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Objectives      Outline
▪ Understand competency based education 
models 

▪Describe use of entrustable professional 
activities (EPAs) in assessment of competency 
progression in interdisciplinary residency 
training

▪Brief history of competency based medical 
education

▪ACGME competencies and milestones

▪EPA’s and their assessment

▪Examples of competency based education in 
pediatrics and pharmacy



Time-Based Teaching Model

• Unit of Progression: Time

• Teacher-Centered

• Knowledge Acquisition

• Locally Defined Objectives

Sullivan 1995
Frenk 2010
Snell 2010

Tekian 2015
ten Cate 2015



Outcome-Based Model

• Unit of Progression: Mastery

• Learner-Centered

• Knowledge Application

• Community-Based Objectives

Sullivan 1995
Frenk 2010
Snell 2010

Tekian 2015
ten Cate 2015



Assessment is Critical

Miller 1990
Snell 2010
Tekian 2015

ten Cate 2015
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ACGME Competencies & Milestones
1. Medical Knowledge 

2. Patient Care 

3. Professionalism 

4. Interpersonal Communication 

5. Practice-based Learning: personal improvement 

6. System-based Practice: system improvement 

Nasca 2012
Milestones Guidebook 2016



Milestones Examples



On-Going Assessment Challenges & Gaps with CBME

• Individual milestone achievement ⇏ ability to practice patient care

• Fail to match daily clinical work

• Do not allow for in situ direct observation

• No assessment of integration or application to:
▪ Novel patient cases

▪ Different clinical contexts

AAMC: CEPAER
Chen 2015
ten Cate 2015



Development of the Trainee as a Professional

ten Cate 2010



Reality...

ten Cate 2010

Trainee A Trainee B



Possible Solution…

• Cluster milestones for practical assessment

• Incorporate decision of trust or independence

Entrustable
Professional

Activities

AAMC: CEPAER



Social Influence

“Competencies can be operationalized and assessed by 
linking them with professional activities”

ten Cate 2005



Defining Entrustable Professional Activities

• Medical education outcomes

• Defined as critical professional activities

• A provider is entrusted to perform

• Integration of knowledge, skills & attitudes

Chen 2015
ten Cate 2005
ten Cate 2015



Domain 1

Domain 2

Domain 3

Competency 1

Competency 2

Competency 1

Competency 2

Competency 1

Competency 2

EPA
1

EPA
2

Competency/Learning Objective Entrustable Professional Activities

Context Classroom Workplace

Represents Granular definitions of what is a good practitioner Day to day work

Assessment Traditional (exams, etc.) Supervision of activities

History Long history of how we think about learnes New and intended for residency-to-practice transition

Persky 2021



Adapted from Aschenbrener 2014
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Assessing EPAs: Entrustment Decisions
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ten Cate 2015



M3: Recognize a patient requiring emergent care 
(cardiopulmonary arrest)

M4: Discuss differential diagnosis and management of 
cardiopulmonary arrest

PGY1: Institute initial management of cardiopulmonary 
arrest

PGY3: Act as code team leader in cardiopulmonary 
arrest 

UGME

GME

Using EPAs to Assess the Continuum of Training

Lyss-Lerman 2009
AAMC: CEPAER

Chen 2015

WATCHME



Preceptor and Resident Perceptions of EPAs for
Postgraduate Pharmacy Training

Traditional Summative Evaluation Scale EPA Rating Scale

NI = Needs Improvement Level 1: Resident is trusted to only 
observe this skill even with direct 
supervision

SP = Satisfactory Progress Level 2: Resident is trusted to perform 
this skill with direct, proactive 
supervision

ACH = Achieved Level 3: Resident is trusted to perform 
this skill with reactive supervision (i.e. 
preceptor is available quickly on request)

Level 4: Resident is trusted to perform 
this skill with supervision at a distance or 
after completion of the activity

Level 5: Resident is trusted to teach this 
skill to more junior colleagues

Moon 2018



Preceptor and Resident Perceptions of EPAs for 
Postgraduate Pharmacy Training

Preceptor: EPA rating scale helpful for assessing 
learning objective/skill progression

Yes (n=19) No (n=1) Not sure (n=4)

Resident: EPA rating scale helpful for assessing 
learning objective/skill progression

Yes (n=12) No (n=1) Not sure (n=2)

3/4 of preceptors and 2/3 of residents agreed that the EPA rating scale is more helpful compared to a traditional 
rating scale  (e.g. needs improvement, satisfactory progress, needs improvement)

Moon 2018



1. Assemble a core 
EPA team

2. Build up 
expertise

3. Establish a shared 
understanding on 

the purpose of EPAs

4. Draft 
preliminary EPAs

5. Elaborate EPAs

6. Adopt a 
framework of 
supervision7. Perform a 

structured quality 
check

8. Use a Delphi 
approach for 

refinement and 
consensus

9. Pilot test 
drafted EPAs

10. Attune EPAs to 
their feasibility in 

assessment

11. Map EPAs to 
the curriculum

12. Build a 
revision plan I. Preparation

II. DraftingIII. Quality Control

IV. Curriculum alignment

12 Tips for 
EPA 

development

Hennus 2023


	Slide 1: Progress of Trust: How do you evaluate your trainees in everyday practice?
	Slide 2
	Slide 3: Objectives      Outline
	Slide 4: Time-Based Teaching Model
	Slide 5: Outcome-Based Model
	Slide 6: Assessment is Critical
	Slide 7: ACGME Competencies & Milestones
	Slide 8: Milestones Examples
	Slide 9: On-Going Assessment Challenges & Gaps with CBME
	Slide 10: Development of the Trainee as a Professional
	Slide 11: Reality...
	Slide 12: Possible Solution…
	Slide 13: Social Influence
	Slide 14: Defining Entrustable Professional Activities
	Slide 15
	Slide 16
	Slide 17: Assessing EPAs: Entrustment Decisions
	Slide 18: Using EPAs to Assess the Continuum of Training
	Slide 19: Preceptor and Resident Perceptions of EPAs for Postgraduate Pharmacy Training
	Slide 20: Preceptor and Resident Perceptions of EPAs for  Postgraduate Pharmacy Training
	Slide 21

