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Nuts and Bolts of Entrustable
Professional Activities
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The Challenge

What Is Included in a Full EPA Description?

The entrustable professional activity (EPA) concept allows
faculty to make competency-based decisions on the level of
supervision required by trainees. Competency-based education targets standardized levels of proficiency to guarantee
that all learners have a sufficient level of proficiency at the
completion of training.1–6 Collectively, the competencies
(ACGME or CanMEDS) constitute a framework that
describes the qualities of professionals. Such a framework
provides generalized descriptions to guide learners, their
supervisors, and institutions in teaching and assessment.
However, these frameworks must translate to the world of
medical practice. EPAs were conceived to facilitate this
translation, addressing the concern that competency frameworks would otherwise be too theoretical to be useful for
training and assessment in daily practice.

An EPA must be described at a sufficient level of detail to
set trainee expectations and guide supervisor’s assessment
and entrustment decisions (see T A B L E 2 for guidelines).

Trust is a central concept for safe and effective health care.
Patients must trust their physicians, and health care providers
must trust each other in a highly interdependent health care
system. In teaching settings, supervisors decide when and for
what tasks they entrust trainees to assume clinical responsibilities. Building on this concept, EPAs are units of professional
practice, defined as tasks or responsibilities to be entrusted to
the unsupervised execution by a trainee once he or she has
attained sufficient specific competence. EPAs are independently
executable, observable, and measurable in their process and
outcome, and therefore, suitable for entrustment decisions.
Sequencing EPAs of increasing difficulty, risk, or sophistication
can serve as a backbone for graduate medical education.6

How Do EPAs Differ From Competencies?
&

EPAs are not an alternative for competencies, but a
means to translate competencies into clinical practice.

&

Competencies are descriptors of physicians, EPAs are
descriptors of work.

&

EPAs usually require multiple competencies in an
integrative, holistic nature. T A B L E 1 shows how different
EPAs require proficiency in several competency domains.
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Milestones, as defined by the ACGME, are stages in the
development of specific competencies. Milestones may link
to a supervisor’s EPA decisions (eg, direct proactive
supervision versus distant supervision). The Pediatrics
Milestone Project provides examples of how milestones can
be linked to entrustment decisions.7,8

What Do Entrustment Decisions Require?
Entrustment decisions involve clinical skills and abilities as
well as more general facets of competence, such as
understanding one’s own limitations and knowing when to
ask for help. Making entrustment decisions for unsupervised practice requires observed proficiency, usually on
multiple occasions.
In practice, entrustment decisions are affected by 4 groups
of variables: (1) attributes of the trainee (tired, confident, level
of training); (2) attributes of the supervisors (eg, lenient or
strict); (3) context (eg, time of the day, facilities available); and
(4) the nature of the EPA (rare, complex versus common,
easy). Entrustment decisions can be further distinguished as ad
hoc (eg, happening during a night shift) or structural
(establishing the recognition that a trainee may do this activity
at a specific level of supervision from now on). In the clinical
context, many ad hoc entrustment decisions happen every day.
Structural entrustment decisions formally acknowledge that a
trainee has passed a threshold that allows for decreased
supervision. The certificate awarded at such occasions has
been called a statement of awarded responsibility (STAR) and
should be carefully documented.2
Linking an EPA with a competency framework
emphasizes essential competency domains when observing
a trainee executing the EPA.

How You Can Start TODAY
Decide how many EPAs are useful for training.
While there can be many EPAs that serve to make ad
hoc entrustment decisions, EPAs that lead to structural
entrustment decisions (ie, certification or STARs) should
involve broad-based responsibilities and be limited in
number. For a graduate medical education program, no
more than 20 to 30 EPAs are recommended.
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What Is Known

How Do EPAs Relate to Milestones?

RI P O UT

ACGME Competencies
Illustrative
EPAs

MK

PC

Performing an
appendectomy

N

N

Executing a
patient handover

N

N

Designing a
therapy protocol

N

ISC

P

5. Supervision provided by the trainee to more junior
colleagues

What You Can Do LONG TERM
PBLI

N

SBP

&

Review the specialty requirements and milestones, and
work with your professional organization and local
colleagues to identify EPAs.

&

Detail the EPAs, following T A B L E 2 .
Prepare faculty to provide EPA-based assessments.
Use structural entrustment decisions as a ‘‘license’’ for
trainees to execute EPAs with distant supervision.

N
&
&

N

N

N

N

Resources
1

Requesting
organ donation
Chronic disease
management

N

N

N

N

N

N

N

Abbreviation: EPAs, entrustable professional activities; ACGME, Accreditation
Council for Gradaute Medical Education; MK, Medical Knowledge; PC, Patient
Care; ISC, Interpersonal Skills and Communication; P, Professionalism; PBLI,
Practice-Based Learning and Improvement and SBP, Systems-Based Practice.

Use of EPAs in Assessing Trainees
EPAs can be the focus of assessment. The key question is:
Can we trust this trainee to execute this EPA? The answer
may be translated to 5 levels of supervision for the EPA:
1. Observation but no execution, even with direct
supervision
2. Execution with direct, proactive supervision
3. Execution with reactive supervision, ie, on request
and quickly available
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GUIDELINES FOR FULL ENTRUSTABLE PROFESSIONAL ACTIVITIES DESCRIPTIONS

1. Title

Make it short; avoid words related to proficiency or skill. Ask yourself: Can a trainee be scheduled to do
this? Can an entrustment decision for unsupervised practice for this EPA be made and documented?

2. Description

To enhance universal clarity, include everything necessary to specify the following: What is included?
What limitations apply? Limit the description to the actual activity. Avoid justifications of why the EPA
is important, or references to knowledge and skills.

3. Required Knowledge, Skills,
and Attitudes (KSAs)

Which competency domains apply? Which subcompetencies apply? Include only the most relevant
ones. These links may serve to build observation and assessment methods.

4. Required KSAs

Which KSAs are necessary to execute the EPA? Formulate this in a way to set expectations. Refer to
resources that reflect necessary or helpful standards (books, a skills course, etc).

5. Information to assess progress

Consider observations, products, monitoring of knowledge and skill, multisource feedback.

6. When is unsupervised
practice expected?

Estimate when full entrustment for unsupervised practice is expected, acknowledging the flexible
nature of this. Expectations of entrustment moments can shape an individual workplace curriculum.

7. Basis for formal entrustment
decisions

How many times must the EPA be executed proficiently for unsupervised practice? Who will judge
this? What does formal entrustment look like (documented, publicly announced)?
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Chairing a
multidisciplinary
meeting

TABLE 2

4. Supervision at a distance and/or post hoc

EXAMPLES OF EPAS RELATED TO THEIR MOST
IMPORTANT ACGME COMPETENCY DOMAINS

TABLE 1

