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WHAT IS YOUR 
EXPERIENCE WITH 

EPAS?
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Anatomy 
of an EPA

Credit:  John Dalrymple, MD, Professor, Harvard Medical School

3



5/18/26

2

How is an EPA different from a Competency?

Credit:  John Dalrymple, MD, Professor, Harvard Medical School
TU
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How Do EPAs Relate to Competency? 
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WHAT IS TRUST?

Implies some level of risk or vulnerability by the 
supervisor who is subject to or dependent upon 
future action of the trainee in situations where the 
trainee can not be observed or controlled.

M ayer R C , D avis  JH , Sch o o rm an  FD. A n  in tegrative  m o d el o f 
o rgan izatio n a l tru st. A cad  o f M an age R . 1995;20(3 ):709
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ENTRUSTMENT

Prospective entrustment decisions describe what a 
trainee COULD DO based on a compendium of 
previous observations, discussions and work products
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TRUST – SUPERVISOR FACTORS
•Perceived trainee features
•Supervisor's willingness to delegate 

responsibility
•Complexity and perceived risks of the EPA
•Context: time of day, single vs. multiple 

person task, etc.
•Relationship of trustor with trustee
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Ad Hoc Entrustment Decisions 
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The 13 EPAs from AAMC
EPA Description M1/

2
M3 M4

1A Gather a history X X X
1B Perform a physical exam X X X
2 Prioritize a Ddx X X X
3 Recommend and interpret common tests X X
4 Enter and discuss orders and prescriptions X
5 Document a clinical encounter X X X
6 Provide an oral presentation X X X
7 Form clinical questions and retrieve evidence to advance patient care X X
8 Give or receive a handoff to transition care responsibility X
9 Collaborate as a member of an inter-professional team X X

10 Recognize a patient requiring urgent/emergent care X
11 Obtain informed consent for tests and/or procedures X
12 Perform general procedures of a physician +/- X
13 Identify system failures and contribute to a culture of safety and improvement X

EE
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Undergraduate Medical Education and EPAs

TU

LCOM Domain of Competency (DOC)

LCOM Program Objectives

EPAs Mapped 
to LCOM DOC 

and POs

Developmental 
Growth Scale

Target for End  of 
Medical School
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The Future:  Learner Portfolios
Portfolio of:
Learner Jones

M S1 M S2 M S3 M S4

EPA 1A 
History 1 2 3 3 3 3 3 3

EPA 1B 
Exam 1 1 2 3 3 3 3 3

EPA 2-Ddx
1 1 1 2 2 3 3 3

EPA 3-
Work-up 1 1 1 1 2 2 2 3

Manageable # of EPAs for 4-year program=20-30

1. Observing the activity
2. Acting with direct supervision in the room
3. Acting with supervision available within minutes
4. Acting unsupervised (i.e. Clinical Oversight)=Proficient
5. Providing supervision to juniors=Expert TU
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PROMISE 1: Learner Progression 
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• Compliance with Accreditation
• Identify a struggling learner
• Includes voices not always heard
• Potential to increase autonomy

PROMISE 2: assessment process

Murillo, et al (update) Comparing high and low EPA Assessment Completers: Insights to 
improve EPA implementation
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CHALLENGE 1: COMPLETION
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CHALLENGE 2: FLATLINE
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CHALLENGE 3: 
IMPLEMENTATION

Trainee Interviews (N=19)
• Forgetting to ask
• Finding time to ask
• Redundancy in asking for more 

feedback
• Negative case performance
• Limited participation in a case
• Fear of burdening faculty with more 

tasks

Faculty Interviews (N=15)

• Limited buy-in to the EPA 
framework and supervision scale

• Technical challenges of accessing 
the EPA assessment tool

• Forgetting to complete
• Redundant with real-time 

intraoperative feedback

20
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CONCLUSION

• EPAs are a way to implement competency-based education
• EPAs can help meet accreditation expectations
• EPAs can provide rich data for assessment decisions
• Learners and faculty must be motivated!

22

THANK YOU
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