
Accepted Manuscript

2015 SPCTPD/ACC/AAP/AHA Revision for Training Guidelines for Pediatric
Cardiology Fellowship Programs: Introduction1

Robert D. Ross, MD, FAAP, FACC, Chair, Michael Brook, MD, Co-Chair, Peter
Koenig, MD, FACC, FASE, Jeffrey A. Feinstein, MD, Peter Lang, MD, FAAP, FACC,
Robert Spicer, MD, Julie A. Vincent, MD, FAAP, FACC, FSCAI

PII: S0735-1097(15)00812-8

DOI: 10.1016/j.jacc.2015.03.007

Reference: JAC 21057

To appear in: Journal of the American College of Cardiology

Please cite this article as: Ross RD, Brook M, Koenig P, Feinstein JA, Lang P, Spicer R, Vincent JA,
2015 SPCTPD/ACC/AAP/AHA Revision for Training Guidelines for Pediatric Cardiology Fellowship
Programs: Introduction1, Journal of the American College of Cardiology (2015), doi: 10.1016/
j.jacc.2015.03.007.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.

Downloaded From: http://content.onlinejacc.org/ by Shubhika Srivastava on 03/19/2015

http://dx.doi.org/10.1016/j.jacc.2015.03.007


M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT
ACCEPTED MANUSCRIPT 

Ross RD, et al 
Pediatric Training Guidelines Introduction 

 

 Page 1 of 9   

2015 SPCTPD/ACC/AAP/AHA Revision for Training Guidelines 

for Pediatric Cardiology Fellowship Programs: Introduction
1
  

Robert D. Ross, MD, FAAP, FACC (Chair); Michael  Brook, MD (Co-Chair); Peter Koenig, MD, FACC, 

FASE; Jeffrey A. Feinstein, MD; Peter Lang, MD, FAAP, FACC; Robert Spicer, MD; Julie A. Vincent 

MD, FAAP, FACC, FSCAI
 

Since the 2005 publication of the first “Training Guidelines for Pediatric Cardiology Fellowship 

Programs” (1), the field of pediatric cardiology has undergone significant growth and change and thus the 

Society of Pediatric Cardiology Training Program Directors (SPCTPD) in conjunction with the Joint 

Council of Congenital Heart Disease recommended the guidelines be revised accordingly.  The SPCTPD 

board assembled a steering committee which nominated 2 chairs for each of 8 (7 as in the original 

document plus 1 for “advanced medical therapies,” [i.e., heart failure, pulmonary hypertension, and 

cardiac transplantation]).  Six to 8 members were selected from a list of potential committee members 

representing a wide range of program sizes, geographic regions, and subspecialty focus. Representatives 

from the American College of Cardiology, American Academy of Pediatrics, and American Heart 

Association participated.  These participants, along with 1 steering committee member, comprised each 

task force. A steering committee member was added to provide perspective to each task force as a “non-

expert” in that field.  

The authors developed the task force reports under guidance from the task force chairs, approved 

them for review by individuals selected by the participating organizations, and addressed the 258 

comments submitted. The list of peer reviewers for each report are listed in an appendix in each task force 

along with their employment information and affiliation in the review process. The final, complete 

document was approved by the partnering societies in February 2015, and individual task force reports 

were endorsed by the organizations noted in each report. 

During the process of updating the guidelines, a paradigm shift in medical education occurred. 

The change to competency-based training now requires trainees to achieve an expected level of 

competency in defined tasks (clinical and academic) rather than simply spending a predefined amount of 

time on a subspecialty service or performing a certain number of procedures to be considered fully 

                                                           
1
 The American College of Cardiology requests that this document be cited as follows: Ross RD, Brook M, Feinstein 

JA, Koenig P, Lang P, Spicer R, Vincent JA. 2015 SPCTPD/ACC/AAP/AHA revision for training guidelines for 

pediatric cardiology fellowship programs: introduction. J Am Coll Cardiol. 2015;:–. 

© 2015 by the Society of Pediatric Cardiology Training Program Directors, American College of Cardiology 

Foundation, the American Academy of Pediatrics, and the American Heart Association, Inc. 
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“trained.” The task forces were instead asked to outline the minimum amount of time or number of 

procedures required so that evaluators can make informed decisions on whether the fellow is competent, 

and if not, recommend further work in that area. The responsibility will be on the training programs to 

observe fellows in all aspects of their training and have the newly developed Clinical Competency 

Committees review their performance and evaluations, and provide feedback on their degree of 

competency.  

The American Board of Pediatrics, the certifying agency of graduating fellows, has directed that 

the concept of Entrustable Professional Activities (EPAs) be utilized as a framework to identify and 

evaluate a trainee’s ability to independently practice the fundamental professional work that defines our 

discipline. EPAs are observable and measurable and can be mapped to competencies and milestones 

across the entire landscape of physician activities from medical school throughout a career of practice.  

Being entrusted to move on through the fellowship program and to graduate will be determined by 

fellowship clinical competency committees, the scholastic oversight committees, and the program 

directors and will serve as the basis for determining board eligibility in the subspecialty. 

For each EPA, there are 5 Levels of Entrustment which for this document have been modified as 

follows (2): 

 Level 1: The fellow has baseline knowledge and skills but is not allowed to perform the EPA 

independently. 

 Level 2: The fellow may act under proactive, ongoing, full supervision. 

 Level 3: The fellow may act under reactive supervision (i.e., the supervisor observes and only 

participates on request or when they feel they are needed). 

 Level 4: The fellow may act independently upon graduation. 

 Level 5: The graduate may act as a supervisor and instructor. 

The Accreditation Council of Graduate Medical Education (ACGME) and American Board of 

Pediatrics (ABP) have worked closely in an effort to identify EPAs that pertain to all pediatric 

subspecialties, including cardiology. At this time, they have suggested the following common activities 

should be achieved by all graduating fellows: 

1. Provide for and obtain consultation from other healthcare providers caring for children (see 

General Cardiology Task Force). 

2. Apply public health principles and improvement methodology to improve care for populations, 

communities, and systems. 

3. Lead and work within interprofessional healthcare teams. 

4. Facilitate handovers to another healthcare provider including the transition from pediatric to adult 

health care (see Adult Congenital Task Force). 

5. Contribute to the fiscally sound and ethical management of a practice (through billing, 

scheduling, coding, and record keeping practices). 
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6. Engage in scholarly activities through the discovery, application, and dissemination of new 

knowledge (see Research Task Force). 

7. Lead within the subspecialty profession. 

Additional EPAs specific for pediatric cardiology delineated by this training statement are: 

8. Diagnose and manage congenital or acquired cardiac problems (see General Cardiology and 

Adult Congenital Task Forces).  

9. Diagnose and manage patients with acute congenital or acquired cardiac problems requiring 

critical care (see Critical Care Task Force). 

10. Care for patients who require catheter-based intervention (see Catheterization Task Force). 

11. Diagnose and manage patients with arrhythmias and conduction abnormalities (see 

Electrophysiology Task Force). 

12. Acquire the imaging skills required for all aspects of pediatric cardiology care (see Imaging Task 

Force). 

13. Diagnose, initially manage, and refer children with advanced or end-stage heart failure and/or 

pulmonary hypertension to experts for medical therapy, extracorporeal membrane oxygenation, 

ventricular assist device, and/or cardiac transplantation (see Congenital Heart Failure/Pulmonary 

Hypertension/Transplant Task Force). 

The curriculum for these EPAs are delineated by each Task Force for General Pediatric 

Cardiology and all of the subspecialties in the field. Within each task force report, the fellow teaching and 

evaluation process should be designed to foster progression from having basic knowledge and skills 

(Level 1) to being able to capably perform the particular set of activities independently (Level 4).  This 

will be achieved by using the suggested evaluation tools to grade the specific milestones which describe 

the levels of ability and range from novice to expert.  All trainees must acquire Level 4 expertise, the 

ability to act independently, in the core curriculum by the conclusion of the standard pediatric cardiology 

fellowship program. Lifelong learning skills must then be fostered so that growth continues after 

successful completion of formal training. It is not expected that fellows reach Level 5 expertise, the 

competency to act as a supervisor or instructor, for EPAs upon graduation, but will continue to strive 

towards that throughout their career, particularly in their areas of interest. Training programs will be 

responsible for attesting to the certifying boards and the public that trainees have these capabilities and 

skills. 

The format of these revisions conforms to the original version where core training concentrates 

on what is expected of fellows going through the standard 3 years of fellowship training in an ACGME-

accredited institution. This is followed by an outline of advanced training which delineates what is 

entailed for a fellow who continues training beyond the 3 years to obtain subspecialty expertise.  Some 

subspecialties have documented advanced training elsewhere, and some have developed examinations for 

graduates.  There are no such examinations provided by the ABP for advanced certification in pediatric 
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cardiology training, although the ABP does sanction the ABIM examination in ACHD for qualified 

pediatric cardiology graduates who complete the requisite adult cardiology training. 

As in residency training, fellows are required to be proficient in the 6 core competency domains 

delineated by the ACGME in each of the pediatric cardiology subspecialties (3).  The differences between 

residency and fellowship are most evident in the Medical Knowledge and the Patient Care and Procedural 

Skills components which are the main foci of each Task Force chapter.  The additional 4 ACGME 

competency domains—Systems-Based Practice, Practice-Based Learning and Improvement, 

Professionalism, and Interpersonal and Communication Skills—are also important to pediatric cardiology 

training and are highlighted in Table 1 given their relevance to all areas of training.  All competencies are 

accompanied by a list of evaluation tools suitable for assessment of competence.  

Many task forces discuss participation in the quality improvement process as trainees rotate on 

the particular subspecialty service. The expectation is that each fellow participates by attending quality 

assurance meetings and mortality and morbidity conferences, but they need only initiate 1 quality 

improvement project during their core training that they see to completion in any area of pediatric or 

adult/congenital cardiology. 

The curriculum outlined by each task force and the milestones listed delineate the knowledge and 

skills each fellow should achieve by completion of the 3 years of core fellowship training.  Careful 

monitoring and mentoring of each fellow along the way should ensure that these goals are achieved. This 

process should culminate in a senior fellow demonstrating confidence in the ability to care for all variety 

of patients encountered in the field of pediatric cardiology and strong progress in the particular 

subspecialty area of interest.  This frequently is tested by having an "Acting Attending" month towards 

the end of fellowship where fellows lead the inpatient service and teaching of residents and junior fellows 

under the watchful eye of the faculty, who are there for support and consultation. 

Table 1. Core Curricular Competencies and Evaluation Tools Relevant to All Pediatric Cardiology Training 

Medical Knowledge (see individual task forces for details) 

 

Patient Care and Procedural Skills (see individual task forces for details) 

 

Systems-Based Practice   

 Coordinate patient care among healthcare providers, including transfer and transition of care. 

 Lead a quality improvement project. 

Evaluation Tools: conference participation and presentation, direct observation, faculty evaluations, 360 

evaluations 

 

Practice-Based Learning and Improvement 

 Participate in activities that promote evidence-based learning such as journal clubs and literature reviews. 
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 Utilize individual learning plans (ILP) to review previous goals and objectives and plans for the next 3 to 6 

months. 

Evaluation Tools: meeting with mentors, review by Clinical Competency Committee (CCC), reflection and self-

assessment 

 

Professionalism 

 Practice within the scope of expertise and technical skills. 

 Demonstrate a high rate of attendance at fellow conferences. 

 Complete procedures logs, duty hour logs, and faculty evaluations in a timely manner. 

Evaluation Tools: conference participation and presentation, direct observation, faculty evaluations, 360 

evaluations 

 

Interpersonal and Communication Skills 

 Function as an effective communicator within a multidisciplinary team. 

 Engage in shared decision-making with patients and their families, including options for diagnosis and 

treatment. 

 Participate in end-of-life patient care plans. 

Evaluation Tools: direct observation, faculty evaluations, 360 evaluations 

 

 

Acknowledgement: The Steering Committee would like to acknowledge the diligent work and guidance 

in the preparation of this manuscript of Dawn R. Phoubandith, M.S.W., Director, Competency 
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APPENDIX 1. AUTHOR RELATIONSHIPS WITH INDUSTRY AND OTHER ENTITIES (RELEVANT)—2015 SPCTPD/ACC/AAP/AHA TRAINING 

GUIDELINES FOR PEDIATRIC CARDIOLOGY FELLOWSHIP PROGRAMS – INTRODUCTION 

Committee 

Member 

Employment Consultant Speakers 

Bureau 

Ownership/ 

Partnership/

Principal 

Personal 

Research 

Institutional/ 

Organizational or 

Other Financial 

Benefit 

Expert 

Witness 

Robert D. Ross 

(Chair) 

Children’s Hospital of Michigan, Wayne State 

University School of Medicine—Director of 

Fellowship Programs and The Pulmonary 

Hypertension Program 

None None None None None None 

Michael  

Brook (Co-

Chair) 

University of California-San Francisco—

Professor of Pediatrics; Director of Pediatric 

Echocardiography; Director of Pediatric 

Cardiology Fellowship Training 

None None None None None None 

Peter Koenig Ann & Robert H. Lurie Children’s Hospital of 

Chicago—Pediatric Cardiology Fellowship 

Director; Northwestern University Feinberg 

School of Medicine—Associate Professor of 

Pediatrics 

None None None None None None 

Jeffrey A. 

Feinstein 

Stanford University—Professor, Pediatrics and 

by courtesy BioEngineering; Lucile Packard 

Children’s Hospital, Stanford—Director, 

Pediatric Pulmonary Hypertension Service, 

Dunlevie Family Chair in Pulmonary Vascular 

Disease 

None None None None None None 

Peter Lang Boston Children’s Hospital—Senior Associate in 

Cardiology; Director Emeritus, Fellowship 

Training Program in Pediatric Cardiology and 

Cardiovascular Research; Harvard Medical 

School—Associate Professor of Pediatrics 

None None None None None None 

Robert Spicer Children’s Hospital and Medical Center, Omaha, 

NE 

None None None None None None 

Julie A. Columbia University, College of Physicians and None None None None None None 
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Committee 

Member 

Employment Consultant Speakers 

Bureau 

Ownership/ 

Partnership/

Principal 

Personal 

Research 

Institutional/ 

Organizational or 

Other Financial 

Benefit 

Expert 

Witness 

Vincent Surgeons—Division Chief, Pediatric Cardiology; 

Welton M Gersony Associate Professor of 

Pediatric Cardiology; Associate Professor of 

Pediatrics at CUMC; New York-Presbyterian 

Hospital—Director, Pediatric Interventional 

Cardiology 

For the purpose of developing a general cardiology training statement, the ACC determined that no relationships with industry or other entities were relevant. This table 

reflects author’s employment and reporting categories. To ensure complete transparency, authors’ comprehensive healthcare-related disclosure information—including RWI 

not pertinent to this document—is available in an online data supplement (http://jaccjacc.acc.org/Clinical_Document/Ped_TS_Intro_Comprehensive_RWI_Supplement.pdf). 

Please refer to http://www.acc.org/guidelines/about-guidelines-and-clinical-documents/relationships-with-industry-policy for definitions of disclosure categories, relevance, 

or additional information about the ACC Disclosure Policy for Writing Committees. 

 

APPENDIX 2. PEER REVIEWER RELATIONSHIPS WITH INDUSTRY AND OTHER ENTITIES (RELEVANT)—2015 SPCTPD/ACC/AAP/AHA 

TRAINING GUIDELINES FOR PEDIATRIC CARDIOLOGY FELLOWSHIP PROGRAMS – INTRODUCTION 

Name Employment Representation Consultant Speakers 

Bureau 

Ownership/ 

Partnership/ 

Principal 

Personal 

Research 

Institutional/ 

Organizational or 

Other Financial 

Benefit 

Expert 

Witness 

Dianne Atkins University of Iowa—

Division of Pediatric 

Cardiology 

AHA None None None None None None 

Antonio 

Cabrera 

Texas Children's Hospital—

Pediatric Cardiology 

AAP None None None None None  None 

Bruce Gelb Mount Sinai Medical 

Center—Professor, Pediatrics 

AHA None None None None None None 

Seema Mital 

 

Hospital for Sick Children—

Pediatric Cardiology  

 

AHA None None None None None None 

Downloaded From: http://content.onlinejacc.org/ by Shubhika Srivastava on 03/19/2015

http://jaccjacc.acc.org/Clinical_Document/Ped_TS_Intro_Comprehensive_RWI_Supplement.pdf
http://www.acc.org/guidelines/about-guidelines-and-clinical-documents/relationships-with-industry-policy


M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

ACCEPTED MANUSCRIPT 
Ross RD, et al 
Pediatric Training Guidelines Introduction 

 

 Page 8 of 9   

Sara Pasquali University of Michigan 

Health System—Associate 

Professor of Pediatrics 

AAP None None None None None None 

Swee Chye 

Quek 

National University of 

Singapore, Department of 

Pediatrics   

ACC ACPC 

Council 

None None None None None None 

Jonathan 

Rome 

Children's Hospital of 

Philadelphia 

AHA None None None  None None None 

Craig Sable Children's National Medical 

Center—Training Director 

AHA None None None None  None None 

Timothy 

Slesnick 

Emory University—Assistant 

Professor, Pediatric 

Cardiology 

AHA None None None None  None None 

Eric Williams 

 

Indiana University School of 

Medicine, Krannert Institute 

of Cardiology—Professor of 

Medicine 

ACC CMC 

Lead Reviewer 

None None None None None None 

For the purpose of developing a general cardiology training statement, the ACC determined that no relationships with industry or other entities were relevant. This table 

reflects peer reviewers’ employment, representation in the review process, as well as reporting categories. Names are listed in alphabetical order within each category of 

review. Please refer to http://www.acc.org/guidelines/about-guidelines-and-clinical-documents/relationships-with-industry-policy for definitions of disclosure categories, 

relevance, or additional information about the ACC Disclosure Policy for Writing Committees. 

 

AAP indicates American Academy of Pediatrics; ACC, American College of Cardiology; ACPC, Adult Congenital and Pediatric Cardiology; AHA, American Heart 

Association; CMC, Competency Management Committee 
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