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Goals and Objectives

• Describe the rationale for competency-based medical 
education

• Describe the development of ACGME milestones 

• Define entrustable professional activities (EPA)

• Discuss differences between milestones and EPAs

• Present an example of an EPA in Laboratory Medicine



Pathology Training in the United States

• Most trainees pursue 4 years of combined training in AP 
and CP (2+2)

• AP-only and CP-only programs (3 years) also exist; often 
include an extra year of research

• Virtually all graduates pursue 1-2 years of fellowship 
training

• Time-limited certification by American Board of Pathology



Why Competency-Based Graduate Medical Education?

• Concept of competency-based training began in 1920s in 
industry as a method for standardized production

• De-emphasis on basic skills in education in 1960s and decline 
in traditional scores of achievement led to a demand for 
minimal standards or performance

• CBME starts by defining a desired outcome- with a defined 
performance level for each competency 

• Assessment system measures performance against outcome
NEJM Knowledge+, June 15, 2017



Why Competency-Based Graduate Medical Education?

Time‐Based
• Flexner: basic science and 
clinical training

• Curriculum based on fixed time 
to mastery

• Completion of program defined 
competence

• Assessments focus on recitation 
of facts and information

Competency‐Based
• Learner‐centered
• Active 
• Lifelong Experience
• Incorporates Feedback
• Assessments focus on ability to 
perform a task



The ACGME Outcomes Project: 
Originated from Needs of the Community

ACGME General Competencies
Medical Knowledge

Patient Care

Interpersonal and Communication Skills

Professionalism

Systems‐Based Practice

Practice‐Based Learning and Improvement

ACGME and ABMS 1999





Competency-Based Graduate Medical Education

• Core competencies were defined, but there was no 
standardized assessment

• Interpretation of competency differed by specialty and 
between programs: no consistency

• This led to creation of specialty-specific milestones as a 
within each competency (2014)

• Milestones describe knowledge, skills and behaviors to be 
demonstrated along the path to competency

NEJM Knowledge+, June 15, 2017





Milestones in General

• A defined, observable marker of an individual’s ability 
along a developmental continuum (a roadmap)

• Skills, knowledge developments or accomplishments that 
occur by a specific point during residency

• Five developmental steps denote progress from novice to 
competent/expert practitioner

• Stage of development is “intuitively” recognizable by 
experienced physician-teachers in each specialty



Trainees require less supervision and acquire more authority 
for decision making as they progress through training.



Milestones in Pathology

• 27 Milestones linked to Competencies
• PC (7); MK (3); SBP (7); PBLI (2); PROF (6); ICS (2)
• 5 levels for each milestone (assigned on performance)



Milestones in Pathology Training: Assessment

• Performed every 6 months by Clinical Competency Committee

• A collation of multiple faculty, multiuser, and peer evaluation 
forms, self-evaluation, and portfolio review

• Assignment of milestone levels is reviewed with resident and 
reported to ACGME

• CCC makes recommendations for promotion, remediation or 
dismissal to Program Director
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Entrustable Professional Activities

Ten Cate O: Nuts and bolts of entrustable professional activities. JGME 2013; 5(1):157-158

• Concept of trust between teacher and learner (2005)

• EPAs are tasks (units of professional practice) to be entrusted 
to the unsupervised execution by a trainee after attainment 
of sufficient specific competence (KSA)

• Independently executable, observable and measurable in 
process and outcome in the workplace

• An EPA evaluates multiple competencies at one time



EPAs versus Competencies and Milestones

Ten Cate O: Nuts and bolts of entrustable professional activities. JGME 2013; 5(1):157-158

• EPAs are a means to translate competencies into clinical 
practice

• Competencies are descriptors of individual physicians; EPAs 
are descriptors of work that requires the skills of several 
competencies

• Milestones provide a fixed reference to stages in the 
development of competency across programs; EPAs can be 
tailored to a specific program 



Entrustment Decisions

Ten Cate O: Nuts and bolts of entrustable professional activities. JGME 2013; 5(1):157-158

• Involve clinical skills and abilities plus general competence

• Requires observed proficiency, usually on multiple occasions

• Formally acknowledges that a trainee has passed a threshold 
that allows for decreased supervision from now on

• Statement of Awarded Responsibility (STAR)



Then: See One, Do One, Teach One

Now: See One, Practice, Practice, Practice,
Show Me You Are Competent, and

I will entrust you to do one 
without direct supervision



Use of EPAs in Assessing Trainees

Ten Cate O: Nuts and bolts of entrustable professional activities. JGME 2013; 5(1):157-158

Can we trust this trainee to execute this EPA?

• Observation, but no execution, even with direct supervision
• Execution with direct, proactive supervision
• Execution with reactive supervision (quickly available)
• Supervision at a distance and/or post hoc
• Supervision provided by the trainee to more junior 

colleagues



Guidelines for Creating and Describing EPAs

Ten Cate O: Nuts and bolts of entrustable professional activities. JGME 2013; 5(1):157-158

Parameter Description

Title Short descriptor of activity

Description What is included? What limitations apply?

Required Competencies What competency domains apply? Subcompetencies?

Required KSAs What knowledge, skills and attitudes are needed?

Assessing Progress Observations, feedback, monitoring

When is unsupervised 
practice expected?

What is expected time to achieve competency?

Basis for formal 
entrustment decisions

How many times is EPA demonstrated proficiently to demonstrate 
competence? Who is judge? How is competence communicated to others?



EPAs in Pathology

Acad Pathol 2017; 4(1):1-9



EPAs in Pathology

• Developed 19 EPAs: 7 for Anatomic Pathology, 4 for Clinical 
Pathology and 8 for AP/CP (including Lab Management)

• Focussed assessments of progress to independent practice

• Examples: gross dissection of specimens, generation of 
surgical pathology reports, performing intraoperative 
consultation and frozen section, performing FNA, performing 
adequacy assessments, performing autopsy, generating an 
interpretive report, managing transfusion reactions

Acad Pathol 2017; 4(1):1-9



Example EPA: Peripheral Blood Smear Review

• Problem: Residents are not credentialed as testing personnel 
and did not have independent review or release privileges

• Training: 4 didactic lectures + 4 hours of scope slide review 
with faculty

• Self-Assessment: 2 unknown morphology quizzes

• End-of-Training Assessment: Graded test 

• Competency Assessment: Pending (December 2018)



Example EPA: Peripheral Blood Smear Review

Competency Assessment will include:
• Direct observation by a technical supervisor for test 

preparation steps, test performance, accuracy of 
differential count, recording and reporting of results, next 
action steps, daily scope maintenance 

• Completion of exam covering morphology and problem 
solving skills

• Review of proficiency testing results
Will cover all 6 competency assessment elements by CLIA



Example EPA: Peripheral Blood Smear Review

Competency Assessment includes these milestones:

PC 1: Consultation; PC2: Interpretation and Reporting
MK1: Diagnostic Knowledge
SBP1: Patient Safety; SBP2: Lab Management: Regulatory
PBLI1: Errors and Discrepancies
PROF2: Professionalism; PROF3: Responsibility
ICS1: Intradepartmental Interaction; 
ICS2: Interdepartmental Interaction



Entrustable Professional Activities: Challenges

Acad Pathol 2017; 4(1):1-9

• Daily scope of work does not fit into EPA framework

• Opportunities for multiple iterations of an EPA may be limited

• Avoid overloading faculty with a complicated evaluation 
process; time and resource intensive

• Need for faculty development as assessors



Entrustable Professional Activities: ABP Statement

ABP Position Statement on EPAs, 7/17/2017

• Defined a potential pilot study encompassing 4 EPAs in 
AP/CP: completion of a non-forensic medical autopsy, an 
intraoperative diagnosis (frozen section), work-up of a non-
major transfusion reaction, and a clinical pathology 
diagnostic study.

• “…outcome of EPAs is likely to have an impact on ABP in 
terms of defining the successful completion of residency 
training and readiness for certification and independent 
practice.”



Summary

Competency-based medical education is here to stay- it is 
outcomes-based.

A milestone is a defined observable marker of an individual’s 
ability along a developmental continuum.

An EPA is an essential task of a pathologist that an individual can 
be trusted to perform without direct supervision, once sufficient 
competence has been demonstrated.



Summary

EPAs provide a means for assessing multiple competencies at the 
same time

Look for opportunities to create your own EPAs: requires faculty 
development and resources 

Residents generally appreciate the feedback and coaching that is 
required to earn an EPA
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