
Accreditation Program Criteria Overview 
This document contains an overview of the requirements ACHA has established for accreditation. 

For the complete breakdown of all requirements please refer to the “Accreditation Program Criteria” 

document that can be found on ACHA’s website. 

A. ACHD Cardiologist 

• Must have two ACHD cardiologists who spend significant time (20% of time) in the care 

of ACHD patients and ACHD program support as a general ACHD cardiologist. 

• Cardiologists must be ACHD Board Certified, Board Eligible or have foreign equivalent. 

B. ACHD Medical Director 

• Must fulfill the requirements of an ACHD Cardiologist. 

• Must be recognized as the medical leader with a written letter from their Division Chief. 

C. Advanced Practice Nurse/Physician Assistant 

• At least 1 FTE dedicated to an APN or PA. 

o This role may be shared by a maximum of two individuals. 

D. Registered Nurse 

• At least 1 FTE dedicated to a registered nurse. 

o This role may be shared by a maximum of two individuals. 

E. Cardiothoracic Surgery and Cardiothoracic Intensive Care Unit 

• A minimum of two CHD surgeons. 

o ACHD surgical director must be board certified as a congenital heart surgeon by 

the American Board of Thoracic Surgery 

o If one of the surgeons is not board certified in CHD CT surgery, they must 

have extensive experience and expertise in ACHD CT surgery and have this 

documented by a Board-Certified CHD Surgeon. 

• Pre-/peri-/post-operative consultation, care and diagnostics should involve someone 

ACHD trained/experienced. 

F. Heart Failure, Heart Transplant, Heart/Lung Transplantation 

• At least one designated board-certified or board-eligible Heart Failure Cardiologist. 

o Pediatric trained physicians should provide training narrative. 

• ACHD team must be involved in evaluation of ACHD heart failure patients. 

• On-site mechanical circulatory support available or transfer to another ACHA 

accredited center. 

• ACHD patients should have access to the same resources and ancillary services as 

acquired heart failure patients. 

 

 

 



G. Interventional Cardiac Catheterization 

• Diagnostic and interventional ACHD procedures should be performed by pediatric or 

adult (IM) invasive cardiologists who have experience with ACHD patients. 

o There should be 24/7 coverage. 

• Patients should be seen by an ACHD cardiologist prior to any procedures. 

H. Interventional Electrophysiology 

• ACHD EP procedures should be performed by pediatric or adult (IM) invasive 

cardiologists who have experience with ACHD patients. 

o There should be 24/7 coverage. 

• Patients should be seen by an ACHD cardiologist prior to any procedures. 

I. Inpatient Services 

• ACHD patients should receive consultation within 24 hours of admission. 

• Patients should have access to imaging, invasive cardiology, and CT surgery while 

inpatient. 

• Hospital should have facilities appropriate for adult patients. 

o Policy/plan should be in place to transfer to an adult facility if necessary. 

• ACHD patients should have 24/7 access to general internal medicine and adult 

subspecialists. 

• There should be 24/7 ACHD call. 

J. Outpatient Services 

• Outpatient care is provided by an ACHD cardiologist or APP. 

• Initial appoints should be within 4 weeks with urgent appointments within 48 hours. 

• There should be established relationships with adult subspecialty providers. 

• Outpatient facilities should have appropriate facilities and equipment for adult patients. 

• There should be a regularly scheduled ACHD patient care conference. 

K. Transitional Services 

• Programs must have a functioning transition program to guide patients from pediatric 

cardiology to ACHD care. 

o Transition education should be available for patients and providers. 

• The ACHD team should collaborate with pediatric cardiology to provide support and 

have ongoing discussions regarding patients and referrals. 

L. Patient-Centered Care 

• Patient-Centered Care (PCC) should be incorporated into all aspects of the ACHD 

program. 

o Policies and procedures should be in place to encourage PCC and team 

members should participate in ongoing education on PCC. 

• Patients and families should be involved in all stages of care delivery. 

 

 

 



M.  Echocardiography (Echo) 

• Patients should have 24/7 access to echocardiography at all facilities where they could 

be admitted. 

o Echocardiograms should be performed by registered sonographers who have 

experience in ACHD imaging. This should be overseen by a CHD sonographer 

who also helps to create protocols. 

• There should be at least one echocardiographer on staff experienced in CHD who is 

responsible for written protocols. 

N. Cardiac Magnetic Resonance Imaging (cMRI) 

• ACHD patients should have access to cMRI programmed and interpreted by 

cardiologists or radiologists who are experienced in CHD. 

O. Cardiac Computed Tomography (cCT) 

• ACHD patients should have access to cCT programmed and interpreted by cardiologists 

or radiologists who are experienced in CHD. 

 

P. Pulmonary Arterial Hypertension (PAH) 

• There should be onsite availability of PAH consultation for ACHD patients. 

Q. Quality Assurance/Quality Improvement 
• The program should have one designated member who maintains QA/QI initiatives. 

• The ACHD team should partner with subspecialists and surgery for QA/QI. 

R. Reproductive Services 
• All female ACHD patients should be encouraged to receive comprehensive reproductive health 

services.  
o This includes routine gynecological check-ups, discussions on appropriate forms of birth 

control and sexual function/dysfunction, and advice about family planning with access to 
pre-pregnancy and genetic counseling.  

o The ACHD team must also have a collaborative relationship with high-risk obstetric care 
including delivery planning and consulting privileges on the OB unit  

• All male ACHD patients should be able receive comprehensive reproductive health services.  
o This includes access to care with discussions of appropriate birth control methods, sexual 

function/dysfunction, and advice on family planning with access to genetic counseling.  

S. Psychology and Social Work 
• All patients should be evaluated for mental health needs at routine ACHD appointments. 

o Programs should have the resources to assist patients in accessing mental health services.  

• The program has methods to provide patients with services necessary to their care and patients 
should have access to care coordination.  

o This requires a 0.5 FTE dedicated professional whether it be a care coordinator, social 
worker, or nurse coordinator.  

T. Cardiac Anesthesia 

• Perioperative anesthesia support should be provided by or in consultation with a 

congenitally trained cardiac anesthesiologist for complex patients undergoing 



procedures cardiac or non-cardiac. 


