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At the 2012 APDIM Spring Conference, the AAIM Education Redesign Committee proposed a draft set of entrustable professional activities (EPAs) to help program directors achieve the goals of competency-based medical education.  Using feedback provided by members of the AAIM community, the AAIM Education Redesign Committee revised and slightly expanded this list of EPAs to include 16 activities that constitute the core of the profession.  Contained in this document, these EPAs are written from the perspective of a resident who is ready to enter into unsupervised practice.  Accordingly, they are not intended to capture every entrustment decision that occurs over the course of residency training.  To present a manageable list and allow flexibility in how programs assess resident competence, some of these EPAs are intentionally broad.  

Moving forward, program directors and other groups within and external to AAIM may wish to develop series of discrete EPAs that, in aggregate, inform a more broadly defined end-of-training EPA.  For example, a program may elect to take end-of-training EPA #8 Manage transitions of care and define component EPAs such as “Develop safe discharge plan” or “Ensure safe handoffs between caregivers” that inform the broader end of training EPA.  Programs may also wish to apply these EPAs to existing developmental assessment frameworks such as reporters, interpreters, managers, and educators (RIME) or learner-manager-teacher (LMT).  In summary, these EPAs are intended to act as a starting point or guide for program directors in developing meaningful assessments that inform the evaluation of resident competence and ultimately inform educational milestones reporting in the Next Accreditation System.  

To further assist program directors in building meaningful assessments and incorporating the end-of-training EPAs into residency training, the AAIM Education Redesign Committee has mapped the curricular milestones directly to these EPAs and provided a three step process for building milestones-based assessments.

Building Assessments for an EPA in Three Steps

One key aspect of competency-based medical education is the ability to capture meaningful and authentic work-based assessments of a trainee’s performance.  To assist program directors in developing these work-based assessments, the AAIM Education Redesign Committee has mapped the internal medicine curricular milestones to a set of EPAs that trainees should be expected to demonstrate before entering into unsupervised practice.  

When building assessments for a particular EPA, the committee recommends following a three-step process using this EPA mapping document. 

	


Step 1: Describe the activity and the tasks required of the resident for a faculty member / program director to entrust this activity to a trainee.  This step is crucial at helping faculty and trainees understand the context of what is expected of the trainee.  It begins the conversation about expectations and helps all parties to develop a “shared mental model” of the desired performance. Ideally, the description and tasks will be evidence-based and informed by the knowledge, skills and attitudes required of physicians to meet the outcomes expected of the future health care system.  Without this step, faculty may agree upon or state understanding of common words on a page but still have differing ideas of expected performance from a trainee.  Examples of step 1 have been provided for EPA #1, EPA #8, and EPA #10.   

Step 2: Using the abbreviated list of curricular milestones (i.e. list of 142) provided in the table, the faculty / program director are encouraged to identify those milestones that best inform assessment of the description and tasks identified in step 1.  (The mapping document contains agreed-upon abbreviations for the curricular milestones presented at the 2012 APDIM Spring Conference.)  Remember, there is typically overlap in many of the curricular milestones, therefore, it is not necessary to choose every potential milestone when building an assessment for an EPA.  The milestones chosen should be tailored to a specific residency program based upon the local resources, rotation structure, and existing culture.  Choose those milestones that will help faculty assess for competence in a trainee and make a decision regarding entrustment for the chosen activity. While there are not necessarily right or wrong milestones, it remains important to make decisions based upon the knowledge, skills, and attitudes required of physicians to meet the outcomes expected of the future health care system. 

Step 3: Apply the curricular milestones identified in step 2 to a particular assessment method or assessment tool.  The preferred assessment methods provided by ACGME include direct observation, multisource feedback, and chart audit.  Some program directors will choose to develop and implement new assessment tools while others may choose to overlay the milestones on existing tools and assessment structures.  Refer to previous APDIM workshops, posters, and forums for examples on how to develop these assessments.  Examples of step 3 have been provided for EPA #1, EPA #8, and EPA #10.   
	End-of-Training EPA


	Step 1

Description and Tasks
	Step 2

Related Curricular Milestones

(Abbreviations on AAIM Website)
	Step 3

Assessment Methods/Tools

	1. Manage the care of patients with acute common diseases across multiple care settings
	Internal medicine physicians entering into unsupervised practice are able to diagnose and manage common acute medical symptoms (e.g., joint pain, chest pain, and headache) and conditions (e.g., uncontrolled HTN, decompensated HF, and COPD exacerbation) in community, ambulatory, and hospital settings. 

The tasks required:

· Obtain accurate and complete information sufficient to develop differential diagnosis and inform care plan;

· Knowledge of diseases common to internal medicine;

· Communicate plans of care to patients, families and care givers
· Adapt care plans to changing clinical information
	Patient Care (PC)
	A2, A3, B1, B2, C2, C3, D1, E1, F8
	Multisource feedback

Chart stimulated recall

Chart audits

Direct observations

Standardized patient/OSCE

In-training examination

	
	
	Medical Knowledge (MK)
	A2, A3, B1, B3
	

	
	
	Practice-Based Learning  & Improvement (PBLI)
	B1, B2, B3, D4, E1, E2
	

	
	
	Interpersonal  & Communication Skills (ICS)
	A3, A4, A5, A7, B1, B3, D3, F1
	

	
	
	Professionalism (P)
	B1, B3, D2, E1, F1, F2, F3 G2, H1, I1, I2, K3
	

	
	
	Systems-Based Practice (SBP)
	A3, B2, D2, D4, E1, E3
	

	

	2. Manage the care of patients with acute complex, and/or co-morbid diseases across multiple care settings
	
	Patient Care (PC)
	A1, A2, A3, B1,  B2, B4, C1, C3, C4, D1, E1, E2, F1, F2, F5, F8, F9
	

	3. 
	
	Medical Knowledge (MK)
	A4, A7, A8, B1, B2, B3
	

	4. 
	
	Practice-Based Learning  & Improvement (PBLI)
	B1, B2, C1, C3, D2, E1, E2, E3, E4, F2, G1
	

	5. 
	
	Interpersonal  & Communication Skills (ICS)
	A1, A2, A6, A7, A8, B3, C1, D1, D2, F1, F2
	

	6. 
	
	Professionalism (P)
	B1, B2, B3, F2, G1
	

	7. 
	
	Systems-Based Practice (SBP)
	A2, A3, B1, B2, C2, C3, E2, E4
	

	

	8. Manage the care of patients with chronic disease across multiple care settings
	
	Patient Care (PC)
	A1, A2, A3, B1, B2, B4, C1, C2, C3, D1, E2, F4, F5, F8, F10
	

	
	
	Medical Knowledge (MK)
	A1, A2, A3, A7, A8, B1, B2, B3
	

	
	
	Practice-Based Learning  & Improvement (PBLI)
	A1, A2, A4, C1, E1, E2, E3, E4, F1
	

	
	
	Interpersonal  & Communication Skills (ICS)
	A1, A2, A3, A4, A5, A7, B1, B2, B3, D1, D2, D3, F1, F2
	

	
	
	Professionalism (P)
	A1, B1, B2, B3, D2, E1, F2, F5, G1, G2, H1, I1, J1, K1, K3
	

	
	
	Systems-Based Practice (SBP)
	A1, A2, A3, B1, B3, C3, D4, E1, E2, E3
	

	

	9. Provide age-appropriate screening and preventive care
	
	Patient Care (PC)
	F3, F10

 
	

	
	
	Medical Knowledge (MK)
	A5, A9
	

	
	
	Practice-Based Learning  & Improvement (PBLI)
	A1, A2, A4, C4, D4, E2
	

	
	
	Interpersonal  & Communication Skills (ICS)
	A7
	

	
	
	Professionalism (P)
	G2, H1, K1, K3
	

	
	
	Systems-Based Practice (SBP)
	C1, D1, D2, E3
	

	

	10. Resuscitate, stabilize, and care for unstable or critically ill patients
	
	Patient Care (PC)
	A3, B4, C1, C2, C3, C4, D1, E2, F1, F2, F6, F7
	

	
	
	Medical Knowledge (MK)
	A4, A6, B1
	

	
	
	Practice-Based Learning  & Improvement (PBLI)
	B3, D1, E2, E4, F2, G1, G2
	

	
	
	Interpersonal  & Communication Skills (ICS)
	A2, A6, C1, C2, D2, E3
	

	
	
	Professionalism (P)
	B3, F5
	

	
	
	Systems-Based Practice (SBP)
	A2, A3, B2, C3, E2, E4
	

	

	11. Provide peri-operative assessment and  care
	
	Patient Care (PC)
	A3, B4, E1, E2, G1, G2
	

	12. 
	
	Medical Knowledge (MK)
	A6, B1, B3
	

	13. 
	
	Practice-Based Learning  & Improvement (PBLI)
	C1, C3, D3, E1, E2, E3, E4
	

	14. 
	
	Interpersonal  & Communication Skills (ICS)
	A1, D2, D3, E3
	

	15. 
	
	Professionalism (P)
	G1
	

	16. 
	
	Systems-Based Practice (SBP)
	A2, B3, D2, E2
	

	

	17. Provide general medicine consultation to non-medical specialties
	
	Patient Care (PC)
	A3, B4, C3, C4, D1, E2, F9, G1, G2                     
	

	18. 
	
	Medical Knowledge (MK)
	A7, B2
	

	19. 
	
	Practice-Based Learning  & Improvement (PBLI)
	C1, C4, E2, E4, H3
	

	20. 
	
	Interpersonal  & Communication Skills (ICS)
	A6, B3, E3
	

	21. 
	
	Professionalism (P)
	D1, D2, F7
	

	22. 
	
	Systems-Based Practice (SBP)
	A3, D4, E4
	

	

	23. Manage Transitions of Care
	Internal Medicine physicians entering into unsupervised practice are able to transition patients between care providers and between care settings in a manner that ensures safety for the patient and works to optimize the care of that patient by future caregivers.

The tasks required:

· Anticipate expected course of disease and barriers to health / recovery

· Seek input from all members of care team, including next caregivers,  to optimize care

· Customize care and recommendations based upon needs of patients
· Efficiently and effectively communicate with next caregiver
	Patient Care (PC)
	F1, F2 
	Multisource feedback

Chart audits

Direct observations

	24. 
	
	Medical Knowledge (MK)
	A8, B2
	

	25. 
	
	Practice-Based Learning  & Improvement (PBLI)
	E1, E2, F1, G2
	

	26. 
	
	Interpersonal  & Communication Skills (ICS)
	B3, C1, C2, D1, D2, D3
	

	27. 
	
	Professionalism (P)
	B4, C1, G1, G2, J1, K3
	

	28. 
	
	Systems-Based Practice (SBP)
	A2, A3, B1, B2, B3, B4, C1, C2, C3, C4, C5, C6, E2
	

	

	29. Facilitate  Family Meetings
	
	Patient Care (PC)
	A2, A3, F10                    
	

	30. 
	
	Medical Knowledge (MK)
	A8, B3
	

	31. 
	
	Practice-Based Learning  & Improvement (PBLI)
	B1, D2, D3, E1, E3, E4, F1
	

	32. 
	
	Interpersonal  & Communication Skills (ICS)
	A1, A2, A3, A4, A5, A6, A7, A8, B1, B2, B3
	

	33. 
	
	Professionalism (P)
	B1, B3, B4, D2, F2, G1, G2, H1, I1, I2
	

	34. 
	
	Systems-Based Practice (SBP)
	D1, E3, E4
	

	

	35. Lead and work within interprofessional teams
	Internal Medicine physicians entering into unsupervised practice are able to lead and work within inter-professional health care teams in multiple settings to improve care through coordination, collaboration, and mutual understanding. 

The tasks required:

· Act as role model for other team members;

· Listen to and manage diverse beliefs and opinions with goal of optimizing care;

· Engage in collaborative communication; 

· Identify and understand roles of team members; 

· Provide appropriate balance between supervision and autonomy of care team members

· Provide and receive feedback constructively
	Patient Care (PC)
	A4, C3, F3, F10
	Multisource feedback

Direct observation

Self-reflection

	36. 
	
	Medical Knowledge (MK)
	
	

	37. 
	
	Practice-Based Learning  & Improvement (PBLI)
	F2, G1, H3
	

	38. 
	
	Interpersonal  & Communication Skills (ICS)
	A1, A8, C1, C2, D2, D3, F2
	

	39. 
	
	Professionalism (P)
	B4, F6
	

	40. 
	
	Systems-Based Practice (SBP)
	A1, A2, A3, B1, B2, B3, B4, C1, C3, D1
	

	

	41. Facilitate learning of patients, families, and members of the interdisciplinary teams
	
	Patient Care (PC)
	C1, C2, C4, F3, F10
	

	42. 
	
	Medical Knowledge (MK)
	A1, B1
	

	43. 
	
	Practice-Based Learning  & Improvement (PBLI)
	A3, B1, B2, B3, C1, C2, C3, C4, E1, E2, F1, H3
	

	44. 
	
	Interpersonal  & Communication Skills (ICS)
	A2, A3, A5, B1, D3
	

	45. 
	
	Professionalism (P)
	D2, F2, I2
	

	46. 
	
	Systems-Based Practice (SBP)
	B1, C6
	

	

	47. Enhance patient safety
	
	Patient Care (PC)
	A2, C4, F2 
	

	48. 
	
	Medical Knowledge (MK)
	A7
	

	49. 
	
	Practice-Based Learning  & Improvement (PBLI)
	A2, A3, A4, A5, E3
	

	50. 
	
	Interpersonal  & Communication Skills (ICS)
	A2, A6, A7, C1, C2
	

	51. 
	
	Professionalism (P)
	A3
	

	52. 
	
	Systems-Based Practice (SBP)
	A1, A2, A3, B2, C1, C2, C3, C4, E2
	

	

	53. Improve the quality of healthcare at both individual and systems levels
	
	Patient Care (PC)
	B2, C3, C4, F10                       
	

	54. 
	
	Medical Knowledge (MK)
	B1, B2
	

	55. 
	
	Practice-Based Learning  & Improvement (PBLI)
	A1, A3, A4, A5, B1, B3, C4, E1, E2, F4, G1, H2
	

	56. 
	
	Interpersonal  & Communication Skills (ICS)
	A5, A7, B3
	

	57. 
	
	Professionalism (P)
	A3, C1, C2, F5, H1, K1
	

	58. 
	
	Systems-Based Practice (SBP)
	A1, B3, C5, C6, D2, E3, E4
	

	

	59. Advocate for individual patients
	
	Patient Care (PC)
	A4, E2
	

	60. 
	
	Medical Knowledge (MK)
	A9, B3
	

	61. 
	
	Practice-Based Learning  & Improvement (PBLI)
	C1, C4, E1, E2, E3
	

	62. 
	
	Interpersonal  & Communication Skills (ICS)
	A2, A6, B3
	

	63. 
	
	Professionalism (P)
	B1, G1, I1, K3
	

	64. 
	
	Systems-Based Practice (SBP)
	B2, C1, C6
	

	

	65. Develop personal habits of life-long learning
	
	Patient Care (PC)
	A4
	

	66. 
	
	Medical Knowledge (MK)
	A9. B3
	

	67. 
	
	Practice-Based Learning  & Improvement (PBLI)
	A3, A4, A5, B1, B2, B3, C1, C2, C3, C4, D1, D2, D3, D4, E4, H3
	

	68. 
	
	Interpersonal  & Communication Skills (ICS)
	A5
	

	69. 
	
	Professionalism (P)
	F6
	

	70. 
	
	Systems-Based Practice (SBP)
	B4, C5, C6
	

	

	71. Demonstrate professional behavior
	
	Patient Care (PC)
	A4, B3, F2 
	

	72. 
	
	Medical Knowledge (MK)
	A9
	

	73. 
	
	Practice-Based Learning  & Improvement (PBLI)
	A1, E2, E4, F1, F3, G1, G2
	

	74. 
	
	Interpersonal  & Communication Skills (ICS)
	A1, A2, A3, A8, B2, B3, D3, F1
	

	75. 
	
	Professionalism (P)
	A1, A2, A3, A4, B1, B2, B3, B4, C2, D1, D2, E1, E2, E3, F1, F2, F3, F4, F5, F6, F7, I1,I2, J1, J2, K3
	

	76. 
	
	Systems-Based Practice (SBP)
	A1, C2, C3, D1
	


2

