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Objectives

« Explain step-by-step process to upgrade assessment system for new
milestones
* Map present evaluation tools to new milestones
« Entrustable Professional Activity (EPA) evaluations
* End-of-rotation evaluations
* Formulate plan for local implementation
* Tools to use at home

General Process

Review the milestones and supplemental guide
Review your current rotations and current evaluations
Create your evaluation map

Check for any milestones that aren’t measured (gaps)
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Decide which evaluations to keep and where you need new
evaluations

o

Think about novel areas for evaluation

7. Input your mapped evaluations into your
evaluation management software

Our Experience
 Use EPAs for everyday assessments

« Use rotational evaluations, peer evaluations, staff evaluations,
patient evaluations

Development and Pilot Testing of Entrustable
Professional Activities for US Anesthesiology
Residency Training
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T: 1. Final Entrustment Scale

Entrustment level Explanation

1: 1 did it Supervisor did the activity, trainee
observed or assisted

2: Direct supervision  Supervisor talked trainee through
activity (constant or nearconstant
supervision, requires physical pres-
ence of the supervisor)

3: Reactive supervision  Supervisor directed trainee from time
to time (supervisor does not need
to be constantly observing, trainee
often requires consultation)

4; Avallable if needed  Supervisor was available just In
case (trainee requires infrequent
consultation)

5: Independent practice  Trainee ready for independent practice
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Case-Based & Procedural
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* Achieving each level of entrustment also achieves milestones
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Case-based EPAs are not enough
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Special Assessments

Contribution to QI or Safety
Activities

Review of personal outcomes
Personal wellness

Population health
Accountability

Professionalism lapses

Teaching others
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Clinical Care or Simulation

*  Crisis management
« Clinical reasoning
¢ Evidence-based medicine

* Giving and receiving
feedback

Objective Structured Clinical Exam (OSCE)

*  Adverse event disclosure
*  Patient conflict (2)
*  Staff conflict

*  Ethical Issues (2)

Mapping Rotation & Other Evals
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2 Implementing Milestones 2.0
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Milestone Mapping of Evaluations
Evhaton oo | e | O o e v | 1. Review the milestones and supplemental guide
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2. Review your current rotations and current evaluations
e o 3. Create your evaluation map
- 4. Check for any milestones that aren’t measured (gaps)
- - - = 5. Decide which evaluations to keep and where you need new
Moo s st  Reesetod i (ol evaluations
6. Think about novel areas for evaluation
7. Input your mapped evaluations into your
evaluation management software
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Resources

« Link to Mapping Template
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