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Competency-based Medical Education 

• Organizes the educational experience around 
competencies

• Emphasizes performance outcomes

• De-emphasizes time-based training

• Promises greater accountability to patients 
and society

• Flexible and learner-centered

(Frank, et al., Med Teacher 2010)

CBME的最終目標
將學員訓練的勝任能力轉化成職場上能夠勝任醫療任務



Competency-based Medical Education 

訂出能力
圍繞能力
設計課程
評核學員

先訂出學員應具有之

專業核心能力
設計課程 評估能力進展



Two views

Doctors are sets of competencies. If we can identify, 
train, monitor all required behaviors we can
guarantee good doctors (the analytic view)

→Milestone里程碑

Becoming a doctor is identity formation and role 
internalization over time. (the synthetic/holistic view)

→EPA可信任專業活動



Milestone - EPA

Milestones allow you as an observer to pinpoint 

areas that trainees need to improve, in order for 

them to successfully and reliably complete the EPA.

Milestone
能力的程度與進展

EPA
核心能力的延伸

以臨床工作(任務)為導向





勝任能力操作型定義化

Milestones(ACGME) EPAs(Olle ten Cate)

Describe the developmental 

trajectory of the individual 

Describe units of work

Entrustment for a tast requires the 

synthetic application of multiple 

competencies at a specified level 

of performance(milestone)

Person with competencies

以次能力出發評估
單一能力的

Task to be done

以任務為出發評估
涵蓋很多次能力

能力進展概念(軌跡) 可信賴程度(大量觀察/回饋)

描述人的特質(學員可自我反思) 針對任務(事)



次能力 里程碑的進展 核心課程
EPAs 里程碑的整合 臨床課程



核心能力導向的建置與推展期程
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2016 文獻搜尋_評估重要性與可行性

Introduction
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2016

Introduction

ASHP
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選定對象_依職涯發PGY→Residency

 師資培訓_邀請內、外部專家

2017



2018 Experts panel : Consensus Methods

選定專家→名義團體法討論EPAs主題票選確認主題→

Validation+PGY Pilot

10 Core and 4 specific EPAs were formulated

Milestone-based EPA

13



2019

-2019.01 PGY全面導入電子化+CCC
PGY implementation

Residency(院際)

-2019.06 Residency pharmacy導入EPAs
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(Clinical Competency Committee )



2020

-PGY 

Ad hoc Assessment and CCC

Exploratory data 

analysis

-Residency pharmacy

Observable Practice 
Activity
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EPAs設計與發展

選定專家
名義團體法
討論EPAs主題

主題確認

師資培訓

評量表修訂&信效度檢測



AACP(美國藥學會)





EPA的特質

Ten Cate 2005

• Part of essential professional work in a given context

• Requires adequate knowledge, skill and attitude, 
generally acquired through training

• leads to recognized output of professional labor

• Usually confined to qualified personnel

• Independently executable within a time frame

• Observable and measurable in process and outcome

• Reflects one or more domains of competence to be 
acquired



項次 主題

1 門診處方適當性評估

2 門診疑議處方處理

3 門急診藥品交付

4 門診病人藥物諮詢

5 藥物錯誤異常事件處理

6 住院病人特殊藥品之用藥
指導

7 藥物血中濃度的評估與建
議

8 病房醫護人員的電話藥物
諮詢

9 住院處方適當性評估

10 病人住院期間的藥事照護

11 靜脈營養處方評估

12 化學治療處方審核

13 藥品資訊維護與檢核

14 民眾電話藥物諮詢

15 藥物不良反應評估與處理

項次 主題

1 門診處方適當性評估

2 門診疑議處方處理

3 門急診藥品交付

4 門診病人藥物諮詢

5 門診異常事件處理

6 住院病人之用藥指導

7 藥物血中濃度的評估與建
議

8 病房醫護人員電話藥物諮
詢

9 住院病人醫療資訊蒐集及
用藥評估

10 病人住院期間藥事照護

11 靜脈營養處方評估與建議

12 化學治療處方評估與建議

13 藥品資訊維護與檢核

14 民眾電話藥物諮詢



8-item format of EPA description

1 Title of the EPA

2 Specification and limitations 

3 Potential risks in case of failure
任務失敗時可能造成的風險

4 Most relevant domains of competence 

5 Required experience, knowledge, skills, attitude and 
behavior for entrustment

6 Sources of information to assess progress and ground 
a summative entrustment decision

7 Entrustment for which level of supervision is to be 
reached at which stage of training?

8 Expiration date 



門診病人藥物諮詢
2 在門診藥物諮詢室，進行藥物諮詢與衛教作業，從核對病人身份，確認病人問題需求及諮詢

要點，查詢相關資料庫及病人電子病歷/藥歷，給予回覆與用藥指導衛教，到完成諮詢紀錄。
限制:只針對下列5項諮詢項目觀察評估
1.一般藥教 2.懷孕及哺乳 3.胰島素筆型針操作 4.吸入劑 5.warfarin

3 任務失敗能造成風險(對病人、對藥師、對同儕及體系的影響)
病人:接受錯誤的藥品資訊、延遲病情治癒
藥師:病人投訴件數增加

4 Patient care PC6 提供藥品諮詢
Medical knowledge MK1展現照護病人所必需的專業知識
Practice-based learning&improvement PBLI3 教學、教育與知識傳播
Interpersonal communication skills ICS1 以病人為中心的溝通

5 知識:具備藥品個論專業知識及衛教內容。
技能:溝通技巧、資料庫及病人電子病歷/藥歷、懷孕分級及哺乳婦女用藥安全系統查詢能力。
態度:展現傾聽、同理心
經驗:完成核心課程(溝通技巧、應對禮儀、病人訴怨處理、EBM初階)。通過筆型胰島素操作、
吸入劑衛教、一般用藥衛教評核

6 5 SPOs (2 DOPS 3 Mini-CEX) ; 2 Ad-hoc EPA；OSCE simulator achievement tests passed

7 Level 4 (unsupervised practice) in PGY training one year

8 One year after non-practice



Title

Specification and 
limitations

Entrustment and 
supervision scales

Feedback reference
OPAs
(observable practice activities)

Qualitative feedback



Supervision and permission
1. Observe, not act

2. Direct supervision (present in the room, 
proactive)

a. Co-activity: excute together

b. Supervisor observes; takes over if needed

3. Indirect supervision (not present; quickly 
available; reactive)

a. All findings checked 

b. Key findings checked 

c. No findings checked  (only on indication)

4. Unsupervised practice – only clinical oversight

5. Permission to supervise junior learners

Med Teach. 2017 39(8): 802-807.



Entrustment decisions

• Ad-hoc entrustment decisions happen every day; 

situationally determined; based on presumptive

trust and initial trust 

• Summative entrustment decisions should be based 

on grounded trust (multiple sources of documented 

information); must serve as certification / license to 

act

• Many ad-hoc entrustment decisions can support a 

summative entrustment decision  



EPAs Achievement

EPA(Ad hoc)

-Point in time
-Single Observer
-Specific context

EPAs(Summative)

-Multiple times
-Multiple observers
-Multiple contexts

單一評估者對受評學
員的即時評核

特定訓練期程中的時間點，
進行系統性、架構化的信
賴等級評定，明確記錄學
員所通過的可信賴專業活
動



A framework for authenticity of 
clinical assessment

Miller GE.1990; 65: S63.

Archives of Medicine and Health Sciences / Jul-Dec 2014 / Vol 2 | Issue 2

Ad-hoc EPA

核
心
能
力

情
境
能
力



臨床教師共識進行模擬評量&
滾動式修訂



專家效度分析

評分說明:

(一)EPAs第1項: 標題(與臨床工作是否相符合)

評分 意義 說明

4 高度符合 此標題描述與臨床任務非常符合
且適切，不須修改

3 符合 此標題描述與臨床任務符合且適
切，但須做小幅修改

2 部分符合 此標題描述與臨床任務僅部分符
合，但須做大幅修改

1 不符合 此標題描述不符合臨床任務，應
完全修改或刪除



專家效度分析

評分說明:

(二) EPAs第2-8項 & OPAS:

評分 意義 說明

4 高度相關 此項與主題相關且適切，不須修
改

3 相關 此項與主題相關且適切，但須做
小幅修改

2 部分相關 此項與主題僅部分相關，但須做
大幅修改

1 不相關 此項與主題不相關並不適切，應
完全修改或刪除



EPA品質評量(EQual rubric)

Acad Med. 2017;92:S110–S117.

Cut score 4.07
未達分數則重新修訂主題或內容

EPAs描述的是獨立的工作

於專業中，此EPAs被視為可信賴的，
必要的且重要的任務

EPAs的課程角色



Exploratory data analysis



Ad hoc Assessment and CCC

(Clinical Competency Committee )



Residency pharmacy



Outpatient pharmacy EPAs assessment form

Observable Practice Activity

OPA  3
EPA-2

OPA  1

OPA  2

OPA  4



EPA-3

OPA 5

OPA 6

OPA 7

OPA 8

OPA 9

Outpatient pharmacy EPAs assessment form



OPA 12
EPA-4

OPA 10

OPA 11

OPA 13

Outpatient pharmacy EPAs assessment form



專家內容效度指標CVI（content validity index）
EPA2=0.84；EPA3=0.91 ；EPA4=0.97
(CVI 值範圍在0.84到0.97之間，平均值為0.91)

臨床教師間評分ㄧ致性(inter-rater consistency)
Kendall's Coefficient和諧系數為0.889(P<0.001)
表示教師間具有良好的同意度與評分ㄧ致性

OPA內部間一致性信度(internal consistency)
EPA2=Cronbach’α 0.899
EPA3=Cronbach’α 0.919
EPA4=Cronbach’α 0.878

各站OPA和信賴等級的相關性分析(Pearson 
Correlation Coefficient γ)



促成信賴學員的因素

Agency 敬業、主動積極

Reliability 盡責、行為ㄧ致

Integrity 誠實、仁慈

Capability 知識、技能、經驗
Humility 願意求助、知道自己的極限

Journal of Graduate Medical Education, 2016



影響信賴的因素

學員_特質
任務_風險, 複雜度
督導者_經驗,信任傾向
情境_得到幫助, 時間點
學員與督導者的關係



Conclusion

以EPA為架構的職場表現評量
提供評估者明確具體的目標、高效益

大量觀察與回饋
Faculty development+CCC process
可提高與驗證評估工具的效用

Assessment program


