Implementation of EPAs for interns within the new Australian National Framework
Supplementary tables and figures

Table S1: Focus group questions

	Focus Group
	Topic
	Questions/prompts

	Focus Groups each term
	General 

	What is currently motivating you to complete EPA assessments?  
Based upon feedback from EPA surveys. Explore themes related to:  
· Benefits of the EPAA  
· Feasibility   
· Learner agency/self-assessment  
· Form  
· Scale   
· Feedback timing  
· Initiation of EPAAs 
Do you have any comments on the size of the 4 EPAs?  
What daily work is currently being captured in the EPAA process in this/your unit?  
What daily work is not being captured in the EPAA process in this/your unit?  
What are your thoughts on the ideal number of EPA assessments to be completed?  
Is it feasible to assess all 4 EPAs in your units?  

	Focus Group for interns who participated in all three Phases
	Completion of EPAs
	Which units did you find it easiest to complete EPAAs in? Why? 
What worked in this unit? And why? 
Where did you find it easiest to incorporate EPAAs into your workflow? Why? 

	
	Value & Selection of EPAs
	What value do you think EPAAs have added to your learning this year? 
What are the key educational outcomes of using EPAs from your perspective? 
Thinking back to how you were using and selecting EPAAs in Term 2, compared to Term 4, are there any differences? (growth mindset, harder tasks)

	
	Feedback
	EPAAs are intended to provide an opportunity for learning and to provide the opportunity for junior doctors to get feedback... do you feel they worked for you in this way? Why or why not? 
Are EPAAs promoting quality and practical feedback on performance? 
What could we do to improve the quality of feedback you receive? 

	
	Scale
	Current scale has 5 points. Would you recommend we keep this scale? 
Do you feel that the ratings you have received are fair and reflective of your performance of the EPA? 
Are registrar assessors and consultant assessors using EPAAs and the scale in the same way? How? 

	
	Number of EPAAs & further improvements
	What number of EPAAs do you think would be reasonable: over the year? 
In Emergency / General Medicine / Mental Health / Surgery?

	
	Moving forward
	Are there any hurdles that remain for incorporating them into your workflow? 
· One of the potential unintended consequence of introducing EPAAs could be over assessment, what are your thoughts on this and what can we do to prevent it? 

	
	
	


Table S2: Data collected during action research cycles.   


	Data collection method 
	Data collected
	Timing
	Use 
	Analysis method

	EPA assessment forms
	Quantitative data e.g. EPA 1-4 counts, duration, participants.  

Qualitative data via free text comment box.
	Every EPA assessment form
	Provide activity data.

Provide ongoing user perspectives. 
	Descriptive statistics.

Qualitative analysis of free-text comments. 

	Participant surveys
	Anonymous survey with seven items rated using a 5-point Likert scale, plus free text comment boxes.
	Survey distributed in week 5 and 10 to all participating interns and assessors via web link (so anonymous) and open for two weeks. 
	Provide user ratings on feasibility, acceptability, and educational value. 

The above plus user perspectives via free text boxes.

These data informed questions for focus groups.
	Descriptive statistics.

Qualitative analysis of free-text comments. 

	Focus Groups
	Focus groups lasting 45 minutes.

Separate groups for interns, registrars, and consultants from participating units.
	Focus groups scheduled in week 8 via MS Teams video meeting and facilitated by researchers (SM, AB). 
	Provide deeper insights via interactive discussions on experiences of EPA implementation across different units, barriers and enablers, and ideas for improvements. 
	Focus groups were recorded, transcribed, checked and de-identified. 

Qualitative analysis of transcripts using thematic analysis, underpinned by a social constructivist framework. 

	Field notes
	Notes made by implementation team recording observations and user perspectives based on interactions with participating units. 
	Continuous throughout the study.
	Provide supplemental observations and user-perspectives, particularly from units that seemed less engaged.

Record implementation team’s thoughts on challenges and enablers, and ideas for improvement.
	Research team discussions.






Table S3: Detailed description of strategies and refinements across each Phase.  

	
	
	
	

	
	Phase 1 (Intern Term 2) 

	Phase 2 (Intern Term 3)
	Phase 3 (Intern Term 4)

	Units enrolled 
	• Wk 1: 5 units started
• Wk 6-10: 4 additional units started 

	• Wk 1: 2 additional units started
• Pharmacist assessors start
	• 11 units continued 


	Training and training resources

	Training 
• Prevocational unit supervisors: EPA session scheduled into regular workshop program (1.5h) 
• Consultant: EPA presentation with Q&A scheduled into routine consultant unit meeting (15 mins, typically online)
• Registrars: ad hoc training by EPA Fellow during unit visits 
Very difficult to access registrars for group training
• Interns: 
- Overview of National Framework and EPAs (15 min) during Orientation Week 
- EPA presentation with Q&A (1h) scheduled into routine tutorial program at start of Phase 1

Resources 
• Posters: entitled ‘EPAs at a glance’ for interns, covering expectations, process, potential benefits and encouraging collaboration with MEU. 
Displayed in doctors’ offices on participating wards. 

• Assessor training videos: 
- Videos in PMCV’s Prevocational Supervision Training package widely promoted, with access via hospital online training platform to enable compliance reporting. 
• Supplementary in-house training video (10 mins) called “EPA…how to for assessors” created to describe the practical aspects of conducting EPA assessments, quality feedback discussions and using the e-form. Video created by recording presentation via MS Teams meeting. 
Rapidly became outdated. Rarely accessed 
	Training 
• Consultants: usual EPA presentation for additional units entering pilot, and ‘updates’ once a term for some units already involved. 
• Pharmacists: customised training co-designed with Pharmacy, which focused on EPA 3 (prescribing) and contrasting Prevocational Medical EPAs with Pharmacy EPAs that are competency-assessments (20mins, online)  
• Registrars: 
- invited to unit EPA update meetings 
- tried to arrange training during registrar education meetings. Few occurred. 




Resources 
• New Poster pinned to Intern + PVUS MS Teams Channel ‘files’ section 

	• Interns: 5 mins at start of Intern Tutorial. 
Key message: Reassure interns that a range of assessment ratings is expected, including low ones, and encourage interns to use EPAs to stretch and extend their expertise. 


	EPA Target 
(Number per term)
	• 5-10 EPA assessments
  - 1 x EPA 1 
  - 2 x EPA with a consultant 


• One surgery unit mandated 10 x EPAAs per term
	• 5 EPA assessments minimum 
 but ‘aim for one a week’ 
• 1 x EPA 1 
• 2 x EPA with a consultant 
Reduced to ‘minimum of 5’ EPA so less daunting. 

• new Recommend interns complete one EPA within first 2 weeks of term. 
Hoped early deadline would overcome deferment 
	• no change

	Role Expectations 
	• General expectations for 
- Interns to arrange EPA assessments 
- Units to facilitate EPA assessments 

Expressed targets as ‘expectations’.
Highlighted value of EPAs for education and opportunity for involvement in co-design to create efficient processes.  

	• new Set explicit expectations for each role
 To UH + PVUS: via email
 To interns: ‘Ask about EPA arrangements’ added to Intern ‘Start of Term’ (SOT) discussion form 

-Unit heads: To set expectations for their unit assessors to learn about and facilitate EPA assessments.
- PVUS: Discuss unit arrangements for EPAs with interns during unit orientation and SOT discussions; Identify valuable example tasks for EPA 1-4 in their specialty; Identify suitable times for assessments during unit workflow; Support interns to get them done. 
-Assessors: Learn how to assess EPAs; Say ‘yes’ if an intern asks for one; Offer to do an EPA assessment. 
-Interns: Ask about Unit EPA arrangements at SOT discussion; Initiate arranging one with assessor and suggest task they wish to improve.

Each group attributed low EPA activity to others e.g. PVUS said it was the intern’s responsibility to get EPAAs done; and they expected interns’ natural reluctance to seek critique. Interns reported that when they asked, consultants were reluctant or did not know how to do one, so it was deferred. 
	• Units given responsibility for ‘making EPAs work’ 
 

	MEU input 
	Planning stage
• Director MEU gained leadership support via meetings with CMO, medical leadership groups, relevant UH and PVUS to discuss plans.
• Publicised ‘EPA Implementation Pilot’ in weekly CMO newsletter plus regular updates 

Support for Units once pilot started
• Director MEU: discussed any issues with UH as required.

• EPA Consultant: provided ongoing and proactive ad-hoc support for PVUS to hear concerns and ideas, and problem solve issues; mostly via phone calls and emails, occasionally in person.

• EPA Fellow visited units most weeks to offer: 
- Distributed chocolates while encouraging and educating interns on EPAs. 
- Individualised assistance to overcome barriers with interns and assessors e.g. identify suitable task from patient list, ideas on how to fit assessment into workflow, or ’walk through‘ an EPA assessment

• Celebrate success Name of intern with highest number of EPAAs announced at intern tutorial and awarded coffee voucher, and PVUS informed. 

• EPA Team highly accessible: Options to contact EPA Consultant/Fellow via Mobile, Role-based message on MS Teams or email

• Created specific EPA MS Teams Channels for Interns and Assessors
- primarily to provide rapid communication to group
- resources easily accessible in one spot. Contained ‘EPA at a glance’ poster and QR code to EPA form.
	• new Prompt added to ‘Start of Term’ discussion form for interns to ask about EPA arrangements in the unit and seek suggestions for ‘valuable EPA tasks’ 

• ongoing Unit visits by EPA Fellow most weeks to offer ‘treats and glory, and provide tailored assistance. 

EPA progress reminders 
• new Interns individually messaged via Teams
◦ Wk 1: Reminder they are starting in EPA unit + recommend one EPA assessment in first fortnight 
◦ Wk 5 + 8: Individualised summary of EPA assessments submitted and reminder of target. Uptick in assessments often seen immediately after reminders

• new EPA Activity Summary emailed to UH + PVUS to distribute to unit in wk 5. It contained: 
- Unit-specific EPAA data
- Highlight intern and assessor with highest number of EPAA
- Examples of useful feedback comments by the unit 

• new EPAA Unit Activity Comparison emailed to units in wk 10. It contained:
-Comparison table of EPA activity for all participating units. 
-core messages 
• new Proactive contact for units with low EPA activity by EPA Consultant with PVUS to discuss ideas to address challenges. 
	• MEU input deliberately reduced to reveal degree of change embedded into units as ‘business as usual’ 

• reduced EPA Fellow visits to units to every 3 wks 



EPA progress reminders 
• ongoing Intern reminders (wk 1) and individualised summary (wk 4 + 8) via Teams message
• new PVUS email naming interns with no EPAA submitted (wk 3), aiming to prompt additional support
• enhanced EPA activity summary sent to UH/PVUS moved to wk 4 + 8, in preparation for mid/end of term assessments. 

Reminders
• new colourful stickers (e.g. ‘Do an EPA today’) on food boxes provided at lunchtime unit teaching, trialled in one unit but little impact.  

	EPA assessment form


	• AMC paper form transposed to e-form (Jotform) and optimised for use with smart phone 
◦ Long phrases for EPA subcomponents shortened so easier to view on screen 
◦ Inserted ‘drop down’ options where possible to make form completion swifter (e.g. EPA type, clinical unit)

• Encrypted version of JotForm used to maximise security
	• e-form usability enhancements:
Aim to make it quick and easy to access, read, navigate and complete.  
◦ new Streamlined form by merging questions requesting similar information (hence reduce time and frustration when completing form)
◦ new Enhanced navigation by converting to single continuous-scroll page; whereas previously had to click between pages.  
• new Feedback instructions revised to encourage documentation of a few actionable tips: ‘1-2 practical changes to implement next time’
	• e-form usability enhancements 
◦ new Enhanced readability of EPA subcomponents by summarising them so entire phrase visible on screen
As users selected first one only or all EPA subcomponents, suggesting it was too hard to read and select separately

	Access to form
	• Access to form via QR code on posters & cards displayed in multiple spots around participating units e.g. ward computers, doctor noticeboards
These also acted as visual prompts to do EPA assessments

• Intern’s smartphone predominantly used to complete form; occasionally via computer. 

	• new Enhanced access to EPA form 
- Added QR code onto intern’s ‘Start of Term’ discussion form plus instructions for interns to save the form link onto their smart phone home screen.  
-Added QR code link for EPA Form into Intern + PVUS Teams Channel ‘files’ section
Previously opportunities to submit EPAAs lost when away from hard copy QR code in participating clinical areas. 

• Switched to non-encrypted JotForm to allow copies to be automatically sent to interns.
Interns wanted copies of EPA assessments so they could re-read feedback comments later, and review set of EPA assessment. Also some forms were submitted by assessors before interns read assessor’s feedback comments. 
	 

	EPA examples list
	• Created specialty-specific examples for EPA 1-4 
- Link inserted at top of EPA form 
- Hard copy of list displayed on wall in doctors’ offices 
- highlighted by EPA Fellow during site visits.
	• new EPA examples list enhanced by working with interns and assessors, seeking ideal balance between offering valuable variety but not too many 

• new Enhanced access to examples list 
- via EPA Form QR code, which was stored in Intern + PVUS Teams Channel files section, so easily accessible to all and from anywhere.
	 

	EPA rating scale
	• AMC scale with 3 levels 

Participants reported scale phrasing was ambiguous and sometimes they wished to rate in between levels.

MEU concerns regarding AMC scale included:
◦ only three rating levels seems insufficient to demonstrate progress, especially as ‘direct supervision’ is uncommon.
◦ level descriptions are vague, making it hard to apply consistently in clinical settings.
◦ stem phrasing is complex and did not explicitly focus on specific instance.

• Registrars expressed concern regarding adverse consequences for interns if rated low.
• Registrars tended to rate an intern’s ‘general proficiency’’ for the task as registrars worked closely with interns, not the episode observed.


	• new Changed to modified Ottawa-scale with 5 levels. Potential advantages included:
◦ more options at higher entrustability levels, to promote continuing development. 
◦ level descriptions reflected practical steps in lessening clinical supervision to reflect increasing entrustability.
◦ a simpler stem focused on ‘this time’ and set the standard at ‘the end of intern year’

• On e-form: scale rating section contained summary phrase to describe each level to optimise readability. Plus, a more detailed version underneath to optimise understanding, if required. 

•Most participants reported Ottawa-scale phrasing and 5 levels 

• Ratings results still skewed towards high entrustability 
	• Used modified Ottawa-scale
• shortened descriptions further to enhance readability ‘at a glance.’


Abbreviations: 
AMC = Australian Medical Council; EPA = entrustable professional activity; MEU = medical education unit; PVUS = prevocational unit supervisor; Q&A = question and answer; Wk = week 


Table S4a: Participant Survey Results regarding feasibility, acceptability and educational impact of EPAs (results consolidate two surveys conducted across each Phase).  

	 
	 
	INTERNS 
	ASSESSORS 

	Survey question 
	Phase of study 
	Strongly 
Disagree 
	Disagree 
	Neutral 
	Agree 
	Strongly Agree 
	Strongly 
Disagree 
	Disagree 
	Neutral 
	Agree 
	Strongly 
Agree 

	
	
	n 
	n 
	n 
	n 
	n 
	n 
	n 
	n 
	n 
	n 

	
	
	(%) 
	(%) 
	(%) 
	(%) 
	(%) 
	(%) 
	(%) 
	(%) 
	(%) 
	(%) 

	EPAs help my/my intern(s)' learning 
	1 
	2 
(12.5%) 
	0 
(0%) 
	1 
(6%) 
	11 
(69%) 
	2 
(12.5%) 
	0 
(0%) 
	0 
(0%) 
	2 
(13%) 
	9 
(60%) 
	4 
(27%) 

	
	2 
	0 
(0%) 
	3 
(15%) 
	6 
(30%) 
	9 
(45%) 
	2 
(10%) 
	0 
(0%) 
	0 
(0%) 
	2 
(22%) 
	4 
(45%) 
	3 
(33%) 

	
	3 
	2 
(6%) 
	9 
(26%) 
	7 
(20%) 
	13 
(37%) 
	4 
(11%) 
	0 
(0%) 
	1 
(14%) 
	0 
(0%) 
	4 
(57%) 
	2 
(29%) 

	EPAs help me/my intern(s)’ track my/their progress 
	1 
	2 
(12.5%) 
	2 
(12.5%) 
	6 
(37.5%) 
	6 
(37.5%) 
	0 
(0%) 
	1 
(7%) 
	0 
(0%) 
	1 
(7%) 
	9 
(60%) 
	4 
(26%) 

	
	2 
	0 
(0%) 
	4 
(20%) 
	4 
(20%) 
	8 
(40%) 
	4 
(20%) 
	0 
(0%) 
	0 
(0%) 
	2 
(22%) 
	5 
(56%) 
	2 
(22%) 

	
	3 
	4 
(11%) 
	8 
(23%) 
	13 
(37%) 
	9 
(26%) 
	1 
(3%) 
	0 
(0%) 
	0 
(0%) 
	1 
(14%) 
	5 
(72%) 
	1 
(14%) 

	The EPA feedback discussion helped me to improve performance of that task 
	1 
	2 
(12.5%) 
	0 
(0%) 
	1 
(6%) 
	10 
(62.5%) 
	3 
(19%) 
	0 
(0%) 
	0 
(0%) 
	1 
(7%) 
	12 
(80%) 
	2 
(13%) 

	
	2 
	0 
(0%) 
	1 
(5%) 
	5 
(25%) 
	7 
(35%) 
	7 
(35%) 
	0 
(0%) 
	0 
(0%) 
	1 
(11%) 
	6 
(67%) 
	2 
(22%) 

	
	3 
	1 
(3%) 
	4 
(11%) 
	10 
(29%) 
	14 
(40%) 
	6 
(17%) 
	0 
(0%) 
	0 
(0%) 
	1 
(14%) 
	5 
(72%) 
	1 
(14%) 

	Completing EPAs help generate evidence towards meeting the outcome statements on the mid and end of term assessment form 
	1 
	1 
(6%) 
	2 
(13%) 
	3 
(19%) 
	9 
(56%) 
	1 
(6%) 
	1 
(7%) 
	0 
(0%) 
	2 
(13%) 
	10 
(67%) 
	2 
(13%) 

	
	2 
	1 
(5%) 
	4 
(20%) 
	3 
(15%) 
	5 
(25%) 
	7 
(35%) 
	0 
(0%) 
	0 
(0%) 
	2 
(22%) 
	5 
(56%) 
	2 
(22%) 

	
	3 
	3 
(8.5%) 
	9 
(26%) 
	9 
(26%) 
	10 
(28.5%) 
	4 
(11%) 
	0 
(0%) 
	1 
(14%) 
	1 
(14%) 
	5 
(72%) 
	0 
(0%) 

	EPAs help me/my intern(s)’ to proactively seek out learning opportunities 
	1 
	3 
(19%) 
	2 
(12.5%) 
	4 
(25%) 
	6 
(37.5%) 
	1 
(6%) 
	0 
(0%) 
	2 
(13%) 
	0 
(0%) 
	8 
(54%) 
	5 
(33%) 

	
	2 
	2 
(10%) 
	1 
(5%) 
	2 
(10%) 
	8 
(40%) 
	7 
(35%) 
	0 
(0%) 
	0 
(0%) 
	5 
(56%) 
	2 
(22%) 
	2 
(22%) 

	
	3 
	2 
(6%) 
	6 
(17%) 
	11 
(31.5%) 
	11 
(31.5%) 
	5 
(14%) 
	0 
(0%) 
	0 
(0%) 
	3 
(43%) 
	2 
(28.5%) 
	2 
(28.5%) 

	I/my intern(s)’ mostly initiated EPA assessments 
	1 
	0 
(0%) 
	0 
(0%) 
	4 
(25%) 
	5 
(31%) 
	7 
(44%) 
	0 
(0%) 
	1 
(7%) 
	4 
(27%) 
	7 
(46%) 
	3 
(20%) 

	
	2 
	0 
(0%) 
	0 
(0%) 
	2 
(10%) 
	7 
(35%) 
	11 
(55%) 
	1 
(11%) 
	3 
(34%) 
	2 
(22%) 
	1 
(11%) 
	2 
(22%) 

	
	3 
	0 
(0%) 
	1 
(3%) 
	9 
(26%) 
	10 
(28%) 
	15 
(43%) 
	0 
(0%) 
	2 
(28.5%) 
	0 
(0%) 
	3 
(43%) 
	2 
(28.5%) 

	Self-assessment helps me/my intern(s)’ reflect on my/their practice and compare 'what I/they did' with 'how it should be done' 
	1 
	1 
(6%) 
	3 
(19%) 
	4 
(25%) 
	7 
(44%) 
	1 
(6%) 
	0 
(0%) 
	0 
(0%) 
	2 
(13%) 
	10 
(67%) 
	3 
(20%) 

	
	2 
	0 
(0%) 
	1 
(5%) 
	6 
(30%) 
	10 
(35%) 
	3 
(15%) 
	0 
(0%) 
	0 
(0%) 
	1 
(11%) 
	7 
(78%) 
	1 
(11%) 

	
	3 
	1 
(3%) 
	2 
(6%) 
	7 
(20%) 
	20 
(57%) 
	5 
(14%) 
	0 
(0%) 
	0 
(0%) 
	0 
(0%) 
	5 
(71%) 
	2 
(29%) 

	I could easily fit EPAs into my/their day-to-day work 
	1 
	6 
(37.5%) 
	5 
(31%) 
	3 
(19%) 
	2 
(12.5%) 
	0 
(0%) 
	1 
(7%) 
	0 
(0%) 
	6 
(40%) 
	6 
(40%) 
	2 
(13%) 

	
	2 
	4 
(20%) 
	3 
(15%) 
	5 
(25%) 
	7 
(35%) 
	1 
(5%) 
	1 
(11%) 
	2 
(22%) 
	1 
(11%) 
	4 
(45%) 
	1 
(11%) 

	
	3 
	9 
(26%) 
	12 
(34%) 
	8 
(23%) 
	6 
(17%) 
	0 
(0%) 
	1 
(14%) 
	0 
(0%) 
	1 
(14%) 
	4 
(58%) 
	1 
(14%) 

	I had sufficient training to complete EPAs 
	1 
	0 
(0%) 
	0 
(0%) 
	3 
(19%) 
	9 
(56%) 
	4 
(25%) 
	0 
(0%) 
	0 
(0%) 
	2 
(13%) 
	10 
(67%) 
	3 
(20%) 

	
	2 
	0 
(0%) 
	0 
(0%) 
	2 
(10%) 
	7 
(35%) 
	11 
(55%) 
	1 
(11%) 
	1 
(11%) 
	1 
(11%) 
	4 
(45%) 
	2 
(22%) 

	
	3 
	1 
(3%) 
	3 
(9%) 
	11 
(31%) 
	11 
(31%) 
	9 
(26%) 
	0 
(0%) 
	0 
(0%) 
	3 
(43%) 
	3 
(43%) 
	1 
(14%) 

	The EPA form is easy to complete 
	1 
	2 
(12.5%) 
	4 
(25%) 
	2 
(12.5%) 
	8 
(50%) 
	0 
(0%) 
	0 
(0%) 
	3 
(20%) 
	5 
(33%) 
	6 
(40%) 
	1 
(7%) 

	
	2 
	1 
(5%) 
	3 
(15%) 
	0 
(0%) 
	9 
(45%) 
	7 
(35%) 
	0 
(0%) 
	1 
(11%) 
	3 
(33%) 
	4 
(45%) 
	1 
(11%) 

	
	3 
	1 
(3%) 
	4 
(11%) 
	9 
(26%) 
	19 
(54%) 
	2 
(6%) 
	0 
(0%) 
	0 
(0%) 
	2 
(29%) 
	5 
(71%) 
	0 
(0%) 

	The EPA form captures useful information 
	1 
	0 
(0%) 
	4 
(25%) 
	5 
(31%) 
	7 
(44%) 
	0 
(0%) 
	0 
(0%) 
	0 
(0%) 
	5 
(33%) 
	10 
(67%) 
	0 
(0%) 

	
	2 
	0 
(0%) 
	3 
(15%) 
	2 
(10%) 
	8 
(40%) 
	7 
(35%) 
	0 
(0%) 
	0 
(0%) 
	5 
(56%) 
	3 
(33%) 
	1 
(11%) 

	
	3 
	2 
(6%) 
	6 
(17%) 
	12 
(34%) 
	13 
(37%) 
	2 
(6%) 
	0 
(0%) 
	0 
(0%) 
	2 
(29%) 
	5 
(71%) 
	0 
(0%) 

	Documenting a self-assessment on the form helped me/my intern(s)’ reflect on my/their practice 
	1 
	2 
(12.5%) 
	2 
(12.5%) 
	8 
(50%) 
	3 
(19%) 
	1 
(6%) 
	0 
(0%) 
	0 
(0%) 
	4 
(27%) 
	10 
(67%) 
	1 
(6%) 

	
	2 
	1 
(5%) 
	3 
(15%) 
	2 
(10%) 
	9 
(45%) 
	5 
(25%) 
	0 
(0%) 
	0 
(0%) 
	3 
(33%) 
	4 
(45%) 
	2 
(22%) 

	
	3 
	2 
(6%) 
	3 
(8.5%) 
	11 
(31%) 
	17 
(48.5%) 
	2 
(6%) 
	0 
(0%) 
	1 
(14%) 
	2 
(19%) 
	4 
(57%) 
	0 
(0%) 

	I felt able to share an honest self-assessment on the form (interns only asked) 
	1 
	0 
(0%) 
	0 
(0%) 
	2 
(12.5%) 
	9 
(56%) 
	5 
(31%) 
	* 
	* 
	* 
	* 
	* 

	
	2 
	0 
(0%) 
	2 
(10%) 
	1 
(5%) 
	11 
(55%) 
	6 
(30%) 
	* 
	* 
	* 
	* 
	* 

	
	3 
	2 
(6%) 
	1 
(3%) 
	6 
(17%) 
	23 
(66%) 
	3 
(8%) 
	* 
	* 
	* 
	* 
	* 

	The current entrustability scale reflects the range of performance for interns adequately 
	1 
	0 
(0%) 
	1 
(6%) 
	3 
(19%) 
	8 
(50%) 
	4 
(25%) 
	0 
(0%) 
	1 
(7%) 
	4 
(27%) 
	10 
(66%) 
	0 
(0%) 

	
	2 
	0 
(0%) 
	2 
(10%) 
	2 
(10%) 
	8 
(40%) 
	8 
(40%) 
	0 
(0%) 
	1 
(11%) 
	2 
(22%) 
	5 
(56%) 
	1 
(11%) 

	
	3 
	1 
(3%) 
	3 
(8.5%) 
	10 
(28.5%) 
	20 
(57%) 
	1 
(3%) 
	0 
(0%) 
	0 
(0%) 
	2 
(29%) 
	5 
(71%) 
	0 
(0%) 






Table S4b: Participant Survey Results (results combine two surveys conducted across each Phase).  

	
	
	ASSESSORS
	INTERNS

	Survey question
	Phase of study
	Too Long
	Reasonable
	Too Short
	Too Long
	Reasonable
	Too Short

	
	
	n
	n
	n
	n
	n
	n

	
	
	(%)
	(%)
	(%)
	(%)
	(%)
	(%)

	The time taken to complete an EPA was:
	1
	1
(7%)
	12
(80%)
	2
(13%)
	0
(0%)
	8
(50%)
	8
(50%)

	
	2
	0
(0%)
	7
(78%)
	2
(22%)
	0
(0%)
	17
(85%)
	3
(15%)

	
	3
	0
(0%)
	6
(86%)
	1
(14%)
	0
(0%)
	28
(80%)
	7
(20%)



  












Table S5: Illustrative participant quotes from forms, surveys and focus groups.    


	Topic 
	Illustrative quotes


	Form: initial version 
Issues identified: 
- Long 
- Repetitive questions 
- Disrupts workflow 
- Consultant frustrated with long complex form 
	· The form is very time consuming to fill out…It also has a lot of boxes with very similar questions and feels repetitive. Overall, the length of it makes it very hard to complete in [the] clinical environment. (Intern Ph1 survey) 
· repetitive (Form)
· …several questions…elicit similar responses, leading to repetition and delay
· …sucks up time from consultants who spend often 10+ minutes on the form. Every time I show it to a consultant, the consultant says "what is the purpose of these questions?" specifically pertaining to many of the unnecessarily overcomplicated sections (Intern Survey Ph1) 
· I find the self-assessment becomes very rushed as the assessor wants to fill out their part quickly. It would be good if you could come back to it at the end. (Intern Ph2)

	Form: revised version 
Worked well 
	· Concise 
· So much more simple 
· At the start [the form] was very long, arduous, but the form now… is quite short... easy to do…
· Quite easy to give to…the reg or the consultants and they understand and there's not usually…questions or anything (Intern Ph3) 
· Satisfied with form 
· Easy and quick to fill (Assessors Ph3 survey) 

	Written comments:
Value is in the feedback discussion, not the form 
	· A lot of the benefit is the discussion surrounding the EPA rather than the form itself (Intern survey Phase 3) 

	Scale: AMC scale
Issues identified:
- Too narrow 
- Wish to rate in between options 
- Some found it confusing 
- 3 levels is simple, which is beneficial 
	· I…would like a… bit more of a spectrum  (Registrar Ph 1) 
· It definitely looks like the [Ottawa-scale] is..a lot better, in that, sometimes with the [AMC scale] you… sit in between.. 2 levels (Registrar FG Ph 2)
· The [AMC] entrustability rating is confusing (Ph 1 Survey) 
· I like the [AMC scale] - very succinct… I like three categories..it just cognitively decreases the amount you have to read through… But then I prefer the explanations on the [Ottawa-scale]…(Intern FG Ph3) 
· Want it to be simple (Consultant FG Ph3)

	Scale: Ottawa-scale 
Feedback:
-More options 
- More clinically intuitive 
- Reflects how clinicians instinctively supervise trainees according to trust levels 
 
	· It's just much more clear, and easier…for the person assessing you to...put themselves in the situation’ (Intern form)
· I think it gives us more range of …where to put the intern’ (Consultant form) 
· The [Ottawa-scale] is much better than the previous [one] that we've had. The more specific it is, the better… whereas ‘requires minimal supervision’… it's very subjective. It requires ‘direct supervision’ or requires ‘minimal supervision’, but what does that mean? (Intern FG Ph3)
· I like the [Ottawa] scale. I like the language around what it means. (Consultant FG Ph3) 
· We always feel [that we are]..unofficially doing that… I trust that history, I trust that examination, [so] I'm just going to take a look and review … [Whereas] others.. I have to go and physically examine and take a history again…to get accurate version (Consultant FG Ph2) 

	Registrar assessors 
- Concerned about ramifications for interns with lower ratings 
- Tend to rate on ‘usual proficiency’ for task, not instance observed 

	· When you’re trying to mark the intern…you think they're ‘requires direct supervision’ for multiple things, for example. Sometimes you want to know what ramifications does it have …in the context of the intern’s training? ‘Cause that, sort of, does influence, I guess sometimes…how they're marked (Registrar FG Ph2) 
· If it's going to be decide whether [the intern].. passed or failed based on the EPAs, then I think it's a huge impact. But if it's in a learning opportunity… then it's fair enough for you to give them feedback. (another Registrar FG Ph2).
· I guess because we spend so much time with the interns.. we watched them do a lot of tasks…they're hard working and they pick up things quickly. So… even if they're doing a task for the first time… I already know the next time…they'll do it…well and…I probably would still tick the box for…’check key aspects’… whereas…consultants would only see them for… less than an hour a day versus I'm spending the whole day with them. (Registrar FG Ph2)

	Educational value
- Create learning opportunities
- Explain standards 
- Increases interaction between consultants and interns
- Better when:
◦ Novel tasks or shy interns
◦ Comments are specific 
◦ Assessor keen to teach
	· EPA is really good because it helps you get feedback on the spot and refine your technique (Intern FG Ph3) 
· Provides me with an opportunity to pause from the general hustle n bustle of the life of a junior doctor and to evaluate my performance in what I am doing well and what can be improved upon - which over time will position me to be far better off if I hadn't been tasked with completing EPAs (Intern survey Ph 2)
· Allows me to benchmark… these things I’ve have been doing… translating into what’s expected of me… in the future. So I think that was a good thing (Intern FG Ph 3) 
· I have definitely noticed EPAs help interns to build skills…and it also gives them a framework of what is expected intern duties. (Assessor Survey Ph 1) 
· ‘Those are the kinds of moments where you..get feedback on a clinical skill that you otherwise wouldn't get feedback on’ (Intern Form) 
· So the best thing is: it opens that door of interaction between…the most senior consultant and the most junior intern’ (Intern Form)
· I think it's useful because it gives me an opportunity to have a one-on-one time. We might (see) how they approach a clinical issue…and give feedback… I've never had this opportunity…before the EPA. I've only heard…second hand feedback from the registrars…and I appreciate this opportunity. (Consultant FG Ph1) 
· When the consultants and registrar are motivated to be involved, EPAs are very easy, fun and helpful. However if busy/not passionate for teaching it can feel very awful asking busy people to do this.  (Intern Survey Ph1)
· EPAs have been extremely helpful for tasks that we haven’t done before but don’t really add much to our learning for tasks we have already done many times (Intern Survey Ph1)
· I think it works if you don’t seek out feedback. But if you are someone who seeks out feedback, doing this is time consuming and form filling (Intern Survey Ph3)
· To be honest…if there were…specific things that you thought every intern needs to do, it's probably something that needs to be checked off because I think… everyone's different personality-wise and everyone's ready to challenge themselves in different ways. So, some people would go super out of their way to do everything but others wouldn't…. and I think ultimately no one wants to feel uncomfortable. (Intern FG Ph3) 

	Ideal number of EPA assessments:
5-8 achievable 

If too many, focus on just getting them done; tick box exercise 

Supervisors responsible for assessments for trainees at every level
	· I think it's…very easy to achieve five in a term…5 to 8 is a lot more doable…I think it can be a little bit tricky to get 10 and there's things that are out of our hands that…play into this as well. (Intern FG Ph3) 
· During our [unit] introduction, we tell them we want them to do a minimum… of five in this term and I think most are …getting that target…(Consultant) 
That would be the minimum, I reckon one a week… is achievable…five to ten [total]. [PVUS 2 in same unit] (Consultant FG Ph3)
· If the number set is… a little bit too high, I think it… will damage… the quality of the EPA because you're then just finding things to pass and you're finding things that are easier…you're not really challenging yourself or pushing yourself, [which you would] if there is an easier number to achieve. (Intern FG Ph3)
· …in the setting of someone with really time pressured and overworked, it's really easily for [EPAA] just to become a burden and a tick box exercise... (Consultant FG Ph3) 
· Takes a significant amount of time including discussion/feedback, therefore expectation 10 per rotation difficult to achieve and high burden of assessments needed between interns/med students.. (Assessor Survey Ph1)

	Fitting EPAAs into workflow
	· Currently there’s very little awareness about EPAs, how they work, what they are etc and this is a big barrier on busy units. Even if registrars or consultants are happy to do them, they don’t fully understand them yet, which can hinder the utility. (Intern Survey Ph3) 
· I don't think there's a lack of kind of willingness to engage, but certainly it's not front of mind. (Consultant FG Ph2
· The process should be driven by [interns] and not have to constantly remind them to complete EPAs, which is the current status quo. (Assessor Survey Ph1)
· We would change our teams every two weeks. So that became truly very difficult to do EPAs, especially when you haven't built that relationship (Intern FG Ph3) 
· From my experience, everyone started the day with ‘hey guys, you have an EPA, we'll do it’. But then the day just gets really hectic.’ (different Intern FG Ph3)
· Currently on ‘cover after-hours’. As such, it's pretty much impossible to complete EPAs. The main reason is that we have literally zero crossover with consultants and the only time we see the reg is during a met call or when escalating sick patients. Both of these times are not appropriate to complete an EPA and after the reg is often needing to run to another MET call etc, so no time to complete the EPA form (Intern Survey Ph1) 
· There should be some level of ownership and…the unit should try and implement it so that everyone is aware and everyone knows that this is an expectation (Intern FG Ph3) 
· One mandatory EPA in the first 2-3 weeks of term..that would be a really useful tool … that would help get the ball rolling (different Intern FG Ph3) 
· I think EPAs have a huge value add. Unfortunately just the culture in medicine is really slow to change. But…in two years time, when it's expected to do an EPA and…everyone’s around it. But unfortunately the teething phase is really hard and you feel really uncomfortable doing it. (Intern FG Ph3)
· We need to recognise that there are very, very strong psychological and social forces acting against people getting EPAs. People don't invite negative feedback or criticism by nature…the interns and the consultants don't want extra work on a busy shift. (Consultant FG Ph3)
· I also noticed a change in myself … the more you did… you [saw] how useful it was…so… if I reflect back…from term 2 to term 3 to term 4, I… now actively seek out EPAs, whereas before… it was ‘what have I done that I could just sign the form and get it…done?’ (Intern FG Ph3) 



      Abbreviations: FG = focus group; Ph = Phase (intern term)



