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Purpose

The Society of Pediatric Nurses’ (SPN) Residency Core Competencies provides guidance for the development
and revision of nurse residency curricula specific to the practice of pediatric nursing: the science, art, and
practice discipline devoted to the care of infants, children, adolescents, young adults, and their families. The
document endorses the five domains identified by the Society of Pediatric Nurses’ Pediatric Nursing
Excellence Model, a conceptual framework aimed at clarifying the complex and interactional spheres that
distinguish excellent pediatric nursing practice. Each domain represents an essential practice element in the
preparation of the pediatric nurse. Individual domains are accompanied by a conceptual definition and
prescribed competencies whose accomplishment demonstrate mastery of the core knowledge, skill, values,
and attitudes to be achieved during the residency period. The development of the domains, concepts,
conceptual definitions, and competencies was informed by the history, knowledge, science, trends, and issues
affecting contemporary pediatric nursing practice and the moral, ethical, and legal contexts within which
pediatric nursing care is provided. This document reflects a desire to incorporate multiple perspectives into
nursing practice and may evolve over time as changes in health care and nursing practice are observed.

While we understand there is strong evidence for the efficacy of nurse residency programs, SPN
acknowledges that this may not currently be feasible for every institution. Various factors such as resource
limitations, staffing challenges, and financial constraints can impact the ability to initiate such programs.
However, recognizing the value these programs bring in enhancing nurse retention and improving patient care,
SPN encourages health care organizations to consider future opportunities for development and to explore
alternative support systems for new nursing graduates in the interim.

Key Assumptions

1. The term pediatric patient is inclusive of the following recipients of pediatric nursing services: infants,
children, adolescents, young adults, adults impacted by congenital or neurodevelopmental disorders,
and their families. Throughout this document the terms child, youth, and families are used to refer to
this population.

2. The health of children and youth cannot be separated from the culture and status of the family unit, the
environmental conditions in which they are born and inhabit, and the political and climates of the day.

3. Family-centered and developmentally appropriate care are the foundation of pediatric nursing practice.

4. Pediatric health is the foundation of the health and well-being of future societies.

5. Accountability is essential to collaborative practice, collegiality, and the provision of safe, accurate, and
responsible nursing care.

6. The competencies are inclusive of the core knowledge, skill, values, and attitudes to be achieved
during the residency period, regardless of practice setting.

7. The competencies build upon SPN’s Pre-Licensure Core Competencies and are intended to facilitate
the transition of newly licensed registered nurses to pediatric nursing practice.

Goals

=

Define the core knowledge, skills, values, and attitudes that are essential to pediatric nursing practice.
2. Identify performance expectations characteristic of competent pediatric nursing practice.


https://www.pedsnurses.org/pediatric-nursing-excellence
https://www.pedsnurses.org/pediatric-nursing-excellence
https://spn.memberclicks.net/assets/core-competencies/SPN%20Pre-Licensure%20Core%20Competencies%2C%20Second%20Edition%202023.pdf

3. Provide a framework for the development and revision of pediatric specific nurse residency curricula.

Concept

Definition and Competencies

Developmentally Appropriate Care

1la. Collaboration

Developmentally appropriate care is a comprehensive approach to
health care that encompasses the understanding of the variation and
progression through developmental ages and stages to promote the
optimal well-being of children and youth. This approach includes
careful assessment of the specific physical, psychosocial, and
cognitive levels of children, youth, and their families.

Competencies:

1. Apply developmentally appropriate communication strategies
to gain a holistic assessment of children, youth, and their
families.

2. Prioritize issues/health concerns of children, youth, and their
families.

3. Integrate genetics and genomics knowledge into care plans
and anticipatory guidance to ensure the use of tailored
approaches to support individual growth and development.

1. Engagement %%

Collaboration means building authentic, flexible, transparent, mindful,
and durable partnerships between and among children, youth, their
families, and the interprofessional team. These partnerships are
founded upon principles of ethical care. Clearly defined roles,
communication practices, and decision-making procedures are
necessary to support optimal collaborative efforts. Participation is
balanced, and efforts and resources are coordinated to achieve
mutually desired outcomes that are in the best interests of children,
youth, and their families.

Competencies:

1. Collaborate with members of the interprofessional team,
including the child or youth, their family, and community
partners, to establish mutual health care goals.

2. Elicit the perspectives of interprofessional team members to
inform patient- and family-centered decision making.

3. Apply conflict resolution skills effectively to maintain and
enhance patient safety and care outcomes.

4. Engage in collaborative practice efforts that are within one’s
scope of practice and level of competency.

1b. Professionalism

Professionalism means demonstrating behaviors that give
consideration to the moral and ethical dilemmas children, youth, and
their families confront. Professional behaviors incorporate
collaborating with others, maintaining accountability, upholding respect
and integrity, and following the standard of practice to provide safe
care.

Competencies:




1. Adhere to pediatric professional standards of practice, the
evaluation of practice, and the responsibility and accountability
for the outcome of practice.

2. Demonstrate leadership through engagement beyond the
immediate practice environment.

3. Apply knowledge of current professional practice standards,
guidelines, statutes, rules, and regulations that impact the
nursing care of children, youth, and their families.

4. Evaluate performance according to the standards of the
nursing profession and those specific to pediatric nursing and
associated regulatory bodies.

5. Engage in reflective practice to improve outcomes of care and
advance one’s own practice.

6. Demonstrate professional accountability for improving practice
to facilitate desired patient outcomes.

1c. Professional Development Professional development means engaging in lifelong learning, both
formally and informally. Learning should be goal driven and supported
through mentoring and role transition from a student to a practicing
nurse.

Competencies:

1. Examine the nurse’s role in ensuring coordination, integration,
and continuity of care for children, youth, and their families.

2. Demonstrate self-awareness by identifying and understanding
personal and professional values, strengths, biases, and
limitations to inform effective decision making and professional
behavior.

3. Engage in reflective practice to improve outcomes of care and
advance one’s own practice.

4. Demonstrate a commitment to lifelong learning by actively
seeking and integrating feedback for continuous personal and
professional growth.

5. Demonstrate engagement in professional activities to enhance
career development and advancement in a chosen area of
nursing interest.

2a. Advocacy Advocacy means acting or speaking on behalf of and in support of
children, youth, and their families.

Competencies:

1. Incorporate evidence-based strategies into practice to address
social determinants of health (SDOH) impacting children,
youth, and their families.

2. Promote organizational, environmental, and practice changes
to ensure that the unique health needs of children and youth
are met.

3. Actively support social and political activities fostering health
equity for children, youth, their families, and communities.




4. Collaborate with relevant agencies and institutions to address
potential abuse, neglect, violence, trafficking, and
developmental or mental health concerns to ensure the
protection of human and legal rights for children, youth, and
their families.

2b. Ethics Ethics means upholding and promoting the standards of the
profession by practicing in accordance with state-specific nursing
practice acts, Pediatric Nursing: Scope and Standards of Practice,
agency policies, evidence-based practice and research guidelines,
and the American Nurses Association’s Code of Ethics for Nurses.

Competencies:

1. Adhere to the child, youth, and family’s right to privacy and the
protection of personal health information in compliance with the
Health Insurance Portability and Accountability Act, Family
Educational Rights and Privacy Act, and Individuals with
Disabilities Education Act standards, and human subjects’
protections.

2. Demonstrate understanding of pediatric ethical concepts,
including surrogate decision making, best interest standards,
consent versus assent, and minors' autonomy rights.

3. Collaborate with other interprofessional team members and the
community to protect the rights of children, youth, and their
families, and reduce health disparities.

4, Develop a personal plan to support personal well-being and
build resilience.

5. Foster an ethical work environment by engaging in respectful
interactions, providing mutual peer support, and openly
addressing challenging issues.

2c. Quality of Life Quality of life means promoting and optimizing the child or youth’s
well-being as defined by the child or youth and their family.

Competencies:

1. Promote self-identified strategies that facilitate the well-being of
children, youth, and their families.

2. Minimize self-identified barriers to optimal well-being.

3. Educate children, youth, and their families about quality and
safety in their environment to support the child or youth’s
physical, cognitive, cultural, psycho-socio-emotional skills, and
interactions to enhance their quality of life.

3. Principles };’{

3a. Equity/Diversity/Inclusion Equity, diversity, and inclusion means providing care to children,
youth, and their families that ensures equitable access to health and
well-being, values their diversity (including, but not limited to,
race/ethnicity, language, gender identity, sexual orientation, religious
belief, education, and socio-economic status), and is intentionally
inclusive.

Competencies:




1. Assess the impact of SDOH in achieving health equity for
children, youth, and their families.

2. ldentify systemic, societal constructed factors that inhibit
attainment of equity, diversity, and inclusion within the practice
environment.

3. Identify personal values, assumptions, and biases impacting
care and take steps to mitigate the impact of bias.

4. Promote workplace diversity through civil and inclusive
practices.

5. Deliver care in a nonjudgmental and nondiscriminatory manner
that respects and values diversity related to factors including,
but not limited to, race/ethnicity, language, education, socio-
economic status, religious belief, sexual orientation, gender
identity, and culture.

3b. Holistic Care

Holistic care is the provision of comprehensive care to children, youth,
and their families that is based on a mutual understanding of their
developmental, physical, psychological, sociocultural, emotional, and
spiritual needs to optimize wellness.

Competencies:

1. Develop personalized plans of care to address the unique
developmental, physical, psychological, environmental,
sociocultural, emotional, and spiritual needs of children, youth,
and their families.

2. Communicate the values and needs of children, youth, and
their families to the interprofessional team to optimize their
wellness.

3c. Patient- and Family-Centered
Care

Patient- and family-centered care is an approach to care that is driven
by and attends to the preferences, values, and needs of children,
youth, and their families.

Competencies:

1. Demonstrate cultural sensitivity, inclusion, and respect for the
diversity of children, youth, and their families, offering equitable
care to meet their unique and diverse needs.

2. Demonstrate the ability to communicate effectively with
children, youth, and their families, and members of the
interprofessional team to promote the best interests of families,
address decisional conflict, and provide access to resources.

3. Demonstrate strategies to empower children, youth, and their
families in all aspects of the health care process.

4. Establish effective care relationships through building trust with
children, youth, and their families, and interprofessional team
members.

4a. Care Coordination

Care coordination means organizing care to achieve the best
outcomes for children, youth, and their families.

Competencies:




1. Incorporate the child, youth, and family’s input into decision
making with interprofessional team members to enhance
quality of life.

2. Lead the continuity of care for children, youth, and their
families through coordination and integration with other
disciplines.

3. Facilitate care planning to meet the unique developmental and
health care needs of the child, youth, and their family.

4. Assign, direct, and supervise care team members in carrying
out roles/functions, within their scopes of practice.

4b. Care Planning Care planning is the process by which children, youth, their families,
and interprofessional team members discuss, agree, and review an
action plan to achieve mutually agreed upon goals of most relevance
and concern to children, youth, and their families.

Competencies:

1. Utilize principles of health literacy to collaborate effectively with
children, youth, their families, and other members of the
interprofessional team.

2. Communicate complete, unbiased, and accurate information to
children, youth, and their families in a timely, developmentally,
and situationally appropriate manner.

3. Incorporate the perspectives of children, youth, and their
families to promote ethical decision-making in care.

4. Continuously evaluate and revise the plan of care in
collaboration with children and youth, their families, and the
interprofessional team during each unique care encounter.

4c. Health Promotion Health promotion is the process of enabling children, youth, and their
families to increase control over and to improve their health.

Competencies:
1. Engage in interprofessional efforts to prevent and address the
population health issues of children, youth, and families.
2. Contribute to policy development at the local, system, regional,
and/or national levels.
3. Provide developmentally appropriate anticipatory guidance to a
child or youth’s family to promote health and prevent injury.

5. Continuous Improvement @&

5a. Evidence-based Practice Evidence-based practice is an approach that draws upon research,
theory, and an understanding of the individual needs and preferences
of children, youth, and families during health care delivery. It involves
critically appraising the quality, relevance, and value of available data
and incorporating applicable findings into the clinical decision-making
processes that govern patient and family centered care.

Competencies:
1. Act as an early adopter and/or change agent.
2. Participate in scholarly inquiry.




5.

Access institutional resources to obtain and evaluate
appropriate evidence to guide clinical practice decisions.
Participate in the implementation of evidence-based practice
change to improve nursing care for children, youth, and
families.

Communicate scholarly findings.

5b. Outcomes

Outcomes are the results children, youth, and families value most
when seeking care.

Competencies:

1.

2.

3.

Set short- and long-term goals, in collaboration with children
and youth, their families, and the interprofessional team, that
align with the plan of care.

Evaluate the effectiveness of nursing care based on the goals
identified by children, youth, and their families.

Analyze patient and family satisfaction data alongside nurse-
sensitive quality indicators to enhance child/youth and family
outcomes.

5c¢. Quality Standards

Quiality standards mean the degree to which health care services for
children, youth, and families increase the likelihood of desired
outcomes and should be consistent with current knowledge and
practice expectations.

Competencies:

1.

Demonstrate effective practice behaviors reflecting quality of
care for children, youth, and their families through each step of
the nursing process.

Participate in local or organizational committees designed to
assess gaps and improve practice.

Use the results of evidence-based practice reviews and quality
improvement activities to improve care delivery.

Demonstrate accountability in implementing safety measures
and validating decisions, particularly in high-risk aspects.
Recognize opportunities to maximize efficiencies and reduce
financial burdens.
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