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ABSTRACT

Introduction: Entrustable professional activity (EPA) observations can be used to develop a holistic picture of trainee com-
petency in professional tasks. Narrative feedback is an essential component of EPAs, but there is a lack of published literature
capturing undergraduate student perceptions.

Methods: Students who completed Year 3 of the MD programme in 2022-2023 at one institution in Canada were invited to
participate in a survey designed to elicit their perceptions of narrative feedback in EPAs. Survey methods included closed-ended
questions (analysed descriptively) and open-ended questions (analysed through thematic analysis).

Results: The response rate to the survey was 23%. Over 60% of students reported that narrative comments in EPAs were spe-
cific and aligned with EPA scores, and 86% reported that the narrative feedback was individualised at least some of the time.
However, 57% reported that they never or rarely received actionable feedback for growth. Students demonstrated mixed feelings
as to whether EPAs help support their clinical development. Some noted that they can help students identify gaps and reinforce
positives. Others reported preferring verbal feedback to written feedback and that EPAs resulted in an administrative burden.
Over 90% of students reported barriers to obtaining EPAs, and almost 90% expressed the need for changes to EPAs. A predomi-
nant theme from students was the desire for a reduction in EPA requirements.

Conclusions: Students perceived the narrative feedback to be individualized and specific but reported that the feedback rarely
contained feedback for growth. Students identified several barriers to EPA completion and provided recommended changes.

1 | Introduction

Competency-based medical education (CBME) is the foun-
dation of postgraduate and undergraduate medical training
in Canada [1]. Entrustable professional activities (EPAs) are
a central concept within CBME and play an important role
in providing clear, observable and assessable milestones in a
trainee's progression. EPAs refer to specific tasks or respon-
sibilities that trainees can be entrusted to do independently
once they have demonstrated competency [2]. The focus on en-
trustment aligns with real-world professional responsibilities,

ensuring that trainees are prepared to meet the demands of
independent practice [2].

The Association of Faculties of Medicine of Canada created 12
core EPAs in which all graduating medical students in Canada
are expected to demonstrate competence (Appendix S1)
[3]. These 12 EPAs were implemented at this institution in
2021. Faculty development on EPAs included synchronous
and asynchronous opportunities, including information
handouts, prerecorded videos and grand round sessions.
Strategies to engage students included peer learning through
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student representatives, asynchronous videos and informa-
tion handouts.

The narrative feedback captured in EPA observations serves mul-
tiple purposes. It is intended to justify the score given by faculty
whilst also providing formative feedback to students via low-
stakes assessments [4]. It can advance learning outcomes by help-
ing students reflect on their strengths and areas for growth [5].

Hattie and Timperley [6] conceptualised feedback as ‘informa-
tion provided by an agent regarding aspect's of one's perfor-
mance’. This model outlines three questions that need to be
addressed in order to provide effective feedback: ‘where am I
going?’ (feed up), ‘how am I going’ (feedback) and ‘where to next’
(feed forward) [6]. Feedback should include information on the
student's goals, their progress in relation to these goals and feed-
back on actions that could reduce the gap between the student's
current performance and their goals. Unfortunately, narrative
feedback in EPAs rarely contains all three types of feedback [7].

Student views of feedback support the Hattie and Timperley
feedback model. They would like specific feedback on what to
improve on and, equally important, specific feedback on how
to improve [8]. The quality of feedback may influence student
perceptions where lower quality feedback is perceived as less
valuable.

There is a paucity of evidence about undergraduate student per-
ceptions of narrative feedback in EPA observations. Trainees
in postgraduate medical education report that EPAs have in-
creased the quantity of feedback whilst failing to improve the
quality [9]. There is the possibility that student perceptions are
similar; however, students generally have less autonomy than
postgraduate trainees, influencing their perceptions of feedback
[10]. It has also been demonstrated that junior learners value
positive feedback whereas more senior learners value specific
and constructive feedback [11].

The purpose of this study was to explore undergraduate med-
ical student perceptions of narrative feedback in EPA obser-
vations. Specifically, this study aimed to explore whether
narrative feedback in EPA observations is perceived by stu-
dents as helpful for their clinical development, whether stu-
dents perceive any barriers to obtaining EPA observations and
how students feel that use of EPA observations could be im-
proved to support learning.

[13
The purpose of this study was to explore undergradu-
ate medical student perceptions of narrative feedback in
2
EPA observations.

2 | Materials and Methods

2.1 | Participants

Students who completed Year 3 of the MD programme in 2022—
2023 at one institution in Canada were invited via email to par-

ticipate in an online survey designed to elicit their perceptions of
narrative feedback in EPA observations.

Through the online survey format, information about the
study was provided, followed by an implied consent statement.
Participants could withdraw consent at any time during the sur-
vey by exiting the online form prior to submission. Once sub-
mitted, survey responses could not be withdrawn, as data were
collected anonymously.

2.2 | Data Capture

The survey included a combination of closed and open-ended
questions and was distributed via REDCap, a secure web plat-
form for building and managing surveys, which has been shown
to be easy to use and reliable [12]. The survey contained 5-point
Likert questions and free-text response questions (Appendix S2).
Different question types were chosen because student percep-
tions are multifaceted and therefore are best captured using var-
ied data collection.

All data were encrypted and stored on the institution's secure
network. Only the study team had access to the data. Ethical
approval was obtained from the institutional Research Ethics
Board and Trainee Research Access Committee.

2.3 | Data Analyses

Descriptive statistics were used to analyse closed ended ques-
tions, such as the median and mode [13]. Excel was used to man-
age the quantitative data.

Thematic analysis, a process where themes from narrative data
are identified and analysed, was used to synthesise narrative
comments in the survey [14]. An inductive approach was uti-
lised to allow the survey data to determine the themes [15].
Microsoft Word was used to store and manage the qualitative
data. Two members of the research team (ND and RL) per-
formed the thematic analysis. All of the narrative comments
provided by students to the free-text questions in the survey
were reviewed to familiarise the investigators with the data.
Initial codes were then generated. Themes were then identified
and reviewed to ensure they were complete and meaningful and
to ensure that they were sufficiently different to warrant sepa-
rate themes. Operational saturation was achieved when no new
codes or themes were able to be generated. The themes were
then named and the key components of each theme elaborated
on. Disagreements were resolved through consensus discussion.

3 | Results
3.1 | Closed Ended Survey Questions

In total, 35 out of 153 students (23%) completed the survey.
The results of the closed ended questions are shown below in
Figures 1 and 2.

The survey results were allocated a numerical value, with
never being represented as ‘1’ and all of the time being repre-
sented as ‘5’. The median was 3, and the mode was 3 for all
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Survey Results (Percentage)

Faculty complete EPAs in a timely fashion
Written comments on EPAs align with numerical scores

Written feedback on EPAs helps to identify areas of strength

Written comments provide feedback for growth through specific
actions students can take to improve clinical performance

Written comments in EPAs are individualized and relevant
Written comments received on EPAs are specific

Student prefills EPA comments before sending EPA to preceptor

The written feedback was reflective of the clerkship learning
objectives

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Never mRarely 1 Some of thetime = Most of the time m All of the time

FIGURE1 | Survey results: Part 1.

Survey Results (Percentage)

Overall, do you find EPAs helpful for your
clinical development?

Are there any changes you would like to
make to EPAs?

Are there any barriers to getting EPAs

completed?
0% 20% 40% 60% 80%  100%
HYes mNo
FIGURE2 | Survey results: Part 2.
questions with the exception of the question on specific ac- The majority of students, 86%, reported that the narrative feed-

tions included in narrative comments, which had a median back in EPA observations was individualised some or most of the
of 2 and a mode of 2, and the question on narrative comment time. Over 60% reported that narrative comments were aligned
alignment with numerical scores, which had a median of 4  with EPA scores most or all of the time. Sixty per cent reported
and a mode of 4. that it helped them to identify areas of strength some of the time.
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However, 20% reported that faculty rarely or never complete
EPA observations in a timely manner, and 57% reported that
they rarely or never receive feedback for growth.

“The majority of students, 86%, reported that the narra-
tive feedback in EPA observations was individualised.”

3.2 | Open-Ended Survey Questions

3.2.1 | Survey Domain No. 1: Are EPA Observations
Helpful for Clinical Development?

The overall theme for this domain was that students have vary-
ing perceptions about whether EPA observations are helpful
for their clinical development. Students who found the nar-
rative feedback helpful noted that gaps in their learning were
made clear. Students who did not find EPAs helpful noted that

immediate verbal feedback obtained in daily clinical activities
was more helpful and that narrative feedback was redundant
following this. Finally, some felt that EPAs were being used to
force the programme to make improvements to supervision lev-
els. Representative quotes for this theme are shown in Table 1.

“Students have varying perceptions about whether EPA
b
observations are helpful for their clinical development.

3.2.2 | Survey Domain No. 2: Barriers to Obtaining EPA
Observations

The overall theme in this domain was that there were barriers to
students obtaining EPA observations. Students identified that it
could be challenging to get staff to complete EPA observations,
with many staff refusing or agreeing, but subsequently failing to
complete them. Students reported feeling uncomfortable when

TABLE1 | Are EPA observations helpful for clinical development?

Survey Domain No. 1: Are EPA observations helpful for clinical development?

Category: Helpfulness of Narrative Feedback

Overall theme: There was variability in student perceptions on the helpfulness of narrative feedback in EPA
observations

Subtheme Representative quotes

Helpful for learning « ‘It pushes me and colleagues to reflect on our performance, strengths, and weaknesses
more often than we otherwise would’.

« ‘EPAs are absolutely valuable—I know some colleagues will say that they feel worthless
or like an unnecessary hurdle, but I think that's more to do with some of the misuse of
EPAs rather than what they are fundamentally designed to do and how they can indeed
be useful feedback tools. Even though some students report them as just a checklist of
frustrating items to collect, I think many students have expressed the value of feeling
supported and taught well based on specific actionable feedback in an EPA (especially
those done by residents who often put in more detail) and that is a core benefit that I
would not want to sacrifice’.

« ‘Tthink when there is time to fill them out properly they can be helpful to identify gaps
and reinforce positives’.

An unhelpful burden « ‘Toften found this (EPAs) a distraction from my clinical learning and duties. I was
constantly stressed about obtaining the required EPAs and would be focused on checking
boxes rather than being involved in patient care, reading around cases, and applying
practical feedback. EPAs felt forced and tedious for both students and preceptors’.

« ‘T get verbal feedback from supervisors and residents regardless of EPAs, EPAs are just a
formality that are in the way and are in no way useful to myself. The responses are used
by the school to see how we progress but as a student, I never read them, reflect on them,
or even learn from them. If anything they make my rotations more stressful and more
work, and even if I try my best to follow up and have staff complete them - sometimes
they just will not and then the administrators come after ME for not having it done’.

« ‘Immediate, specific, verbal feedback is much more useful’.

Role in programme development « ‘T think that EPAs are used to make low quality programs better and force programs
that lack hands-on learning to prioritize this. However, programs that are already
great, suffer from EPAs and take away from actual learning and force more work and
administrative duties to the student and the staff. I literally have nothing positive to say
about EPAS’.

« ‘Tsometimes wonder if they are actually present to force staff to provide adequate
supervision and education for students because if I did not need an EPA in some of my
clinical rotations, the staff would never have supervised me doing things’.
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TABLE 2 | Barriers to obtaining EPA observations.

Survey Domain No. 2: barriers to obtaining EPA observations

Category: barriers to EPA observations

Overall theme: Students reported multiple barriers to obtaining EPA observations

Subtheme

Representative quotes

Challenges in getting staff to « ‘Preceptors refusing to complete them or agreeing to (complete EPAs) then ignoring

complete EPA observations

any and all reminders and having them expire’.

- ‘..0n some services ..., I rarely worked directly with staff (spent 90% of my time with
residents) so it was difficult to obtain the necessary staff EPAs’.

Student discomfort at requesting « ‘Staff rarely offer and usually seem too busy so it is too intimidating to ask for them’.
EPA observations « ‘Staff are often very busy and this makes it feel like I am asking them for a favour
every time I ask for one. This limits the amount I ask for’.
« ‘EPAs are a huge inconvenience to staff and residents so I feel uncomfortable to ask
EPAs of people especially since I need so many’.

Challenges obtaining specific EPA « ‘Staff have virtually never observed my histories or physicals so making me get an

observations
this’.

EPA for this every block is extremely annoying and unrealistic—staff will never do

« ‘Depending on the rotation it can sometimes be hard to get a clinical experience
relevant for the EPAs (e.g. an observed history is difficult to get as it seems to disrupt
team flow if the preceptor has to sit and watch the medical student doing a history,
especially on busy rotations)’.

« ‘EPAs also have very particular requirements which can make it difficult to get on
rotations where we have little opportunity and responsibility ... On some rotations, it
is difficult to get observed assessments or even have the opportunity to participate in

order to be evaluated’.

requesting EPA observations due to awareness that faculty are
busy. A final subtheme identified was that there can be chal-
lenges obtaining specific EPAs, particularly EPAs, which re-
quire direct observation. Representative quotes for this theme
are shown in Table 2.

3.2.3 | Survey Domain No. 3: Changes to EPA
Observations

The overall theme in this domain was that students felt that
there should be changes made to EPA observations. The pre-
dominant subtheme was that students felt that there should be
a reduction in EPA requirements with an increased emphasis
on more global evaluations of performance to permit students to
focus on clinical learning and to reduce EPA burden. A further
subtheme that emerged was moving the onus for completing
the EPA observations from students to preceptors so that stu-
dents are not penalised for staff not completing them. A final
subtheme was changing the wording on EPA observation forms
to make the criteria more explicit as students felt that staff often
misunderstood the scoring scale. Representative quotes for this
theme are shown in Table 3.

4 | Discussion
The majority (66%) of students report that EPAs may not contrib-

ute to their clinical development as intended, yet report positive
impressions in several subcomponents. For example, the majority

(77%) of students report that the narrative feedback was reflective
of the clerkship learning objectives, which suggests that feedback
is provided on the goals that students are working towards. The
majority (86%) report that the feedback received helped to iden-
tify areas of strength and that the feedback was specific, individ-
ualised and relevant, at least some of the time. This suggests that
they are receiving narrative feedback on their current perfor-
mance. However, 57% of students report rarely or never receiving
narrative comments on how to improve or work towards a goal.

Using Hattie and Timperley's feedback model, these results sug-
gest that students are being provided with feedback on ‘where
am I going’ and ‘how am I going’ most of the time but rarely
on ‘where to next’. This is in keeping with published literature,
which suggests that ‘feed forward’ feedback is the least fre-
quently delivered despite the fact that this type of feedback has
the greatest impact [6].

Students do not feel that faculty complete EPA observations in
a timely fashion, with 20% reporting that faculty rarely or never
complete them in a timely manner. This is concerning because
evidence suggests that delayed feedback results in poorer quality
feedback and is perceived as less credible [8].

4.1 | Narrative Responses to Survey
Credibility of the qualitative data was established by ensuring

investigator triangulation after independent and dual review
of the data [16]. Year 4 students were intentionally selected
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TABLE 3 | Changes to EPA observations.

Survey Domain No. 3: changes to EPA observations

Category: changes to EPA observations

Overall theme: Students recommended changes to EPA observations

Subtheme

Representative quotes

Reduction in EPA observation
requirements

More emphasis on global
evaluations of performance

Moving the onus of EPA observation
completion to preceptors

‘Less volume of EPAs required. Often times this disrupts learning as I am focused
on trying to get a specific EPA rather than taking advantage of other learning
opportunities or being present with the patient in a visit’.

‘Less EPAs, more pre-filled feedback to decrease feedback fatigue’.

‘When working with one preceptor (and no residents) for several weeks ..., it would be
helpful to have less EPAs to complete as we are already obtaining feedback regularly
through clerkship evaluations at the midpoint and final of the rotations. Would help
with feedback fatigue for staff and students’.

‘I think like electives, we should send overall weekly evaluations rather than EPAs
around a specific case or skill. Keeps us as students more accountable too to continue
showing up and performing all week. Would also allow for better feedback I think
rather than having to always ask for so many per rotation’.

‘Global performance assessments seem to be better rather than feedback on specific
encounters. Being scored on a single encounter does not provide opportunities

to have comments on overall progress /strengths/deficits. As a student I choose
encounters that I felt went really well for these types of EPAs when a single
excellent encounter (or a really bad one) is not representative of my overall
performance’.

‘Making them mandatory for staff to complete rather than for students to have them
completed’.

‘More compensation or compelling reasons for staff to complete EPAs so that we do
not have to feel so guilty for requesting their precious time to fill them out, given that
they are mandatory for us’.

‘Less onus on students to have staff complete them in a timely manner (i.e. if multiple

reminders sent and still not completed it should not be used against the student/
towards the minimum required for the rotation)’.

Changing the wording of EPA » ‘Change the wording from “assessing as first year resident” as many preceptors are

observation forms

under the impression they can never select the “functioning at this level” box as we

are not first year residents. This is then turned into a potentially failing numerical

score’.

« ‘Twould like EPAs to include explicit expectations for preceptors to understand what
each category is meant to represent, so that subjective variability in “what's good
enough for first day of residency” is not deemed to be “well I cannot give you full
marks because you have still gotta get better later.”

« ‘T think the number basis at the top is not helpful given its supposed to be formative
feedback and most staff and residents click “functioning at a residents level”
regardless. I also feel they are fairly non-specific’.

as the study population to ensure that participants had expe-
rienced EPA observations [17]. The surveys were anonymous
to eliminate potential confidentiality concerns, which could
negatively impact on the trustworthiness of the data [17]. The
findings from this study are similar to research involving
residents, which indicate that these results are derived from
data [9, 16]. Clear records of the research path ensured that
the research is dependable and confirmable [16]. This study
provides a detailed description of the participants and the re-
search process to enable readers to assess for transferability to
their settings [16].

4.2 | Are EPA Observations Helpful for Clinical
Development?

This study demonstrates that students have mixed feelings as
to whether EPAs help support their clinical development. Some
students report that EPA observations encourage them to reflect
on their performance more often than they would without the
inclusion of EPA observations in their learning. Self-reflection
is felt to be a key element of professional development, and it
has been shown that increased reflection is associated with an
improved learning experience [18].
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Others felt that EPA observations forced faculty to provide su-
pervision and feedback. This has been reported in postgraduate
medical education literature but, to our knowledge, has not pre-
viously been reported in undergraduate medical education [19].
This raises the question of whether the required documentation
of the EPA observations may be prompting and/or promoting the
verbal feedback that learners report that they value and prefer.

4.3 | Barriers to Obtaining EPA Observations

Over 90% of students report barriers to obtaining EPA observa-
tions, which likely adds to the perception that EPA observations
are an administrative burden. Students report that faculty often
refuse to complete them or initially agree but then fail to com-
plete them. It is possible that students who perceive that EPA
observations are an administrative burden are less likely to
meaningfully engage with the feedback received in EPA obser-
vations, thus reducing learning opportunities.

[13
Over 90% of students report barriers to obtaining EPA
2
observations.

Faculty recognise that time to complete EPA observations is a
barrier to completing them and that competing demands often
mean that EPA observations are overlooked [20]. Students re-
port being aware of faculty workload and, as a result, feel un-
comfortable requesting EPA observations, limiting their ability
to acquire them.

If undergraduate medical education wishes to continue using
EPAs to drive learning and assess competencies, it is imperative
that steps are taken to address faculty engagement and account-
ability. Lack of faculty engagement with EPA observations can
negatively impact the quality of feedback provided to students
and can increase learner anxiety around requesting EPA obser-
vations [20].

Difficulties obtaining EPA observations in certain clerkship
settings provide an opportunity for programmes to reas-
sess which EPA observations are required in each clerkship.
Students in this survey suggested that some EPAs should only
be assessed in certain clerkship settings due to lack of specific
learning opportunities. Another interpretation is that difficul-
ties obtaining EPA observations can be used to identify clerk-
ships, which require development to create richer learning
opportunities [21].

4.4 | Changes to EPAs and EPA Observations

Almost 90% of students expressed the need for changes to be
made to EPA observations. The predominant subtheme was a
desire for a reduction in EPA observation requirements. Students
felt that the volume of EPA observations hampered, rather than
supported, learning and that EPA observations took away from
other valuable learning opportunities. This raises the discus-
sion of how many EPA observations should be required. As
the number of observations decrease, they may be perceived as
more high stakes events. To date, there are no clear data to sug-
gest what the minimum number of EPA observations a student

should obtain to be viewed as having achieved competence for a
graduating medical student [22].

[13 . .
The predominant subtheme was a desire for a reduc-
. . . . ”»

tion in EPA observation requirements.

Some students felt that global performance assessments should
be used instead of EPA observations. Some felt that global per-
formance assessments provide more overall feedback and a
more holistic assessment of student's strengths and weaknesses.
Interestingly, one publication found that EPA observations dis-
criminated clinical performance better than global clinical per-
formance assessments [23]. However, another study reported
that EPA observations and global assessment tools may capture
different aspects of clinical performance, indicating that there
may be a role for both [24].

Another subtheme that emerged was to move the onus of EPA ob-
servation completion from students to faculty. Some suggested fi-
nancial compensation to incentivise completion. From a practical
perspective, this is unlikely to be a realistic solution due to cost. In
this institution, the number of EPA observations completed is re-
ported and recognised in faculty's annual report. However, given
the ongoing challenges that students report, it does not appear that
this is having a significant impact on EPA observation completion.

The third subtheme identified involved the specific wording of
EPA observation forms. Multiple students felt that the language
on the scoring scale was poorly understood by staff. This aligns
with other research findings, which report that the interpreta-
tion of the scale is dependent on the exact phrasing that the scale
uses [25]. Students suggested that the EPA observation forms in-
clude specific expectations for each score to help reduce subjec-
tive variability.

4.5 | Limitations

Only 23% of eligible students completed the survey; however, it has
been found that surveys with smaller sample sizes only require a
20%-25% response rate to provide fairly confident estimates [26].
The response rate also aligns with response rates from other sur-
veys of healthcare professionals, with reported average response
rates for online surveys ranging from 13% to 46% [27, 28].

One concern with low response rates is whether the survey
data are generalizable to nonrespondents. Most nonresponse to
surveys is passive in nature where potential participants forget
about the survey. Passive nonrespondents have been found to be
attitudinally similar to survey respondents [29]. Conversely, ac-
tive nonrespondents make a deliberate decision to not complete
the survey. Active nonrespondents tend to differ attitudinally
from respondents but only represent approximately 15% of non-
respondents [29]. As a result, we feel that the survey results are
generalizable to nonrespondents.

Response rate is only one component of survey validity. By in-
viting all Year 4 students, we ensured that potential participants
were representative of the population, which we hoped to study
[17]. It also ensured that all participants were qualified to partic-
ipate because they had all engaged with EPAs.
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Another limitation of this study was this it was a single centre
study; however, the transparency of the methods and study pro-
cesses foster the ability for this work to be transferable to other
institutions.

4.6 | Implications

This study provides a valuable contribution to understanding
student perceptions of narrative comments in EPA observations.
Future research can build on these results to further develop un-
derstanding of this important issue.

Students reported the view that verbal feedback was more helpful
than narrative comments in EPA observations. Future research
could capture verbal feedback through audio recordings and as-
sess the objective quality and student perceptions of this feedback.
Future research could also study whether narrative feedback in
EPA observations could be improved by using artificial intelli-
gence to summarise verbal feedback provided by preceptors.

Faculty development has been suggested to improve faculty en-
gagement with EPAs, but it is unclear what format this should
take [30]. Future research should evaluate the impact of differ-
ent formats of faculty development on both faculty engagement
and on the quality of narrative comments provided to students.

Students expressed a wish for changes to be made to EPAs.
Future research should focus on whether interventions such as
changes to EPA requirements result in improved feedback qual-
ity and student satisfaction.

One final consideration is whether today's students will be
more engaged with EPAs once they become faculty, given that
they have experienced them from the student perspective.
Alternatively, will they learn from supervisors to resent EPAs in
an example of the hidden curriculum?

5 | Conclusion

The results from this study suggest that students perceived the
narrative feedback they received via EPA observations to be in-
dividualised, and specific. They perceived that the feedback they
received never or rarely included feedback for growth.

Students identified several barriers to EPA observation comple-
tion and recommended several changes to be made, most promi-
nently reducing the number of EPA observations required.

Finding balance between the number of EPA observations that
students are required to complete whilst maintaining meaning-
ful feedback and other benefits of EPA observations must be a
key focus in the future for undergraduate medical programmes.

Author Contributions

Rebecca Lee: conceptualization, methodology, investigation, formal
analysis, resources, project administration, writing — review and ed-
iting, writing - original draft. Neil Dhami: formal analysis, writing
- review and editing. William Gibson: writing - review and editing.

Deena M. Hamza: writing - review and editing, supervision. Anna E.
Oswald: writing - review and editing, supervision, resources. Mandy
Moffat: writing - review and editing, supervision.

Acknowledgements

The authors would like to thank the institution for providing permis-
sion to collect and publish the data in this study.

Ethics Statement

Ethical approval was obtained from the institutional Research Ethics
Board and Trainee Research Access Committee (institutional require-
ment when requesting student data).

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data that support the findings of this study are available on request
from the corresponding author (RL). The data are not publicly available
due to containing information that could compromise the privacy of
the research participants. There are not any other papers (in progress,
under review or published) that use the same dataset.

References

1.J. Frank, L. Snell, and J. Sherbino, CanMEDS 2015 Physician Compe-
tency Framework (Royal College of Physicians and Surgeons of Canada,
2015).

2. 0. ten Cate, “Nuts and Bolts of Entrustable Professional Activities,”
Journal of Graduate Medical Education 5, no. 1 (2013): 157-158.

3. AFMC, “Entrustable Professional Activities for the Transition From
Medical School to Residency,” (2019), Contract No.: September 27, 2022.

4. A. S. Parsons, K. Mark, J. R. Martindale, et al., “Concordance of Nar-
rative Comments With Supervision Ratings Provided During Entrust-
able Professional Activity Assessments,” Journal of General Internal
Medicine 37, no. 9 (2022): 2200-2207.

5. V. J. Shute, “Focus on Formative Feedback,” Review of Educational
Research 78, no. 1 (2008): 153-189.

6.J. Hattie and H. Timperley, “The Power of Feedback,” Review of Edu-
cational Research 77, no. 1 (2007): 81-112.

7.J. McDonald, S. Tobin, C. Parsons, and C. Joyce, “Entrustable Pro-
fessional Activities and Feedback for Learning: Insights From a Mixed
Methods Study,” Clinical Teacher 22, no. 1 (2025): €e13837.

8. C. Duijn, L. S. Welink, M. Mandoki, O. T. J. ten Cate, W. D. J. Kremer,
and H. G. J. Bok, “Am I Ready for It? Students' Perceptions of Mean-
ingful Feedback on Entrustable Professional Activities,” Perspectives on
Medical Education 6, no. 4 (2017): 256-264.

9. L. Branfield Day, A. Miles, S. Ginsburg, and L. Melvin, “Resident Per-
ceptions of Assessment and Feedback in Competency-Based Medical
Education: A Focus Group Study of One Internal Medicine Residency
Program,” Academic Medicine 95, no. 11 (2020): 1712-1717.

10. A. P. Sawatsky, B. C. O'Brien, and F. W. Hafferty, “Autonomy
and Developing Physicians: Reimagining Supervision Using Self-
Determination Theory,” Medical Education 56, no. 1 (2022): 56-63.

11. L. Cordovani, C. Tran, A. Wong, S. M. Jack, and S. Monteiro, “Un-
dergraduate Learners’ Receptiveness to Feedback in Medical Schools: A
Scoping Review,” Medical Science Educator 33, no. 5 (2023): 1253-1269.

12. E. Patridge and T. Bardyn, “Research Electronic Data Capture
(REDCap),” Journal of the Medical Library Association 106, no. 1 (2018):
142.

8of 9

The Clinical Teacher, 2025



13.1. E. Allen and C. A. Seaman, “Likert Scales and Data Analyses,”
Quality Progress 40, no. 7 (2007): 64-5-5.

14. M. E. Kiger and L. Varpio, “Thematic Analysis of Qualitative Data:
AMEE Guide No. 131,” Medical Teacher 42, no. 8 (2020): 846-854.

15. A. Bryman, E. Bell, and J. J. Teevan, Social Research Methods, 3rd
ed. (Oxford University Press, 2012).

16. I. Korstjens and A. Moser, “Series: Practical Guidance to Qualitative
Research. Part 4: Trustworthiness and Publishing,” European Journal
of General Practice 24, no. 1 (2018): 120-124.

17.7J. L. Johnson, D. Adkins, and S. Chauvin, “A Review of the Quality
Indicators of Rigor in Qualitative Research,” American Journal of Phar-
maceutical Education 84, no. 1 (2020): 7120.

18.D. T. Sobral, “An Appraisal of Medical Students' Reflection-In-
Learning,” Medical Education 34, no. 3 (2000): 182-187.

19.J. Q. Young, R. Sugarman, J. Schwartz, and P. S. O'Sullivan, “Over-
coming the Challenges of Direct Observation and Feedback Programs:
A Qualitative Exploration of Resident and Faculty Experiences,” Teach-
ing and Learning in Medicine 32, no. 5 (2020): 541-551.

20.S. Park, N. J. Chiang, J. Nyhof-Young, D. Rojas, J. Lazor, and G.
Sirianni, “Entrustable Professional Activities in Undergraduate Medi-
cal Education: A Needs Assessment of Medical Students and Faculty,”
Educational Health Professions 6, no. 2 (2023): 92-95.

21. H. Peters, Y. Holzhausen, C. Boscardin, O. ten Cate, and H. C. Chen,
“Twelve Tips for the Implementation of EPAs for Assessment and En-
trustment Decisions,” Medical Teacher 39, no. 8 (2017): 802-807.

22. A. Harvey, M. Paget, K. McLaughlin, et al., “How Much Is Enough?
Proposing Achievement Thresholds for Core EPAs of Graduating Med-
ical Students in Canada,” Medical Teacher 45, no. 9 (2023): 1054-1060.

23. A. L. Holmstrom, M. C. Chia, C. L. O'Brien, D. D. Odell, J. Burke,
and A. L. Halverson, “Entrustable Professional Activity-Based Summa-
tive Performance Assessment in the Surgery Clerkship,” Journal of Sur-
gical Education 78, no. 4 (2021): 1144-1150.

24.E. K. Read, A. Brown, C. Maxey, and K. G. Hecker, “Comparing
Entrustment and Competence: An Exploratory Look at Performance-
Relevant Information in the Final Year of a Veterinary Program,” Jour-
nal of Veterinary Medical Education 48, no. 5 (2021): 562-572.

25. L. Postmes, F. Tammer, I. Posthumus, M. Wijnen-Meijer, M. van
der Schaaf, and O. ten Cate, “EPA-Based Assessment: Clinical Teach-
ers’ Challenges When Transitioning to a Prospective Entrustment-
Supervision Scale,” Medical Teacher 43, no. 4 (2021): 404-410.

26. M.-J. Wu, K. Zhao, and F. Fils-Aime, “Response Rates of Online Sur-
veys in Published Research: A Meta-Analysis,” Computers in Human
Behavior Reports 7 (2022): 100206.

27.V. M. Meyer, S. Benjamens, M. E. Moumni, J. F. M. Lange, and R.
A. Pol, “Global Overview of Response Rates in Patient and Health Care
Professional Surveys in Surgery: A Systematic Review,” Annals of Sur-
gery 275, no. 1 (2022): e75-e81.

28.Y. L. Cho, T. P. Johnson, and J. B. Vangeest, “Enhancing Surveys of
Health Care Professionals: A Meta-Analysis of Techniques to Improve
Response,” Evaluation & the Health Professions 36, no. 3 (2013): 382-407.

29.S. G. Rogelberg, J. M. Conway, M. E. Sederburg, C. Spitzmuller, S.
Aziz, and W. E. Knight, “Profiling Active and Passive Nonrespondents
to an Organizational Survey,” Journal of Applied Psychology 88, no. 6
(2003): 1104-1114.

30. M. J. Bray, E. B. Bradley, J. R. Martindale, and M. E. Gusic, “Im-
plementing Systematic Faculty Development to Support an EPA-Based
Program of Assessment: Strategies, Outcomes, and Lessons Learned,”
Teaching and Learning in Medicine 33, no. 4 (2021): 434-444.

Supporting Information

Additional supporting information can be found online in the
Supporting Information section.

90f9



	Student Perceptions of Narrative Feedback in Entrustable Professional Activities
	ABSTRACT
	1   |   Introduction
	2   |   Materials and Methods
	2.1   |   Participants
	2.2   |   Data Capture
	2.3   |   Data Analyses

	3   |   Results
	3.1   |   Closed Ended Survey Questions
	3.2   |   Open-Ended Survey Questions
	3.2.1   |   Survey Domain No. 1: Are EPA Observations Helpful for Clinical Development?
	3.2.2   |   Survey Domain No. 2: Barriers to Obtaining EPA Observations
	3.2.3   |   Survey Domain No. 3: Changes to EPA Observations


	4   |   Discussion
	4.1   |   Narrative Responses to Survey
	4.2   |   Are EPA Observations Helpful for Clinical Development?
	4.3   |   Barriers to Obtaining EPA Observations
	4.4   |   Changes to EPAs and EPA Observations
	4.5   |   Limitations
	4.6   |   Implications

	5   |   Conclusion
	Author Contributions
	Acknowledgements
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	References


