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1. Review the Entrustable Professional Activities 

framework

2. Identify the aims of the “National Pilot of EPAs in 

Pathology Residency” study

3. Review the Pilot timeline and structure

4. Discuss the formative and summative evaluation tools 

and how these inform the Clinical Competency 

Committee

5. Introduce the topics addressed by the survey 

instruments 

Objectives
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EPAs:

What are they?
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• EPAs are a task or responsibility that faculty entrust to a 

trainee to execute, unsupervised, once he or she has 

obtained adequate competence

• EPAs are executable within a given time frame; 

observable and measurable; and suitable for focused 

entrustment decision

• EPAs are units of work (e.g., anesthetic care of an 

uncomplicated patient), while competencies describe 

people’s abilities (e.g., knowledge, professional attitude, 

communication skills)

• EPAs facilitate translation of competencies to medical 

practice

Definition and Purpose

4TEN CATE ET AL. AM LAST PAGE: WHAT ENTRUSTABLE PROFESSIONAL ACTIVITIES ADD TO A COMPETENCY-BASED CURRICULUM. ACADEMIC MEDICINE, (2014) VOL. 89, NO.4.

TEN CATE. NUTS AND BOLTS OF ENTRUSTABLE PROFESSIONAL ACTIVITIES. JOURNAL OF GRADUATE MEDICAL EDUCATION (2013).



Observable Process and Outcome
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Entrusted to a 
Trainee

Define the Practice 
of a Specialty

Units of 
Professional 

Practice



How to Define Entrustment

TOUCHIE AND TEN CATE. THE PROMISE, PERILS, PROBLEMS AND PROGRESS OF COMPETENCY-BASED MEDICAL 

EDUCATION. 2016; 50:93-100.
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Levels of Entrustment

Level 1 Not allowed to practice EPA

1. Inadequate knowledge/skill; not allowed to observe

2. Adequate knowledge, some skill; allowed to observe

Level 2 May act under proactive, ongoing, full supervision

1. As coactivity with supervisor

2. With supervisor in room ready to step in as needed

Level 3 May act under reactive supervision

1. With supervisor immediately available, all findings double-

checked

2. With supervisor immediately available, key findings double-

checked

3. With supervisor distantly available, findings reviewed

Level 4 May act unsupervised

Level 5 Allowed to supervise others in practice of EPA



1. Attributes of the trainee (e.g., tired, confident, level of 

training)

2. Attributes of the supervisor (e.g., lenient, strict)

3. Context (e.g., time of day, facilities)

4. Nature of the EPA (e.g., rare vs. common, easy vs. 

complex)

Variables Affecting Entrustment

TEN CATE. NUTS AND BOLTS OF ENTRUSTABLE PROFESSIONAL ACTIVITIES. JOURNAL OF GRADUATE MEDICAL EDUCATION (2013). 7



EPAs for Pathology
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• Performing an FNA

• Composing a diagnostic report

o Ex., Cytology, Surgical Pathology, Hematopathology, etc.

• Performing a gross dissection

• Perform a medical autopsy

• Perform intraoperative consultations and frozen sections

• Evaluate and report critical values

• Evaluate and report adverse events involving 

transfusion of blood components

• Provide pathologist support for interdisciplinary 

conferences

Pathology EPA Examples
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Milestones

Summative 
Assessment

Formative 
Assessment

EPAs
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Increased observation
Improved feedback
Assessment tools

Entrustment requirements for advancement
Entrustment informs Milestones evaluations
Entrustment for independent practice



EPAs:

National Pilot of EPAs in Pathology 

Residenty

11



• Study Aims:

o Pilot four EPAs in multiple residency training programs

o Implement formative and summative EPA-based assessments

o Promote direct observation and feedback

o Map EPA summative assessments to Milestones to provide data 

to Clinical Competency Committees

o Utilize survey tools throughout the study to determine impact of 

EPAs (Intervention vs. Control groups)

• IRB Approved Study

o University of Vermont – primary site; survey data collection

o Has been approved by your IRB: either primary approval or 

reliance agreement

National Pilot
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1. Perform a medical autopsy

2. Perform intraoperative consultations and frozen 

sections

3. Evaluate and report adverse events involving the 

transfusion of blood components

4. Compose a diagnostic report for clinical laboratory 

testing requiring pathology interpretation (peripheral 

blood smear)

4 EPAs for Pilot Study
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Pilot Timeline – 2021-2022 Academic Year
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6 Month Block (x2)

Autopsy, Surgical Pathology, Hematopathology, & 

Transfusion Medicine Rotations (or other as indicated)

CCC

Res Fac

PD

*

CCC

Res Fac

PD

*

*Survey Points

^

^ EPA Formative and Summative Evaluations

CCC



• Programs may also choose to incorporate evaluations 

into other areas of curriculum (e.g., on call evaluations)

EPA Evaluation Structure
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2-3 
Formative 

Evals/Week

2-3 
Formative 

Evals/Week

2-3 
Formative 

Evals/Week

2-3 
Formative 

Evals/Week

Brief 
Summative 
Evaluation

4 Week/Month Rotation

Goal 10-12 formative evaluations/rotation



Components of Formative Evaluation
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• Why acknowledge complexity?

o Variables affecting entrustment – case complexity

o Judge performance for case/complexity at hand

o Eliminate hypothesizing about performance on easier or more 

complex cases

Assess Case Complexity
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Evaluate Knowledge and Skills Statements
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Defined Formative Assessment Rating Scale
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• Avoid generalities

• Think about the knowledge and skills statements

• This is formative – what can be improved, what should 

they keep doing, what do you want to see next time?

Give Feedback
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Assign Entrustment
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• You will be participating in a faculty development on 

assigning entrustment scores

➢ Review Entrustable Professional Activities and their role in 

performance evaluation

➢ Define the components/attributes that inform our entrustment 

decisions

➢ Practice assigning entrustment scores with clinical vignettes

Entrustment 
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Peters H, et al. “Twelve tips for the implementation of EPAs for assessment and entrustment decisions.” Med Teach. 2017 Aug;39(8):802-807
Kennedy TJ, et al. “Point-of-care assessment of medical trainee competence for independent clinical work.” Acad Med. 2008 Oct;83:S89-92.
Ten Cate O. Trusting graduated to enter residency: What does it take? J Grad Med Educ. 2014;6:7-10.



Components of Summative Evaluation
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• Summative evaluation would supplement (not replace) a 
program’s current rotation evaluations for purposes of 
pilot

• Utilizes data gained from aggregate formative feedback 
observations

• Assigns entrustment level at given point in time

• Programs will not be required to grant responsibilities or 
entrustment beyond their current program structure 
despite entrustment level “awarded” on study summative 
evaluation
o Programs may choose to make supervision decisions based on 

study evaluations

o Programs will be surveyed about the potential to make these 
decisions based on their experience

Summative Evaluation

24

Brief 
Summative 
Evaluation



Summative Evaluation
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Brief 
Summative 
Evaluation



• Avoid generalities

• Review feedback and scores from formative evaluations

• Was progress made? What is left to improve? What is 

being done well?

Give Feedback
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Milestones Score Calculator
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Brief 
Summative 
Evaluation

CCC
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Surveys
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• Program directors

• Faculty

• Residents

• Clinical competency committee members

• Each survey administration will begin with consent to 

participate question – the survey is the research.

Pilot Study Surveys
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• Program structure, CCC function, current entrustment 
decision (call)  or competency determinations (autopsy), 
satisfaction with faculty evaluation of residents

• Satisfaction with quantity and quality of feedback you 
receive, understanding of job expectations and 
competence

• Satisfaction with quantity and quality of feedback you 
give, specificity of feedback you give, how do you make 
entrustment decisions

• What information do you use to assign Milestone 
evaluation scores to residents, how confident are you in 
the data you receive, what is your involvement in 
entrustment decisions (ex. call) in your program

What will we be asking?
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