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ACC STRATEGIC PLAN 2019-2023



• Health Equity

• Educational Assessment

• Continuous CV Clinical Competence

• Guidance at the Point of Care

• Care Transformation



TACKLING TODAY’S CHALLENGES 

• Clinician Well-Being

• Health Equity

• Workforce Challenges

• Certification and 

continuous 

competence



Source:  Medscape Physician and Depression Survey 2022

Only  20% of Cardiologists 

are happy in their job



Trockel M, e. al. Academic Psychiatry 2018;42:11-24

Kamins C. Gallup Business J. Feb. 23, 2015

https://www.mindgarden.com/117-maslach-burnout-inventory

Serious Consequences of Burn-Out:
• Epidemic of Physician Suicide       

(Dzau V, et al. NEJM 2018;378:312-314)

• Depression in RN’s 2X general 
population

• Quarter of ICU RN’s have PTSD

• Double the medical error rate

• 26% lower productivity

• Injury rate 4X other industries

• More time lost than other 
industries

• Need formal tools to measure –
Maslach Burnout Inventory

National Academy of Medicine:  https://nam.edu/clinicianwellbeing/

https://nam.edu/clinicianwellbeing/


1.Solutions--Focused Practice 

Change

• Build a ‘Wellness Team’

• Commit to one change per year, minimum

• Office Hrs,  Call Coverage, In Box Management

• Time is the MOST VALUABLE COMMODITY



2.Solutions--Expanded System 

Change
• Build a Wellness Committee—Clinician/Admin partners

• Develop Service Line Solutions –Docs/nurses/techs

• Scribe Programs, Rounding Teams,’ Slow Down’ 

Programs, EHR Optimization team

• Compensation options/flexible work

• Be the model of change..

• Recruiting programs for all—target early 



• Call Management

• Inbox Management/Coverage

• Decompressed Clinic Schedules

• Share the Care Teams 



JACC Leadership 
Page on

Quintuple Aim, 
Nov 2021





Health Equity Implementation Pillars

Advocacy and 
Philanthropy

Design proposals and 

initiatives that increase 

awareness of health equity 

and provide evidence for 

financial support

Membership and 
Collaborations

Establish health equity 

interventions in 

collaboration with 

members and external 

partners

Education and 
Training

Develop comprehensive 

educational health equity 

interventions that serve 

the members and 

community

CVD Healthcare 
Data and Tools

Analyze pre-existing data 

(internal and external) 

within the purview of ACC 

to develop future pilot and 

scalable health equity 

interventions



Insufficient CV Workforce Supply: 

Cardiologists

Source: MedAxiom 2022 Cardiovascular Provider Compensation & Production Survey Report

• Cardiologists are either retiring, slowing down, moving 

into administrative positions, or generally practicing 

less than full time 

• 2022 MedAxiom analysis showed market would be losing 

around 500 cardiologists per year relative to the 

number being added from fellowships. 

As the baby boomer generation gets older and average life expectancy goes up, 
the number of people needing care is on track to exceed the number of 

available providers. Many care providers in the workforce are themselves 
reaching retirement age.

JP Morgan Healthcare Industry Outlook (Oct 2022)



What ACC Can Do
Recommendations for Areas to Focus on and Develop Solutions

Pursue Changes in 
Training & Certification 
Pathways to Increase CV 

Workforce Supply

Promote and Incent 
Careers in General 

Cardiology

Drive Payment 
Reform & Incentives 

Alignment

Create New Models and 
Tools that Optimize 

Workflow in Different 
Practice Settings

Promote Team-based 
Care (CV Team, PCP, 

others)

Provide Well-being 
Resources to Support CV 
Team’s Physical and Mental 

Health

Partner to Better 
Manage CV Disease

S1 S2 S4 S2 S3 S4 D2D1 D3 D4 S3 S4 D2D1 D3 D4

S3 S4 D2D1 D3 D4 S3 S4 S4 D2D1 D3 D4

(S1) Long Training & Certification

(S2) Hyperspecialization

(S3) Unfavorable Work-Life Balance

(S4) Insufficient Supply CV Workforce

(D1) Increasingly Older & Sicker

(D2) Increasing Complexity of CV Care

(D3) Increasing Healthcare Costs

(D4) Reduced Reimbursement

Solutions Address Supply and Demand Factors



September 21, 2023

A coalition of CV societies* announced their intent to submit an 

application to the American Board of Medical Specialties (ABMS) 

to form the American Board of Cardiovascular Medicine

*American Heart Association (AHA) collaborated in the development of the application; formal support is pending, 

dependent on official review and consideration by AHA’s Board of Directors.



Why Now? 

Initial Certification

ABIM Examination                                                                           
cardiovascular disease, interventional, 
electrophysiology, heart failure, ACHD

Maintenance of Certification 

ABIM 10-year Examination

ABIM/ACC/Societies Collaborative 
Maintenance Pathway (CMP)         
cardiovascular disease, interventional, 
electrophysiology, heart failure

ABIM Longitudinal Knowledge 
Assessment (LKA)                                
cardiovascular disease, interventional 

The Present State



Why Now?

• Cardiology has evolved into a distinct specialty

• Cardiologists have been asking for this for many years

• “Grandparents” will soon need to participate in MOC

• Future of MOC is under significant scrutiny



• Only universally-recognized 

certifying organization in U.S.

• Certification, Continuous 

Certification

• 24 Boards

• New standards, 1/2024

Why Now?



Concepts for a New Board



Continuous Certification
Identify  Close Knowledge Gaps



Continuous Certification: Easy as 1-2-3

Board: technology for tracking, reporting
Societies: gap assessment, supportive learning

#1 #2 #3

Maintain
State License

Engage in Lifelong Learning

• Knowledge assessment

• Identify / fill knowledge gaps

• Demonstrate closure of knowledge gaps

Earn clinical and non-clinical CME 

(some linked to knowledge gaps)

Attest
to 

Performance 

Improvement 

Participation



Concepts for a New Board

Closes knowledge gaps                                                                    Yes



• For now, continue your certification pathway

• If granted new Board, anticipate seamless transition

• Continued discussions across “house of cardiology”

• CVBoard.org for information, links, videos, FAQ’s

• Heart to Heart Presidential Discussion Sept 27, 7pm ET

• Interactive Webinar Nov 14, 7pm ET

Next Steps








