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..or any health profession 



Vast majority of graduates in health professions (medicine and other) 
meet required standards, yet most educators can remember students

they felt uncomfortable with at graduation but unable to stop

(based on 14 
polls in 2022 -
2024, N=468)



• CBE: Education, aimed at a standard level of proficiency for all 
graduates

• Critical features of CBE: 

a. Clear description of standards for a “good professional” 

b. Assessment of all trainees using these standards

c. Competence, not time, being primary reason to finalize training

d. Reduce number of false-positive completion decisions

• Competency frameworks (elaborate descriptions) have emerged 

The essence of competency-based education 
in the health professionals



Many HPE examples: medicine, veterinary
medicine, pharmacy, nursing, WHO, etc.

NHS, 2020

AAVMC, 2028 WHO



• Criticism in the literature early 21st century

• Competency frameworks: accepted worldwide, but risk to become 

too detailed, abstract, difficult for workplace-based assessment

• Connections with actual healthcare tasks can remain unclear

Yet..



Entrustable Professional Activity (EPA)

• Definition: Unit of professional practice (a task or responsibility) 
that can be fully entrusted to a trainee, once he or she has 
demonstrated the necessary competence to execute this activity 
unsupervised

• Purpose: To operationalize competency-based medical education 
through a stepwise and safe engagement of trainees in clinical 
practice – with a progressive autonomy

• Applicability: Created for PGME, now used in all health professions



Competencies: 

“The abilities of a person to integrate knowledge, skills, and 
attitudes (KSAs) in their performance of tasks in a given context: 
durable, trainable and measurable through the expression of 
behaviors.” (WHO, 2022)

EPAs: 

The [health care] tasks for which these competencies are needed



One example: the 7 EPAs medical students are 
being trained to do in the new Irish internship
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What is ‘competent’?

When a professional activity (EPA) is mastered..

• …at a threshold level

• ...that permits trust in a learner

• ...to act unsupervised

Competent: stage in a developmental continuum



Growth of competence over time

training deliberate professional practice

proficient

expert

competent

advanced

novice

Dreyfus & Dreyfus 1986; ten Cate et al, 2010

Ready for unsupervised practice



EPA5

Competency curves of one trainee for various EPAs
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Entrustment decisions: Five levels of supervision, 
reflecting increasing trust in trainee autonomy

1. Be present but no permission to enact the EPA 

2. Practice the EPA with direct (pro-active) supervision

3. Practice the EPA with indirect (re-active) supervision

------------------------------------------------------[threshold]---

4. Practice the EPA unsupervised (distant oversight)

5. Act as the supervisor for junior learners for this EPA

Scale values have been translated into various ‘Entrustment-Supervision’ (ES) scales



Growth of competence – decrease of supervision
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Summative decision for unsupervised practice. Level 4

Proficiency reached by continued practice



Portfolio of: 

trainee Jones 

PGY1 PGY2 PGY3 PGY4

EPA a 1 2 2 2 3 4 4 4

EPA b 1 1 2 2 2 3 3 4

EPA c 2 2 3 4 5 5 5 5

EPA d 2 3 4 4 4 4 5 5

An individualized workplace curriculum

Graded supervision allows for

1 Observing the activity 

2 Acting with direct, pro-active supervision present in the room 

3 Acting with (re-active) supervision available within minutes 

4 Acting unsupervised, i.e.distant supervision / clinical oversight

5 Acting as the supervisor to a junior



Please… 
mark me 
‘superior’

She’s nice and
works hard; it

won’t hurt and will
probably motivate

her if I mark her 
‘superior’

Psychology of traditional workplace 
assessment



Please… 
mark me 
‘superior’

She’s nice and
works hard, but can
I trust her with this

EPA?  It may hurt my
patients if I mark 

her ‘ready for
unsupervised

practice’….  

Psychology of EPA-based workplace 
assessment



Should the assessment of clinical competence be: 
Retrospective or Prospective? A twist in thinking

Does the student  
show mastery of 
the content,  
taught in courses 
and rotations?

Is the student 
ready to assume 

the expected 
future 

responsibilities?

End of 
training

able permitted‘competent’
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Making valid assessment decisions

Being competent versus being trusted to act:



The trust concept in EPA-based assessment

• Trusting someone is making yourself vulnerable

• Accepting the risk that adverse events could happen

• Graduates will be certified for activities supervisors may
not have observed and leaners may not have encountered

• Entrustment decisions require estimation of adaptive
competence to cope with unfamiliar situations

• Trust involves more than an average of past performances



Who would you trust most for the next patient?



“Can I trust 
this student to 
attend to this 
patient now?”

Ad-hoc 

entrustment 

decision

What factors determine entrustment decisions?

More than knowledge, skill or specific proficiency
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General qualities that enable trust in HPE trainees 

1. Capability (knowledge & skill; situation awareness; adaptive expertise)

2. Integrity (truthful, good intentions, patient-centered, benevolent)

3. Reliability (conscientious, predictable, accountable, responsible)

4. Humility (observing limits, willing to ask help, receptive to feedback)

5. Agency (self-confident, proactive toward work, team, safety, development) 

Useful acronym: think of A RICH entrustment decision

Based (not exclusively) on: Kennedy et al 2008; Dijksterhuis et al 2009; Sterkenburg et al 2010; Ginsburg et al 2010; Wijnen-Meijer et al 
2013 (2x); Choo et al 2014; Tiyyagura et al 2014; Hauer et al 2014; Sheu et al 2016, 2017; Duijn et al 2018.    See: ten Cate & Chen 2020 



Ad hoc and 
summative entrustment decisions

Ad-hoc decisions of entrustment are 
individual decisions, occurring daily in 
clinical education. Low stakes.

Summative decisions of entrustment 
are team decisions, based on multiple 
workplace-based assessments and 
must lead to increased autonomy 
(sometimes called a STAR). High stakes.



Young et al 2020

International EPA courses 2020

The flow of workplace-based assessment data
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Workplace-Based Assessment
Four relevant information sources

1. 
Direct, brief 
observations

2. 
Longitudinal 
observations

3. 
Case-based 
discussions

4. 
Product 

evaluation

Recommendation: include elements of all four
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Huge uptake of EPA and entrustment concepts 
worldwide: literature on the topic (Google Scholar)
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Annual number of EPA publications appearing in the literature (according to Google Scholar)



A few recent articles



Example: current and future postgraduate 
nursing education in The Netherlands

• From 2023

• Flexibility 

• Enhanced career 
perspectives

• More rapid 
adaptation to 
health care needs 

• Before 2023

• Education in silos

• Specialized nursing 
staff shortages

• Insufficiently 
adapted to changes 
in health care

EPA-basedNot EPA-based Pool et al, 2023
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