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Certificate of Completion of Specialist Training

in Cardiovascular Medicine
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APPENDIX
Programme for higher medical training in cardiovascular medicine

Entry requirements
Applicants for higher medical training (HMT) should have com-

pleted a minimum of two years general professional training
(GPT) in approved posts and obtained the MRCP (UK or I). A
period of experience in cardiovascular medicine at senior house
officer grade is considered desirable, although not essential,
before entry to HMT. GPT should provide a minimum of 24
months involved with direct patient care, at least 12 months of
which should be concerned with acute unselected medical intake.
Non-British/non-Irish graduates without the MRCP who
compete for HMT posts must provide evidence of appropriate
knowledge, training, and experience, particularly in the care of
acute medical conditions.

Duration and organisation of training
HMT in cardiovascular medicine will last 6 years. This will be
made up of 4 years of basic clinical training (phases 2 and 3)
including general (internal) medicine (GIM) during the first year
in a general hospital (usually a DGH). A further year will be
spent in research (see below - phase 3) and a final year (phase 4)
acquiring specialised skills or additional training in GIM for
those trainees wishing to obtain dual certification in cardiovascu-
lar medicine and GIM.
The programme to which the trainee is appointed will have

named consultant trainers. In addition, one consultant within the
same region will act as programme director to the trainee and
will be appointed jointly by the postgraduate deans and the
JCHMT.
A written record of training will be maintained by the trainee to

be countersigned by the relevant trainer annually; it will remain
the property of the trainee but must be produced at the annual
assessment and for the final JCHMT decision on certification.

Research
A period of supervised research of high quality is considered a

desirable part of the HMT in cardiovascular medicine. A relevant
research period may contribute up to 12 months towards the
total duration of HMT, the balance to be composed of clinical
training. Trainees may wish to spend two to three years in
research, either before obtaining a HMT post or by stepping
aside from clinical training for a year or more while in post. This
is perfectly acceptable but no more than 12 months educational
credit will accrue. It will remain essential to acquire the full
balance of clinical training.

Assessment
Assessment of trainees will be based upon the standard format of
annual review, the full details of which may be found on page 8.
The recommendation of the postgraduate dean on the award of a

CCST will be submitted to the JCHMT who retain the final
responsibility for advising the General Medical Council (GMC).

Academic cardiology
It is important that training received in academic units of cardiol-
ogy is included within the general plan. Transfers between NHS
training posts and academic posts should be facilitated according
to the needs of trainees. Programmes involving academic units
should be designed to ensure clinical competence and contain
the basic 4 years of clinical training in phase 1 and 2. Phase 4

may be mainly further research.

General description ofHMT
HMT will consist of four phases:
Phase 1 - Cardiology in a general hospital (usually a DGH) with

at least 60 nights of resident unselected medical intake and con-

tinuing responsibility for these patients. During this period the
trainee will begin to acquire basic catheterisation and pacing

skills. If no facilities for this training are available in the DGH
then sessions in a specialist centre will be arranged.
Duration ofphase 1: 1 - 2 years

Phase 2: Basic cardiology in a specialist centre - During this period
the trainee will participate in all the activities of the specialist
centre. Training will involve further development of skills in the
care of cardiac patients, non-invasive and invasive techniques,
pacing, etc. There must be day to day contact with cardiac
surgery.
Duration ofphase 2: 2 - 3 years

Phases I & 2 will together make up 4 years of training

Phase 3: Research - Each trainee will be expected to participate in
research for at least 80% of their time during one year of training.
If suitable research has been carried out before entry to HMT
one year of retrospective recognition towards training will be
given. In general any research funded, after open competition, by
one of the major grant giving bodies will be accepted without
scrutiny. The suitability of other research will be assessed by a
special research subcommittee of the SAC in Cardiovascular
Medicine.
The timing of phase 3 should be flexible. Ideally it should

occur during or after phase 2.
Minimum duration ofphase 3 (research): 1 year

Phase 4 - The final year of training will allow the trainee to
develop special interests or acquire further training in GIM.
Usually one special interest will be studied in depth but some
candidates may wish to acquire experience in more than one of
these areas. The main areas of special interest are:
* Interventional cardiology
* Non-invasive investigations
* Electrophysiology and advanced pacing
* Adult congenital heart disease

If the particular special interest required by the trainee is not
available then every effort should be made to arrange second-
ment to a centre where it is.
Duration ofphase 4: 1 year

Practical skills and curriculum
The main requirements are summarised below.
* Inpatient and outpatient care and assessment of cardiac

patients including coronary care and liaison with cardiac
surgeons.

* GIM - During the first year the trainee must do at least 4
nights a month acute unselected medical take with continuing
care of the patients admitted.

* ECG interpretation and diagnosis and treatment of arrhyth-
mias.

* Non-invasive investigations including transthoracic echo-
cardiography, ambulatory monitoring, stress testing and
nuclear investigations.

* Invasive cardiology including cardiac catheterisations and
coronary angiography as well as bedside haemodynamic
monitoring.

* Temporary and permanent pacing.
* Assessment of adult and adolescent patients with congenital

heart disease.
* Involvement with at least some of the following special clin-

ics/activities: lipid, hypertension, chest pain assessment, heart
failure clinics, rehabilitation and assessment of heart disease in
pregnancy.

* Involvement and training in management and audit.
* Research (see above).
* Further training in GIM or development of a special interest

during the final year of training.
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