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What might the attendee be able to do after being in your session?  

Following this session, attendees will be able to utilize a framework for identifying the digital 

imperatives in the 13 core EPAs that have been put forth by AAMC. As clinical informatics 
educators, they will be able to take back to their medical school curriculum committees, best 
practices in teaching medical students skills that involve healthcare technology. Attendees will 
also collectively lay the groundwork for future development and validation of EPA assessments 
that involve the EHR or other digital health modalities.  

Recommended Length 

4 hours 

Who is this workshop ideal for? 

This material is ideal for those Clinical Informaticians who are involved in medical student 

education at their home institutions, or those looking to become more involved with medical 

student curricula. No prior experience with medical school education is necessary. 

Why is this workshop so timely for applied clinical informaticians? 

During this transformative time in U.S. healthcare, we must think broadly about how medical 

students are trained and assessed on inputting, interpreting, and extracting data to and from 

not just EHRs, but wearables, mHealth apps, telemedicine platforms, chatbots and other 

technologies. The Association of American Medical Colleges (AAMC) has been piloting a 

competency-based approach to medical student education with the development of 13 core 

EPAsi. Yet questions remain: Within each EPA, what are the specific competencies and 

behaviors that have technology-based imperatives? How can we standardize the approach to 

training and assessment in a vendor and institution agnostic manner?  

Each of the core EPAs have specific behaviors and functions that require medical students to 

demonstrate critical thinking and clinical acumen in the context of modern health information 

technologyii. While most EPAs implicitly involve the use of technology, some explicitly reference 

health IT tools. For example, one of the competencies in EPA 8 (Give or receive a patient 

handover) involves explicit mention of updating an electronic handover tool.  



This workshop will be a great opportunity for clinical informatics educators to share best 

practices on teaching and assessing medical students on the essential competencies they need 

to be entrusted with prior to starting residency. The output of this workshop will be a 

foundational framework for viewing the EPAs through a clinical informaticians’ lens. This 

discussion will then serve as a springboard for future work on developing and validating 

assessments of EPAs.  

 

                  Table 1: Listing of the 13 core EPAs 

1. Gather a history and perform a physical examination  
2. Prioritize a differential diagnosis following a clinical encounter 
3. Diagnostic and screening tests 
4. Enter and discuss orders and prescriptions 
5. Document a clinical encounter  
6. Provide an oral presentation of a clinical encounter 
7. Clinical questions to advance patient care 
8. Give or receive a patient handover 
9. Collaborate as a member of an interprofessional team  
10. Recognize urgent or emergent situation 
11. Obtain informed consent  
12. Perform general procedures of a physician 
13. System failures and culture of safety 

 

During the pilot phase of the EPAs, much has been published on the need for rigorous 

evaluation of approaches to assessment as well as challenges regarding faculty development 

when it comes to determining entrustability. Although we know that medical students around 

the country are gaining experience with EHRs during clerkshipsiii (See Figure 1), there is 

significant variability in the types of access they have (read-only versus read-write accessiv) as 

well as the timing of the accessv, the type of formal education they receive regarding the proper 

use of technology clinical practice, and the extent of their exposure to production EHR or 

simulation EHR environments prior to and during their clerkships.  

Beyond this, students and residents are exposed to and incorporating a broad variety of 

information processes and technologies, from patient sourced data and wearables to 

population and system derived data, analytics, and AI.  As written, EPAs make some mention of 

these innovations, but further discussion is needed to understand how EPAs will look in a more 

fully digital healthcare world.   At the same time, informatics competencies for medical 

students have evolved greatly since the original ones specified in 1999vi to todayvii. It is clear 

that informatics skills are indistinguishably woven into modern medical practice, and cannot be 

sidelined or separated from the rest of the medical school curriculumviii. 



 

Figure 1: Level of Medical Student Access to EHR System (2013-2014) 

 

What will the workshop involve? 

Attendees will be oriented to the 13 core EPAs and hear about different institutions approaches 

to mapping the EPAs to technology based imperatives. We will then: 

1) Review a draft template assembled by the workshop organizers that lists each EPA and 

specific technology based imperatives 

2) The group will have an opportunity to articulate their shared values (desiderata) and to 

identify implied informatics knowledge, skills attitudes in each of the EPAs.  

3) Refine the mapping of specific behaviors and functions of EPAs that are dependent on 

informatics--thinking beyond EHRs, to include digital health modalities, health  

information exchanges, smart devices, etc 

4) Anticipate challenges in assessing these competencies in a vendor and institution 

agnostic manner. 

5) As a group we will work through strategies for teaching and assessment related to EPA 4 
from the Core EPAs for Entering Residency: “Enter and Discuss Orders and 
Prescriptions.” 

6) We’ll then divide into small groups that will each work on a specific EPA. Each group will 
work through the various competencies in an EPA, technologies associated with the 
EPA, specific functions and behaviors mapped to informatics competencies (new ones, if 
needed, taking into account the Informatics Stackix); How to teach & assess  

7) Report back to larger group on small group work. 
8) Prioritize a roadmap for further advancing this work (which will be continued by a 

subset of members in the AMIA Education Workgroup). 

 



Actions attendee will be able to take to improve his/her practice: 

Apply an informatics lens to implementation EPAs and a competency based undergraduate 

medical curriculum 

• Collaborate with other participants in developing validated shareable assessments of 

EPA related clinical informatics competencies  

• Adjust educational strategies to be concordant with the EPA framework 

• Consider whether local assessments are vendor-specific, and if so, can they be made 

vendor-agnostic 

Tool(s) the workshop offers to achieve this skill:  

● Attendees will be oriented to the Core EPA Toolkits (abridged)x  

● Attendees will be provided with overviews of how different institutions have mapped 

EPAs to informatics based imperatives.  

● Attendees collaborate to develop a crowdsourced matrix of informatics integration into 

EPAs, that will be populated during the session  

Instructor’s experience teaching similar content:  

Dr. Davison is in the current cohort of AMA Health Systems Science Scholars, where her focus is 

on infusing clinical informatics curricula into the preclinical years. She serves as the Associate 

Director of Education for Informatics at Johns Hopkins and has published on innovative 

approaches to developing high fidelity EHR simulation cases for medical students. 

Dr. Gorman has been teaching informatics and evidence based medicine to medical students 

and residents for over a quarter century, currently as Thread Director for the Health Systems 

Sciences in the MD curriculum at Oregon Health & Sciences University. 

Dr. Zavodnick has several years of experience in undergraduate medical education, focusing on 

the transition from medical school to residency and the assessment of core EPAs. She has 

designed curricula on the interface of health information technologies with clinical reasoning, 

communication skills, and professionalism.  

Dr. Lehmann has been involved in informatics and medical-student education since the 1990s. 

He participated in the 1998−1999 AAMC MSOP project for informatics competencies and led 

AMIA’s Education Working Group’s critique and use of those competencies. He founded in the 

early 2010s the current efforts at Johns Hopkins to infuse informatics into the curriculum. 

Dr. Panchanathan has been in involved in informatics education in UME since 2011.  She was 

the biomedical informatics theme director at the University of Arizona College of Medicine 

Phoenix from 2012-2018 and has created and used many patients within an EHR simulation 

environment.  She has presented workshops on “Relationship Enhancing Use of the Electronic 

Health Record” at the Gold Humanism Conferences in 2014 and 2017. 
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