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EDITORIAL

Defining Competence in the Evolving Field of Pediatric Hospital Medicine

Meghan L Fanta, MD1,2*, Jacqueline M Walker, MD, MHPE3, Karen E Jerardi, MD, MEd1,2

1Division of Hospital Medicine, Cincinnati Children’s Hospital Medical Center, Cincinnati, Ohio; 2University of Cincinanati College of Medicine, 
Cincinnati, Ohio; 3Division of Hospital Medicine, Children’s Mercy Kansas City, Kansas City, Missouri.

Core competencies are intended to provide defined 
expectations in a field of medicine. The newly pub-
lished Pediatric Hospital Medicine (PHM) Core Com-
petencies: 2020 Revision are an update of the orig-

inal 2010 competencies1 with added and restructured content 
based on relevance to current practice.2,3 This is timely given 
the 2017 update to the Society of Hospital Medicine (SHM) core 
competencies4 and recent designation of PHM as a boarded 
subspecialty by the American Board of Pediatrics (ABP). The 
competencies help define the knowledge, skills, and attitudes 
of a pediatric hospital medicine specialist and inform curriculum 
development to achieve the determined expectations.

In this update to the PHM core competencies, key adjust-
ments were made to the editorial process. Importantly, a com-
munity hospitalist was added to the editorial team; this change 
better reflects the proportion of care provided to hospitalized 
children at community sites nationwide.5 Content updates 
were considered using a two-pronged needs assessment: (1) 
review of recent PHM conference, textbook, and handbook 
content and (2) survey of the SHM, Academic Pediatric As-
sociation, and American Academy of Pediatrics stakeholder 
groups. These processes led to the addition of 12 chapters, 
the major revision of 7 chapters, and the addition of content to 
29 of the original chapters.

The increased focus on mental health in the sections “Com-
mon Clinical Diagnoses and Conditions” and “Specialized Ser-
vices” is a necessary update. Chapters on neonatal abstinence 
syndrome (NAS), substance abuse, and altered mental status 
were added to the “Common Clinical Diagnoses and Condi-
tions” section. The increasing incidence of NAS has been well 
described, and the field of PHM has been instrumental in im-
proving care for these patients.6 Children hospitalized with men-
tal health diagnoses constitute a substantial portion of pediatric 
inpatient admissions,7 and we anticipate that it will be a contin-
ued area of need in PHM. Therefore, the addition of chapters on 
acute and chronic behavioral and psychiatric conditions in the 
“Specialized Services” section is noteworthy. In contrast, with 
the added chapters on constipation and gastrointestinal and 
digestive disorders, the gastrointestinal disorders may be dis-
proportionately represented in the updated competencies and 
may be an area to streamline in future iterations.

Recognition of changing procedural needs in the inpatient 
pediatric setting, particularly with the growing population of 
children with medical complexity, resulted in removal of supra-
pubic bladder taps and addition of vesicostomy care to the 
“Core Skills” section. In future updates, it will be important to 
continue to remove practices that are no longer relevant or 
widespread and include advances in procedural skills applica-
ble to PHM such as point-of-care ultrasound.8 

The “Healthcare Systems” section highlights additional 
skills ranging from quality improvement and research to family- 
centered care that PHM physicians bring to healthcare institu-
tions. According to a recent survey of early-career hospitalists, 
skills in these areas are often not adequately developed during 
residency training.9 Therefore, the competencies outlined in 
this section are a key part of proposed PHM fellowship cur-
ricula10 and should be recognized as potential development 
opportunities for junior faculty in the field. This section also 
highlights the increasing medical complexity of patients and 
evolving role of PHM expertise in comanagement and consul-
tation to improve quality and safety of care. Appreciating the 
unique needs of underserved communities is another import-
ant addition in the new chapter on family-centered care. 

Looking ahead to future updates, we appreciate that the 
editors commented on diversity in both editorship and author-
ship. In line with the recent call for improved representation of 
women and racial and ethnic minorities in academic medicine 
by the Journal of Hospital Medicine,11 future core competen-
cy publications should broadly consider diversity in editors, 
authors, and reviewers and more explicitly address methods 
for increasing diversity. We also anticipate that technological 
advances, such as telemedicine and remote patient moni-
toring, will be at the forefront in subsequent updates, which 
will allow higher levels of care to be provided outside of the 
traditional hospital structure. With the recent inauguration of 
the ABP PHM certification exam and the first cycle of Accred-
itation Council for Graduate Medical Education accreditation 
for PHM fellowships, these updated competencies are timely 
and relevant. The authors’ ongoing efforts are crucial for our 
young and evolving field as we strive to improve the health of 
all hospitalized children. 
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