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BACKGROUND

Entrustable professional activities (EPAS) describe units of
work that consumers, patients, society, and employers trust
professionals to competently perform.1-3 Ideally, an EPA
statement should describe a focused, observable unit of
work and be pertinent to the profession and applicable to
most practice environments.
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METHODS

This was a prospective content validation study to identify and
rate the quality of the 15 core EPA statements for new pharmacy
graduates. Only pharmacists with an appointment at one of the
Investigators’ academic institutions for at least 5 years and who
had supervised at least 6 students in the previous 24 months
were eligible to participate in this study.

RESULTS

The questionnaire was distributed to 137 eligible participants and 71 usable

survey responses were received.
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DISCUSSION

« Consistently high agreement was found among
experienced pharmacy practitioners that the 15 EPA
statements describe activities pertinent to pharmacy
practice (> 85%); articulate what pharmacists are
expected to do regardless of practice setting (> 75%); are
focused (> 72%), observable (> 65%), and transferable
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