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Abstract: This article analyzes the scientific and pedagogical potential of Entrustable
Professional Activities (EPA) technology in preparing General Medicine students for clinical
practice. The study substantiates the advantages of the EPA approach in organizing clinical
training based on real professional tasks, enhancing students’ clinical reasoning, and developing
skills in rapid diagnostic analysis and independent clinical decision-making. The findings
highlight that EPA-based education strengthens competency formation and improves students’
readiness for real clinical environments.
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In the context of ongoing globalization and digital transformation, the medical education
system is undergoing substantial content and methodological renewal. In this regard, the issue of
preparing General Medicine students for clinical practice has become particularly important. In
modern healthcare systems, the increasing complexity of clinical work, rapid advancement of
medical technologies, and growing professional responsibility are limiting the effectiveness of
traditional knowledge-centered educational models. Therefore, there is a growing need to
implement innovative pedagogical approaches aimed at assessing students’ readiness to
independently and safely perform real clinical tasks.

Under these conditions, EPA (Entrustable Professional Activities) technology emerges as an
effective and evidence-based approach for preparing General Medicine students for clinical
practice. This framework organizes educational content not through isolated theoretical
disciplines, but through clearly defined professional activities performed in clinical settings. As a
result, students’ knowledge, skills, and clinical reasoning are integrated into a unified
professional competence.

Developing clinical training based on EPA technology is considered one of the key
directions in modern medical education. This approach enables clinical preparation to be viewed
not merely as a set of theoretical knowledge and practical skills, but as a measurable level of
readiness to independently perform real professional duties. Consequently, the focus of the
educational process shifts toward evaluating how effectively and under what conditions students
are capable of carrying out clinical tasks.

The importance of EPA-based development is primarily reflected in the systematic and
progressive formation of clinical reasoning. Given the complexity and multifactorial nature of
clinical situations, students must learn to analyze cases, identify priority problems, and make
rational clinical decisions. The EPA approach gradually expands students’ experience in
performing clinical tasks, thereby deepening and strengthening their clinical thinking.

This technology also serves as an important pedagogical factor that accelerates students’
adaptation to clinical practice. In EPA-based education, students are exposed to real clinical
situations during their training, where they analyze cases and perform practical interventions.
This experience facilitates a smoother transition from education to professional clinical work and
shortens the period of postgraduate adaptation.
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Another significant aspect of EPA-based training is the conscious development of clinical
responsibility. When students are granted permission to perform specific clinical tasks, they
become aware of their own level of preparedness and learn to understand the consequences of
their clinical decisions. This process helps cultivate essential professional qualities such as
responsibility, discipline, and clinical caution in future physicians.

From a pedagogical perspective, EPA technology integrates teaching and assessment into a
unified system. Assessment is not limited to measuring theoretical knowledge but is based on
observing and analyzing students’ performance in real clinical tasks. As a result, evaluation
becomes a formative process that guides and improves students’ further clinical development.

The importance of EPA implementation is particularly pronounced in anesthesiology and
reanimatology. Since these fields involve high-risk situations, rapid decision-making, and
management of vital physiological functions, students’ clinical readiness must be assessed using
precise and reliable criteria. The EPA approach addresses this need by enabling the gradual and
structured development of clinical competence.

EPA technology can be defined as a competency-based pedagogical system in medical
education that places specific professional activities required in real clinical practice at the center
of the learning process. It aims to develop students’ readiness through a step-by-step process of
entrustment. In this system, student progress is evaluated not through abstract knowledge or
isolated skills, but through their ability to independently manage and solve authentic clinical
situations encountered in practice.

In its modern interpretation, EPA technology shifts medical education away from
fragmented teaching of clinical activities toward the development of integrated professional
actions. Within this framework, clinical decision-making, practical execution, process
monitoring, and outcome evaluation are combined into a single professional activity. As a result,
students’ knowledge, clinical reasoning, and practical experience develop simultaneously and in
an interconnected manner.

In recent years, EPA has increasingly been viewed in medical education as an adaptive and
individualized development model. Students do not progress through training at the same fixed
time intervals; instead, they advance according to their level of clinical competence. This
transforms the learning process from a standardized assessment system into a flexible, outcome-
oriented framework that closely reflects real clinical practice.

The relevance of EPA technology is particularly high in anesthesiology and reanimatology,
where clinical decisions must be made rapidly, risk levels are significant, and outcomes are
directly related to patient survival. Through the EPA approach, students’ readiness to function
independently in such complex clinical environments is developed step by step using clearly
defined criteria, while their clinical performance is continuously monitored, analyzed, and
supported through formative assessment. Initially, students participate in understanding and
observing clinical situations, then gradually engage in supervised practical activities, and only
after achieving sufficient competence are they allowed to perform more independent clinical
tasks.

In this process, assessment is not limited to testing theoretical knowledge; it is primarily
focused on evaluating students’ clinical reasoning, decision-making logic, and adaptability to
different clinical situations. At each stage, students’ performance is analyzed based on defined
criteria, identifying both strengths and areas requiring improvement. This approach enables
students to learn from clinical errors and consciously improve their professional practice over
time.

As a result, the EPA approach shapes future physicians into responsible professionals who
are not entirely dependent on external supervision in complex clinical situations, yet consistently
adhere to established professional standards. At the same time, this approach ensures the safety
and continuity of the clinical training process and provides scientifically grounded support for
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the transition to independent professional practice, which is particularly evident in
anesthesiology and reanimatology.

Firstly, in clinical scenarios involving general anesthesia, the EPA framework allows for the
assessment of students’ readiness for independent decision-making through real clinical
performance. For example, when determining the type of anesthesia for a patient scheduled for
surgery, a student initially evaluates the clinical condition under instructor supervision, and in
the next stage proposes an anesthesia plan under controlled conditions. Only after consistently
demonstrating accurate and error-free performance is the student granted a higher level of
independence. This process not only reduces anesthetic risk but also strengthens the student’s
professional confidence.

Secondly, in emergency situations involving acute respiratory failure, the EPA approach
plays a crucial role in ensuring the safety of clinical training. Students are gradually involved in
identifying indications for mechanical ventilation, selecting ventilation modes, and interpreting
monitoring data. For instance, in a patient with hypoxemia, adjustments of ventilator settings are
entrusted to the student only after their clinical reasoning has been verified as accurate. This
staged approach maintains a balance between independence and patient safety.

Thirdly, in terminal conditions and cardiopulmonary resuscitation scenarios, the EPA
framework helps assess students’ ability to perform under stress. It is not sufficient for students
to know resuscitation algorithms; they must also correctly execute action sequences, manage
time effectively, and collaborate within a medical team in real situations. For example, a student
who can properly coordinate chest compressions and artificial ventilation during cardiac arrest
may be considered ready to assume a leading role in resuscitation. This demonstrates a
scientifically grounded pathway toward independent clinical practice.

Fourth, in situations related to fluid-electrolyte balance and infusion therapy, the EPA
approach plays a key role in deeply developing students’ clinical responsibility. For instance, in
cases of hypovolemic shock, incorrect estimation of infusion volume may lead to severe
complications. Within the EPA framework, students first design infusion plans under supervision,
and only after reaching an adequate level of clinical competence are they granted the authority to
make independent decisions. This staged process helps prevent clinical errors and enhances
patient safety.

Fifth, in conditions such as acute cardiovascular failure and stroke, the EPA approach
ensures the gradual development of students’ clinical reasoning. Students progressively gain
independence in analyzing hemodynamic parameters, selecting pharmacological agents, and
determining treatment strategies. For example, the decision to administer vasopressors in
cardiogenic shock is entrusted to the student only after their clinical analytical skills have been
sufficiently validated.

Thus, in anesthesiology and reanimatology, the EPA approach contributes to forming
General Medicine students into professionals who are capable of acting independently in
complex clinical situations while strictly adhering to professional standards. This framework
develops clinical competence not through random experiential learning, but through a
scientifically grounded, safe, and structured pedagogical mechanism that effectively supports the
transition to independent clinical practice. In the EPA system, every clinical activity is planned
based on predefined competency criteria and levels of entrustment. Accordingly, the educational
process is organized step by step, relying on the student’s demonstrated knowledge, skills, and
decision-making performance in real clinical tasks.

Within this pedagogical mechanism, the accumulation of clinical experience is
systematically regulated and supervised. Students are not exposed to complex clinical situations
randomly, but only after progressing through defined stages of preparation. This is particularly
important in anesthesiology and reanimatology, where incorrect decisions or delayed
interventions can pose serious risks to patient life. The EPA approach helps minimize such risks
through structured pedagogical control and competency-based supervision.
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This approach also ensures the consistency and continuity of clinical training. Students do
not progress from one clinical task to another randomly; instead, their development is based on
previously acquired competencies. This process prevents gaps in clinical knowledge and
practical experience, thereby making professional development more stable and predictable.

As a result, the pedagogical mechanism based on EPA technology prepares future
physicians for independent professional practice in a scientifically grounded manner. By the time
of graduation, students rely not only on external supervision when performing clinical tasks but
also on their well-developed clinical algorithmic thinking, ability to rapidly assess risk–benefit
ratios, and experience in evidence-based decision-making in complex anesthesiology and
reanimatology situations. At this stage, they are capable of planning clinical actions while
comprehensively considering patient physiological reserves, perioperative stress factors, and the
dynamic nature of intensive care environments.

In modern anesthesiology and reanimatology education, clinical competence is no longer
defined merely by the ability to perform isolated procedures, but by the capacity to anticipate
and manage the entire clinical process. For example, during general anesthesia, a student is not
limited to selecting an anesthetic agent; rather, they are expected to maintain perioperative
hemodynamic stability, optimize respiratory parameters, and develop strategies to prevent
potential complications. This elevates their clinical independence to a higher qualitative level.

Similarly, in intensive care practice, students do not apply standard protocols mechanically
when making treatment decisions; instead, they select individualized approaches tailored to
specific clinical conditions. In cases such as acute multi-organ failure, sepsis, or severe
respiratory distress, they are able to dynamically interpret monitoring data and recognize the
need for timely adjustments in therapy. This reflects a mature level of clinical responsibility
alongside adherence to professional standards.

Consequently, graduates trained in anesthesiology and reanimatology under this approach
become specialists who do not rely solely on external instructions but integrate scientific
evidence, clinical experience, and professional ethical principles in their decision-making. This
ultimately defines them as physicians who are prepared for independent practice and capable of
making rational and responsible decisions in high-risk clinical situations.
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