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» EPAs for the pediatric subspecialties include * Links the 1.4 pediatric subspecialty fellowship Correlation of Mean Milestone Score with Level Pubhealth
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« Milestones for each of the subcompetencies subspecialty Consultation Fal 0.72(0.69 - 0.75) Leadprof
describe behaviors along a developmental Data Collection | | Spring 0.71(0.68 - 0.74)
continuum from novice to expert » For each fellow, CCC assigned milestone levels Management Fall 0.60(0.56 - 0.64) Conclusions

« Subcompetencies mapped to each EPA are for all Schompetenqu mapped to the 6 EPAs Spring 0.59(0.55 - 0.63) » Milestone levels for the subcompetencies
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