Implementing EPAs in your training program: Tips Sheet

General tips:

Incorporate the EPA into the rotation workflow.

Use the language in the Knowledge and Skills statements to guide teaching.

Use the EPA to create opportunity for focused feedback.

Residents AND Faculty are responsible to remember to discuss and complete the EPA
tools.

Tips for Trainees:

Trainee empowerment - the message that trainees can use this concrete feedback to plan
and map their own progress.

o Consider asking the trainee to start with a self-assessment of the EPA to start the

discussion.

Review the EPA and assessment tool with faculty at the beginning of your rotation or
time on service, so both parties are very clear on the goals of the EPA and the
assessment.
Share your thought process with your attending to help them understand your clinical
reasoning.
Chief residents can be engaged in spreading the word and encouraging residents to take
ownership.

Tips for Faculty:

Review the EPA and assessment tool with trainee at the beginning of the rotation or your
time on service, so both parties are very clear on the goals of the EPA and the
assessment.

Pose minor variations to a clinical case and ask the trainee how s/he would handle the
clinical care. This explores the resident’s knowledge base (competence) and can support
entrustment decisions.

Using the methods in faculty development, understand your gut feeling about a trainee
and share that with them using the Components of Trust language.

Tips for Peripheral smear preview:

For most, the volume of peripheral smear review should offer plenty of opportunity for
assessment.

Peripheral smears are often reviewed in batch, consider providing feedback using the
EPA assessment tool at the end of one session, 2-3 days per week.

If you note a trend in several smears (positive or opportunity for improvement), that can
be provided as feedback also.

If a resident is more senior and faculty is reviewing smears/reports without the resident,
faculty could take a few minutes on the day they are doing the assessment to discuss with
and provide feedback to the resident.

Tips for Blood Bank:
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Depending on the frequency of transfusion reactions are your institution, you may want
to complete an EPA on every transfusion reaction work-ups/write-ups or following a
debriefing session if several cases are discussed.

After discussion of cases, take a moment to discuss/provide feedback to the resident
following the EPA format.

If a transfusion reaction happens after hours and is worked-up by the on-call resident,
considering using the EPA assessment after discussion the next morning.

Tips for Frozen Section:

Frozens are fast paced, incorporate the EPA into workflow as best you can. Depending
on the rotation structure, here are some possible timepoints:
o After results are called in, take an additional moment to discuss/provide feedback
and complete the EPA assessment.
o Ifa faculty/trainee works together most of the day, set aside 10 minutes at the end
of the day to discuss/provide feedback and complete an EPA.
o If frozens are performed after hours, discuss after the case, or the next morning.

Tips for Autopsy:

Depending on the volume of autopsy cases at your institution, you may complete an EPA
on every case; you may complete an EPA once or twice a week.

The attending and resident(s) are encouraged to meet at the start of a case or service week
to ascertain what the resident has done successfully before (level of entrustment) and
what the resident plan to do on the current case to reinforce or advance their level of
entrustment.

o If cases are staffed in a “round robin” system, rather than a dedicated rotation, the
lack of longitudinal period of resident-attending pairing makes the above
discussion/planning is all the more important. The plan can of course be modified
as needed during the case.

The resident and faculty are encouraged to discuss the PAD EPA during preparation and
discussion of the PAD, including what the resident was able to accomplish and with what
level of assistance and supervision. They should jointly propose a level of entrustment for
the next case, which the resident will need to convey to the new attending, if different.

A similar discussion—including assessment of accomplishment on the current case and
proposal for entrustment on the next case—can be applied at the stage of moving from
PAD to FAD as well.

If autopsies are shared, residents should plan what each resident will do, since they may
be at different levels of entrustment.

o Keeping drafts of notes and write-ups showing the contributions of the individual
residents and having the residents themselves discuss their contributions may
allow for better individual assessments by the attending.

o If the pairing is a junior and senior resident, the senior resident can assist in
discussion of the entrustment level of the junior attending. In this vein,
“Supervises/Teaches Others” are considered similar entrustment levels to
“unsupervised” or “I didn’t need to be there”.
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