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ABSTRACT

Background: Entrustable professional activities (EPAs) have been used in undergraduate and
graduate medical education and in other health professions for a long time. They are regarded
as a suitable way for bridging the gap between competency-based education and actual work
tasks in the workplace. In nursing education, EPA development started later and it is unclear
which EPAs have been developed and implemented yet.

Objectives: This scoping review aims to identify which EPAs have been developed in
nursing education, which of these have even been implemented and what the empirical
evidence is supporting any effects of implementation.

Eligibility criteria: Publication period from the first mention of EPAs in 1995 up until 2023,
no language restrictions, all types of literature if they had a clear mention of EPAs, all
academic nursing education fields, EPAs must be mentioned in the title or abstract.

Sources of evidence: Screening was conducted in a two-stage process with two authors.
Thirteen suitable articles were included which describe either the development,
implementation or assessment of EPAs.

Results: Results indicate that EPAs have been developed in 16 areas of nursing education,
including special areas such as palliative care or emergency/intensive care. The activities
Health status assessment, Care measures, Leadership/Management, Diagnoses, Care plans
and protocols, Emergency care measures and Participation in diagnostics and/or therapy
were described most often. In four out of 13 cases EPAs were implemented. Described
evidence indicates that the use of EPAs improves critical thinking, promotes flexibility in
teaching and leads to a mindset change.

Conclusions: EPAs are increasingly developed and implemented in nursing education. There
seems to be an overlap between EPAs mainly covering the steps of the care process.

Strengths and limitations of this study

e The Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) was followed

e A comprehensive and systematic map of Entrustable professional activities is
presented

e Articles might have been missed due to language restrictions and because EPAs are
not clearly designated as such.

e A critical appraisal of the quality of the evidence was not conducted.
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INTRODUCTION

Entrustable professional activities (EPAs) already found their way into medical education a
long time ago and were first described by Olle Ten Cate in the 2000s (1). They can be defined
as units of professional practice that healthcare supervisors can fully entrust to trainees once
they achieve sufficient levels of competency (2). Since a competence describes the capability
of a trainee and an EPA a workplace-based task, EPAs always require the integration of
several competences. EPAs thus provide the opportunity to integrate competency-based
education into the real clinical environment and to teach abstract competencies in this
environment in a lively way (3).

Complete EPAs typically consist of the following elements, as proposed by Ten Cate et al (4):

1.

(98]

EPA Title: a short, informative description of the activity.

Specification and limitations: a clear indication of what is included in the EPA and what
1s not, as well as the context.

Information on potential risks in case of failure

Most relevant domains of competence: relation of the EPA to the competency framework
used.

Required experience, knowledge, skills, attitude and behavior: tools and behaviors
needed before being trusted to perform the EPA

Assessment information sources to assess progress and ground a summative entrustment
decision: sources of information to determine progress

Entrustment for which level of supervision is to be reached at which stage of training:
levels of training at which trainees can be trusted to carry out tasks in direct or indirect
supervision

Expiration date: regular practice of EPA is needed, otherwise entrustment should drop

Meanwhile, EPAs are not only used in graduate medical education but also in undergraduate
medical education and by many other health professional students such as dentistry, global
health, physiotherapy or pharmaceutical education (5-8). EPAs are also becoming more and
more important in nursing education and EPA-sets are increasingly being developed in

undergraduate nursing (9, 10). However, for academic nursing programs, it is unclear how

many EPAs have been developed. Therefore, an overview of the current status regarding the
development and implementation of EPAs in nursing education programmes is necessary.

The aim of this review is to provide an overview of EPAs in nursing education. The specific
review questions are:

1. Which EPAs have been developed/proposed for nursing education?

2. Which EPAs have been implemented in nursing education

3. What is the empirical evidence supporting any effects of implementing EPAs in
nursing education programmes?
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METHODS

Protocol and registration

The corresponding scoping review protocol was published previously (11). The reporting of
this scoping review follows the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR) (12).

Eligibility criteria

All articles or studies relating to EPAs and nursing were considered. In addition, the
following inclusion criteria were applied:

(1) Publication period from the first mention of EPAs in 1995 up until 2023 (1 January
1995 to 31 December 2023)

(2) All languages

(3) All types of literature including descriptive studies, interventional studies, reviews and
opinions if they clearly described EPAs

(4) All academic nursing education fields including undergraduate, postgraduate, student
nurses, nursing education and bachelor of science in nursing. Clinically based
programmes if they present any EPAs used to train nursing students

(5) EPAs must be mentioned in the title or abstract

Information sources

Search strategies for the various databases were developed based on keywords relating to
nursing education and EPAs, which were linked by Boolean operators. After this, the
following electronic databases were searched: MEDLINE and EMBASE via OVID, CINAHL
and ERIC via EBSCO host (11). The most recent search was executed on 22" of March 2024.

Search
All search strings used are listed in Table 1.

Table 1: Search strings for electronic databases (1 January 1995-31 December 2023)

Databases Searches
Medline and Embase combined | ((entrustable professional
search via OVID activit* or epa or epas) and

(nursing education or nursing
student*® or nurs*)).ti, ab.
ERIC und CINAHL combined | TI ((“entrustable professional
search via EBSCOhost activit®” or epa or epas)) AND
AB ((“nursing education” or
“nursing student®” or nurs*))
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Selection of sources of evidence

Screening was conducted in a two-stage process. The first author screened all databases
following the electronic search strategy. Duplicates were removed using the predefined

settings in OVID and EBSCOhost. After this, all results were extracted into tables. The first

author looked at all the full texts and checked their suitability. All unsuitable articles were
removed. A second reviewer looked at all articles independently and also removed all

unsuitable articles. The result between the two was compared. In case of disagreement, a third

reviewer was consulted.

Data charting process

Relevant article characteristics were extracted according to predefined criteria which is shown

in Table 2. Identified EPAs were described separately in greater detail in a second table.

Data items

Extracted data are shown in table 2.

Table 2: Data charting variables/domains

| PCC Elements Item/domain Description
Year Year of publication
Author/s List of all authors
Publication type Review, commentary,
empirical study, other
Study design Descriptive, experimental
Geographical location Continent, country
Population Setting Type of
school/institute/educational
clinic
Context Type of nursing programme  Undergraduate,
postgraduate, bachelor of
science in nursing or other
type of academic
programme/clinic
Concept EPAs* characteristics What are the EPAs
described and how are they
characterized?
Title Title of the EPA (4)
Specifications Included activities (4)
Limitations Excluded in the activity (4)
Most relevant competency Competency framework
domains used to develop the EPAs
4
Implementation Yes/no. If "yes’, when and
how?
Effects Outcomes and effects

Evidence supporting effects

Effect sizes
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*EPAs, entrustable professional activities
Critical appraisal of individual sources of evidence

A critical appraisal and risk of bias assessment was not conducted.
Synthesis of results

A matrix was created in which the individual EPAs were compared with the subject areas and
publications.

RESULTS

Selection of sources of evidence

The search via Ovid initially resulted in 336 hits including duplicates, while EBSCOhost
resulted in 26 hits including and excluding duplicates. After removing the duplicates, 224 hits
remained for Ovid. Of these hits, 13 suitable articles remained (Figure 1). After completing
the search, another article from 2024 was found to be suitable, which was included
independently of the search. This gives a total of 14 included articles.

ovID 336 hits incl. duplicates
Removing 112 duplicates in Ovid
EBSCOhost 26 hits incl. and excl. duplicates
oviD 224 hits excl. duplicates
- \ Removing 237 unsuitable articles ’
EBSCOhost 26 hits excl. duplicates

‘ Additional article found ‘

14 articles included

Figure 1: Flow diagram on the results of the screening process
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Characteristics of sources of evidence

Detailed descriptions of the included articles can be found in the Supplement. Six articles
described EPAs addressing General Nursing (9, 10, 13-16). Seven articles described EPAs
addressing specialties including critical care, surgical nursing, family nursing, hospice care,
emergency care nursing, nursing telehealth and Adult Gerontology Primary care (17-23).
Most EPAs were from General Nursing by far. Most studies used qualitative designs (9, 10,
13-16, 18, 20, 21, 23). Three studies used both qualitative and quantitative designs (17, 19,
22).

Results of individual sources of evidence

The described General Nursing EPAs included topics such as “Gather information and
perform physical examination” (10), “Prioritize a Differential Diagnosis Following a Clinical
Encounter” and “Document a Clinical Encounter in the Patient Record” (13),
“Interprofessional collaboration” (9), “recognize and manage patients requiring urgent care”
(15) or “Provide health education and nursing consultation” (16). The described special
nursing EPAs included topics such as “Performs manual opening and insertion of temporary
airway maintenance devices” (18), “Assessing and Managing Patients with Acute Medical

Presentations” (22) and “Integrated immediate postmortem and acute bereavement care” (23).

Most EPAs were not implemented (10, 13, 15-19, 21, 23). When EPAs got implemented,
following effects of implementation were described: EPAs are helping as a systematic
assessment, fostering teamwork and critical thinking as well as providing flexibility in
assessments, but there is still unclear assessment criteria, a lack of standardization and
manpower and a change of mindset is needed to adapt to EPA skills (9). Details of proposed
EPAs are described in the Supplement.

Synthesis of results

In total, EPAs have been developed in 16 areas of nursing education (see Table 3).

Table 3: Matrix of synthesis of results

General Nursing Special Nursing
— I
< k5 =3 [\ . .
- Q| = S | B =
3 = 3 b 153 N = . 5] L I\
= | 2 S| e = | Sls |7 5 g% &
5 < — N < < N = n - k5] —
2 g2 = 5 o 5 | == D © o 25 N < Sum
S} 843 © = — ° I = 2 5 3 Q b =
Ss_ | £E] o | 52 S | wo = S~ 5o | 8 |TBw | ES 2
S lEo| 2| EQ| 2| Y| Bl Ea |38 |55 |s2s | 2| =&
<& < w = == N = — S| = a& | EER 0= =
Health
status
t
assessment 1 1 1 1 1 1 1 1 1 1 1 1 0 12
(incl.
nursing
admissions)
Diagnoses
(prioritize
nursing 1 1 0 0 0 1 1 0 1 1 1 0 0 7
diagnoses,
differential
diagnoses)
Care
1 1 1 0 1 1 1 1 1 1 0 1 0 10
measures
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.

1
2
3 Care
4 documentat 1 1 0 0 0 0 0 0 1 1 0 0 0 4
5 ion
Care plans,
6 1 0 | o 1 1 1 1 0 0 1 1 0 0 7
protocols
7 Emerggncy
8 Q;‘;:“S‘VS 1 1 1 0 1 1 1 1 0 0 0 0 0 7
9 measures
10 (Psychologi | - 0 1 o o] o [ o] o 0 0 1 0 0 3
11 cal) support
12 Patient
education, 0 0 1 0 | o 1 ol o 0 0 1 0 0 3
13 guidance
14 Joint
15 decision- 0 o |of| o ol o 1 0 0 0 0 0 0 1
1 making
6 Prevention
17 and health 1 o o] o 1 o | o | o 0 0 1 0 0 3
18 promotion
19 Participatio
nin
20 diagnostics | 0 1 0 0 1 1 1 1 1 0 1 0 0 7
21 and/or
22 therapy
Evidence-
23 g |0 1 ol o Jofl o ol o 0 0 0 0 0 1
24 Communic
25 ation (incl.
patient
;? handover 0 1 0 0 0 1 1 0 1 1 0 1 0 6
and
28 presentatio
29 n)
30 Interprofess
ional work
31 (incl. ward 0 1 1 1 0 1 1 1 0 0 0 0 0 6
32 rounds,
33 discharges)
Leadership/
34 Manageme 0 0 1 0 1 1 1 1 0 1 1 1 0 8
35 nt
36 Palliative 0 o [ 1] o lo| o o] o 0 0 0 0 1 2
care
37
38
39
2? Most EPAs have been developed in the areas Health status assessment (n =12), Care
4 measures, Leadership/Management, Diagnoses, Care plans and protocols, Emergency care
measures and Participation in diagnostics and/or therapy. The fewest EPAs were developed
43
44 in the areas Joint decision making, Evidence-based work and Palliative care. EPAs were
45 implemented in the following areas: Health status assessment (incl. nursing admissions),
46 Care measures, Emergency/intensive care measures, Patient education and guidance,
47 Prevention and health promotion, Communication (incl. patient handover and presentation),
23 Interprofessional work (incl. ward rounds, discharges), Leadership/Management, Palliative
50 care.
51
52
53
54
55
56
57
58
59
60
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DISCUSSION

Our scoping review results indicate that EPAs have been developed for 16 different areas of
the care process. There appear to be considerable similarities within the EPAs Health status
assessment, Care measures, Leadership/Management, Diagnoses, Care plans and protocols,
Emergency care measures and Participation in diagnostics and/or therapy across different
studies. This indicates that there seems to be some kind of agreement about core EPAs in
nursing education which is similar the widely used nursing process consisting of the
components Assessing, Diagnosing, Planning, Implementing and Evaluating which reflects in
the nursing diagnoses of the NANDA-I-taxonomy (24). Thus, the development of EPAs so far
clearly follows the internationally established care process, which includes both care in the
narrower sense and medical action.

Both positive experiences and challenges were described during the implementation process.
Nursing education appears to follow medical education, where a large number of EPAs exists
today (25).

However, although EPAs seem to offer advantages compared to competency-based
frameworks (26), empirical evidence supporting these assumptions is low. EPAs seem to offer
a good opportunity to facilitate the process of transferring competencies into clinical practice.
Nevertheless, it is still unclear whether EPAs actually lead to better clinical performance
outcomes compared to competency-based training. We were unable to identify robust
evidence or study designs, to evaluate the effects of EPAs.

Overall, EPAs on essential and fundamental aspects of the nursing process (e.g. health status
assessment, care measures, care plans) have been developed independently by different
authors. On the other hand, there are special EPAs such as those for palliative care that seem
to be unique. However, it has also been shown that EPAs are not always named as such. For
example, Ramirez et al. listed “Knowledge and Task Practice Standards for the Emergency
Nurse Practitioner”, which are similar to EPAs (27). The partly inconsistent naming of EPAs
must surely be regarded as an impeding factor in the further dissemination and
implementation of nursing EPAs.

Our review results indicate, that not all of the eight elements of a complete EPA (see
introduction) specified by Ten Cate et al. (4) are always fully specified for developed EPAs.
In most cases, the title, specifications and competency domains are given, whereas in
particular the supervision level and assessment information are rarely listed. This is currently
leading to an emerging discrepancy between the ideal depth of an EPA and the actual quality
of developed nursing EPAs. To counteract this development, the “EQual” scoring rubric (28)
has been established in medicine for some time now. This provides a standardized opportunity
for internal validation and for identifying EPAs that are insufficiently developed with regard
to, among other aspects, the propagated EPA elements. This structured evaluation might be
useful to develop and validate state-of-the-art EPAs in nursing education in the future.
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Limitations

Since we included articles in English only, we may have missed EPAs published in other
languages.

Since not all published EPAs are clearly designated as such, we may have missed other
published frameworks similar to EPAs.

Conclusions

EPAs become more and more popular in nursing education. They largely cover the key steps
of the nursing process but also address advanced and specialty topics.

The fact that EPAs are now increasingly being used and implemented in nursing curricula
raises the question whether EPAs actually improve nursing education. In addition, the extent
to which the achievement of objectives in nursing education is actually improved by EPAs
should be further investigated as well.
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Characteristics of all articles:
. Publication |Study de- | Results | Geo- . Type of
Nr |Authors Year |Title type sign regarding |graphic |Setting |nursing pro-
EPAs location gram
Al-Moteri, [2021 |Development of un- | Empirical Qualitative |Develop- |Saudi General |BSc Nursing
Youssef, dergraduate nursing |study ment of 8 |Arabia, [nursing
Elryah, et al entrustable profes- core EPAs, | Asia
sional activities including
1 through using a par- descrip-
ticipatory design tions and
approach compe-
tency do-
mains
Anthamat- [2019 |Exploring the Util- |Empirical Qualitative |Several USA, General |MSc Nursing
ten, Rich- ity of Entrustable |study medical  |North nursing
mond, Professional Activi- EPAs and |America
Glassford ties as a Framework their com-
to Enhance Nurse petencies
5 Practitioner Educa- were
tion matched to
nurse prac-
titioner
compe-
tency do-
mains
Lau, Sama- {2020 |Evaluation of an Empirical Qualitative |EPAs de- |Singa- General |BSc Nursing
rasekera, undergraduate nurs- |study veloped |pore, nursing
Shorey ing entrustable pro- and dis- |Asia BSC Nursing
fessional activities cussed Honors
framework: An ex- based on
ploratory qualitative Singapore
3 research Nursing
Board
2020 |Development of un- (2018)
dergraduate nursing competen-
entrustable profes- cies
sional activities to
enhance clinical
care and practice
Li, Tekin, (2022 |A novel multimodal | Empirical Qualitative |Develop- |China, Critical |Not de-
Cui, et al needs assessment | study and quantita- |ment of 20 | Asia care scribed
to inform the longi- tive EPA state-
4 tudinal education ments de-
program for an in- scribing
ternational interpro- essential
fessional critical critical
care team care EPAs
Mihaljevic, (2018 |Heidelberger Inter- |Empirical Qualitative |Develop- |Germany, |General |BSc
Mitzkat, professionelle Aus- [study ment of  |Europe |nursing |(Interprofes-
5 . . . .
Probst, et al bildungsstation curriculum sional
(HIPSTA): a including Healthcare)
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proach to develop- learning
ment and imple- goals for
mentation of Ger- an inter-
many’s first inter- profes-
professional train- sional
ing ward training
ward for
nurses and
physicians
Miranda, 2021 |Competences in the |Empirical Qualitative |Develop- |Brazil, Surgical |MSc Nursing 5-9
Mazzo training of nurses to |study ment and |South nursing  |(Medical- §
assist the airway of validation |America Surgical o
adult patients in ur- of EPAs Nursing) g
6 gency and emer- and their i
gency situations competen- S
cies for s
training ‘%
nurses -
>
Moore, 2020 |Evaluating Nurse |Empirical Qualitative | Successful [USA, Family |MSc Nursing %
Hawkins- Practitioner Student |study and quantita- |evaluation [North Nursing | (Family g'
Walsh Competencies: Ap- tive of pilot America Nursing <
plication of Entrust- EPAs to Practitioner) =
able Professional assess stu- &
Activities dent clini- ?
cal compe- o
tence, ac- %
cording to e
faculty and e
7 student re- g
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(70% a
found EPA S
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tions use- g
ful or re- 5
quiring <@
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students) @
Q
Surjadi, 2019 |Entrustable Profes- |Empirical Qualitative |Evaluation |[USA, Adult MSc Nursing a
Saxe sional Activities in |study of stand- |North Gerontol- |(Adult Ger- 2
Nurse Practitioner ardized America |ogy Pri- |ontology Pri- )
Education clinical mary mary %
evaluation Care Care Nurse o
9 tool that Practitioner) 3
includes %
EPA-fo- %’
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sessment
process
van Hou- |2016 |Competenciesre- |Empirical Qualitative |Consensus [Nether- |Nursing |Not applica-
welingen, quired for nursing |study via Delphi |lands, Eu-|telehealth ble
10 |Ettema, telehealth activities: study on  |rope
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telehealth
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12 advanced practice ing of nine education
13 nurses education. core EPAs
14 Chiang, Yu, [2022 |Implementing an  |Observational |Qualitative |Develop- |Taiwan, |Emer- Nurse practi-
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17 12 programmatic as- EPAs for ing
18 sessment for nurse emergency
19 practitioner training care nurse
20 in emergency care: practition-
21 A pilot study. ers
;g Lai, Liu, 2023 |Integrated immedi- |Empirical Qualitative |Identifica- | Taiwan, |[Hospice |Not de-
24 Chen, Anna ate postmortem and |study tion of Asia care scribed
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Article 1: Al-Moteri M, Youssef HAM, Elryah AAI, Yaseen RWH, Begum F, Abdelgadir WI, et
al. Development of undergraduate nursing entrustable professional activities through using a
participatory design approach. J Prof Nurs. 2021;37(4):741-8.

Formulate and
implement care
plan

diagnoses lems, formulate and
prioritize nursing diag-
noses

EPA 3: Formulate goals and

outcomes that directly
impact the care of pa-
tient/family/commu-
nity, with all different
types of health prob-
lems, issues and condi-
tions, where the re-
quired interventions
guided by evidence-
based practice are car-
ried-out

EPA 4:

Perform general
clinical proce-
dures

Perform invasive and
non-invasive clinical
procedures that are uni-
versal among regis-
tered nurses

EPA S:
Recognize condi-
tions requiring
emergent care

Identify signs and
symptoms of pa-
tient/family/commu-
nity clinical/physi-
cal/mental deteriora-
tion that need immedi-
ate attention and rapid
response

EPA 6:

Apply comfort
and psychologi-
cal support

Identify and apply psy-
chological support to
all concerns with emo-
tional wellbeing of the
patient/family/commu-
nity, including issues
of self-esteem, insight
into adaptation to their

3. Communication
4. Patient centred care
5. Professionalism

6. Leadership and re-
sponsibility

7. Information technol-
ogy

8. Quality of care and
patient safety

9. Nursing knowledge
and clinical skills

EPA Title EPAs Characteristics |Competency Domains [Imple- |Effects/Results |Evidence Sup- |Comments
mented? porting Effects

EPA 1: Perform complete, fo- |Competency domains |No Not described  [Not described
Gather infor- cused and an ongoing |developed for all
mation and per- |patient/family/commu- |EPAS:
form physical ex- |nity including history
amination taking, physical exami- |1. Evidence based prac-

nation and interpret di- | tise

agnostic test

. 2. Critical thinking and

EPA 2: Analyze paqent/ fam- problem solving
Formulate and ily/community data,
prioritize nursing |identify health prob-
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illness and its conse-
quences.

EPA 7:
Promote health
and prevent dis-
ease

Enable patient/fam-
ily/community to in-
crease control over and
to improve their health
and physical capacity

EPA 8:
Reporting patient
condition and
documenting care

Document and report
pertinent patient infor-
mation, care provided,
physical/psychosocial
responses of pa-
tient/family/commu-
nity to nursing inter-
vention and progress
toward problem resolu-
tion

Article 2: Anthamatten A, Pfieffer ML, Richmond A, Glassford M. Exploring the Utility of
Entrustable Professional Activities as a Framework to Enhance Nurse Practitioner Education. Nurse
Educ. 2020;45(2):83-7.

EPA Title

EPAs Characteristics

Competency Domains

Imple-
mented?

Effects/Results

Evidence Sup-
porting Effects

Comments

EPA 1:

Gather a History
and Perform a
Physical Exami-
nation

EPA 2:
Prioritize a Dif-
ferential Diagno-
sis Following a
Clinical Encoun-
ter

EPA 3:
Recommend and
Interpret Com-
mon Diagnostic
and Screening
Tests

EPA 4:

Enter and Dis-
cuss Orders and
Prescriptions

EPA 5:
Document a Clin-
ical Encounter in
the Patient Rec-
ord

EPA 6:

Not described

No

Not imple-
mented yet

Not described
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Provide an Oral
Presentation of a
Clinical Encoun-
ter

EPA 7:

Form Clinical
Questions and
Retrieve Evi-
dence to Advance
Patient Care

EPA 8:
Give/Receive a
Patient Handover
to Transition
Care Responsibil-
ity

EPA 9:
Collaborate as a
Member of an In-
ter-professional
Team

EPA 10:
Recognize a Pa-
tient Requiring
Urgent/Emergent
Care and Initiate
Evaluation and
Management

Article 3: Lau ST, Ang E, Samarasekera DD, Shorey S. Development of undergraduate nursing
entrustable professional activities to enhance clinical care and practice. Nurse Educ Today.
2020;87:104347.

EPA Title EPAs Characteristics |Competency Domains |Imple- |Effects/Results |Evidence Sup- |Comments
mented? porting Effects
EPA 1: Engage patients, fami- |1. Communication Yes Themes identi- |Systematic as-
Patient Engage- |lies, or caregivers to fied from focus |sessment:
ment enhance the patient's  |2. Knowledge applica- |Imple- groups: “it gives you
experience tion mented in like a structure
L . two Positive effects: |to perform your
EPA % Prlgrltlze and PFO.Vlde 3. Health assessment  |phases  |EPAs helping as |clinical activity”
Patlept care and pathnt care u.tlhzmg starting  |a systematic,
practice nursing practice stand- 4. Nursing process Decem- |comprehensive
ards ber 2017 |assessment of
EPA 3: Perform comprehen- |5 Critical think- and end- | holistic patient | Critjcal think-
Care manage- sive health assessments | ing/problem solving |Ingin care; fostering |-
ment and deliver and evalu- | skills May teamwork and |« "t forces us
ate care for patients 2018 critical thinking; | ¢, ¢hink
as well as

6. Reflective practice

7. Documentation

providing flexi-
bility in assess-
ments.

critically. Be-
cause like, its
good in the

sense like oh
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EPA 4:
Common proce-
dures

Perform procedures
(e.g. verify a doc-
tor's/nurse's order from
a medical record or
provide the appropriate
emotional support to a
patient) required of a
registered nurse

EPA 5: Deliver care utilizing
Safety patient safety standards
EPA 6: Recognize patients re-

Urgent care

quiring emergency
care, initiate manage-
ment, assist in resusci-
tation, and stabilize
critically ill patients

EPA 7:
Transition care

Lead health care pro-
fessionals in transiting
patients within and be-
tween teams

EPA 8:
Patient education

Conduct education for
patients, families, or
caregivers to improve
health through health
promotion and disease
prevention

8. Interpersonal skills

Negative ef-
fects:

unclear assess-
ment criteria;
change of mind-
set needed to
adapt to EPA
skills; lack of
standardization;
lack of man-
power and time
constraints.

okay, to care for
patient, there is
a lot of aspect
and EPA is all
these things...”

Flexibility:
Hosp CI: “...we
use peer teach-
ing, sometimes
we break them
into small
groups, we have
small group dis-
cussions...”
(AHFGD2)

Unclear criteria:
“You know if
you need CI's
help half the
time it is en-
trustment level
3, if you need
me for help for
75% of the time
it is a level 2.
But the variable
here is how the
how the CI de-
termine help
needed?”

Mindset change:
“OT (operating
theatre) I will
admit is a bit
hard because
some of the
competency also
not there. The
patient lying at
the table, what
EPA assessment
are you really
going to do?”

EPA 9: Collaborate with inter- Lack of stand-

Interprofessional |professional teams to ardization:

collaboration improve the quality of “there was a bit

healthcare of discrepancy

in terms of the
teaching cos of
the ward cul-
ture...”

EPA 10: Perform assessments Lack of man-

Palliative care

and deliver

and evaluate care for
patients requiring palli-
ative or end-of-life care
in the hospital or com-
munity

power/time con-
straints:
“mainly it's the
CI who

assess us, but
the CI don't
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really have a lot
of time also. So,
sometimes they
will just ask the
staff like how
we did and stuff.
Then, they will
just base on
their feedback.”

Article 4: Li H, Sun Y, Barwise A, Cui W, Dong Y, Tekin A, et al. A novel multimodal needs
assessment to inform the longitudinal education program for an international interprofessional
critical care team. BMC Med Educ. 2022;22(1):540.

Evaluate and manage
patients presenting
with acute respiratory
failure, including early
recognition, diagnostic
evaluation, and treat-
ment of most likely
causes including pneu-
monia, obstructive
lung disease exacerba-
tion, congestive heart
failure, pulmonary em-
bolism and tension
pneumothorax.

EPA 2:

Evaluate and manage
patients with sepsis
and septic shock, in-
cluding early recogni-
tion, resuscitation, ap-
propriate antibiotics,
and systematic evalua-
tion for source control.

EPA 3:

Evaluate and manage
common nephrology
conditions in the ICU,
including acute kidney
injury, renal replace-
ment therapy, and acid
base and electrolyte
disorders.

EPA 4:

Provide compassion-
ate, patient-centered
care, engaging with pa-
tients and family

disease management
2. Practical skills
3. Quality improvement

4. Patient-centered care
and communication

5. Interprofessional
skills

EPA Title EPAs Characteristics |Competency Domains |Imple- |Effects/Results |Evidence Sup- | Comments
mented? porting Ef-
fects
EPA 1: 1. Organ supportand |No Not described  |Not described |Abstract men-

tions develop-
ment of essen-
tial critical care
EPAs but no
further details
provided
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members in shared de-
cision making using
collaborative commu-
nication skills, empa-
thy, and respect.

EPA 5:

Evaluate and manage
patients presenting
with acute common
cardiovascular condi-
tions, including ar-
rhythmias, acute coro-
nary syndromes, valvu-
lar heart disease, con-
gestive heart failure,
and vascular emergen-
cies.

EPA ¢:

Evaluate and manage
patients with shock, in-
cluding early recogni-
tion, rapid diagnostic
evaluation, and tar-
geted treatment of car-
diogenic, hypovo-
lemic/hemorrhagic,
distributive and ob-
structive shock, includ-
ing targeted vasopres-
sor management.

EPA 7:

Evaluate and manage
patients presenting
with poisoning or over-
dose, including com-
plications of alcohol,
drug intoxication and
withdrawal.

EPA 8:

Evaluate and manage
common gastroenterol-
ogy conditions in the
ICU, including acute
gastrointestinal hemor-
rhage, difficile colitis,
bowel obstruction and
perforation, complica-
tions of hepatobiliary
disease, and pancreati-
tis.

EPA 9:

Evaluate and manage
common hematology
and oncology condi-
tions in the ICU, in-
cluding coagulopathy,
acute/massive hemor-
rhage, common
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malignancies and their
associated complica-
tions.

EPA 10:

Evaluate and manage
common neurologic
conditions in the ICU,
including encephalopa-
thy, seizure, stroke,
and intracranial hemor-
rhage.

EPA 11:

Identify, evaluate and
manage patients with
ARDS, collaborating
with Respiratory Ther-
apy and utilizing insti-
tutional protocols to
deliver safe and effec-
tive lung protective
ventilation, rapidly
identify patients with
refractory hypoxemia,
and appropriately em-
ploy early liberation
strategies.

EPA 12:

Resuscitate and stabi-
lize critically ill pa-
tients, performing nec-
essary diagnostic and
therapeutic interven-
tions in a timely man-
ner and effectively co-
ordinating care with
the interprofessional
critical care team and
appropriate consult-
ants.

EPA 13:

Safely and efficiently
perform procedures
common to the practice
of critical care medi-
cine, and demonstrate
understanding of indi-
cations, contraindica-
tions, limitations, and
complications of these
interventions.

EPA 14:

Diagnose and manage
acute pain in critical
illness and the periop-
erative setting, includ-
ing appropriate use of
opioids, non-opioid
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analgesics, and assess-
ment scales.

EPA 15:

Evaluate and manage
common critical care
infections, including
meningitis/encephali-
tis, pneumonia, cathe-
ter related bloodstream
infections, simple and
complicated biliary,
urinary tract, skin and
soft tissue infections,
and opportunistic path-
ogens commonly seen
in immune compro-
mised hosts.

EPA 16:

Professional, respectful
and timely in the exe-
cution of all clinical
activities, with appro-
priate communication
and collaboration
within interprofes-
sional team.

EPA 17:

Ensures effective tran-
sitions of care through
consistent, concise
communication of pa-
tient care plans and
recommendations.

EPA 18:

Leads efficient and ef-
fective ICU rounds by
soliciting and incorpo-
rating collaborative in-
put from the interpro-
fessional team, appro-
priate consulting ser-
vices, patients and
families to develop a
well-organized, appro-
priate plan of care.

EPA 19:

Efficiently employ crit-
ical care protocols and
checklists to prevent
common critical care
complications, and ef-
fectively diagnose and
manage delirium, ve-
nous thromboembo-
lism, nosocomial infec-
tions, malnutrition, hy-
perglycemia, decubitus
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ulcers, and musculo-
skeletal complications.

EPA 20:

Evaluate and manage
perioperative patients
and common post-sur-
gical complications.

Article 5: Mihaljevic AL, Schmidt J, Mitzkat A, Probst P, Kenngott T, Mink J, et al. Heidelberger
Interprofessionelle Ausbildungsstation (HIPSTA): a practice- and theory-guided approach to

development and implementation of Germany's first interprofessional training ward. GMS J Med
Educ. 2018;35(3):Doc33.

surgical ward
round

postoperative patients
on HIPSTA and jointly
prepare an interprofes-
sional plan for further
diagnostic, therapeutic,
nursing and rehabilita-
tive treatment of the
patient

CanMeds/NKLM (Na-
tionaler Kompeten-
zorien-tierter Ler-
nzielkatalog).

EPA 1:

Medical expert, Com-
municator, Collabora-
tor, Leader/manager,

patient admission

Professional
EPA 2: Perform an interprofes- | EPA 2:
Interprofessional |sional preoperative ad- |Medical expert, Com-

mission of a patient to
a surgical ward

municator, Member of
a team, Leader/man-
ager, Professional

EPA 3:
Interprofessional
discharge man-
agement

To manage the dis-
charge of a surgical pa-
tient together as an in-
terprofessional team
from the acute care set-
ting to the subsequent
health care sector (e.g.
home, nursing home,
rehabilitation centre)
considering the indi-
vidual needs of the pa-
tient as well as the in-
tersectoral characteris-
tics of the health care
system

EPA 3:

Medical expert, Com-
municator, Member of
a team, Leader/man-
ager, Professional

EPA Title EPAs Characteristics |Competency Domains |Imple- |Effects/Results |Evidence Sup- |Comments
mented? porting Effects

EPA 1: Conduct interprofes- |Competency Domains |Yes Not described  |Not described

Interprofessional |sional ward rounds of |derived from

Article 6: Miranda FBG, Alves Pereira-Junior G, Mazzo A. Competences in the training of nurses
to assist the airway of adult patients in urgency and emergency situations. Rev Lat Am
Enfermagem. 2021;29:e3434.
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EPA Title EPAs Characteristics |Competency Domains |Imple- |Effects/Results |Evidence Sup- |Comments
mented? porting Effects

EPA 1: Knows the anatomy Scientific knowledge, |No Not described  |Not described |Described in

Briefly performs |and physiology of the |Technical skill (manual the article as

an anamnesis
and focused
physical exami-
nation of the air-
way

upper and lower air-
ways; performs tar-
geted anamnesis and
physical examination,
and associates anamne-
sis and physical exami-
nation with possible
Nursing diagnoses.

dexterity), Communi-
cation, Decision-mak-
ing, Clinical reasoning

EPA 2:
Performs man-
ual opening and
insertion of tem-
porary airway
maintenance de-
vices

Identifies and describes
signs and symptoms of
airway impairment;
recognizes needs and
priorities in the devel-
opment of actions rele-
vant to forecasting de-
vices, materials, and
equipment needed to
clear the airways;
performs the manual
airway opening tech-
niques of head tilt-chin
lift, jaw-thrust, and
chin lift; performs the
insertion techniques of
temporary oropharyn-
geal cannula (Guedel)
or nasopharyngeal can-
nula; and describes in-
dications and contrain-
dications for the use of
these devices

Scientific knowledge,
Technical skill (manual
dexterity), Communi-
cation, Leadership, De-
cision-making, Clinical
reasoning

EPA 3:
Recognizes the
need for and the
conduction of an
intervention in
airway aspira-
tion

Recognizes the need
and aspirates the air-
ways with the type of
material appropriate to
the patient’s clinical
case, performs the
pulse oximetry inser-
tion techniques to
check peripheral capil-
lary oxygen saturation,
identifies factors (distal
perfusion, low temper-
ature, lesions, etc.) that
can make it difficult to
read peripheral capil-
lary oxygen saturation
in the oximeter, and
applies the principles
of biosafety in patient
care with compromised
airway

Scientific knowledge,
Technical skill (manual
dexterity), Communi-
cation, Leadership, De-
cision-making, Clinical
reasoning

EPA 4:

Collaborates or per-
forms the insertion of

Scientific knowledge,
Technical skill (manual

competence
framework,
these are actu-
ally descrip-
tions
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Collaborates or
performs the in-
sertion of supra-
glottic airway
devices

supraglottic airway de-
vices

dexterity), Communi-
cation, Leadership,
Team work, Decision-
making, Clinical rea-
soning, Safety

EPA 5:
Identifies, inter-
venes and indi-
cates or contra-
indicates the
techniques of
advanced ma-
neuvers to con-
trol the airway.

Identifies, intervenes
and indicates or contra-
indicates the tech-
niques of advanced
maneuvers to control
the airway.

Scientific knowledge,
Technical skill (manual
dexterity), Communi-
cation, Leadership,
Team work, Decision-
making, Clinical rea-
soning, Safety

EPA 6:
Collaborates
with the team to
perform ad-
vanced maneu-
vers to control
the airway

Collaborates with the
team to perform ad-
vanced manoeuvres to
control the airway

Scientific knowledge,
Technical skill (manual
dexterity), Inter-profes-
sional communication,
Decision-making, Clin-
ical reasoning, Leader-

ship

Article 7: Moore J, Hawkins-Walsh E. Evaluating Nurse Practitioner Student Competencies:
Application of Entrustable Professional Activities. J] Nurs Educ. 2020;59(12):714-20.

EPA Title

EPAs Characteristics

Competency Domains

Imple-
mented?

Effects/Results

Evidence Sup-
porting Effects

Comments

EPA 1la:
Gather a history

Obtain a complete and
accurate history in an
organized fashion.
Demonstrate patient-
centered interview
skills. Demonstrate
clinical reasoning in
gathering focused in-
formation relevant to a
patient’s care.

EPA 1b:
Perform a physi-
cal Examination

Perform a clinically
relevant, appropriately
thorough physical ex-
amination pertinent to
the setting and purpose
of the patient visit.
Demonstrate clinical
reasoning in gathering
focused information
relevant to a patient’s
care.

EPA 2:
Prioritize a dif-
ferential diagno-
sis following a
clinical encoun-
ter

Synthesize essential in-
formation from previ-
ous records, history,
physical examinations,
and initial diagnostic
evaluations to propose
a scientifically

Not described

No

Not described

Not described
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supported differential
diagnosis. Prioritize
and continue to inte-
grate information as it
emerges to update dif-
ferential diagnosis,
while managing ambi-
guity. Engage and
communicate with
team members for en-
dorsement and verifi-
cation of the working
diagnosis that will in-
form management
plans.

EPA 3:
Recommend and
interpret com-
mon diagnostic
and screening
tests

Recommend first-line,
cost-effective screen-
ing and diagnostic tests
for routine health
maintenance and com-
mon disorders. Provide
rationale for decision
to order tests, taking
into account pre- and
post-test probability
and patient preference.
Interpret results of
basic studies and un-
derstand the implica-
tion and urgency of the
results.

EPA 4:

Enter and dis-
cuss orders and
prescriptions

Compose orders effi-
ciently and effectively
on paper, verbally, and
electronically. Demon-
strate an understanding
of the patient’s condi-
tion that underpins the
provided orders. Rec-
ognize and avoid errors
by attending to patient-
specific factors using
resources, and appro-
priately responding to
safety alerts. Discuss
planned orders and pre-
scriptions with team,
patients, and families.

EPA 5:
Document a
clinical encoun-
ter in the patient
record

Prioritize and synthe-
size information into a
cogent narrative. Fol-
low documentation re-
quirements to meet
regulations and profes-
sional expectations.
Document a problem
list, differential diagno-
sis, and plan supported
through clinical

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

"salbojouyoal Jejiwis pue ‘Bulures; | ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Bulpnjoul ‘1ybliAdoo Aq paldalold

* (s3gv) Jnauadns juswaublasug

N


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Page 30 of 35

reasoning that reflects
the patient’s prefer-
ences.

EPA 6:

Provide an oral
presentation of a
clinical encoun-
ter

Present personally
gathered and verified
information, acknowl-
edging areas of uncer-
tainty. Provide an ac-
curate, concise, well-
organized oral presen-
tation. Adjust the oral
presentation to meet
the needs of the re-
ceiver. Demonstrate re-
spect for patient’s pri-
vacy and autonomy.
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Article 9: Surjadi M, Stringari-Murray S, Saxe JM. Entrustable Professional Activities in Nurse
Practitioner Education. The Journal for Nurse Practitioners. 2019;15(5):¢97-e102.

Logical sequence
and appropriate
physical examination
maneuvers

3. Clinical judg-
ment/assessment

4. Management plan
5. Professionalism

6. Overall clinical com-
petence

Complete symp-
tom description
increased from a
mean of 4.08 to
4.69

Accurate collec-
tion of patient’s
history in-
creased from a
mean of 4.28 to
4.79

Evidenced based
therapeutic in-
terventions in-
creased from a
mean of 3.86 to
4.76

Care coordina-
tion and patient,
family, and
caregiver advo-
cacy increased
from a mean of
3.17t0 4.87

Demonstrates
cost and effi-
ciency consider-
ations in patient
care increased
from a mean of
2.6 to 4.83"

uation tool,
which showed
favorable results
in ease of com-
pletion of the
tool for faculty,
preceptors, and
students

EPA Title EPAs Characteris- |Competency Domains [Imple- |Effects/Results |Evidence Sup- |Comments
tics mented? porting Effects
EPA: 1. Information gather- | Yes "Student Perfor- |Milestones and |This article
Independence in ing/interviewing mance Evalua- |competencies |focuses on the
Clinical Practice skills tions (2016- were evaluated |development
2018) examples: |based onare- |and evaluation
2. Physical examination vised EPA eval- |of an EPA as-

sessment tool
for measuring
leaner perfor-
mance
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Article 10: van Houwelingen CT, Moerman AH, Ettema RG, Kort HS, Ten Cate O. Competencies
required for nursing telehealth activities: A Delphi-study. Nurse Educ Today. 2016;39:50-62.
EPA Title EPAs Characteris- |Competency Domains [Imple- |Effects/Results |Evidence Sup- |Comments
tics mented? porting Effects
EPA 1: Supporting patients in | Coaching skills, the No Not yet imple- |Not described |Contains com-
Support patients |the use of technology |ability to combine clin- mented prehensive list
ical experience with of Skills,
. : : telehealth, communica- Knowledge,
EPA 2: ) Training patients in |, skills, clinical and Attitudes
Train patients the use of technology knowledge, ethical for each Nurs-
as a way to strengthen |0 reness, and a sup- ing Telehealth
their social network portive attitude EPA

preoperative admis-
sion of a patient to a
surgical ward

Data analysis

EPA 3: Providing health pro-
Health promotion |motion remotely
EPA 4: Triaging incoming
Triaging calls and alarms
EPA 5: Analyzing and inter-

preting incoming data
derived from (auto-
matic) devices for
self-measurement

Psychosocial sup-
port

EPA 6: Monitoring body
Monitoring functions and lifestyle
EPA 7: Providing psychoso-

cial support

EPA 8: Encouraging patients

Encouraging to undertake health
promotion activities

EPA O: Instructing patients

Instructing and family care givers
in self-care

EPA 10: Assessing patient ca-

Assessing pacity to use tele-
health

EPA 11: Evaluating and adjust-

Evaluating ing the patient care
plan

EPA 12: Coordination of care

Coordinating with the use of tele-
health technology

EPA 13: Independent double-

Double-check check of high-risk
medication

EPA 14:

Peer consultation

Guidance and peer
consultation

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

"salbojouyoal Jejiwis pue ‘Bulures; | ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Bulpnjoul ‘1ybliAdoo Aq paldalold

* (s3gv) Jnauadns juswaublasug

N


http://bmjopen.bmj.com/

Page 33 of 35

oNOYTULT D WN =

BMJ Open

Article 11: Zhou W, Poh CL, Chan HL, Shorey S. Development of entrustable professional
activities for advanced practice nurses education. Nurse Educ Today. 2022;116:105462.

evaluate care pro-
cedures

EPA 4:
Recognise and
manage patients
requiring urgent
care

EPA 5:

Manage care
transitions within
and between
health care organ-
isations

EPA ¢:
Recognise and
manage pharma-
cological needs
of patients

EPA 7:
Collaborate with
patients, families,
and community
to improve health
through disease
prevention and
health promotion

EPA 8:
Participate in
health quality im-
provement initia-
tive

EPA 9:

Develop self and
others for profes-
sional practice.

P3 Apply key princi-
ples of SNB’s code for
Nurses and Midwives
for ethical decision
making

P4 Practise in accord-
ance with institu-
tional/national legisla-
tion, policies and pro-
cedural guidelines

P5 Ensure own physi-
cal, cognitive, psycho-
logical & emotional fit-
ness to practice and de-
liver safe care

P6 Aware of one’s own
knowledge, skill, be-
liefs, value and emo-
tional limitations that
leads to appropriate
help-seeking behav-
iours

P7 Recognize clinical
ambiguity and utilize
appropriate resources
in dealing with uncer-
tainty

more refinement
and rigorous
testing before it
can be imple-
mented on a
larger scale

EPA Title EPAs Characteris- |Competency Domains [Imple- |Effects/Results |Evidence Sup- |Comments
tics mented? porting Effects
EPA 1: Sub-competencies of |No Not yet imple- |Despite the
Perform an initial clinical practices: mented stakeholders
assessment and P1 respect the values, hav.lr.1g gengrally
formulate man- . positive atti-
customs, spiritual be-
agement plans . . tudes towards
liefs and practices of
individuals and the use of EPAsS,
EPA 2: individuals and groups it has its draw-
Manage folloW.- P2 Demonstrate re- backs.
up care for a clin- sponsibility and ac-
ical encounter countability within the Additionally,
EPA 3: scope of practice and the described set
Plan, perform and level of competence of core APN
’ EPAs needs
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Article 12: Chiang YH, Yu HC, Chung HC, Chen JW. Implementing an entrustable professional
activities programmatic assessments for nurse practitioner training in emergency care: A pilot
study. Nurse Educ Today. 2022;115:105409.

tients with
Acute Medical
Presentations

Performing basic phys-
ical examinations

Arranging and inter-
preting diagnostic tests

Establishing medical
orders under the in-
struction of attended
physician
Completing medical
record

Communicating health
care plan and obtaining
informed consent

Identify critically ill
patient

Counseling and health
education

EPA 2:
Performing
Basic Proce-
dures

Obtaining informed
consent

Evaluation before exe-
cution

Operating skills

Evaluation and confir-
mation after the proce-
dures

Providing health edu-
cation

EPA 3:
Communicating
Consulta-
tions/Referrals

Monitoring the pro-
gress of the patient's
condition

Seeking consulta-
tion/referral resources

Communicating with
members of consult-
ing/referral subspecial-
ties

Facilitating appropriate
patient care using con-
sultation/referral infor-
mation

EPA 4:

Integrating shift infor-
mation

3. System-based prac-
tice

4. Professionalism

5. Practice-based learn-
ing/improvement

6. Interpersonal com-
municating skills

7. Personal and profes-
sional development

sessed once per
week by nurse
practitioner
leader and two
physicians

- Increase of av-
erage supervi-
sion entrustment
score in EPA1
(p=0.011)

- No differences
inEPA 2,3, 4

- Longest time
required for
novice nurse
practitioners to
achieve a stable
level 5 entrusta-
bility score for
at least 3 con-
secutive months
for EPAs 1, 2, 3,
and 4 was 18,
11,11,and 8
months

EPA Title EPAs Characteristics |Competency Domains |Imple- |Effects/Results |Evidence Sup- |Comments
mented? porting Effects

EPA 1: Collecting medical his- |1. Patient care Yes - Novice nurse |Not described

Assessing and  |tory practitioners (n

Managing Pa- 2. Medical knowledge = 8) were as-
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Providing and
Receiving the
Handover in the
Transition of
Care

Performing oral hando-
ver

Receiving messages
and asking questions

Ensuring complete re-
ferral patient's infor-
mation

Article 13: Lai WS, Liu LC, Chen HM, Anna A. Integrated immediate postmortem and acute
bereavement care: Competency-based entrustable professional activities for nursing. Nurse Educ
Today. 2023;126:105812.

EPA Title EPAs Characteristics |Competency Domains |Imple- |Effects/Results |Evidence Sup- |Comments
mented? porting Effects

EPA: Assist with postmor- | General clinical skills; |No Not yet imple- |Not described |Contains com-
Integrated im-  |tem care and provide |Communication and mented prehensive list
mediate post-  |appropriate care and  [teamwork capabilities; of Skills,
mortem and support to bereaved Caring Knowledge,
acute bereave- |family members expe- Attitudes and
ment care riencing acute grief experiences

Four essential EPA

components:

1. Cultural and religious

ritual assessment

P. Death preparation

B. Postmortem care

4. Acute bereavement

care
Article 14: Yang Y, Han Y, Xu H, Wang T, Li Z, Huang K, et al. Development of the core
competency-based entrustable professional activities for Master of Nursing Specialist (MNS)
graduates in China. Med Teach. 2024:1-9.
EPA Title EPAs Characteristics |Competency Domains |Imple- |Effects/Results |Evidence Sup- |Comments
mented? porting Effects

EPA 1: 1. Knowledge acquisi- |No Not yet imple- |Not described
Perform health tion mented
assessments
EPA 2: 2. Clinical practice
Identify and pri- 3. Communication
oritize nursing
diagnoses 4. Scientific thinking
EPA 3: and clinical research

Formulate and
implement care
plan
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EPA 4:
Perform basic
and specialized
care operations

EPA 5:
Recognize and
manage medica-
tion needs of pa-
tients

EPA 6:

Assess and man-
age patients
with mental
health problems

EPA 7:
Recognize and
assist in rescu-
ing critically ill
patients

EPA 8:
Perform transi-
tion and hando-
ver

EPA 9:
Participate in
multidiscipli-
nary team col-
laborative care

EPA 10:
Provide health
education and
nursing consul-
tation

EPA 11:
Formulate and
implement dis-
charge plans

EPA 12:
Instruct nursing
students in a
clinical setting

5. Clinical management
and coordination

6. Other competencies
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ABSTRACT

Objectives: Entrustable professional activities (EPAs) have been used in undergraduate and
graduate medical education and in other health professions for a long time. They are regarded
as a suitable way for bridging the gap between competency-based education and actual work
tasks in the workplace. In nursing education, EPA development started later and it is unclear
which EPAs have been developed and implemented yet. This scoping review aims to identify
which EPAs have been developed in nursing education, which of these have even been
implemented and what the empirical evidence is supporting any effects of implementation.
Design: Scoping Review using the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR).

Data sources: MEDLINE and EMBASE via OVID, CINAHL and ERIC via EBSCOhost
were searched for the period 1 January 1995 to 31 December 2023.

Eligibility criteria: Publication period from the first mention of EPAs in 1995 up until 2023,
no language restrictions, all types of literature if they had a clear mention of EPAs, all
academic nursing education fields, EPAs had to be mentioned in the title or abstract.

Data extraction and synthesis: Screening was conducted in a two-stage process with two
authors. Thirteen suitable articles were included which describe either the development,
implementation or assessment of EPAs.

Results: Results indicated that EPAs have been developed in 16 areas of nursing education,
including special areas such as palliative care or emergency/intensive care. The activities
Health status assessment, Care measures, Leadership/Management, Diagnoses, Care plans
and protocols, Emergency care measures and Participation in diagnostics and/or therapy
were described most often. In four out of 13 cases EPAs were implemented. Described
evidence indicated that the use of EPAs improved critical thinking, promotes flexibility in
teaching and leaded to a mindset change.

Conclusions: EPAs were increasingly developed and implemented in nursing education.
There seemed to be an overlap between EPAs mainly covering the steps of the care process.

Strengths and limitations of this study

e The Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) was followed

e A comprehensive and systematic map of Entrustable professional activities is
presented

e Articles might have been missed due to language restrictions and because EPAs were
not clearly designated as such.

e A critical appraisal of the quality of the evidence was not conducted.
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INTRODUCTION

Entrustable professional activities (EPAs) already found their way into medical education a

long time ago and were first described by Olle Ten Cate in the 2000s [1]. They can be defined

as units of professional practice that healthcare supervisors can fully entrust to trainees once
they achieve sufficient levels of competency [2]. Since a competence describes the capability
of a trainee and an EPA a workplace-based task, EPAs always require the integration of
several competences. EPAs thus provide the opportunity to integrate competency-based
education into the real clinical environment and to teach abstract competencies in this
environment in a lively way [3].

Complete EPAs typically consist of the following elements, as proposed by Ten Cate et al [4]:

1. EPA Title: a short, informative description of the activity.

Specification and limitations: a clear indication of what is included in the EPA and what

1s not, as well as the context.

Information on potential risks in case of failure

4. Most relevant domains of competence: relation of the EPA to the competency framework
used.

5. Required experience, knowledge, skills, attitude and behavior: tools and behaviors
needed before being trusted to perform the EPA

6. Assessment information sources to assess progress and ground a summative entrustment
decision: sources of information to determine progress

7. Entrustment for which level of supervision is to be reached at which stage of training:
levels of training at which trainees can be trusted to carry out tasks in direct or indirect
supervision

8. Expiration date: regular practice of EPA is needed, otherwise entrustment should drop

(98]

Meanwhile, EPAs are not only used in graduate medical education but also in undergraduate
medical education and by many other health professional students such as dentistry, global
health, physiotherapy or pharmaceutical education [5-8]. EPAs are also becoming more and
more important in nursing education and EPA-sets are increasingly being developed in
undergraduate nursing [9, 10]. Because of the ability of EPAs to frame competences in the
context of clinical workplace activities, they set an appropriate standard for entry into
undergraduate clinical placements [11]. This ultimately leads to better assessability and the
transitions between different training stages can be better mapped. This creates a more
accurate picture of the progress of the training stages. However, for academic nursing
programs, it is unclear how many EPAs have been developed. Therefore, an overview of the
current status regarding the development and implementation of EPAs in nursing education
programmes is necessary.

The aim of this review is to provide an overview of EPAs in nursing education. The specific
review questions are:

—_

Which EPAs have been developed/proposed for nursing education?

2. Which EPAs have been implemented in nursing education?

3. What is the empirical evidence supporting any effects of implementing EPAs in
nursing education programmes?

For peer review only - http://bmjope_n:?b_mj.com/site/about/guidelines.xhtml

Page 4 of 37

"salbojouyoal Jejiwis pue ‘Bulures; | ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Bulpnjoul ‘1ybliAdoo Aq paldalold
* (s3gv) Jnauadns juswaublasug


http://bmjopen.bmj.com/

Page 5 of 37

oNOYTULT D WN =

BMJ Open

METHODS

Protocol and registration

The corresponding scoping review protocol was published previously [12]. The PCC
framework (population, context, concept) was used to develop the three review questions
mentioned above. The PCC framework makes it possible to formulate precise review
questions in a methodologically clear way [13]. The reporting of this scoping review followed
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) [14].

Eligibility criteria

All articles or studies relating to EPAs and nursing were considered. In addition, the
following inclusion criteria were applied:

(1) Publication period from the first mention of EPAs in 1995 up until 2023 (1 January
1995 to 31 December 2023)

(2) All languages

(3) All types of literature including descriptive studies, interventional studies, reviews and
opinions if they clearly described EPAs

(4) All academic nursing education fields including undergraduate, postgraduate, nursing
education and bachelor of science in nursing. Clinically based programmes if they
present any EPAs used to train nursing students

(5) EPAs must be mentioned in the title or abstract

Information sources

Search strategies for the various databases were developed based on keywords relating to
nursing education and EPAs, which were linked by Boolean operators. The search strategies
were designed to cover the PCC framework with all acronyms and synonyms. After this, the
following electronic databases were searched: MEDLINE and EMBASE via OVID, CINAHL
and ERIC via EBSCO host [12]. The most recent search was executed on 22" of March 2024.

Search
All search strings used are listed in Table 1.

Table 1: Search strings for electronic databases (1 January 1995-31 December 2023)

Databases Searches
Medline and Embase combined | ((entrustable professional
search via OVID activit® or epa or epas) and

(nursing education or nursing
student* or nurs*)).ti, ab.
ERIC und CINAHL combined | TI ((“entrustable professional
search via EBSCOhost activit*” or epa or epas)) AND
AB ((“nursing education” or
“nursing student®” or nurs*))
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Selection of sources of evidence

Screening was conducted in a two-stage process. The first author screened all databases
following the electronic search strategy. Duplicates were removed using the predefined
settings in OVID and EBSCOhost. After this, all results were imported into EndNote and
manually screened. The first author looked at all full texts and checked their suitability. All

unsuitable articles were removed. A second reviewer looked at all articles independently and

also removed all unsuitable articles. The result between the two was compared. In case of
disagreement, a third reviewer was consulted.

Data charting process

Relevant article characteristics were extracted according to predefined criteria which is shown

in Table 2. Identified EPAs were described separately in greater detail in a second table.

Data items

Extracted data are shown in table 2.

Table 2: Data charting variables/domains, according to the PCC Framework and best practice

guidance and reporting items for the development of scoping review protocols [13]

| PCC Elements Item/domain Description
Year Year of publication
Author/s List of all authors
Publication type Review, commentary,
empirical study, other
Study design Descriptive, experimental
Geographical location Continent, country
Population Setting Type of
school/institute/educational
clinic
Context Type of nursing programme  Undergraduate,
postgraduate, bachelor of
science in nursing or other
type of academic
programme/clinic
Concept EPAs* characteristics What are the EPAs
described and how are they
characterized?
Title Title of the EPA [4]
Specifications Included activities [4]
Limitations Excluded in the activity [4]

Most relevant competency
domains

Competency framework
used to develop the EPAs

[4]

Implementation

Yes/no. If "yes’, when and
how?
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Effects Outcomes and effects

Evidence supporting effects  Effect sizes

*EPAs, entrustable professional activities
Critical appraisal of individual sources of evidence

A critical appraisal and risk of bias assessment was not conducted.
Synthesis of results

A matrix was created in which the individual EPAs were compared with the subject areas and
publications.

Patient and public involvement

Patients and/or the public were not involved in the design, or conduct, or reporting, or
dissemination plans of this research.

RESULTS

Selection of sources of evidence

The search via Ovid initially resulted in 336 hits including duplicates, while EBSCOhost
resulted in 26 hits including and excluding duplicates. After removing the duplicates, 224 hits
remained for Ovid. Of these hits, 13 suitable articles remained (Figure 1). After completing
the search, another article from 2024 was found to be suitable, which was included
independently of the search. This gave a total of 14 included articles.

(Please insert Figure 1 here)

Characteristics of sources of evidence

Six articles described EPAs addressing General Nursing [9, 10, 15-18]. Seven articles
described EPAs addressing specialties including critical care, surgical nursing, family
nursing, hospice care, emergency care nursing, nursing telehealth and Adult Gerontology
Primary care [19-25]. Most EPAs were from General Nursing by far. Most studies used
qualitative designs [9, 10, 15-18, 20, 22, 23, 25]. Three studies used both qualitative and
quantitative designs [19, 21, 24]. A more detailed description of the included articles can be
seen in the supplementary material.
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Results of individual sources of evidence

The described General Nursing EPAs included topics such as “Gather information and
perform physical examination” [10], “Prioritize a Differential Diagnosis Following a Clinical
Encounter” and “Document a Clinical Encounter in the Patient Record” [15],
“Interprofessional collaboration” [9], “recognize and manage patients requiring urgent care”
[17] or “Provide health education and nursing consultation” [18]. The described special
nursing EPAs included topics such as “Performs manual opening and insertion of temporary
airway maintenance devices” [20], “Assessing and Managing Patients with Acute Medical

Presentations” [24] and “Integrated immediate postmortem and acute bereavement care” [25].

Most EPAs were not implemented [10, 15, 17-21, 23, 25]. When EPAs got implemented,
following effects of implementation were described: EPAs are helping as a systematic
assessment, fostering teamwork and critical thinking as well as providing flexibility in
assessments, but there was still unclear assessment criteria, a lack of standardization and
manpower and a change of mindset is needed to adapt to EPA skills [9]. Details of proposed
EPAs are described in the Supplement.

Synthesis of results

In total, EPAs have been developed in 16 areas of nursing education (see Table 3).

Table 3: Matrix of synthesis of results (The articles were divided into general nursing and
special nursing and mapped to the 16 areas of nursing education on the left. Number 1 means

that EPAs have been developed in the respective area of nursing education, number 0 that
none have been developed)

General Nursing Special Nursing

Sum

Anthamatten et
al. 2019

Lau et al. 2020
Zhou et al. 2022
Yang Yang et
al. 2024

Li et al. 2022
lingen et al.
Chiang et

al. 2022

Lai et al.2023

van Houwe-
2016

Miranda et al.
Moore et al.
2020

Surjadi, Saxe
2019

Al-Moteri, et al.
Mihaljevic et
al. 2018

2021

2021

Health
status
assessment
(incl.
nursing
admissions)

Diagnoses
(prioritize
nursing
diagnoses,
differential
diagnoses)

Care
measures

Care
documentat 1 1 0 0 0 0 0 0 1 1 0 0 0 4
ion

Care plans,
protocols

Emergency
/intensive
care
measures

(Psychologi

cal) support
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1

2

3 Patient

4 education, 0 0 1 0 | o 1 ol o 0 0 1 0 0 3

5 guidance
Joint

6 decision- 0 o |of| o ol o 1 0 0 0 0 0 0 1

7 making

8 Prevention

9 and health 1 o | o o 1 o | o o 0 0 1 0 0 3
promotion

10 Participatio

11 nin

12 diagnostics 0 1 0 0 1 1 1 1 1 0 1 0 0 7
and/or

13 the'rapy

14 Ev‘deme' 0 1 ol o o] o o] o 0 0 0 0 0 1

15 ased work
Communic

16 ation (incl.

17 patient

18 handover 0 1 0 0 0 1 1 0 1 1 0 1 0 6

19 and
presentatio

20 n)

21 Interprofess

22 ional work

53 (incl. ward 0 1 1 1 0 1 1 1 0 0 0 0 0 6
rounds,

24 discharges)
Leadership/

25

26 Manageme 0 0 1 0 1 1 1 1 0 1 1 1 0 8
nt

27 Palliative 0 0 1 o o] o [ o] o 0 0 0 0 1 2

28 care

29

30

31 ,

32 Most EPAs have been developed in the areas Health status assessment (n =12), Care

33 measures, Leadership/Management, Diagnoses, Care plans and protocols, Emergency care

34 measures and Participation in diagnostics and/or therapy. The fewest EPAs were developed

35 in the areas Joint decision making, Evidence-based work and Palliative care. EPAs were

g? implemented in the following areas: Health status assessment (incl. nursing admissions),

38 Care measures, Emergency/intensive care measures, Patient education and guidance,

39 Prevention and health promotion, Communication (incl. patient handover and presentation),

40 Interprofessional work (incl. ward rounds, discharges), Leadership/Management, Palliative

41 care.

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60
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DISCUSSION

Our scoping review results indicate that EPAs have been developed for 16 different areas of
the care process. There appear to be considerable similarities within the EPAs Health status
assessment, Care measures, Leadership/Management, Diagnoses, Care plans and protocols,
Emergency care measures and Participation in diagnostics and/or therapy across different
studies. This indicates that there seems to be some kind of agreement about core EPAs in
nursing education which is similar the widely used nursing process consisting of the
components Assessing, Diagnosing, Planning, Implementing and Evaluating which reflects in
the nursing diagnoses of the NANDA-I-taxonomy [26]. Thus, the development of EPAs so far
clearly follows the internationally established care process, which includes both care in the
narrower sense and medical action. Both positive experiences and challenges are described
during the implementation process. Nursing education appears to follow medical education,
where a large number of EPAs exists today [27].

However, although EPAs seem to offer advantages compared to competency-based
frameworks [28], empirical evidence supporting these assumptions is low. EPAs seem to offer
a good opportunity to facilitate the process of transferring competencies into clinical practice.
However, when looking closely at the extracted EPA characteristics and competency domains
there seems to be overlaps between less and more complex competencies defining the EPAs.
In addition, it is still unclear whether EPAs actually lead to better clinical performance
outcomes compared to competency-based training. We are unable to identify robust evidence
or study designs, to evaluate the effects of EPAs.

Overall, EPAs on essential and fundamental aspects of the nursing process (e.g. health status
assessment, care measures, care plans) are developed independently by different authors. On
the other hand, there are special EPAs such as those for palliative care that seem to be unique.
However, it is also shown that EPAs are not always named as such. For example, Ramirez et
al. list “Knowledge and Task Practice Standards for the Emergency Nurse Practitioner”,
which are similar to EPAs [29]. The partly inconsistent naming of EPAs must surely be
regarded as an impeding factor in the further dissemination and implementation of nursing
EPAs.

Our review results indicate, that not all of the eight elements of a complete EPA (see
introduction) specified by Ten Cate et al. [4] are always fully specified for developed EPAs.
In most cases, the title, specifications and competency domains are given, whereas in
particular the supervision level and assessment information are rarely listed. This is currently
leading to an emerging discrepancy between the ideal depth of an EPA and the actual quality
of developed nursing EPAs. To counteract this development, the “EQual” scoring rubric [30]
has been established in medicine for some time now. This provides a standardized opportunity
for internal validation and for identifying EPAs that are insufficiently developed with regard
to, among other aspects, the propagated EPA elements. This structured evaluation might be
useful to develop and validate state-of-the-art EPAs in nursing education in the future.
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Limitations

Since not all published EPAs are clearly designated as such, we may have missed other
published frameworks similar to EPAs. In addition, maybe other search strings should have
been used such as “nurse education”. Furthermore, no risk of bias assessment was conducted
and no information about individual study limitations was extracted because scoping reviews
systematically identity and map the breath of evidence available on a particular topic [31].
Evaluation of the quality of evidence requires a systematic review approach.

Conclusions

EPAs become more and more popular in nursing education. They largely cover the key steps
of the nursing process but also address advanced and specialty topics.

The fact that EPAs are now increasingly being used and implemented in nursing curricula
raises the question whether EPAs actually improve nursing education. In addition, the extent

to which the achievement of objectives in nursing education is actually improved by EPAs
should be further investigated as well.
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Figure legends

Figure 1: Flow diagram on the results of the screening process
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al. Development of undergraduate nursing entrustable professional activities through using a
participatory design approach. J Prof Nurs. 2021;37(4):741-8.

Formulate and
prioritize nursing

patient/family/commun
ity data, identify health

Formulate and
implement care
plan

diagnoses problems, formulate
and prioritize nursing
diagnoses

EPA 3: Formulate goals and

outcomes that directly
impact the care of
patient/family/commun
ity, with all different

3. Communication
4. Patient centred care
5. Professionalism

6. Leadership and
responsibility

EPA Title EPAs Characteristics |Competency Domains |[Impleme | Effects/Results |Evidence Comments
nted? Supporting
Effects

EPA 1: Perform complete, Competency domains |No Not described  |Not described
Gather focused and an developed for all
information and |ongoing EPAS:
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examination and

interpret diagnostic test 2. Critical thinking and

problem solving

EPA 2: Analyze

"salbojouyoal Jejiwis pue ‘Bulures; | ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Bulpnjoul ‘1ybliAdoo Aq paldalold

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

* (s3gv) Jnauadns juswaublasug

.


http://bmjopen.bmj.com/

Page 19 of 37

oNOYTULT D WN =

55

BMJ Open

types of health
problems, issues and
conditions, where the
required interventions
guided by evidence-
based practice are
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emergent care
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condition and
documenting care
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Apply comfort  |psychological support

and to all concerns with

psychological emotional wellbeing of

support the
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into adaptation to their
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consequences.

EPA 7: Enable

Promote health |patient/family/commun

and prevent ity to increase control
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physical capacity

EPA 8: Document and report

Reporting patient |pertinent patient

information, care
provided,
physical/psychosocial
responses of
patient/family/commun
ity to nursing
intervention and
progress toward
problem resolution

7. Information
technology

8. Quality of care and
patient safety

9. Nursing knowledge
and clinical skills

Article 2: Anthamatten A, Pfieffer ML, Richmond A, Glassford M. Exploring the Utility of
Entrustable Professional Activities as a Framework to Enhance Nurse Practitioner Education. Nurse

Educ. 2020;45(2):83-7.
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EPAs Characteristics | Competency Domains

Impleme
nted?

Effects/Results

Evidence
Supporting
Effects

Comments

EPA 1:

Gather a History
and Perform a
Physical
Examination

EPA 2:
Prioritize a
Differential
Diagnosis
Following a
Clinical
Encounter

EPA 3:
Recommend and
Interpret
Common
Diagnostic and
Screening Tests

EPA 4:

Enter and
Discuss Orders
and Prescriptions

EPA 5:
Document a
Clinical
Encounter in the
Patient Record

EPA 6:

Provide an Oral
Presentation of a
Clinical
Encounter

EPA 7:

Form Clinical
Questions and
Retrieve
Evidence to
Advance Patient
Care

EPA 8:
Give/Receive a
Patient Handover
to Transition
Care
Responsibility

EPA 9:
Collaborate as a
Member of an

Not described

No

Not
implemented yet

Not described
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Inter-professional
Team

EPA 10:
Recognize a
Patient Requiring
Urgent/Emergent
Care and Initiate
Evaluation and

Management

Article 3: Lau ST, Ang E, Samarasekera DD, Shorey S. Development of undergraduate nursing
entrustable professional activities to enhance clinical care and practice. Nurse Educ Today.
2020;87:104347.

EPA Title EPAs Characteristics |Competency Domains |Impleme | Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA 1: Engage patients, 1. Communication Yes Themes Systematic
Patient families, or caregivers identified from |assessment:
Engagement to enhance the patient's |2. Knowledge Implemen | focus groups: “it gives you
experience application ted in two like a structure
A2 . d d phases Positive effects: |to perform your
EP o Pr19r1tlze and provide 13 mealth assessment starting  |EPAs helping as | clinical activity”
Patlept care and patlgnt care qtlllzmg Decembe |a systematic,
practice nurs(lingdpractlce 4. Nursing process 2017 comprehensive
standards and assessment of
EPA 3: Perform 5. Critical ending in |holistic patient | (cyitical
Care comprehensive health thinking/problem May care; fostering thinking:
management assessments and solving skills 2018 tegrpwork an.d «...it forces us
deliver and evaluate critical thinking; | ¢, think
care for patients 6. Reflective practice as W'eclil' as critically.
providing Because like, its
7. Documentation flexibility in good in the
assessments. sense like oh
8. Interpersonal skills p okay, to care for
Negative patient, there is
effects: a lot of aspect
unclear and EPA is all
assessment these things...
EPA 4: Perform procedures criteria, change Flexibility:
Common (e.g. verify a of Iglréd:et dat Hosp CI: “...we
procedures doctor's/nurse's order heeded 1o adapt qe peer
. to EPA skills; .
from a medical record teaching,
or provide the lack of . sometimes we
. . standardization; .
appropriate emotional lack of break them into
support to a patient) ack o small groups,
required of a registered manpower apd we have small
time constraints.
nurse group
discussions...”
(AHFGD2)
EPA 5: Deliver care utilizing Unclear criteria:
Safety patient safety standards
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EPA 6:
Urgent care

Recognize patients
requiring emergency
care, initiate
management, assist in
resuscitation, and
stabilize critically ill
patients

EPA 7:
Transition care

Lead health care
professionals in
transiting patients
within and between
teams

EPA 8:
Patient education

Conduct education for
patients, families, or
caregivers to improve
health through health
promotion and disease
prevention

“You know if
you need ClI's
help half the
time it is
entrustment
level 3, if you
need me for help
for 75% of the
time it is a level
2. But the
variable here is
how the how the
CI determine
help needed?”

Mindset change:
“OT (operating
theatre) I will
admit is a bit
hard because
some of the
competency also
not there. The
patient lying at
the table, what
EPA assessment
are you really
going to do?”

EPA 9: Collaborate with Lack of
Interprofessional |interprofessional teams standardization:
collaboration to improve the quality “there was a bit
of healthcare of discrepancy
in terms of the
teaching cos of
the ward
culture...”
EPA 10: Perform assessments Lack of
Palliative care and deliver manpower/time
and evaluate care for constraints:
patients requiring “mainly it's the
palliative or end-of-life CI who
care in the hospital or assess us, but
community the CI don't

really have a lot
of time also. So,
sometimes they
will just ask the
staff like how
we did and stuff.
Then, they will
just base on
their feedback.”
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EPA Title EPAs Characteristics | Competency Domains [Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects

EPA 1: 1. Organ support and  [No Not described  |Not described |Abstract
Evaluate and manage disease management mentions
patients presenting development of
with acute respiratory |2. Practical skills essential
failure, including early critical care
recognition, diagnostic |3. Quality improvement EPAs but no
evaluation, and further details
treatment of most 4. Patient-centered care provided

likely causes including
pneumonia, obstructive
lung disease
exacerbation,
congestive heart
failure, pulmonary
embolism and tension
pneumothorax.

EPA 2:

Evaluate and manage
patients with sepsis
and septic shock,
including early
recognition,
resuscitation,
appropriate antibiotics,
and systematic
evaluation for source
control.

EPA 3:

Evaluate and manage
common nephrology
conditions in the ICU,
including acute kidney
injury, renal
replacement therapy,
and acid base and
electrolyte disorders.

EPA 4:

Provide
compassionate, patient-
centered care, engaging
with patients and
family members in
shared decision making
using collaborative
communication skills,
empathy, and respect.

EPA 5:

Evaluate and manage
patients presenting
with acute common
cardiovascular
conditions, including
arrhythmias, acute
coronary syndromes,
valvular heart disease,

and communication

5. Interprofessional
skills
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congestive heart
failure, and vascular
emergencies.

EPA 6:

Evaluate and manage
patients with shock,
including early
recognition, rapid
diagnostic evaluation,
and targeted treatment
of cardiogenic,
hypovolemic/hemorrha
gic, distributive and
obstructive shock,
including targeted
vasopressor
management.

EPA 7:

Evaluate and manage
patients presenting
with poisoning or
overdose, including
complications of
alcohol, drug
intoxication and
withdrawal.

EPA 8:

Evaluate and manage
common
gastroenterology
conditions in the ICU,
including acute
gastrointestinal
hemorrhage, difficile
colitis, bowel
obstruction and
perforation,
complications of
hepatobiliary disease,
and pancreatitis.

EPA 9:

Evaluate and manage
common hematology
and oncology
conditions in the ICU,
including
coagulopathy,
acute/massive
hemorrhage, common
malignancies and their
associated
complications.

EPA 10:

Evaluate and manage
common neurologic
conditions in the ICU,
including
encephalopathy,
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congestive heart
failure, and vascular
emergencies.

EPA 6:

Evaluate and manage
patients with shock,
including early
recognition, rapid
diagnostic evaluation,
and targeted treatment
of cardiogenic,
hypovolemic/hemorrha
gic, distributive and
obstructive shock,
including targeted
vasopressor
management.

EPA 7:

Evaluate and manage
patients presenting
with poisoning or
overdose, including
complications of
alcohol, drug
intoxication and
withdrawal.

EPA 8:

Evaluate and manage
common
gastroenterology
conditions in the ICU,
including acute
gastrointestinal
hemorrhage, difficile
colitis, bowel
obstruction and
perforation,
complications of
hepatobiliary disease,
and pancreatitis.

EPA 9:

Evaluate and manage
common hematology
and oncology
conditions in the ICU,
including
coagulopathy,
acute/massive
hemorrhage, common
malignancies and their
associated
complications.

EPA 10:

Evaluate and manage
common neurologic
conditions in the ICU,
including
encephalopathy,
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seizure, stroke, and
intracranial
hemorrhage.

EPA 11:

Identify, evaluate and
manage patients with
ARDS, collaborating
with Respiratory
Therapy and utilizing
institutional protocols
to deliver safe and
effective lung
protective ventilation,
rapidly identify
patients with refractory
hypoxemia, and
appropriately employ
early liberation
strategies.

EPA 12:

Resuscitate and
stabilize critically ill
patients, performing
necessary diagnostic
and therapeutic
interventions in a
timely manner and
effectively
coordinating care with
the interprofessional
critical care team and
appropriate
consultants.

EPA 13:

Safely and efficiently
perform procedures
common to the practice
of critical care
medicine, and
demonstrate
understanding of
indications,
contraindications,
limitations, and
complications of these
interventions.

EPA 14:

Diagnose and manage
acute pain in critical
illness and the
perioperative setting,
including appropriate
use of opioids, non-
opioid analgesics, and
assessment scales.

EPA 15:
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Evaluate and manage
common critical care
infections, including
meningitis/encephalitis
, pneumonia, catheter
related bloodstream
infections, simple and
complicated biliary,
urinary tract, skin and
soft tissue infections,
and opportunistic
pathogens commonly
seen in immune
compromised hosts.

EPA 16:

Professional, respectful
and timely in the
execution of all clinical
activities, with
appropriate
communication and
collaboration within
interprofessional team.

EPA 17:

Ensures effective
transitions of care
through consistent,
concise communication
of patient care plans
and recommendations.

EPA 18:

Leads efficient and
effective ICU rounds
by soliciting and
incorporating
collaborative input
from the
interprofessional team,
appropriate consulting
services, patients and
families to develop a
well-organized,
appropriate plan of
care.

EPA 19:

Efficiently employ
critical care protocols
and checklists to
prevent common
critical care
complications, and
effectively diagnose
and manage delirium,
venous
thromboembolism,
nosocomial infections,
malnutrition,
hyperglycemia,
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decubitus ulcers, and
musculoskeletal
complications.

EPA 20:

Evaluate and manage
perioperative patients
and common post-
surgical complications.

Article 5: Mihaljevic AL, Schmidt J, Mitzkat A, Probst P, Kenngott T, Mink J, et al. Heidelberger
Interprofessionelle Ausbildungsstation (HIPSTA): a practice- and theory-guided approach to
development and implementation of Germany's first interprofessional training ward. GMS J Med
Educ. 2018;35(3):Doc33.

subsequent health care
sector (e.g. home,
nursing home,
rehabilitation centre)
considering the
individual needs of the
patient as well as the
intersectoral
characteristics of the
health care system

EPA Title EPAs Characteristics | Competency Domains [Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA 1: Conduct Competency Domains |Yes Not described  |Not described
Interprofessional |interprofessional ward |derived from
surgical ward rounds of postoperative | CanMeds/NKLM
round patients on HIPSTA (Nationaler
and jointly prepare an |Kompetenzorien-tierter
interprofessional plan |Lernzielkatalog).
for further diagnostic,
therapeutic nfrsing EPA. I
P Medical expert,
and rehabilitative .
treatment of the patient Communicator,
Collaborator,
Leader/manager,
Professional
EPA 2: Perform an EPA 2:
Interprofessional |interprofessional Medical expert,
patient admission |preoperative admission | Communicator,
of a patient to a Member of a team,
surgical ward Leader/manager,
Professional
EPA 3: To manage the EPA 3:
Interprofessional |discharge of a surgical |Medical expert,
discharge patient together as an | Communicator,
management interprofessional team |Member of a team,
from the acute care Leader/manager,
setting to the Professional
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Article 6: Miranda FBG, Alves Pereira-Junior G, Mazzo A. Competences in the training of nurses
to assist the airway of adult patients in urgency and emergency situations. Rev Lat Am
Enfermagem. 2021;29:e3434.

an anamnesis
and focused

upper and lower
airways; performs

dexterity),
Communication,

temporary
airway
maintenance
devices

physical targeted anamnesis and | Decision-making,
examination of |physical examination, |Clinical reasoning
the airway and associates

anamnesis and physical

examination with

possible Nursing

diagnoses.
EPA 2: Identifies and describes | Scientific knowledge,
Performs signs and symptoms of | Technical skill (manual
manual opening |airway impairment; dexterity),
and insertion of |recognizes needs and |Communication,

priorities in the
development of actions
relevant to forecasting
devices, materials, and
equipment needed to
clear the airways;
performs the manual
airway opening
techniques of head tilt-
chin lift, jaw-thrust,
and chin lift; performs
the insertion
techniques of
temporary
oropharyngeal cannula
(Guedel) or
nasopharyngeal
cannula; and describes
indications and
contraindications for
the use of these devices

Leadership, Decision-
making, Clinical
reasoning

EPA 3:
Recognizes the
need for and the
conduction of an
intervention in
airway
aspiration

Recognizes the need
and aspirates the
airways with the type
of material appropriate
to the patient’s clinical
case, performs the
pulse oximetry
insertion techniques to
check peripheral
capillary oxygen
saturation, identifies
factors (distal
perfusion, low
temperature, lesions,
etc.) that can make it

Scientific knowledge,
Technical skill (manual
dexterity),
Communication,
Leadership, Decision-
making, Clinical
reasoning

EPA Title EPAs Characteristics |Competency Domains |Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA 1: Knows the anatomy Scientific knowledge, |No Not described  |Not described | Described in
Briefly performs |and physiology of the |Technical skill (manual the article as

competence
framework,
these are
actually
descriptions
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difficult to read
peripheral capillary
oxygen saturation in
the oximeter, and
applies the principles
of biosafety in patient
care with compromised
airway

EPA 4:
Collaborates or
performs the
insertion of
supraglottic
airway devices

Collaborates or
performs the insertion
of supraglottic airway
devices

Scientific knowledge,
Technical skill (manual
dexterity),
Communication,
Leadership, Team
work, Decision-
making, Clinical
reasoning, Safety

EPA 5:
Identifies,
intervenes and
indicates or
contraindicates
the techniques
of advanced
maneuvers to
control the

Identifies, intervenes
and indicates or
contraindicates the
techniques of advanced
maneuvers to control
the airway.

Scientific knowledge,
Technical skill (manual
dexterity),
Communication,
Leadership, Team
work, Decision-
making, Clinical
reasoning, Safety

maneuvers to
control the
airway

airway.

EPA 6: Collaborates with the |Scientific knowledge,
Collaborates team to perform Technical skill (manual
with the team to |advanced manoeuvres |dexterity), Inter-
perform to control the airway  |professional

advanced communication,

Decision-making,
Clinical reasoning,
Leadership

Article 7: Moore J, Hawkins-Walsh E. Evaluating Nurse Practitioner Student Competencies:

Application of Entrustable Professional Activities. J Nurs Educ. 2020;59(12):714-20.

EPA Title EPAs Characteristics |Competency Domains |Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA la: Obtain a complete and |Not described No Not described  |Not described
Gather a history |accurate history in an
organized fashion.
Demonstrate patient-
centered interview
skills. Demonstrate
clinical reasoning in
gathering focused
information relevant to
a patient’s care.
EPA 1b: Perform a clinically
Perform a relevant, appropriately
physical thorough physical
Examination examination pertinent

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

"salbojouyoal Jejiwis pue ‘Bulures; | ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Bulpnjoul ‘1ybliAdoo Aq paldalold

* (s3gv) Jnauadns juswaublasug

.


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Page 30 of 37

to the setting and
purpose of the patient
visit. Demonstrate
clinical reasoning in
gathering focused
information relevant to
a patient’s care.

EPA 2:
Prioritize a
differential
diagnosis
following a
clinical
encounter

Synthesize essential
information from
previous records,
history, physical
examinations, and
initial diagnostic
evaluations to propose
a scientifically
supported differential
diagnosis. Prioritize
and continue to
integrate information
as it emerges to update
differential diagnosis,
while managing
ambiguity. Engage and
communicate with
team members for
endorsement and
verification of the
working diagnosis that
will inform
management plans.

EPA 3:
Recommend and
interpret
common
diagnostic and
screening tests

Recommend first-line,
cost-effective
screening and
diagnostic tests for
routine health
maintenance and
common disorders.
Provide rationale for
decision to order tests,
taking into account
pre- and post-test
probability and patient
preference. Interpret
results of basic studies
and understand the
implication and
urgency of the results.

EPA 4:

Enter and
discuss orders
and
prescriptions

Compose orders
efficiently and
effectively on paper,
verbally, and
electronically.
Demonstrate an
understanding of the
patient’s condition that
underpins the provided
orders. Recognize and
avoid errors by
attending to patient-
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1

2

i specific factors using
resources, and

> appropriately

6 responding to safety

% alerts. Discuss planned

8 orders and

9 prescriptions with

10 team, patients, and

11 families.

12

13 EPA 5: Prioritize and

14 Document a synthesize information

15 clinical into a cogent narrative.

16 encounter in the |Follow documentation

17 patient record  |requirements to meet

18 regulations and

19 professignal
expectations.

20 Document a problem

21 list, differential

22 diagnosis, and plan

23 supported through

24 clinical reasoning that

25 reflects the patient’s

26 preferences.

27

28 EPA 6: Present personally

29 Provide an oral |gathered and verified

30 presentation of a |information,

31 clinical acknowledging areas

32 encounter of uncertainty. Provide

33 an accurate, concise,

34 well-organized oral
presentation. Adjust

35 the oral presentation to

36 meet the needs of the

37 receiver. Demonstrate

38 respect for patient’s

ig privacy and autonomy.

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60
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Article 9: Surjadi M, Stringari-Murray S, Saxe JM. Entrustable Professional Activities in Nurse
Practitioner Education. The Journal for Nurse Practitioners. 2019;15(5):€97-e102.

5. Professionalism

6. Overall clinical
competence

patient’s history
increased from a
mean of 4.28 to
4.79

Evidenced based
therapeutic
interventions
increased from a
mean of 3.86 to
4.76

Care
coordination and
patient, family,
and caregiver
advocacy
increased from a
mean of 3.17 to
4.87

Demonstrates
cost and
efficiency
considerations
in patient care
increased from a
mean of 2.6 to
4.83"

EPA Title EPAs Competency Domains [Impleme |Effects/Results |Evidence Comments
Characteristics nted? Supporting
Effects
EPA: 1. Information Yes "Student Milestones and | This article
Independence in gathering/interviewi Performance competencies  |focuses on the
Clinical Practice ng skills Evaluations were evaluated |development
(2016-2018) based on a and evaluation
2. Physical examination examples: revised EPA of an EPA
Logical sequence evaluation tool, |assessment
. Complete .
and appropriate which showed |tool for
. .. Ssymptom .
physical examination o favorable results | measuring
description .
maneuvers . in ease of leaner
increased from a .
completion of  |performance
- mean of 4.08 to
3. Clinical the tool for
) 4.69
judgment/assessment faculty,
Accurate preceptors, and
4. Management plan collection of students
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Article 10: van Houwelingen CT, Moerman AH, Ettema RG, Kort HS, Ten Cate O. Competencies

required for nursing telehealth activities: A Delphi-study. Nurse Educ Today. 2016;39:50-62.

admission of a patient
to a surgical ward

EPA 3:
Health promotion

Providing health
promotion remotely

Data analysis

EPA 4: Triaging incoming
Triaging calls and alarms
EPA 5: Analyzing and

interpreting incoming
data derived from
(automatic) devices
for self-measurement

EPA 6: Monitoring body
Monitoring functions and lifestyle
EPA 7: Providing
Psychosocial psychosocial support
support
EPA 8: Encouraging patients
Encouraging to undertake health
promotion activities
EPA 9: Instructing patients
Instructing and family care givers
in self-care
EPA 10: Assessing patient
Assessing capacity to use
telehealth
EPA 11: Evaluating and
Evaluating adjusting the patient
care plan
EPA 12: Coordination of care
Coordinating with the use of
telehealth technology
EPA 13: Independent double-
Double-check check of high-risk
medication

EPA 14:
Peer consultation

Guidance and peer
consultation

EPA Title EPAs Competency Domains [Impleme |Effects/Results |Evidence Comments
Characteristics nted? Supporting
Effects
EPA 1: Supporting patients in | Coaching skills, the No Not yet Not described |Contains
Support patients |the use of technology |ability to combine implemented comprehensiv
clinical experience e list of Skills,
. - - with telehealth, Knowledge,
EPA 2: ) Training patients in | . ymunication skills, and Attitudes
Train patients the use of technology | jinical knowledge, for each
as e.lway.to strengthen ethical awareness, and Nursing
their SOCIZ}I network |, supportive attitude Telehealth
preoperative EPA
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Article 11: Zhou W, Poh CL, Chan HL, Shorey S. Development of entrustable professional
activities for advanced practice nurses education. Nurse Educ Today. 2022;116:105462.
EPA Title EPAs Competency Domains [Impleme |Effects/Results |Evidence Comments
Characteristics nted? Supporting
Effects

EPA 1: Sub-competencies of |No Not yet Despite the
Perform an initial clinical practices: implemented stakeholders
assessment and P1 respect the values, hav'm.g generally
formulate .. positive

customs, spiritual .
management . . attitudes

beliefs and practices of
plans individuals and towards the use

individuals and groups of EPASs, it has
EPA 2:

Manage follow-
up care for a
clinical encounter

EPA 3:

Plan, perform and
evaluate care
procedures

EPA 4:
Recognise and
manage patients
requiring urgent
care

EPA 5:

Manage care
transitions within
and between
health care
organisations

EPA 6:
Recognise and
manage
pharmacological
needs of patients

EPA 7:
Collaborate with
patients, families,
and community
to improve health
through disease
prevention and
health promotion

EPA &:
Participate in
health quality
improvement
initiative

EPA 9:
Develop self and
others for

P2 Demonstrate
responsibility and
accountability within
the scope of practice
and level of
competence

P3 Apply key
principles of SNB’s
code for Nurses and
Midwives for ethical
decision making

P4 Practise in
accordance with
institutional/national
legislation, policies
and procedural
guidelines

P5 Ensure own
physical, cognitive,
psychological &
emotional fitness to
practice and deliver
safe care

P6 Aware of one’s own
knowledge, skill,
beliefs, value and
emotional limitations
that leads to
appropriate help-
seeking behaviours

P7 Recognize clinical
ambiguity and utilize
appropriate resources
in dealing with
uncertainty

its drawbacks.

Additionally,
the described set
of core APN
EPAs needs
more refinement
and rigorous
testing before it
can be
implemented on
a larger scale
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professional

practice.

Article 12: Chiang YH, Yu HC, Chung HC, Chen JW. Implementing an entrustable professional

activities programmatic assessments for nurse practitioner training in emergency care: A pilot

study. Nurse Educ Today. 2022;115:105409.

Communicating with
members of

EPA Title EPAs Characteristics |Competency Domains |Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA 1: Collecting medical 1. Patient care Yes - Novice nurse  |Not described
Assessing and | history practitioners (n
Ma.naglng' Performing basic 2. Medical knowledge = 8) were
Patients with hvsical examinations assessed once
Acute Medical |P™' x 3. System-based per week by
Presentations | Arranging and practice nurse
interpreting diagnostic practitioner
tests 4. Professionalism leader and two
o . hysici
Establishing medical ice-based physicians
orders under the > })ract.lce-. ase - Increase of
instruction of attended caring/improveme average
physician nt supervision
C leti dical entrustment
Oml()i eling medica 6. Interpers.ona.l . score in EPA1
recor communicating skills (p=0.011)
Communicating health .
- - No diff
care plan and obtaining | /- Personal and 0 ISP Al Zergz nzes
informed consent grofeisswnalt T
evelopmen L ;
Identify critically ill ongest time
. required for
patient .
novice nurse
Counseling and health practitioners to
education achieve a stable
level 5
EPA 2: Obtaining informed entrustability
Performing consent score for at least
Basic ) 3 consecutive
Procedures Evaluation before months for
execution EPAs 1,2, 3,
Operating skills and 4 was 18,
11,11, and 8
Evaluation and months
confirmation after the
procedures
Providing health
education
EPA 3: Monitoring the
Communicating |progress of the
Consultations/R |patient's condition
eferrals Seeking
consultation/referral
resources
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consulting/referral
subspecialties
Facilitating appropriate
patient care using
consultation/referral
information

EPA 4:
Providing and
Receiving the
Handover in the
Transition of

Integrating shift
information

Performing oral
handover

. T
Care Receiving messages o
and asking questions T
Ensuring complete g
referral patient's g
information 8
©
5
g
Article 13: Lai WS, Liu LC, Chen HM, Anna A. Integrated immediate postmortem and acute 5
bereavement care: Competency-based entrustable professional activities for nursing. Nurse Educ 2
Today. 2023;126:105812. 5
©«
5]
EPA Title EPAs Characteristics |Competency Domains [Impleme |Effects/Results |Evidence Comments <
nted? Supporting o
Effects 3
)
EPA: Assist with General clinical skills; |No Not yet Not described |Contains g
Integrated postmortem care and |Communication and implemented comprehensiv 5
immediate provide appropriate teamwork capabilities; e list of Skills, | =
postmortem and |care and support to Caring Knowledge, 2
acute bereaved family Attitudes and | S
bereavement members experiencing experiences 2
care acute grief g.
Four essential EPA g
components: 5
@
1. Cultural and religious >
ritual assessment =
Q
: .
P. Death preparation 3
»
B. Postmortem care 2
2
4. Acute bereavement 3
care ®
@
(2]
>
=]
o
o
Q
Article 14: Yang Y, Han Y, Xu H, Wang T, Li Z, Huang K, et al. Development of the core 3
competency-based entrustable professional activities for Master of Nursing Specialist (MNS)
graduates in China. Med Teach. 2024:1-9.
EPA Title EPAs Characteristics |Competency Domains |Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
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EPA 1: 1. Knowledge No Not yet Not described
Perform health acquisition implemented
assessments

2. Clinical practice
EPA 2:
Id.ent.l fy and 3. Communication
prioritize
ET“S‘“g 4. Scientific thinking

1agnoses and clinical research

EPA 3:

Formulate and
implement care
plan

EPA 4:
Perform basic
and specialized
care operations

EPA 5:
Recognize and
manage
medication
needs of patients

EPA 6:

Assess and
manage patients
with mental
health problems

EPA 7:
Recognize and
assist in
rescuing
critically ill
patients

EPA 8:
Perform
transition and
handover

EPA 9:
Participate in
multidisciplinar
y team
collaborative
care

EPA 10:
Provide health
education and
nursing
consultation

EPA 11:
Formulate and
implement
discharge plans

EPA 12:

5. Clinical management
and coordination

6. Other competencies
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Instruct nursing
students in a
clinical setting
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ABSTRACT

Objectives: Entrustable professional activities (EPAs) have been used in undergraduate and
graduate medical education and in other health professions for a long time. They are regarded
as a suitable way for bridging the gap between competency-based education and actual work
tasks in the workplace. In nursing education, EPA development started later and it is unclear
which EPAs have been developed and implemented yet. This scoping review aims to identify
which EPAs have been developed in nursing education, which of these have even been
implemented and what the empirical evidence is supporting any effects of implementation.
Design: Scoping Review using the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR).

Data sources: MEDLINE and EMBASE via OVID, CINAHL and ERIC via EBSCOhost
were searched for the period 1 January 1995 to 31 December 2023.

Eligibility criteria: Publication period from the first mention of EPAs in 1995 up until 2023,
no language restrictions, all types of literature if they had a clear mention of EPAs, all
academic nursing education fields, EPAs had to be mentioned in the title or abstract.

Data extraction and synthesis: Screening was conducted in a two-stage process with two
authors. Thirteen suitable articles were included which describe either the development,
implementation or assessment of EPAs.

Results: Results indicated that EPAs have been developed in 16 areas of nursing education,
including special areas such as palliative care or emergency/intensive care. The activities
Health status assessment, Care measures, Leadership/Management, Diagnoses, Care plans
and protocols, Emergency care measures and Participation in diagnostics and/or therapy
were described most often. In four out of 13 cases EPAs were implemented. Described
evidence indicated that the use of EPAs improved critical thinking, promotes flexibility in
teaching and led to a mindset change.

Conclusions: EPAs are increasingly developed and implemented in nursing education. There
seem to be overlaps between EPAs mainly covering the steps of the nursing care process.

Strengths and limitations of this study

e The Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) was followed

e A comprehensive and systematic map of Entrustable professional activities is
presented

e Articles might have been missed because EPAs were not clearly designated as such.

e A critical appraisal of the quality of the evidence was not conducted.
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INTRODUCTION

Entrustable professional activities (EPAs) already found their way into medical education a

long time ago and were first described by Olle Ten Cate in the 2000s [1]. They can be defined

as units of professional practice that healthcare supervisors can fully entrust to trainees once
they achieve sufficient levels of competency [2]. Since a competence describes the capability
of a trainee and an EPA a workplace-based task, EPAs always require the integration of
several competences. EPAs thus provide the opportunity to integrate competency-based
education into the real clinical environment and to teach abstract competencies in this
environment in a lively way [3].

Complete EPAs typically consist of the following elements, as proposed by Ten Cate et al [4]:

1. EPA Title: a short, informative description of the activity.

Specification and limitations: a clear indication of what is included in the EPA and what

1s not, as well as the context.

Information on potential risks in case of failure

4. Most relevant domains of competence: relation of the EPA to the competency framework
used.

5. Required experience, knowledge, skills, attitude and behaviour: tools and behaviours
needed before being trusted to perform the EPA

6. Assessment information sources to assess progress and ground a summative entrustment
decision: sources of information to determine progress

7. Entrustment for which level of supervision is to be reached at which stage of training:
levels of training at which trainees can be trusted to carry out tasks in direct or indirect
supervision

8. Expiration date: regular practice of EPA is needed, otherwise entrustment should drop

(98]

Meanwhile, EPAs are not only used in graduate medical education but also in undergraduate
medical education and by many other health professional students such as dentistry, global
health, physiotherapy or pharmaceutical education [5-8]. EPAs are also becoming more and
more important in nursing education and EPA-sets are increasingly being developed in
undergraduate nursing [9, 10]. Because of the ability of EPAs to frame competences in the
context of clinical workplace activities, they set an appropriate standard for entry into
undergraduate clinical placements [11]. This ultimately leads to better assessability and the
transitions between different training stages can be better mapped. This creates a more
accurate picture of the progress of the training stages. However, for academic nursing
programs, it is unclear how many EPAs have been developed so far. Therefore, an overview
of the current status regarding the development and implementation of EPAs in nursing
education programmes is necessary.

The aim of this review is to provide an overview of EPAs in nursing education. The specific
review questions are:

—_

Which EPAs have been developed/proposed for nursing education?

2. Which EPAs have been implemented in nursing education?

3. What is the empirical evidence supporting any effects of implementing EPAs in
nursing education programmes?
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METHODS

Protocol and registration

The corresponding scoping review protocol was published previously [12]. The PCC
framework (population, context, concept) was used to develop the three review questions
mentioned above. The PCC framework makes it possible to formulate precise review
questions in a methodologically clear way [13]. The reporting of this scoping review followed
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) [14],

Eligibility criteria

All articles or studies relating to EPAs and nursing were considered. In addition, the
following inclusion criteria were applied:

(1) Publication period from the first mention of EPAs in 1995 up until 2023 (1 January
1995 to 31 December 2023)

(2) All languages

(3) All types of literature including descriptive studies, interventional studies, reviews and
opinions if they clearly described EPAs

(4) All academic nursing education fields including undergraduate, postgraduate, nursing
education and bachelor of science in nursing. Clinically based programmes if they
present any EPAs used to train nursing students

(5) EPAs must be mentioned in the title or abstract

Information sources

Search strategies for the various databases were developed based on keywords relating to
nursing education and EPAs, which were linked by Boolean operators. The search strategies
were designed to cover the PCC framework with all acronyms and synonyms. After this, the
following electronic databases were searched: MEDLINE and EMBASE via OVID, CINAHL
and ERIC via EBSCO host [12]. The most recent search was executed on 22" of March 2024.

Search
All search strings used are listed in Table 1.

Table 1: Search strings for electronic databases (1 January 1995 to 31 December 2023)

Databases Searches
Medline and Embase combined | ((entrustable professional
search via OVID activit® or epa or epas) and

(nursing education or nursing
student* or nurs*)).ti, ab.
ERIC und CINAHL combined | TI ((“entrustable professional
search via EBSCOhost activit*” or epa or epas)) AND
AB ((“nursing education” or
“nursing student®” or nurs*))
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Selection of sources of evidence

Screening was conducted in a two-stage process. The first author screened all databases
following the electronic search strategy. Duplicates were removed using the predefined
settings in OVID and EBSCOhost. After this, all results were imported into EndNote and
manually screened. The first author looked at all full texts and checked their suitability. All

unsuitable articles were removed. A second reviewer looked at all articles independently and

also removed all unsuitable articles. The result between the two was compared. In case of
disagreement, a third reviewer was consulted.

Data charting process

Relevant article characteristics were extracted according to predefined criteria which is shown

in Table 2. Identified EPAs were described separately in greater detail in a second table.

Data items

Extracted data are shown in Table 2.

Table 2: Data charting variables/domains, according to the PCC Framework and best practice

guidance and reporting items for the development of scoping review protocols [13]

| PCC Elements Item/domain Description
Year Year of publication
Author/s List of all authors
Publication type Review, commentary,
empirical study, other
Study design Descriptive, experimental
Geographical location Continent, country
Population Setting Type of
school/institute/educational
clinic
Context Type of nursing programme  Undergraduate,
postgraduate, bachelor of
science in nursing or other
type of academic
programme/clinic
Concept EPAs* characteristics What are the EPAs
described and how are they
characterized?
Title Title of the EPA [4]
Specifications Included activities [4]
Limitations Excluded in the activity [4]

Most relevant competency
domains

Competency framework
used to develop the EPAs

[4]

Implementation

Yes/no. If "yes’, when and
how?
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Effects Outcomes and effects

Evidence supporting effects  Effect sizes

*EPAs, entrustable professional activities

Critical appraisal of individual sources of evidence

A critical appraisal and risk of bias assessment was not conducted.
Synthesis of results

A matrix was created in which the individual EPAs were compared with the subject areas and
publications.

Patient and public involvement

Patients and/or the public were not involved in the design, or conduct, or reporting, or
dissemination plans of this research.

RESULTS

Selection of sources of evidence

The search via Ovid initially resulted in 336 hits including duplicates, while EBSCOhost
resulted in 26 hits including and excluding duplicates. After removing the duplicates, 224 hits
remained for Ovid. Of these hits, 13 suitable articles remained (Figure 1). After completing
the search, another article from 2024 was found to be suitable, which was included in
addition. This resulted in a total of 14 included articles.

(Please insert Figure 1 here)

Characteristics of sources of evidence

Six articles described EPAs addressing general nursing [9, 10, 15-18]. Seven articles
described EPAs addressing specialties including critical care, surgical nursing, family
nursing, hospice care, emergency care nursing, nursing telehealth and adult gerontology
primary care [19-25]. Most EPAs were from general nursing by far. Most studies used
qualitative designs [9, 10, 15-18, 20, 22, 23, 25]. Three studies used both qualitative and
quantitative designs [19, 21, 24]. A detailed description of the included articles can be seen in
the supplementary material.
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Critical appraisal within sources of evidence

Not applicable.

Results of individual sources of evidence

The general nursing EPAs included topics such as “Gather information and perform physical
examination” [10], “Prioritize a Differential Diagnosis Following a Clinical Encounter” and

“Document a Clinical Encounter in the Patient Record” [15], “Interprofessional
collaboration” [9], “Recognize and manage patients requiring urgent care” [17] or “Provide

health education and nursing consultation” [18]. The described special nursing EPAs included

topics such as “Performs manual opening and insertion of temporary airway maintenance

devices” [20], “Assessing and Managing Patients with Acute Medical Presentations” [24] and

“Integrated immediate postmortem and acute bereavement care” [25].
Most EPAs were not implemented [10, 15, 17-21, 23, 25]. When EPAs were implemented,

following effects of implementation were described: EPAs are helping as a systematic
assessment, fostering teamwork and critical thinking as well as providing flexibility in

assessments. On the other hand, unclear assessment criteria, a lack of standardization and

manpower and a change of mindset needed to adapt to EPA skills was reported [9]. Details of

proposed EPAs are described in the Supplement.

Synthesis of results

In total, EPAs have been developed in 16 areas of nursing education (see Table 3).

Table 3: Matrix of synthesis of results (The articles were divided into general nursing and
special nursing and mapped to the 16 areas of nursing education on the left. Number 1 means
that EPAs have been developed in the respective area of nursing education, number 0 that
none have been developed)

General Nursing Special Nursing

— - N

< 5] o o - . -

it Q| = o —

B 08 |83 |32 |28 |2 |& |e= g

5 = — | = G g Q o - 19} 2 . N

5 o = Z o = S 4 ! < 5] . >3 O~ = Sum

2 & = - L X 153 > q — ] o = =] o0 N Iy

ERS © | g2 = o O s g = 3 T 5 RS o

3| €3] 2| 9 2| 9| 8| E5| 88|52 |22 |E9| =

<] | <= | 3| FI | N|»%| 0| =8| =8| a2l |FEQ|T=| -
Health
status
assessment 1 1 1 1 1 1 1 1 1 1 1 1 0 12
(incl.
nursing
admissions)
Diagnoses
(prioritize
fuIsImg 1 1 0 0 0 1 1 0 1 1 1 0 0 7
diagnoses,
differential
diagnoses)
Care 1 1 1 0 1 1 1 1 1 1 0 1 0 10
measures
Care
documentat 1 1 0 0 0 0 0 0 1 1 0 0 0 4
ion
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Care plans,
protocols

Emergency
/intensive
care
measures

(Psychologi
cal) support

Patient
education, 0 0 1 0 0 1 0 0 0 0 1 0 0 3
guidance

Joint
decision- 0 0 0 0 0 0 1 0 0 0 0 0 0 1
making

Prevention
and health 1 0 0 0 1 0 0 0 0 0 1 0 0 3
promotion

Participatio
nin
diagnostics 0 1 0 0 1 1 1 1 1 0 1 0 0 7
and/or
therapy

Evidence-
based work

Communic
ation (incl.
patient
handover 0 1 0 0 0 1 1 0 1 1 0 1 0 6
and
presentatio

n)

Interprofess
ional work
(incl. ward 0 1 1 1 0 1 1 1 0 0 0 0 0 6
rounds,
discharges)

Leadership/
Manageme 0 0 1 0 1 1 1 1 0 1 1 1 0 8
nt

Palliative
care

Most EPAs have been developed in the areas Health status assessment (n =12), Care
measures, Leadership/Management, Diagnoses, Care plans and protocols, Emergency care
measures and Participation in diagnostics and/or therapy. The fewest EPAs were developed
in the areas Joint decision making, Evidence-based work and Palliative care. EPAs were
implemented in the following areas: Health status assessment (incl. nursing admissions),
Care measures, Emergency/intensive care measures, Patient education and guidance,
Prevention and health promotion, Communication (incl. patient handover and presentation),
Interprofessional work (incl. ward rounds, discharges), Leadership/Management, Palliative
care.
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DISCUSSION

Summary of evidence

Our scoping review results indicate that EPAs have been developed for 16 different areas of
the care process. There are considerable similarities within the EPAs Health status
assessment, Care measures, Leadership/Management, Diagnoses, Care plans and protocols,
Emergency care measures and Participation in diagnostics and/or therapy across different
studies. This indicates that there seems to be some kind of agreement about core EPAs in
nursing education which is similar to the widely used nursing process consisting of the
components Assessing, Diagnosing, Planning, Implementing and Evaluating [26]. Thus, the
development of EPAs so far clearly follows the internationally established care process,
which includes nursing care in the narrower sense and medical interventions. Both positive
experiences and challenges are described during the implementation process. Nursing
education appears to follow medical education, where a large number of EPAs exist today
[27].

However, although EPAs seem to offer advantages compared to competency-based
frameworks [28], empirical evidence supporting these assumptions is low. EPAs seem to offer
a good opportunity to facilitate the process of transferring competencies into clinical practice.
However, when looking closely at the extracted EPA characteristics and competency domains
there seem to be overlaps between less and more complex competencies defining the EPAs.
In addition, it is still unclear whether EPAs actually lead to better clinical performance
outcomes compared to competency-based training. We were unable to identify robust
evidence or study designs evaluating the effects of EPAs.

Overall, EPAs covering essential and fundamental aspects of the nursing process (e.g. health
status assessment, care measures, care plans) are developed independently by different
authors. On the other hand, there are special EPAs such as those for palliative care that seem
to be unique. However, it is also shown that EPAs are not always named as such. For
example, Ramirez et al. list “Knowledge and Task Practice Standards for the Emergency
Nurse Practitioner”, which are similar to EPAs [29]. The partly inconsistent naming of EPAs
must surely be regarded as an impeding factor in the further dissemination and
implementation of nursing EPAs.

Our review results indicate, that not all of the eight elements of a complete EPA (see
introduction) described by Ten Cate et al. [4] are always fully specified in published EPAs. In
most cases, the title, specifications and competency domains are given, whereas in particular
the supervision level and assessment information are rarely listed. This is currently leading to
an emerging discrepancy between the ideal depth of an EPA and the actual quality of
developed nursing EPAs. To counteract this development, the “EQual” scoring rubric [30] has
been established in medicine some time now. This provides a standardized opportunity for
internal validation and for identifying EPAs that are insufficiently developed with regard to,
among other aspects, the propagated EPA elements. This structured evaluation might be
useful to develop and validate state-of-the-art EPAs in nursing education in the future.
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Limitations

Since not all published EPAs are clearly designated as such, we may have missed other
published frameworks similar to EPAs. In addition, maybe other search strings should have
been used such as “nurse education”. Furthermore, no risk of bias assessment was conducted
and no information about individual study limitations was extracted because scoping reviews
systematically identity and map the breath of evidence available on a particular topic [31].
Evaluation of the quality of evidence requires a systematic review approach.

Conclusions

EPAs become more and more popular in nursing education. They largely cover the key steps
of the nursing process but also address advanced and specialty topics.

The fact that EPAs are now increasingly being used and implemented in nursing curricula
raises the question whether EPAs actually improve nursing education. In addition, the extent

to which the achievement of objectives in nursing education is actually improved by EPAs
should be further investigated as well.

Data availability statement

All collected data are presented in this work.

Author Contributions

JP is the guarantor for this manuscript. Conceptualisation and design of study: JP, JK and
AM. Collected and reviewed data: JP, JK and AM. Wrote the manuscript: JP, AM and JK. All
authors revised and approved the manuscript.

Patient consent for publication
Not commissioned; externally peer reviewed
Words

2480

REFERENCES

1. ten Cate O, Scheele F. Competency-based postgraduate training: can we bridge the
gap between theory and clinical practice? Acad Med. 2007;82(6):542-7.

2. Ten Cate O, Hart D, Ankel F, Busari J, Englander R, Glasgow N, Holmboe E, lobst W,
Lovell E, Snell LS, Touchie C, Van Melle E, Wycliffe-Jones K. Entrustment Decision Making in
Clinical Training. Acad Med. 2016;91(2):191-8.

3. van Loon KA, Driessen EW, Teunissen PW, Scheele F. Experiences with EPAs, potential
benefits and pitfalls. Med Teach. 2014;36(8):698-702.

For peer review only - http://bmjop_er]i%r%j.com/site/about/guidelines.xhtml

"salbojouyoal Jejiwis pue ‘Bulures; | ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Bulpnjoul ‘1ybliAdoo Aq paldalold
* (s3gv) Jnauadns juswaublasug


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

4, Ten Cate O, Chen HC, Hoff RG, Peters H, Bok H, van der Schaaf M. Curriculum
development for the workplace using Entrustable Professional Activities (EPAs): AMEE Guide
No. 99. Med Teach. 2015;37(11):983-1002.

5. Quinonez RB, Broome A, Nesbit S, Tittemore A, Kowlowitz V, Duqum |, Uyan D,
Musskopf ML, Phillips K, Moretti A, Mason M, Jacobs A, Brian Z, Simancas-Pallares M, Swift
EJ, Jr., Ramaswamy V, Guthmiller JM. Developing entrustable professional activities for
general dentistry at the University of North Carolina. J Dent Educ. 2023;87(12):1718-24.

6. Steeb DR, Brock TP, Dascanio SA, Drain PK, Squires A, Thumm M, Tittle R, Haines ST.
Entrustable Professional Activities (EPAs) for Global Health. Acad Med. 2021;96(3):402-8.

7. Zainuldin R, Tan HY. Development of entrustable professional activities for a
physiotherapy undergraduate programme in Singapore. Physiotherapy. 2021;112:64-71.
8. Haines ST, Pittenger AL, Stolte SK, Plaza CM, Gleason BL, Kantorovich A, McCollum M,

Trujillo JM, Copeland DA, Lacroix MM, Masuda QN, Mbi P, Medina MS, Miller SM. Core
Entrustable Professional Activities for New Pharmacy Graduates. Am J Pharm Educ.
2017;81(1):S2.

9. Lau ST, Ang E, Samarasekera DD, Shorey S. Development of undergraduate nursing
entrustable professional activities to enhance clinical care and practice. Nurse Educ Today.
2020;87:104347.

10. Al-Moteri M, Youssef HAM, Elryah AAI, Yaseen RWH, Begum F, Abdelgadir W1, Al
Malki M. Development of undergraduate nursing entrustable professional activities through
using a participatory design approach. J Prof Nurs. 2021;37(4):741-8.

11. Chen HC, McNamara M, Teherani A, Cate OT, O'Sullivan P. Developing Entrustable
Professional Activities for Entry Into Clerkship. Acad Med. 2016;91(2):247-55.

12. Alexander N, Maaz A, Peters H, Kottner J. Entrustable professional activities in
nursing education: a scoping review protocol. BMJ Open. 2022;12(10):e061451.

13. Peters MDJ, Godfrey C, Mclnerney P, Khalil H, Larsen P, Marnie C, Pollock D, Tricco
AC, Munn Z. Best practice guidance and reporting items for the development of scoping
review protocols. JBI Evid Synth. 2022;20(4):953-68.

14. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, Moher D, Peters MDJ,
Horsley T, Weeks L, Hempel S, Akl EA, Chang C, McGowan J, Stewart L, Hartling L, Aldcroft A,
Wilson MG, Garritty C, Lewin S, Godfrey CM, Macdonald MT, Langlois EV, Soares-Weiser K,
Moriarty J, Clifford T, Tuncalp O, Straus SE. PRISMA Extension for Scoping Reviews (PRISMA-
ScR): Checklist and Explanation. Ann Intern Med. 2018;169(7):467-73.

15. Anthamatten A, Pfieffer ML, Richmond A, Glassford M. Exploring the Utility of
Entrustable Professional Activities as a Framework to Enhance Nurse Practitioner Education.
Nurse Educ. 2020;45(2):83-7.

16. Mihaljevic AL, Schmidt J, Mitzkat A, Probst P, Kenngott T, Mink J, Fink CA, Ballhausen
A, Chen J, Cetin A, Murrmann L, Miller G, Mahler C, Gotsch B, Trierweiler-Hauke B.
Heidelberger Interprofessionelle Ausbildungsstation (HIPSTA): a practice- and theory-guided
approach to development and implementation of Germany's first interprofessional training
ward. GMS J Med Educ. 2018;35(3):Doc33.

17. Zhou W, Poh CL, Chan HL, Shorey S. Development of entrustable professional
activities for advanced practice nurses education. Nurse Educ Today. 2022;116:105462.

18. YangY, HanY, Xu H, Wang T, Li Z, Huang K, Jiang X, Ji Y, Xu Q. Development of the
core competency-based entrustable professional activities for Master of Nursing Specialist
(MNS) graduates in China. Med Teach. 2024:1-9.

For peer review only - http://bmjop_er]i.%)r_nj.com/site/about/guidelines.xhtml

Page 12 of 37

"salbojouyoal Jejiwis pue ‘Bulures; | ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Bulpnjoul ‘1ybliAdoo Aq paldalold
* (s3gv) Jnauadns juswaublasug


http://bmjopen.bmj.com/

Page 13 of 37

oNOYTULT D WN =

BMJ Open

19. Li H, SunY, Barwise A, Cui W, Dong Y, Tekin A, Yuan Q, Qiao L, Gajic O, Niven A. A
novel multimodal needs assessment to inform the longitudinal education program for an
international interprofessional critical care team. BMC Med Educ. 2022;22(1):540.

20. Miranda FBG, Alves Pereira-Junior G, Mazzo A. Competences in the training of nurses
to assist the airway of adult patients in urgency and emergency situations. Rev Lat Am
Enfermagem. 2021;29:e3434.

21. Moore J, Hawkins-Walsh E. Evaluating Nurse Practitioner Student Competencies:
Application of Entrustable Professional Activities. J Nurs Educ. 2020;59(12):714-20.

22. Surjadi M, Stringari-Murray S, Saxe JM. Entrustable Professional Activities in Nurse
Practitioner Education. The Journal for Nurse Practitioners. 2019;15(5):e97-e102.

23. van Houwelingen CT, Moerman AH, Ettema RG, Kort HS, Ten Cate O. Competencies
required for nursing telehealth activities: A Delphi-study. Nurse Educ Today. 2016;39:50-62.
24, Chiang YH, Yu HC, Chung HC, Chen JW. Implementing an entrustable professional
activities programmatic assessments for nurse practitioner training in emergency care: A
pilot study. Nurse Educ Today. 2022;115:105409.

25. Lai WS, Liu LC, Chen HM, Anna A. Integrated immediate postmortem and acute
bereavement care: Competency-based entrustable professional activities for nursing. Nurse
Educ Today. 2023;126:105812.

26. Herdman T, Kamitsuru S, Lopes C. Nursing Diagnoses: Definitions and Classification
2024-2026. 13 ed. New York: Thieme Medical Publishers, Inc.; 2024.

27. Meyer EG, Chen HC, Uijtdehaage S, Durning SJ, Maggio LA. Scoping Review of
Entrustable Professional Activities in Undergraduate Medical Education. Acad Med.
2019;94(7):1040-9.

28. Van Hecke A, Decoene E, Embo M, Beeckman D, Bergs J, Courtens A, Dancot J,
Dobbels F, Goossens GA, Jacobs N, Van Achterberg T, Van Bogaert P, Van Durme T,
Verhaeghe S, Vlaeyen E, Goossens E. Development of a competency framework for
advanced practice nurses: A co-design process. J Adv Nurs. 2024.

29. Ramirez E, Schumann L, Agan D, Hoyt KS, Wilbeck J, Tyler D, Evans DD. Beyond
competencies: Practice standards for emergency nurse practitioners-A model for specialty
care clinicians, educators, and employers. J Am Assoc Nurse Pract. 2018;30(10):570-8.

30. Taylor DR, Park YS, Egan R, Chan MK, Karpinski J, Touchie C, Snell LS, Tekian A. EQual,
a Novel Rubric to Evaluate Entrustable Professional Activities for Quality and Structure. Acad
Med. 2017;92(11S Association of American Medical Colleges Learn Serve Lead: Proceedings
of the 56th Annual Research in Medical Education Sessions):5110-s7.

31. Campbell F, Tricco AC, Munn Z, Pollock D, Saran A, Sutton A, White H, Khalil H.
Mapping reviews, scoping reviews, and evidence and gap maps (EGMs): the same but
different- the "Big Picture" review family. Syst Rev. 2023;12(1):45.

Figure legends

Figure 1: Flow diagram on the results of the screening process
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Publication
type

Study
design

Results
regarding EPAs

Geo-
graphic
location

Setting

Type of
nursing
program

Al-Moteri,
Youssef,
Elryah, et
al

2021

Developme
nt of
undergradu
ate nursing
entrustable
professiona
1 activities
through
using a
participator
y design
approach

Empirical
study

Qualita
tive

Development of 8
core EPAs,
including
descriptions and
competency
domains

Saudi
Arabia,
Asia

General
nursing

BSc
Nursing

Anthamatt
en,
Richmond,
Glassford

2019

Exploring
the Utility
of
Entrustable
Profession
al
Activities
asa
Framework
to Enhance
Nurse
Practitione
r
Education

Empirical
study

Qualita
tive

Several medical
EPAs and their
competencies
were matched to
nurse practitioner
competency
domains

USA,
North
America
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nursing

MSc
Nursing

Lau,
Samarasek
era,
Shorey

2020

Evaluation
of an
undergradu
ate nursing
entrustable
professiona
I activities
framework
: An
exploratory
qualitative
research

2020
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nt of
undergradu
ate nursing
entrustable
professiona
| activities
to enhance
clinical

Empirical
study

Qualita
tive
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based on
Singapore Nursing
Board (2018)
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Singapor
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nursing

BSc
Nursing

BSC
Nursing
Honors
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sional
critical
care team
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, Mitzkat, er study tive curriculum Y, nursing | (Interpro
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Ausbildun learning goals for re)
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(HIPSTA): interprofessional
a practice- training ward for
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guided physicians
approach
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nt and
implement
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first
interprofes
sional
training
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entrustable immediate

professiona postmortem and

1 activities acute bereavement

for care

nursing.
Yang 2024 |Developme|Empirical |Qualita |Development and |China, |General |Master
Yang, Yue ntof the  |[study tive evaluation of 12 [Asia nursing |of
Hana, core EPAs for Chinese Nursing
Huan Xu competenc Master of Nursing Specialis
et. al y-based Specialists t (MNS)

entrustable graduates graduate

professiona s
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1 activities

for Master

of Nursing

Specialist

(MNS)

graduates

in China

Details of described EPAs:

Article 1: Al-Moteri M, Youssef HAM, Elryah AAI, Yaseen RWH, Begum F, Abdelgadir WI, et

al. Development of undergraduate nursing entrustable professional activities through using a
participatory design approach. J Prof Nurs. 2021;37(4):741-8.

Formulate and
prioritize nursing

patient/family/commun
ity data, identify health

Formulate and
implement care
plan

diagnoses problems, formulate
and prioritize nursing
diagnoses

EPA 3: Formulate goals and

outcomes that directly
impact the care of
patient/family/commun
ity, with all different

3. Communication
4. Patient centred care
5. Professionalism

6. Leadership and
responsibility

EPA Title EPAs Characteristics |Competency Domains |[Impleme | Effects/Results |Evidence Comments
nted? Supporting
Effects

EPA 1: Perform complete, Competency domains |No Not described  |Not described
Gather focused and an developed for all
information and |ongoing EPAS:
perform physical |patient/family/commun
examination ity including history 1. Evidence based

taking, physical practise

examination and

interpret diagnostic test 2. Critical thinking and

problem solving

EPA 2: Analyze
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types of health
problems, issues and
conditions, where the
required interventions
guided by evidence-
based practice are
carried-out

EPA 4:
Perform general
clinical

Perform invasive and
non-invasive clinical
procedures that are

emergent care

procedures universal among
registered nurses

EPA S: Identify signs and

Recognize symptoms of

conditions patient/family/commun

requiring ity

clinical/physical/menta
| deterioration that
need immediate
attention and rapid
response

condition and
documenting care

EPA 6: Identify and apply

Apply comfort  |psychological support

and to all concerns with

psychological emotional wellbeing of

support the
patient/family/commun
ity, including issues of
self-esteem, insight
into adaptation to their
illness and its
consequences.

EPA 7: Enable

Promote health |patient/family/commun

and prevent ity to increase control

disease over and to improve
their health and
physical capacity

EPA 8: Document and report

Reporting patient |pertinent patient

information, care
provided,
physical/psychosocial
responses of
patient/family/commun
ity to nursing
intervention and
progress toward
problem resolution

7. Information
technology

8. Quality of care and
patient safety

9. Nursing knowledge
and clinical skills

Article 2: Anthamatten A, Pfieffer ML, Richmond A, Glassford M. Exploring the Utility of
Entrustable Professional Activities as a Framework to Enhance Nurse Practitioner Education. Nurse

Educ. 2020;45(2):83-7.
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EPA Title

EPAs Characteristics | Competency Domains

Impleme
nted?

Effects/Results

Evidence
Supporting
Effects

Comments

EPA 1:

Gather a History
and Perform a
Physical
Examination

EPA 2:
Prioritize a
Differential
Diagnosis
Following a
Clinical
Encounter

EPA 3:
Recommend and
Interpret
Common
Diagnostic and
Screening Tests

EPA 4:

Enter and
Discuss Orders
and Prescriptions

EPA 5:
Document a
Clinical
Encounter in the
Patient Record

EPA 6:

Provide an Oral
Presentation of a
Clinical
Encounter

EPA 7:

Form Clinical
Questions and
Retrieve
Evidence to
Advance Patient
Care

EPA 8:
Give/Receive a
Patient Handover
to Transition
Care
Responsibility

EPA 9:
Collaborate as a
Member of an

Not described

No

Not
implemented yet

Not described
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Inter-professional
Team

EPA 10:
Recognize a
Patient Requiring
Urgent/Emergent
Care and Initiate
Evaluation and

Management

Article 3: Lau ST, Ang E, Samarasekera DD, Shorey S. Development of undergraduate nursing
entrustable professional activities to enhance clinical care and practice. Nurse Educ Today.
2020;87:104347.

EPA Title EPAs Characteristics |Competency Domains |Impleme | Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA 1: Engage patients, 1. Communication Yes Themes Systematic
Patient families, or caregivers identified from |assessment:
Engagement to enhance the patient's |2. Knowledge Implemen | focus groups: “it gives you
experience application ted in two like a structure
A2 . d d phases Positive effects: |to perform your
EP o Pr19r1tlze and provide 13 mealth assessment starting  |EPAs helping as | clinical activity”
Patlept care and patlgnt care qtlllzmg Decembe |a systematic,
practice nurs(lingdpractlce 4. Nursing process 2017 comprehensive
standards and assessment of
EPA 3: Perform 5. Critical ending in |holistic patient | (cyitical
Care comprehensive health thinking/problem May care; fostering thinking:
management assessments and solving skills 2018 tegrpwork an.d «...it forces us
deliver and evaluate critical thinking; | ¢, think
care for patients 6. Reflective practice as W'eclil' as critically.
providing Because like, its
7. Documentation flexibility in good in the
assessments. sense like oh
8. Interpersonal skills p okay, to care for
Negative patient, there is
effects: a lot of aspect
unclear and EPA is all
assessment these things...
EPA 4: Perform procedures criteria, change Flexibility:
Common (e.g. verify a of Iglréd:et dat Hosp CI: “...we
procedures doctor's/nurse's order heeded 1o adapt qe peer
. to EPA skills; .
from a medical record teaching,
or provide the lack of . sometimes we
. . standardization; .
appropriate emotional lack of break them into
support to a patient) ack o small groups,
required of a registered manpower apd we have small
time constraints.
nurse group
discussions...”
(AHFGD2)
EPA 5: Deliver care utilizing Unclear criteria:
Safety patient safety standards
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EPA 6:
Urgent care

Recognize patients
requiring emergency
care, initiate
management, assist in
resuscitation, and
stabilize critically ill
patients

EPA 7:
Transition care

Lead health care
professionals in
transiting patients
within and between
teams

EPA 8:
Patient education

Conduct education for
patients, families, or
caregivers to improve
health through health
promotion and disease
prevention

“You know if
you need ClI's
help half the
time it is
entrustment
level 3, if you
need me for help
for 75% of the
time it is a level
2. But the
variable here is
how the how the
CI determine
help needed?”

Mindset change:
“OT (operating
theatre) I will
admit is a bit
hard because
some of the
competency also
not there. The
patient lying at
the table, what
EPA assessment
are you really
going to do?”

EPA 9: Collaborate with Lack of
Interprofessional |interprofessional teams standardization:
collaboration to improve the quality “there was a bit
of healthcare of discrepancy
in terms of the
teaching cos of
the ward
culture...”
EPA 10: Perform assessments Lack of
Palliative care and deliver manpower/time
and evaluate care for constraints:
patients requiring “mainly it's the
palliative or end-of-life CI who
care in the hospital or assess us, but
community the CI don't

really have a lot
of time also. So,
sometimes they
will just ask the
staff like how
we did and stuff.
Then, they will
just base on
their feedback.”

"salbojouyoal Jejiwis pue ‘Bulures; | ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Bulpnjoul ‘1ybliAdoo Aq paldalold

Article 4: Li H, Sun Y, Barwise A, Cui W, Dong Y, Tekin A, et al. A novel multimodal needs
assessment to inform the longitudinal education program for an international interprofessional
critical care team. BMC Med Educ. 2022;22(1):540.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

* (s3gv) Jnauadns juswaublasug

.


http://bmjopen.bmj.com/

Page 23 of 37

oNOYTULT D WN =

BMJ Open

EPA Title EPAs Characteristics | Competency Domains [Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects

EPA 1: 1. Organ support and  [No Not described  |Not described |Abstract
Evaluate and manage disease management mentions
patients presenting development of
with acute respiratory |2. Practical skills essential
failure, including early critical care
recognition, diagnostic |3. Quality improvement EPAs but no
evaluation, and further details
treatment of most 4. Patient-centered care provided

likely causes including
pneumonia, obstructive
lung disease
exacerbation,
congestive heart
failure, pulmonary
embolism and tension
pneumothorax.

EPA 2:

Evaluate and manage
patients with sepsis
and septic shock,
including early
recognition,
resuscitation,
appropriate antibiotics,
and systematic
evaluation for source
control.

EPA 3:

Evaluate and manage
common nephrology
conditions in the ICU,
including acute kidney
injury, renal
replacement therapy,
and acid base and
electrolyte disorders.

EPA 4:

Provide
compassionate, patient-
centered care, engaging
with patients and
family members in
shared decision making
using collaborative
communication skills,
empathy, and respect.

EPA 5:

Evaluate and manage
patients presenting
with acute common
cardiovascular
conditions, including
arrhythmias, acute
coronary syndromes,
valvular heart disease,

and communication

5. Interprofessional
skills
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congestive heart
failure, and vascular
emergencies.

EPA 6:

Evaluate and manage
patients with shock,
including early
recognition, rapid
diagnostic evaluation,
and targeted treatment
of cardiogenic,
hypovolemic/hemorrha
gic, distributive and
obstructive shock,
including targeted
vasopressor
management.

EPA 7:

Evaluate and manage
patients presenting
with poisoning or
overdose, including
complications of
alcohol, drug
intoxication and
withdrawal.

EPA 8:

Evaluate and manage
common
gastroenterology
conditions in the ICU,
including acute
gastrointestinal
hemorrhage, difficile
colitis, bowel
obstruction and
perforation,
complications of
hepatobiliary disease,
and pancreatitis.

EPA 9:

Evaluate and manage
common hematology
and oncology
conditions in the ICU,
including
coagulopathy,
acute/massive
hemorrhage, common
malignancies and their
associated
complications.

EPA 10:

Evaluate and manage
common neurologic
conditions in the ICU,
including
encephalopathy,
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seizure, stroke, and
intracranial
hemorrhage.

EPA 11:

Identify, evaluate and
manage patients with
ARDS, collaborating
with Respiratory
Therapy and utilizing
institutional protocols
to deliver safe and
effective lung
protective ventilation,
rapidly identify
patients with refractory
hypoxemia, and
appropriately employ
early liberation
strategies.

EPA 12:

Resuscitate and
stabilize critically ill
patients, performing
necessary diagnostic
and therapeutic
interventions in a
timely manner and
effectively
coordinating care with
the interprofessional
critical care team and
appropriate
consultants.

EPA 13:

Safely and efficiently
perform procedures
common to the practice
of critical care
medicine, and
demonstrate
understanding of
indications,
contraindications,
limitations, and
complications of these
interventions.

EPA 14:

Diagnose and manage
acute pain in critical
illness and the
perioperative setting,
including appropriate
use of opioids, non-
opioid analgesics, and
assessment scales.

EPA 15:
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Evaluate and manage
common critical care
infections, including
meningitis/encephalitis
, pneumonia, catheter
related bloodstream
infections, simple and
complicated biliary,
urinary tract, skin and
soft tissue infections,
and opportunistic
pathogens commonly
seen in immune
compromised hosts.

EPA 16:

Professional, respectful
and timely in the
execution of all clinical
activities, with
appropriate
communication and
collaboration within
interprofessional team.

EPA 17:

Ensures effective
transitions of care
through consistent,
concise communication
of patient care plans
and recommendations.

EPA 18:

Leads efficient and
effective ICU rounds
by soliciting and
incorporating
collaborative input
from the
interprofessional team,
appropriate consulting
services, patients and
families to develop a
well-organized,
appropriate plan of
care.

EPA 19:

Efficiently employ
critical care protocols
and checklists to
prevent common
critical care
complications, and
effectively diagnose
and manage delirium,
venous
thromboembolism,
nosocomial infections,
malnutrition,
hyperglycemia,
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decubitus ulcers, and
musculoskeletal
complications.

EPA 20:

Evaluate and manage
perioperative patients
and common post-
surgical complications.

Article 5: Mihaljevic AL, Schmidt J, Mitzkat A, Probst P, Kenngott T, Mink J, et al. Heidelberger
Interprofessionelle Ausbildungsstation (HIPSTA): a practice- and theory-guided approach to
development and implementation of Germany's first interprofessional training ward. GMS J Med
Educ. 2018;35(3):Doc33.

subsequent health care
sector (e.g. home,
nursing home,
rehabilitation centre)
considering the
individual needs of the
patient as well as the
intersectoral
characteristics of the
health care system

EPA Title EPAs Characteristics | Competency Domains [Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA 1: Conduct Competency Domains |Yes Not described  |Not described
Interprofessional |interprofessional ward |derived from
surgical ward rounds of postoperative | CanMeds/NKLM
round patients on HIPSTA (Nationaler
and jointly prepare an |Kompetenzorien-tierter
interprofessional plan |Lernzielkatalog).
for further diagnostic,
therapeutic nfrsing EPA. I
P Medical expert,
and rehabilitative .
treatment of the patient Communicator,
Collaborator,
Leader/manager,
Professional
EPA 2: Perform an EPA 2:
Interprofessional |interprofessional Medical expert,
patient admission |preoperative admission | Communicator,
of a patient to a Member of a team,
surgical ward Leader/manager,
Professional
EPA 3: To manage the EPA 3:
Interprofessional |discharge of a surgical |Medical expert,
discharge patient together as an | Communicator,
management interprofessional team |Member of a team,
from the acute care Leader/manager,
setting to the Professional
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Article 6: Miranda FBG, Alves Pereira-Junior G, Mazzo A. Competences in the training of nurses
to assist the airway of adult patients in urgency and emergency situations. Rev Lat Am
Enfermagem. 2021;29:e3434.

an anamnesis
and focused

upper and lower
airways; performs

dexterity),
Communication,

temporary
airway
maintenance
devices

physical targeted anamnesis and | Decision-making,
examination of |physical examination, |Clinical reasoning
the airway and associates

anamnesis and physical

examination with

possible Nursing

diagnoses.
EPA 2: Identifies and describes | Scientific knowledge,
Performs signs and symptoms of | Technical skill (manual
manual opening |airway impairment; dexterity),
and insertion of |recognizes needs and |Communication,

priorities in the
development of actions
relevant to forecasting
devices, materials, and
equipment needed to
clear the airways;
performs the manual
airway opening
techniques of head tilt-
chin lift, jaw-thrust,
and chin lift; performs
the insertion
techniques of
temporary
oropharyngeal cannula
(Guedel) or
nasopharyngeal
cannula; and describes
indications and
contraindications for
the use of these devices

Leadership, Decision-
making, Clinical
reasoning

EPA 3:
Recognizes the
need for and the
conduction of an
intervention in
airway
aspiration

Recognizes the need
and aspirates the
airways with the type
of material appropriate
to the patient’s clinical
case, performs the
pulse oximetry
insertion techniques to
check peripheral
capillary oxygen
saturation, identifies
factors (distal
perfusion, low
temperature, lesions,
etc.) that can make it

Scientific knowledge,
Technical skill (manual
dexterity),
Communication,
Leadership, Decision-
making, Clinical
reasoning

EPA Title EPAs Characteristics |Competency Domains |Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA 1: Knows the anatomy Scientific knowledge, |No Not described  |Not described | Described in
Briefly performs |and physiology of the |Technical skill (manual the article as

competence
framework,
these are
actually
descriptions
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difficult to read
peripheral capillary
oxygen saturation in
the oximeter, and
applies the principles
of biosafety in patient
care with compromised
airway

EPA 4:
Collaborates or
performs the
insertion of
supraglottic
airway devices

Collaborates or
performs the insertion
of supraglottic airway
devices

Scientific knowledge,
Technical skill (manual
dexterity),
Communication,
Leadership, Team
work, Decision-
making, Clinical
reasoning, Safety

EPA 5:
Identifies,
intervenes and
indicates or
contraindicates
the techniques
of advanced
maneuvers to
control the

Identifies, intervenes
and indicates or
contraindicates the
techniques of advanced
maneuvers to control
the airway.

Scientific knowledge,
Technical skill (manual
dexterity),
Communication,
Leadership, Team
work, Decision-
making, Clinical
reasoning, Safety

maneuvers to
control the
airway

airway.

EPA 6: Collaborates with the |Scientific knowledge,
Collaborates team to perform Technical skill (manual
with the team to |advanced manoeuvres |dexterity), Inter-
perform to control the airway  |professional

advanced communication,

Decision-making,
Clinical reasoning,
Leadership

Article 7: Moore J, Hawkins-Walsh E. Evaluating Nurse Practitioner Student Competencies:

Application of Entrustable Professional Activities. J Nurs Educ. 2020;59(12):714-20.

EPA Title EPAs Characteristics |Competency Domains |Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA la: Obtain a complete and |Not described No Not described  |Not described
Gather a history |accurate history in an
organized fashion.
Demonstrate patient-
centered interview
skills. Demonstrate
clinical reasoning in
gathering focused
information relevant to
a patient’s care.
EPA 1b: Perform a clinically
Perform a relevant, appropriately
physical thorough physical
Examination examination pertinent
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to the setting and
purpose of the patient
visit. Demonstrate
clinical reasoning in
gathering focused
information relevant to
a patient’s care.

EPA 2:
Prioritize a
differential
diagnosis
following a
clinical
encounter

Synthesize essential
information from
previous records,
history, physical
examinations, and
initial diagnostic
evaluations to propose
a scientifically
supported differential
diagnosis. Prioritize
and continue to
integrate information
as it emerges to update
differential diagnosis,
while managing
ambiguity. Engage and
communicate with
team members for
endorsement and
verification of the
working diagnosis that
will inform
management plans.

EPA 3:
Recommend and
interpret
common
diagnostic and
screening tests

Recommend first-line,
cost-effective
screening and
diagnostic tests for
routine health
maintenance and
common disorders.
Provide rationale for
decision to order tests,
taking into account
pre- and post-test
probability and patient
preference. Interpret
results of basic studies
and understand the
implication and
urgency of the results.

EPA 4:

Enter and
discuss orders
and
prescriptions

Compose orders
efficiently and
effectively on paper,
verbally, and
electronically.
Demonstrate an
understanding of the
patient’s condition that
underpins the provided
orders. Recognize and
avoid errors by
attending to patient-
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1

2

i specific factors using
resources, and

> appropriately

6 responding to safety

% alerts. Discuss planned

8 orders and

9 prescriptions with

10 team, patients, and

11 families.

12

13 EPA 5: Prioritize and

14 Document a synthesize information

15 clinical into a cogent narrative.

16 encounter in the |Follow documentation

17 patient record  |requirements to meet

18 regulations and

19 professignal
expectations.

20 Document a problem

21 list, differential

22 diagnosis, and plan

23 supported through

24 clinical reasoning that

25 reflects the patient’s

26 preferences.

27

28 EPA 6: Present personally

29 Provide an oral |gathered and verified

30 presentation of a |information,

31 clinical acknowledging areas

32 encounter of uncertainty. Provide

33 an accurate, concise,

34 well-organized oral
presentation. Adjust

35 the oral presentation to

36 meet the needs of the

37 receiver. Demonstrate

38 respect for patient’s

ig privacy and autonomy.

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60
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Article 9: Surjadi M, Stringari-Murray S, Saxe JM. Entrustable Professional Activities in Nurse
Practitioner Education. The Journal for Nurse Practitioners. 2019;15(5):€97-e102.

5. Professionalism

6. Overall clinical
competence

patient’s history
increased from a
mean of 4.28 to
4.79

Evidenced based
therapeutic
interventions
increased from a
mean of 3.86 to
4.76

Care
coordination and
patient, family,
and caregiver
advocacy
increased from a
mean of 3.17 to
4.87

Demonstrates
cost and
efficiency
considerations
in patient care
increased from a
mean of 2.6 to
4.83"

EPA Title EPAs Competency Domains [Impleme |Effects/Results |Evidence Comments
Characteristics nted? Supporting
Effects
EPA: 1. Information Yes "Student Milestones and | This article
Independence in gathering/interviewi Performance competencies  |focuses on the
Clinical Practice ng skills Evaluations were evaluated |development
(2016-2018) based on a and evaluation
2. Physical examination examples: revised EPA of an EPA
Logical sequence evaluation tool, |assessment
. Complete .
and appropriate which showed |tool for
. .. Ssymptom .
physical examination o favorable results | measuring
description .
maneuvers . in ease of leaner
increased from a .
completion of  |performance
- mean of 4.08 to
3. Clinical the tool for
) 4.69
judgment/assessment faculty,
Accurate preceptors, and
4. Management plan collection of students
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Article 10: van Houwelingen CT, Moerman AH, Ettema RG, Kort HS, Ten Cate O. Competencies

required for nursing telehealth activities: A Delphi-study. Nurse Educ Today. 2016;39:50-62.

admission of a patient
to a surgical ward

EPA 3:
Health promotion

Providing health
promotion remotely

Data analysis

EPA 4: Triaging incoming
Triaging calls and alarms
EPA 5: Analyzing and

interpreting incoming
data derived from
(automatic) devices
for self-measurement

EPA 6: Monitoring body
Monitoring functions and lifestyle
EPA 7: Providing
Psychosocial psychosocial support
support
EPA 8: Encouraging patients
Encouraging to undertake health
promotion activities
EPA 9: Instructing patients
Instructing and family care givers
in self-care
EPA 10: Assessing patient
Assessing capacity to use
telehealth
EPA 11: Evaluating and
Evaluating adjusting the patient
care plan
EPA 12: Coordination of care
Coordinating with the use of
telehealth technology
EPA 13: Independent double-
Double-check check of high-risk
medication

EPA 14:
Peer consultation

Guidance and peer
consultation

EPA Title EPAs Competency Domains [Impleme |Effects/Results |Evidence Comments
Characteristics nted? Supporting
Effects
EPA 1: Supporting patients in | Coaching skills, the No Not yet Not described |Contains
Support patients |the use of technology |ability to combine implemented comprehensiv
clinical experience e list of Skills,
. - - with telehealth, Knowledge,
EPA 2: ) Training patients in | . ymunication skills, and Attitudes
Train patients the use of technology | jinical knowledge, for each
as e.lway.to strengthen ethical awareness, and Nursing
their SOCIZ}I network |, supportive attitude Telehealth
preoperative EPA
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Article 11: Zhou W, Poh CL, Chan HL, Shorey S. Development of entrustable professional
activities for advanced practice nurses education. Nurse Educ Today. 2022;116:105462.
EPA Title EPAs Competency Domains [Impleme |Effects/Results |Evidence Comments
Characteristics nted? Supporting
Effects

EPA 1: Sub-competencies of |No Not yet Despite the
Perform an initial clinical practices: implemented stakeholders
assessment and P1 respect the values, hav'm.g generally
formulate .. positive

customs, spiritual .
management . . attitudes

beliefs and practices of
plans individuals and towards the use

individuals and groups of EPASs, it has
EPA 2:

Manage follow-
up care for a
clinical encounter

EPA 3:

Plan, perform and
evaluate care
procedures

EPA 4:
Recognise and
manage patients
requiring urgent
care

EPA 5:

Manage care
transitions within
and between
health care
organisations

EPA 6:
Recognise and
manage
pharmacological
needs of patients

EPA 7:
Collaborate with
patients, families,
and community
to improve health
through disease
prevention and
health promotion

EPA &:
Participate in
health quality
improvement
initiative

EPA 9:
Develop self and
others for

P2 Demonstrate
responsibility and
accountability within
the scope of practice
and level of
competence

P3 Apply key
principles of SNB’s
code for Nurses and
Midwives for ethical
decision making

P4 Practise in
accordance with
institutional/national
legislation, policies
and procedural
guidelines

P5 Ensure own
physical, cognitive,
psychological &
emotional fitness to
practice and deliver
safe care

P6 Aware of one’s own
knowledge, skill,
beliefs, value and
emotional limitations
that leads to
appropriate help-
seeking behaviours

P7 Recognize clinical
ambiguity and utilize
appropriate resources
in dealing with
uncertainty

its drawbacks.

Additionally,
the described set
of core APN
EPAs needs
more refinement
and rigorous
testing before it
can be
implemented on
a larger scale
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professional

practice.

Article 12: Chiang YH, Yu HC, Chung HC, Chen JW. Implementing an entrustable professional

activities programmatic assessments for nurse practitioner training in emergency care: A pilot

study. Nurse Educ Today. 2022;115:105409.

Communicating with
members of

EPA Title EPAs Characteristics |Competency Domains |Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
EPA 1: Collecting medical 1. Patient care Yes - Novice nurse  |Not described
Assessing and | history practitioners (n
Ma.naglng' Performing basic 2. Medical knowledge = 8) were
Patients with hvsical examinations assessed once
Acute Medical |P™' x 3. System-based per week by
Presentations | Arranging and practice nurse
interpreting diagnostic practitioner
tests 4. Professionalism leader and two
o . hysici
Establishing medical ice-based physicians
orders under the > })ract.lce-. ase - Increase of
instruction of attended caring/improveme average
physician nt supervision
C leti dical entrustment
Oml()i eling medica 6. Interpers.ona.l . score in EPA1
recor communicating skills (p=0.011)
Communicating health .
- - No diff
care plan and obtaining | /- Personal and 0 ISP Al Zergz nzes
informed consent grofeisswnalt T
evelopmen L ;
Identify critically ill ongest time
. required for
patient .
novice nurse
Counseling and health practitioners to
education achieve a stable
level 5
EPA 2: Obtaining informed entrustability
Performing consent score for at least
Basic ) 3 consecutive
Procedures Evaluation before months for
execution EPAs 1,2, 3,
Operating skills and 4 was 18,
11,11, and 8
Evaluation and months
confirmation after the
procedures
Providing health
education
EPA 3: Monitoring the
Communicating |progress of the
Consultations/R |patient's condition
eferrals Seeking
consultation/referral
resources
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consulting/referral
subspecialties
Facilitating appropriate
patient care using
consultation/referral
information

EPA 4:
Providing and
Receiving the
Handover in the
Transition of

Integrating shift
information

Performing oral
handover

. T
Care Receiving messages o
and asking questions T
Ensuring complete g
referral patient's g
information 8
©
5
g
Article 13: Lai WS, Liu LC, Chen HM, Anna A. Integrated immediate postmortem and acute 5
bereavement care: Competency-based entrustable professional activities for nursing. Nurse Educ 2
Today. 2023;126:105812. 5
©«
5]
EPA Title EPAs Characteristics |Competency Domains [Impleme |Effects/Results |Evidence Comments <
nted? Supporting o
Effects 3
)
EPA: Assist with General clinical skills; |No Not yet Not described |Contains g
Integrated postmortem care and |Communication and implemented comprehensiv 5
immediate provide appropriate teamwork capabilities; e list of Skills, | =
postmortem and |care and support to Caring Knowledge, 2
acute bereaved family Attitudes and | S
bereavement members experiencing experiences 2
care acute grief g.
Four essential EPA g
components: 5
@
1. Cultural and religious >
ritual assessment =
Q
: .
P. Death preparation 3
»
B. Postmortem care 2
2
4. Acute bereavement 3
care ®
@
(2]
>
=]
o
o
Q
Article 14: Yang Y, Han Y, Xu H, Wang T, Li Z, Huang K, et al. Development of the core 3
competency-based entrustable professional activities for Master of Nursing Specialist (MNS)
graduates in China. Med Teach. 2024:1-9.
EPA Title EPAs Characteristics |Competency Domains |Impleme |Effects/Results |Evidence Comments
nted? Supporting
Effects
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EPA 1: 1. Knowledge No Not yet Not described
Perform health acquisition implemented
assessments

2. Clinical practice
EPA 2:
Id.ent.l fy and 3. Communication
prioritize
ET“S‘“g 4. Scientific thinking

1agnoses and clinical research

EPA 3:

Formulate and
implement care
plan

EPA 4:
Perform basic
and specialized
care operations

EPA 5:
Recognize and
manage
medication
needs of patients

EPA 6:

Assess and
manage patients
with mental
health problems

EPA 7:
Recognize and
assist in
rescuing
critically ill
patients

EPA 8:
Perform
transition and
handover

EPA 9:
Participate in
multidisciplinar
y team
collaborative
care

EPA 10:
Provide health
education and
nursing
consultation

EPA 11:
Formulate and
implement
discharge plans

EPA 12:

5. Clinical management
and coordination

6. Other competencies
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Instruct nursing
students in a
clinical setting
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