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Questions to be addressed

Principles of the introduction of EPAs in your country

How to produce EPAs

Formal way to the «entrustment» of the young doctors

Need for motivation of staff

Additional workload

Documentation

Pitfalls to avoid

Current status oft he EPAs in the postgraduate education in the
Netherlands
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Milestones are stages in the development of specific competencies:
a learning roadmap from medical school to practitioner






Core Competencies

Entrustable Professional Activities
« Translate competencies into clinical practice

»Professional life activities that define the specialty, defined as tasks
or responsibilities to be entrusted to unsupervised execution by a
trainee

»Ground the competencies in a physician's everyday work

PActivities lead to some outcome that can be observed

PComplexity of the activities requires an integration of knowledge, skills

and attitudes across competency domains

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

Viewpoint: Competency-Based Postgraduate
Training: Can We Bridge the Gap between
Theory and Clinical Practice?

Olle ten Cate, PhD, and Fedde Scheele, PhD

Abstract

The introduction of competency-based
postgraduate medical training, as
recently stimulated by national governing
bodies in Canada, the United States, the
United Kingdom, The Netherlands, and
other countries, is a major advancement,
but at the same time it evokes critical
issues of curricular implementation. A
source of concern is the translation of
general competencies into the practice of
dlinical teaching. The authors observe
confusion around the term competency,
which may have adverse effects when a
teaching and assessment program is to
be designed. This article aims to darify
the competency terminology. To connect

the ideas behind a competency
framework with the work environment
of patient care, the authors propose to
analyze the critical activities of
professional practice and relate these to
predetermined competencies.

The use of entrustable professional
activities (EPAs) and statements of
awarded responsibility (STARs) may
bridge a potential gap between the
theory of competency-based education
and clinical practice. EPAs reflect those
activities that together constitute the
profession. Carrying out most of these
EPAs requires the possession of several
competencies. The authors propose not
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As innovations in medical education
move toward outcome-based training,'
specifically in postgraduate medical
training, many organizations advocate
identifying and ing comp ies as
tools for defining the outcomes we
should attain with our doctors in
training. Competency-based training
frameworks, although not new in medical
education,? have only recently been
introduced into postgraduate training on
a nationwide scale in several countries,
and their impact has been
unprecedented.*7 This shift may be
justified, but many involved in medical
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training are not convinced thata
competency-based framework will lead to
better training and health care, and some
consider it no more than another
educational fad #-1°

Some authors even worry that the
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will create
new obstacles for sound training: “the
real challenge is to produce expert
professionals . . . ina culture that
emphasizes competency rather than
expertise.”"! Competency rather than
expertise? How is this confusion possible?
Would professional medical educators
and sensible governing bodies, such as
the Royal College of Physicians and
Surgeons of Canada (RCPSC), the
Accreditation Council for Graduate
Medical Education (ACGME) in the
United States, the General Medical
Council (GMC) in the United Kingdom,
and the Central College of Medical
Specialties in The Netherlands really
introduce educational models that would
’
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the P of expertise?
This seems to be the perception of several
authors. 21> However, others seem to
have found the key to success in
postgraduate training with the
introduction of competency-based
training.'4-*¢ Do these two groups of

points about
training.
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List 1

Conditions of Entrustable
Professional Activities

1.

2.

Is part of essential professional work in a
given context.

Must require adequate knowledge, skill,
and attitude.

Must lead to recognized output of
professional labor.

Should be confined to qualified personnel.
Should be independently executable.
Should be executable within a time frame.

Should be observable and measurable in its
process and outcome (well done or not
well done).

Should reflect one or more competencies.

hand, as soon as we attempt to assess
competencies, they tend to get reduced to

Academic Medicine, Vol. 82, No. 6 / June 2007




using ENTRUSTABLE PROFESSIONAL ACTIVITIES
and SUMMATIVE ENTRUSTMENT DECISIONS

AS LONG AS NECESSARY, AS SHORT AS [S RESPONSIBLE

In 2013, the Dutch Ministry of Health,
Welfare and Sports came to an agreement
with the consortium of all University
Medical Centres and other Teaching
Hospitals:

Redesign the general structure of
postgraduate medical training, which is
predominantly financed through
government funding.

Realize individualization, the principle of a
fixed training time of postgraduate
medical training has been left in the
Netherlands. The legislation has

been adjusted accordingly.

- This redesign includes more flexible,
individualized and competency-based
pathways.
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‘Individualisering Medisch Specialistische Vervolgopleidingen’

Since 2015 all programs have been exploring
this model, assisted by a national government
funded project

‘Individualising Postgraduate Medical Training’.

This project is executed by the Dutch
Association of Medical Specialists (FMS)

Supported by a team of educationalists,
almost all medical specialties in the Netherlands
are rebuilding their curriculum and training
methods using mainly EPA’s as building blocks.



Approaches to the identification of

valid EPAs

Individual

Survey or interview among experts

Expert meeting (informal)
Consensus method (formal)

2

EPA committee

Program directors
Trainees

1 expert in Medical Education

Provisional EPA’s

Pilot:
2 Academic Medical Centers
4 Non-Academic Centers




Provisional EPA’s

Workshop/Education

—

EPA committee

Program directors
Trainees

1 expert in Medical Education

Pilot in

4 Non-Academic Centers

2 Academic Medical Centers

—J

Feedback
what does work, what not?

>

National
Study Day
for Trainers
and Trainees




Explain all related
concepts

Gain support among
clinical teachers
and residents

Foster Ownership

Tools for implementation

* Meetings

« Workshops

* Master classes

« Supportive website where one
can download several tools
and job-aids.

* Animated videos which help to
clarify the new concept, have
been added to the toolbox.



Ondersteuningsmateriaal
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What is an EPA description?
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What is an EPA description?




EPA Title

Specifications and
Limitations

This activity contains no more and no less than the following elements:
1|

2

-

4.

A summative entrustment decision for EPA is lonely applicable if:

Most relevant competency

O Medical Expert O Collaborator O Communicator

domains O Health Advocate O Leader O Professional O Scholar
Required knowledge, skills, A Knowledge:
attitudes and experience

Skills:

Attitudes:

Experience:

Assessment information
sources to assess progress

Entrustment/super-vision
level expected at which
stage of training

Expiration date

EPA
Template



Levels of supervision
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Entrustment decision-making

ADJUST
TRAINING TIME

secr- |
ASSESSMENT

Portfolio-based

Progress Interview/
coaching session

Formative Assessment for all applicable EPA’s



TOOLBOX COMPONENTS OF TESTING

Workplace-based assessment

m Case-based discussion

m Observed clinical activity

<+ Mini-clinical evaluation
exercise (Mini-CEX)

+ Medical record review
* Handover

<+ Morning report

« On-call service

<« Ward rounds

<+ Patient presentation

+ Direct observation of
procedural skills (DOPS)

Pre-EPA prerequisites

Knowledge-based assessment

m Examinations

Other forms of assessment

Professional presentation
Multisource feedback

Objective structured clinical
examination (OSCE)

Clinical examination

N Portioio




Entrustment decision-making

ADJUST
TRAINING TIME

FORMAT Ive

O FORMAT IVE
FORMATIVE
FORMAT IVE
%0 FORMAT IVE
FEEDBACK +
O SUMMAT IVE

DECISION CLINICAL
COMPETENCE GROUP

Decide together:
nuanced and
objective



Entrustment decision-making cycle




Trainee A : Individualization

Customisation

Training Deliberate professional practice

Trainee B

Training Deliberate professional practice

2010; 32: 669-675 ALLIEY
TEACHER



How many EPA’s constitute a curriculum?

* Rounding a ward and providing medical INTERNAL MEDICINE SCHEDULE
care in a clinical department of Internal
Medicine

e Transfer and continuity of care

e Conduct patient and family meetings Vr. 2-4 Rotations:

* Leading a multidisciplinary, Obligatory: Out-patient clinic,
interprofessional team Consultation service, ICU

 Weekend, evening and night shift (‘on call’
or ‘acute take’)

* Working in an outpatient setting

* Conduct Interdisciplinary consultation

e Take in- and treatment of a patient in the
ICU

* Polypharmacy

» Supervision (overarching a differentiation)

Yr. 1 Medical Ward/Basic Medical Care

wO — 0> — 0mMmAO




TEST MATRIX

Toolbox: in te zetten toetsinstrumenten:

Toetsmatrix verplichte
EPAs Intermne genees-
kunde
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Visite lopen en lejrIG | X: meerdere in diverse contexten X | X X)
medisch handelen op (bijv. Organisatie & timemanagement, Grote visite,
een klinische afdeling Visite, Anamnese, lichamelijk onderzoek etc.)
Inteme geneeskunde
Overdracht en lejrIG | X: meerdere in diverse contexten
continuiteit van zorg (bijv.: Overdracht / ontslag / overplaatsing, (grote) visite,
door verpleging mb.t. ontslag voorbereiding en
uitvoering)
Patiént- en familiege- lejrIG | X: meerdere in diverse contexten (X) X)

sprekken voeren

(bijv. Slechtnieuwsgesprek, Ontslaggesprek, Gesprek
behandelbeperkingen (o.a. end of life), door verpleging
bij observatie gesprek)




4 | Leiden van een lejrIG | X: meerdere in diverse contexten X[ X[ X [X[X]X] X | X
multidisciplinair, (bijv. door supervisor, gesprek aios met co, (grote) visite
interprofessioneel door verpleging)
behandelteam
5 | Weekend-, avond- en | Diverse | X: meerdere in diverse contexten X
nachtdienst uitvoeren (Bijv. directe observatie opvang SEH, op verpleegafde-
ling, patiénten-/dienst-overdracht, door collega-aios
over samenwerking en overdracht, door verpleging
(SEH en/of afdeling), medische statusvoering, gesprek
met patiént over behandeling(-beperking))
6 | Poliklinisch werken Poli X: meerdere in diverse contexten (X)
(bijv. Consult nieuwe patiént, Consult chronische
patiént, Consult patiént met functionele klacht,
Patiéntbespreking (polikliniekbespreking, MDO, etc.),
Voor- en nabespreken poli, Organisatie/timemanage-
ment)
7 | Intercollegiale consult- | Con- X: meerdere in diverse contexten (X)
voering sul-ten | (bijv. (directe observatie) visite lopen, (dagelijkse)
consultbespreking ingevuld door consultvrager)
8 | Opvang enbehande- |IC X: meerdere in diverse contexten X) X) | X)) | X)
ling van een patiént op (bijv. uitvoering van initiéle opvang van patiént op IC in
delC aanwezigheid van supervisor en verpleging, gesprek
met patiént (en/of familie) over behandeling (of
beperking hiervan), reanimatie of 'kritische gebeurte-
nis’)
9 | Polyfarmacie Diverse | X: meerdere in diverse contexten (X)
(bijv. medicatiebeoordeling, communicatie met
patiénten, samenwerking/regievoering, antibiotica of
farmacotherapie bespreking, beoordeling gespreksvoe-
ring door supervisor)
10 | Supervisie Diverse | X: meerdere in diverse contexten
(bijv. door internist, door aios/semi-arts die gesupervi-
seerd is, door verpleging)
Vaardigheden (NB. is Diverse

geen aparte EPA)
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Postgraduate training 2025: New Themes

Interprofessional Education/training

Shared decision making Collecting | T —
Lifestyle intervention ollecting local initiatives

Network Medicine ‘ Experimenting

Sharing best practices
Technological Innovations
E-health, Mobile Health

Decision Support systems, Al

Structuring and funding



Questions?
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