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A.7 Supporting implementation with entrusta ble professional activities  

Within the literature, it is the implementation of competency frameworks that has been reported to 

raise the most concerns.35 

Used inappropriately, any benefits can be negated. Implementation is reported to be of greatest 

concern where competency frameworks are ‘atomised’ into a large number of behaviours or 

performance criteria, and require evidence of competence to be assembled at this level. Such 

bureaucracy can reduce the assessment of complex behaviours to a tick-box exercise. 35  

The introduction of entrustable professional activities (EPA) has been proposed to address criticism 

that:8 

 Current concepts of competence ‘fail to account for the essential interplay between 
competencies and the contexts of practice’; and  

 While workplace based assessments can be developed as valid assessments of specific 
competencies, they do not assess competence against an integrated set of competencies. 

EPAs are defined as professional activities that should be entrusted only to those individuals who 

have adequate competence to carry them out.8  

As such, they must:8,36  

 Be essential professional work that can only be carried out by a qualified person; 

 Require knowledge, skill and attitudes that are generally acquired through training;  

 Lead to recognised output of professional work;  

 Be independently executable within a specific timeframe;  

 Be observable and measurable in process and outcome; and 

 Reflect one or more competencies to be acquired. 

The EPA concept is intended to be used in conjunction with competency frameworks. An example of 

a competency framework-EPA matrix is provided in Table 4. For a particular profession or training 

program, levels of entrustment are defined for the EPAs which formally acknowledge the level of 

supervision required (e.g. proactive, ongoing, full supervision required; reactive supervision required 

(i.e. supervision is readily available on request); may act independently; or may act as a supervisor 

and instructor).8 
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Table 4. Example of a competency framework-EPA matrix
8  

 CanMEDS roles 

Professional 
activities 

Medical 
expert 

Communicator Collaborator Scholar Health 
advocate 

Manager Professional 

Performing a 
venepuncture • •      

Performing an 
appendectomy • • •     

Signover at 
morning report 
after a night shift 

• • • ○  ○  

Developing and 
implementing a 
patient 
management 
plan 

• ○ • • • •  

Chairing a 
multidisciplinary 
meeting 

 • •   • • 

Requesting an 
organ donation ○ •   • • • 

•= competency is absolutely needed.   ○= competency is needed, but to a lesser extent. 

 

EPAs have been introduced as part of the education requirements for a number of medical 

practitioner groups (general and specialist) in various countries, with the benefit appearing to be 

largely in supporting meaningful workplace-based assessment of competencies derived from a 

competency framework.8,36 

It is still unresolved how best to assess entrustment levels for any given EPA, however the need to 

ground assessments of competence in authentic and complex tasks is a need supported across 

education more broadly.37   

Assigning a level of entrustment is likely to at least depend on:8 

 The competence of the learner 

 The approach and skills of the supervisor 

 The nature of the EPA 

 Local circumstances or context (e.g. time of day, emergency situation). 

An example of how competencies, as they relate to an EPA, can be used to support students and 

supervisors in workplace-based assessment is provided in Table 5. 
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Table 5: Example of competencies for the EPA ‘Initiating medication’ to support workplace based assessment of trainee 

psychiatrists
36 

Indicative Questions 

Medical expert The trainee demonstrates 

the ability to make an 

accurate diagnosis, has 

conducted the appropriate 

assessments, can describe 

the evidence for the use of 

the medication, its dosage, 

interactions and side effects 

Has an appropriate assessment been completed? 

Is the use of this medication evidence-based? 

Are there any contraindications to the use of this 

medication (significant interactions etc.)? 

Is the dosing regime correct? 

Have appropriate investigations been performed? 

What plan is there to assess outcome? 

Communicator The trainee shows the 

ability to explain to the 

patient the benefits and 

risks of the medication and 

how it should be taken and 

addresses the patients 

questions 

Have the reasons for the use of this medication been 

explained so that the patient is able to understand? 

Have the benefits of the medication been explained? 

Have the risks (major side-effects) of the medication been 

explained? 

Has the patient been explained about what to do should 

side effects emerge? 

Has the dosing regime been explained so that the patient 

understands? 

Has the need for further investigations been explained? 

Have the patient’s questions been responded to 

appropriately? 

Collaborator The trainee ensures that 

members of the MDT (and 

GP) are aware of how the 

medication fits in with the 

management plan 

Has information about the medication been communicated 

with the MDT? 

Has information about the medication been communicated 

with significant others? 

Has the GP been informed? 

Professional The trainee has obtained 

informed consent 

Has informed consent been obtained? 

Are there any conflicts of interest? 

Scholar The trainee is able to apply 

the evidence from clinical 

practice guidelines 

What is the evidence base for the medication? 

What process will be used to evaluate outcome? 

Can the trainee explain the mechanism of action? 

Health advocate The trainee ensures that the 

patient is able to access the 

medication 

Has there been a check on whether the patient can access 

the medication? 

Has there been a check on whether the patient can afford 

the medication? 

Has the appropriate authority form been used? 

Manager Clear and accurate 

documentation is 

completed 

Is the documentation in the case note clear and accurate? 

Has the medication form (prescription) been completed 

correctly? 

Has the use of health resources been considered? 
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Other features in frameworks for other professions 

Features included in competency frameworks developed for some professions, which are worth 
noting, but will not be specifically explored in detail in this consultation paper, are listed below.  

From competencies to capabilities:  

The notion of capability is raised in the literature to be a more relevant approach for professions 
than competencies. Like with the term competency, a variety of definitions and concepts are used 
in association with the term.  

In some contexts, capability appears to be viewed as a higher level of performance than 
competence (i.e. that demonstrated by advanced practitioners who embrace complexity as a 
mode of practice), along a continuum of familiar problems with familiar solutions to less familiar 
context or problems.38  

In other contexts, a high level of capability is not synonymous with being comprehensively 
competent. Rather, intelligent judgement, ethical practice and self-efficacy allow an individual to 
know what level of competence is needed and to exercise it wisely.39  

While the need for capability appears to be generally accepted, more recently developed 
competency frameworks appear to encompass the concept of capability to guide and define more 
advanced levels of practice. More current competency frameworks appear to be informed by 
capability concepts through:39 

 The way activities are described. They are less limited in terms of context, assuming that the 
practitioner could be working in a variety of contexts (including unanticipated situations) and 
allow for evolving approaches to practice. Performance levels along a continuum are also 
described. 

 Aspects of professionalism being embedded throughout the whole framework. While a single 
domain may focus on professional judgement and ethics, it is made clear that this applies 
across all areas of practice in the framework. 

From competency standards to practice standards:  

Some professions (e.g. nurse practitioners, physiotherapists) have removed the term 
‘competency’ from their competency frameworks, without any apparent change from the typical 
structure or model. 

For nurse practitioners, this is due to confusion that existed between the use of the term 
‘competency based assessment’ in the vocational education and training (VET) sector and use of 
the term ‘competency’ in other settings.40  
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