Fig. 1. Visual guide on EPA-based competency appraisal model in the internal medicine residency programme at NUHS.

NUHS IM EPA & CCC Explained

1. WBAs

These are the day-to-day assessmants of your parformance. Thay provide the
“data" for your lraining.
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2.CCC

The commitige reviews your WBA data, along with other information, to make a
halistic Judgement an your progression towards competence.
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3. EPAs

The CCC's judgement is based on your progress in completing these core, high-
slakes tasks, which represent the ultimate goal of your training.
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CSR MSF Clinical evaluation
Review of clinical documentation (EPA Feedback from a variely of sources to Focused feedback on ambulatory care
1, 3. & 4) to assess clinical reasoning. determine professionalism and (EPA 4).

communication skills (all EPAs)

CCC: clinical competency committee; CRS: chart-stimulated recall; DOPS: direct observation of procedural skills;
EPAs: entrustable professional activities; IM: internal medicine; Mini-CEX: mini-clinical evaluation exercise; MSF: multisource feedback;
NUHS: National University Health System; WBAs: workplace-based assessments



