
ENTRUSTABLE PROFESSIONAL ACTIVIT IES:  
CURRICULUM DEVELOPMENT

Entrustab le  Profess iona l  Act iv i t i e s  (EPAs)  as a tool  for  Family  
Medic ine  res idency  curr icu lum design ,  evaluat ion  and implementat ion

What are  EPAs?

Ent rus tab l e  Pro fess i ona l  Act i v i t i e s  (EPAs)  are  the  next  s tep  in  
Competency- Based Graduate  Medica l  Educat i on  (CBGME).   The core  
competenc ies ,  sub- competenc ies  and mi les tones  fo r  fami l y  medic ine  are  
seen  as too  long  and theore t i c a l  fo r  prac t i c a l  use in  eva lua t i on  and 
cur r i c u l a r  des ign .  (Refe rence  Ten Cate  JGME March2013  page6- 7) .   EPAs 
are  des igned  to  l i nk  competenc ies  to  c l i n i c a l  prac t i c e  and make them 
feas ib l e .  ( IB ID ) .   The power  of  EPAs is  the i r  c la r i t y  in  descr i b i ng  
the  act i v i t i e s  of  our  pro fess i on  and the  l i n k i ng  or  mapping  to  
competenc ies .

The use of  EPAs in  CBGME is  cha l l eng i ng  because  the  competenc ies ,  
subcompetenc ies  and mi les tones  came f i r s t  f rom the  Accred i t a t i o n  
Counc i l  fo r  Graduate  Medica l  Educat i on  (ACGME) and the  EPAs were  
deve loped  la te r  th rough  Fami l y  Medic ine  fo r  Amer ican ' s  Heal th .   There  
was no natu ra l  connec t i on  between  these  two  major  components  of  CBGME, 
competenc ies  and EPAs.   Whi le  cha l l eng i ng ,  once  these  two  di f f e r en t  
ways of  th i nk i ng  and speak ing  about  our  spec ia l t y  are  marr i ed  
toge the r ,  a r i che r  unders tand ing  of  fami l y  medic ine  emerges .  

The EPAs and the i r  assoc ia ted  subcompetenc ies  and mi les tones  can be 
used  in  a number  of  ways in  res iden t  educat i on  inc l ud i ng  res iden t  
eva lua t i on ,  res iden t  educat i on  p lans  and cur r i cu l um  plann ing .   This  
paper  wi l l  address  methods  fo r  us ing  EPAs in  the  des ign ,  
imp lementa t i on  and eva lua t i on  of  res idency  cur r i c u l um.   Please  see  the  
other  papers  f rom the  task fo r ce  fo r  a more deta i l ed  overv i ew  of  the  
EPAs and the i r  other  uses  in  res idency  educat i on .

Methods for  using  EPAs in  curr icu lum development

I . Annua l  Program Evalua t i on  and Curr i cu l um  Review
I I . Using  EPAs as cur r i c u l a r  goal  sta tements
I I I . St reaml i n i ng  cur r i cu l um
IV. Reverse  Mapping  f rom mi les tones  to  EPAs
V. Def in i ng  Program Pr io r i t i e s

I . Annual  Program Evaluat ion  and curr icu lum rev iew using  EPAs.  
I f  EPAs are  meant  to  descr i be  graduates  of  FM res idenc ies ,  then  
they  are  the  per fec t  lens  th rough  which  to  eva lua te  the  s t reng ths  
and weaknesses  of  a res idency  program.   This  can be ach ieved  in  
severa l  d i f f e r en t  ways.
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a. Facu l t y  assessment  of  graduat i ng  res iden t s  
Facu l t y  shou ld  eva lua te  the  leve l  of  ent rus tment  fo r  each  
res iden t  fo r  al l  EPAs.   For  subcompetenc ies  the re  is  no 
exp l i c i t  sta tement  tha t  a l l  gradua tes  must  ach ieve  mi les tone  
leve l  4 fo r  gradua t i on .  However ,  our  spec ia l t y  has  dete rmined  
tha t  each  gradua te  shou ld  reach  ent rus tment  fo r  independence  
fo r  each  EPA.   I f  in  th i s  process  the  facu l t y  f i nd  a pat te r n  
of  gradua tes  not  meet ing  th i s  leve l  of  ent rus tment ,  th i s  would  
s igna l  an area  of  cur r i c u l a r  need.   The facu l t y  cou ld  use  the  
mapped competenc ies  to  deve lop  cur r i c u l um  to  address  these  
needs.  (Pages  6- 7 of  th i s  document . )  This  process  is  fu r t he r  
exp la i ned  below.   Programs can  use  res iden t  se l f - assessment  in  
the  same manner .

Example :  I f  a s ign i f i c an t  number  of  gradua t i ng  res iden t s  are  
not  reach ing  ent rus tment  leve l  4 on EPA 6 – (eva lua te  and 
manage und i f f e r en t i a t e d  symptoms and complex  cond i t i o ns ) ,  the  
program would  dete rmine  the  key  subcompetenc ies  us ing  the  
subcompetency - mi les tone  map.   Af te r  rev iew ing  these  
subcompetenc ies ,  the  program might  dete rm ine  tha t  fu r t he r  
at ten t i o n  shou ld  be focused  on:

PBLI  – 1 –Locates ,  appra i ses ,  and ass imi l a t e s  ev idence  f rom 
sc ien t i f i c  s tud ies  re la t ed  to  the  pat i en t s ’  hea l th  prob lems  

Pro f  - 4 -  Main ta i ns  emot iona l ,  phys ica l ,  and menta l  hea l th ;  
and pursues  cont i nua l  persona l  and pro fess i ona l  growth   

Using  the  assoc ia t ed  mi les tones ,  the  facu l t y  can  fo l l ow  the  
s teps  below  to  deve lop  cur r i c u l um  to  address  these  par t i c u l a r  
sk i l l s  in  the  contex t  of  pat i en t s  wi th  und i f f e r en t i a t e d  
symptoms.

b. Graduate  Surveys   
Graduate  surveys  are  commonly  used  in  program eva lua t i o n  and 
the  Annual  Program Evalua t i on  process .   These  surveys  of ten  
focus  on very  disc re t e  components  of  ei t he r  res idency  
cur r i c u l um  or  cur ren t  prac t i c e .   They  have  not  addressed  
gradua tes ’  competence  in  these  more broad l y  def i ned  EPA 
sk i l l s .   EPAs cou ld  be used  to  deve lop  survey  quest i ons  which  
wi l l  address  more comple te l y  the  ways in  which  the  res idency  
program prepared  the  graduate  fo r  the  prac t i c e  of  Fami ly  
Medic ine .
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Example  -  EPA # 2 – (Cares  fo r  pat i en t s  and fami l i e s  in  
mul t i p l e  set t i ngs ) .   The program would  rev iew  the  
in te r p r e t a t i o n  of  th i s  EPA in  the  br i e f  descr i p t i o n  of  the  
EPAs.   This  would  show tha t  care  across  a cont i nuum of  
set t i ngs  is  a major  par t  of  th i s  EPA.  To assess  gradua tes  the  
facu l t y  member  might  crea te  one of  the  fo l l ow i ng  quest i ons :

i . As a resu l t  of  your  res idency  t ra i n i ng ,  how comfor tab l e  
are  you  car i ng  fo r  pat i en t s  in  more than  one set t i n g  
(o f f i c e ,  hosp i t a l ,  nurs ing  home,  ER,  home v is i t  or  
othe r )?

i i . Which  of  the  fo l l ow i ng  set t i ngs  have  you  prov ided  care  
fo r  YOUR pat i en t s  in  the  las t  12 months?  Off i ce ,  
hosp i t a l ,  nurs ing  home,  ER,  home v is i t s  or  other?

I I . Using EPAs as Curr icu la r  Goal  Statements  
As s ta tements  of  broad  areas  of  phys ic i an  sk i l l  EPAs can func t i on  
wel l  as goa l  sta tements  fo r  res idency  cur r i cu l um.   The 
subcompetenc ies  and mi les tones  mapped to  tha t  EPA can  then  be 
used  as par t  of  the  ob jec t i v es  fo r  tha t  area  of  cur r i cu l um.   Many 
res idenc ies  cur ren t l y  use  mi les tone  language  in  cur r i c u l a r  goa ls  
and objec t i v e s  but  th i s  language  can  be di f f i c u l t  to  apply  to  
res iden t  act i v i t i e s  fo r  lea rne rs ,  program di rec t o r s  and facu l t y .  
Using  the  EPA to  subcompetency  mapping  gr i d  wi l l  add more c la r i t y  
to  tha t  process .

Example :   EPA #4 – (Prov i de  preven t i ve  care  tha t  improves  
wel lness ,  modi f i e s  r i s k  fac to r s  fo r  i l l n e ss  and in j u r y ,  and 
detec ts  i l l n e ss  in  ear l y ,  t rea tab l e  s tages) .

In te rp re t a t i o n  – ( f r om  the  br i e f  EPA descr i p t i o n )  Graduates  of  
Fami ly  Medic ine  res idenc ies  wi l l  address  the  goa ls  of  th i s  EPA 
us ing  an ev idence  based  and pat i en t - cente red  approach .

Subcompetenc ies  and mi les tones  – f rom the  comple te  EPA document  
are  l i s t ed  below

Competency 
Domain

Subcompetency Milestone  Level  

Pat ient  Care PC–3:  Par tne rs  wi th  the  
pat i en t ,  fami l y  and 
communi t y  to  improve  hea l th  
th rough  disease  preven t i on  
and hea l th  promot ion

Leve l  4

( In teg ra t es  d isease  preven t i on  and  
hea l th  promot i on  seamless l y  in  the  
ongoing  care  of  pat i en t s . )
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Medical  
Knowledge

MK–2:  Appl i es  cr i t i c a l  
th i nk i ng  sk i l l s  in  pat i en t  
care

Leve l  3

( Recognizes  and reconc i l e s  knowledge  
of  pat i en t  and medic ine  to  act  in  
pat i en t ’ s  best  in te res t . )

Systems- based 
Pract ice

SBP–3:  Advocates  fo r  
ind i v i dua l  and communi t y  
hea l th

Leve l  3

( Iden t i f i e s  spec i f i c  communi t y  
charac te r i s t i c s  tha t  impac t  spec i f i c  
pat i en t s ’  hea l th . )

Pract ice -
based 
Learning  and 
Improvement

PBLI - 1:  Locates ,  appra i ses ,  
and ass im i l a t e s  ev idence  
f rom sc ien t i f i c  stud ies  
re la t ed  to  the  pat i en t s ’  
hea l th  prob lems

Leve l  2

(Eva lua tes  ev idence- based  poin t - of -
care  resources . )

PBLI - 3:  Improves  sys tems  in  
which  the  phys i c i an  
prov ides  care

Leve l  3 

(Uses  an organ ized  method,  such  as a  
reg i s t r y ,  to  assess  and manage  
popula t i o n  hea l t h . )

Profess iona l i
sm 

PROF– 3:  Demonst ra t es  
humanism and cu l t u r a l  
pro f i c i e ncy

Leve l  3

( Inco rpo ra t es  pat i en t s ’  be l i e f s ,  
va lues ,  and cu l t u r a l  prac t i c es  in  
pat i en t  care  p lans . )

Communicat ion COMM-1:  Develops  
meaning fu l ,  the rapeu t i c  
re la t i o nsh i ps  wi th  pat ien t s  
and fami l i e s

Leve l  3

( Respects  pat i en t s ’  autonomy in  the i r  
hea l th  care  dec is i ons  and c la r i f i e s  
pat i en t s ’  goa ls  to  prov ide  care  
cons is t en t  wi th  the i r  va lues . )

COMM-2:  Communica tes  
ef fec t i v e l y  wi th  pat ien t s ,  
fami l i e s  and the  pub l i c

Leve l  4

(Educa tes  and counse ls  pat ien t s  and  
fami l i e s  in  d isease  management  and  
hea l th  promot i on  sk i l l s .  Main ta i ns  a  
focus  on pat i en t - cente redness  and  
in teg ra t es  a l l  aspec ts  of  pat i en t  
care  to  meet  pat i en t s ’  needs . )

The Facu l t y  can  then  use the  subcompetenc ies  and mi les tones  to  
crea te  spec i f i c  objec t i v e s .  The f i na l  cur r i c u l um  out l i n e  would  be 
s im i l a r  to  the  fo l l ow i ng :
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Prevent ive  care  curr icu lum Based on EPA 4

Goal  - As a resu l t  of  par t i c i p a t i n g  in  th i s  cur r i c u l um  res iden t s  
wi l l  prov ide  preven t i ve  care  tha t  improves  wel lness ,  modi f i e s  
r i s k  fac to r s  fo r  i l l n ess  and in j u r y ,  and detec t s  i l l n ess  in  
ear l y ,  t rea tab l e  stages .

Objec t i v es  -  

1. In teg ra t e  disease  preven t i on  and hea l t h  promot ion  seamless l y  
in  the  ongo ing  care  of  pat i en t s

2. Recogn ize  and reconc i l e  knowledge  of  pat i en t  and medic ine  to  
act  in  pat i en t ’ s  bes t  in te r es t

3. Iden t i f y  spec i f i c  communi t y  charac te r i s t i c s  tha t  impact  
spec i f i c  pat i en t s ’  hea l t h .

4. Eva lua te  ev idence- based  poin t - of - care  resources .
5. Use an organ i zed  method,  such  as a reg i s t r y ,  to  assess  and 

manage popu la t i o n  hea l t h .
6. Incorpo ra te  pat i en t s ’  be l i e f s ,  va lues ,  and cu l t u r a l  prac t i ces  

in  pat i en t  care  p lans .
7. Respect  pat i en t s ’  autonomy in  the i r  hea l t h  care  dec is i ons  and 

c la r i f y  pat i en t s ’  goa ls  to  prov ide  care  cons is t en t  wi th  the i r  
va lues .

8. Educate  and counse l  pat i en t s  and fami l i e s  in  disease  
management  and hea l th  promot ion  sk i l l s .  Main ta i n  a focus  on 
pat i en t - cente redness  and in teg ra t e  a l l  aspec ts  of  pat i en t  care  
to  meet  pat i en t s ’  needs.

 
I . Streaml in ing  curr icu lum 

Programs wi l l  want  to  dete rmine  where  in  the  cur r i cu l um  each  EPA 
is  exp l i c i t l y  addressed .   This  might  revea l  here to fo r e  unknown 
areas  of  over l ap  and need fo r  coord ina t i o n .   These  prev ious l y  
unknown areas  of  over l ap  would  most  l i ke l y  be found  fo r  those  
EPAs which  are  very  broad  in  scope  such  as  EPAs 1- 5.   This  cou ld  
a lso  be t rue  fo r  an EPA which  is  a more spec i f i c  sk i l l  but  occurs  
in  mul t i p l e  set t i n gs  such  as EPA 19.

Example :   EPA 19 – (Prov i de  leadersh ip  wi th i n  
in te r p r o f e ss i ona l  hea l t h  care  teams) .   This  can occur  in  al l  
s i t ua t i o ns  where  fami l y  phys ic i ans  are  car i ng  fo r  pat i en t s  
inc l ud i ng  of f i c e ,  nurs ing  homes,  and mul t i p l e  hosp i t a l  f l oo r s  
and wi th  di f f e r en t  team members  in  each  set t i ng .   A program 
might  want  to  exp lo re  how and where  in  the  cur r i c u l um  team 
membersh ip  and leadersh ip  is  taugh t  to  res iden t s .   What  
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didac t i c s ,  workshops  and c l i n i c a l  ro le  model i ng  i s  used  to  
teach  th i s  sk i l l ?  Are  al l  of  these  a l i gned  in  regards  to  
sk i l l s ,  knowledge  and at t i t u des?

I I . Reverse  Mapping of  Milestones  to  EPAs  
In  genera l ,  i t  i s  not  adv ised  to  t r y  to  proceed  f rom mi les tones  
up to  EPAs,  because  the  sk i l l  invo l ved  in  an EPA cannot  be 
comple te l y  captu red  by the  subcompetenc ies  and mi les tones .  
However ,  one set t i n g  where  th i s  reverse  mapping  might  be help fu l  
would  be i f  a program noted  tha t  many gradua tes  were  not  
ach iev i ng  a mi les tone  which  i s  cons ide red  cr i t i c a l  fo r  a 
par t i c u l a r  EPA or  EPAs.   The facu l t y  cou ld  then  use the  EPA(s)  to  
def i ne  add i t i o na l  areas  of  cur r i c u l um  and then  use  the  techn ique  
in  I I  above.

Example  – i f  the  facu l t y  noted  tha t  res iden t s  near i ng  
gradua t i on  were  not  ach iev i ng  leve l  4 on the  subcompetency  SBP 
– 4 – coord ina tes  team- based  care ,  they  might  a lso  note  tha t  
th i s  par t i c u l a r  mi les tone  is  key  to  EPA 19.   The facu l t y  cou ld  
then  use the  other  subcompetenc ies  assoc ia t ed  wi th  EPA 19 as 
objec t i v e s  fo r  a team- based  care  cur r i cu l um.  These  would  
inc l ude  (among others ) :

1. Mobi l i z es  team members  and l i n ks  pat i en t s  wi th  communi t y  
resources  to  ach ieve  heal t h  promot ion  and d isease  
preven t i on  goa ls .

2. Foste rs  adherence  to  pat i en t  care  pro toco l s  amongst  team 
members  tha t  enhance  pat i en t  safe t y  and preven t  medica l  
er ro rs .

3. Accepts  respons ib i l i t y  fo r  the  coord ina t i o n  of  care ,  and 
d i rec t s  appropr i a t e  teams to  opt im ize  the  hea l t h  of  
pat i en t s .

4. Exh ib i t s  se l f - awareness ,  se l f - management ,  soc ia l  
awareness ,  and re la t i o nsh i p  management .

5. Act i ve l y  seeks  feedback  and prov ides  cons t ruc t i v e  
feedback  to  others .

6. Susta ins  co l l abo ra t i v e  work ing  re la t i o nsh i ps  dur ing  
complex  and cha l l eng i ng  s i t ua t i o ns ,  inc l ud i ng  t rans i t i o n s  
of  care .

7. Ef fec t i v e l y  negot i a t e s  and manages  conf l i c t  among members  
of  the  hea l th  care  team in  the  best  in te res t  of  the  
pat i en t .

I . Defin ing  Program Prior i t i e s   
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Many programs have  a par t i c u l a r  area  in  Fami l y  Medic ine  which  is  
cons ide red  a st reng th  or  focus  of  rec ru i tmen t .   Using  the  
language  of  EPAs would  perhaps  lead  to  c lea re r  messag ing  to  
app l i can t s ,  res iden t s ,  facu l t y  and the  communi t y  regard ing  the  
miss ion  of  the  program.

Example :  EPA 15 – ( Develop  t rus t i n g  re la t i o nsh i ps  and 
sus ta i ned  par tne rsh i p s  wi th  pat i en t s ,  fami l i e s  and 
communi t i e s )   

Whi le  al l  phys i c i ans  and res idenc ies  would  s t r i v e  to  ach ieve  
th i s  goal ,  a res idency  may wish  to  use  th i s  as  an overa l l  
s ta tement  of  core  va lues .   This  would  then  dr i ve  dec is i ons  
regard i ng  cur r i c u l um  and pr io r i t y  set t i n g .

EPAs for  Family  Medic ine  End of  Residency  Train ing

The Ent rus tab l e  Pro fess i ona l  Act i v i t i es are :

1. Prov ide  a usua l  source  of  comprehens i ve ,  long i t ud i na l  medica l  care  
fo r  peop le  of  al l  ages.

2. Care  fo r  pat i en t s  and fami l i e s  in  mul t i p l e  set t i n gs .

3. Prov ide  f i r s t - contac t  access  to  care  fo r  heal t h  i ssues  and medica l  
prob lems.

4. Prov ide  preven t i ve  care  tha t  improves  wel lness ,  modi f i e s  r i s k  
fac to r s  fo r  i l l n e ss  and in j u r y ,  and detec t s  i l l n e ss  in  ear l y ,  
t rea tab l e  stages .

5. Prov ide  care  tha t  speeds  recovery  f rom i l l n e ss  and improves  
func t i on .

6. Eva lua te  and manage und i f f e r en t i a t ed  symptoms and complex  
cond i t i o ns .

7. Diagnose  and manage chron i c  medica l  cond i t i o ns  and mul t i p l e  co-
morb id i t i e s .

8. Diagnose  and manage menta l  hea l th  cond i t i o ns .

9. Diagnose  and manage acute  i l l n e ss  and in j u r y .

10. Per fo rm  common procedures  in  the  outpa t i en t  or  inpa t i en t  set t i ng .

11. Manage prena ta l ,  labo r ,  de l i ve r y  and post - par tum care .

12. Manage end- of - l i f e  and pal l i a t i v e  care .

13. Manage inpa t i en t  care ,  d ischarge  p lann ing ,  t rans i t i o n s  of  care .

14. Manage care  fo r  pat i en t s  wi th  medica l  emergenc ies .
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15. Develop  t rus t i n g  re la t i o nsh i ps  and sus ta i ned  par tne rsh i p s  wi th  
pat i en t s ,  fami l i e s  and communi t i e s .

16. Use data  to  opt im ize  the  care  of  ind i v i dua l s ,  fami l i e s  and 
popu la t i o ns .

17. In  the  contex t  of  cu l t u r e  and hea l t h  be l i e f s  of  pat i en t s  and 
fami l i e s ,  use  the  bes t  sc ience  to  set  mutua l  hea l t h  goa ls  and 
prov ide  serv i ces  most  l i ke l y  to  benef i t  hea l th .

18. Advocate  fo r  pat i en t s ,  fami l i e s  and communi t i e s  to  opt im i ze  hea l th  
care  equ i t y  and min imize  hea l t h  outcome dispa r i t i e s .

19. Prov ide  leadersh ip  wi th in  in te r p r o f ess i ona l  hea l th  care  teams.

20. Coord ina te  care  and eva lua te  spec ia l t y  consu l t a t i o n  as  the  cond i t i o n  
of  the  pat i en t  requ i r es .

Subcompetency  wi th  Mi les tone  
Leve l

EPA Number 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

PC1

Cares  fo r  acute l y  i l l  
pat i en t s

- Lv l  
3

Lv l  
2

- Lv l  
2

- - Lv l  
4

Lv l  
2

- Lv l  
3

Lv l  
3

Lv l  
4

Lv l  
3

- - - - - -

PC2

Cares  fo r  pat i en t s  wi th  
chron i c  cond i t i o ns

Lv l  
4

- Lv l  
2

- Lv l  
3

- Lv l  
3

Lv l  
3

- - - Lv l  
5

- - Lv l  
3

- Lv l  
3

- Lv l  
4

-

PC3

Disease  prevent i on  and 
heal t h  promot i on

Lv l  
4

Lv l  
4

- Lv l  
4

- - Lv l  
3

- - - Lv l  
3

- - - Lv l  
3

Lv l  
4

Lv l  
3

Lv l  
3

Lv l  
3

-

PC4

Manages unc lea r  
d iagnoses

Lv l  
4

- - - Lv l  
3

Lv l  
4

- Lv l  
4

- - - - - - Lv l  
4

- - - - Lv l  
3

PC5

Per fo rms  appropr i a t e  
procedures

- - - - - - - - Lv l  
4

Lv l  
4

Lv l  
4

- Lv l  
4

- - - - - - Lv l  
4

MK1

Per fo rms  appropr i a t e  
procedures

- - - - - Lv l  
4

- - - Lv l  
4

Lv l  
4

- - Lv l  
4

- - - - - -

MK2 - Lv l  
2

Lv l  
2

Lv l  
3

- Lv l  
4

Lv l  
3

Lv l  
3

Lv l  
4

- Lv l  
2

Lv l  
4

- - - Lv l  
4

Lv l  
3

- - -
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ENTRUSTABLE PROFESSIONAL ACTIVIT IES:  
CURRICULUM DEVELOPMENT

Appl i es  cr i t i c a l  
th i nk i ng

SBP1

Cost  consc ious  care

- Lv l  
3

Lv l  
2

- Lv l  
3

Lv l  
4

- - - - - - Lv l  
3

- - Lv l  
2

- - - Lv l  
3/4

SBP2

Emphasizes  pat i en t  
safe t y

- Lv l  
2

- - - - Lv l  
3

- - Lv l  
4

Lv l  
2

- Lv l  
4

Lv l  
4

- Lv l  
3

- - Lv l  
4

-

SBP3

Advocates  fo r  
ind i v i dua l  and 
communi ty  hea l t h

- - - Lv l  
3

- - - - - - - - - - - Lv l  
3

- Lv l  
4

- -

SBP4

Coord ina tes  team 
based  care

Lv l  
3

Lv l  
3

Lv l  
2

- Lv l  
3

- Lv l  
3

Lv l  
3

Lv l  
3

- Lv l  
3

Lv l  
3

Lv l  
3

Lv l  
4

Lv l  
3

- - - Lv l  
4

Lv l  
2
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ENTRUSTABLE PROFESSIONAL ACTIVIT IES:  
CURRICULUM DEVELOPMENT

EPA Number 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

PBL1

Locates ,  appra i ses  and 
ass im i l a t e s  ev idence

Lv l  
4

- - Lv l  
2

- Lv l  
3

Lv l  
4

- - - - - - - - - Lv l  
4

- - -

PBL2

Sel f - Di rec ted  lea rn i ng

Lv l  
4

- - - - - - - - - - - - - - Lv l  
4

- - - -

PBL3

Improves  sys tems

Lv l  
4

- - Lv l  
3

- - Lv l  
3

- - Lv l  
2

- - - - - Lv l  
3

- - - -

Prof1

Comple tes  process  of  
pro fess i ona l i z a t i o n

Lv l  
4

Lv l  
2

- - - Lv l  
4

- - - - - Lv l  
2

Lv l  
2

- Lv l  
4

- Lv l  
2

- - -

Prof2

Pro fess i ona l  conduc t  
and accountab i l i t y

- - - - - - - Lv l  
2

- - Lv l  
2

- Lv l  
4

- Lv l  
4

- - - Lv l  
4

-

Prof3

Demonst ra tes  humanism

Lv l  
4

Lv l  
3

Lv l  
3

Lv l  
3

Lv l  
4

Lv l  
4

Lv l  
4

Lv l  
3

- - Lv l  
3

Lv l  
3

Lv l  
3

- - - Lv l  
3

Lv l  
2

- -

Prof4

Main ta i n  emot iona l ,  
phys i ca l  and menta l  
heal t h

Lv l  
4

- - - - Lv l  
4

- - Lv l  
4

- Lv l  
4

- - - - - - - Lv l  
3

-

C1

Develops  re la t i o nsh i ps  
wi th  pts  and fami l i e s

Lv l  
4

Lv l  
4

Lv l  
2

Lv l  
3

Lv l  
3

Lv l  
3

Lv l  
3

Lv l  
4

- - Lv l  
4

Lv l  
4

- Lv l  
3

Lv l  
4

- Lv l  
4

- - -

C2

Communica tes  
ef fec t i v e l y  wi th  pts  
and fami l i e s

- - Lv l  
3

Lv l  
4

Lv l  
4

Lv l  
4

Lv l  
3

Lv l  
3

Lv l  
3

- - Lv l  
4

Lv l  
4

Lv l  
4

Lv l  
3

- Lv l  
3

Lv l  
2

- -

C3

Rela t i onsh ips  wi th i n  
Medic i ne

- - - - - - Lv l  
3

- - - Lv l  
4

- Lv l  
4

Lv l  
4

- - - - Lv l  
4

Lv l  
2

C4

Use Techno logy

Lv l  
4

Lv l  
3

- - Lv l  
3

- Lv l  
4

- - Lv l  
2

Lv l  
2

- Lv l  
3

- Lv l  
4

Lv l  
2

- - - -
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