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Real-world implementation of entrustable professional activities—Isaac KS Ng et al.

transitioned to an EPA-based assessment model  
between 2023 and 2025. 

The NUHS IM residency programme is a 3-year 
postgraduate specialty training programme that hosts, 
on average, 100–125 junior residents across training 
sites within the cluster (National University Hospital,  
Ng Teng Fong General Hospital, and Alexandra  
Hospital). The programme is supported by 29 CFMs 
who provide longitudinal supervision, mentorship, 
and performance review to their assigned resident 
mentees. WBAs are regularly conducted, including  
the mini-clinical evaluation exercise, chart-stimulated 
recall, direct observation of procedural skills, multi- 
source feedback, monthly end-of-rotation evaluations, 
and ambulatory care assessments. Unlike older  
WBAs that involved evaluation of generic competency 
domains, the current EPA framework rates trainees’ 
performance in relation to practical units of work 
under 4 core IM EPAs (inpatient care, ambulatory  
care, acutely ill patient, and bedside procedures). 
The level of entrustment for each assessment item 
is accorded based on observed clinical performance  
and entrustment-based discussion, with higher 
entrustment levels corresponding to a reduced need 
for supervision. 

Every 6 months, residents will consolidate their  
portfolio comprising an aggregate of WBAs and extra-

clinical achievements before meeting their assigned 
CFM for a joint review and discussion. The number of 
WBAs required in relation to the respective EPAs for  
each resident is outlined in Table 1. Where additional 
context is required, CFMs may seek qualitative feed- 
back from supervising physicians. Thereafter, the  
CFM proposes an overall entrustment level for their 
assigned resident at a central clinical competency 
committee (CCC) meeting. CCC faculty members will 
deliberate on the final entrustment levels for the 4  
core IM EPAs after rounds of robust discussion  
grounded in the data and feedback provided within  
the WBAs, in alignment with the best practices advo- 
cated for programmatic assessments in CBME.8 
Advancement to subsequent phases of training is 
contingent on the attainment of pre-defined minimum 
entrustment thresholds appropriate for the level of 
training (Fig. 1).  

Lessons learned from real-world EPA implementation

Communicate a shared understanding of trust 
explicitly with stakeholders (learners and assessors)   
The introduction of EPAs necessitates deliberate and 
transparent conversations about trust,1 which is the 
guiding principle that links observed performance 
to graded autonomy, in order to secure buy-in from 

Table 1. Tabulation of the required WBAs mapped to EPAs in the internal medicine residency programme at NUHS.

S/N Learning 
outcomes

Formative assessments

In-training 
examinations

Mini-clinical 
evaluation 
exercise

Chart- 
stimulated 

recall

Direct 
observation 
of procedure 

skills

Monthly 
performance 
evaluation

Multisource 
feedback

Procedure 
logs

Portfolio 
reflection

1 EPA 1: 
Managing 
patients in 
the medical 
inpatient 
ward

X X X   X X   X

2 EPA 2: 
Performing 
medical 
bedside 
procedures

      X X X X X

3 EPA 3: 
Managing 
acutely ill 
patients

    X   X X   X

4 EPA 4: 
Managing 
medical 
patients in 
ambulatory 
care setting

X X X   X     X

EPA: entrustable professional activities; NUHS: National University Health System; WBAs: workplace-based assessments


