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● Internship marks a transition to more patient care responsibilities and requires 
interns to possess basic clinical skills and the ability to apply these skills in a 
new learning environment.

● Residency programs have a responsibility to ensure that interns are prepared 
to provide high quality and safe patient care as they begin their training.

● AAMC has developed entrustable professional activities (EPA) for 13 core 
clinical tasks that interns are expected to perform without supervision at the 
start of their internship.

● The Carver College of Medicine, in conjunction with several residency 
programs, developed an Objective Structured Clinical Examination (OSCE) to 
assess skills, provide formative feedback and identify common skill deficiencies 
that may have an impact on patient care.

Background

● How do interns rate their confidence on the various entrustable professional 
activities?

● How do interns actually perform on the OSCE testing various EPAs?
● How does intern confidence improve at the end of the year?
● Are there still gaps in confidence and skill?

The Question

● Interns participated in the OSCE clinical workshop during their orientation 
week, prior to starting mandatory clinical duties. 

● Interns were asked to fill out a survey regarding their confidence level for each 
skill: “not at all confident, slightly confident, somewhat confident, confident, or 
very confident”. This survey was administered prior to the OSCE and at the end 
of the year.

● The different OSCE stations were evaluated by trained faculty. A score of 80% 
or greater determined competence for the purpose of the evaluation.

The Process

EPA-based OSCE

Conclusions
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● At the start of residency, less than 80% of residents expressed a 
satisfactory confidence score (4-5) in any of the EPAs.

● At the conclusion of the year, confidence surveys revealed that 4 
EPA’s were still low in confidence: 7, 10, 12, 13 and this coincides 
with some of the EPAs not tested by the OSCE.

● There is a discrepancy between faculty evaluations of skills and 
confidence surveys, indicating that confidence does not indicate 
competence.
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TABLE 2. Intern Performance on EPA OSCE Station 
Skill Checklists (n=33), 2019

EPA OSCE Station
Percent of interns meeting 
criteria of greater than 80% 

Handoff 15.3
Difficult Conversations 75.8
Oral Presentation 81.8
Nurse Call 93.9
Informed Consent 87.9

Next Steps
● The EPAs not tested are those with the least confidence both 

before and after intern year, however those are least objectively 
evaluated.

● We need to identify better ways to study the 4 EPAs in which 
residents are still not confident at the end of intern year.

● Consideration could be given to additional OSCEs or skill 
assessments at the end of the intern year.

● Some EPAs could be more reasonably established as a goal for 
the end of intern year rather than as an entering physician.

● This may lend consideration to removing certain EPAs altogether.

OSCE NOT TESTED
EPA 4 Enter and discuss orders and prescriptions

EPA 7 Form clinical questions and retrieve evidence to 
advance patient care

EPA 9 Collaborate as a member of an interprofessional 
team 

EPA 12 Perform general procedures of a physician 

EPA 13 Identify system failures and contribute to a culture 
of safety and improvement 

OSCE TESTED

EPA 1 Gather a history and perform a 
physical exam 

EPA 2 Prioritize a differential diagnosis 
following a clinical encounter

EPA 3
Recommend and interpret 
common diagnostic ands 
screening tests.

EPA 5 Document a clinical encounter in 
the patient record

EPA 6 Provide an oral presentation of a 
clinical encounter

EPA 8 Give or receive a patient handover 
to transition care responsibility

EPA 10

Recognize a patient requiring 
urgent or emergent care and 
initiate evaluation and 
management

EPA 11 Obtain informed consent for tests 
and/or procedures

TABLE 1: Demographics, 2019

Variable Count (Percentage) – n=33
Male 21 (64%)
Female 12 (36%)

Programs
- Categorical IM 24 (73%)
- Preliminary - Ophthalmology 4 (12%)
- Preliminary - Dermatology 2 (6%)
- Preliminary - PMR 1 (3%)
- Medicine/Psychiatry 2 (6%)
This intern class had 19 different medical schools represented

Faculty Scoring

Confidence Surveys
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