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T he American Board of Medical Specialties approved 
subspecialty designation for the field of pediatric 
hospital medicine (PHM) in 2016.1 For those who 
started independent practice prior to July 2019, 

there were two options for board eligibility: the “practice path-
way” or completion of a PHM fellowship. The practice pathway 
allows for pediatric and combined internal medicine–pediatric 

(med-peds) providers who graduated by July 2019 to sit for 
the PHM board-certification examination if they meet specific 
criteria in their pediatric practice.2 For pediatric and med-peds 
residents who graduated after July 2019, PHM board eligibility 
is available only through completion of a PHM fellowship.

PHM subspecialty designation with fellowship training re-
quirements may pose unique challenges to med-peds residents 
interested in practicing both pediatric and adult hospital medi-
cine (HM).3,4 Each year, an estimated 25% of med-peds residen-
cy graduates go on to practice HM.5 The majority (62%-83%) of 
currently practicing med-peds–trained hospitalists care for both 
adults and children.5,6 Further, med-peds–trained hospitalists 
comprise at least 10% of the PHM workforce5 and play an im-
portant role in caring for adult survivors of childhood diseases.3 

Limited existing data suggest that the future practice pat-
terns of med-peds residents may be affected by PHM fellowship  

*Corresponding Author: Elizabeth Boggs, MD, MS;  
Email: Elizabeth.boggs@cuanschutz.edu; Twitter: @efboggs52 

Find additional supporting information in the online version of this article.

Received: March 5, 2021; Revised: May 20, 2021; Accepted: May 22, 2021

© 2021 Society of Hospital Medicine DOI 10.12788/jhm.3658

BACKGROUND: Pediatric hospital medicine (PHM) 
became a subspecialty of the American Board of Pediatrics 
(ABP) in 2016. Starting in 2019, residency graduates are 
required to complete fellowship training to qualify for 
PHM board eligibility. These requirements pose unique 
challenges to internal medicine–pediatrics (med-peds) 
residents interested in practicing combined adult hospital 
medicine (HM) and PHM.

OBJECTIVE: To describe the needs of med-peds residents 
interested in PHM fellowship training and how the current 
PHM training environment can meet these needs. 

METHODS: We conducted two cross-sectional electronic 
survey studies: one of med-peds residents and one of PHM 
fellowship program directors (FDs). Surveys were distributed 
to resident and FD listservs. Questions were designed using 
an iterative consensus process among authors. Responses 
were analyzed with descriptive statistics.

RESULTS: Four hundred sixty-six residents responded 
to the resident survey. Ninety-six percent (n = 446) had 
considered a career in HM. Almost all (n = 456, 97.9%) 
respondents indicated a preference for a fellowship with 
both adult HM and PHM clinical training. Subspecialty 
designation decreased desire to pursue a career including 
PHM for 90.1% of respondents. Twenty-eight (58.3%) FDs 
responded to the FD survey. Fifteen (53.6%) programs 
reported being able to accommodate adult HM and PHM 
clinical time. 

CONCLUSION: The majority of resident respondents 
reported a desire for a PHM fellowship with clinical time in 
both PHM and adult HM. Approximately 30% of current 
US PHM fellowship programs can accommodate adult HM 
practice for med-peds fellows, and many other programs 
would be willing to explore such opportunities. Journal of 
Hospital Medicine 2021;16:XXX-XXX. © 2021 Society of 
Hospital Medicine
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requirements. One previous survey study indicated that, al-
though med-peds residents see value in additional training 
opportunities offered by fellowship, the majority are less likely 
to pursue PHM as a result of the new requirements.4 Prominent 
factors dissuading residents from pursuing PHM fellowship in-
cluded forfeited earnings during fellowship, student loan ob-
ligations, family obligations, and the perception that training 
received during residency was sufficient. Although these data 
provide important insights into potential changes in practice 
patterns, they do not explore qualities of PHM fellowship that 
may make additional training more appealing to med-peds 
residents and promote retention of med-peds–trained provid-
ers in the PHM workforce. 

Further, there is no existing literature exploring if and how 
PHM fellowship programs are equipped to support the needs 
of med-peds–trained fellows. Other subspecialties have sup-
ported med-peds trainees in combined fellowship training 
programs, including rheumatology, neurology, pediatric emer-
gency medicine, allergy/immunology, physical medicine and 
rehabilitation, and psychiatry.7,8 However, the extent to which 
PHM fellowships follow a similar model to accommodate the 
career goals of med-peds participants is unclear.

Given the large numbers of med-peds residents who go on 
to practice combined PHM and adult HM, it is crucial to under-
stand the training needs of this group within the context of PHM 
fellowship and board certification. The primary objectives of 
this study were to understand (1) the perceived PHM fellowship 
needs of med-peds residents interested in HM, and (2) how the 
current PHM fellowship training environment can meet those 
needs. Understanding that additional training requirements to 
practice PHM may affect the career trajectory of residents inter-
ested in HM, secondary objectives included describing percep-
tions of med-peds residents on PHM specialty designation and 
whether designation affected their career plans.

METHODS
Study Design
This cross-sectional study took place over a 3-month period 
from May to July 2019 and included two surveys of different 
populations to develop a comprehensive understanding of 
stakeholder perceptions of PHM fellowship. The first survey 
(resident survey) invited med-peds residents who were mem-
bers of the National Med-Peds Residents’ Association (NM-
PRA)9 in 2019 and who were interested in HM. The second 
survey (fellowship director [FD] survey) included PHM FDs. The 
study was determined to be exempt by the University of Pitts-
burgh Institutional Review Board.

Study Population and Recruitment
Resident Survey
Two attempts were made to elicit participation via the NM-
PRA electronic mailing list. The NMPRA membership includes 
med-peds residents and chief residents from US med-peds 
residency programs. As of May 2019, 77 med-peds residency 
programs and their residents were members of NMPRA, which 
encompassed all med-peds programs in the United States and 

its territories. NMPRA maintains a listserv for all members, and 
all existing US/territory programs were members at the time 
of the survey. Med-peds interns, residents, and chief residents 
interested in HM were invited to participate in this study. 

FD Survey
Forty-eight FDs, representing member institutions of the PHM 
Fellowship Directors’ Council, were surveyed via the PHM Fel-
lowship Directors listserv.

Survey Instruments
We constructed two de novo surveys consisting of multiple-choice 
and short-answer questions (Appendix 1 and Appendix 2). To en-
hance the validity of survey responses, questions were designed 
and tested using an iterative consensus process among authors 
and additional participants, including current med-peds PHM 
fellows, PHM fellowship program directors, med-peds residency 
program directors, and current med-peds residents. These revi-
sions were repeated for a total of four cycles. Items were creat-
ed to increase knowledge on the following key areas: resident- 
perceived needs in fellowship training, impact of PHM sub-
specialty designation on career choices related to HM, health 
system structure of fellowship programs, and ability to accom-
modate med-peds clinical training within a PHM fellowship. A 
combined med-peds fellowship, as defined in the survey and 
referenced in this study, is a “combined internal medicine– 
pediatrics hospital medicine fellowship whereby you would re-
main eligible for PHM board certification.” To ensure a broad 
and inclusive view of potential needs of med-peds trainees 
considering fellowship, all respondents were asked to complete 
questions pertaining to anticipated fellowship needs regardless 
of their indicated interest in fellowship.

Data Collection
Survey completion was voluntary. Email identifiers were not 
linked to completed surveys. Study data were collected and 
managed by using Qualtrics XM. Only completed survey en-
tries were included in analysis.

Statistical Methods and Data Analysis
R software version 4.0.2 (R Foundation for Statistical Comput-
ing) was used for statistical analysis. Demographic data were 
summarized using frequency distributions. The intent of the 
free-text questions for both surveys was qualitative explanatory 
thematic analysis. Authors EB, HL, and AJ used a deductive ap-
proach to identify common themes that elucidated med-peds 
resident–anticipated needs in fellowship and PHM program 
strategies and barriers to accommodate these needs. Prelim-
inary themes and action items were reviewed and discussed 
among the full authorship team until consensus was reached.

RESULTS 
Demographic Data
Resident Survey
A total of 466 med-peds residents completed the resident sur-
vey. There are approximately 1300 med-peds residents annually, 
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creating an estimated response rate of 35.8% of all US med-
peds residents. The majority (n = 380, 81.5%) of respondents 
were med-peds postgraduate years 1 through 3 and thus only 
eligible for PHM board certification via the PHM fellowship 
pathway (Table 1). Most (n = 446, 95.7%) respondents had con-
sidered a career in adult, pediatric, or combined HM at some 
point. Of those med-peds residents who considered a career 
in HM (Appendix Table 1), 92.8% (n = 414) would prefer to 
practice combined adult HM and PHM. 

FD Survey
Twenty-eight FDs completed the FD survey, representing 
58.3% of 2019 PHM fellowship programs. Of the responding 
programs, 23 (82.1%) were associated with a freestanding 
children’s hospital, and 24 (85.7%) were integrated or affili-
ated with a health system that provides adult inpatient care  
(Table 2). Sixteen (57.1%) programs had a med-peds residency 
program at their institution.

Med-Peds Resident Perceptions of PHM Fellowship
In considering the importance of PHM board certification for phy-
sicians practicing PHM, 59.0% (n= 275) of respondents rated board 
certification as “not at all important” (Appendix Table 2). Most (n = 
420, 90.1%) med-peds trainees responded that PHM subspecialty 
designation “decreased” or “significantly decreased” their desire 
to pursue a career that includes PHM. Of the respondents who 
reported no interest in hospital medicine, eight (40%) reported 
that PHM subspecialty status dissuaded them from a career in HM 
at least a moderate amount (Appendix Table 3). Roughly one third 
(n = 158, 33.9%) of respondents reported that PHM subspecial-

ty designation increased or significantly increased their desire to 
pursue a career that includes adult HM (Appendix Table 2). Finally, 
although the majority (n = 275, 59%) of respondents said they had 
no interest in a HM fellowship, 114 (24.5%) indicated interest in a 
combined med-peds HM fellowship (Appendix Table 1). Short-an-
swer questions revealed that commitment to additional training 

TABLE 1. Demographics of All Med-Peds Resident 
Survey Respondents (N = 466)

Survey item No. (%) 

Age, y

   20-25 

   26-30 

   31-35 

   36-40 

   >40 

10 (2.1)

323 (69.3)

108 (23.2)

15 (3.2)

10 (2.1)

Gender

   Female

   Male

   Transgender

   Prefer not to disclose

259 (55.6)

204 (43.8)

2 (0.4)

1 (0.2)

Postgraduate year

   1

   2

   3

   4

   5 or above

153 (32.8)

102 (21.9)

125 (26.8)

64 (13.7)

22 (4.7)

Abbreviation: med-peds: internal medicine–pediatrics.

TABLE 2. PHM Fellowship Health System Structure, Adult HM Clinical Opportunities, and Ability to Accommodate 
Med-Peds Clinical Training Goals Within PHM Fellowship (N = 28)

Survey item No. (%) 

PHM fellowship program has a freestanding children’s hospital 23 (82.1)

Affiliated with a health system that provides inpatient adult care 24 (85.7)

Affiliated med-peds residency program 16 (57.1)

Current hospitalist faculty in your division/section who are med-peds trained 23 (82.1)

PHM fellowship can accommodate a trainee interested in adult HM clinical time

   No

   Unsure

   Yes

2 (7.1)

11 (39.3)

15 (53.6)

Type of adult HM clinical time that could be offered

   “Attending” time on adult HM as part of fellowship clinical rotations

   Moonlighting only

   Precepted time on adult HM as part of fellowship clinical rotations

   Unsure, but would be open to figuring it out

6 (21.4)

2 (7.1)

5 (17.9)

15 (53.6)

Abbreviations: HM, hospital medicine; med-peds, internal medicine–pediatrics; PHM, pediatric hospital medicine.
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on top of a 4-year residency program was a possible deterring fac-
tor, particularly in light of student loan debt and family obligations. 
Respondents reported adequate clinical training during residency 
as another deterring factor.

Med-Peds Resident–Perceived Needs  
in PHM Fellowship
Regardless of interest in completing a PHM fellowship, all res-
ident survey respondents were asked how their ideal PHM 
fellowship should be structured. Almost all (n = 456, 97.9%) re-
spondents indicated that they would prefer to complete a com-
bined med-peds HM fellowship (Table 3), and most preferred 
to complete a fellowship in 2 years. Only 10 (2.1%) respondents 
preferred to complete a PHM fellowship alone in 2 or 3 years. 
More than half (n=253, 54.3%) of respondents indicated that it 
would be ideal to obtain a master’s degree as part of fellowship. 

Three quarters (n = 355, 75.8%) of med-peds residents re-
ported that they would want 41% or more of clinical time in an 
ideal fellowship dedicated to adult HM. Importantly, most (n = 
322, 69.1%) of the med-peds residents did not consider moon-
lighting alone in either PHM or adult HM to be enough to main-
tain training. In addition, many (n = 366, 78.5%) respondents felt 
that it was important or very important for scholarly work during 
fellowship to bridge pediatrics and internal medicine.

Short-answer questions indicated that the ability to prac-
tice both internal medicine and pediatrics during fellowship 
emerged as an important deciding factor, with emphasis on 
adequate opportunities to maintain internal medicine knowl-
edge base (Figure). Similarly, access to med-peds mentorship 
was an important component of the decision. Compensation 
both during fellowship and potential future earnings was also 
a prominent consideration. 

Capacity of PHM Programs to Support  
Med-Peds Fellows
Fifteen (53.6%) FDs reported that their programs were able to 
accommodate both PHM and adult HM clinical time during 
fellowship, 11 (39.3%) were unsure, and 2 (7.1%) were unable to 
accommodate both (Table 2). 

The options for adult HM clinical time varied by institution 
and included precepted time on adult HM, full attending priv-
ileges on adult HM, and adult HM time through moonlighting 
only. Short-answer responses from FDs with experience train-
ing med-peds fellows cited using PHM elective time for adult 
HM and offering moonlighting in adult HM as ways to address 
career goals of med-peds trainees. Scholarship time for fellows 
was preserved by decreasing required time on pediatric inten-
sive care unit and complex care services. 

TABLE 3. Preferred Characteristics of PHM and HM Fellowships Among All Survey Respondents (N = 466)

Survey item No. (%)

In your ideal PHM fellowship, what would be your preference?

   PHM fellowship alone in 2 years

   Combined med-peds/HM fellowship in 2 years

   Combined med-peds/HM fellowship with a master’s degree in 2 years

   PHM fellowship with a master’s degree in 3 years

   Combined med-peds/HM fellowship and a master’s degree in 3 years

9 (1.9)

204 (43.8)

240 (51.5)

1 (0.2)

12 (2.6)

In your ideal fellowship, what percentage total clinical time would you prefer to spend on adult HM?

   0%-10%

   11%-20%

   21%-30%

   31%-40%

   41%-50%

   ≥51%

4 (0.9)

6 (1.3)

51 (10.9)

52 (11.2)

283 (60.7)

70 (15.0)

If I do either a PHM or adult HM fellowship, being only allowed to moonlight in the other specialty would be enough to maintain training.

   Strongly disagree

   Disagree

   Neither agree or disagree

   Agree

   Strongly agree

120 (25.8)

202 (43.3)

85 (18.2)

48 (10.3)

11 ( 2.4)

In your ideal fellowship, how important would it be for your scholarly work to bridge both pediatric and internal medicine topics?

   Extremely unimportant

   Not important

   Neither

   Important

   Very important

4 (0.9)

32 (6.9)

64 (13.7)

203 (43.6)

163 (35.0)

Abbreviations: HM, hospital medicine; med-peds, internal medicine–pediatrics; PHM, pediatric hospital medicine.
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Accessibility of Med-Peds Mentorship
As noted above, med-peds residents identified mentorship as 
an important factor in consideration of PHM fellowship. A to-
tal of 23 (82.1%) FDs reported their programs had med-peds 
faculty members within their PHM team (Table 2). The majority 
(n = 21, 91.3%) of those med-peds faculty had both PHM and 
adult HM clinical time. 

DISCUSSION
This study characterized the ideal PHM fellowship structure 
from the perspective of med-peds residents and described 
the current ability of PHM fellowships to support med-peds 
residents. The majority of residents stated that they had no in-
terest in an HM fellowship. However, for med-peds residents 
who considered a career in HM, 88.8% preferred to complete 
a combined internal medicine and pediatrics HM fellowship 
with close to half of clinical time dedicated to adult HM. Just 
over half (53.6%) of programs reported that they could cur-
rently accommodate both PHM and adult clinical time during 
fellowship, and all but two programs reported that they could 
accommodate both PHM and HM time in the future.

PHM subspecialty designation with associated fellowship 
training requirements decreased desire to practice HM among 
med-peds residents who responded to our survey. This re-
flects findings from a recently published study that evaluated 
whether PHM fellowship requirements for board certification 
influenced pediatric and med-peds residents’ decision to pur-
sue PHM in 2018.4 Additionally, Chandrasekar et al4 found that 
87% of respondents indicated that sufficient residency training 
was an important factor in discouraging them from pursuing 

PHM fellowship. We noted similar findings in our open-ended 
survey responses, which indicate that med-peds respondents 
perceived that the intended purpose of PHM fellowship was to 
provide additional clinical training, and that served as a deter-
rent for fellowship. However, the survey by Chandrasekar et al4 
assessed only four factors for understanding what was import-
ant in encouraging pursuit of a PHM fellowship: opportunity 
to gain new skills, potential increase in salary, opportunity for a 
master’s degree, and increased prestige. Our survey expands 
on med-peds residents’ needs, indicating that med-peds res-
idents want a combined med-peds/HM fellowship that allows 
them to meet PHM board-eligibility requirements while also 
continuing to develop their adult HM clinical practice and 
other nonclinical training objectives in a way that combines 
both adult HM and PHM. Both surveys demonstrate the role 
that residency program directors and other resident mentors 
can have in counseling trainees on the nonclinical training  
objectives of PHM fellowship, including research, quality im-
provement, medical education, and leadership and clinical op-
erations. Additional emphasis can be placed on opportunities 
for an individualized curriculum to address the specific career 
aims of each resident.

In this study, med-peds trainees viewed distribution of clin-
ical time during fellowship as an important factor in pursuing 
PHM fellowship. The perceived importance of balancing clini-
cal time is not surprising considering that most survey respon-
dents interested in HM ultimately intend to practice both PHM 
and adult HM. This finding corresponds with current practice 
patterns of med-peds hospitalists, the majority of whom care 
for both children and adults.4,5 Moonlighting in adult medicine 

FIG. Important Factors for Med-Peds Residents Considering an HM or PHM Fellowship and How Stakeholders Can Help Address These Factors.

Abbreviations: HM, hospital medicine; med-peds, internal medicine–pediatrics; PHM, pediatric hospital medicine.

Important Factors for Med-Peds Residents  
Considering HM Fellowship

Length of fellowship

Ability to practice both adult HM and PHM

Availability of med-peds mentorship

Career and job opportunities post fellowship

Opportunity to receive additional clinical training  
(eg, procedures and sedation)

Opportunity to pursue advanced degree  
or additional education

Debt burden may be a barrier to pursuing  
additional training

Important Factors for PHM Fellowships  
Offering Adult Medicine Opportunities

Need for established relationships  
with adult HM programs/facilities

Clear role of PHM fellows when practicing adult medicine 
(staff vs fellow vs moonlighter)

Need for additional duration of fellowship  
to meet PHM requirements

Stakeholders Recommendations

Accreditation Council for Graduate 
Medical Education (ACGME) 

Increase flexibility in PHM fellowship requirements to facilitate  
individualized learning plans for all fellows. This could then include  
spending more time practicing adult HM for med-peds PHM fellows.

Clarify the role and expectations of PHM fellows who wish to practice 
adult HM during fellowship

PHM Fellowship Directors Develop relationships with adult HM programs to provide clinical  
and scholarship opportunities for med-peds fellows

Emphasize additional clinical training opportunities, as well as  
nonclincal benefits and experiences, to potential PHM applicants

Understand options to incorporate adult HM time into PHM fellowship 
while allowing adequate time for scholarship and meeting ACGME 
requirements (ie, reduced PICU and complex care service time)

Med-Peds Program Directors and 
Resident Mentors

Assist residents interested in HM in exploring whether fellowship  
will help them achieve career goals

Advocate locally for inclusion in PHM fellowships with proactive 
curriculum design and identified support with adult HM
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was not considered sufficient, suggesting desire for mentor-
ship and training integration on the internal medicine side. 
Opportunities for trainees to maintain and expand their in-
ternal medicine knowledge base and clinical decision-making 
outside of moonlighting will be key to meeting the needs of 
med-peds residents in PHM fellowship.

Fortunately, more than half of responding programs report-
ed that they could allow for adult HM practice during PHM 
fellowship. Twelve programs were unsure if they could accom-
modate adult HM clinical time, and only two programs report-
ed they could not. We suspect that the ability to support this 
training with clinical time in both adult HM and PHM is more 
likely available at programs with established internal medicine 
relationships, often in the form of med-peds residency pro-
grams and med-peds faculty. Further, these established rela-
tionships may be more common at pediatric health systems 
that are integrated or affiliated with an adult health system. 
Most PHM fellowships surveyed indicated that their pediatric 
institution had an affiliation with an adult facility, and most had 
med-peds HM faculty.

Precedent for supporting med-peds fellows is somewhat 
limited given that only five of the responding PHM fellowship 
programs reported having fellows with med-peds residen-
cy training. However, discrepancies between the expressed 
needs of med-peds residents and the current Accreditation 
Council for Graduate Medical Education (ACGME)–accredited 
PHM fellowship structure highlight opportunities to tailor fel-
lowship training to support the career goals of med-peds resi-
dents. The current PHM fellowship structure consists of 26 edu-
cational units, with each unit representing 4 calendar weeks. A 
minimum of eight units are spent on each of the following: core 
clinical rotations, systems and scholarship, and individualized 
curriculum.10,11 The Society of Hospital Medicine has published 
core competencies for both PHM and adult HM, which high-
light significant overlap in each field’s skill competency, partic-
ularly in areas such as quality improvement, legal issues and 
risk management, and handoffs and transitions of care.12,13 We 
contend that competencies addressed within PHM fellowship 
core clinical rotations may overlap with adult HM. Training in 
adult HM could be completed as part of the individualized cur-
riculum with the ACGME, allowing adult HM practice to count 
toward this requirement. This would offer med-peds fellows 
the option to maintain their adult HM knowledge base with-
out eliminating all elective time. Ultimately, it will be important 
to be creative in how training is accomplished and skills are 
acquired during both core clinical and individualized training 
blocks for med-peds trainees completing PHM fellowship.

In order to meet the expressed needs of med-peds residents 
interested in incorporating both adult HM and PHM into their 
future careers through PHM fellowship, we offer key recom-
mendations for consideration by the ACGME, PHM FDs, and 
med-peds program directors (Figure). We encourage current 
PHM fellowship programs to establish relationships with adult 
HM programs to develop structured clinical opportunities that 
will allow fellows to gain the additional clinical training desired. 

There were important limitations in this study. First, our es-

timated response rate for the resident survey was 35.8% of all 
med-peds residents in 2019, which may be interpreted as low. 
However, it is important to note that the survey was targeted 
to residents interested in HM. More than 25% of med-peds 
residents pursue a career in HM,5 suggesting our response rate 
may be attributed to residents who did not complete the sur-
vey because they were interested in other fields. The program 
director survey response rate was higher at 58.3%, though it is 
possible that response bias resulted in a higher response rate 
from programs with the ability to support med-peds trainees. 
Regardless, data from programs with the ability to support 
med-peds trainees are highly valuable in describing how PHM 
fellowship can be inclusive of med-peds–trained physicians in-
terested in pursuing HM.

Both surveys were completed in 2019, prior to the ACGME 
accreditation of PHM fellowship, which likely presents new, 
unique challenges to fellowship programs trying to support 
the needs of med-peds fellows. However, insights noted above 
from programs with experience training med-peds fellows are 
still applicable within the constraints of ACGME requirements. 

CONCLUSION
Many med-peds residents express strong interest in practic-
ing HM and including PHM as part of their future hospitalist 
practice. With the introduction of PHM subspecialty board 
certification through the American Board of Pediatrics, med-
peds residents face new considerations when choosing a ca-
reer path after residency. The majority of resident respondents 
express the desire to spend a substantial portion of their clini-
cal practice and/or fellowship practicing adult HM. A majority 
of PHM fellowships can or are willing to explore how to pro-
vide both pediatric and adult hospitalist training to med-peds 
residency–trained fellows. Understanding the facilitators and 
barriers to recruiting med-peds trainees for PHM fellowship ul-
timately has significant implications for the future of the PHM 
workforce. Incorporating the recommendations noted in this 
study may increase retention of med-peds providers in PHM 
by enabling fellowship training and ultimately board certifica-
tion. Collaboration among the ACGME, PHM program direc-
tors, and med-peds residency program directors could help 
to develop PHM fellowship training programs that will meet 
the needs of med-peds residents interested in practicing 
PHM while still meeting ACGME requirements for PHM board  
eligibility. 
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