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In 2006, the Society of Hospital Medicine (SHM) first pub-
lished The Core Competencies in Hospital Medicine: A Frame-
work for Curricular Development (henceforth described as the 
Core Competencies) to help define the role and expecta-
tions of hospitalists.1,2 The Core Competencies provided 
a framework for evaluating clinical skills and professional 
expertise within a rapidly developing field and highlight-
ed opportunities for growth. Since the initial development 
and publication of the Core Competencies, changes in the 
healthcare landscape and hospitalist practice environment 
have prompted this revision.

Over the past decade, the field of hospital medicine has 
experienced exponential growth. In 2005, just over 16,000 
hospitalists were practicing in the United States. By 2015, 
that number had increased to an estimated 44,000 hospi-
talists, accounting for approximately 6% of the physician 
workforce.3 Hospitalists have expanded the scope of hospital 
medicine in many ways. In their roles, hospitalists lead and 
participate in hospital-based care models that emphasize in-
terprofessional collaboration and a focus on the delivery of 
high-quality and cost-effective care across a variety of clini-
cal domains (eg, the Choosing Wisely initiative).4 They are 
also engaged in patient safety and quality initiatives that are 
increasingly being used as benchmarks to rate hospitals and 
as factors for hospital payment (eg, Hospital Inpatient Val-
ue-Based Purchasing Program).5 In fact, the American Board 
of Internal Medicine (ABIM) created a Focused Practice in 
Hospital Medicine Maintenance of Certification program 
in response to the growing number of internists choosing to 
concentrate their practice in the hospital setting. This de-
cision by the ABIM underscores the value that hospitalists 
bring to improving patient care in the hospital setting. The 
ABIM also recognizes the Core Competencies as a curricular 
framework for a focused practice in hospital medicine.6

Changes within the educational environment have de-
manded attentive and active participation by many hos-

pitalists. For example, in 2012, the Accreditation Council 
for Graduate Medical Education (ACGME) introduced the 
Milestones Project, a new outcomes-based framework de-
signed to more effectively assess learner performance across 
the 6 core competencies.7 These milestones assessments cre-
ate intentional opportunities to guide the development of 
physicians during their training, including in the inpatient 
environments in which hospitalists practice. Where appli-
cable, existing Core Competencies learning objectives were 
compared with external sources such as the individual AC-
GME performance milestones for this revision.

THE CORE COMPETENCIES 
The Core Competencies focus on adult hospital medicine. 
The Pediatric Hospital Medicine Core Competencies are 
published separately.8 Importantly, the Core Competencies 
document is not intended to define an absolute set of clin-
ical, procedural, or system-based topics described in text-
books or used by graduate medical education training pro-
grams. It does not define or limit the scope of the practice 
of hospital medicine. Rather, the Core Competencies serve 
as measurable learning objectives that encourage teaching 
faculty, practicing hospitalists, and administrators to devel-
op individual skill sets and programs to improve patient care 
contextualized to the needs of an individual, care setting, or 
institution. To permit this flexibility, individual chapter-spe-
cific objectives are intentionally general in nature. Finally, 
the Core Competencies document is not a set of practice 
guidelines, nor does it offer any representation of a “standard 
of care.” Readers are encouraged to explore the article by 
McKean et al.9 to review examples of application of the Core 
Competencies and suggestions for curricular development. 

The purpose of this article is to describe the criteria for 
inclusion of new chapters in the Core Competencies and 
the methodology of the review and revision process. It out-
lines the process of initial review and editing of the existing 
chapters; needs assessment for new topics; new chapter pro-
duction; and the process of review and revision of individual 
chapters to create the complete document. The revised Core 
Competencies document is available online at http://www.
journalofhospitalmedicine.com.

REVIEW AND REVISION PROCESS
In 2012, the Society of Hospital Medicine (SHM) Educa-
tion Committee created a Core Competencies Task Force 
(CCTF) in response to the SHM Board of Directors’ charge 
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that it review and update the initial Core Competencies 
document. The CCTF comprised of 5 physician SHM Edu-
cation Committee members and one SHM staff representa-
tive. CCTF membership included hospitalists with an inter-
est and familiarity with the Core Competencies document. 
The SHM Education Committee nominated the CCTF 
chair, who determined the optimal size, qualifications, and 
composition of the task force with approval from the Com-
mittee. The CCTF communicated through frequent con-
ference calls and via e-mail correspondence to conduct an 
initial review of the existing chapters and to perform a needs 
assessment for new topics. 

Individual Chapter Review 
The SHM Education Committee provided critical input and 
approved the chapter review process designed by the CCTF 
(Figure). The CCTF reviewed each chapter of the Core 
Competencies document to assess its continuing relevance 
to the field of hospital medicine with a standardized tool 
(Appendix 1). The process required that at least 2 CCTF 
members reviewed each chapter. Preliminary reviewers as-
sessed the current relevance of each chapter, determined 
whether individual learning objectives required additional 
investigation or modification, and developed new learning 
objectives to fill any educational gaps. All CCTF members 
then discussed assimilated feedback from the initial CCTF 
review, using consensus decision making to determine chap-
ter changes and modifications. The CCTF found each of the 

existing chapters to be relevant to the field and identified 
none for removal. 

The CCTF rewrote all chapters. It then disseminated 
proposed chapter changes to a panel of diverse independent 
reviewers to solicit suggestions and comments to ensure a 
multidisciplinary and balanced review process. Independent 
reviewers included authors of the original Core Compe-
tencies chapters, invited content experts, and members of 
the SHM Education Committee. When appropriate, corre-
sponding SHM Committees reviewed individual chapters 
for updates and revisions. For example, the SHM Hospital 
Quality and Patient Safety Committee reviewed the chapters 
on patient safety and quality improvement, and the SHM 
Practice Management Committee reviewed the chapter on 
management practices. Four CCTF section editors managed 
an independent portfolio of chapters. Each CCTF section 
editor assimilated the various draft versions, corresponded 
with individual reviewers when necessary, and compiled the 
changes into a subsequent draft. This process ensured that 
the final version of every chapter reflected the thoughtful in-
put from all parties involved in the review. Throughout the 
process, the CCTF used consensus decision making to adju-
dicate chapter changes and modifications. The 2006 Core 
Competencies Editorial team also reviewed the revision and 
provided critical input. The SHM Education Committee 
and the SHM Board of Directors reviewed and approved the 
final version of the Core Competencies document. 

Needs Assessment and Selection of New Core  
Competency Chapters
The CCTF issued a call for new topics to the members of 
the SHM Education Committee for inclusion in the Core 
Competencies. Topics were also identified from the follow-
ing sources: the top 100 adult medical diagnoses at hospital 
discharge in the Healthcare Cost and Utilization Project da-
tabase in 2010; topics in hospital medicine textbooks; cur-
ricula presented at the 3 most recent SHM annual meetings; 
and responses from SHM annual meeting surveys. Table 1 
lists the topics considered for addition. 

Members of the SHM Education Committee rated each 
of the potential topics considered for inclusion based on the 
following characteristics: relevance to the field of hospital 
medicine; intersection of the topic with medical subspecial-
ties; and its appropriateness as a separate, stand-alone chap-
ter. In addition, topics more frequently encountered by hos-
pitalists, those deemed clinically important with a known 
risk of complications or management inconsistencies, and 
those with significant opportunities for quality improvement 
initiatives carried more weight. Syncope and hyponatremia 
were the only 2 clinical conditions identified that met all of 
the inclusion criteria. No additional topics met the criteria 
for new chapter development in the Procedures or Health-
care Systems sections. The SHM Education Committee 
identified the use of point-of-care ultrasonography as an im-
portant advancement in the field. Where appropriate, the in-
dividual procedure chapters now include a new competency- 

TABLE 1. Topics Considered for Inclusion in the 
2017 Revision of the Core Competencies in Hospital 
Medicine
Section 1: Clinical Conditions

1.	 Acute Diarrhea

2.	 Acute Pancreatitis

3.	 Acute Poisoning and Drug Toxicity

4.	 Anemia and Transfusion Medicine

5.	 Cirrhosis

6.	 Depression and Suicidal Attempt 

7.	 Fever of Unknown Origin

8.	 Hypertensive Crisis

9.	 Hyponatremia

10.	Sickle Cell Disease

11.	Syncope

Section 2: Procedures

1.	 Arterial Blood Gas Interpretation

2.	 Nasogastric Intubation

3.	 Point-of-Care Ultrasonography

4.	 Urinary Catheterization

5.	 Urine Microscopy Interpretation

Section 3: Healthare Systems

1.	 Remote Monitoring and Evaluation (Telemedicine)

2.	 Research
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based objective highlighting its role. In addition, a separate 
SHM task force is working to develop a practice guideline 
for the use of point-of-care ultrasonography by hospitalists.

Contributors
The SHM Education Committee determined authorship for 
the new chapters (syncope and hyponatremia). It assigned 2 
CCTF members with content expertise and familiarity with 
the Core Competencies to each author one chapter. Giv-
en the limited number of new chapters, it made a decision 
to develop the content internally rather than through an 
open-call for authorship nominations to practicing SHM 
members. The authors made an effort to maintain consis-
tency with the educational theory used to develop the ini-
tial Core Competencies. Each of the new topics underwent 
rigorous review as previously described, including additional 
independent reviews by hospitalists with content expertise 
in these areas. 

CHAPTER FORMAT AND CONTENT CHANGES
Following the same format as the earlier version, the 2017 
Core Competencies revision contains 53 chapters, divid-
ed into 3 sections—Clinical Conditions, Procedures, and 
Healthcare Systems (Table 2) —all integral components of 
the practice of hospital medicine. The design allows individ-

ual chapters to stand alone. However, each chapter should 
be considered in the context of the entire document because 
a particular concept may be only briefly discussed in one 
chapter, but described in greater depth in another given the 
potential overlap across topics. 

The chapters maintain the same content structure as the 
original version. Each chapter begins with an introductory 
paragraph followed by a list of competency-based objectives 
grouped in subsections according to the educational theory 
of learning domains: cognitive (knowledge), psychomotor 
(skills), and affective (attitudes).10 In addition, a subsection 
for System Organization and Improvement is included in 
the Clinical Conditions and Procedure chapters to empha-
size the importance of interprofessional collaboration for op-
timal patient care. These subsections were not included in 
the Healthcare Systems chapters, as system organization and 
improvement is intrinsic to these subjects. 

The introductory paragraph provides background infor-
mation and describes how the chapter remains relevant to 
the current practice of hospital medicine. Individual com-
petency-based objectives outline a relevant concept and ex-
pected level of proficiency as defined by Bloom’s taxonomy.10 
New objectives reflect changes in the healthcare landscape 
over the past decade or further enhance each chapter’s con-
cepts. Chapter authors made an effort to develop chapter 

FIG. The chapter review process.

Creation of the Society of Hospital Medicine (SHM)  
Core Competencies Task Force (CCTF)

Critical input and approval of the Core Competencies revision 
process by the SHM Education Committee

CCTF review of individual Core Competencies (chapters)  
by CCTF members using a standardized tool

Review of individual chapters by SHM  
Education Committee members

Review of individual chapters by the original 
2006 chapter authors and/or invited experts

Review of individual Core Competencies Health 
Systems chapters by SHM Committees

Critical input and general review of the Core 
Competencies by the 2006 editorial team

CCTF used consensus decision making  
to determine chapter changes 

 and modifications

CCTF Section Editor 
(correspondence with multiple reviewers, compilation  
and reconciliation of changes, and chapter rewrites)

CCTF review of the 2017 Core Competencies compendium

Review and final approval of the Core Competencies 2017  
Revision by the SHM Education Committee

Final approval of the Core Competencies 2017  
Revision by the SHM Board of Directors
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and learning objective concepts that are consistent with 
external resources such as the ACGME Milestones Project 
and practice guideline objectives developed by a variety of 
professional organizations. 

SUMMARY AND FUTURE DIRECTIONS
The Core Competencies document serves as a resource for 
hospitalists and hospital medicine programs to evaluate, 
develop, and improve individual and collective skills and 
the practice environment. The Core Competencies also 
provide a framework for medical school clerkship directors 
and residency and fellowship program directors, as well as 
course directors of Continuing Medical Education programs, 
to develop curricula to enhance educational experiences 
for trainees and hospital medicine providers. The updates 
in every chapter in this revision to the Core Competencies 
reflects the changes in the healthcare landscape and hos-
pitalist practice environment over the past decade, and we 
encourage readers to revisit the entire compendium. Table 3 
highlights some of the salient changes in this revision.

Hospital medicine continues to evolve as a specialty. The 
Core Competencies define hospitalists as agents of change 
and foster the development of a culture of safe and effective 
patient care within the hospital environment. Although the 

TABLE 3. Highlighted Changes in the 2017 Revision 
of the Core Competencies in Hospital Medicine

Two additional clinical chapters

•	Hyponatremia 

•	Syncope

Chapters with more substantive updates compared to the others

•	Delirium and Dementia

•	Hospital-Acquired Pneumonia

•	Palliative Care

•	Quality Improvement

•	Transitions of Care

Chapter name changes

New Name Previous Name

Acute Kidney Injury Acute Renal Failure

Skin and Soft Tissue Infections Cellulitis

Heart Failure Congestive Heart Failure

Electrocardiogram Interpretation and Telemetry Monitoring Electrocardiogram Interpretation

Care of the Older Patient Care of the Elderly Patient

Medical Consultation and Comanagement Hospitalist as Consultant 

Hospitalist as Educator Hospitalist as Teacher

TABLE 2. The Core Competencies in Hospital Medicine—2017 Revision: List of Chaptersa

Section 1: Clinical Conditions

1.	 Acute Coronary Syndrome

2.	 Acute Kidney Injury

3.	 Alcohol and Drug Withdrawal

4.	 Asthma

5.	 Cardiac Arrhythmia

6.	 Chronic Obstructive Pulmonary Disease

7.	 Community-Acquired Pneumonia

8.	 Heart Failure

9.	 Delirium and Dementia

10.	Diabetes Mellitus

11.	Gastrointestinal Bleed

12.	Hospital-Acquired Pneumonia

13.	 Hyponatremia

14.	Pain Management

15.	Perioperative Medicine

16.	Sepsis Syndrome

17.	Skin and Soft Tissue Infections

18.	 Stroke

19.	 Syncope

20.	Urinary Tract Infection

21.	Venous Thromboembolism

 

aNew topics are italicized. 

Section 3: Healthcare Systems

1.	 Care of the Older Patient

2.	 Care of Vulnerable Populations

3.	 Communication

4.	 Diagnostic Decision Making

5.	 Drug Safety, Pharmacoeconomics, and Pharmacoepidemiology

6.	 Equitable Allocation of Resources

7.	 Evidence-Based Medicine

8.	 Hospitalist as Educator

9.	 Information Management

10.	Leadership

11.	Management Practices

12.	Medical Consultation and Comanagement

13.	Nutrition and the Hospitalized Patient

14.	Palliative Care

15.	Patient Education

16.	Patient Handoff

17.	Patient Safety

18.	Practice-Based Learning and Improvement

19.	Prevention of Healthcare–Associated Infections and  
Antimicrobial Resistance

20.	Professionalism and Medical Ethics

21.	Quality Improvement

22.	Risk Management

23.	Team Approach and Multidisciplinary Care

24.	Transitions of Care

Section 2: Procedures

1.	 Arthrocentesis

2.	 Chest Radiograph Interpretation

3.	 Electrocardiogram Interpretation and Telemetry Monitoring

4.	 Emergency Procedures

5.	 Lumbar Puncture

6.	 Paracentesis

7.	 Thoracentesis

8.	 Vascular Access
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CCTF hopes that the Core Competencies will preserve their 
relevance over time, it recognizes the importance of their 
periodic reevaluation and adaptation. Additionally, SHM 
developed the Core Competencies primarily for physicians 
practicing as hospitalists. As the number of physician assis-
tants and nurse practitioners engaged in the practice of hos-
pital medicine increases, and hospital medicine expands into 
nontraditional specialties such as surgical comanagement, it 
may be necessary to consider the development of additional 
or separate Hospital Medicine Core Competencies tailored 
to the needs of these subsets of clinicians.
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