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Introduction

One important goal of undergraduate medical education
(UME) is to prepare students for their clinical duties as interns.
Increasingly, program directors in graduate medical education
(GME) have noted significant variability in medical school
graduates’ readiness to perform routine clinical activities,
and this may affect patient care during July transitions [1].
In response, the Association of American Medical Colleges
(AAMC) convened an experienced panel, including a student,
a resident, a basic scientist, and clinical educators, to identify
the most important activities that interns should be able to
perform without direct supervision on the first day of residen-
cy. A national reactor panel of medical educators provided
iterative feedback. In May 2014, the AAMC published a cur-

riculum developer’s guide, entitled Core Entrustable
Professional Activities for Entering Residency [2] (Table 1).

Entrustable professional activities (EPAs) describe units of
work that represent routine activities of physicians, as distin-
guished from competencies, which describe observable
abilities of an individual [3]. Both constructs are important to
fostering the development of trainees. Successful performance
of an EPA requires that the trainee synthesize multiple compe-
tencies in a cohesive manner in order to care for a patient. If the
trainee performs the task in a satisfactory manner, it can be
inferred that the trainee possesses the associated competencies.
If, however, the performance is not satisfactory, it is helpful to
refer back to the associated competencies to provide clear feed-
back and develop a plan for improvement. EPAs together con-
stitute the core activities of the professional [3].

The term entrustment is intentional and should carry sig-
nificant implications for both assessors and learners. The con-
struct of entrustment dispels the notion that it is sufficient to
simply possess knowledge, skills, and attitudes. Ultimately,
supervisors must trust the learner to perform relevant tasks
in the care of patients, without direct supervision.

Clinical supervisors make implicit, ad hoc, entrustment de-
cisions every day [4]. The intent of the EPA framework is to
capitalize upon this intuitive clinical perspective on perfor-
mance. To prepare students to succeed in this competency-
based framework, it will be necessary not only to teach and
assess knowledge, skills, and attitudes relevant to EPAs
throughout the UME curriculum; it is equally critical to pro-
mote and monitor the development of key attributes that en-
gender trust. Formal entrustment decisions using multiple
sources of evidence can ensure that each individual graduate
is prepared for internship.

In an effort to provide guidance to the medical education
community regarding the implementation of the EPA frame-
work in undergraduate medical education, the AAMC
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initiated a pilot. Teams from ten schools (Table 2) were
convened to explore how to promote readiness for en-
trustment by the time students enter residency. The pilot
group has reviewed literature, engaged in active discus-
sions, and initiated development of tools for teaching
and assessments. After a year of deliberation, this group
generated a list of guiding principles for UME institu-
tions planning to enact the EPA framework [5]. This
commentary represents the current thinking of the
Steering Committee for the Core EPA Pilot regarding
the implications of EPAs for medical science educators.

Medical Science Educators and EPAs in the Pre-Clerkship
Phase of Medical Training

Entrustment is fundamentally a workplace construct. However,
successful performance of EPAs in residency relies upon a
developmental process that begins early in medical training
and requires experiences that are vertically integrated through-
out the curriculum. Many of the core EPAs can be described as
a collection of smaller components, or Bstepping stones,^ that
build to the ultimate task. Some of these components must be
introduced and practiced at early stages of training, before the
student is ready to participate in the direct care of patients [6].

The Curriculum and Assessment Concept Group for the Core
EPA Pilot recommends a system-based approach to the incor-
poration of content and assessments relevant to EPAs through-
out each institution’s curriculum. As integral members of cur-
ricular planning teams, medical science educators should con-
sider components relevant to EPAs that can be introduced ear-
ly. Familiarity with the Core EPAs will enhance the incorpo-
ration of appropriate content (Table 3).

The Core EPA Curricular Developer’s Guide offers a
rich description of each EPA, describing key functions,
associated competencies, and expected behaviors [2].
Additionally, vignettes provide insight into how these
components come together in patient scenarios to demon-
strate entrustable levels of performance. The pilot group is
in the process of describing additional levels of perfor-
mance leading up to the entrustable expectations. This
will allow early educators to design curriculum appropri-
ate to learners’ needs and to monitor whether learners are
on a trajectory for success in their clinical work.

Medical science educators have extensive experience
fostering the process of maturation that many entering
students undergo in the transition from college to medical
school. As stated in the AAMC Curriculum Developer’s
Guide, Btwo competencies are foundational to all of the
EPAs because they are required for any entrustment deci-
sion: 1) trustworthiness and 2) self-awareness of limita-
tions that leads to appropriate help-seeking behavior^ [2].
Trustworthiness and self-awareness should be emphasized
from day one of medical school.

The Entrustment Concept Group for the Core EPA Pilot
has been exploring the prospect of explicitly measuring trust-
worthiness in learners. Fundamental to entrustment, trustwor-
thiness has been described by Kennedy et al. [7] as
encompassing three key aspects: truthfulness, conscientious-
ness, and discernment (awareness of one’s limitations). The
trend in pre-clerkship educational programs to incorporate
more active and team learning formats enhances the ability
of teachers in the pre-clerkship phase to observe a broader
diversity of competencies [8]. Some early students need guid-
ance in fully developing the critical attributes of trustworthi-
ness, and medical science educators are poised to identify
potential deficits and promote student development. This en-
hances the ability of medical science educators to contribute to
learner preparation for entrustment.

Students may not understand how early classroom behav-
iors contribute to later success in the clinical work place.
Describing the educational process as a system in which each
student contributes to the learning of others foreshadows the
accountability that will be demanded of each student in the
health care delivery system. The need for professional, trust-
worthy behaviors in early educational activities can be framed
around preparation for intern duties. This reminder of one’s
future responsibility for patients may shift student focus from

Table 2 The 10 Core EPA Pilot Schools

Columbia University College of Physicians and Surgeons
Florida International University Herbert Wertheim College of Medicine
McGovern Medical School at The University of Texas Health Science

Center at Houston (UTHealth)
Michigan State University College of Human Medicine
New York University School of Medicine
Oregon Health & Science University School of Medicine
University of Illinois College of Medicine
Vanderbilt University School of Medicine
Virginia Commonwealth University School of Medicine
Yale School of Medicine

Table 1 The 13 Core Entrustable Professional Activities for Entering
Residency

1. Gather a history and perform a physical examination
2. Prioritize a differential diagnosis following a clinical encounter
3. Recommend and interpret common diagnostic and screening tests
4. Enter and discuss orders and prescriptions
5. Document a clinical encounter in the patient record
6. Provide an oral presentation of a clinical encounter
7. Form clinical questions and retrieve evidence to advance patient care
8. Give or receive a patient handover to transition care responsibility
9. Collaborate as a member of an inter-professional team
10. Recognize a patient requiring urgent or emergent care and initiate

evaluation and management
11. Obtain informed consent for tests and/or procedures
12. Perform general procedures of a physician
13. Identify system failures and contribute to a culture of safety and

improvement
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scores and grades, providing an alternate perspective that fa-
cilitates professional identity formation [9].

Medical Science Educators and EPAs in the Clinical
Phase of Training

Clinical judgment and situational awareness are essential to the
successful performance of many EPAs. A strong foundational
knowledge base is critical. Increasingly, UME programs are de-
vising mechanisms to revisit core scientific concepts later in the
curriculum. The Core EPAs offer a framework for potential col-
laborations between clinical and science educators to enhance
vertical integration of core science content throughout all stages
of UME training. Referring back to our example in Table 3, the
scientific rationale behind commonly used diagnostic texts could
be revisited in the context of senior-level clinical rotations. Many
clinical services utilize care pathways and protocols; this can
create a false impression of a Bcookbook^ approach. But, those
protocols are founded upon scientific evidence of varying de-
grees of credibility. Medical science educators can be enlisted
to help students revisit the scientific rationale. This vertical inte-
gration, at a developmental point at which the learner perceives a
strong Bneed to know^ and relevance to personal goals, should
foster deeper integration of knowledge. It is hoped that the frame-
work of entrustment will encourage learners to focus on truly
preparing for their duties as interns. This may stimulate a deeper
appreciation for the scientific underpinning of clinical decision-
making.

Medical science educators are skilled in processes of
inquiry. The abilities to recognize a problem, formulate
a hypothesis, pursue information, and devise solutions
are important to clinical reasoning activities associated
with multiple EPAs and are particularly emphasized in
EPA 7 (Bform clinical questions and retrieve evidence to
advance patient care^) and EPA 13 (Bidentify system
failures and contribute to a culture of safety and
improvement^). Medical science educators may be able

to provide insights from the research enterprise and
from their experiences educating graduate students to
foster and assess these activities in medical students.

Incorporating the Core EPA Framework

The pilot institutions are currently in the process of
introducing curricular interventions and assessments rel-
evant to the EPAs. The group does not expect to render
any formal entrustment decisions for several years. First,
the pilot members seek to understand what body of
performance evidence about each learner will be suffi-
cient to support formal entrustment and will collaborate
to address issues of process and feasibility. Current in-
terventions at pilot schools include more deliberate map-
ping of content and assessments, measures of student trust-
worthiness, pilots of workplace-based assessments, and facul-
ty and student development in the framework. The challenge
of creating structures to support summative entrustment deci-
sions is a current focus of the collective effort, exploring the
following: committee structure, composition, and training;
longitudinal views of performance, including portfolios; cap-
ture of meaningful assessments in a variety of contexts; and
development of options for remediation and coaching.

As in any change management process, the incorpora-
tion of this novel perspective on teaching and assessing
medical students will require collaboration, training, and
deliberate oversight. The Faculty Development Concept
Group for the Core EPA Pilot emphasizes the need for
explicit training regarding the EPA construct for curricular
designers, assessors, and students. The Core EPA Pilot
will continue to disseminate conceptual viewpoints and prac-
tical tools for implementation via presentations at educational
conferences, future manuscripts, and online platforms.
Educators are encouraged to join the Core EPA list serve for
regular literature updates and dynamic discussions (send a
blank email to subscribe-coreepas@lists.aamc.org).

Table 3 Sample mapping of
Core EPAs to pre-clerkship
learning objectives

Example pre-clerkship learning objectives

Core EPA Fundamental attributes of trustworthiness required for every EPA

EPA-specific knowledge EPA-specific skills EPA-specific attitudes

EPA 3:

Recommend and
interpret common
diagnostic and
screening tests

• Defines principles of
screening for disease

• Applies the concepts of
sensitivity and specificity

•Describes the link between
scientific principles and
common diagnostic
measures of
physiological function

• Interprets normal
laboratory values

• Interprets ECGs

• Discusses principles
of high-value care when
considering the merits
of various diagnostic and
screening tests
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Additional resources are available on the Core EPA website
(ht tps: / /www.aamc.org/ ini t ia t ives/coreepas/ ) . An
understanding of the Core EPAs for Entering Residency will
position medical science educators to optimally contribute to
the future clinical success of their students.

Summary

The Core Entrustable Professional Activities for Entering
Residency provide our first national description of the expect-
ed Bproduct^ from undergraduate medical education outside
of nationally standardized exams. Although the Core EPAs
represent only a portion of the knowledge, skills, and attitudes
that medical schools seek to provide their students, they clear-
ly articulate fundamental expectations of incoming interns.
Collaboration between clinical and medical science educators
will be essential to ensure the readiness of medical school
graduates to perform these core tasks in the care of patients.

AAMC Core EPAs for Entering Residency Pilot
Team Leaders

Jonathan Amiel, MD, Columbia University College of
Physicians and Surgeons; Patrick Cocks, MD, New York
University School of Medicine; Karin Esposito, MD, Florida
International University Herbert Wertheim College of
Medicine; Michael Green, MD, Yale School of Medicine;
Kimberly Lomis, MD, Vanderbilt University School of
Medicine; George Mejicano, MD, Oregon Health & Science
University School of Medicine; Michael Ryan, MD, Virginia
Commonwealth University School of Medicine; Alexander
Stagnaro-Green, MD, University of Illinois College of
Medicine; Margaret Uthman, MD, McGovern Medical
School at The University of Texas Health Science Center at
Houston; and Dianne Wagner, MD, Michigan State
University College of Human Medicine.
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