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Construction of the Evaluation Index System of Entrustable Professional Activities in Standardized

Training of General Surgeon Specialises
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Abstract: Objective To construct an evaluation index system of the entruatable professional activities (EPAs) in standardized training of general
surgeon specialists. Methods An expert consultation questionnaire was designed through literature analysis and group discussion ,and conducted two
rounds of expert consultation among 25 experts in the general surgery field using Delphi technique from August to September 2022. Results The
recovery rate of the questionnaires was 100.00%. The index system of the entruatable professional activities included 5 primary indicators such as
admission evaluation, doctor —patient communication, basic operations of surgery, scientific research capabilities, and comprehensive ability, 21
secondary indicators, students at different stages of secondary indicators were expected to vary from level 1 to 5. Conclusion The established

evaluation index system is reliable, scientific and comprehensive, which can provide an objective quantitative basis for clinical teaching and

assessment systems for standardized training of general surgeon.
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