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* Network links the 14 pediatric subspecialty
fellowship program director organizations

 SPIN subspecialty representatives recruited
programs to participate

Data Collection

* One week before CCC meeting, FPDs assigned Results
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LEARN: Alan Schwartz; ABP: Carol Carraccio; APPD Fellowship Committee: Bruce Herman; CoPS: Richard Mink
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* Group correlations were compared with Chi-
Square

» Bias was calculated as CCC minus FPD values
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* Then, at the CCC meeting, CCC assigned a level
of supervision for each fellow for the 6 EPAs

* FPD reported whether he/she was a CCC
member

» Data collection in fall 2014 & spring 2015
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