GIPME=E R EZ
20224E7H #25% £198 hitp:/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ «23(7 -

[FmER] ATHEHGEFHET (CBME)EHEE, LMK R @G 3K, 4l F Zlednf0 BEH”
B B 16 R E B BTt Ak, BAZER AT A (EPAs) @it st AR89 16 R ENES-00304, HRAEA L B F IR
TR AAR, AEFFRAE S TR PAT T, THE, BRI EAN, RET CBME 5l R E&Z M ey 5UR,
H VR FERIABE T2 AR RI, ARG IFERET Brr £, REAHEFHFRRIARIFT BREE, =211
FIENRF A @G ARt FEMT . 5REERRMFFRRE, FPAs (BB A MR ELHEZHA KRR PAENE
REF R, BIRAFE b4, %97, EPAs EEF X FAMBER 25 A, £0, mE k. BAHNTE S EFH
TR T AHES EPAs, FHELRRTAHEARGELZIP, BETREARE., KB EPAs IR AHFEN, H
AL EAFEF AR, ®Mt—F RN EPAs MM X5 EIEAF R, MIESR&F EPAs 9 R B R, R&HEHRE
AHEFRFOHRETLE.

BERERUTAEEHEFIEHNE AR RE __

L E
WA BERTT, TR, BB, R0, ke e

(HWZ] SRt T I BT (CBME) fEIGRICEIFET h i il e, i 22 R 5T 2005 4F4%
HEEPOLAT R (EPAs) M. S T 2EMENRE, EPAs 7E45 H 1 24 B2 L I S5 PPAG h IS K R il e, JFE
W R R 2 G A . SE L IR RAMNE SR 228 IF K 1@ EPAs 5L, F4%5 EPAs R T-X5
SUR B FIPEAL , DA B i) BAR D SR AT Tl . (HIRES EPAs RBTFE Al TP BB, 122 R 2SUs LA Lb
TAEFRE . AR E LRI T EPAs 7R EZGURIOAT I, 7087 T EPAs 75 4R B 2 SR F A v 7 7] R %
PE—LEBIETE DT 1], UM v [ 2 8 T AR OGRS fe 225

[k@im] BEPWATR: BTHEINERET; 2RES

[hESES] R192 [ X#EKERIBES] A DOI: 10.12114/.issn.1007-9572.2022.0235

FROPRE, BREHE, EIEIN, 55 . B EBMAT T 2R 2 SR M IR S L 1. hE 2R EEE, 2022, 25(19):
2307-2314. [ www.chinagp.net ]

DU Y R, CHEN Y H, WANG P C, et al. Entrustable professional activities in general practice: applications and
prospects [ J] . Chinese General Practice, 2022, 25 (19) : 2307-2314.

Entrustable Professional Activities in General Practice: Applications and Prospects DU Yanrong', CHEN Yanhua' >,
WANG Peicheng" >, LI Hange', AN Chaoyang’, ZHU Jiming" *
1.Vanke School of Public Health, Tsinghua University, Beijing 100084, China
2.School of Medicine, Tsinghua University, Beijing 100084, China
3.Dengxiang Township Health Centre, Luohe 462324, China
4.Institute for Healthy China, Tsinghua University, Beijing 100084, China
“Corresponding authors: ZHU Jiming, Associate professor, Principal investigator, Doctoral supervisor; E-mail: jimingzhu@
tsinghua.edu.cn
CHEN Yanhua, Postdoctoral researcher; E-mail: yanhuachen@tsinghua.edu.cn

[ Abstract] The concept of entrustable professional activities ( EPAs ) was initiated by a medical professor in the
Netherlands in 2005 with the aim of enhancing the implementation of competency—based medical education ( CBME ) in clinical
practice. After more than ten years of development, great progress has been made in EPAs ( mainly for training and assessment )

in a variety of medical specialties in many countries, which has influenced general practice significantly. Some countries such as
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Canada, Australia and the U.S. have been developing their own EPAs in general practice, which can be applied to the supervision

and assessment of trainees, and the entrustment decisions of supervisors. To our best knowledge, limited research in China has

been focused on the EPAs, let alone their applications in general practice. We analysed the research developments, potential

challenges and prospects of EPAs in general practice, hoping to provide evidence for future research in China.
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