementation in your 
experience?

Even Tables

1. What would an ideal 
collaboration between ACC, 
health systems, and industry 
look like to advance 
implementation science?

2. What support or infrastructure 
is needed to sustain 
implementation efforts beyond 
pilot programs or trials?



1965  < -----------------------> 2025

Implementation Science:  Progress?

John Rumsfeld, MedAxiom Transforum 2019



What we heard today, What we can do:

• Greater access = Greater Equity

• Remove barriers and friction points

• Close knowledge gaps – Clinicians and Patients

• Engage patients – True Shared Decision Making – Knowledge Equity

• Embed IS principles into RCT and approval

• Embrace technology and AI to facilitate implementation of new 
evidence-based therapies and diagnostics.





We look forward to seeing 
you at our next 

Industry Advisory Forum
on December 10th 

Heart House
Washington, DC
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