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Attending and Fellow Perspectives on Pediatric Hospital Medicine Fellow Supervision 

Abstract 

Background: 

Pediatric Hospital Medicine (PHM) is one of the newest pediatric subspecialties, and the 

number of PHM fellowship programs continues to grow rapidly. Many PHM attendings have 

limited experience supervising fellows. Currently, the PHM fellowship program at Boston 

Children’s Hospital lacks a structured curriculum to prepare attendings for clinical supervision. 

This study aims to conduct an organizational needs assessment among PHM attendings and 

fellows to identify faculty development needs related to fellow supervision. This assessment 

represents the second step in Kern’s six-step approach to curriculum development, as 

incorporating faculty and fellow input is essential for designing a curriculum that meets 

attendings’ needs. 

Methods: 

This cross-sectional study utilized three surveys targeting: (1) attendings at the main 

academic site (BCH), (2) attendings at the community site (SSH), and (3) current and graduated 

PHM fellows. The attending surveys assessed overall preparedness for fellow supervision, key 

topics to include in a curriculum, and overall interest in a curriculum. Fellow surveys explored 

their experiences working with attendings. Surveys were distributed anonymously via Qualtrics. 

Data analysis included descriptive statistics and a modified qualitative analysis using the 

framework method for free-response questions. 

Results:  
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Results from BCH and SSH surveys varied given the inherent differences in training 

environments. The academic site (BCH) had a survey completion rate of 71.1% (32/45). 

Attendings expressed a need for more training on supervising both residents and fellows while 

tailoring teaching to the fellow’s level. Additionally, the majority of attendings at both sites 

shared interest in participating in a curriculum on fellow supervision. At the community site, the 

completion rate was 53.8% (7/13), with attendings identifying teaching to the fellow’s level and 

providing feedback as key training needs. 

The fellow survey had a completion rate of 78.6% (11/14). Fellows identified promoting 

fellow autonomy as a critical topic at both training sites. Qualitative responses highlighted the 

need to educate community site faculty on the overall goals of fellowship training. Across all 

groups, the preferred curriculum delivery method was a shared document or resource folder. 

Conclusion: 

Our organizational needs assessment highlights the need for enhanced attending training 

on PHM fellow supervision from the perspectives of both attendings and fellows. While training 

priorities may differ between the academic and community sites due to the inherent differences 

in training environment, ongoing faculty development is essential for effectively preparing the 

next generation of PHM fellows. 
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Chapter 1: Background 

1.1 Introduction 

Pediatric Hospital Medicine (PHM) is one of the newest subspecialties in the field of 

pediatrics, established in response to the increasing acuity and complexity of hospitalized 

pediatric patients. 1,2 The American Board of Medical Specialties officially recognized 

subspeciality certification for Pediatric Hospital Medicine in 2016, and the number of PHM 

fellowships continues to grow rapidly.3 The number of PHM fellowship positions has almost 

doubled from 70 in 2020 to 124 for the 2024 academic year.4   

The increasing number of PHM fellows in training has led to more attending physicians 

supervising fellows on inpatient clinical teams. Many of these PHM attendings have never 

supervised a fellow previously, have had minimal experience working with PHM fellows during 

their residency training, and/or are junior faculty who are still developing their clinical and 

professional skills. Additionally, the presence of PHM fellows on inpatient teams changes the 

structure and team dynamics on trainee teams. The Accreditation for Graduate Medical 

Education (ACGME) has suggestions for attending qualifications, including years of practice 

(aka minimum of 5 years in practice) and PHM board certification, but offers limited guidance 

on how attendings should be prepared before supervising fellows clinically.5  

Furthermore, recent ACGME guideline changes for general pediatrics residency training 

will place further emphasis on outpatient care, thereby reducing resident’s exposure to inpatient 

medicine.6 This shift highlights the importance of ensuring that those interested in a career in 

PHM and thus pursuing fellowship training acquire the necessary attending skills to provide 

optimal care for hospitalized children.5 Recent studies have explored best practices for defining 

team member roles, supervision preferences, and optimizing autonomy for all trainees on teams 



2 
 

with PHM fellows. Key recommendations include setting clear expectations, allowing fellows to 

round alone, and establishing designated check-in times. These studies emphasize the need for 

faculty development programs to support the implementation of these strategies. 7–10 

Attending professional development is essential for all medical subspecialities but is 

especially critical in PHM due to the overlap of general pediatrics and PHM training 

competencies.5,11 Many graduates of general pediatrics residency feel comfortable taking care of 

hospitalized children.12,13 Despite their increased comfort level with caring for hospitalized 

children, PHM fellows spend 32 weeks on teams that focus on pediatric hospital medicine 

clinical skills.5 These weeks provide valuable clinical learning experiences and attendings must 

be adequately prepared to supervise fellows effectively. Additionally, the recent updates in the 

ACGME pediatric training guidelines will reduce the number of inpatient rotations for pediatric 

residents, further emphasizing the need for PHM fellowships to ensure fellows are adequately 

trained clinically.14  

The purpose of this research project is to conduct an organizational needs assessment 

among PHM faculty and fellows to help guide the development of a curriculum that better 

prepares attendings for fellow supervision. A national needs assessment on attending 

preparedness on fellow supervision was conducted in February 2024, surveying PHM fellowship 

program directors nationwide. The survey results indicated a need at program nationwide for a 

more structured faculty development program.  Program directors also identified fellow 

autonomy and the challenges of supervising both a resident and a fellow as the most critical 

topics for attending education. While the national survey highlighted the need for enhanced 

attending preparation, this study aims to determine whether similar needs exist within the PHM 

fellowship at Boston Children’s Hospital (BCH). 
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Currently, there is no structured curriculum at BCH or South Shore Hospital (SSH) for 

attendings supervising fellows. PHM fellows spend 32 clinical experience weeks with 22 weeks 

on core rotations (hospital medicine, complex care, community hospital, etc.) and 10 weeks on 

clinical electives. Of the 22 core rotations, fellows spend 18 weeks on clinical service at BCH 

and 4 weeks at SSH. SSH is staffed by pediatric hospitalists who are part of the Boston 

Children’s network. The training environment at this both locations are inherently different as 

BCH is a tertiary care hospital with more trainees (medical students, residents, and fellows from 

all subspecialties), while SSH is a community site with only medical students.   

This organizational needs assessment will gather input from PHM attendings at both 

BCH and SSH, as well as from current and former PHM fellows in the program. By surveying 

attendings at both training sites, the study will identify site-specific educational needs and inform 

the development of a tailored curriculum. The assessment will also evaluate whether attendings 

at the two hospitals have similar or differing preferences for educational topics. Additionally, 

fellows will be asked about their experiences at both hospitals to assess any notable differences 

or commonalities. Obtaining input from both faculty and fellows is essential for designing a 

curriculum that effectively supports all attendings involved in fellow supervision within the 

PHM fellowship program at Boston Children’s Hospital. 

1.2 Aims and Research Questions 

The purpose of this study is to conduct an organizational needs assessment for the PHM 

fellowship program at BCH on attending preparedness on fellow supervision. The general 

research question is what is the current perception of attending preparedness on fellow 

supervision from the perspectives of attendings at BCH and SSH and fellows who rotate at both 

sites?  
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The specific research questions are:  

1. Do attendings and fellows have similar perceptions of attending supervision skills 

required to supervise fellows? 

2. What are the most important topics on fellow supervision that should be covered in a 

PHM attending supervision curriculum at BCH and SSH? 

Chapter 2: Methods 

2.1 Short Introduction to Methods 

This was a quasi-experimental, cross-sectional research study directed at all pediatric 

hospital medicine attendings at Boston Children’s Hospital (BCH) and South Shore Hospital 

(SSH) and current and graduated fellows from the BCH PHM fellowship program. This needs 

assessment represents the second step in Kern’s six-step approach to curriculum development, as 

incorporating faculty and fellow input is essential for designing a curriculum that meets 

attendings’ needs.15 

2.2 Research Site 

This study was conducted at Boston Children’s Hospital, a leading pediatric research and 

training hospital affiliated with Harvard Medical School. The Division of Hospital Medicine at 

BCH was established in 1998 and consists of clinicians dedicated to the care of hospitalized 

pediatric patients. The Pediatric Hospital Medicine (PHM) fellowship program, launched in 

2018, is a two- to three-year training program that provides specialized education in the clinical 

management of hospitalized pediatric patients, along with additional skills necessary for a career 

as an academic hospitalist. 16  

PHM fellows complete clinical rotations at both BCH, the main academic site, and SSH, 

the affiliated community hospital site. Fellows spend a total of 22 weeks in core clinical 
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rotations, with 4 weeks at SSH. The training environments at these two hospitals differ 

significantly. BCH is a large, tertiary-care academic center with numerous pediatric 

subspecialties, residents, and medical students. Fellows at BCH typically work within large 

teams that include senior residents, junior residents, interns, and medical students. Additionally, 

fellows at BCH complete one-week service blocks with the same attending. Fellows spend 

approximately 1300-1400 clinical hours working with attendings on pediatric hospital medicine 

teams at BCH over their first 2 years of fellowship. In contrast, SSH is a community hospital 

located approximately 15 miles south of Boston and affiliated with BCH. SSH has a total of 12 

pediatric floor beds, a nursery, and a neonatal intensive care unit (NICU). Unlike BCH, SSH 

does not have in-house pediatric consultants, residents, or subspecialty consultants. However, 

medical students completing their pediatrics rotation train at SSH. Fellows rotating at SSH 

typically work one-on-one with attendings and often spend only 1–2 days with each attending. 

Fellows spend approximately 200 hours of in-person clinical hours when working with 

attendings at SSH throughout their first 2 years of fellowship.  

2.3 Survey Design  

Survey design followed the seven-step framework for survey design in educational 

research which includes: (1) literature review, (2) interviews/focus groups, (3) synthesis of 

literature and interviews/focus groups, (4) development of items, (5) feedback through an expert 

validation, (6) cognitive interviews, and (7) pilot testing.17  

The surveys were adapted from a previously piloted national survey distributed in 

February 2024 to 72 PHM fellowship program directors nationwide. The national survey 

questions were developed based on an extensive literature review, including the most recent 

studies on PHM fellowship training and supervision, and were validated by PHM leaders across 
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the country.7–10,18–20 Since the survey topic was similar, faculty within the Division of Hospital 

Medicine with expertise and interest in medical education assisted in tailoring the survey for the 

PHM fellowship at BCH. The research team then shared the three survey drafts with BCH 

program leadership for expert validation and feedback. Additionally, the team met with the PHM 

fellowship site director at SSH to refine the questions further and ensure relevance for attendings 

at the community hospital. Based on this feedback, a question was added to assess attendings' 

ability to evaluate fellows’ triage skills in a community hospital setting.  

For the BCH and SSH attending surveys, two cognitive interviews were conducted for 

each survey using general comprehension, paraphrasing, confidence judgment, recall, and 

specific cognitive probing techniques.21 These interviews were conducted via Zoom and 

recorded to allow the research team to take notes and implement necessary revisions. During the 

interviews, the research team shared a Word document containing the latest survey draft, and 

participants were asked to complete the survey “out loud” while responding to questions on 

clarity, understanding, and overall comprehensiveness.  

For the fellow survey design, three cognitive interviews were conducted. Two were 

completed by current fellows at other PHM fellowship programs, and one was completed by a 

fellow at BCH in a different subspecialty training program. This approach ensured that interview 

participants were familiar with the topic while preventing BCH PHM fellows from participating 

in the survey design process. Following the cognitive interviews, all three surveys were piloted 

by four individuals: one attending physician from a different division at BCH, one PHM fellow 

from another program, and two Master of Medical Sciences students with survey design 

expertise. The surveys were then transferred to Qualtrics and extensively piloted again to ensure 

accuracy and ease of completion across online, tablet, and mobile platforms. 
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The surveys were designed to be completed in approximately six to seven minutes 

maximize response rates among eligible participants. Each survey included a combination of 

Likert scale questions, ranking questions, and free-response items, concluding with demographic 

questions (Appendix 1-3). To promote response validity, all questions were set as "request 

response" rather than "force response," allowing respondents to freely skip questions if desired. 

All open-ended questions were optional. 

2.4 Survey Breakdown 

The survey directed at BCH attendings had 15 total questions (Appendix 1). The first 3 

questions focused on attending comfort around PHM fellowship supervision as a whole and 

specific topic around supervision (autonomy, teaching, feedback, etc.). The next 2 questions 

focused on the most important topics that should be included in an attending curriculum and the 

next 4 questions focused on overall interest in a curriculum and mode of delivery. The last 5 

questions focused on demographics, including experience working with fellows and PHM board 

certification. The last question was a free response question regarding the topic of PHM fellow 

supervision.  

The survey directed at SSH attendings had 14 questions (Appendix 2). The questions 

were similar to the BCH survey, but some questions were tailored to the different learning 

environment at SSH. Questions regarding balancing resident and fellow roles were removed. A 

question was added to address fellows’ ability to triage patients in a community hospital setting 

was added since that is a core clinical competency and one of the goals for fellows during their 

community hospital rotation.  

The survey directed at graduated and current PHM fellows had 14 questions (Appendix 

3). The questions for the fellow survey mirrored the attending questions, but inquired about 
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fellow perspectives. The first 6 questions focused on BCH attending needs and then 6 later 

questions focused on SSH attending needs. Since not all fellows may have completed their SSH 

rotation at time of survey dissemination, branching logic was used for the SSH questions. This 

survey also ended with optional free response questions on the topic of fellow supervision at 

both sites prior to the demographics section.  

2.5 Participants and Recruitment   

The study sample included PHM attendings from BCH and SSH, as well as all current 

and graduated fellows at BCH. There are 45 BCH attendings, 13 SSH attendings, and 14 current 

and graduated fellows. Given that these two sites differ in size, resources, and learners, it was 

crucial for attendings from both sites to participate in the survey, with surveys tailored to the 

relevant sites. At BCH, the program director intentionally pairs fellows with attendings who have 

received positive feedback, are more senior in their careers, and are passionate about medical 

education. However, due to scheduling constraints, these pairings sometimes need to be changed 

at the last minute. To obtain a comprehensive overview of attending preparation for fellow 

supervision at BCH and SSH, all attendings were included in the survey, regardless of whether 

they had worked clinically with a fellow. This was emphasized in the recruitment email and at 

the beginning of each survey to reduce participation bias. Chief fellows, who complete attending 

service weeks, were excluded from the survey. 

For fellows, all 14 current and graduated fellows were included in the survey with no 

exclusion criteria. Two attendings who graduated from the BCH fellowship received both the 

BCH attending and fellow surveys. They were notified and instructed to complete both surveys 

from the perspective of a fellow and as an attending. 
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For the BCH attending survey, the research team disseminated the survey via the 

division-wide attending listserv. The research team manually verified all attending names on the 

listserv for accuracy. Chief residents and advanced practice providers are included in the listserv 

but were excluded from the research project and, therefore, the dissemination email. Given the 

large number of attendings at BCH, the research team obtained support from division leadership 

to help optimize response rates. Approximately 10 minutes of the PHM monthly division 

meeting, which occurred two days after the email survey was sent, were dedicated to allow 

attendings to complete the survey. A PowerPoint slide with the anonymous Qualtrics QR code 

was created for the division meeting, and the Qualtrics survey link was also shared in the chat. 

Attendings were also directed to their email for more information. This approach helped increase 

the response rate by approximately 10 responses for the BCH attending survey and 2 responses 

for the fellow survey. SSH hospital attendings do not attend this division meeting. A reminder 

email was sent 3 days before the survey closed. 

For the SSH survey, the PHM fellowship site director at BCH sent a pre-written email 

from the research team, which included the anonymous Qualtrics link to the SSH attending 

group. This approach aimed to better optimize response rates since SSH attendings work closely 

with the site director. The research team sent one reminder email 1 week before the deadline, and 

the site director sent a final reminder 24 hours before the survey closed. 

For the fellow survey, individual emails were sent to current and graduated fellows with 

the anonymous Qualtrics link. To increase response rates from current fellows, the research team 

reminded them during weekly fellowship meetings to complete the survey.  
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2.6 Data collection and analysis  

IRB approval was obtained from Harvard Medical School (IRB24-1136) and Boston IRB 

approval was obtained from Harvard Medical School (IRB24-1136) and Boston Children’s 

Hospital (IRB-P00049326). This project was designated as exempt from both institutions. It was 

emphasized on IRB submission and dissemination of survey via email that all responses would 

be anonymous. There was also no individual benefit in completing the survey as no incentive 

was provided. However, it was noted that possible benefit was eventual benefit in an attending 

faculty development series on this topic of fellow supervision. There was no risk in completing 

the survey as all responses were anonymous. Consent document was included as an attachment 

in the dissemination emails.   

Initial analysis of the survey results revealed that, in the majority of incomplete 

responses, less than 50% of the questions were answered. The unanswered items were primarily 

from the latter half of the survey, suggesting that incompletion was likely due to survey fatigue 

or distraction rather than selective question skipping. As a result, all incomplete surveys were 

excluded from the final data analysis to ensure accuracy and consistency.22 Data analysis 

included descriptive statistics and STATA version 18 software (StataCorp. 2024. College 

Station, TX) was used for statistical analysis. Free-response data was analyzed using a modified 

thematic analysis approach.23  

Chapter 3: Results 

3.1 Brief Summary of Results 

The BCH survey was distributed to 45 BCH attendings and 35 (77.8%) responded to 

some portion of the survey while 32 (71.1%) completed the entire survey. The SSH survey was 

distributed to 13 SSH attendings and 8 (61.5%) responded to the survey, while 7 (53.8%) 
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completed the entire survey. The fellow survey was sent to 14 current and graduated fellows and 

13 (92.9%) responded to the survey, while 11 (78.5%) completed the entire survey (Figure 1).  

 

Figure 1: Subject recruitment and response and completion rates to all three surveys (a) BCH 

attendings (b) SSH attendings (c) graduated and current PHM fellows  

3.2 BCH Attending Survey Results  

A total of 32 PHM attendings at BCH completed the survey, and their demographic 

characteristics are presented in Table 1. The majority of respondents had some clinical 

experience working with a fellow, with 62.5% reporting they had worked with a fellow for 1–2 

weeks over a 12-month period. Notably, 25% of respondents had never worked with a fellow 

clinically. Given the academic nature of this training site, 25% of respondents had completed a 

PHM fellowship, and 71.9% were board-certified in pediatric hospital medicine at the time of the 

survey. This number may be slightly higher, as the 2024 PHM board exam was administered two 

weeks after survey completion and a few attendings were scheduled to take that exam. Lastly, 

there was a wide range of attending experience within the division, with 21.9% having 1–3 years 

of experience and 28.1% having 10–14 years of experience. 
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 Counts (total n=32) Percentage 

(%) 
# of times in the past 12 months individuals have 
worked with a PHM fellow on a week-long clinical 
service week on PHM/CCS 

  

None 8 25.0 
1-2 weeks 20 62.5 
3-4 weeks 2 6.3 
5-6 weeks 2 6.3 
7-8 weeks 0 0 

More than 9 weeks 0 0 
General breakdown of clinical service weeks   

All PHM 19 59.4 
PHM and CCS 9 28.1 

All CCS 4 12.5 
Completion of PHM fellowship   

Yes 8 25.0 
No 24 75.0  

Board certification in pediatric hospital medicine   
Yes 23 71.9 
No 9 28.1 

Years of practicing pediatric hospital medicine as an 
attending 

  

1-3 years 7 21.9 
4-6 years 3 9.4 
7-9 years 5 15.6 

10-14 years 8 28.1 
15-19 years 4 12.5 

20+ years 4  12.5 
Table 1: BCH attending demographics  

Overall, more than 90% of BCH attendings were quite or extremely familiar with the 

purpose of the PHM fellowship (Figure 2). Regarding their preparedness to supervise fellows 

clinically, over 65% felt quite or extremely prepared, while 28.1% felt moderately prepared. 

Notably, no respondents reported feeling not at all prepared (Figure 3). 
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Figure 2: BCH attending familiarity with purpose of PHM fellowship 

 

Figure 3: BCH attending overall preparation with working with PHM fellows clinically  

When asked about specific aspects of fellow clinical supervision, no respondents selected 

“not at all comfortable” for any topic. The highest percentage of attendings (37.5%) reported 

feeling “extremely comfortable” with ensuring fellows have both a leadership role and a teaching 

role on rounds. These two topics also had the highest combined percentage when grouping 
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responses of “quite comfortable” and “extremely comfortable.” Conversely, for five of the seven 

topics, some attendings reported feeling only “slightly comfortable.” These topics included 

providing feedback to fellows (9.4%), facilitating leadership roles for both the supervising 

resident and fellow (6.3%), appropriately adjusting their own clinical leadership role when 

working with fellows (3.1%), ensuring fellows have an appropriate level of autonomy based on 

their abilities (3.1%), and supervising a PHM fellow clinically (3.1%) (Figure 4). 

 

Figure 4: BCH attending comfort level with various topics around fellow supervision 

Overall, 95% of attendings reported that they had not received any formal education to 

prepare them for working with PHM fellows clinically. More than 50% expressed being quite or 

extremely interested in a PHM curriculum designed to enhance their skills for supervising 

fellows (Figure 5). When asked about preferred curriculum delivery methods, BCH attendings 
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found shared documents and resources most helpful (31.3%), followed by Zoom workshops 

(29.7%). Additionally, 9.4% (n=6) of attendings selected "other," with most suggesting in-person 

workshops as a preferred format. 

Regarding the most valuable topics for a PHM curriculum, attendings identified 

supervising both a resident and a fellow (53.8%) and teaching to the level of the fellow (43.8%) 

as the most important. In contrast, the least interest was shown in learning more about the 

fellow’s role (6.3%) and receiving an overview of the PHM fellowship (6.3%) (Figure 6). 

Fifteen attendings provided free-text responses elaborating on why certain topics were 

more important to highlight. Most responses were 1–3 sentences long, averaging 35 words per 

response. Thematic analysis identified three key themes: 

1. The shift in team dynamics when a fellow is on service 

2. The need to balance supervising both a fellow and a resident 

3. Ensuring appropriate autonomy for both the fellow and resident 

A few attendings noted that teaching to the level of the fellow is an evolving skill, as 

many fellows have already mastered core PHM clinical skills during residency. They 

emphasized that fellows often seek to refine the nuances of being an attending rather than 

focusing solely on clinical management. Attendings also highlighted the interconnected nature of 

autonomy and supervision, noting the challenge of balancing both. Specifically, attendings 

emphasized that for attendings to effectively teach and supervise fellows, they need to be 

“present on rounds” to observe fellows leading clinical teams. However, fellows often prefer 

more autonomy in terms of rounding independently without the attending, which can create 

tension between these priorities. Below are some highlighted quotes: 
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“The team dynamics and structure are different when a fellow is on a team, and I think it would 

be helpful to be trained on effective techniques to ensure the best experience for all trainees on 

the team, including both residents and fellows.”-BCH attending 

 

“I think the biggest challenge is ensuring autonomy for both senior resident and fellow, while 

still maintaining my role in both teaching and supervision”-BCH attending 

 

“Understanding the balance of fellow autonomy while supporting the learner can be 

challenging. This is closely related to teaching to the level of the fellow.”-BCH attending 

 

“When giving autonomy you have less direct observation from which to draw your feedback.”-

BCH attending 
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Figure 5: BCH attending interest in faculty development curriculum  

 

 

Figure 6: BCH attending topics to include in a curriculum 
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3.3 SSH Survey Results 
 

Seven SSH PHM attendings completed the survey, and their demographic characteristics 

are presented in Table 2. All respondents had some clinical experience working with fellows, 

with the majority having worked with fellows for 6–10 days over the past 12 months. None of 

the responding attendings completed a PHM fellowship, and 3 (42.9%) were board-certified in 

pediatric hospital medicine at the time of the survey. Lastly, the majority of SSH attendings had 

been in clinical practice for more than 10 years, with over 40% practicing for more than 20 

years.  

 Counts (total n=7) Percentage (%) 
# of days in the past 12 months individuals have worked 
with a PHM fellow  

  

None 0 0.0 
1-5 days 1 14.3 

6-10 days 4 57.1 
11-15 days 0 0.0 
16-20 days 1 14.3 

20+ days 1 14.3 
Completion of PHM fellowship   

Yes 0 0.0 
No 7 100.0 

Board certification in pediatric hospital medicine   
Yes 3 42.9 
No 4 57.1 

Years of practicing pediatric hospital medicine as an 
attending 

  

1-3 years 0 0.0 
4-6 years 0 0.0 
7-9 years 2 28.6 

10-14 years 1 14.3 
15-19 years 1 14.3 

20+ years 3 42.9 
Table 2: SSH attending demographics 

 Overall, over 80% of attendings at SSH are quite or extremely familiar with the overall 

purpose of PHM fellowship. 6 attendings (71.4%) felt quite prepared to work with fellows 

clinically while 1 attending (14.3%) noted that they were slightly prepared. (Figures 7 and 8).  
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Figure 7: SSH attending familiarity with purpose of PHM fellowship 

 

Figure 8: SSH attending overall preparation with working with fellows clinically  
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  When asked about specific aspects of working with PHM fellows clinically, the majority 

of attendings (57.1%) felt extremely comfortable supervising a fellow and ensuring fellows had 

an appropriate level of autonomy based on their abilities in clinical service. Responses were more 

varied regarding comfort with providing feedback to fellows, with two attendings (28.6%) 

reporting they felt only slightly or moderately comfortable with this skill. Specific to the 

community hospital setting, six attendings (85.7%) felt quite or extremely comfortable assessing 

fellows’ ability to triage patients in that environment (Figure 9). 

 

Figure 9: SSH attending comfort level with various topics around fellow supervision 

SSH attendings reported that they had not received any formal education to better prepare 

them for working with fellows. Interest in participating in an attending curriculum varied, with 

the majority being moderately (28.6%) or quite interested (28.6%), and one attending (14.3%) 

expressing extreme interest (Figure 10). The preferred curriculum delivery method was shared 
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documents and resources (35.7%), followed by Zoom workshops (21.4%) and recorded 

videos/lectures (21.4%). 

When asked about helpful topics for an attending curriculum, the most frequently 

selected topics were teaching to the level of a fellow and giving feedback to a fellow (each 

chosen by 50% of attendings). Additionally, 16.7% indicated that promoting fellow autonomy 

would be a valuable topic to cover. In contrast, understanding the fellow’s role and promoting 

fellow teaching skills were identified as the least helpful topics. 

Four attendings provided additional comments explaining their topic selections, with 

responses averaging 46 words. A modified thematic analysis revealed that many SSH attendings 

were particularly interested in learning more about the following topics: 

1. Overall goals of the PHM fellowship  

2. Specific objectives of the community hospital rotation.  

Below are a few highlighted quotes:  

“Understanding the training that has already occurred so as not to be redundant or 

repetitive....and to understand what is an expected/acceptable level of knowledge for a fellow at 

each stage in fellowship” -SSH attending 

 

“Learning more about the whole fellowship will better help SSH attendings understand how the 

community rotation fits in to the full curriculum and overall program goals.”-SSH attending 
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Figure 10: SSH attending interests in a curriculum  

 

Figure 11: SSH attending topics to include in a curriculum 
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3.4 Fellow Survey Results  

Eleven fellows completed the survey in its entirety. All 11 responded to questions 

regarding attending characteristics at BCH. However, since three fellows had not yet completed 

their rotation at SSH at the time of the survey, only eight fellows answered questions related to 

attending characteristics at SSH. Of the 11 fellows who participated, 5(45.5%) were current 

PHM fellows, while 6 (54.5%) were graduated PHM fellows. 

Regarding attending preparedness at BCH, the majority of fellows felt that BCH 

attendings were quite prepared (45.5%) or extremely prepared (18.1%). Notably, no fellows 

reported that BCH attendings were not at all prepared or slightly prepared (Figure 12). 

When assessing BCH attendings’ competence in specific aspects of fellow supervision, 

over 90% of fellows rated them as quite or extremely competent overall. Competence ratings in 

autonomy, leadership role, teaching role, and feedback followed a similar distribution, with the 

majority of attendings being rated as quite or extremely competent in these areas (Figure 13). 
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Figure 12: Fellow perception of BCH attending preparedness when working with PHM fellows 

clinically 

 

Figure 13: Fellow perception of BCH attending competence on various areas  

Overall, 7 fellows (63.7%) felt that a formalized curriculum for PHM attendings would 

be quite or extremely helpful (Figure 14). Fellows identified the most important topics to include 

in such a curriculum as: 

1. Promoting fellow autonomy (45.5%) 

2. Fellow role, supervising both a resident and a fellow, promoting fellow teaching 

skills, and promoting fellow clinical skills (each selected by 27.3%) 
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Notably, fellows did not find providing an overview of the PHM fellowship to be a 

valuable topic for an attending curriculum (Figure 15). Eight fellows responded to the optional 

free-text questions, elaborating on their topic selections (average response length: 58 words). 

Inductive thematic analysis identified three major themes: 

1. Balancing supervision and autonomy 

2. Managing team dynamics 

3. Promoting fellow teaching skills 

Regarding autonomy and supervision, fellows emphasized that a key benefit of 

fellowship training is the ability to “work autonomously” while also having a “coach.” They 

noted the challenge of striking the right balance between autonomy and supervision when 

working clinically with attendings. In terms of managing team dynamics, fellows highlighted the 

complexity of clinical teams at BCH, which often include multiple learners. They stressed the 

importance of ensuring that both the fellow and the senior resident have autonomy on rounds. 

Clearly defining individual roles—especially during morning rounds—was identified as a 

strategy to improve team function. Finally, fellows underscored the importance of developing 

their own teaching skills, while also having opportunities to learn from attendings. Below are a 

few highlighted quotes:  

“Supervising both a fellow and the resident team may be a new skillset for attendings. 

Many fellows start fellowship with a strong clinical skillset from residency, but use their 

time in fellowship to develop their own teaching skillset/supervising skills.”- PHM fellow 
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“Figuring out how/when to teach was one part of being on service that I really struggled 

with in the beginning of fellowship…I was able to ask some of the attendings I was on 

service with for tips on how to strengthen that skill which was helpful...I have 

appreciated it when my attendings have taught not just at the resident level but to mine as 

well since I chose to continue training and am still learning.” -PHM fellow 

 

Figure 14: Fellow perception on how helpful a curriculum would be for BCH attendings 
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Figure 15: Fellow perception on most helpful topics to include in a PHM attending curriculum 

at BCH 

Fellow responses to the SSH portion of the survey indicated that they perceived SSH 

attendings as being less prepared to work with fellows. Four fellows (50%) felt that attendings 

were slightly prepared, while the remaining four (50%) rated attendings as moderately or quite 

prepared (Figure 16). When assessing attending competence in specific aspects of fellow 

supervision, fellows identified providing feedback as an area needing improvement, with 62.5% 

rating attendings as slightly competent in this skill (Figure 17). 

Fellows also expressed strong support for the development of an attending curriculum, 

with 50% indicating it would be quite helpful and 37.5% stating it would be extremely helpful in 

better preparing attendings to supervise fellows (Figure 18). The most important topics fellows 

identified for inclusion in such a curriculum at SSH were (Figure 19): 
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1. Understanding the fellow’s role (37.5%) 

2. Promoting fellow autonomy (31.2%)  

Responses to the optional free-response question (five responses, averaging 68 words) 

provided further insight into these preferences, revealing two key themes: 

1. Optimizing one-on-one time with attendings 

2. Providing an overview of PHM fellowship 

Fellows emphasized the importance of the community hospital rotation in their training 

and the need for attendings to more effectively incorporate them into dyad teams, given the 

absence of other trainees. They also highlighted the need to maximize learning opportunities and 

improve feedback quality, given the unique advantage of working closely with experienced 

hospitalists in the community setting. Additionally, fellows noted that SSH attendings may not 

be as familiar with the purpose of PHM fellowship, particularly the goals and expectations for 

fellows during the community hospital rotation. Below are some highlighted quotes:  

“Because we don't have a lot of learners we are teaching at SSH, this rotation is really 

more focused on our clinical skills and learning to work in a different practice setting. 

Therefore, I think it would be most helpful for attendings to focus on giving us feedback 

and trying to still do some teaching even though we are supposed to be like attending” -

PHM fellow  

“SSH attendings would also benefit on education on the PHM fellowship and goals for 

the community rotation”-PHM fellow 
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Figure 16: Fellow perception on SSH attending preparedness when working with fellows 

 

Figure 17: Fellow perception on SSH attending competence on various supervision areas  
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Figure 18: Fellow perception on helpfulness of a curriculum at SSH 

 

Figure 19: Fellow perception on most helpful topics to include in a SSH attending curriculum 
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3.4 Comparative Statistics  

  Attendings at both BCH and SSH were asked, “Overall, how prepared do you feel 

working clinically with PHM fellows?” A similar question was posed to fellows to evaluate 

attending preparedness at both sites. Due to the small sample size and non-parametric data, a 

Wilcoxon rank sum test (Mann-Whitney) was used to compare responses between attendings and 

fellows. 

When comparing responses regarding overall preparation at BCH, there was no 

statistically significant difference between attending and fellow responses (p = 0.85). However, 

when comparing responses for overall preparation at SSH, a statistically significant difference 

was found between attending and fellow responses (p < 0.05). The results indicate that attendings 

at SSH felt more prepared to supervise fellows clinically, while fellows felt that SSH attendings 

were not as prepared. 

Chapter 4: Discussion and Conclusions 

4.1 Discussion 

This organizational needs assessment highlights the need for enhanced attending training 

on PHM fellow supervision from the perspectives of both attendings and fellows. Notably, over 

90% of attendings across all sites reported they received no formal education on fellow 

supervision. Given the novelty of the fellowship and the infrequency with which attendings work 

with fellows at both the main academic site and the community site, this finding further 

highlights the need for targeted faculty development on this topic. 

The differing perspectives and needs at the academic and community training sites reflect 

the inherent variations in these environments. Attendings at BCH have significantly more contact 

hours with fellows given that is the primary site for fellow clinical rotations. The hospital 



32 
 

medicine teams at BCH often have fellows completing their core clinical rotations year-round. 

The hospital medicine teams at SSH usually only have fellows 3 months per year given that 

fellows only rotate there for 4 weeks and only during their first year of fellowship. In addition, 

attendings at BCH are often more exposed to core topics in medical education given the 

attendings are expected to work with residents and medical students more often than at SSH. 

These significant variations in training environment likely explain why the key topics selected by 

attendings at both sites varied in this study.  

At BCH, 94% of attendings reported familiarity with the purpose of the PHM fellowship; 

however, only 22% felt extremely prepared to work with fellows. This highlights the need of 

ongoing faculty development to better prepare attendings to work with fellows. Attendings at 

BCH identified two key topics as the most helpful for a curriculum: supervising both a resident 

and a fellow and teaching at the appropriate level for a fellow. This aligns with free-text 

responses emphasizing the complexity of team dynamics, the challenge of supervising both a 

resident and a fellow, and the importance of maintaining autonomy for both trainees. Given that 

BCH teams typically include residents, interns, and medical students, these concerns are 

expected. 

At SSH, 85% of attendings reported familiarity with the PHM fellowship, but only 14% 

felt extremely prepared to work with fellows. Attendings at SSH identified teaching at the fellow 

level and providing feedback to fellows as the most valuable curriculum topics. These priorities 

are unsurprising, as fellows at SSH work one-on-one with attendings, and faculty expressed 

interest in optimizing this relationship. Qualitative analysis of free-text responses highlighted a 

general lack of familiarity with the PHM fellowship and a need for attendings to better 

understand the program's goals and how their rotation fits into the broader fellowship 
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curriculum. This may be due to the limited exposure SSH attendings have to the fellowship, as 

fellows rotate there for only four weeks and are less integrated into the PHM division’s ongoing 

updates and discussions at BCH. In addition, this also likely explains why there was a difference 

in perception of attending preparedness from the attending versus the fellow perspective. SSH 

attendings perceived themselves as more prepared compared to the fellow perception. Fellows 

likely perceived the attendings at SSH to be less prepared given the community hospital setting 

and fewer interactions with attendings at SSH.  

From the fellows’ perspective, the promotion of fellow autonomy emerged as the most 

important consideration at BCH, while at SSH, understanding the fellow’s role was ranked as 

most important, followed by the promotion of autonomy. The emphasis on role clarification at 

SSH is likely due to the fellows’ short four-week rotation, during which they move between the 

nursery, the general pediatric floor, and the special care nursery. Compared to BCH, where 

fellows have more time to acclimate, the limited exposure at SSH makes role clarity particularly 

critical. Additionally, fellows’ emphasis on autonomy aligns with existing research on PHM 

fellowship programs, which underscores the importance of trainee autonomy in the context of 

increasingly complex teaching teams. 18 Lastly, fellow quantitative and qualitative responses 

highlight an important battle of autonomy and supervision, which is an important topic for all 

medical trainees.24,25 Fellows highlight the need for more autonomy while on clinical supervise, 

but also note the importance supervision, noting the importance of getting feedback on various 

attending skills such as teaching skills and clinical decision making.   

Overall, more than half of attendings at both BCH and SSH expressed strong interest in a 

curriculum designed to better prepare them for supervising PHM fellows. Fellows also indicated 

that a formalized curriculum would be beneficial for the attendings they work with. Moving 
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forward, the creation and implementation of this curriculum will likely follow Kern’s six steps 

for curriculum development, beginning with the identification of goals, objectives, and 

educational strategies. Preferred delivery modalities identified by participants include shared 

documents/resources and workshops and this should be taken into consideration when designing 

a curriculum.  

4.2 Limitations 
This study was designed as a cross-sectional survey to gain a better understanding of the 

current needs for attending faculty development. While the surveys were intentionally designed 

to be short and easy to complete, the validity of responses is always a limitation in survey-based 

research. Additionally, the sample size for the BCH attending group was relatively large, with 45 

participants. However, the sample sizes for the SSH attending group and the fellows were 

smaller, at 13 and 14, respectively. This limitation was inherent in the target population size and 

was acknowledged prior to the start of the research study. Furthermore, given less-than-perfect 

response rates, there is always a risk of non-response bias and response bias. Attendings and 

fellows who are more invested in the topic or have stronger opinions about PHM fellowship 

training may have been more likely to respond to the survey. Attendings with more limited 

clinical exposure working with fellows were likely less interested in this topic and thus less 

likely to respond to the survey.  

In addition, his study was conducted at a single site, a large academic institution affiliated 

with a highly-ranked children’s hospital. Attendings and fellows at this institution may be a self-

selecting group with specific academic interests, specifically in medical education. It is a general 

expectation for all attendings who work at this institution to work with trainees from different 

stages in their training. For example, within our hospital medicine division, we have a PHM 

medical education community that meets monthly to discuss key topics in medical education, 
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research project ideas, and recent publications. As a result, the findings from this organizational 

needs assessment may not be fully generalizable to other institutions that may be smaller in size 

and not have the resources or bandwidth to place such an emphasis on medical education topics.   

4.3 Future Plans 
In this pivotal time for PHM fellowships nationwide, this organizational needs 

assessment is essential for ensuring that both attendings and fellows are adequately prepared to 

collaborate effectively in clinical settings. The preliminary results from this needs assessment 

reveal key themes that warrant further investigation. The next steps may include adding a 

qualitative component to explore these themes in greater depth, which could be done through 

individual semi-structured interviews or focus groups at our institution and other fellowship 

program nationwide. Given this study was conducted at a single-center academic site, future 

studies should include programs nationwide that vary in size, location, and years since ACGME 

accreditation.  

Additionally, to our knowledge, this is the first study examining attending preparation 

and fellow experiences at community hospital sites. Most existing studies on PHM fellowships 

have focused on primary academic training sites, where fellows spend the majority of their 

clinical training. Future studies should investigate attending preparation at community hospital 

sites nationwide, as PHM fellow clinical competency in these settings is crucial. 

The findings from this project represent the second step in Kern’s six-step curriculum 

development framework and will contribute to the creation of a faculty development series for 

PHM attendings in the PHM fellowship program at BCH. To further inform the development of 

this curriculum, qualitative data from focus groups with both attendings and fellows may provide 

specific examples of practical elements to include. 
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4.4 Conclusion 

This organizational cross-sectional survey assessed the current attending preparedness 

when supervising PHM fellows clinically. Our findings reveal an overall consensus from 

attendings at both training sites and current/graduated fellows that there is interest in more 

formalized training to better prepare attendings to work with fellows. This project highlights the 

key supervision topics to include in a PHM attending curriculum. Given the different training 

environments at BCH and SSH, tailored training materials may need to be created for each site. 

Fellows overwhelmingly emphasize the importance of autonomy, recognizing that the balance of 

supervision and autonomy can be difficult. This project highlights the importance of conducting 

an organizational needs assessment involving all key stakeholders prior to development of a 

curriculum. Given the novelty of PHM fellowship, development of this curriculum is crucial in 

the training of the next generation of pediatric hospitalists.  
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Appendices 

Appendix 1: BCH Attendings Organizational Needs Assessment  
Pediatric Hospital Medicine Attendings Needs Assessment at BCH  

 
You are invited to participate in this study because you are a pediatric hospitalist at Boston 
Children’s Hospital. We are hoping to learn more about your perspectives on attending 
preparation when working with PHM fellows clinically on PHM/CCS. We are asking all PHM 
attendings, regardless if you have experience working with fellows, to participate in this survey. 
Participation in this survey is voluntary. Thank you so much!   
 

1. How familiar are you with the overall purpose of PHM fellowship?  
o Not at all familiar  
o Slightly familiar  
o Moderately familiar  
o Quite familiar  
o Extremely familiar  
 

2. Overall, how prepared do you feel working clinically with PHM fellows?  
o Not at all prepared  
o Slightly prepared  
o Moderately prepared  
o Quite prepared  
o Extremely prepared  

 
3. Please select how comfortable you are with the following topics:   

   Not at all 
comfortable  

Slightly 
comfortable  

Moderately 
comfortable  

Quite 
comfortable   

Extremely 
comfortable   

Supervising a PHM fellow 
clinically   

               

Ensuring fellows have the 
appropriate amount of 
autonomy for their abilities 
on clinical service  

               

Ensuring fellows have a 
leadership role during 
rounds  

                

Ensuring fellows have a 
teaching role during rounds  

               

Facilitating team leadership 
roles for both the 
supervising resident and 
fellow  

               

Appropriately modifying your 
own clinical leadership role 
when working with fellows  
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Providing feedback to 
fellows   

          

  
4. Which topics would be most helpful to include in a PHM attending curriculum? Please 

select the top 2.  
o Fellow role   
o Promotion of fellow autonomy    
o Supervising both a resident and fellow   
o Identifying fellow strengths and weaknesses   
o Teaching to the level of a fellow   
o Promotion of fellow teaching skills  
o Promotion of fellow clinical skills  
o Giving feedback to a fellow  
o Overview of PHM fellowship    
o Other-please specify  

  
5. Please elaborate on why you selected those 2 topics and/or if there are any other topics 

you think are important.   
 

6. How interested would you be in a PHM attending curriculum designed to better prepare 
attendings to supervise PHM fellows clinically?  

o Not at all interested  
o Slightly interested  
o Moderately interested  
o Quite interested  
o Extremely interested  

  
7. Over the past 12 months, have you received any formal education to prepare you to work 

with PHM fellows clinically? 
o Yes  
o No   

  
8. If yes, please elaborate (e.g, what topics were covered, how it was delivered, how helpful 
it was, etc.): (conditional question)  

 
9. What would be the best modality to deliver a PHM attending curriculum? Please select 

the top 2.  
o Shared documents/resources  
o PowerPoint presentations  
o Recorded videos/lectures  
o Zoom workshops   
o Other-please specify  
 

10. Approximately, how many times in the past 12 months have you worked with a PHM 
fellow on a week-long clinical service week on PHM/CCS?  

o None  
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o 1-2 weeks  
o 3-4 weeks  
o 5-6 weeks  
o 7-8 weeks  
o More than 9 weeks  
 

11. What is your general breakdown of clinical service weeks?  
o All PMH 
o PHM and CCS 
o All CCS 

 
12. Did you complete a PHM fellowship?   

o Yes  
o No    

  
13. At this time, are you board certified in pediatric hospital medicine?  

o Yes 
o No 

 
14. Including this academic year, for how many years have you been practicing hospital 

medicine as an attending?  
o 1-3 years  
o 4-6 years  
o 7-9 years  
o 10-14 years 
o 15-19 years 
o 20+ years 

  
15. Do you have any additional thoughts/comments on fellow supervision and/or the 

development of a PHM attending curriculum to better prepare attendings to work with 
fellows?  
 

Appendix 2: South Shore Hospital Attending Organizational Needs Assessment  
Pediatric Hospital Medicine Attendings Needs Assessment at South Shore Hospital 

 
You are invited to participate in this study because you are a pediatric hospitalist at South Shore 
Hospital. We are hoping to learn more about your perspectives on attending preparation when 
working with PHM fellows clinically. We are asking all attendings, regardless if you have 
experience working with fellows, to participate in this survey. Participation in this survey is 
voluntary. Thank you so much!    

1. How familiar are you with the overall purpose of PHM fellowship?   
o Not at all familiar  
o Slightly familiar  
o Moderately familiar  
o Quite familiar  
o Extremely familiar  
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2. Overall, how prepared do you feel working clinically with PHM fellows? 

o Not at all prepared  
o Slightly prepared  
o Moderately prepared  
o Quite prepared  
o Extremely prepared  

 
3. Please select how comfortable you are with the following topics:  

  
   Not at all 

comfortable  
Slightly 

comfortable  
Moderately 
comfortable  

Quite 
comfortable   

Extremely 
comfortable   

Supervising a PHM fellow 
clinically   

               

Ensuring fellows have the 
appropriate amount of 
autonomy for their abilities 
on clinical service  

               

Providing feedback to 
fellows   

          

Assessing fellows’ ability to 
triage patients in a 
community hospital 

     

  
4. Which topics would be most helpful to include in a PHM attending curriculum? 

Please select the top 2.  
o Fellow role   
o Promotion of fellow autonomy    
o Identifying fellow strengths and weaknesses   
o Teaching to the level of a fellow   
o Promotion of fellow teaching skills  
o Promotion of fellow clinical skills  
o Giving feedback to a fellow  
o Overview of PHM fellowship    
o Other-please specify 

 
5. Please elaborate on why you selected those 2 topics and/or if there are any other 

topics you think are important.   
 

6. How interested would you be in a PHM attending curriculum designed to better 
prepare attendings to supervise PHM fellows clinically?  

o Not at all interested  
o Slightly interested  
o Moderately interested  
o Quite interested  
o Extremely interested  
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7. Over the past 12 months, have you received any formal education to prepare you 

to work with PHM fellows clinically?   
o Yes  
o No   

  
8. If yes, please elaborate (e.g, what topics were covered, how it was delivered, how 

helpful it was, etc.): (conditional question)  
 

9. What would be the best modality to deliver a PHM attending curriculum? Please 
select the top 2. 

o Shared documents/resources  
o PowerPoint presentations  
o Recorded videos/lectures  
o Zoom workshops   
o Other-please specify  

  
10. Approximately, how many days in the past 12 months have you worked with a 

PHM fellow?  
o None  
o 1-5 days 
o 6-10 days 
o 11-15 days 
o 16-20 days 
o More than 20 days  

  
11. Did you complete a PHM fellowship?   

o Yes  
o No    

  
12. At this time, are you board certified in pediatric hospital medicine? 

o Yes 
o No 

 
13. Including this academic year, for how many years have you been practicing 

hospital medicine as an attending?  
o 1-3 years  
o 4-6 years  
o 7-9 years  
o 10-14 years 
o 15-19 years 
o 20+ years 

  
14. Do you have any additional thoughts/comments on fellow supervision and/or the 

development of a PHM attending curriculum to better prepare attendings to work 
with fellows? (open-ended, optional)  
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Appendix 3: BCH Fellows Organizational Needs Assessment 

Pediatric Hospital Medicine Fellowship Needs Assessment at BCH  
You are invited to participate in this study because you are either a current or graduated fellow 
from the PHM fellowship at Boston Children's Hospital (BCH). We are hoping to create a new 
PHM attending curriculum to better prepare attendings to supervise fellows and are hoping you 
could reflect on your experiences as a fellow both at BCH and South Shore Hospital (SSH). 
Participation in this survey is voluntary. We appreciate your input. Thank you so much!   
 
These next few questions are centered around your experiences on your clinical rotations at 
Boston Children’s Hospital only (NOT SSH) 
 

1. Overall, how prepared do you feel PHM attendings are at working with fellows clinically 
at BCH? 

o Not at all prepared  
o Slightly prepared  
o Moderately prepared  
o Quite prepared   
o Extremely prepared  

  
2. Overall, how competent are PHM attendings at BCH in the following areas: 

   Not at 
competent  

Slightly 
competent  

Moderately 
competent  

Quite 
competent  

Extremely 
competent  

Supervising a PHM fellow 
clinically   

               

Ensuring fellows have the 
appropriate amount of 
autonomy for their abilities 
on clinical service  

               

Ensuring fellows have a 
leadership role during 
rounds  

                

Ensuring fellows have a 
teaching role during rounds  

               

Facilitating team leadership 
roles for both the 
supervising resident and 
fellow 

               

Appropriately modifying their 
own clinical leadership role 
when working with fellows  

               

Providing feedback to 
fellows   

          

3. Do you think it would be helpful to have a formalized curriculum for PHM attendings at 
BCH who work with fellows?   

o Not at all helpful  
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o Slightly helpful  
o Moderately helpful  
o Quite helpful  
o Extremely helpful   

4. Which topics would be most helpful to include in a PHM attending curriculum at BCH? 
Please select the top 2.  

 
o Fellow role   
o Promotion of fellow autonomy    
o Supervising both a resident and fellow   
o Identifying fellow strengths and weaknesses   
o Teaching to the level of a fellow   
o Promotion of fellow teaching skills  
o Promotion of fellow clinical skills  
o Giving feedback to a fellow  
o Overview of PHM fellowship    
o Other-please specify  

5. Please elaborate on why you selected those 2 topics for BCH and/or if there are any other 
topics you think are important for attendings at BCH.  
 

6. Do you have any additional thoughts/comments on fellow supervision and/or the 
development of a PHM attending curriculum BCH to better prepare attendings to work 
with fellows? (open-ended, optional)  
 

7. These next few questions are centered around your experiences on your clinical rotations 
at South Shore Hospital(SSH) only. Have you completed some or all of your SSH 
rotation?  

o Yes 
o No 

 
8. Overall, how prepared do you feel PHM attendings are at working with fellows clinically 

at SSH? 
o Not at all prepared  
o Slightly prepared  
o Moderately prepared  
o Quite prepared  
o Extremely prepared  

  
9. Overall, how competent are PHM attendings at SSH in the following areas: 

   Not at 
competent  

Slightly 
competent  

Moderately 
competent  

Quite 
competent  

Extremely 
competent  

Supervising a PHM fellow 
clinically   

               

Ensuring fellows have the 
appropriate amount of 
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autonomy for their abilities 
on clinical service  
Providing feedback to 
fellows   

          

 
10. Do you think it would be helpful to have a formalized curriculum for PHM attendings at 

SSH who work with fellows?   
o Not at all helpful  
o Slightly helpful  
o Moderately helpful  
o Quite helpful  
o Extremely helpful   

 
11. Which topics would be most helpful to include in a PHM attending curriculum at SSH? 

Please select the top 2.  
o Fellow role   
o Promotion of fellow autonomy    
o Identifying fellow strengths and weaknesses   
o Teaching to the level of a fellow   
o Promotion of fellow teaching skills  
o Promotion of fellow clinical skills  
o Giving feedback to a fellow 
o Overview of PHM fellowship    
o Other-please specify  

 
12. Please elaborate on why you selected those 2 topics for SSH and/or if there are any other 

topics you think are important for attendings at SSH.  
 

13. Do you have any additional thoughts/comments on fellow supervision and/or the 
development of a PHM attending curriculum at SSH to better prepare attendings to work 
with fellows? (open-ended, optional)  

 
14. Please indicate if you are a current or graduated fellow: 

o Current fellow 
o Graduated fellow 

 


