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Enhancing West African family medicine curriculum
through entrustable professional activities
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The training of Family Medicine residents in the West Africa College of Physicians (WACP)
has steadily upscaled to a competency-based approach over the years. The latest review of the
curriculum (2022) includes self-directed online modules on clinical postings, health
management, patient safety, quality assurance research and medical education among others.
The operationalisation of the revised curriculum involves the use of workplace-based tools for
formative assessments. However, some shortcomings of the traditional work place based
assessment (WPBA) havebeen observed, including a lack of standardisation, time consumption,
variability in the assessors’ judgements and systematic biases. These shortcomings can be
mitigated through the adoption of entrustable professional activities (EPA) along with the use
of WPBA.

Keywords: curriculum; family medicine; medical education; workplace based assessment;
West Africa; primary care; entrustable professional activities.

Introduction

The training of Family Medicine residents in the West Africa College of Physicians (WACP) has
evolved over the years. Since the first curriculum, which was developed from the already
existing curriculum of National Postgraduate Medical College (NPMC) in 1987, it has been
reviewed every 5 years.! Each revised edition showed a steady move towards a more
competency-based approach to training. The latest review of the curriculum (2022) includes
self-directed online modules on clinical postings, health management, patient safety, quality
assurance research and medical education.? Other new features include a portfolio of learning,
guidelines for writing patient management reports, research proposals, dissertations and
competencies required in special interest areas.? The minimum period for training at the college
membership stage was extended from 24 to 30 months because of these new inclusions.
Likewise, for the fellowship stage, the minimum training period has also been extended from
24 to 30 months.? The operationalisation of the revised curriculum involves the use of workplace-
based tools for formative assessments. Summative assessments modalities include: Multiple
Choice Questions, Problem Solving Question, Objective Structured Clinical Examination,
defence of patient management report and Oral Examination at Membership stage while the
defence of portfolio of learning and defence of dissertation occur at the fellowship stage.
Although the implementation of the curriculum is still in an early stage making it difficult to
assess its impact on training yet, it promises a brighter future for Family Medicine postgraduate
training in the West Africa sub-region. To ensure that this new curriculum continues to keep up
with the international standard of post-medical graduate training, this opinion article is
advocating for the need to consider the inclusion of entrustable professional activities (EPAs) in
its subsequent editions.

Workplace-based assessment

The application of workplace-based assessment (WPBA) in postgraduate medical training is a
paradigm shift from the traditional knowledge-based proxy assessment to an outcome-based
authentic evaluation.® It entails assessing residents’ progressive development over time of
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abilities required to practice safely and independently
through a combination of observations in clinical practice,
supervisor feedback and resident reflections.* These
learning events are assessed through the use of WPBA
tools such as the Mini Clinical Evaluation Exercise (Mini-
CEX) tool, the Direct Observation of Procedural Skills
(DOPS) tool, the Clinical Encounter Card (CEC), the Acute
Care Assessment Tool (ACAT) and the Multisource
Feedback (MSF) tool, among others® Over time, the resident
captures these learning events in a learning portfolio, by
way of completed tools (forms) and reflections. While
many countries across the world now use WPBA in their
postgraduate training programmes,® very few programmes
in Africa have embarked on implementing WPBA in
postgraduate family medicine training. For example, South
Africa postgraduate family medicine programme formative
assessment is based on WPBA.”

The WACP Faculty of Family Medicine has adopted the
use of some WPBA tools in the 2022 curriculum.? These
include the use of case-based discussions (CbD), DOPS,
Mini-CEX, MSF and evaluation of clinical events (ECE) for
formative assessments of postgraduate residents. As an
educational framework, WPBA has a high content validity
based on its ability to assess residents” actual performance
in the workplace.® It facilitates assessment of learning and
assessment for learning by integrating teaching, resident
learning, summative assessments and formative feedback.
Multiple, ‘low stakes’, ad hoc WPBA complement the
traditional ‘high stakes’ end-of-training period summative
assessments. At present, these summative assessments can
only address assessment of knowledge, application of
knowledge, and performance through picture tests,
multiple extended questions and objective structured
clinical examinations.’

However, some shortcomings of the conventional WPBA
have been recorded in the literature, including the lack of
standardisation, time consumption, variability in the
assessors’ judgements and systematic biases.’” Work place
based assessment is usually case-specific for each resident
assessed. This means clinical workplace performance will
vary from one case to the other and from one clinical
situation to another. In addition, assessors may differ in
their judgements in the presence of similar evidence. This,
however, could provide a richer overall picture of
performance if assessors focus on different aspects of
performance and value different things as indicators of
good care. Providing narrative descriptions of the resident’s
performance may therefore be more helpful because they
are easier for residents to understand and may be interpreted
more consistently by other assessors. Furthermore, narrative
descriptions allow other assessors and the resident to
understand what the experience of the assessor is with
regard to the resident’s performance. The importance of
narrative feedback in WPBA cannot be overemphasised.
Furthermore, having multiple assessors and encouraging
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them to document their narrative feedback immediately
could mitigate saliency biases.* This occurs when the
assessor tends to focus on the most prominent skills and
abilities of the resident to the detriment of other relevant
details. Assessors may also face some dilemmas, between
the allocation of time for patient care and observing a
resident’s performance, documenting their findings, and
providing feedback to residents. As WPBA evolved in
medical education, the concept of EPAs was introduced to
augment a competency-based curriculum. The EPA brings
to fore the essence of adopting WPBA in formative
assessment as it identifies specific, high stake tasks that
require demonstration of competence. It encourages
narrative descriptions of performance and reduces saliency
bias.

Introducing entrustable professional
activities

Entrustable professional activities are defined as units of
professional practice that encompass one or more tasks that
can be entrusted to a trainee or junior doctor once they have
demonstrated competence.! They are designed to be
observable and measurable. The EPAs define practice
expectancies and provide clear learning direction and explicit
teaching assessment goals.

The inclusion of EPAs allows for more effective
operationalisation of WPBA. While the traditional WPBA
may focus on isolated knowledge and skills, neglecting the
essential aspect of clinical reasoning within the context of real
patients, adopting the EPA approach in medical education
requires the integration of several competencies, which
makes it easier to assess a resident on a combination of
multiple competencies, attitudes, skills and professional
ethics.!? Furthermore, unlike traditional WPBAs, EPAs make
the clinical context explicit, which influences the assessments
of residents that might contribute to a good or bad
performance. Entrustable professional activity -oriented
WPBA takes a broader approach by evaluating residents’
ability to integrate knowledge, analyse patient data and
make sound clinical decisions in a real-world setting.

Development of an EPA-based WPBA programme usually
involves a long process of review of the assessment
processes in the curriculum by a body of experts and careful
grouping of different units of competencies that define the
professional activities of a specialist. This could take years
before it is completed. However, the process can be fast-
tracked by adapting the templates used by the countries
that have successfully developed EPAs for their family
medicine postgraduate programmes, considering its
suitability in their context. In the United States (US), 76
EPAs were developed for ambulatory family medicine
practice over 3 years by 22 experts and further refined using
a Delphi Process.! Likewise, in Canada, experts from four
universities designed 35 EPAs in nine curricular domains
for the Canadian family medicine residency programme.3*
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Recently, the South African Academy of Family Medicine
also developed EPAs for postgraduate family medicine
programmes.” A national working committee, which
comprised representatives of the nine postgraduate training
programmes, worked on the project from 2020 to 2022.
Subsequently, through a consensus review process, a final
list of 22 EPAs was agreed on and incorporated into the
WPBA in 2024.7 Presently, implementation, user buy-in,
adaptation to the revised portfolio of learning and
incorporation into the existing curriculum is ongoing."

According to Dr ten Cate from University of Utrecht,'* EPAs
are defined based on the following criteria: They must be
part of the essential professional work of the specialty and
not general medical ability; they must require adequate
knowledge, skills, and attitudes; they must lead to
recognised performance that is unique to a medical doctor;
they should be unique to physicians in that specialty; they
should be independently executable; they should be
executable within a time frame; they should be observable
and measurable in its process and outcome. For example, an
EPA describing the ability to perform common surgical
skills such as appendectomy, herniorrhaphy and excisional
biopsy will entail history taking, doing a physical
examination, making a diagnosis and implementing a plan
of care that is evidence-based and takes into account the
needs and values of the patient and the health team.
Multiple assessors gather information through various
WPBA tools on the resident’s activities at the workplace,
which are documented in the learning portfolio. Each
learning encounter with the resident represents an ‘ad hoc’
low stakes assessment of practice, which are captured as
‘data points” in the portfolio. The local competency
committee, consisting of senior faculty, meets twice a year
and reviews the overall data points in every resident’s
portfolio to make a high stakes summative assessment of
that resident. This allows the resident to progress to the
next stage of training. These data points may include
various observations, learning plans, resident reflections,
supervisors’ feedback, entrustment-based discussions and
multi-source feedback.

Proposed framework for
implementing entrustable
professional activities in West
African Family Medicine

Drawing insights from the literature and the South African
experience, a framework for designing an EPA-based WPBA
for West African Family Medicine is suggested further in the
text:

e Form a regional EPA working group:
= Initiate discussions on EPAs during the annual
scientific conference meeting and selection of working
group members. Members should be representative
of the member countries who were involved in the
drafting of the 2022 curriculum.
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* Organise EPA training workshops for the committee
members:
= Contacts can be made with the South African family
medicine EPA working group chairperson. Set up
online and/or face-to-face workshops and sharing of
experience.

* Decide on the need for and feasibility of EPAs in the
West African family medicine context:
= The working group should recommend to the college
faculty the need for EPAs and the right timing to
introduce the concept into the curriculum. The
college faculty should communicate the decision to
the family medicine trainers and residents. With
faculty resource constraints it is paramount that
EPAsare introduced in a very feasible and sustainable
manner. For example, decide to use only a few WPBA
tools, have at least one learning event captured
weekly and enable a learning environment in the
clinical workplace.

¢ Identify and develop key EPAs:

* Once consensus has been reached, the working group
should review the curriculum to identify and develop
key EPAs essential for family medicine residents to
master. This can be done through a literature review,
expert consensus and focus groups with residents and
trainers. Existing EPAs from other family medicine
training programmes could serve as possible templates
for a starting point.

e Choose appropriate assessment tools:
= Once the key EPAs have been identified, the EPAs
should be mapped to the appropriate WPBA
assessment tools. These tools are already included in
the 2022 curriculum.

* Training of trainers (TOT):

= All family medicine consultants involved in the
training of residents should be trained on the EPAs
and the assessment tools. Training should focus on
the principles of EPA-based assessment, as well as the
specific tools that will be used. Giving effective
feedback is particularly important. Residents should
receive regular feedback on their performance of the
EPAs. This feedback should be specific, timely and
actionable.

¢ Implement EPA directed WPBA:

= The EPAs and assessment tools should be integrated
into a programmatic WPBA process. Residents
should be given opportunities to demonstrate their
competence in performing the EPAs through various
clinical experiences. Evidence of learning and
assessments should be captured in a portfolio of
learning.

e Modification of EPAs:
= The EPAs should be revisited and revised after a
period of implementation. Subsequent revision of the
curriculum should update the EPAs based on
feedback.
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Benefits of Implementing
entrustable professional activities

Adopting EPAs for WPBA in the revised WACP Family Medicine
Curriculum should offer several benefits, which include:

e Standardised Assessment: The EPAs provide a shared
understanding of expected performance standards.

¢ Clinical Relevance: The EPAs are based on real-world
tasks that family medicine residents are expected to
perform, ensuring that the assessment is relevant to their
future practice.

e Focus on Competence: The EPAs emphasise the
assessment of clinical competence rather than knowledge
alone, which aligns with the goals of the revised WACP
curriculum, therefore requiring design of appropriate
WPBA opportunities.

¢ Empowerment of Residents: The EPAs provide residents
with a clear understanding of curriculum expectations
and help them to track their progress towards achieving
competence.

e Aligning with International benchmarking of
postgraduate training: It should enable easier comparison
of graduates across programmes and even countries if
similar EPAs are used.

* Attainment of the goal of the training programme: The
EPAs will help achieve the goals of postgraduate family
medicine training, which is to produce Family Medicine
specialists of international standard who can meet the
peculiar health needs of the West African people.

® Scalability: The EPAs can be adapted to different levels
of training, from novice to expert, making them scalable
across the entire educational continuum.

* Supports formative feedback: The EPAs support a
continuum of learning by providing formative feedback
that guides learners from supervised practice to
independent performance.

Conclusion

The adoption of EPAs for WPBA in the revised WACP
Family Medicine Curriculum has the potential to improve
the quality and effectiveness of residents” assessment. By
providing a structured framework that focuses on
competence and clinical relevance, EPAs can help to ensure
that residents are well-prepared for the practice of family
medicine. When the 2022 curriculum is reviewed, the
inclusion of EPA should be considered in WPBA by the
WACP Faculty of Family Medicine to further enhance its
effectiveness. Lessons learnt from this process could be
useful to other training programmes in Africa or similar
contexts globally.

Acknowledgements

The authors acknowledge the Primary Care and Family
Medicine Network (PRIMAFAMED) for organising a
workshop on entrustable professional activities during 2023
meeting in Johannesburg, South Africa.

Page 4 of 5 . Original Research

http://www.phcfm.org . Open Access

Competing interests

The authors declare that they have no financial or personal
relationships that may have inappropriately influenced them
in writing this article.

Authors’ contributions

B.B.F. and L.S]J. conceptualised the topic and worked on
the first draft. M.D., A.E., AN.G. and A.J.F. read and added to
the first draft.

Funding information

This research received no specific grant from any funding
agency in the public, commercial or not-for-profit sectors.

Data availability

Data sharing is not applicable to this article as no new data
were created or analysed in this study.

Disclaimer

The views and opinions expressed in this article are those of
the authors and are the product of professional research. It
does not necessarily reflect the official policy or position of any
affiliated institution, funder, agency or that of the publisher.
The authors are responsible for this article’s results, findings
and content.

References

1. Brief | West African College of Physicians (Nigeria Chapter) [homepage on the
Internet]. [cited 2024 Jun 10]. Available from: https://www.wacpng.org/node/200

2. West African College of Physicians. Faculty of Family Medicine Curriculum. Yaba:
West African College of Physicians; 2022.

3. Baboolal SO, Singaram VS. Specialist training: Workplace-based assessments
impact on teaching, learning and feedback to support competency-based
postgraduate programs. BMC Med Educ. 2023;23(1):941. https://doi.
0rg/10.1186/s12909-023-04922-w

4. Barrett A, Galvin R, Scherpbier AJJA, Teunissen PW, O’Shaughnessy A, Horgan M.
Is the learning value of workplace-based assessment being realised? A qualitative
study of trainer and trainee perceptions and experiences. Postgrad Med J.
2017;93(1097):138-142. https://doi.org/10.1136/postgradmed;j-2015-133917

5. Prakash J, Chatterjee K, Srivastava K, Chauhan VS, Sharma R. Workplace based
assessment: A review of available tools and their relevance. Indian Psychiatry J.
2020;29(2):200-204. https://doi.org/10.4103/ipj.ipj_225_20

6. Miller A, Archer J. Impact of workplace based assessment on doctors’ education
and performance: A systematic review. BMJ [Internet]. 2010;341:c5064. https://
doi.org/10.1136/bmj.c5064

7. Mash R, Jenkins L, Naidoo M. Development of entrustable professional activities
for family medicine in South Africa. Afr J Prim Health Care Fam Med.
2024;16(1):4483. https://doi.org/10.4102/phcfm.v16i1.4483

8. Michels NRM, Avonts M, Peeraer G, et al. Content validity of workplace-based
portfolios: A multi-centre study. Med Teach. 2016;38(9):936-945. https://doi.org
/10.3109/0142159X.2015.1132407

9. Ferris H, O’Flynn D. Assessment in medical education; what are we trying to
achieve? Int J High Educ. 2015;4(2):139-144. https://doi.org/10.5430/ijhe.
v4n2p139

10. Massie J, Ali JM. Workplace-based assessment: A review of user perceptions and
strategies to address the identified shortcomings. Adv Health Sci Educ.
2016;21(2):455-473. https://doi.org/10.1007/s10459-015-9614-0

11. Ten Cate O, Taylor DR. The recommended description of an entrustable
professional activity: AMEE Guide No. 140. Med Teach. 2021;43(10):1106-1114.
https://doi.org/10.1080/0142159X.2020.1838465

12. Schultz K, Griffiths J, Lacasse M. The application of entrustable professional
activities to inform competency decisions in a family medicine residency program.
Acad Med J Assoc Am Med Coll. 2015;90(7):888-897. https://doi.org/10.1097/
ACM.0000000000000671



http://www.phcfm.org
https://www.wacpng.org/node/200
https://doi.org/10.1186/s12909-023-04922-w
https://doi.org/10.1186/s12909-023-04922-w
https://doi.org/10.1136/postgradmedj-2015-133917
https://doi.org/10.4103/ipj.ipj_225_20
https://doi.org/10.1136/bmj.c5064
https://doi.org/10.1136/bmj.c5064
https://doi.org/10.4102/phcfm.v16i1.4483
https://doi.org/10.3109/0142159X.2015.1132407
https://doi.org/10.3109/0142159X.2015.1132407
https://doi.org/10.5430/ijhe.v4n2p139
https://doi.org/10.5430/ijhe.v4n2p139
https://doi.org/10.1007/s10459-015-9614-0
https://doi.org/10.1080/0142159X.2020.1838465
https://doi.org/10.1097/ACM.0000000000000671
https://doi.org/10.1097/ACM.0000000000000671

13.

14.

Page 5 of 5 . Original Research

Schumacher DJ, Martini A, Sobolewski B, et al. Can Med Educ J [serial online]. 15. Jenkins LS, Mash R, Naidoo M, Ras T, Cooke R, Brits H. Developing entrustable
2021 [cited 2024 Jul 03]; Available from: https://www.ncbi.nlm.nih.gov/pmc/ professional activities for family medicine training in South Africa. S Afr Fam Pract.
articles/PMC7931460/ 2023;65(1):a5690. https://doi.org/10.4102/safp.v65i1.5690

Campbell C, Hendry P, Delva D, Danilovich N, Kitto S. Implementing competency- 16. Ten Cate O, Chen HC, Hoff RG, Peters H, Bok H, Van Der Schaaf M. Curriculum
based medical education in family medicine: A scoping review on residency development for the workplace using Entrustable Professional Activities (EPAs):
programs and family practices in Canada and the United States. Fam Med. AMEE Guide No. 99. Med Teach. 2015;37(11):983-1002. https://doi.org/10.3109/
2020;52(4):246-254. https://doi.org/10.22454/FamMed.2020.594402 0142159X.2015.1060308

http://www.phcfm.org . Open Access


http://www.phcfm.org
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7931460/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7931460/
https://doi.org/10.22454/FamMed.2020.594402
https://doi.org/10.4102/safp.v65i1.5690
https://doi.org/10.3109/0142159X.2015.1060308
https://doi.org/10.3109/0142159X.2015.1060308

	Enhancing West African family medicine curriculum through entrustable professional activities
	Introduction
	Workplace-based assessment
	Introducing entrustable professional activities
	Proposed framework for implementing entrustable professional activities in West African Family Medicine
	Benefits of Implementing entrustable professional activities
	Conclusion
	Acknowledgements
	Competing interests
	Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References


