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Abstract
Introduction  The implementation of programs of assessment based on Entrustable Professional Activities (EPAs) offers 
an opportunity for students to obtain unique data to guide their ongoing learning and development. Although authors have 
explored factors that contribute to trust-based decisions, learners’ use of assessors’ decisions about the level of supervision 
they need has not been fully investigated.
Methods  In this study, we conducted semi-structured interviews of clerkship students who participated in the first year of 
our EPA program to determine how they interpret and use supervision ratings provided in EPA assessments. Content analysis 
was performed using concept-driven and open coding.
Results  Nine interviews were completed. Twenty-two codes derived from previous work describing factors involved in trust 
decisions and 12 novel codes were applied to the interview text. Analyses revealed that students focus on written and verbal 
feedback from assessors more so than on supervision ratings. Axial coding revealed a temporal organization that categorized 
how students considered the data from EPA assessments. While factors before, during, and after an assessment affected 
students’ use of information, the relationship between the student and the assessor had impact throughout.
Conclusions  Although students reported varying use of the supervision ratings, their perspectives about how assessors and 
students interact and/or partner before, during, and after assessments provide insights into the importance of an educational 
alliance in making a program of assessment meaningful and acceptable to learners.
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Introduction

Entrustable Professional Activity (EPA) assessments pro-
vide data about learners’ readiness to perform workplace-
based clinical tasks with a specific level of supervision 
[1, 2]. Since the introduction of EPAs as an approach to 
competency-based education, attention has been given to 
understanding what EPAs are, how they can be used to 
design curricula and assess learner performance, and how 
supervision/trust-based decision-making by supervisors in 
health professions education occurs [2–7]. But these factors 

are only part of the equation when considering the potential 
impact of entrustment as the foundation for assessment [8, 
9]. To date, the exploration of medical students’ use of EPA 
supervision recommendations, i.e., entrustment decisions, 
has been limited [10]. Given the resources being used to 
implement programs of assessment using EPAs, it is critical 
to understand how learners use the data from EPA assess-
ment [10–14]. This matters because if learners do not find 
the assessment process and the results of assessments to be 
credible, they will miss key opportunities to use data from 
assessments for learning and ongoing development [15, 16]. 

Since the introduction of EPAs, much has been written 
about trust and the factors that influence supervisors’ trust 
[5–7, 17]. ten Cate et al. summarized categories of factors 
related to the supervisor, the trainee, the supervisor-trainee 
relationship, the context, and the task that impact a super-
visor’s ad hoc entrustment decisions [6]. Ad hoc decisions 
“are based on a mix of estimated trustworthiness of the 
trainee, estimated risk of the situation, urgency of the job to 
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be done, and suitability of this task at this moment for this 
learner [6].” Exploration of residents’ perspectives about how 
EPAs and entrustment scales affect feedback and learning 
illuminate the tension for learners when assessment aims to 
achieve concurrent goals of promoting their development and 
granting autonomy for patient care [18–20]. This issue was 
underscored in another recent study in which residents noted 
that completion of assessments had become a “form-filling 
exercise” and suggested that EPA assessments “blurred the 
lines between formative and summative assessment [21].” 
The challenges of asking assessors to provide data to promote 
learners’ development and judge their performance require 
systematic efforts to structure opportunities for assessment 
and to help teachers’ clearly understand their role and the 
influence of interpersonal relationships on learners’ percep-
tions about the information being shared [22–24].

Given the tenets of programmatic assessment and assess-
ment for learning, learners should be able to use and act upon 
information from assessments to advance their performance 
and development [25]. Recognizing the importance of consid-
ering students as stakeholders in systems of assessment, Ricci 
et al. investigated how students integrate feedback from assess-
ment and use the information provided to advance their learn-
ing [26]. It is clear that to maximize the impact of assessment 
to support learning, evidenced-based feedback is required [15, 
18]. Feedback and formative assessment are most influential if 
provided within an assessment system that promotes student 
agency and that includes meaningful assessments and support 
structures to assist learners in interpreting feedback [10, 23, 27, 
28]. Feedback provided within a supportive program of assess-
ment not only informs learners’ self-assessment but also sup-
ports decisions about granting learners’ progressive autonomy 
[10, 29–31]. While authors have described students’ beliefs 
about how feedback after an EPA assessment would prepare 
them to perform the task unsupervised and have highlighted 
the importance of students’ seeing assessment as an opportu-
nity to obtain data to inform and validate their self-assessment, 
the use of entrustment as a framework for assessment requires 
“…a significant shift in medical student mindset” [10, 14, 32].

At our institution, the Core Entrustable Professional 
Activities for Entering Residency (Core EPAs) are used as 
a framework for teaching and clinical assessment across 
all 4 years of the curriculum [33, 34]. During their clini-
cal clerkships, students request EPA assessments; asking 
an assessor to observe them during an authentic clinical 
encounter with a patient, partnering with the assessor to 
determine which EPA task(s) will be observed, and sending 
the assessment request via a web-enabled tool that can be 
completed “just-in-time” by the assessor. Clinical encounters 
are directly observed by ad hoc, discipline-specific asses-
sors (faculty, residents, and fellows) or by Master Asses-
sors (experienced faculty trained to perform assessments 
across clinical disciplines and contexts). Completion of an 

EPA assessment requires an assessor to provide a super-
vision rating in addition to verbal feedback and narrative 
comments about the student’s strengths and areas of devel-
opment. Assessments are designed to be criterion-based 
using performance expectations for each task developed by 
program leaders to define the behaviors needed to perform 
the observed task with indirect supervision. The supervision 
rating is based on a modified scale for use in undergraduate 
medical education [35]. Ad hoc entrustment is delineated 
by the level of supervision the assessor recommends for the 
next time the student completes the task: from joint perfor-
mance with a supervisor to performance with a supervisor 
nearby, available to double check key elements of the task 
[2, 6, 35]. The results are available to students as soon as 
the supervisor completes an assessment. In the first year of 
implementation, the following EPA tasks were assessed: his-
tory taking and physical examination skills, development 
and prioritization of differential diagnoses, documentation 
of patient encounters, and provision of an oral presenta-
tion [33]. In this study, we sought to better understand stu-
dents’ use of entrustment decisions by asking the following 
research question: “How do clerkship students use supervi-
sion recommendations provided during EPA assessments 
based on observed clinical encounters?”.

Methods

We conducted semi-structured, one-on-one interviews with 
students who had completed EPA assessments on their clerk-
ships during the first year of full implementation of the EPA 
program (end of February 2018 to February 2019). Initially, 
two investigators (EAW and EBB) conducted the interviews. 
Once trained in this interview technique, EAW conducted 
interviews one-on-one with participants. Interviews lasted 
between 30 and 45 min, and were conducted using an inter-
view guide. The interviews began with questions exploring 
students’ use and understanding of the supervision recom-
mendations provided in EPA assessments. Follow-up ques-
tions such as “How have these supervision recommendations 
impacted how you do your work on the clerkships?” “How 
consistent have recommendations from different supervisors 
been for you?” and “What do you think went into the deci-
sion making of the supervisor when they selected a level of 
supervision?” among others were investigated as the inter-
view progressed.

Interviews were audio recorded, transcribed, and de-
identified before coding. We performed directed content 
analysis sensitized by previous work categorizing the fac-
tors that influence trust-based decision-making [6, 36, 37]. 
Two authors (EAW and EBB) independently performed both 
concept-driven and open coding in a dual analytic process 
[38]. ten Cate et al.’s five categories of trust were comprised 
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of 29 factors, and for 21 of these, the research team applied 
the additional descriptor of “self” (related to the student) and 
“other” for further clarity and meaning, allowing for a total 
of 50 concept-driven codes available for use in the analysis 
[6]. In the end, the authors iteratively identified and applied 
34 total codes to the transcripts; 22 of the 50 concept-driven 
codes described above and 12 novel data-driven codes iden-
tified during the coding process. The authors discussed and 
reconciled differences in coding and refined the codebook 
as needed to make sense of the data; recruitment of par-
ticipants was stopped once saturation was achieved. Using 
axial coding, the codes were then grouped into four catego-
ries through discussion by all of the authors. The categories 
organized the codes according to their temporal relationship 
to completion of an EPA assessment (before, during, after, 
throughout). Given the interdependence and complexities 
of many of the factors associated with the codes, placement 
within the temporal structure was assigned using the con-
text described by the participants. Illustrative, representa-
tive quotes from the interviews associated with the codes 
are numbered based on the order in which the interviews 
occurred. To enhance trustworthiness, we performed mem-
ber checking; participants reviewed codes and categories to 
ensure credibility of the analyses [39].

It is important to note that EAW was a clerkship student 
during the pilot phase of the EPA program (June 2017-Feb-
ruary 2018) and thus had completed EPA assessments prior 
to the time of this study. This experience gave this author a 
unique perspective on the program and required that they 
consider their experience with EPA assessments while con-
ducting interviews and during analysis of the data. MEG 

and EBB are on the EPA Leadership Team that oversaw 
the development and implementation of the EPA teaching 
and assessment program, and thus had to remain aware 
throughout the study and the writing of this manuscript 
of personal biases and their intimate knowledge of the 
intended and implemented program. This research was 
reviewed and determined to be exempt by the University 
of Virginia Institutional Review Board (IRB 2018–0309).

Results

Nine medical students participated in the study. Each inter-
viewee was more than halfway through their required clerk-
ships in the inaugural year of the EPA program, and had 
completed approximately 25 EPA assessments prior to par-
ticipation in the study. Table 1 delineates the 22 codes used 
in the analysis that were derived from ten Cate’s five cat-
egories of factors that impact ad hoc entrustment decisions, 
and the 12 novel codes identified during analysis. As noted 
by ten Cate, the language for the labels was borrowed from 
Kennedy et al. [6, 40].

Participant interviews provided insight about factors 
that influence how students interpret and assign value to 
the information provided in an EPA assessment. Learners 
described varying degrees and individual ways of using the 
supervision recommendations provided in EPA assessments. 
Students who did look at the supervision rating melded their 
interpretation of this information with the written and oral 
feedback they receive as part of an EPA assessment to con-
struct their overall understanding of the data. One student 

Table 1   22 codes used in the 
analysis derived from ten Cate’s 
five categories of factors that 
impact ad hoc entrustment 
decisions, and the 12 novel 
codes identified during analysis 
[6, 38]

22 concept-driven codes applied in analysis 12 novel codes derived during analysis

1. Competence-self
2. Conscientiousness or reliability-other
3. Truthfulness and honesty-other
4. Recognition of limitations-self
5. Recognition of limitations-other
6. Self-confidence-self
7. Habits of self-evaluation-self
8. Sense of responsibility-self
9. Experience with evaluation-other
10. Familiarity of clinical context-self
11. Presence of hectic circumstances-self
12. Presence of hectic circumstances-other
13. Target level of decreased supervision-self
14. Level of complexity-self
15. Patient complexity and risk
16. Level of urgency
17. Relevance and frequency of occurrence
18. Trainee/supervisor relationship
19. Duration and intensity of contact-self
20. Duration and intensity of contact-other
21. Supervisor role ambiguity
22. Shared expectations-self

1. Veracity of data
2. Time of year
3. Familiarity with EPAs/Program-self
4. Familiarity with EPAs/Program-other
5. Willingness to engage in EPA program-self
6. Willingness to engage in EPA program-other
7. “To do list”
8. Change in typical behavior
9. Openness/receptivity to feedback
10. Use of supervision scale
11. Provision of thoughtful feedback
12. Volume of feedback
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stated, “…I think of what they said in the feedback versus 
what they said about the level of autonomy [from the rating 
scale].” (006) Another student described the impact on their 
expectations for themselves, stating “I don’t think it’s their 
recommendation that encourages me to think autonomously 
necessarily. It’s rather just a natural progression of learn-
ing. I don’t think the recommendations from the supervisors 
specifically are necessarily playing a role in that, but I have 
noticed myself throughout the EPA’s… I suppose expect 
more of myself. I’m like, ‘OK, I can perform on a different 
level.’” (002) Students reported different factors affected 
their use of the supervision rating: forgetting to look at the 
rating after the assessment, feeling that supervisors give 
more thought to the feedback than to the rating, and their 
beliefs that the rating is not as useful to their clinical devel-
opment as the written/oral feedback they receive, or as their 
own self-assessment of their abilities. Students explained 
“To be honest, with most of the feedback on as far as the 
level goes, I open it up, I look at it and go, ‘OK, that one 
again. Neat.’ Then that’s about the extent of my thought pro-
cess on it. It doesn’t really impact what I think.” (008) and, 
“It’s dependent on the task. For the physical exam, when 
(sic) those EPAs, I was definitely more understanding of 
the supervisor needing to be in the room or anything. I was 
always much more open. When it was a history, writing a 
note or something like that, I felt like maybe there was not… 
I should be able to do that and not have to be so… at least 
at this point in third year. I feel like I should be able to do 
those things without constantly being supervised.” (003).

Factors Before an EPA Assessment That Impact 
Students’ Use of Information

Students described several considerations prior to an EPA 
assessment that affected their interpretation of the value of 
the information provided. Factors pre-assessment include 
factors related to the supervisor: supervisor engagement 
in the EPA system and learners’ perception of the super-
visor’s experience with evaluation, and factors related to 
the student: sense of responsibility, perception of the EPA 
program, habits of self-evaluation, perception as a burden 
to their supervisor, and viewing the EPA program as an 
obligation versus an opportunity. Participants described the 
importance of how engaged they believed the supervisor 
to be in the EPA system prior to asking the supervisor for 
observation. One student stated, “If people are very glad to 
do it, if they offer, or volunteer, etc., to do EPAs or if they 
have that EPA little sticker on their [ID badge], I find that 
makes me more inclined to approach them about something 
like this in the future and do it.” (005) Learner perception 
of supervisor experience with evaluation also influenced the 
way in which students interpreted the information provided 
in an EPA assessment. “I think that [experience] does kind 

of [have] a role in my evaluation of the credibility. I think 
that like established attendings… it really depends on the 
person but I think that they sometimes have a better feel than 
residents for, or even… higher-level residents versus lower-
level residents, they, the upper levels, will know more about 
where we are in our level of training and what’s expected 
of us at this point of training.” (001) Learners described 
their sense of responsibility as important wondering, “Am 
I responsible enough to be doing this on my own without 
any harm to patients or anything like that?” (005) Other 
students described how one’s understanding and perception 
of the EPA program might color the use of the informa-
tion received before even going into the assessment. “My 
understanding is that the purpose of the EPA is eventu-
ally you would want to get to the point where you can do it 
without supervision. The point of that scale is measuring 
where along that path you are.” (004) and “I’m guessing it’s 
to reflect on how we performed whatever task we did. My 
guess is that, collectively, it’s supposed to show us some 
type of progress.” (003) Habits of self-assessment may also 
impact students use of assessment information: “Maybe if I 
was doing more self-reflection, seeing my own thoughts, and 
giving myself something on this [supervision] scale imme-
diately after, then seeing what they did and being like, ‘OK, 
well, I trust that because I thought maybe I could’ve done 
this better right after and they are also saying that I could’ve 
done this better right after.’ Instead, it’s just like I forget, it 
all blends together.” (003) If students feel that they are a bur-
den to attendings or residents, it will impact whether or not 
they will seek an EPA assessment and this can impact their 
acceptance or use of the information provided: “And then 
the attending, how willing the attending was to, or resident, 
to do the EPA and what their attitude was when I asked and 
like, if they were enthusiastic about like, ‘[Oh], yeah for 
sure send it to me’ or if there were like, ‘[Yeah]’… I think 
it’s more dependent on other factors. Either the feedback 
or their enthusiasm.” (001) Another student added, “You 
only get feedback from people who have the time to basi-
cally fill out something in two days too. That can also vary 
a lot.” (008) When students viewed EPA assessments as an 
obligation that needed to be completed instead of an oppor-
tunity for personal development, however, they felt that the 
information provided was not useful. “That’s not the case, 
but EPAs, because they seem like a check box, it’s like, ‘OK, 
I’ve checked that off…’.” (009).

Factors During an EPA Assessment That Impact 
Students’ Use of Information

Students included elements related to the context and the 
interactions/relationship with a supervisor in their descrip-
tion of factors that impacted the value of information 
provided during assessment. Specifically, they described 

1422 Medical Science Educator (2021) 31:1419–1428



1 3

supervisor skill and experience with EPA assessments, the 
student’s familiarity with the specialty, patient complexity, 
and if an observation changed typical behavior for either 
the supervisor or the learner. Supervisor skill and experi-
ence with the EPA program weighed heavily in the students’ 
critique of the assessment data. If an assessor comments 
that they do not really know what the supervision scale is or 
EPAs are, student trust in and use of the information dimin-
ishes, while if the opposite is true, student use of the assess-
ment findings is more likely. A student explained, “Because 
some of the attendings, I’m sure, have never done one [an 
EPA assessment]. It’s not like I would trust them anymore.” 
(004) Additionally, level of familiarity with clinical special-
ties impacted student experience with EPAs: “When I was 
on, let’s say, neurosurgery, I was not very familiar with a 
lot of what was going on there just in terms of the science 
itself. I feel like the EPA tended to reflect that… I would 
try to target areas of weakness either by that [assessor’s] 
recommendation or more usually self-identified through the 
assessment overall. Then I would just focus on that.” (005) 
Another student described the value of being able to interact 
with an attending during an EPA assessment, “The EPA, if 
you do it with them, then I feel like a lot of what they draw 
on in terms of feedback for you stems from that, because 
they don’t really see you much aside from that.” (009) Stu-
dents described how decisions are affected by the amount of 
time they spend with supervisors: “Residents and attendings 
that I have spent more time with tend to tell me I need less 
supervision. I think that’s less me doing better, and more, 
they’re more familiar with me as a student.” (007) Regard-
ing patient complexity this student further explained, “In a 
rotation, it’s when things are less busy because the patients 
are less complex, I think I do better. It’s because I’m having 
a less complex interaction.” Another student noted however 
that being observed for an EPA assessment during a patient 
encounter could alter their behavior: “Maybe being more 
conscious of for example, now the physical exam is very 
technical, and I felt myself in the EPA be a little bit more 
slow and cautious, and I think that carried on into practice, 
too. It’s also repetition, the more we do it the more comfort-
able we’re getting. It slows me down and forces me to think 
about… I would say I feel like it allows me to be more cau-
tious and think about my weaknesses more.” (002).

Factors After an EPA Assessment That Impact 
Students’ Use of Information

Participants reported that volume and thoughtfulness of 
feedback provided in an EPA assessment influenced their 
interpretation of the value of these assessments. “Sometimes 
I get feedback and it’s a few words. That overall makes me 
not really pay attention to that EPA because I feel like they 
didn’t take that much time to do it.” (007) “Whether it’s 

thoughtfully written, whether they’re just saying, ‘Oh, good 
job, continue doing what you’re doing,’ or whether it’s nega-
tive or positive but have a specific example of what I am 
doing well or poorly definitely affects my trust in their rec-
ommendations.” (002) Learners’ perception of supervisor 
conscientiousness and reliability also had an effect: “There’s 
some consistency with the master assessors. I would say that 
they tend to be fairly consistent. I would say there’s consist-
ency with people who have been invested in EPAs. However, 
if someone is not, then all that goes out the window.” (008) 
Additional elements post-observation that affected learners’ 
use of information were congruence between supervision 
recommendation and verbal feedback, congruence between 
learner self-assessment and supervision recommendation, 
and learner self-confidence in performing the task. “It just 
makes you want to get better at it. At the same time, it’s like 
you know you can’t get better at it without doing it more 
often. It’s not like the next time I did it, I felt that I should 
be at the level without supervision.” (004).

Factors Throughout an EPA Assessment That Impact 
Students’ Use of Information

Students’ perceptions of the learner-supervisor relationship 
was a pervasive theme, as illustrated in the following quotes: 
“I feel like if I was to see one of the master assessors again, 
just the fact that now I have a relationship with them, I’d be 
more likely to ask them for feedback if they were to see me 
again or go for the same master assessor at a later time, since 
now I’d have that relationship with them.” (009) Another 
student described how the observed interaction between a 
learner and a supervisor supports a commitment to the stu-
dent’s learning and development, stating, “Otherwise, you’re 
just put into a shadowing role a lot in fast-paced clinics, ORs 
in general. You might just be told to watch and make it an 
observer sport. When people are actually forced to watch 
you take an H&P, for instance, they think a lot more criti-
cally about your performance. I always felt like there was 
more of a mentorship when that happened. I would say quite 
positively.” (005) In general, participants felt that meaning-
ful engagement between the learner and the supervisor, be 
it during a single encounter or across multiple encounters, 
made feedback more valuable and more likely to be imple-
mented at all points in the EPA assessment process.

Discussion

In this study, we sought to explore how students use the 
entrustment decision provided in ad hoc EPA assessments. 
Students’ description of their experience suggested that most 
learners primarily focused on the feedback, verbal and writ-
ten, provided during EPA assessments and factors related 
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to the supervisor and the learner impacted the value they 
placed on the information they received. Content analysis of 
semi-structured interviews of medical students participating 
in an EPA-based program of assessment informed the crea-
tion of a model to illustrate how factors identified by learners 
interact in an iterative fashion (Fig. 1) to explain how they 
interpret and assign value to the information provided in an 
EPA assessment. As the figure illustrates, factors nest tem-
porally, before, during, and after EPA assessments but also 
interact to influence student perceptions about future EPA 
assessments. Students underscored the relationship between 
the learner and the supervisor as fundamental and of critical 
importance to a learner’s use of information from an EPA 
assessment; reinforcing the importance of an educational 
alliance between teachers and learners to not only advance 
learning but also to lay the foundation for trust-based deci-
sion-making [9, 10, 23, 41, 42].

Acceptability of an assessment program requires that 
stakeholders believe that the process and results of the 
assessments used in the program are credible [16]. In our 
study, participants focused on the feedback provided as 

a component of ad hoc EPA assessments suggesting that 
learners prioritize this information above the supervision 
recommendation/entrustment decision. Feedback provided 
in formative assessments has a “catalytic” effect when this 
information is used to enhance learning [18, 43]. Equally 
important, a “good” assessment also has an educational 
effect and is motivating to learners [18, 43]. In the case of 
EPA assessments, the use of criterion-based performance 
expectations to translate observed behaviors into supervision 
recommendations set the stage for students’ interpretation 
of feedback in relation to what is needed to perform the task 
with indirect supervision [14]. An entrustment decision indi-
cating the level of supervision a learner needs to perform a 
task provides data to ground their self-assessment, discern 
limitations, and inform when they should ask for help [4, 8, 
10, 29, 40]. Students in our study however did not univer-
sally report using the entrustment decision in these ways.

Self-determination theory suggests that intrinsic moti-
vation is driven by a learner’s sense of autonomy, compe-
tence, and relatedness [44]. As noted, students’ perceptions 
about the teacher-learner relationship, i.e., their sense of 

Fig. 1   How factors that affect 
learners’ use of data from 
assessment are situated tem-
porally pre-, during, post-, and 
throughout an EPA assessment
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relatedness, were a primary factor that determined how they 
viewed the value of the assessment [23, 41, 42]. EPA assess-
ments include verbal and narrative comments that provide 
information about a learner’s strengths and areas in need 
of development. This data in conjunction with the supervi-
sion recommendation provides information about a student’s 
emerging competence. Learners are motivated to perform 
tasks when they feel competent to do so [45]. Ad hoc assess-
ments in our program are intended to be formative; but as 
seen in our results, various factors before, during, after, and 
throughout assessment influence how and if students see this 
information as a tool for learning.

The entrustment decision provided in an EPA assessment 
is directly related to autonomy. In our program, assessors 
provide a recommendation about the level of supervision a 
learner needs the next time they perform the task in a similar 
context [2, 34]. Using data from direct observation of patient 
encounters, assessors provide data about a learner’s abilities 
as it relates to readiness for graduated autonomy [2, 31, 41, 
45]. Our results suggest that in order to fully engage students 
in an EPA-based program of assessment, additional efforts 
are needed to strengthen their understanding about how to 
use and interpret this information as data about their readi-
ness for additional responsibility in the care of patients [2, 
4, 32]. Likewise, efforts to engage and support faculty in 
the EPA program should continue to ensure they provide 
accurate assessments and supervision ratings and feedback 
that are aligned so that the data from EPA assessments are 
meaningful for students and can be used to support their 
growth as professionals [10, 34, 45–49].

The small number of participants interviewed in this 
study may limit the transferability of the findings [39]. 
Despite the small cohort, we did reach saturation in the 
responses from participants. The viewpoints of students 
willing to participate in the study may differ from those of 
students who did not volunteer to participate. Additionally, 
study participants were in the inaugural class that completed 
EPA assessments in the core clerkships. With such a signifi-
cant change in the curriculum and the culture of assessment, 
logistic challenges likely impacted the experience of partici-
pants and thus their experiences of the system as a whole 
[22, 34]. Changing the mindset of stakeholders, learners, 
and assessors, to promote their engagement in a new system 
of assessment also takes time [32, 34, 50]. Many of these 
challenges may fade as the program matures. The authors 
each have a unique perspective influencing the study as well. 
One of the authors (EAW) was a student who participated in 
the pilot phase of the EPA program, while MEG and EBB 
were part of the development team and continue to guide and 
administer the EPA program. As noted, member checking 
was done to enhance the trustworthiness of the analysis [39].

Illustrated by the students’ reporting that they more 
consistently value the verbal and written feedback over 

the supervision recommendation, the introduction of an 
EPA-based framework for assessment requires intentional 
efforts to allow learners to view all of the elements of 
the assessment data as a tool for their ongoing learning 
and development [4, 10, 32]. To value the information 
provided, learners must understand the standards being 
applied to assess their performance and be able to use 
this information to discern the need for supervision when 
they engage in clinical tasks in the future [8, 32]. Ad 
hoc supervision decisions should motivate learners as 
they continue to practice the task across various contexts 
before a summative entrustment decision is made [4]. 
In our program, we incorporate professional develop-
ment for students to orient them to workplace learning, 
trust-based decision making, and the goals of the EPA 
program. Students are introduced to the performance 
expectations for each EPA task and to the criteria used 
by supervisors to make supervision recommendations. 
The training sessions also introduce students to strate-
gies and tools that they can use to analyze and reflect 
on the data they receive. Importantly, students learn that 
EPA assessments do not contribute to the course evalua-
tions and grades. They also learn about the Entrustment 
Committee, a committee charged with aggregating data 
from ad hoc assessments to make a summative entrust-
ment decision, i.e., to determine a student’s readiness to 
engage in an advanced clinical elective in the post-clerk-
ship phase of the curriculum [49]. The findings from this 
study have informed our ongoing efforts to enhance the 
EPA program and the professional development training 
for all stakeholders. Specific elements that have been 
enhanced or reinforced align with several recommenda-
tions recently outlined by Geraghty et al.: Students are 
now introduced to the EPA program early in the curricu-
lum and complete assessments as a part of their Foun-
dations of Clinical Medicine course in the preclerkship 
phase; shared responsibility for the assessment process 
is highlighted in training sessions for assessors and for 
students by providing specific examples of the ways that 
students and assessors can partner to identify opportuni-
ties for assessment as a part of the workflow related to 
patient care; lastly, the R2C2 framework for feedback is 
promoted as a tool for assessors to structure immediate 
feedback and to engage learners in a reflective dialogue 
about their performance even though the ad hoc assess-
ments are done in settings in which the supervisors do 
not have longitudinal relationships with the students [10, 
25, 32, 34, 51]. Students in our program engage with 
Faculty Coaches throughout the educational program. 
Coaches help students interpret the data they receive 
from assessments of their clinical performance and part-
ner with students to co-create learning plans using this 
information [34, 52].
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Conclusions

The results of this study suggest the need for further work 
to elucidate how to promote the educational and catalytic 
effect of EPA assessments and further acceptability of the 
process and results for all stakeholders [43]. A fundamental 
aim of the EPA program is to promote stakeholders’ trust in 
the process used for, and the data provided by, EPA assess-
ments. When all stakeholders value the information, teachers 
and learners are partners and can engage in bi-directional 
dialogue to determine when a student is ready to take on 
additional responsibilities in patient care [2, 42, 53, 54].
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