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Objectives

* Review the relationship between EPAs,
competencies and milestones

« Discuss initial steps in implementing an EPA
Infrastructure for subspecialty clinical training
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Standardizing the Language

« Domain of Competence
— Category: patient care, professionalism
 Competency

— Complex task that involves knowledge, skills
and attitudes

— Addresses one’s ability to do something
« Gather essential & accurate information
» Perform a complete & accurate PE
* Develop & carry out management plans

Bletid i@ il €5

T h B oarad o f

e A'meriecan




Sharing a Mental Model

 Milestones

— Markers or performance levels along a
developmental continuum for each of the
competencies (novice to master in peds)

— What behaviors does a novice demonstrate
when “gathering essential & accurate
iInformation”?

— What behaviors does an advanced beginner
demonstrate when “gathering essential &
accurate information™?
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;\;J;T;.I;J(%g) Examples of Milestones

* Relies on atemplate to gather information that is not based
on the patient’s chief complaint, often either gathering too
little or too much information in the process. Recalls
clinical information in the order elicited,” with the ability to
gather, filter, prioritize, and connect pieces of
Information being limited by and dependent upon analytic
reasoning through basic pathophysiology alone. (Novice)

* Relies primarily on analytic reasoning through basic
pathophysiology to gather information, but the ability to link
current findings to prior clinical encounters allows
iInformation to be filtered, prioritized, and synthesized
INto pertinent positives and negatives as well as broad
diagnostic categories.(Advanced beginner)
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« Make assessment practical & meaningful
« Competencies provide a limited view of a learner
— Context independent

— Focus on a single task but care delivery
requires task integration

— Competence versus Entrustment

« Entrustment implies competence but uses a lens of
supervision which is a more intuitive framework for
clinicians
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Y1598 Entrustable Professional Activities (EPAS)

« The important routine care activities that define a
specialty or discipline

* Observable and measurable

* Require an integration of competencies within and
across domains to perform

« “Entrustable” refers to readiness to safely perform the
activity without supervision

« Example EPA for a general pediatrician is “Care of the
well newborn”

-From the work of ten Cate and Scheele
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Competency EPA
 Unit of assessmentisthe ¢ Unit of assessment is the

abilities of an individual outcome of the activity
« Context independent « Embedded in a clinical

making assessment context making

difficult assessment meaningful
* Address the KSA of a « Address the KSA of

specific task multiple tasks or

competencies that need
to be integrated for care
delivery
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*|dentify core activities

Describe their functions
Develop a curriculum
G & O that support
the KSA to perform
the functions
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Pragmatic Reasons for EPAS

* |ldentifying subspecialty EPAs satisfies the
ACGME requirement for reporting subspecialty
milestones because we can map EPAs to
competencies and their milestones

« ABP has been engaged in re-examining clinical
training during fellowship and EPAs can provide
the infrastructure to drive content and duration of
the clinical piece of fellowship training

T h B oarad o f

e A merican RBie @ i & t rii .5




EPA Worksheet

1. EPA Title

Facilitate handovers to another healthcare
provider

2. Activity Description
As the healthcare system
has increased Iin
complexity, we have seen
a commensurate increase
In the number of
handover... At the same
time, continuity of health
care providers has
decreased, resulting in
transitions of care being
more vulnerable to error.
This EPA is thus critical to
our ability to improve
patient safety.

The functions required of this activity include:

e Engaging in bidirectional communication of
plans and exploring expectations with the
patients, families and caregivers

e Navigating the information system (such as
EHR) to avoid errors of omission

e Communicating situation awareness, illness
severity, action planning, and contingency
planning to other health care providers, using a
standardized template to improve reliability of
the information transfer




EPA Worksheet (continued)

3. Judicious

X
Mapping to -
Domains of —
Competence -

X

The American

Patient Care
Medical Knowledge
Practice-Based

Learning/Improvement

Interpersonal & Communication Skills
Professionalism

Systems-Based Practice

Personal & Professional Develop

Modified from the work of ten Cate
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EPA Worksheet (continued)

4. Judicious Mapping to Competencies

« Patient Care
— Organize & prioritize responsibilities

— Provide transfer of care that ensures seamless
transitions

* Practice-based Learning and Improvement

— Incorporate formative evaluation feedback into daily
practice

— Use information technology to optimize learning and
care delivery
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EPA Worksheet (continued)

4. Judicious Mapping to Competencies

 Interpersonal & Communication Skills

— Communicate effectively with physicians, other
health professionals, and health related agencies

— Maintain comprehensive, timely, and legible medical
records,
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EPA Worksheet (continued)

5. List specific knowledge, skills and attitudes that are
needed to execute the EPA well?

Curriculum

« Helpful to refer back to functions to create KSA goals
and objectives
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Next Steps for EPAs: Assessment

 Create a matrix for an EPA with domains of competence and
competencies that the EPA maps to down the left column and
milestones for each competency across the rows

 Drop a perpendicular down a given performance level and
synthesize milestone behavioral descriptions across
domains/competencies for a learner profile at that level

 Use learner profiles to create clinical vignettes that integrate
milestone behavioral descriptions at each level of
performance

« Garner community consensus about which level of
performance correlates with “entrustment” of a learner and
whether entrustment is required for that professional activity
by the completion of training

« Create videos of vignettes for rater calibration (faculty dev)

« Test the use of vignettes as a possible method for assessing
EPAs
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EPA : Milestone 1 | Milestone 2 | Milestone 3 | Milestone 4 | Milestone 5
Handovers

PC Domain
Narratjve
Organization descriptions
Transition
PBLI Domain
Feedback Narrative
descriptions
IT
ICS Domain
Communicate Narrative
descriptions
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Role of the ABP

« Support a collaborative and consistent approach
to identifying EPAs for subspecialties

* Phase 1:
— 2 Day meeting in March 2013

— 2-3 representatives from each subspecialty
(PD association, subboard member,
professional society)
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'EPAs for Subspecialties

* Accomplishments

— Chose EPAs from the generalist list that
cross the generalist/specialist role

— ldentifled and mapped common subspecialty
EPAS

« Work in Progress

— Finalizing drafts of subspecialty-specific EPAS
* Next Steps

— Vetting

— Mapping

The American B oarad o f BietaliNa i iline s




()

;—\Ifjﬂ> @ Sort Process For Mapping

e

Priority Rank for each item: 7= Most Important 1= Least
Important ’ ° > 4 3 2 1

T he Almie ¢ i e an B oard o f Biedlita & i e s




Challenges of Mapping

« Difficult to be judicious

« Natural tendency to map to every competency
Involved

* End result is a complex map with so many
competencies to assess
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Guiding Principles of Mapping

 Focus on the “E” in EPA- what are the critical
competencies for making an entrustment

decision?

* What does the big picture or blueprint for
assessment look like?
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Schoiérly
Activity

Common Subspecialty EPAs Mapped

Lead Within
the
Profession

Manage-

Lead/Work in
Inter-
professional
Teams

to Competencies

Improve Care  Consultation

for & Referral

Populations

PC 2

PC3

PC6

PC 11

PC 12

X

MK 2

PBLI 1

PBLI 2

PBLI 3

PBLI 4

X| X| X[ X

PBLI 5

PBLI 6

X

PBLI 7

PBLI 8

X

X

PBLI 9

ICS1

ICS 2

ICS3

Facilitate
Handovers




Competencies

Scholarly Lead Within Practice Lead/work in Improve Care  Consultation  Facilitate
Activity the Manage- Inter- for & Referral Handovers
Profession ment professional Populations
Teams
ICS 4 X X
ICS 5 X
ICS 6 X X
P1 X
P2 X X
SBP 1 X
SBP 2 X
SBP 3 X X
SBP 4 X X
SBP5 X X
SBP 6 X X
SBP7 X X
PPD 4 X X X
PPD 6 X X
PPD 8 X




, "\) Take Home Message: Work of the

Community

* Give Feedback on Subspecialty Specific EPAS
and Milestones that Will Be Reported to ACGME

— CoPS website has all information
— Feedback tool

* Begin Focusing on Curriculum Development to
Support the Functions Listed in the EPAs

— For Common Subspecialty EPAs consider a
putting together a multispecialty group

— Collaboration is critical — there is plenty of
work to go around!
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