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Competency

The habitual and judicious use of communication, 

knowledge, technical skills, clinical reasoning, 

emotions, values, and reflection in daily practice for 

the benefit of the individual and the community 

being served.

Epstein RM, Hundert EM. Defining and assessing professional 

competence. JAMA 2002













Core Competencies

Competencies constitute a 

framework that describes 

the qualities of professionals

Framework provides 

generalized descriptions to 

guide learners, their

supervisors, and institutions 

in teaching and assessment
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Competency-Based Education

• Provides clarity of learning direction for 

both faculty and residents

• Creates accountability around the process 

and outcomes of learning

• Requires relationship-based

teacher/learner interaction

• Provides an opportunity for added safety in 

education
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Competency Based Education

Competencies

Instruction

FORMATIVE EVALUATION

Remediation

Educational Dx and Rx



Core Competencies

Difficulties teaching 

Competencies

Domains are broad and 

diverse

Often teachers focus on 

isolated behaviors

Often does not transcend

Scholar and Communicator 

How to translate to the 

world of medical practice ?



Core Competencies

Innovations from the field:

• Milestones

• Entrustable Professional Activities



Core Competencies

Milestones

• stages in the development of specific competencies; a 

continuum from medical school through residency to 

practioner.

• give us a learning roadmap 
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General curve of skills acquisition, using the stages of Dreyfus and Dreyfus (1988). 

Dotted lines signify hypothetical moments at which a trainee reaches a competence

threshold level for a given activity

Skills acquisition or Learning curve



Core Competencies

Milestones

• stages in the development of specific competencies; a 

continuum from medical school through residency to 

practioner.

• give us a learning roadmap 

� But the roadmap must be grounded in a clinical context to 

make it meaningful : entrustable professional activities



Core Competencies

Entrustable Professional Activities

• Translate competencies into clinical practice

�Professional life activities that define the specialty, defined as tasks or 

responsibilities to be entrusted to unsupervised execution by a trainee

�Ground the competencies in a physician’s everyday work 

�Activities lead to some outcome that can be observed 

�Complexity of the activities requires an integration of knowledge, skills 

and attitudes across competency domains 

• Competencies are descriptors of physicians, EPAs are 

descriptors of work.





Clinical Care and Accountability

• Tasks of clinical care may be delegated
– this is a critically important teaching strategy

�Implicit Entrustment Decision

• Accountability for clinical care may not be 

delegated
– While residents may deliver care, faculty remain fully accountable for the 

care that is delivered

����How to transfer Responsibility and Accountability?
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Road to Mastery



How to build EPA’s



Template for EPA

Not Prescriptive!



Not Prescriptive!



How many EPA’s constitute a curriculum?

An example from the Netherlands:

• Transfer and Continuity of Care

• Rounding a ward

• Being on Call

• Communicating with patients and family

• Medical Decision making

• Leading a team

• Consultation

• Out-Patient Clinic

• …

•

Start in year 1





Preconditions:

• E-learning

• Seminars and/or courses

• Knowledge tests, exams

• Other EPA’s



Toolbox (of Assessment)

• Minimal set of WBA of different 

activities

• Certificates (exams, e-learning)

• OSATS

• Multisource Feedback







Entrustment granted if,

1 all activities of the minimal set that should be 

appraised are graded sufficient

2 different WBA’s should each be judged satisfactorily 

by at least 3 different supervisors on different 

occasions

3 entrustment criteria are fulfilled based on deliberate 

discussion and contemplation among 

trainers/supervisors

• Welcome feedback and treat it productively• Welcome feedback and treat it productively

• Recognise the scope of his/her abilities and ask for 

supervision and assistance when appropriate 

• Recognise and address personal, psychological, and 

physical limitations that may affect performance

• Demonstrate empathy and compassion to patients and 

family under all circumstances

• Speak up in situations in the clinical (training) 

environment where patient safety may be compromised

• Address, in a sensitive and supportive way, behaviour that 

compromises collegiality in the workplace and a respectful 

environment

• Reflect (in action) when surprised, apply new insights to 

future clinical scenarios, and reflect (on action) when 

looking back 



WARD ROUND
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