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Obstetrics and Gynaecology Residency Program 
Entrustment and Entrustability Scales in CBD – Tips for Success 
 

Entrustment performance ratings (anchors) provide a meaningful structure for how physician 

Supervisors already make day-to-day decisions about trainee performance. These decisions are rooted in 

the rater’s “trust” in a resident’s safe and independent practice ability.   

 

Why use Entrustment Anchors instead of other Scales? 

Entrustment anchors have been demonstrated to be more reliable than traditional anchors 

(below/meets/above expectations). Experience with entrustment anchors has also demonstrated that 

trainees are willing to accept lower scores if they also receive the concrete feedback required to improve 

performance. 

 

Below are two examples of commonly used entrustment scales in Obstetrics and Gynaecology: 

 

O-Score Entrustability Scale*  Elentra & DOCs Entrustability Scale 

Level Descriptor  Level Description 

1 “I had to do” 

i.e. requires complete hands on guidance, 

did not do, or was not given the 

opportunity to do 

 Intervention Requires others’ action for 

completion 

2 “I had to talk them through” 

i.e. able to perform tasks but requires 

constant direction 

 Direction Requires supervision and others’ 

guidance for completion 

3 “I had to prompt them from time to 

time” 

i.e. demonstrates some independence, but 

requires intermittent direction 

 Support Requires minimal supervision or 

guidance for completion 

4 “I needed to be in the room just in case” 

i.e. independence but unaware of risks and 

still requires supervision for safe practice 

 Autonomy Does not require guidance or 

supervision for completion 

5 “I did not need to be there” 

i.e. complete independence, understands 

risks and performs safely, practice ready 

 Independence Demonstrates excellence, is a good 

role model 

*Gofton WT, Dudek NL, Wood TJ, Balaa F, Hamstra SJ. The Ottawa surgical competency operating room evaluation (O-SCORE): a tool 

to assess surgical competence. Acad Med. 2012;87(10);1401-7. 

 
Entrustment anchors such as “I had to talk them through” and “I did not need to be there” are used to 

rate a trainee’s ability to safely and independently perform practice activities without supervision. As 

indicated, at the high end of this performance scale, the observer’s “trust” in a trainee’s ability to 

independently and safely practice is closely linked with the trainee’s understanding of any real or 

potential risks involved in the activity.  
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To demonstrate “understanding” versus “awareness” of a risk involves not only verbalizing it but also 

taking the anticipatory actions required to mitigate or manage the event should it occur. For example, a 

resident might demonstrate that they understand the added risk in a patient with challenging anatomy by 

preparing backup equipment on the sterile procedure tray or first consulting another specialty, which 

seasoned experts do all the time. 
 

When should I feel comfortable giving a level “5” or “Independence”? 

It is important to appreciate that if you rate a trainee at a level “5” (or autonomy/independent), it does 

not mean the resident has achieved the EPA and is authorized to do this clinical task independently 

going forward (e.g. laparoscopic entry).  

 

This rating reflects how the observer feels the resident managed this instance of the EPA or piece of the 

EPA and provides a piece of the information used by the competency committee to make a final 

determination about the resident’s EPA success. 
 

Tips for Success! 

1. Remember that entrustment ratings involve judging a resident’s safe and independent practice 

ability on the basis of what you observed today. These ratings are NOT about predicting future 

performance. 

2. Measure observed performance against the standard of safe and independent practice, not to the 

stage of training the learner is at.  

3. Rating residents as independent does not mean that they are now allowed to always 

independently perform that task. It means that they were independent on this occasion. 

 

Where can I find more information about Entrustment? 

For more information on entrustment and how to use the Entrustability Scale, see the Entrustment 

module developed by the Royal College: 

http://www.royalcollege.ca/mssites/entrustability/index.html#/?_k=32lkmn 

 

This tips sheet was adapted and excerpted from “Workplace-Based Assessment Implementation Guide: 

Formative tips for medical teaching practice” Royal College of Physicians and Surgeons of Canada: 

Gofton, W, Dudek, N, Barton, G, and Bhanji, F. (2017). Workplace-Based Assessment Implementation 

Guide: 

Formative tips for medical teaching practice. 1st ed. (PDF) Ottawa: The Royal College of Physicians 

and Surgeons of Canada, pg. 1-12. Available at: Royal College of Physicians and Surgeons) 

http://www.royalcollege.ca/rcsite/documents/cbd/work-based-assessment-practical-implications-

implementation-guide-e.pdf 
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