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Mission: To cultivate a new generation of
specialists combining clinical excellence
with curiosity, compassion, and leadership.

Progrgm Model: Hybrid academic—-community
I Ovel’VleW & program at Valley Hospital with Mount Sinai
MiSSiOn affiliation

Program Size: 12 fellows total (4/year x 3

years)




Core Program
Aims
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Comprehensive clinical & procedural
competency (ACGME/COCATS)

Progressive responsibility across
inpatient, outpatient, and labs

Structured scholarly activity and
innovation

Professionalism, leadership, and fellow
well-being



Facility: 370-bed acute-care, not-for-profit
hospital in Paramus, NJ

High-acuity CCU with advanced HF &

mechanical circulatory support

Primary Clinical

. Central hub for inpatient training, CCU
I Site: Vauey rounds, and consultative cardiology

Newly established LVAD program for
advanced heart failure training

Hospital

Multidisciplinary heart team environment




Training meets COCATS Level | requirements, with select
opportunities for advanced exposure

Progression from supervised to independent procedural

Inpat|ent & participation
I Proced u ral Catheterization Lab: 6 months of dedicated experience
Training

Electrophysiology (EP): 2 months of experience

Scope: Fellows will manage acute coronary syndromes,

arrhythmias, cardiogenic shock, and valvular heart disease
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ECHOCARDIOGRAPHY NUCLEAR SPECT, PYP PET CORONARY/CARDIAC
(TTE/TEE/STRESS CT

Non-lnvasive
Cardiac Imaging
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CARDIOVASCULAR STUDY VOLUME PROGRESSIVE
MRI DOCUMENTED INTERPRETATION
MINIMUMS TRACKED WITH
VIALOGS. FACULTY-VALIDATED

COMPETENCY



Continuity Clinic: Progressive independence
with consistent attending mentorship

Protected 2-day weekly throughout all 3 years

I Outpatient &

Contnuty Gl

Focus: Longitudinal management, preventive

strategies, and chronic disease optimization




Simulation,
Patient Safety &
Communication
Training

Integrated with milestones and procedural
readiness

Facility: Access to Valley Health System’s state-

of-the-art simulation center

Training: High-fidelity manikins for
cardiovascular emergencies, airway
management, and sepsis

Soft Skills: Standardized patient programs for

delivering difficult news and goals-of-care
discussions




Research &
Scholarly
Activity

Each fellow completes at least one
mentored scholarly project

Example projects: Clinical research,
Outcomes research, Ql projects,
registry work, educational scholarship

Deliverables: Fellows encouraged to

present at national meetings (ACC,
HRS, TCT)




Curriculum: Training on
structural/social determinants of
health and value-based care

Syste.ms—Based Community Outreach: Blood
I Practice & pressure screenings and cholesterol

Health Equity management workshops

Population Health: Addressing

barriers like food insecurity and
housing to improve cardiac outcomes




Oversight: Clinical Competency
Committee (CCC) and Program
Evaluation Committee (PEC)

Fellow e |
Confidentiality: Multiple reporting
Evalu atiOn pathways including an "Open-Door

Policy" and anonymous GME
& Support

reporting through Mount Sinai

Well-being: 24/7 access to mental

health services and self-screening
tools




Work Hours: < 80 hours/week inclusive of
clinical and educational activities

Clinical
I Experience & Time Off ?;l]ivneig;lg)one day free of duty in seven
Work Hours

Faculty and senior-level coverage available
at all times




Future Vision
& Next Steps

Goal: Graduate independent,
compassionate, and system-ready
cardiovascular physicians ready to shape
the future of cardiovascular medicine

Integration: Strengthening the collaborative
relationship with the Internal Medicine
residency for seamless recruitment

Contact: Himanshu Gupta
(gupthi@valleyhealth.com)




The Executive Lens
Leveraging Clinical Innovation and System Strategy
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The Volume Challenge

CURRENT COUNT: 48,650 (Patients seen) CAPACITY UTILIZATION: e
) 94% (Full but Fragmented) * STATE-OF-THE-ART

CARDIOVASCULAR
OFFERINGS.

e VOLUME IS HIGH,
BUT THROUGHPUTﬁﬁﬁ
IS A CHALLENGE.

VOLUME SPIKE TREND

e CARE FEELS NV,
FRAGMENTED. &
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VOLUME SPIKE TREND
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The Imperative for a Strategic Pivot and the
Value Opportunity

STRATEGIC OUTCOMES DRIVERS

VALUE & OUTCOMES
(Value-Based Care)

GLOBAL REPUTATION
LEADER

(B) < * MOVING FROM CAPABILITIES-ACQUISITION o«

TO CAPABILITIES-INTEGRATION

-- = OF  THE MARKET DEMANDS DIFFERENTIATION &= &= ¢
SATLE TREND TS BEYOND “WE DO THE PROCEDURE
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Active Management
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DATA AS A VITAL SIGN: HOW INTEGRATION CREATES RICH HEALTHCARE INSIGHTS ﬂ & (9

Traditional Vitals
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1. Bady Temperature
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2. Pulse Rate

3. Respiration

4. Blood Pressure

RISK SCORE

Aggregate Realtime Risk Index
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Future Proofing the Care Team
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Operationalizing Empathy : The Science of
Connection
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Call to
Action
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