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Int.A.

Definition of Graduate Medical Education

Fellowship is advanced graduate medical education beyond a core
residency program for physicians who desire to enter more specialized
practice. Fellowship-trained physicians serve the public by providing
subspecialty care, which may also include core medical care, acting as a
community resource for expertise in their field, creating and integrating
new knowledge into practice, and educating future generations of
physicians. Graduate medical education values the strength that a diverse
group of physicians brings to medical care, and the importance of
inclusive and psychologically safe learning environments.

Fellows who have completed residency are able to practice autonomously
in their core specialty. The prior medical experience and expertise of
fellows distinguish them from physicians entering residency. The fellow’s
care of patients within the subspecialty is undertaken with appropriate
faculty supervision and conditional independence. Faculty members serve
as role models of excellence, compassion, cultural sensitivity,
professionalism, and scholarship. The fellow develops deep medical
knowledge, patient care skills, and expertise applicable to their focused
area of practice. Fellowship is an intensive program of subspecialty
clinical and didactic education that focuses on the multidisciplinary care
of patients. Fellowship education is often physically, emotionally, and
intellectually demanding, and occurs in a variety of clinical learning
environments committed to graduate medical education and the well-
being of patients, residents, fellows, faculty members, students, and all
members of the health care team.

[None]

Definition of Graduate Medical Education

Fellowship is advanced graduate medical education beyond a core
residency program for physicians who desire to enter more specialized
practice. Fellowship-trained physicians serve the public by providing
subspecialty care, which may also include core medical care, acting as a
community resource for expertise in their field, creating and integrating
new knowledge into practice, and educating future generations of
physicians. Graduate medical education values the strength that a diverse
group of physicians brings to medical care, and the importance of
inclusive and psychologically safe learning environments.

Fellows who have completed residency are able to practice autonomously
in their core specialty. The prior medical experience and expertise of
fellows distinguish them from physicians entering residency. The fellow’s
care of patients within the subspecialty is undertaken with appropriate
faculty supervision and conditional independence. Faculty members serve
as role models of excellence, compassion, cultural sensitivity,
professionalism, and scholarship. The fellow develops deep medical
knowledge, patient care skills, and expertise applicable to their focused
area of practice. Fellowship is an intensive program of subspecialty
clinical and didactic education that focuses on the multidisciplinary care
of patients. Fellowship education is often physically, emotionally, and
intellectually demanding, and occurs in a variety of clinical learning
environments committed to graduate medical education and the well-
being of patients, residents, fellows, faculty members, students, and all
members of the health care team.

Int.A. - (Continued)

In addition to clinical education, many fellowship programs advance
fellows’ skills as physician-scientists. While the ability to create new
knowledge within medicine is not exclusive to fellowship-educated
physicians, the fellowship experience expands a physician’s abilities to
pursue hypothesis-driven scientific inquiry that results in contributions to
the medical literature and patient care. Beyond the clinical subspecialty
expertise achieved, fellows develop mentored relationships built on an
infrastructure that promotes collaborative research.

[None] - (Continued)

In addition to clinical education, many fellowship programs advance
fellows’ skills as physician-scientists. While the ability to create new
knowledge within medicine is not exclusive to fellowship-educated
physicians, the fellowship experience expands a physician’s abilities to
pursue hypothesis-driven scientific inquiry that results in contributions to
the medical literature and patient care. Beyond the clinical subspecialty
expertise achieved, fellows develop mentored relationships built on an
infrastructure that promotes collaborative research.
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Definition of Subspecialty
Definition of Subspecialty
Pediatric hospital medicine delivers comprehensive medical care to hospitalized Pediatric hospital medicine delivers comprehensive medical care to hospitalized
children. In addition to core expertise managing the clinical problems of acutely children. In addition to core expertise managing the clinical problems of acutely
ill, hospitalized patients, pediatric hospitalists work to enhance the performance ill, hospitalized patients, pediatric hospitalists work to enhance the performance
of hospitals and health care systems through teaching, scholarly activity, of hospitals and health care systems through teaching, scholarly activity,
quality/process improvement, efficient health care resource utilization, and quality/process improvement, efficient health care resource utilization, and
Int.B. leadership. [None] leadership.
Length of Educational Program
Length of Program
Int.C. The educational program must be 24 months in length. (Core) 41. The educational program must be 24 months in length. (Core)
L. Oversight Section 1 Section 1: Oversight
Sponsoring Institution
Sponsoring Institution
The Sponsoring Institution is the organization or entity that assumes the The Sponsoring Institution is the organization or entity that assumes the
ultimate financial and academic responsibility for a program of graduate ultimate financial and academic responsibility for a program of graduate
medical education consistent with the ACGME Institutional Requirements. medical education consistent with the ACGME Institutional Requirements.
When the Sponsoring Institution is not a rotation site for the program, the When the Sponsoring Institution is not a rotation site for the program, the
most commonly utilized site of clinical activity for the program is the most commonly utilized site of clinical activity for the program is the
LA. primary clinical site. [None] primary clinical site.
The program must be sponsored by one ACGME-accredited Sponsoring The program must be sponsored by one ACGME-accredited Sponsoring
LAA. Institution. ¢°"®) 1.1. Institution. (Core)
Participating Sites
Participating Sites
A participating site is an organization providing educational experiences A participating site is an organization providing educational experiences
I.B. or educational assignments/rotations for fellows. [None] or educational assignments/rotations for fellows.
The program, with approval of its Sponsoring Institution, must designate a The program, with approval of its Sponsoring Institution, must designate a
1.B.1. primary clinical site. (Core) 1.2. primary clinical site. (Core)
An accredited pediatric hospital medicine program must be an integral part of a An accredited pediatric hospital medicine program must be an integral part of a
core pediatric residency program, and should be sponsored by the same core pediatric residency program, and should be sponsored by the same
[.B.1.a) ACGME-accredited Sponsoring Institution. (Core) 1.2.a. ACGME-accredited Sponsoring Institution. (Core)
There must be a program letter of agreement (PLA) between the program There must be a program letter of agreement (PLA) between the program
and each participating site that governs the relationship between the and each participating site that governs the relationship between the
1.B.2. program and the participating site providing a required assignment. (Core) (1.3. program and the participating site providing a required assignment. (Core)
1.B.2.a) The PLA must: [None]
1.B.2.a).(1) be renewed at least every 10 years; and, (Core) 1.3.a. The PLA must be renewed at least every 10 years. (Core)
The PLA must be approved by the designated institutional official (DIO).
1.B.2.a).(2) be approved by the designated institutional official (DIO). (Core) 1.3.b. (Core)
The program must monitor the clinical learning and working environment The program must monitor the clinical learning and working environment
1.B.3. at all participating sites. (Core) 1.4. at all participating sites. (Core)
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At each participating site there must be one faculty member, designated by At each participating site there must be one faculty member, designated
the program director, who is accountable for fellow education for that site, by the program director, who is accountable for fellow education for that
1.B.3.a) in collaboration with the program director. (Core) 1.5. site, in collaboration with the program director. (Core)
The program director must submit any additions or deletions of
participating sites routinely providing an educational experience, required The program director must submit any additions or deletions of
for all fellows, of one month full time equivalent (FTE) or more through the participating sites routinely providing an educational experience, required
ACGME’s Accreditation Data System (ADS). (Core) for all fellows, of one month full time equivalent (FTE) or more through the
1.B.4. 1.6. ACGME’s Accreditation Data System (ADS). (Core)
Workforce Recruitment and Retention
Workforce Recruitment and Retention
The program, in partnership with its Sponsoring Institution, must engage The program, in partnership with its Sponsoring Institution, must engage
in practices that focus on mission-driven, ongoing, systematic recruitment in practices that focus on mission-driven, ongoing, systematic recruitment
and retention of a diverse and inclusive workforce of residents (if present), and retention of a diverse and inclusive workforce of residents (if present),
fellows, faculty members, senior administrative GME staff members, and fellows, faculty members, senior administrative GME staff members, and
I.C. other relevant members of its academic community. (Core) 1.7. other relevant members of its academic community. (Core)
Resources
The program, in partnership with its Sponsoring Institution, must ensure
I.D. Resources 1.8. the availability of adequate resources for fellow education. (Core)
Resources
The program, in partnership with its Sponsoring Institution, must ensure The program, in partnership with its Sponsoring Institution, must ensure
I.D.1. the availability of adequate resources for fellow education. (Core) 1.8. the availability of adequate resources for fellow education. (Core)
There must be an acute care hospital with dedicated general pediatric inpatient There must be an acute care hospital with dedicated general pediatric inpatient
[.D.1.a) service. (Core) 1.8.a. service. (Core)
Facilities and services, including a comprehensive laboratory, pathology, and Facilities and services, including a comprehensive laboratory, pathology, and
[.D.1.b) imaging, must be available. (Core) 1.8.b. imaging, must be available. (Core)
An adequate number and variety of pediatric hospital medicine patients ranging An adequate number and variety of pediatric hospital medicine patients ranging
in age from newborn through young adulthood must be available to provide a in age from newborn through young adulthood must be available to provide a
[.D.1.c) broad experience for the fellows. (Core) 1.8.c. broad experience for the fellows. (Core)
The program, in partnership with its Sponsoring Institution, must ensure The program, in partnership with its Sponsoring Institution, must ensure
healthy and safe learning and working environments that promote fellow healthy and safe learning and working environments that promote fellow
1.D.2. well-being and provide for: 1.9. well-being and provide for:
1.D.2.a) access to food while on duty; (Core) 1.9.a. access to food while on duty; (Core)
safe, quiet, clean, and private sleep/rest facilities available and accessible safe, quiet, clean, and private sleep/rest facilities available and accessible
1.D.2.b) for fellows with proximity appropriate for safe patient care; (Core) 1.9.b. for fellows with proximity appropriate for safe patient care; (Core)
clean and private facilities for lactation that have refrigeration capabilities, clean and private facilities for lactation that have refrigeration capabilities,
1.D.2.c) with proximity appropriate for safe patient care; (Core) 1.9.c. with proximity appropriate for safe patient care; (Core)
security and safety measures appropriate to the participating site; and, security and safety measures appropriate to the participating site; and,
1.D.2.d) (Core) 1.9.d. (Core)
accommodations for fellows with disabilities consistent with the accommodations for fellows with disabilities consistent with the
1.D.2.e) Sponsoring Institution’s policy. (Core) 1.9.e. Sponsoring Institution’s policy. (Core)
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Fellows must have ready access to subspecialty-specific and other Fellows must have ready access to subspecialty-specific and other
appropriate reference material in print or electronic format. This must appropriate reference material in print or electronic format. This must
include access to electronic medical literature databases with full text include access to electronic medical literature databases with full text
1.D.3. capabilities. (Core) 1.10. capabilities. (Core)
Other Learners and Health Care Personnel Other Learners and Health Care Personnel
The presence of other learners and other health care personnel, including The presence of other learners and other health care personnel, including
but not limited to residents from other programs, subspecialty fellows, and but not limited to residents from other programs, subspecialty fellows, and
advanced practice providers, must not negatively impact the appointed advanced practice providers, must not negatively impact the appointed
I.E. fellows’ education. (Core) 1.11. fellows’ education. (Core)
Il Personnel Section 2 Section 2: Personnel
Program Director
There must be one faculty member appointed as program director with
authority and accountability for the overall program, including compliance
ILA. Program Director 2.1. with all applicable program requirements. (Core)
Program Director
There must be one faculty member appointed as program director with There must be one faculty member appointed as program director with
authority and accountability for the overall program, including compliance authority and accountability for the overall program, including compliance
ILAA. with all applicable program requirements. (Core) 21. with all applicable program requirements. (Core)
The Sponsoring Institution’s Graduate Medical Education Committee The Sponsoring Institution’s Graduate Medical Education Committee
(GMEC) must approve a change in program director and must verify the (GMEC) must approve a change in program director and must verify the
IlLA.1.a) program director’s licensure and clinical appointment. (Core) 2.2 program director’s licensure and clinical appointment. (Core)
Final approval of the program director resides with the Review Committee.
(Core) Final approval of the program director resides with the Review Committee.
ILA.1.a).(1) 2.2.a. (Core)
The program director and, as applicable, the program’s leadership team,
must be provided with support adequate for administration of the program The program director and, as applicable, the program’s leadership team,
based upon its size and configuration. (Core) must be provided with support adequate for administration of the program
IlLA.2. 2.3. based upon its size and configuration. (Core)
Program leadership, in aggregate, must be provided with support equal to a Program leadership, in aggregate, must be provided with support equal to a
dedicated minimum time specified below for administration of the program. This dedicated minimum time specified below for administration of the program. This
may be time spent by the program director only or divided between the program may be time spent by the program director only or divided between the program
director and one or more associate (or assistant) program directors. (Core) director and one or more associate (or assistant) program directors. (Core)
Number of Approved Fellow Positions < 7 | Minimum Support Required (FTE) Number of Approved Fellow Positions < 7 | Minimum Support Required (FTE)
0.2 0.2
Number of Approved Fellow Positions 7-10 | Minimum Support Required (FTE) Number of Approved Fellow Positions 7-10 | Minimum Support Required (FTE)
0.4 0.4
Number of Approved Fellow Positions 11-15 | Minimum Support Required (FTE) Number of Approved Fellow Positions 11-15 | Minimum Support Required (FTE)
0.5 0.5
Number of Approved Fellow Positions > 15 | Minimum Support Required (FTE) Number of Approved Fellow Positions > 15 | Minimum Support Required (FTE)
[I.LA.2.a) 0.6 2.3.a. 0.6
Qualifications of the Program Director:
The program director must possess subspecialty expertise and
ILA.3. Qualifications of the program director: 24, qualifications acceptable to the Review Committee. (Core)
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Qualifications of the Program Director:
must include subspecialty expertise and qualifications acceptable to the The program director must possess subspecialty expertise and
ILA.3.a) Review Committee; and, (Core) 24, qualifications acceptable to the Review Committee. (Core)
The program director must possess current certification in the
must include current certification in the subspecialty for which they are the subspecialty for which they are the program director by the American
program director by the American Board of Pediatrics or subspecialty Board of Pediatrics or subspecialty qualifications that are acceptable to the
qualifications that are acceptable to the Review Committee; and, (Core) Review Committee. (Core)
[Note that while the Common Program Requirements deem certification by a [Note that while the Common Program Requirements deem certification by a
certifying board of the American Osteopathic Association (AOA) acceptable, certifying board of the American Osteopathic Association (AOA) acceptable,
1LA.3.b) there is no AOA board that offers certification in this subspecialty] 24.a. there is no AOA board that offers certification in this subspecialty]
The program director must have a record of ongoing involvement in scholarly
II.LA.3.c) must include a record of ongoing involvement in scholarly activities. (Core) 2.4.b. activities. (Core)
Program Director Responsibilities
Program Director Responsibilities
The program director must have responsibility, authority, and The program director must have responsibility, authority, and
accountability for: administration and operations; teaching and scholarly accountability for: administration and operations; teaching and scholarly
activity; fellow recruitment and selection, evaluation, and promotion of activity; fellow recruitment and selection, evaluation, and promotion of
fellows, and disciplinary action; supervision of fellows; and fellow fellows, and disciplinary action; supervision of fellows; and fellow
ILA.4. education in the context of patient care. (Core) 2.5. education in the context of patient care. (Core)
ILA.4.3) The program director must: [None]
1.LA.4.a).(1) be a role model of professionalism; (Core) 2.5.a. The program director must be a role model of professionalism. (Core)
design and conduct the program in a fashion consistent with the needs of The program director must design and conduct the program in a fashion
the community, the mission(s) of the Sponsoring Institution, and the consistent with the needs of the community, the mission(s) of the
ILA.4.a).(2) mission(s) of the program; (Core) 2.5.b. Sponsoring Institution, and the mission(s) of the program. (Core)
The program director must administer and maintain a learning
administer and maintain a learning environment conducive to educating environment conducive to educating the fellows in each of the ACGME
ILA.4.a).(3) the fellows in each of the ACGME Competency domains; (Core) 25.c. Competency domains. (Core)
The program director must have the authority to approve or remove
have the authority to approve or remove physicians and non-physicians as physicians and non-physicians as faculty members at all participating
faculty members at all participating sites, including the designation of core sites, including the designation of core faculty members, and must
faculty members, and must develop and oversee a process to evaluate develop and oversee a process to evaluate candidates prior to approval.
ILA.4.a).(4) candidates prior to approval; (Core) 2.5.d. (Core)
have the authority to remove fellows from supervising interactions and/or The program director must have the authority to remove fellows from
learning environments that do not meet the standards of the program; supervising interactions and/or learning environments that do not meet
ILA.4.a).(5) (Core) 25.e. the standards of the program. (Core)
submit accurate and complete information required and requested by the The program director must submit accurate and complete information
ILA.4.a).(6) DIO, GMEC, and ACGME; (Core) 2.5.1. required and requested by the DIO, GMEC, and ACGME. (Core)
provide a learning and working environment in which fellows have the The program director must provide a learning and working environment in
opportunity to raise concerns, report mistreatment, and provide feedback which fellows have the opportunity to raise concerns, report mistreatment,
in a confidential manner as appropriate, without fear of intimidation or and provide feedback in a confidential manner as appropriate, without fear
ILA.4.a).(7) retaliation; (Core) 25.49. of intimidation or retaliation. (Core)
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ensure the program’s compliance with the Sponsoring Institution’s The program director must ensure the program’s compliance with the
policies and procedures related to grievances and due process, including Sponsoring Institution’s policies and procedures related to grievances and
when action is taken to suspend or dismiss, not to promote, or renew the due process, including when action is taken to suspend or dismiss, not to
1LA.4.3).(8) appointment of a fellow; (Core) 2.5.h. promote, or renew the appointment of a fellow. (Core)
The program director must ensure the program’s compliance with the
ensure the program’s compliance with the Sponsoring Institution’s Sponsoring Institution’s policies and procedures on employment and non-
1LA.4.a).(9) policies and procedures on employment and non-discrimination; (Core) 2.5.0. discrimination. (Core)
Fellows must not be required to sign a non-competition guarantee or Fellows must not be required to sign a non-competition guarantee or
I.LA.4.a).(9).(a) restrictive covenant. (Core) 3.1. restrictive covenant. (Core)
The program director must document verification of education for all
document verification of education for all fellows within 30 days of fellows within 30 days of completion of or departure from the program.
1.LA.4.a).(10) completion of or departure from the program; (Core) 2.5.j. (Core)
provide verification of an individual fellow’s education upon the fellow’s The program director must provide verification of an individual fellow’s
I.LA.4.a).(11) request, within 30 days; and, (Core) 2.5.k. education upon the fellow’s request, within 30 days. (Core)
Faculty
Faculty
Faculty members are a foundational element of graduate medical Faculty members are a foundational element of graduate medical
education — faculty members teach fellows how to care for patients. education — faculty members teach fellows how to care for patients.
Faculty members provide an important bridge allowing fellows to grow Faculty members provide an important bridge allowing fellows to grow
and become practice ready, ensuring that patients receive the highest and become practice ready, ensuring that patients receive the highest
quality of care. They are role models for future generations of physicians quality of care. They are role models for future generations of physicians
by demonstrating compassion, commitment to excellence in teaching and by demonstrating compassion, commitment to excellence in teaching and
patient care, professionalism, and a dedication to lifelong learning. patient care, professionalism, and a dedication to lifelong learning.
Faculty members experience the pride and joy of fostering the growth and Faculty members experience the pride and joy of fostering the growth and
development of future colleagues. The care they provide is enhanced by development of future colleagues. The care they provide is enhanced by
the opportunity to teach and model exemplary behavior. By employing a the opportunity to teach and model exemplary behavior. By employing a
scholarly approach to patient care, faculty members, through the graduate scholarly approach to patient care, faculty members, through the graduate
medical education system, improve the health of the individual and the medical education system, improve the health of the individual and the
population. population.
Faculty members ensure that patients receive the level of care expected Faculty members ensure that patients receive the level of care expected
from a specialist in the field. They recognize and respond to the needs of from a specialist in the field. They recognize and respond to the needs of
the patients, fellows, community, and institution. Faculty members the patients, fellows, community, and institution. Faculty members
provide appropriate levels of supervision to promote patient safety. provide appropriate levels of supervision to promote patient safety.
Faculty members create an effective learning environment by acting in a Faculty members create an effective learning environment by acting in a
professional manner and attending to the well-being of the fellows and professional manner and attending to the well-being of the fellows and
Il.B. themselves. [None] themselves.
There must be a sufficient number of faculty members with competence to There must be a sufficient number of faculty members with competence to
1.B.1. instruct and supervise all fellows. (Core) 2.6. instruct and supervise all fellows. (Core)
11.B.2 Faculty members must: [None]
Faculty Responsibilities
I.B.2.a) be role models of professionalism; (Core) 2.7. Faculty members must be role models of professionalism. (Core)
demonstrate commitment to the delivery of safe, equitable, high-quality, Faculty members must demonstrate commitment to the delivery of safe,
11.B.2.b) cost-effective, patient-centered care; (Core) 2.7.a. equitable, high-quality, cost-effective, patient-centered care. (Core)
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demonstrate a strong interest in the education of fellows, including Faculty members must demonstrate a strong interest in the education of
devoting sufficient time to the educational program to fulfill their fellows, including devoting sufficient time to the educational program to
II.B.2.c) supervisory and teaching responsibilities; (Core) 2.7.b. fulfill their supervisory and teaching responsibilities. (Core)
administer and maintain an educational environment conducive to Faculty members must administer and maintain an educational
II.B.2.d) educating fellows; (Core) 2.7.c. environment conducive to educating fellows. (Core)
regularly participate in organized clinical discussions, rounds, journal Faculty members must regularly participate in organized clinical
I.B.2.e) clubs, and conferences; and, (Core) 2.7.d. discussions, rounds, journal clubs, and conferences. (Core)
pursue faculty development designed to enhance their skills at least
annually. (Core) Faculty members must pursue faculty development designed to enhance
11.B.2.f) 2.7.e. their skills at least annually. (Core)
Faculty members must mentor fellows in the application of scientific principles,
mentor fellows in the application of scientific principles, epidemiology, epidemiology, biostatistics, and evidence-based medicine to the clinical care of
11.B.2.9) biostatistics, and evidence-based medicine to the clinical care of patients. (Core)|2.7.f. patients. (Core)
Faculty Qualifications
Faculty members must have appropriate qualifications in their field and
1.B.3. Faculty Qualifications 2.8. hold appropriate institutional appointments. (Core)
Faculty Qualifications
Faculty members must have appropriate qualifications in their field and Faculty members must have appropriate qualifications in their field and
II.B.3.a) hold appropriate institutional appointments. (Core) 2.8. hold appropriate institutional appointments. (Core)
11.B.3.b) Subspecialty physician faculty members must: [None]
Subspecialty Physician Faculty Members
have current certification in the subspecialty by the American Board of Subspecialty physician faculty members must have current certification in
Pediatrics or possess qualifications judged acceptable to the Review the subspecialty by the American Board of Pediatrics or possess
Committee. (Core) qualifications judged acceptable to the Review Committee. (Core)
[Note that while the Common Program Requirements deem certification by a [Note that while the Common Program Requirements deem certification by a
certifying board of the American Osteopathic Association (AOA) acceptable, certifying board of the American Osteopathic Association (AOA) acceptable,
11.B.3.b).(1) there is no AOA board that offers certification in this subspecialty] 29. there is no AOA board that offers certification in this subspecialty]
Any other specialty physician faculty members must have current Any other specialty physician faculty members must have current
certification in their specialty by the appropriate American Board of certification in their specialty by the appropriate American Board of
Medical Specialties (ABMS) member board or American Osteopathic Medical Specialties (ABMS) member board or American Osteopathic
Association (AOA) certifying board, or possess qualifications judged Association (AOA) certifying board, or possess qualifications judged
acceptable to the Review Committee. (Core) acceptable to the Review Committee. (Core)
I1.B.3.c) 29.a.
In addition to the pediatric hospital medicine faculty members, ABP- or AOBP- In addition to the pediatric hospital medicine faculty members, ABP- or AOBP-
certified faculty members and consultants in the following subspecialties must be certified faculty members and consultants in the following subspecialties must
11.B.3.c).(1) available: 2.9.b. be available:
11.B.3.c).(1).(a) pediatric critical care medicine; and, (Core) 29.b.1. pediatric critical care medicine; and, (Core)
11.B.3.c).(1).(b) neonatal perinatal medicine. (Core) 29.b.2. neonatal perinatal medicine. (Core)
The faculty should also include the following specialists with substantial The faculty should also include the following specialists with substantial
11.B.3.c).(2) experience with pediatric problems: (Detail)t 2.9.c. experience with pediatric problems:
11.B.3.c).(2).(a) anesthesiologist(s); (Core) 29.c1. anesthesiologist(s); (Core)
11.B.3.c).(2).(b) child neurologist(s); (Core) 29.c.2. child neurologist(s); (Core)
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[1.B.3.c).(2).(c) child psychiatrist(s); (Core) 2.9.c.3. child psychiatrist(s); (Core)

11.B.3.c).(2).(d) dermatologist(s); (Core) 2.9.c4. dermatologist(s); (Core)

11.B.3.c).(2).(e) medical geneticist(s); (Core) 2.9.c.5. medical geneticist(s); (Core)

[1.B.3.c).(2).() neurological surgeon(s); (Core) 2.9.c.6. neurological surgeon(s); (Core)

[1.B.3.c).(2).(9) orthopaedic surgeon(s); (Core) 29.c.7. orthopaedic surgeon(s); (Core)

11.B.3.c).(2).(h) otolaryngologist(s); (Core) 2.9.c.8. otolaryngologist(s); (Core)

[1.B.3.c).(2).(i) palliative care specialist(s); (Core) 2.9.c.9. palliative care specialist(s); (Core)

[1.B.3.c).(2).(j) pathologist(s); (Core) 2.9.c.10. pathologist(s); (Core)

[1.B.3.c).(2).(k) pediatric cardiologist(s); (Core) 2.9.c.11. pediatric cardiologist(s); (Core)

11.B.3.c).(2).(1) pediatric child abuse physician(s); (Core) 2.9.c.12. pediatric child abuse physician(s); (Core)

[1.B.3.c).(2).(m) pediatric emergency medicine physicians(s); (Core) 2.9.c13. pediatric emergency medicine physicians(s); (Core)

[1.B.3.c).(2).(n) pediatric endocrinologist(s); (Core) 2.9.c.14. pediatric endocrinologist(s); (Core)

11.B.3.c).(2).(0) pediatric gastroenterologist(s); (Core) 2.9.c.15. pediatric gastroenterologist(s); (Core)

11.B.3.¢).(2).(p) pediatric hematology-oncologist(s); (Core) 2.9.c.16. pediatric hematology-oncologist(s); (Core)

[1.B.3.c).(2).(q) pediatric infectious diseases specialist(s); (Core) 2.9.c17. pediatric infectious diseases specialist(s); (Core)

[1.B.3.c).(2).(r) pediatric nephrologist(s); (Core) 2.9.c.18. pediatric nephrologist(s); (Core)

11.B.3.¢).(2).(s) pediatric surgeon(s); and, (Core) 2.9.c.19. pediatric surgeon(s); and, (Core)

[1.B.3.c).(2).(t) radiologist(s). (Core) 2.9.c.20. radiologist(s). (Core)

11.B.3.c).(3) Consultants should be available for transition care of young adults. (Detail) 2.9.d. Consultants should be available for transition care of young adults. (Detail)
Core Faculty
Core faculty members must have a significant role in the education and Core Faculty
supervision of fellows and must devote a significant portion of their entire Core faculty members must have a significant role in the education and
effort to fellow education and/or administration, and must, as a component supervision of fellows and must devote a significant portion of their entire
of their activities, teach, evaluate, and provide formative feedback to effort to fellow education and/or administration, and must, as a component
fellows. (Core) of their activities, teach, evaluate, and provide formative feedback to

I.B.4. 2.10. fellows. (Core)

I.B.4.a) Faculty members must complete the annual ACGME Faculty Survey. (Core)|2.10.a. Faculty members must complete the annual ACGME Faculty Survey. (Core)
To ensure the quality of the educational and scholarly activity of the program, To ensure the quality of the educational and scholarly activity of the program,
and to provide adequate supervision of fellows, there must be at least four core and to provide adequate supervision of fellows, there must be at least four core
faculty members, including the program director, who are certified in pediatric faculty members, including the program director, who are certified in pediatric
hospital medicine by the ABP, or who have qualifications acceptable to the hospital medicine by the ABP, or who have qualifications acceptable to the

[1.B.4.b) Review Committee. (Core) 2.10.b. Review Committee. (Core)

Program Coordinator
Il.C. Program Coordinator 211. There must be a program coordinator. (Core)
Program Coordinator

I.CA. There must be a program coordinator. (Core) 2.11. There must be a program coordinator. (Core)

The program coordinator must be provided with dedicated time and The program coordinator must be provided with dedicated time and
support adequate for administration of the program based upon its size support adequate for administration of the program based upon its size

Il.C.2. and configuration. (Core) 2.11.a. and configuration. (Core)
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At a minimum, the program coordinator must be provided with the dedicated At a minimum, the program coordinator must be provided with the dedicated
time and support specified below for administration of the program: (Core) time and support specified below for administration of the program: (Core)
Number of Approved Fellow Positions: 1-3 | Minimum FTE: 0.3 Number of Approved Fellow Positions: 1-3 | Minimum FTE: 0.3
Number of Approved Fellow Positions: 4-6 | Minimum FTE: 0.5 Number of Approved Fellow Positions: 4-6 | Minimum FTE: 0.5
Number of Approved Fellow Positions: 7-9 | Minimum FTE: 0.68 Number of Approved Fellow Positions: 7-9 | Minimum FTE: 0.68
Number of Approved Fellow Positions: 10-12 | Minimum FTE: 0.74 Number of Approved Fellow Positions: 10-12 | Minimum FTE: 0.74
Number of Approved Fellow Positions: 13-15 | Minimum FTE: 0.8 Number of Approved Fellow Positions: 13-15 | Minimum FTE: 0.8
Number of Approved Fellow Positions: 16-18 | Minimum FTE: 0.86 Number of Approved Fellow Positions: 16-18 | Minimum FTE: 0.86
Number of Approved Fellow Positions: 19-21 | Minimum FTE: 0.92 Number of Approved Fellow Positions: 19-21 | Minimum FTE: 0.92
Number of Approved Fellow Positions: 22-24 | Minimum FTE: 0.98 Number of Approved Fellow Positions: 22-24 | Minimum FTE: 0.98
Number of Approved Fellow Positions: 25-27 | Minimum FTE: 1.04 Number of Approved Fellow Positions: 25-27 | Minimum FTE: 1.04

I1.C.2.a) Number of Approved Fellow Positions: 28-30 | Minimum FTE: 1.1 2.11.b. Number of Approved Fellow Positions: 28-30 | Minimum FTE: 1.1
Other Program Personnel

Other Program Personnel

The program, in partnership with its Sponsoring Institution, must jointly The program, in partnership with its Sponsoring Institution, must jointly
ensure the availability of necessary personnel for the effective ensure the availability of necessary personnel for the effective

Il.D. administration of the program. (Core) 2.12. administration of the program. (Core)
In order to enhance fellows’ understanding of the multidisciplinary nature of In order to enhance fellows’ understanding of the multidisciplinary nature of
pediatric hospital medicine, the following personnel with pediatric focus and pediatric hospital medicine, the following personnel with pediatric focus and

1.D.1. experience should be available: 2.12.a. experience should be available:

[1.D.1.a) advanced practice provider(s); (Detail) 2.12.a.1. advanced practice provider(s); (Detail)

[1.D.1.b) audiologist(s); (Detail) 2.12.a.2. audiologist(s); (Detail)

[1.D.1.c) child life therapist(s); (Detail) 212.a.3. child life therapist(s); (Detail)

[1.D.1.d) dietitian(s); (Detail) 212.a4. dietitian(s); (Detail)

I1.D.1.e) hospice and palliative care professional(s); (Detail) 2.12.a.5. hospice and palliative care professional(s); (Detail)

[1.D.1.f) mental health professional(s); (Core) 2.12.a.6. mental health professional(s); (Core)

[1.D.1.9) nurse(s); (Core) 212.a.7. nurse(s); (Core)

[1.D.1.h) personnel for care coordination and utilization management; (Core) 2.12.a.8. personnel for care coordination and utilization management; (Core)

I1.D.1.i) pharmacist(s); (Detail) 2.12.a.9. pharmacist(s); (Detail)

[1.D.1.)) physical and occupational therapist(s); (Detail) 2.12.a.10. physical and occupational therapist(s); (Detail)

[1.D.1.k) public health liaison(s); (Detail) 212.a.11. public health liaison(s); (Detail)

1.D.1.1) respiratory therapist(s); (Detail) 2.12.a12. respiratory therapist(s); (Detail)

[1.D.1.m) school and special education contacts; (Detail) 2.12.a.13. school and special education contacts; (Detail)

[1.D.1.n) social worker(s); and, (Core) 212.a.14. social worker(s); and, (Core)

[1.D.1.0) speech and language therapist(s). (Detail) 2.12.a.15. speech and language therapist(s). (Detail)

M. Fellow Appointments Section 3 Section 3: Fellow Appointments

lLA. Eligibility Criteria [None]
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Eligibility Requirements — Fellowship Programs
Eligibility Requirements — Fellowship Programs
All required clinical education for entry into ACGME-accredited fellowship All required clinical education for entry into ACGME-accredited fellowship
programs must be completed in an ACGME-accredited residency program, programs must be completed in an ACGME-accredited residency program,
an AOA-approved residency program, a program with ACGME an AOA-approved residency program, a program with ACGME
International (ACGME-I) Advanced Specialty Accreditation, or a Royal International (ACGME-I) Advanced Specialty Accreditation, or a Royal
College of Physicians and Surgeons of Canada (RCPSC)-accredited or College of Physicians and Surgeons of Canada (RCPSC)-accredited or
College of Family Physicians of Canada (CFPC)-accredited residency College of Family Physicians of Canada (CFPC)-accredited residency
LA program located in Canada. (Core) 3.2. program located in Canada. (Core)
Fellowship programs must receive verification of each entering fellow’s Fellowship programs must receive verification of each entering fellow’s
level of competence in the required field using ACGME, ACGME-I, or level of competence in the required field using ACGME, ACGME-I, or
lllLA.1.a) CanMEDS Milestones evaluations from the core residency program. (Core) (3.2.a. CanMEDS Milestones evaluations from the core residency program. (Core)
Prerequisite education for entry into a pediatric hospital medicine program must
include the satisfactory completion of a pediatrics or combined internal medicine- Prerequisite education for entry into a pediatric hospital medicine program must
pediatrics residency program that satisfies the requirements listed in 11l.A.1. include the satisfactory completion of a pediatrics or combined internal medicine-
l1.A.1.b) (Core) 3.2.a.1. pediatrics residency program that satisfies the requirements listed in 3.2. (Core)
Fellow Eligibility Exception
Fellow Eligibility Exception
The Review Committee for Pediatrics will allow the following exception to The Review Committee for Pediatrics will allow the following exception to
lll.LA.1.c) the fellowship eligibility requirements: 3.2.b. the fellowship eligibility requirements:
An ACGME-accredited fellowship program may accept an exceptionally An ACGME-accredited fellowship program may accept an exceptionally
qualified international graduate applicant who does not satisfy the qualified international graduate applicant who does not satisfy the
eligibility requirements listed in lll.A.1., but who does meet all of the eligibility requirements listed in 3.2, but who does meet all of the following
ll.A1.c).(1) following additional qualifications and conditions: (Core) 3.2.b.1. additional qualifications and conditions: (Core)
evaluation by the program director and fellowship selection committee of evaluation by the program director and fellowship selection committee of
the applicant’s suitability to enter the program, based on prior training and the applicant’s suitability to enter the program, based on prior training and
review of the summative evaluations of training in the core specialty; and, review of the summative evaluations of training in the core specialty; and,
lll.A.1.c).(1).(a) (Core) 3.2.b.1.a. (Core)
review and approval of the applicant’s exceptional qualifications by the review and approval of the applicant’s exceptional qualifications by the
lll.A.1.c).(1).(b) GMEC; and, (Core) 3.2.b.1.b. GMEC; and, (Core)
verification of Educational Commission for Foreign Medical Graduates verification of Educational Commission for Foreign Medical Graduates
lll.LA.1.c).(1).(c) (ECFMG) certification. (Core) 3.2.b.1.c. (ECFMG) certification. (Core)
Applicants accepted through this exception must have an evaluation of Applicants accepted through this exception must have an evaluation of
their performance by the Clinical Competency Committee within 12 weeks their performance by the Clinical Competency Committee within 12 weeks
lll.A.1.c).(2) of matriculation. (Core) 3.2.b.2. of matriculation. (Core)
Fellow Complement
Fellow Complement
The program director must not appoint more fellows than approved by the The program director must not appoint more fellows than approved by the
ll.B. Review Committee. (Core) 3.3. Review Committee. (Core)
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Fellow Transfers
Fellow Transfers
The program must obtain verification of previous educational experiences The program must obtain verification of previous educational experiences
and a summative competency-based performance evaluation prior to and a summative competency-based performance evaluation prior to
acceptance of a transferring fellow, and Milestones evaluations upon acceptance of a transferring fellow, and Milestones evaluations upon
lil.C. matriculation. (Core) 3.4. matriculation. (Core)
Educational Program Section 4: Educational Program
The ACGME accreditation system is designed to encourage excellence and The ACGME accreditation system is designed to encourage excellence
innovation in graduate medical education regardless of the organizational and innovation in graduate medical education regardless of the
affiliation, size, or location of the program. organizational affiliation, size, or location of the program.
The educational program must support the development of The educational program must support the development of
knowledgeable, skillful physicians who provide compassionate care. knowledgeable, skillful physicians who provide compassionate care.
It is recognized that programs may place different emphasis on research, It is recognized that programs may place different emphasis on research,
leadership, public health, etc. It is expected that the program aims will leadership, public health, etc. It is expected that the program aims will
reflect the nuanced program-specific goals for it and its graduates; for reflect the nuanced program-specific goals for it and its graduates; for
example, it is expected that a program aiming to prepare physician- example, it is expected that a program aiming to prepare physician-
scientists will have a different curriculum from one focusing on community scientists will have a different curriculum from one focusing on
V. health. Section 4 community health.
Educational Components
Educational Components
IV.A. The curriculum must contain the following educational components: 4.2, The curriculum must contain the following educational components:
a set of program aims consistent with the Sponsoring Institution’s a set of program aims consistent with the Sponsoring Institution’s
mission, the needs of the community it serves, and the desired distinctive mission, the needs of the community it serves, and the desired distinctive
capabilities of its graduates, which must be made available to program capabilities of its graduates, which must be made available to program
IV.AA1. applicants, fellows, and faculty members; (Core) 4.2.a. applicants, fellows, and faculty members; (Core)
competency-based goals and objectives for each educational experience competency-based goals and objectives for each educational experience
designed to promote progress on a trajectory to autonomous practice in designed to promote progress on a trajectory to autonomous practice in
their subspecialty. These must be distributed, reviewed, and available to their subspecialty. These must be distributed, reviewed, and available to
IV.A.2. fellows and faculty members; (Core) 4.2.b. fellows and faculty members; (Core)
delineation of fellow responsibilities for patient care, progressive delineation of fellow responsibilities for patient care, progressive
responsibility for patient management, and graded supervision in their responsibility for patient management, and graded supervision in their
IV.A.3. subspecialty; (Core) 4.2.c. subspecialty; (Core)
IV.A4. structured educational activities beyond direct patient care; and, (Core) 4.2.d. structured educational activities beyond direct patient care; and, (Core)
Curriculum Organization and Fellow Experiences — Didactic and Clinical
Experiences
Fellows must be provided with protected time to participate in core Fellows must be provided with protected time to participate in core
IV.A.4.3) didactic activities. (Core) 4.11. didactic activities. (Core)
formal educational activities that promote patient safety-related goals, formal educational activities that promote patient safety-related goals,
IV.A.5. tools, and techniques. (Core) 42.e. tools, and techniques. (Core)
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ACGME Competencies

The Competencies provide a conceptual framework describing the

required domains for a trusted physician to enter autonomous practice.

These Competencies are core to the practice of all physicians, although

the specifics are further defined by each subspecialty. The developmental

trajectories in each of the Competencies are articulated through the

Milestones for each subspecialty. The focus in fellowship is on

subspecialty-specific patient care and medical knowledge, as well as

IV.B. ACGME Competencies [None] refining the other competencies acquired in residency.
The program must integrate the following ACGME Competencies into the

IV.B.1. curriculum: [None] The program must integrate all ACGME Competencies into the curriculum.
Professionalism

ACGME Competencies — Professionalism
Fellows must demonstrate a commitment to professionalism and an Fellows must demonstrate a commitment to professionalism and an

IV.B.1.a) adherence to ethical principles. (Core) 43. adherence to ethical principles. (Core)
IV.B.1.b) Patient Care and Procedural Skills [None]
ACGME Competencies — Patient Care
Fellows must be able to provide patient care that is patient- and family- Fellows must be able to provide patient care that is patient- and family-
centered, compassionate, equitable, appropriate, and effective for the centered, compassionate, equitable, appropriate, and effective for the
IV.B.1.b).(1) treatment of health problems and the promotion of health. (Core) 44. treatment of health problems and the promotion of health. (Core)

Fellows must develop competence in the clinical skills needed in pediatric Fellows must develop competence in the clinical skills needed in pediatric
IV.B.1.b).(1).(a) hospital medicine. (Core) 4.4.a. hospital medicine. (Core)

Fellows must demonstrate the ability to provide consultation, perform a history Fellows must demonstrate the ability to provide consultation, perform a history

and physical examination, make informed diagnostic and therapeutic decisions and physical examination, make informed diagnostic and therapeutic decisions

that result in optimal clinical judgement, and develop and carry out management that result in optimal clinical judgement, and develop and carry out management
IV.B.1.b).(1).(b) plans. (Core) 4.4.Db. plans. (Core)

Fellows must demonstrate the ability to provide transfer of care that ensures Fellows must demonstrate the ability to provide transfer of care that ensures
IV.B.1.b).(1).(c) seamless transitions. (Core) 4.4.c. seamless transitions. (Core)

In order to promote emotional resilience in children, adolescents, and their

families, fellows must provide care that is sensitive to the developmental stage
In order to promote emotional resilience in children, adolescents, and their of the patient with common behavioral and mental health issues, and the cultural

IV.B.1.b).(1).(d) families, fellows must: 4.4.d. context of the patient and family. (Core)
In order to promote emotional resilience in children, adolescents, and their
provide care that is sensitive to the developmental stage of the patient with families, fellows must provide care that is sensitive to the developmental stage
common behavioral and mental health issues, and the cultural context of the of the patient with common behavioral and mental health issues, and the cultural
IV.B.1.b).(1).(d).(i) patient and family; and, (Core) 4.4.d. context of the patient and family. (Core)

demonstrate the ability to refer and/or co-manage patients with common Fellows must demonstrate the ability to refer and/or co-manage patients with

behavioral and mental health issues along with appropriate specialists when common behavioral and mental health issues along with appropriate specialists
IV.B.1.b).(1).(d).(ii) indicated. (Core) 44.e. when indicated. (Core)

Fellows must demonstrate competence in providing or coordinating care with a Fellows must demonstrate competence in providing or coordinating care with a
IV.B.1.b).(1).(e) medical home for patients with complex and chronic diseases. (Core) 4.4f medical home for patients with complex and chronic diseases. (Core)

Fellows must competently use and interpret laboratory tests and imaging, and Fellows must competently use and interpret laboratory tests and imaging, and
IV.B.1.b).(1).(f) other diagnostic procedures. (Core) 44.q. other diagnostic procedures. (Core)
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Fellows must demonstrate the ability to provide compassionate end-of-life care.

Fellows must demonstrate the ability to provide compassionate end-of-life care.

IV.B.1.b).(1).(9) (Core) 4.4.h. (Core)

Fellows must be able to recognize, evaluate, and manage patients with the Fellows must be able to recognize, evaluate, and manage patients with the
IV.B.1.b).(1).(h) following: 4.4.. following:
IV.B.1.b).(1).(h).(i) children with multiple comorbidities; (Core) 4.4..1. children with multiple comorbidities; (Core)
IV.B.1.b).(1).(h).(ii) children with special healthcare needs; (Core) 4.4..2. children with special healthcare needs; (Core)
IV.B.1.b).(1).(h).(iii) children with complex conditions and diseases; (Core) 4.4..3. children with complex conditions and diseases; (Core)
IV.B.1.b).(1).(h).(iv) children requiring palliative care; (Core) 4.4.i4. children requiring palliative care; (Core)
IV.B.1.b).(1).(h).(v) children requiring sedation and pain management; (Core) 4.4..5. children requiring sedation and pain management; (Core)
IV.B.1.b).(1).(h).(vi) children with serious acute complications of common conditions; and, (Core) 44..6. children with serious acute complications of common conditions; and, (Core)
IV.B.1.b).(1).(h).(vii) |children with technology-dependencies. (Core) 4.4..7. children with technology-dependencies. (Core)

Fellows must demonstrate competence and effective participation in team-based

Fellows must demonstrate competence and effective participation in team-based

IV.B.1.b).(1).(i) care of patients whose primary problem is surgical. (Outcome) 44.. care of patients whose primary problem is surgical. (Outcome)
To meet these objectives, there must be coordination of care and collegial To meet these objectives, there must be coordination of care and collegial
relationships among pediatric surgeons and pediatric hospitalists concerning the relationships among pediatric surgeons and pediatric hospitalists concerning the
IV.B.1.b).(1).(i).(i) management of medical problems in these patients. (Detail) 4.4.1. management of medical problems in these patients. (Detail)
ACGME Competencies — Procedural Skills
Fellows must be able to perform all medical, diagnostic, and surgical Fellows must be able to perform all medical, diagnostic, and surgical
IV.B.1.b).(2) procedures considered essential for the area of practice. (Core) 4.5. procedures considered essential for the area of practice. (Core)
Fellows must demonstrate the necessary procedural skills, and develop an Fellows must demonstrate the necessary procedural skills, and develop an
understanding of the indications, risks, and limitations, including, but not limited understanding of the indications, risks, and limitations, including, but not limited
IV.B.1.b).(2).(a) to: 4.5.a. to:
IV.B.1.b).(2).(a).(i) arterial puncture; (Core) 45.a1. arterial puncture; (Core)
IV.B.1.b).(2).(a).(ii) bag mask ventilation; (Core) 4.5.a.2. bag mask ventilation; (Core)
IV.B.1.b).(2).(a).(iii) bladder catheterization; (Core) 4.5.a.3. bladder catheterization; (Core)
IV.B.1.b).(2).(a).(iv) intubation; (Core) 4.5.a4. intubation; (Core)
IV.B.1.b).(2).(a).(v) lumbar puncture; (Core) 4.5.a.5. lumbar puncture; (Core)
IV.B.1.b).(2).(a).(vi) neonatal resuscitation; (Core) 4.5.a.6. neonatal resuscitation; (Core)
IV.B.1.b).(2).(a).(vii)) |pediatric resuscitation and stabilization; (Core) 45a.7. pediatric resuscitation and stabilization; (Core)
placement and/or replacement of feeding tubes, including nasogastric, placement and/or replacement of feeding tubes, including nasogastric,
IV.B.1.b).(2).(a).(viii) |orogastric, and gastrostomy; (Core) 4.5.a.8. orogastric, and gastrostomy; (Core)
IV.B.1.b).(2).(a).(ix) placement of intravenous or intraosseous access; (Core) 4.5.a.9. placement of intravenous or intraosseous access; (Core)
IV.B.1.b).(2).(a).(x) procedural sedation; and, (Core) 4.5.a.10. procedural sedation; and, (Core)
IV.B.1.b).(2).(a).(xi) tracheostomy tube replacement. (Core) 4.5.a.11. tracheostomy tube replacement. (Core)
Medical Knowledge
ACGME Competencies — Medical Knowledge
Fellows must demonstrate knowledge of established and evolving Fellows must demonstrate knowledge of established and evolving
biomedical, clinical, epidemiological, and social-behavioral sciences, biomedical, clinical, epidemiological, and social-behavioral sciences,
including scientific inquiry, as well as the application of this knowledge to including scientific inquiry, as well as the application of this knowledge to
IV.B.1.c) patient care. (Core) 4.6. patient care. (Core)
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Fellows must demonstrate knowledge of biostatistics, clinical and laboratory
research methodology, study design, preparation of applications for funding
and/or approval of clinical research protocols, critical literature review, principles Fellows must demonstrate knowledge of established and evolving biomedical,
of evidence-based medicine, ethical principles involving clinical research, and clinical, epidemiological, and social-behavioral sciences, including scientific
IV.B.1.c).(1) teaching methods. (Core) 4.6.a. inquiry, as well as the application of this knowledge to patient care. (Core)
Practice-based Learning and Improvement
ACGME Competencies — Practice-Based Learning and Improvement
Fellows must demonstrate the ability to investigate and evaluate their care Fellows must demonstrate the ability to investigate and evaluate their care
of patients, to appraise and assimilate scientific evidence, and to of patients, to appraise and assimilate scientific evidence, and to
continuously improve patient care based on constant self-evaluation and continuously improve patient care based on constant self-evaluation and
IV.B.1.d) lifelong learning. (Core) 4.7. lifelong learning. (Core)
Interpersonal and Communication Skills
ACGME Competencies — Interpersonal and Communication Skills
Fellows must demonstrate interpersonal and communication skills that Fellows must demonstrate interpersonal and communication skills that
result in the effective exchange of information and collaboration with result in the effective exchange of information and collaboration with
IV.B.1.e) patients, their families, and health professionals. (Core) 4.8. patients, their families, and health professionals. (Core)
Systems-based Practice
ACGME Competencies — Systems-Based Practice
Fellows must demonstrate an awareness of and responsiveness to the Fellows must demonstrate an awareness of and responsiveness to the
larger context and system of health care, including the structural and larger context and system of health care, including the structural and
social determinants of health, as well as the ability to call effectively on social determinants of health, as well as the ability to call effectively on
IV.B.1.f) other resources to provide optimal health care. (Core) 4.9, other resources to provide optimal health care. (Core)
4.10. Curriculum Organization and Fellow Experiences — Curriculum
Structure
The curriculum must be structured to optimize fellow educational
experiences, the length of the experiences, and the supervisory continuity.
These educational experiences include an appropriate blend of supervised
patient care responsibilities, clinical teaching, and didactic educational
events. (Core)
4.11. Curriculum Organization and Fellow Experiences — Didactic and
Clinical Experiences
Fellows must be provided with protected time to participate in core
didactic activities. (Core)
4.12. Curriculum Organization and Fellow Experiences — Pain Management
The program must provide instruction and experience in pain management
if applicable for the subspecialty, including recognition of the signs of
IV.C. Curriculum Organization and Fellow Experiences 4.10. -4.12. substance use disorder. (Core)
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The curriculum must be structured to optimize fellow educational Curriculum Organization and Fellow Experiences — Curriculum Structure

experiences, the length of the experiences, and the supervisory continuity. The curriculum must be structured to optimize fellow educational

These educational experiences include an appropriate blend of supervised experiences, the length of the experiences, and the supervisory continuity.

patient care responsibilities, clinical teaching, and didactic educational These educational experiences include an appropriate blend of supervised

events. (Core) patient care responsibilities, clinical teaching, and didactic educational
IV.CA1. 4.10. events. (Core)

Assignment of rotations must be structured to minimize the frequency of Assignment of rotations must be structured to minimize the frequency of

rotational transitions, and rotations must be of sufficient length to provide a rotational transitions, and rotations must be of sufficient length to provide a

quality educational experience, defined by continuity of patient care, ongoing quality educational experience, defined by continuity of patient care, ongoing

supervision, longitudinal relationships with faculty members, and meaningful supervision, longitudinal relationships with faculty members, and meaningful
IV.C.1.a) assessment and feedback. (Core) 4.10.a. assessment and feedback. (Core)

Clinical experiences should be structured to facilitate learning in a manner that Clinical experiences should be structured to facilitate learning in a manner that

allows the fellows to function as part of an effective interprofessional team that allows the fellows to function as part of an effective interprofessional team that

works together longitudinally with shared goals of patient safety and quality works together longitudinally with shared goals of patient safety and quality
IV.C.1.b) improvement. (Core) 4.10.b. improvement. (Core)

These experiences must include general pediatrics admissions and may include These experiences must include general pediatrics admissions and may include
IV.C.1.c) newborn care and/or emergency room evaluations. (Core) 4.10.c. newborn care and/or emergency room evaluations. (Core)

Curriculum Organization and Fellow Experiences — Pain Management

The program must provide instruction and experience in pain management The program must provide instruction and experience in pain management

if applicable for the subspecialty, including recognition of the signs of if applicable for the subspecialty, including recognition of the signs of
IV.C.2. substance use disorder. (Core) 4.12. substance use disorder. (Core)

Fellows must have 32 weeks of clinical experiences that focus on core pediatric Fellows must have 32 weeks of clinical experiences that focus on core pediatric
IV.C.3. hospital medicine skills. (Core) 4.11.a. hospital medicine skills. (Core)

Of these, 24 weeks of experiences must be in the full spectrum of general Of these, 24 weeks of experiences must be in the full spectrum of general

pediatric inpatient medicine, content of which should include care of newborns, pediatric inpatient medicine, content of which should include care of newborns,

care of patients with complex chronic diseases, care of patients with surgical care of patients with complex chronic diseases, care of patients with surgical

problems, performance of procedural sedation, and care of patients receiving problems, performance of procedural sedation, and care of patients receiving
IV.C.3.a) palliative care and must include: (Core) 4.11.a.1. palliative care and must include: (Core)

a minimum of 12 weeks of experiences at a site that provides subspecialty and a minimum of 12 weeks of experiences at a site that provides subspecialty and
IV.C.3.a).(1) complex care; and, (Core) 4.11.a.1.a. complex care; and, (Core)

a minimum of four weeks of experiences at a community site that has elements a minimum of four weeks of experiences at a community site that has elements

of pediatric care, without consistent on-site access to the full complement of of pediatric care, without consistent on-site access to the full complement of
IV.C.3.a).(2) pediatric subspecialty care of a tertiary care center. (Core) 4.11.a.1.b. pediatric subspecialty care of a tertiary care center. (Core)

These experiences must include general pediatrics admissions and may include These experiences must include general pediatrics admissions and may include
IV.C.3.a).(2).(a) newborn care and/or emergency room evaluations. (Core) 411.a.1.b.1. newborn care and/or emergency room evaluations. (Core)

The remaining eight weeks of clinical experiences should be used to advance a The remaining eight weeks of clinical experiences should be used to advance a
IV.C.3.b) fellow’s pediatric hospital medicine skills, consistent with program aims. (Detail) (4.11.a.2. fellow’s pediatric hospital medicine skills, consistent with program aims. (Detail)

Fellows must have an additional 32 weeks of individualized curriculum Fellows must have an additional 32 weeks of individualized curriculum

determined by the learning needs and career p