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Entrustable Professional Activities
Exercise Medicine, Diagnostics, and Therapeutics

[bookmark: _Hlk195703094][bookmark: _Hlk201144440][bookmark: _Hlk198196066][bookmark: _Hlk195707289][bookmark: _Hlk201147645][bookmark: _Hlk201142296][bookmark: _Hlk198719747][bookmark: _Hlk201142826][bookmark: _Hlk195704147][bookmark: _Hlk195702794][bookmark: _Hlk198823915]EPA 1. DESIGN AND OVERSEE APPROPRIATE SUBJECT-SPECIFIC STANDARDIZED CLINICAL EXERCISE EVALUATION.  

Supervision Scale for this EPA
1. Observation: Trusted to observe only
2. Direct Supervision: Trusted to select appropriate test protocol, supervise testing, interpret and report results with direct supervision and coaching
3. Supervision for Simple Cases: Trusted to select tests and supervise testing, and interpret and report test results for simple and low risk cases with indirect supervision
4. Supervision for Most Complex Cases: Trusted to select and supervise testing, and interpret and report test results with indirect supervision for all but a few complex or high-risk cases
5. Independent Practice: Trusted to select appropriate assessment tools, perform or supervise testing, and interpret and report findings without supervision

Description of the Activity 
The exercise medicine, diagnostics, and therapeutics (EMD&T) specialist possesses the clinical knowledge and skills to select, conduct, interpret and report standardized exercise assessments, including cardiopulmonary exercise tests (CPET), and other physical performance assessments. 

The essential functions of this EPA are as follows:
1. Having  knowledge of physiologic responses to exercise in health and disease
2. [bookmark: _Hlk201140345]Selecting context-appropriate tests to evaluate exercise capacity and physical performance 
3. Conducting and supervising exercise tests.
4. Having knowledge of body composition metrics and scaling physiologic function
5. Interpreting and reporting results of exercise and physical performance tests 

Judicious mapping to domains/subdomains of competence
TBD

CONTEXT FOR THE EPA

Rationale: Specialists in EMD&T must be competent to objectively assess physical exercise function by employing a range of established clinical assessment tools. Competency requires understanding indications, procedural requirements, and characteristics of these tests and the ability to select tools appropriate to clinical contexts. To interpret and utilize test results, specialists must know normal and pathophysiologic exercise responses, understand test-specific metrics, and employ evidence based clinical decision making.

Scope of Practice: EMD&T specialists will have advanced competency in application of various exercise assessments in clinical practice.  This includes CPET which encompasses non-invasive measures of ventilation, pulmonary gas exchange, electrocardiogram (ECG), and blood pressure during graded symptom-limited exercise, and is considered a gold standard in the assessment of aerobic capacity or cardio-respiratory metabolic fitness (CRMF).  EMD&T specialists must additionally be proficient in CPET variations including but not limited to ECG-monitored graded exercise testing, as well as steady state and high intensity exercise protocols.  EMD&T specialists will be knowledgeable in muscle strength testing as well as a range of physical performance tests, such as  defined-distance run tests, defined- time walk tests, integrated task performance tests, walking speed analysis, and spontaneous activity tracking with wearable devices.  Additional advanced or invasive measurements relevant to a particular practice may require additional specialized training.  Examples include upper airway evaluation with exercise laryngoscopy, bronchoprovocation testing, assessment of dynamic changes in breathing mechanics, cardiac output via rebreathing procedures and use of intravascular catheters.  Specialists in EMD&T should understand the indications and utility of these specialized assessments, and may seek additional training or consult colleagues with expertise in their performance when necessary.   

Setting: inpatient and outpatient care diagnostic laboratories 

[bookmark: _Hlk201142634]Patient population: Individuals across age groups of the primary training discipline, including healthy individuals, those with pulmonary and/or cardiovascular diseases, and those with other primary or co morbid conditions such as neuromuscular or metabolic disorders. 

CURRICULAR COMPONENTS:

1. Having knowledge of physiologic responses to exercise in health and disease
a. Fundamentals of normal exercise physiology 
i. Biochemistry of energy metabolism relevant to clinical exercise testing
ii. Normal cardiovascular and pulmonary responses to exercise
iii. Acute and chronic exercise responses of skeletal muscle
iv. Integrative physiologic control mechanisms affecting exercise responses
v. Role of diet and nutrition in modulating exercise adjustment and adaptation
b. Pathophysiologic responses to exercise, including: 
i. Effects of cardiovascular impairments 
ii. Effects of pulmonary impairments
iii. Effects of impairment in skeletal muscle mass or function
iv. Effects of endocrine and metabolic impairments
v. Effects of musculoskeletal impairments
vi. Effects of neurological and behavioral impairments 
vii. Interactions of physiologic systems and effects of complex comorbid conditions
c. Variables, terminology and conventions used for characterizing exercise responses. 
2. Selecting  context-appropriate tests to evaluate exercise capacity and physical performance
a. Test procedures, output variables and characteristics of a variety of exercise assessment tools, including CPET, muscle strength tests, and selected physical performance tests. 
b. The rationale and evidence supporting uses of particular tests for clinical decision making and clinical research 
3. Conducting and supervising exercise tests. 
a. Evaluation of patients for testing using knowledge of the clinical indication, patient demographics, medical history and physical examination findings, and recognition of relative or absolute contraindications or limitations to exercise testing 
b. Identification of testing assessment tools appropriate to the clinical context
c. Selection of specific test protocols, when needed, appropriate to the personal and medical history
d. Preparation of patients for testing in accessible terms, including a description of the test procedure, its purpose, risks and benefits, and performance instructions  
e. Personal supervision of exercise tests along with laboratory staff using accepted standards of test performance, clinical oversight, and patient safety 
4. Interpretation and reporting results of exercise and physical performance tests 
a. Generation of reports that accurately reflect the test purpose and procedures  
b. Summarization of  data from exercise tests using standardized units and terminology
c. Provision of interpretations of tests that relate the test findings to specific clinical contexts
d. Incorporation of knowledge of scientific data relating test results to physical function, prognosis, or other clinical outcomes
e. Professionalism in documentation and in communication with patients, laboratory staff, and professional colleagues


[bookmark: _Hlk201221456]EPA 2: PARTICIPATE IN THE ORGANIZATION, DIRECTION, AND TECHNICAL OPERATIONS OF CLINICAL EXERCISE AND PHYSICAL PERFORMANCE LABORATORIES

Supervision Scale for this EPA
1. Observation: Trusted to observe only
2. Direct Supervision: Trusted to work with Human Performance Laboratory teams to ensure optimal calibration and setup
3. Supervision for Simple Cases: Trusted to ensure proper calibration and set up independently
4. Supervision for Most Complex Cases: Trusted to review with human performance laboratory team calibration and set up for all but a few complex or high-risk cases
5. Independent Practice: Trusted to ensure human performance testing calibration and setup without supervision

Description of the Activity
The EMD&T specialist will possess the knowledge and competency to actively engage in the organization, technical operations, and quality control processes of a laboratory service performing exercise testing and other physical performance assessments.

The specific functions defining this EPA include:
1. Demonstrating knowledge of the principles of measurements used in exercise laboratories as well as skills in making measurements using laboratory instruments, including those for measuring pulmonary ventilation and gas exchange
2. Conducting quality control procedures demonstrating an understanding of routine validation of laboratory measurements.
3. Having knowledge of, and engaging in the technical and operational aspects of, muscle strength and performance tests. 
4. Promoting adherence to established standards and laboratory policies related to patient safety.
5. Effectively collaborating as a member of the laboratory team
6. [bookmark: _Hlk201217421]Understanding institutional and regulatory elements of physical performance testing, including documentation, data curation and quality, and regulatory issues  

Context for the EPA

Rationale: Conducting assessments of exercise function often requires a laboratory setting with instruments such as electrocardiograms, metabolic carts, pulse oximeters, and other devices (e.g., wearable accelerometers, wearable heart rate or respiratory monitors, dynamometers).  The accuracy and utility of collected data depend on equipment performance, quality control procedures, and processes ensuring optimal patient performance and safety. 

Scope of Practice: The EMD&T specialist should demonstrate competency in technical specifications, technical operations, quality control, standard operating procedures of exercise and performance tests, as well as patient safety protocols and organizational dynamics. This includes facility in device technologies, device calibration principles, and data validation beyond mere instrument operation. As members of an exercise laboratory team, they must recognize laboratory personnel’s qualifications, practices, and responsibilities, including regulatory and professionalism policies related to testing.

Setting: Inpatient and outpatient diagnostic laboratories.

Patient Population: Individuals across age groups of the primary training discipline, including healthy individuals, those with pulmonary and/or cardiovascular diseases, and those with other primary or co morbid conditions such as neuromuscular or metabolic disorders. 

Curricular Components Supporting EPA 2: Participate in the organization, direction, and technical operations of clinical exercise and physical performance laboratories
1. Demonstrating knowledge of the principles of measurements used in exercise laboratories as well as skills in making the measurements, using laboratory instruments, including those for measuring pulmonary ventilation and gas exchange. This includes: 
a. Components, measurements, and signal processing in gas exchange systems.
b. Routine calibration of gas exchange instruments and ergometers.
c. ECG monitoring and recording.
d. Calibration and troubleshooting of laboratory equipment operations.
2. Conducting quality control procedures and demonstrating understanding of routine validation of laboratory measurements. This includes:
a. Validation procedures and their rationale as part of quality assurance.
b. Potential sources of error in measurements, including factors related to instruments, environment, calibration procedures, or data entry. 
c. Approaching troubleshooting during validation studies.
3. Having knowledge of, and engaging in the technical and operational aspects of, muscle strength and performance tests. This includes:
a. Muscle strength assessment using manual testing or dynamometers.
b. Logistical and equipment requirements for laboratory performance tests.
c. Preparation and instruction of patients undergoing performance testing.
d. Wearable devices and assessment of habitual physical activity, including principles of device measurements and their relationship to laboratory based testing. 
4. Promoting adherence to established standards and laboratory policies related to patient safety including:
a. Contraindications and indications for exercise test termination.
b. Accepted professional standards for testing in a medical environment.
c. Familiarity with emergency response equipment, supplies, and procedures.
d. Participation in emergency response training for laboratory personnel.
5. Effectively collaborating as a member of the laboratory team. This includes understanding:
a. Qualifications, scope of practice, and roles of laboratory personnel.
b. Physician roles in team collaboration and laboratory operation leadership.
c. Managing data within the exercise laboratory, focusing on documentation, archiving, and personal health data protection.
6. [bookmark: _Hlk201144140]Understanding institutional elements of physical performance testing, including data curation and quality, documentation, and regulatory issues including:
a. Concepts of terminology harmonization such as used in the international standards organization Health Level 7
b. Elements of data quality in laboratory and field human performance and exercise testing
c. Relevant data curation, storage and transfer, and protection of patient and individual privacy
d. Appropriate and effective coding and billing procedures
e. Certification and/or regulatory factors relevant to laboratory equipment and operations



EPA 3. SERVES AS A CONSULTANT IN EXERCISE MEDICINE, DIAGNOSTICS, AND THERAPEUTICS (EMD&T)

Supervision Scale for this EPA
1. Observation: Trusted to observe only
2. Direct Supervision: Trusted to perform and report exercise consultations with direct supervision
3. Supervision for Simple Cases: Trusted to perform exercise consultation with indirect supervision
4. Supervision for Most Complex Cases: Trusted to perform exercise consultation independently for all but a few complex or high-risk cases
5. Independent Practice: Trusted to provide exercise consultation without supervision

Description of the Activity
The EMD&T specialist will provide context- and patient-appropriate clinical consultation to other medical professionals with regard to a patient’s exercise capacity, limitations, behavior, risks and interventions.  The EMD&T provider will inform, educate and advise patients and families regarding exercise function and behavior in health and disease. 

The specific functions which define this EPA include:
1. Providing exercise consultations integrating exercise assessments with other health information across a range of clinical contexts
2. Effectively communicating with referring health care professionals
3. Effectively communicating information related to exercise performance and behavior with patients, and/or families 
4. Using the medical literature and self-directed learning to apply evidence-based information to consultation practices 

Judicious mapping to domains/subdomains of competence
TBD

Context for the EPA

Rationale: Physicians serving as EMD&T consultants must have clinical expertise and judgment to safely and effectively apply exercise diagnostic testing and therapeutic interventions within comprehensive patient care plans.   EMD&T consultation bridges traditional clinical care with exercise science, with the goal of improving patient outcomes and supporting interdisciplinary care. Consultations span assessment of physical fitness and performance of healthy individuals, assessment of individuals with impairments and/or prognosis in chronic diseases, and evaluation of individuals with exertional symptoms. Consultants must be knowledgeable in relevant medical literature and committed to ongoing self-directed learning in this field.    

Scope of Practice: The scope of the EMD&T consultative services will vary between medical disciplines, but all EMD&T specialists should be competent evaluating healthy individuals, patients with common medical conditions including cardiac and pulmonary diseases, and those with unexplained exercise intolerance. They must understand the physiologic, pathophysiologic, nutritional, and behavioral factors affecting exercise function and apply this knowledge across clinical contexts. Consultation for complex cases may require additional training or collaboration with colleagues in relevant specialities.  All EMD&T specialists must communicate effectively with referring health care professionals and patients, and produce clear and comprehensive consultation reports. 

Setting: inpatient and outpatient health institutions 

Patient population: Individuals across age groups of the primary training discipline, including healthy individuals, those with pulmonary and/or cardiovascular diseases, and those with other primary or co morbid conditions such as neuromuscular or metabolic disorders.

Curricular components
1. Providing exercise consultations integrating exercise assessments with other health information across a range of clinical contexts
a. Data collection through history, physical examination and review of medical records
b. Identification of gaps in information essential to conducting assessments
c. Effects of secondary and coexisting conditions on exercise function
d. The roles, outcomes and limitations of exercise testing methodologies
e. Scientific basis of the role of exercise testing in clinical contexts
f. Experience consulting for healthy individuals
g. Experience consulting for individuals with chronic diseases 
h. Experience with diagnostic testing and consulting
i. Self-awareness of limitations in one’s own expertise and when to seek additional expertise

2. Effectively communicating with referring health care professionals
a. Communication of purposes of consultations and relevant background 
b. Providing timely consultation reports, including findings and assessments, relation to the referral question and evidence-base supported recommendations
c.  Use of accessible language and context-appropriate terminology 

3. Effectively communicating information related to exercise performance and behavior with patients, and/or families 
a. Approaches to clear and understandable communication 
b. Professionalism, empathy, and respect in patient interactions

4. Using the medical literature and self-directed learning to apply evidence-based information to consultation practices 
a. Critical appraisal of literature relevant to clinical exercise medicine
b. Integration of scientific evidence into consultation practices across clinical contexts



EPA 4. PRESCRIBES EXERCISE INTERVENTIONS IN HEALTH AND DISEASE

Supervision Scale for this EPA
1. Observation: Trusted to observe only
2. Direct Supervision: Trusted to develop exercise prescriptions for healthy and clinical populations with direct supervision and coaching
3. Supervision for Simple Cases: Trusted to prescribe exercise training for healthy individuals and uncomplicated rehabilitation patients with indirect supervision
4. Supervision for Most Complex Cases: Trusted to prescribe exercise training with indirect supervision for all but high-risk patients
5. Independent Practice: Trusted to prescribe exercise training and identify cases requiring additional consultation without supervision

Description of the Activity
The EMD&T specialist will be able to provide exercise prescriptions for training or rehabilitation across a range of diseases and pathophysiology, as well as for general health maintenance. 

The specific functions which define this EPA include:
1. Having knowledge of the principles of physiologic adaptations to exercise underlying strength and endurance exercise training 
2. Having knowledge of strategies and design of exercise prescriptions
3. Generating exercise training prescriptions for healthy individuals 
4. Generating exercise training prescriptions for patients with chronic disease appropriate to their pathophysiology
5. Working effectively with health care professionals in rehabilitation services
6. Critically utilizing medical literature to apply evidence-based practices to prescribing and implementing exercise interventions

Judicious mapping to domains/subdomains of competence
TBD

Context for the EPA
Rationale:  Cardiorespiratory metabolic fitness (CRMF) has been demonstrated to be a powerful predictor of health and longevity in both the general population and in many chronic diseases. There is growing evidence that improving CRMF is associated with improvements in health and longevity, making exercise prescription a medical intervention.  The ability of EMD&T specialists to objectively assess CRMF uniquely positions them to make recommendations for exercise interventions, both as a part of routine health maintenance and in rehabilitation for chronic disease.  To do this, the specialist must understand the physiologic basis of adaptations to exercise stimuli and evidence-based strategies for designing an effective exercise prescription. The specialist should also be knowledgeable about clinical rehabilitation programs and to work effectively with the health care professionals delivering these services. 

Scope of Practice: All EMD&T specialists must understand principles of exercise training, strategies utilized in exercise interventions, and elements of an exercise prescription. They should be able to formulate exercise prescriptions for apparently healthy individuals and for patients with medical conditions seen in consultation.  The EMD&T specialist should be able to work effectively with rehabilitation services serving patients with chronic diseases within the scope of their primary training discipline. When the needs of a clinical patient or population are outside the scope of training of the EMD&T specialist, consultation with a qualified colleague may be warranted to define limitations or precautions and assist in identifying goals. 

Setting: inpatient and outpatient clinical health care institutions and appropriate community venues. 

Patient population: Individuals across age groups of the primary training discipline, including healthy individuals, those with pulmonary and/or cardiovascular diseases, and those with other primary or co morbid conditions such as neuromuscular or metabolic disorders. 
Curricular components that support the functions of EPA 4. Prescribe exercise prescriptions/therapy in health or disease
1. Having knowledge of the principles of physiologic adaptations to exercise underlying strength and endurance exercise training
a. The nature, distinctions and interactions of strength and endurance exercises
b. Principles of exercise training, including overload, specificity, and titration of exercise stimuli 
c. Potential for risks of injuries and adverse events associated with training

2. Having knowledge of strategies and design of exercise prescriptions 
a. Different strategies used in exercise training
b. Elements of an exercise prescription including modality, intensity, duration and frequency
c. Strategies for titration of exercise dose and progression in an exercise training prescription
d. Strategies and technologies for monitoring training progress, including knowledge of value and limitations of high and low technology monitoring 
e. Motivational and behavioral techniques to optimize compliance with exercise prescriptions.

3. Generating exercise training prescriptions for healthy individuals  
a. Use of exercise assessments in design of initial exercise prescriptions
b. Goals of exercise training for health promotion 
c. Contraindications, absolute and relative risks of exercise interventions
d. Principles and practice of shared decision making 

4. Generating exercise training prescriptions for patients with chronic disease appropriate to their pathophysiology
a. Competence in prescribing exercise for clinical rehabilitation programs for chronic diseases and conditions.
b. Competence in prescribing exercise in the context of recovering from injury, illness or inactivity, or in anticipation of stress such as surgery
c. Use of information from exercise assessments for generating prescriptions
d. Clinical considerations in exercise prescription including medical diagnoses and their therapies
e. Risks, precautions, limitations, and indications for monitoring or accommodation during exercise training  
f. Principles and practice of shared decision making with patients and families

5. Working effectively with rehabilitation personnel and other health care professionals. 
a. Roles and qualifications of rehabilitation service personnel
b. Communication with treating physicians and other health care providers 
c. Barriers to exercise prescription and strategies to enhance uptake and adherence to exercise interventions
6. Critically utilizing medical literature to apply evidence-based practices to prescribing and implementing exercise interventions
a. Engagement in self-directed learning related to exercise interventions in health and disease



[bookmark: _Hlk201221959]EPA 5. SERVES AS AN EXPERT ADVISOR AND ADVOCATE AT THE HEALTH CARE SYSTEM, COMMUNITY OR REGIONAL LEVEL

Supervision Scale for this EPA
1. Observation: Trusted to observe only
2. Direct Supervision: Trusted to develop health related exercise/physical activity outreach programs for community partners and policy makers.
3. Supervision for Simple Cases: Trusted to work in expert teams for exercise/physical activity outreach and education programs in community health centers
4. Supervision for Most Complex Cases: Trusted to work in expert teams for exercise/physical activity lessons and activities in community venues such as schools
5. Independent Practice: Trusted to serve as an advisor for communities, health policy makers, and regional enterprises to develop, implement, and disseminate exercise/physical activity outreach, education, and practice activities.

Description of the Activity

The EMD&T specialist will be competent to serve as an expert advisor on the subject of exercise within a health care institution, and externally in community-based environments or programs. This includes such activities as educating professional or lay learners, participating in organization of school-, work- or community-based exercise programs, or serving as a consultant to policy makers. 

The specific functions which define this EPA include:
1. Having knowledge of the interrelationships of exercise behavior, cardiorespiratory fitness (CRF), and health
1. Having knowledge of the elements of advocacy and their ethical application to exercise behavior as a component of health care
1. Having knowledge of the processes and resources involved in developing and implementing interventional or educational programs such as in a school or work environment
1. Participating in quality improvement processes within the health care system as a model of an  advisory role aimed at improving patient care and clinical outcomes

Judicious mapping to domains/subdomains of competence
TBD

Context for the EPA

Rationale:  Advocating for the health and well-being of individual patients, including promoting physical activity, is intrinsic to the role of a physician.  Physical inactivity and low levels of cardiorespiratory metabolic fitness (CRMF) are not only personal health concerns, but also important public health concerns. Physical inactivity is a contributing cause of many chronic diseases, and low CRMF is predictive of poorer outcomes in a wide range of medical and surgical contexts.  Exercise function is thus relevant to health promotion and medical care, in both personal and public health arenas. The expertise to recommend best-practices in exercise assessment, and informed promotion of safe and effective exercise interventions within health care systems and communities is not explicitly addressed in most clinical training programs, but the EMD&T specialist will be well positioned to serve this function.

Scope of Practice: All specialists should be competent to serve as an advisor both at the level of a care provider and a member of the health care system in matters related to exercise behavior and CRMF. The specific forms of advice and advocacy experienced in fellowship training will vary by training environment and practice discipline. The skills involved should enable all graduates to advocate for knowledge of exercise and physical activity as health determinants and to participate in implementation of exercise interventions. 

Setting: Inpatient and outpatient care institutions/facilities, communities, and policy making enterprises

Patient population: NA

CURRICULAR COMPONENTS 

1. Having knowledge of the interrelationships of exercise behavior, CRMF, and health 
0. Epidemiologic data related to physical activity and health
0. Distinctions and relationships between physical activity and CRF
0. Approaches to quantifying physical activity and physical performance in laboratory and field settings

1. Having knowledge of the elements of advocacy and their ethical application to exercise behavior as a component of health care
1. Role of exercise and physical activity community policy in benefitting population health
1. Communicating biomedical literature to a wide audience

1. Having knowledge of the processes required to implement interventional or educational programs such as in a school or work environment
2. Approaches to educational and interventional programs promoting physical activity
2. Personal, social and environmental factors that influence effectiveness of education or interventions related to physical activity
2. Quality improvement processes within the health care system involving education, patient care, and clinical outcomes
1. Participating in quality improvement processes within the health care system as a model of an advisory role aimed at improving patient care and clinical outcomes
3. Experience serving on committee, working group, or quality assessment program relevant to exercise and health
3. Mechanisms for promoting knowledge of exercise in administrative, or advisory roles as an exercise consultant within the health care system



EPA 6. DEMONSTRATE SCHOLARSHIP IN THE SPECIALTY OF EXERCISE MEDICINE, DIAGNOSTICS, AND THERAPEUTICS

Supervision Scale for this EPA: 
1. Observation: Trusted to observe only
2. Direct Supervision: Trusted to participate in development and strategies activities focused on research, course/curriculum development, or quality improvement team EMD&T goals and objectives.
3. Supervision for Simple Cases: Trusted to participate in bedside and formal didactic activities with medical students and residents on EMD&T topics. 
4. Supervision for Most Complex Cases: Trusted to create lesson plans and research strategies for population based investigative and quality control EMD&T projects focused on preventive health.
5. Independent Practice: Trusted to serve as course leader or formal investigator status (coinvestigator, principal investigator, or multiple principal investigator) for EMD&T didactic and research projects.  

Description of the Activity
Scholarship is a necessary skill for EMD&T physicians in training and for subsequent professional activities. These include academic activities such as clinical, translational, or basic science research, development of educational or research curricula, or scholarly writing. Outside an academic system, scholarship skills are essential for evaluating published medical and scientific literature, self-directed learning, participating in quality assurance processes or in medical or public education.

The specific functions which define this EPA include:

1. Demonstrating scholarship in use of medical and scientific literature
2. Demonstrating scholarship in the course of clinical learning and practice
3. Participating in structured scholarly activities 
4. Participating and/or leadership in clinical, translational, and basic research

CONTEXT FOR THE EPA

Rationale: Knowledge and skills inherent to exercise medicine and their clinical applications are expanding and evolving. To maintain competence in practice or academic pursuits, clinicians in this field must be competent in basic processes of scholarship including informed and critical reading of medical literature, practice-based learning, evaluating research, and formulating educational content. 

Scope of Practice:  All EMD&T fellows must demonstrate scholarship in the course of fellowship training. This may take the form of participation in translational clinical investigation, scholarly writing or presentations, formal and informal didactic teaching, or outreach activities, depending on the background of the individual and opportunities in the training environment. 

Setting: Training sites, inpatient bedside interaction, outpatient conferences, formal didactic and research activities in medical centers.

Patient Population: N/A

CURRICULAR COMPONENTS 

1. Demonstrating scholarship in use of medical and scientific literature
a. Participation in conferences of the training site or through live remote resources, such as journal clubs, laboratory data conferences, or research-in-progress seminars
b. Statistical design and analysis in medical and scientific research
c. Critical reviews of scientific articles 
2. Demonstrating scholarship in the course of clinical learning and practice
a. Biomedical, clinical, epidemiologic, and social behavioral sciences literature relevant to the practice of EMD&T 
b. Scientific methods of problem solving
c. Evidence based clinical decision making in the use of exercise assessments
d. Gaps in medical knowledge related to exercise function, exercise interventions, and clinical outcomes
e. Practice-based teaching and learning during clinical activities
3. Participating in structured scholarly activities 
a. Mentored or collaborative activities in medical discovery, patient care, quality improvement, or education
b. Review and interpretation of primary data 
c. Teaching in conferences, seminars or other structured learning environment
d. Mentorship relationships and processes
4. Participating in clinical, translational, or basic research
a. Having knowledge of team science best practices in developing research objectives
b. Having knowledge of quality-by-design principles in the construct of clinical research
c. Having knowledge of effective use of human performance testing modalities as key outcome variables in clinical and translational research
d. Having knowledge of ethical and human subject participation guidelines in research involving human performance outcome variables
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