
Members look to ACC to be their professional home – meet their unique 
needs, protect their interests, provide them with the professional support 
and development they need to be successful.  Inside these walls, the 

ACC prepares members for their professional career with its large 
cardiovascular footprint as well as its more intimate touches 
such as mentors, sections and chapters.

This issue of the CardioSurve Newsletter explores 
member sentiment toward their professional home.
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The Bricks and Mortar
Research from 1,200 online surveys and 100 
half hour in-depth interviews with ACC mem-
bers provides a compelling picture of what 
cardiovascular professionals most require and 
value from the ACC.  Cardiovascular clinicians 
join the ACC because of its breadth of educa-
tional resources, including its JACC journals 
and clinical practice guidelines, as well as its 
prestige in the health care community, advoca-
cy capabilities, clinical registries and profes-
sional support network. 

On the education front, ACC’s efforts to provide 
members with an efficient, cost-contained and 
more personalized educational experience res-
onate across all member types and sections. 
Cardiovascular professionals credit the ACC for 
delivering credible cardiovascular knowledge 
through its clinical educational offerings span-
ning 13 clinical pathways. From live courses like 
the Annual Scientific Sessions to convenient 
digital content, self-assessment tools, audio 
products and educational accreditation, these 

educational offerings continue to be desired by 
members spanning across the entire care team 
and at all stages of their careers.  

From JACC journals to clinical guidelines, 
the ACC also has a number of valued, evi-
dence-based resources to help members stay 
at the forefront of their profession clinically. 
JACC continues to be rated the number one 
benefit of ACC membership and is also the 
most highly cited and influential cardiovascular 
journal in the world. Guidelines, coupled with 
Appropriate Use Criteria and other clinical 
documents ensure members are providing the 
most appropriate, up-to-date, evidence-based 
patient care.

Helping members thrive and transform care in 
any delivery and reimbursement environment 
is another important element of member value, 
particularly with clinicians and non-clinicians 
currently in practice. In fact, nine out of 10 
cardiologists believe that shaping the future 

of public health policies and helping mem-
bers thrive and transform care are the most 
important goals for the ACC. Given the 
constantly shifting health care landscape, 
reimbursement is a highly debated topic and 
members feel the ACC is in a good position 
to be an ally and advocate for members. 
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“What do I value about the ACC? The potential it 
gives me for networking, meeting other people that 
have interests similar to me. I value the website, the 
guidelines … I value the scientific specials … I value a 
lot the advocacy that they do to represent physicians 
at different levels. Those are things I value the most.”
– Academic Cardiologist continued on next page

ACC: Your Professional Home

“Home ought to be our clearinghouse, the place from which 
we go forth lessoned and disciplined, and ready for life “

– Kathleen Norris
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Q: Using the following scale, how important would you rate each of these goals for the ACC? (CardioSurve n=150)
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to personalize education
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Support members in their expanded accountability

Smartly use data, information and knowledge

Help members thrive and transform care in
any delivery/reimbursement environment

Shape the future of public health policies

Smartly using data, information and knowledge to accom-
plish organizational goals also resonates with members 
who recognize the potential cost-saving advantages from 
the use of databases such as NCDR. As members grow in 
their respective cardiovascular fields, the ACC provides 
outcomes data through its suite of hospital and outpatient 
data registries to help with decision making and appropri-
ate use of treatments and therapies. Registry participation 
is also recognized by members for helping to meet federal 
program requirements, as well as maintenance of certifica-
tion requirements. 

The Fellow of the ACC (FACC) and the Associate of the ACC 
(AACC) designations are among the most tangible profession-
al benefits to members. These four letters signify a commit-
ment to quality, patient-centered cardiovascular medicine and 
are a capstone for adult cardiologists, pediatric cardiologists, 
cardiovascular surgeons, researchers and academicians, 
specialists in a cardiovascular-related field, or members of the 
cardiovascular team who have achieved the highest levels of 
education, training and professional development. More than 
2 out of 3 cardiologists consider the FACC designation to be 
very/extremely valuable, with cardiologists in private practice 
and/or practicing internationally finding these designations 
most valuable. Slightly fewer (62%) say that it is very import-
ant to their institution that a cardiologist be an FACC which 
mirrors a study conducted in Fall 2011 with hospital adminis-
trators in which 72% of hospital c-suite executives said that it 
was very important for a cardiologist at their institution to be 
an FACC.  Moreover, almost three-quarters of hospital admin-
istrators and cv directors reported that they were more likely 
to hire an FACC to fill their open cardiologist positions.

Looking to the future, the research highlights several 
opportunities to leverage the College’s strengths to even 
further increase member satisfaction and involvement with 
the College. Continued advocacy and professional support, 
particularly around MOC and graduate medical education 
and research funding, is especially desired by members. 
As one cardiologist stated, “Please increase your advo-
cacy against burdensome, unproven, and expensive MOC 
requirements imposed by the ABIM.”  
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Q: How important is it that a cardiologist in your organization be a Fellow of the American College of Cardiology or F.A.C.C.?
(2014 Member Satisfaction Study n=713 MDs)

Q: How important is it that a cardiologist in your organization is a Fellow of the American College of Cardiology or F.A.C.C.?
(n=100 C-suite Hospital Executives)
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Personalization and streamlining of resources and content is 
another area for growth. The College’s new website, ACC.org, 
which launched in January, places the College down this path 
by bringing a focused, in-depth and personalized approach to 
the online experience. ACC.org is organized by clinical topic 
hubs, optimized for mobile devices and provides easy, stream-
lined access to the trusted content like JACC and clinical 
guidelines that users want from the ACC. 

ACC professionals also highlight professional development 
and local activities as primary needs that can be met in 
part by ACC Chapters, which provide localized programming, 
leadership and mentoring opportunities for all members of 
the care team. Continued growth of the College’s leadership 
training and mentoring programs is important, as is continued 
expansion of ACC member sections. 

Patient education and defining how best to tackle the huge 
goal of improving population health are other areas where the 
College can grow. To date, the ACC is partnering to pursue 
global sustainable development goals targeted at non-com-
municable diseases, and is also finding new ways to encour-
age team-facilitated patient education through programs like 
CardioSmart. 

“As the professional home for the entire cardiovascular care 
team, the ACC is dedicating more time and energy than ever 
to make certain that our 50,000+ members have the tools 
and information necessary to meet change head on, while 
also continuing to provide the best, most appropriate care to 
the ever increasing number of people with heart disease,” 
says ACC CEO Shalom Jacobovitz. “This focus on member 
value is critical to the College’s mission of transforming care 
and improving heart health.” 

The Bricks and Mortar  continued from previous page “I’m early in my career, and for me, it’s been very 
valuable to get the chance to meet other people in the 
field who have been mentors and also have helped me 

to look at where I want my career to go,” 
— Early Career Cardiologist



Faced with challenges relating to reimbursement, new 
maintenance of certification (MOC) requirements, work-
life balance and rising practice costs, cardiovascular 
professionals are increasingly turning to the ACC for 
professional support, according to results from the 2014 
Member Satisfaction Survey. 

Overall results found that approximately 74% of the more than 
1,000 members that took part in the survey are very satisfied 
with the College – up from 65% in 2007. This contentment 
with ACC is further illustrated in willingness to promote 
membership. Approximately 4 out of 5 professionals say they 
are very likely to recommend ACC membership to a colleague. 
In fact, 2 out of 3 members say they would choose the ACC 
over any other specialty society if forced to choose only one 
association in which to belong. 
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Q: Now please rate your overall satisfaction for the organizations or societies for which you are a member: ACC.
Q: How likely would you be to recommend ACC membership to a colleague? (n=1,042)
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Becoming even more focused on member needs is a vital 
component of increasing the value and resources available to 
support professionals. The biggest pain point voiced by 
domestic members continues to be reimbursement, while 
international members are more likely to identify keeping up 
to date and creating a work-life balance as their top 
challenges. For U.S. physicians, MOC ranks second in terms 
of prominent issues, while those in training struggle to 
maintain a work-life balance. For non-physician members 
reimbursement is also a primary issue and work-life balance 
is a secondary concern.  Clearly ACC advocacy must continue 
to be a focus for the College and broaden efforts both with 
lawmakers, accrediting bodies, payers and regulatory 
agencies. Workforce and practice management initiatives 
remain important with their emphasis on developing tools to 
reduce the burden on practices such as efforts to streamline 
the guideline process and leverage digital technologies to 
bring education and quality improvement tools to members 
when and where they need them. 

Members also turn to other societies to support their 
professional needs. The majority of ACC members (77%) 
report holding membership in other professional organizations 
– on average belonging to approximately 2.5 additional 
professional societies or associations. More specialized 
societies such as ASE, SCAI, ESC, ASNC, and HRS also 
appeal strongly to cardiovascular professionals. In recognition 
of this need, the ACC is strengthening its collaborative efforts 
with other professional societies and organizations as part of 

its mission to educate cardiovascular professionals around 
the globe. As ACC President Patrick O’Gara, MD, FACC has 
stated, “We must work continuously to ensure the College 
is a leading force for cardiovascular professionals and their 
patients, and collaborate with other societies and professional 
organizations to advocate consistently and with one voice.”  

Increasing involvement in and satisfaction with ACC 
Chapters and Sections is another way in which the College 
can continue to build relevance, create communities, listen 
to member needs and provide support. “By engaging at 
the grassroots level through our domestic and international 
chapters, councils, sections, and committees, we can ensure 
open and dynamic lines of communication with the College’s 
Board of Governors, Board of Trustees, Officers and staff,” 
stated Dr. O’Gara. 

Research revealed that of the 17 benefits tested, those most 
valued continue to be JACC and clinical guidelines followed 
by the ACC website and access to discounted educational 
resources such as MOC, live courses, and digital products. 
Only 2% say that none of the benefits appealed to them, while 
4% find all of the member benefits appealing.  Professionals 
are also taking advantage of the many benefits at their 
disposal. More than nine-in-ten report usage of the popular 
clinical guidelines, JACC and CardioSource.org, saying that 
they are very satisfied with these resources.

Q: Which of the following bene�ts of ACC membership do you �nd most valuable? (n=1,042)

Most Valuable ACC Bene�ts

Access to JACC publications 68%
Access to clinical guidelines,

Appropriate Use Criteria, Consensus Docs 64%

ACC website 44%
Access to over 300 complimentary

MOC activities 28%
Registration discounts on the Annual

Scienti�c Sessions and ACC live courses 27%

Access to mobile applications 24%
Representation on professional issues,

certi�cation/MOC 23%
Supporting cardiovascular professionals

in their career growth/path 19%

Access to ACC's Quality Initiatives 18%
Discounts on ACC's Digital Products

(ACCSAP, EchoSAP, CathSAP) 18%
Legislative and regulatory advocacy

at federal and state levels 18%

Participation in ACC's member sections 17%

Delivering important member benefits, including JACC 
journals, clinical guidelines and educational programs and 
products, in a timely and more personalized manner is 
another important strategy. The new ACC.org website, with its 
enhanced Section pages and more than 20 clinical topic 
hubs, is one example of how the College is working to 
provide members with the specialized information they need 
in a timely and focused fashion.  

To learn more about the ACC and member benefits, please 
visit ACC.org and click on “About ACC.” 
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“It is our belief that there is no better time to practice 
cardiovascular medicine. While challenges abound, supporting 

practice excellence with tools to enhance quality and value 
distinguishes the ACC commitment to its members.” 

- John Gordon Harold, MD, MACC; Patrick T. O’Gara, MD, FACC;  
Richard Chazal, MD, FACC

Support For the Professional Home



Celebrating 10 Years of the ACC’s Member Sections 
ACC’s Member Sections were born from a need for more 
specialized, topic-focused communities. Members wanted 
an opportunity to identify and develop initiatives to facilitate 
their career advancement and professional development 
with other like-minded professionals. Ten years ago, the 
pioneers of the ACC’s first sections – Adult Congenital and 
Pediatric Cardiology (ACPC) and Women in Cardiology (WIC) 
– never imagined that their contributions to the member 
sections would transform the ACC.  Now, with 16 member 
sections and over 22,000 active participants, the voices of 
these sections not only provide a space for collaboration 
and development within a specialization or sub-section of 
cardiology, they also ensure that each of these specializa-
tions or sub-sections assist in improving the ACC. 

A recent survey revealed that while most section members 
(62%) are enrolled in one section, almost two out of five 
section members (38%) are involved in two or more sec-

tions. Most members (60%) 
are very satisfied with their 
section experience and very likely 
to recommend participation to their 
peers (54%). Three out of four (78%) 
report involvement in the section, 
although much of this is soft.   Sections provide value by 
keeping participants up-to-date in their specialty and provid-
ing opportunities for networking and collaboration.

The ACC’s member sections have a presence in approxi-
mately 99 countries, with over 1,400 international mem-
bers involved in sections. Those international members 
constitute 33 chapters, including India, Brazil and the 
United Kingdom.  With such diversity of interests and 
backgrounds of its members, the ACC strives to make sec-
tion involvement unique for each member, no matter their 
clinical specialty. 

Shared Decision-Making:  
A Growing Strategy For Patient-Centered Care 

Shared decision-making is gaining momentum as an 
important strategy for facilitating patient involvement 
in health care decisions providing a means to improve 
patients’ knowledge and clarifying the risks and benefits 
associated with specific treatments or screening options.  
The American Board of Internal Medicine has included 
a patient voice component in their maintenance of 
certification requirement and attesting to participation in 
shared decision making with at least 8 patients qualifies 
as one of the four options for fulfilling this requirement. 

Shared decision making is not unfamiliar to cardiologists.  
A recent CardioSurve survey found that roughly two out of 
three FACCs feel they are extremely or very familiar with 
shared decision-making – with a nearly equal percentage 
noting they are implementing shared decision-making in 
some manner in their practices. Cardiologists are well-
poised to involve patients in their care since more than 
75% view themselves as the primary patient educator at 
their practices, with fewer identifying registered nurses 
and nurse practitioners in this role.  This trend mirrors 
2012 findings.

One of the biggest benefits of shared decision-making is 
the positive impact on their discussions with patients.  
Although shared decision making lengthens patient 
visits, nearly three out of five cardiologists (59%) say it 
has improved the quality of their patient discussions. 
Slightly more than half of cardiologists indicate next to no 
difficulty with incorporating shared decision-making into 
their workflow. 

Shared decision-making is not without challenges, 
particularly when it comes to workflow and the quantity 

and/or quality 
of shared 
decision-making 
tools available. 
Two out of five 
cardiologists 
indicate 
some level of 
difficulty with 
implementing 
shared decision-making tools into workflow.  Nearly 50% 
suggest integrating decision-making tools into electronic 
health records to improve effectiveness. 

Similarly, those surveyed have only been moderately 
satisfied with their current patient decision aids, with one-
third unwilling or unable to rate these resources. Outside of 
verbal discussions with patients, fewer than half say they 
are using handouts to guide these discussions and only 
25% say they are using technology – primarily websites or 
laptops/computers – to help.  

Currently, the ACC has a number of patient education 
materials already available on CardioSmart.org and 
as part of the clinical toolkits found on the Quality 
Improvement for Institutions website at CVQuality.ACC.
org. This latest research will be used to inform current 
and future efforts in developing digital tools such as 
web-based or mobile apps that can more easily facilitate 
discussions and outline options during an office visit. 
In fact, the College’s newest tool, a decision aide for 
atrial fibrillation (AFib), can be found on CardioSmart.org 
and is designed to assist clinicians in discussing stroke 
prevention with their AFib patients. 
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Effect of Shared Decision Making on Patient Interaction
SDM Effect on Patient

Length of Visit
SDM Effect on Quality of
Discussion with Patient 

Q: Compared to your patients who were not exposed to shared decision making, how would you rate the length of visit
with your patients who were exposed to SDM? (CardioSurve n=168)

Q: Again compared to your patients who were not exposed to shared decision making, how would you rate the quality
of discussion with your patients who were exposed to SDM?(CardioSurve n=168)
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