EPA 4: Team Communication —
documentation, handover and referrals

Note: This form has been altered to better support paper-based trialling of EPA assessments in 2023 and 2024. This form will be translated into an



Prevocational doctor to complete this section

Description



Assessor to complete this section

Patient type: Brief description:
Child [e.g., age, gender, diagnosis etc.]
Adult

The patient(s) is known to me and | have directly observed some part of the clinical interaction or have spoken to a team
D member that has

Low
Medium
High
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