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Abstract
In this article, we give an overview of the hospital medicine model, 

which has recently been adopted by multiple healthcare systems. We 
will focus particularly on how pediatric facilities can transition to the 
pediatric hospital medicine model and reap its benefits.
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Hospital Medicine Model
The term ‘hospitalist’ was coined in 1996 [1]. It 

described physicians whose primary area of expertise 
was managing the care of hospitalized patients. In the 
United States, the number of hospitalists began to rise in 
the late 1990s. The main driver behind this growth was 
an effort to achieve greater efficiency by reducing lengths 
of stay and decreasing care-related costs [2]. In the last 
two decades, hospital medicine has continued to grow at 
a rapid pace in the United States with some expansion 
internationally [3].

One of the major advantages of the Hospital 
Medicine model is that it allows for the growth of 
expertise in the inpatient setting for hospitalists, and 
in the outpatient setting for primary care physicians. 
Additionally, having a dedicated hospitalist physician 
improves care for higher acuity patients with multiple 
co-morbidities who require full time physician presence 
in the hospital [4]. Some of the challenges faced by 
outpatient pediatricians are the increasing complexity 
of patients, seeing more patients in less time while 
thoroughly documenting each encounter. Adoption of a 
hospital medicine model allows the outpatient pediatrician 

the time and bandwidth to overcome these challenges. 
Managing complex patients (eg. failure to thrive) at an 
inpatient setting facilitates a multidisciplinary approach 
due to easier access to different subspecialties and longer 
duration of patient encounter compared to the outpatient 
setting. One of the perceived disadvantages of this model 
is the loss of continuity of care by the primary physician 
when a patient is hospitalized. However, the rapid growth 
of hospital medicine suggests that the benefits of this 
model outweigh its weaknesses. 

Pediatric hospital medicine model
Paralleling its adult counterpart, pediatric hospital 

medicine has had tremendous growth over the last two 
decades [5]. It is currently one of the fastest growing 
pediatric subspecialties in the United States [5]. This 
is driven by the rising complexity of pediatric patient 
population and need for dedicated teams and experts to 
manage the inpatient setting. Acknowledging the growth 
and impact of pediatric hospital medicine, it was officially 
recognized as a sub-specialty by the American Board of 
Medical Subspecialties in 2016 and the first certifying 
examination was administered in 2019.
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Outside of North America, a traditional blended model 
of general pediatric care continues to dominate in most parts 
of the world, including the Middle East. In this blended model, 
hospitalized patients are managed by a team of junior physicians 
and residents who are led by a pediatric consultant. Following 
ward rounds, the consultant often proceeds to see patients in the 
clinics, while junior doctors continue to provide the ongoing 
hands on care for hospitalized patients.

Transitioning to the pediatric hospital 
medicine model

Transitioning to a pediatric hospital medicine model in the 
Middle East might be challenging as many pediatricians will be 
hesitant to let go of a large piece of their practice - whether it 
be inpatient or outpatient care. However, this can be mitigated 
by offering incentives to physicians who agree to make this 
shift and ensuring that the wards will be adequately staffed to 
avoid physician burnout. More importantly, it will be crucial to 
provide continuous medical education to inpatient physicians to 
enhance and update their clinical knowledge and skills.

After hospitals transition to this model by reallocating 
their staff either to the inpatient or outpatient setting, they should 
aim in the future to recruit only accredited pediatric hospitalists 
when staffing their inpatient units. This will support the growth 
of this model moving forward.

One example of a hospital that successfully transitioned to 
the pediatric hospital medicine model in the region is Al Jalila 
Children’s Specialty Hospital in the United Arab Emirates. They 
can be used as a benchmark by hospitals that aspire to make such 
a transition. The implementation of this model should be strongly 
considered by healthcare authorities in the region, as it will to 
contribute to enhancing patient care and improving outcomes 
along various touch points within the healthcare system.
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