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Translating Competency-Based Medical Education
(CBME ) into Clinical Practice: Application of

Entrustable Professional Activities ( EPAs) in Medical

Education
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A Competence-

based Medical
Education, CBME)

BESHREHEAL
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=-FNE - BBE - &E
B (KSA)
‘EPALEE S RENE
Bk BB F2# milestones
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EPASE S M- TAISE, BE
Leve BT RIS AR
1 BER/ERIBIR T T - RAFHEE

2 BEi#/TEBE M7 a.XBZEK - b./BEZRKITA

3 1%/ EEEFKEE N 5T BB EE - B
Eem(double checked)

4 FREFBUIRIFMT - SEERENT

it

]

5 RHESHEANBHEME =B /EIE

«Chen, H. C. (2015). The case for use of entrustable professional activities in undergraduate medical
education. Acad Med, 90(4), 431-6.

«ten Cate, O. (2013). Nuts and bolts of entrustable professional activities. J Grad Med Educ, 5(1), 157-8.
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KAGHSIUNGIMEDICARUNIVERSITY,

SEES

Level

Level 1

Level 2

Level 3

Level 4

Level 5

22 Y BR0IERACAENESE  pew s

XE
INEET R - RERIR
R/ BRGNS ENwmE PRIR

H 155 2 HIR 5t b IR G #R3R 1= o0 (B10: OSCE,
Mini-CEX) - BIRENI1TREE

BRSO/ IRRERT - RIRENITHEI:
HEMZEZEE (closely supervised)

BEgEEimAERT  RIFEHITEES]: EILH
17 - =R EZ2RFZEN & I5# Bl (teacher stand by)
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ACGMERE7]/iEREPAS?
PIITEPAZBIRIEE S Z1EFETT

% — \ EPASEACGME/N AR BE NEaRY 2 &1

PA | ACGMERZEET) |
MKE o SCE pét PRI [ Sppi
TR AHER V v
LT v v V v
B R v v
FHEERE IR v y : >
[BtREE V v v v

&t . MK, Medical Knowledge; PC, Patient Care; ISC, Interpersonal Skills and Communication; P,
Professionalism; PBLI, Practice-based Learning and Improvement; SBP, Systems-based Practice.
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SR IEFZEPASE &
@:ﬁm‘ﬂ'g E*Eﬁﬂ

SZE 4R

Bl:l:.

FPA 2 1 2 : 4 .
EPA b 1 1 - 3 :
EPA ¢ 2 2 : 5 .
FPA d 2 3 4 4 .

«Ten Cate, O. (2014). AM last page: what entrustable professional activities add to a competency-based

curriculum. Acad Med, 89(4), 691.




EPAs - gE7] ~ ELEEIE ZEA &

) EPA: Entrustable Professional Acthity @ C Competency
@ DOC Domain of Competence # ™M: Milestone

AAMC (2014) Core Entrustable Professional Activities for Entering
Residency: Curriculum Developers’ Guide



EPAs bridge competencies

and real work




*AAMC 13 Core EPAs

* == [5F] BEX — Sea
EHEEBRET

(Association of
American Medical

Colleges AAMO)Hl E |
EX F—El QE E :=£-h L A ﬁf Fr.--. ER (C:ore E.nt_rl_JstabIe Profc_essmna!

— Activities for Entering Residency

Eﬂj ;J “ nﬁ 57, =) 4:5Z Curriculum Developers’ Guide

v

https://members.aamc.org/eweb/upload/Core%
20EPA%20Curriculum%20Dev%20Guide.pdf
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*AAMC 13 Core EPASs

EPAs

I~

B PRIEFS N AR EART &

BERTE RHITERE2Z(Gather a history and perform a physical
examination)

VIBRIREBRENIE N - 2RBESIE S B2 ER (Prioritize a differential
diagnosis following a clinical encounter)

2255 L H 38 A2 kY48 58 & B8 (Recommend and interpret
common

diagnostic and screening tests)

R EIBEES - WeeIL 5T s (Enter and discuss orders and
prescriptions)

EmE L EE R G R )EE 1S M (Document a clinical encounter in
the patient record)

bR KB P REO BRI S WA B (Provide an oral presentation of
a clinical encounter)
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*AAMC 13 Core EPAs

EPAs

I~

B PRAE5 ) SR EARY &

10

11

12

13

2K CHNE BT R HER - EERAREmE(Form clinical
qguestions and retrieve evidence to advance patient care

LY e IER R ARIIBIENBEE{E(Give or receive a patient
handover to transition care responsibility)

EA A [5) <8 15 i PR B Bx 1738 S E (Collaborate as a member of an
interprofessional team)

REHENRRERENZIEENRA - AR5 RUEN T {4 B I 38
(Recognize a patient requiring urgent or emergent care and
initiate evaluation and management)
ElGReEEEEEFEEZ(Obtain informed consent for
tests and/or procedures)

1T ERMI— AR B2 (Perform general procedures of a
physician)

RLEWPREFE AR LA RRIRR - HERERAZERMEDN
= {E(Identify system failures and contribute to a culture of
safety and improvement)



EPA-based undergraduate curriculum

Core EPAs for clinical tasks

The clinical consultation: general, elderly,
children, Gyn/Obs, neurological/psychiatric

2 |General medical procedures*

Informing, advising, and guiding patients and
3 |families: Discussing test results, prognosis,

== /4=

and a management plan (@ A/ EEH)

Communicating and collaborating with
colleagues (%813 &%)

5 | Extraordinary patient care: BLS

Ten Cate, O (2018). The EPA-based Utrecht undergraduate clinical curriculum: Development and
implementation. Med Teach, 1-8
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Undergraduate Core EPA 2:
General medical procedures

2.1 Venepuncture

2.2 Peripheral intravenous line placement and
connection

2.3 Participation in the OR

2.4 Speculum/vaginal examination

2.5 Insertion of urinary catheter

2.6 Intramuscular, intra- and subcutaneous-injection
2.7 Rectal examination

2.8 Wound care

Ten Cate, O (2018). The EPA-based Utrecht undergraduate clinical curriculum:
Development and implementation. Med Teach, 1-8
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AAMC: Toolkits for
13 Core EPAs

Gore Entrustable Professional
Activities for Entering Residency

https://www.aamc.org/download/484778/data/epal3toolkit.pdf
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Modified EPAsOJ{S

TR

nilk

Modified Chen entrustment scale: If you were to

supervise this student again 1n a similar situation, which of
the following statements aligns with how you would assign

the task?

Corresponding excerpt from original Chen entrustment scale (Chen et al
2015)

RER Z2F 6

1b. “Watch me do this.”

1b. Not allowed to practice EPA; allowed to observe

“Let's do this together.’

- R —EE I

2a. Allowed to practice EPA only under proactive, full supervision as
coactivity with supervisor

2b. “I'll watch vou.”

FEREZ R

2b. Allowed to practice EPA only under proactive, full supervision
with supervisor in room ready to step in as needed

3a. “You go ahead, and I'll double-check all of vour

findings.” 1/\5%@&%5{4—/;:' E@ngﬁﬁﬁ_}ﬁwm

3a. Allowed to practice EPA only under reactive/on-demand
supervision with supervisor immediately available, all findings
double-checked

3b. “You go ahead, and I'll double-check key

s {7 S AT RSB B

3b. Allowed to practice EPA only under reactive/on demand
supervision with supervisor immediately available, key findings
double-checked

17



EPA 1: Gather a History and
Perform a Physical Examination

Obtain a complete
and accurate history
in an organized
fashion

PC2

Demonstrate

{

patient-centered
interview skKills

ICS11CS7 P1 P3 P3

—

Demonstrate clinical
reasoning in ES EX o
Lrﬁ—]ga FiNg TOCUSe - S=EANH

information relevant
to a patient’s care

KP1

Perform a clinically
relevant,
appropriately
thorough physical

the setting and
purpose of the

patient visit |

(1CS)

PC2

(MK)
- R AR EE
(PC)

« ANRBEI1ZRR

BRI

HXERE(P)
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mm=mEIEZT
EPA 1: Gather a History and
Perform a Physical Examination

Does not collect
accurate historical
data

Relies exclusively
on secondary
sources or
documentation of
others

Is disrespectful in
interactions with
patients

Disregards patient
privacy and
autonomy

Fails to recognize
patient's central
problem

Does not consider
patient’'s privacy
and comfort during
exams

Incorrectly performs
basic physical exam
maneuvers

TRTRIR -

g5 B AN EH
(MK)

% A BG R
(PC)
ANREI &R E
aEls
(1CS)

= =(P)

Eq ==
19
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O FEEETATRIR -
EPA 1: Gather a History and
Perform a Physical Examination

Obtains a complete and accurate
history il an organized fashion]

Seeks secondary sources of :>
information when appropriate (e.qg.
family, primary care physician,

living facility, pharmacy)

20



O EEEETARIR -
EPA 1: Gather a History and
Perform a Physical Examination




O EREEEITTRERIR -
EPA 1: Gather a History and
Perform a Physical Examination

Demonstrates astute_clinical
reasoning through targeted
hypothesis-driven questioning :,>

Incorporates secondary data into
medical reasoning

22



O EEEEITTRERIR -
EPA 1: Gather a History and
Perform a Physical Examination




EPARS/FH%R- 1530/ Hik

I8 H HEINER

mey [BAEEIT]: HEERARTEELE/
o RSBNG/Foley)/H BRI 5/
&

EB AERLERESEREDNHE

it B[R &l
HIE (MMEZE - HERAVE EZIOEE
NS

HE NG

FREE &0 - $58E ~ BEE(KSAs)/BEBE
KSAs |/FEiZiZ:#E

« ten Cate, O. (2013). Nuts and bolts of entrustable professional activities. J Grad Med Educ, 5(1), 157-8.
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I8

¥ i B8 Bh

B PR LAF P2 ot (G [Ol85: E2RSAE

L{LIEE
FREEE

7J(KSA) /2 BE =S (CbD)/Mini-
CEX/DOPS/360/E

= J=F A
JR RS 1

IREBERIIEFTREEGE - BE
&l 1l 5e8 14

IETUE
Iz

BT IE{ERIEPAWN B AR TN 1T 44
/\1;51 o
HNEEKTIRATEEE SIREE ?
YN 2 IR IE 40 8% ?

« ten Cate, O. (2013). Nuts and bolts of entrustable professional activities. J Grad Med Educ, 5(1), 157-8.
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Robots pass exams
Human care




