MANCHESTER

1824
The University of Manchester

The University of Manchester Research

Reliability and validity testing of the medicines related-
consultation assessment tool for assessing pharmacists'

consultations

DOI:
10.1007/s11096-022-01489-2

Document Version
Final published version

Link to publication record in Manchester Research Explorer

Citation for published version (APA):

Middleton , H., Grimes, L., Willis, S., Steinke, D., & Shaw, M. (2022). Reliability and validity testing of the
medicines related-consultation assessment tool for assessing pharmacists' consultations. International journal of
clinical pharmacy. https://doi.org/10.1007/s11096-022-01489-2

Published in:
International journal of clinical pharmacy

Citing this paper

Please note that where the full-text provided on Manchester Research Explorer is the Author Accepted Manuscript
or Proof version this may differ from the final Published version. If citing, it is advised that you check and use the
publisher's definitive version.

General rights

Copyright and moral rights for the publications made accessible in the Research Explorer are retained by the
authors and/or other copyright owners and it is a condition of accessing publications that users recognise and
abide by the legal requirements associated with these rights.

Takedown policy

If you believe that this document breaches copyright please refer to the University of Manchester's Takedown
Procedures [http://man.ac.uk/04Y6Bo] or contact uml.scholarlycommunications@manchester.ac.uk providing
relevant details, so we can investigate your claim.

OPEN ACCESS

Download date:09. Jun. 2023


https://doi.org/10.1007/s11096-022-01489-2
https://research.manchester.ac.uk/en/publications/8305be7c-b30a-467f-b289-ce70b14a8e59
https://doi.org/10.1007/s11096-022-01489-2

International Journal of Clinical Pharmacy
https://doi.org/10.1007/511096-022-01489-2

RESEARCH ARTICLE q

Check for
updates

Reliability and validity testing of the medicines related - consultation
assessment tool for assessing pharmacists’ consultations

Helen Middleton'® . Lesley Grimes’ - Sarah C. Willis? - Douglas Steinke? - Matthew Shaw’

Received: 29 March 2022 / Accepted: 14 September 2022
© The Author(s) 2022

Abstract

Background Demonstrating a person-centred approach in a consultation is a key component of delivering high-quality
healthcare. To support development of such an approach requires training underpinned by valid assessment tools. Given the
lack of a suitable pharmacy-specific tool, a new global consultation skills assessment tool: the medicines related-consultation
assessment tool (MR-CAT) was designed and tested.

Aim This study aimed to test the validity and reliability of the MR-CAT using psychometric methods.

Method Psychometric testing involved analysis of participants’ (n=13) assessment of fifteen pre-recorded simulated con-
sultations using the MR-CAT. Analysis included discriminant validity testing, intrarater and interrater reliability testing for
each of the five sections of the MR-CAT and for the overall global assessment of the consultation. Analysis also included
internal consistency testing for the whole tool.

Results Internal consistency for the overall global assessment of the consultation was good (Cronbach’s alpha=0.97). The
MR-CAT discriminated well for the overall global assessment of the consultation (p <0.001). Moderate to high intrarater
reliability was observed for the overall global assessment of the consultation and for all five sections of the MR-CAT
(tho=0.64-0.84) in the test-retest analysis. Moderate to good interrater reliability (Kendall’s W =0.68-0.90) was observed
for the overall global assessment of the consultation and for all five sections of the MR-CAT.

Conclusion The MR-CAT is a valid and reliable tool for assessing person-centred pharmacist’s consultations. Moreover, its
unique design means that the MR-CAT can be used in both formative and summative assessment.

Keywords Assessment tools - Consultation skills - Interrater reliability - Intrarater reliability - Person-centred
communication - Pharmaceutical Care

Impact statements e Adopting the MR-CAT as the chosen consultation skills
assessment tool for undergraduate and postgraduate phar-

macist education in the UK would establish familiarity

Validated tools for assessing person-centred consultation
skills are important for identifying competence of phar-
macists as they move into more clinical roles.

Helen Middleton
helen.middleton @ manchester.ac.uk

Centre for Pharmacy Postgraduate Education, School

of Health Sciences, Division of Pharmacy and Optometry,
Faculty of Biology, Medicine and Health, The University
of Manchester, Stopford Building (1st Floor), Oxford Road,
Manchester M13 9PT, England

Division of Pharmacy and Optometry, Faculty

of Biology, Medicine and Health, The University

of Manchester, Stopford Building (1st Floor), Oxford Road,
Manchester M13 9PT, England

Published online: 17 November 2022

with advanced person-centred skills for pharmacists and
patients making patient partnership and patient autonomy
more commonplace.

Since completion of this study, the MR-CAT has been
used in the practice setting to assess over 4000 phar-
macists’ consultations as part of a vocational education
programme in England. Using a validated assessment
tool has contributed to establishing a robust and credible
learning programme.
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Introduction

The last decade has seen a transition in the scope of phar-
macy practice with a significant shift towards clinical
service provision [1-7]. In England, publication of the
Long Term Plan in 2019 signalled a clinical future for
pharmacy within the National Health Service (NHS) [8].
Today pharmacists are embedded within general practice
and care home settings with approximately eleven per-
cent qualified as independent prescribers in the UK [9].
Pharmacists in England play a key role in the provision of
clinical services in the community. Examples include the
New Medicine Service which involves a consultation with
a patient and the NHS urgent care service, which makes
it quicker and easier for patients to access advice or treat-
ment [10, 11]. Although development of clinical roles for
pharmacists in other countries varies, a common goal of
enabling pharmacists to expand their scope of practice and
work collaboratively across healthcare systems is emerg-
ing [1, 12, 13].

A cornerstone of global pharmacy strategy and policy is
the need to develop effective person-centred professionals
who are equipped to empower patients as partners in their
healthcare and engage in shared-decision making [1, 12,
14-16]. Professional and regulatory bodies have recognised
this culture change by placing person-centred care at the
heart of pharmacy standards and policy [17-20].

Developing good consultation technique lies at the
heart of person-centred care and may lead to improved
health outcomes for patients [21-25]. Historically
pharmacists were trained as experts in medicines taking
a product-centric approach [26]. The concept of patient
counselling in relation to medicines is now out-dated and
a contradiction to person-centred practice [16, 27].

The need to develop effective person-centred
consultation skills as part of pharmacists’ initial education
and training and at postgraduate level has been recognised
as a priority [28—-30]. In England, the national Consultation
Skills for Pharmacy Practice programme was developed
in 2014 in response [31]. Although undergraduate level
training has not kept pace, newly implemented initial
education and training standards in the UK have a strong
focus on person-centred care [32].

Assessment of consultation performance is noted
as the most challenging element of training [33, 34].
Standardised assessment criteria in the form of assessment
tools, which allow learners to practise and support
constructive feedback, are key to skill development [33,
34]. A lack of validated pharmacy specific consultation
assessment tools has led to the exploration of non-
pharmacy tools [28, 35-37]. Although deemed suitable for
use, many have not been validated for a pharmacy context

@ Springer

and were developed prior to the increased emphasis on
shared decision-making [28, 35, 36]. The Medication
Related Consultation Framework (MRCF) which is widely
used in pharmacy consultation skills development and
assessment was developed in 2011 [37, 38]. A review
of consultation tools to promote the delivery of person-
centred consultations in pharmacy recommended revision
of the MRCEF to satisfy the multi-faceted elements of a true
patient-centred consultation [39]. The overall conclusion
from the review was that suitable tools are needed to meet
the requirements of a holistic patient-centred consultation
in a practice setting [39].

As aresult, a new global assessment tool; the medicines
related consultation assessment tool (MR-CAT) was
developed by two members of the research team (referred
to as the developers). The MR-CAT is designed to be
used by healthcare professionals to assess pharmacists’
consultations; it is not designed as a tool, for patients to
assess the consultation. The structure of the MR-CAT
(See Table 1) is based on the Calgary-Cambridge model
(Initiating the session, Gathering information, Explanation
and planning, Closing the session) and an additional section
on behaviours which underpin the consultation [21]. The
inclusion of shared decision making in the MR-CAT in
place of explanation and planning and related behaviours,
recognises the shift towards personalised care [40]. Within
each section of the MR-CAT there are three levels of
practice: below expectations, competent and excellent.

The developers used the Consultation skills for pharmacy
practice: practice standards for England [41] to identify key
descriptors summarising the expected skills and behaviours
for each of the five sections of the MR-CAT and the overall
global assessment of the consultation for below expectations,
competent and excellent (See Table 1).

Aim

This study aimed to test the validity and reliability of the
MR-CAT using psychometric methods.

Ethics approval
The study was approved on 23.08.2018 by the University

of Manchester Proportionate Research Ethics Committee
reference number 2019-4620-11,787.

Method
Production of recordings of simulated consultations

The research team created video recordings of simulated
pharmacists’ consultations. Medical actors played the part



International Journal of Clinical Pharmacy

passaippe are (Juasaid sioyio pue) juenjed

9y wouy suonsanb (e sarnsus pue ueld 1ou K)o5es € s9213y (Juasaid s1oyjo 10) Juened woiy ndur suorsanb
(yuasaxd s1ayjo pue) QJ0W WO} JJaudq P[nod nq paqriosap uerd jou K)oes 1ed[) Ioyymy yse 03 (Juasaid s1ayjo 10) Jusned 10y Ajunjroddo
juened o) m sdojs 1XaU pue SOWOIINO JO suONELIdadxa SO suomnsanb 1otIng 103 Ayrumzoddo ay) pue jou A19fes € SO 10 j0u £j97eS ou YIIm ApIdniqe uonenNSuOd Y} SOPN[OU0D)

(§218210435 Supiau K12fps SUISSNISIP SUIPNOUI UOYDINSUOD Y] O] 2ANSO]D 2A11I2[f2 U 23V11032uU [PUCIsSSafosd Lovurivyd ay) pip j]om MOE — THNSOTIF

(yuasaxd s1oyjo pue) juened
oy s uerd oYy 03 JudWeRISe pue ‘Jo Surpur)sIopUN SYOAYO

pue A[as1ouod pue A[1es[o uepd JuswaSeurW oY) SOSIIBWIWING (yuasaxd siayjo pue) jusnyed
pourejurewr  9y) ynm ued ay) jo Surpuelsiopun Junjoayo £q Jyousq pnod
st diysuonerar aanisod e pue pajoadsar st Awouoine s juaned Inq A[as1ouod pue A[rea[d uefd Juowageurw ) SASLIRWWNG (yuasaxd s1ay0 J0) Juaned yim uonenosou ou
a) uorurdo JO QOUIAJIP © ST AIAY) UAYA\ "AWouoine JUSUWIDATOAUT J0J douarajaId /o] i uepd JuoweSeurw PaIauad Teuolssajoid Aoewreyd
suaned oy 10adsai Jey sued sydope ‘oqissod Ioaduay pue epuaSe sjuaned ay) sjoadsar ey uerd ojqeidesoe """ ST Op 0) PaU NOA JeYAM,
suondo ssnosIp Ajremynui e 9jenjogou pue suondo ssnosip 03 ‘(quasard suondo Jo uoISSNOSIp OU PUE SUOISIOAP PAJIAIP [euOIssAJoId
03 ‘(Juasard ardoad 1otj0 pue) juoned yim drysromred ur syIOp 9rdoad 1oyjo pue) juened ay3 yim drysiouyred ur SIOA Koeurreyq ‘yoeoidde Surf[e), 10 SUI[[osSUNOD B SAJLIISUOWA(]
Juvpd juawasvuput v fo diysioumo Surypy pup Surysiqoisa ui juanvd ayy a8v3ua puoissajosd Lovurivyd ayg pip jj]am Mo — ONIIVIN-NOISIDAA AAYVHS (€
diyszoured
PIsSNISIP pue pagpI[mou e Qlensuowdp 03 epudde s [euolssajord Loewrreyd oy yim
are epuage s euorssojord Aoeurreyd oy) pue epuagde sjuoned  epudle sjuoned oy Suroueleq pue Suneiodioour Aq aaoidwr Pa191udd [euoIssajoxd
AU} U9IMIIQ SAOUIYIP pue parodxa A[[ny s1 epuase s juaned PINOD) *SIA[OAD UOISSNISIP 3} st paIo[dxa sI epuage s juaned Koewreyd surewal uoIssnISI(] "PISPI[MOUIL JOU 10
"uorssnoasIp 2y) ur soulred enba ue oq 03 Juaned saSeInoouyg Joypany urio[dxe woly Jyoudq Aew Jng SAUIIPIW SOAJOAQ UOISSNOSIP Y} s pa1o[dxa Jou sI epuase s Judned
9SN SOUIDIPAW PUE YI[BAY 2oUANPuI AeW Yorym PUE I[BY 90UINYUI YITYM SIOJOB] [BUII)XS SOYIIUIP] (-919 ‘[e100s)
$10J0BJ [BUIA)X ssnosIp pue a10[dxa 0 yoroirdde onsijoy e sasn) Joylany asayy Suriojdxe Aq Jyouaq SI10)9BJ [BUIIXD JO UONRIO[dXD OU YIIM PISNI0J SAUIIIPIIA
suonejoadxo pue pIno) ‘suoneoddxe pue suIaduod ‘seapt s juaned saysiqeIsy SuruIsI| 9ATIOR JO
SUIOUO0D Seapr s Juaned sorordxe pue Surpueisiopun SaYsIqeISH Surulsiy 2AnoR 0) yoeoidde UONBISUOWAP 1004 "SUONELIIadxd pue SUIIU0D ‘SBapI I3y}

Suru9)si] 2Anoe sajensuowd(] ‘(Juasard ojdoad [fe Surajoaur)  uado 210w B woiy jyouaq Aefy “(Juasaid ojdoad [fe Surajoaur) 1950 0) Juasaxd s1aylo Jo) Juaned oy 1oy Ayrunjzoddo payruurg
uoreuLIojur Jo 95ueydxs a3einoous o} yoeordde uado ue sorddy  uoneuwrrojur 93ueyoxs o sayoeordde pasoro pue uado sorddy  yim Sunoyies uonewojur 0 yoroidde pesold e sejensuowaq

¢ Spaau iy 1o/pup saurdipaut s juapd 2y Huapt ppuoissaford Lovuvyd ays pip [1om MOH — SWATIOdd DNIAALINAAI ANV NOLLYWIOANI ONINTHLVO (T
juenjed o) PIIM SuROTUNTITIOD

Uo SNOoj urewr 9y} yim sanaed [[e yiim A[9ATION)S UOTBINSUOD juasaid o1doad 1oyjo oy pue Juoned
oy soSeue]q Judsaid ojdoad 1oy10 03 diysuorie[ar ay) pue ST Y} UO UONEIIUNWIOD AY) SASNO0,] "WAY) SIFPI[MOUOR oYM
juaned oy oym A[reard soysiiqeIsa reuorssojord Aoewreyd pue st juaned ay) oym saysi[qelse [euoissojord Aoewrreyd
uone)msuod Yy ur Judsaad axe ajdoad 130 dIYAN uone)nsuod 3y ur Judsaid axe 3pdoad 1Yo IYAN
uoneInsuod ay) jo swire pue asodind oY) uo JuowedISe uone)[NSU0d Y} WoIj sjuesm juened oy
[emynur SOYOBAI PUE UONJEINSUOD YY) WOIJ sjuem juaned o) jeym sa1o[dx9 pue uone)NSUOd Y} JOJ UOSEAI A SAYSI[qeISH juasaxd ordoad 1o10 oY) UO $SNS0J pue Juaned
Jeym sa10[dxa ‘UoneINSuOd AY) J0J UOSBAI A} SAYSI[QRISH 93en3ue| a1y} 03 uonuane ou o IMNI| sked [euorssajord Aoewrreyd
y1oddex rentut pring 03 Apoq uado a1ow pue yoeordde Surwoopom a1ow Jurkjdde uone)nsuod 3y) ur Juasaad axe apdoad J3Y)0 AIIYAA
sdjoy yorym o3en3ue] Apoq uado yiim uonONPOINUT SUTWOI[IA £q aaoxdwr prnoo 1nq 11odder feniur pring o3 s)dwany uoIne)NSU0d Y woly syjuem juaned ay) jeym a1ojdxo
Amuapt s Juaned oy} SWIYUOD Pue 01 1Y) Kmuapr s Juoned oy} SWIYUOD 01 jdwaye ou Inq UOTILINSUOD Y} JOJ UOSBAI Y} SAYSI[qRISH
sure[dxe ‘owreu Aq SOA[SWIAY) Sa0Npoxur [euorssajord Aovwreyd pue SuIeu AQ SOAJOSWAY) seonponul [euorssojoid Aoeurreyq juoned oy ym yrodder fentur ysiqelse o) spreq
uonONPONUI I83[D) uonoONpONUI Ie3D) uonoNpoNuI angep

Jutoddpa ppuyiun pjing pup wonvynsuod ayy aomposjul [puoissafosd Lovuivyd ayy pip jjom Mo — NOLLDNAOYINI (1

JUS[[OOXT Juajeduwo) suoneyoadxa mog

Qom
-oe1d JO S[9A9] 91y} J} JOJ UOTIBI[NSUOD S} JO JUSWISSISSE [BQO[S [[BISAO Y} pue (LVI-YIA) [00) JUSWISSISSE UOT)BI[NSUOI-PAIR[AI SAUIDIPIW 3} JO SUONIAS AL oY) J0§ s103d110sop ay, | 3|qeL

pringer

A's



International Journal of Clinical Pharmacy

Table 1 (continued)

(5

Excellent

Competent

5)CONSULTATION BEHAVIOURS — Overall summary of consultation behaviours which forms the structure of the consultation, power versus partnership and therapeutic relationship

Below expectations

(%]
st
=.
=]
()]
@
o]

Structure is clear and pharmacy professional summarises

Clear structure although may appear rigid due to pharmacy

Overall the consultation structure and discussion is led by the

to guide the discussion whilst allowing flexibility for the

patient’s agenda
Overall a balanced equal discussion is established between

professional addressing their own agenda before that of

patient (or others present)
Overall good balance of discussion with patient (and others

pharmacy professional’s agenda and is one directional
Language, tone, body language and attitude may reflect signs

of hierarchy from the pharmacy professional
Pharmacy professional focused on their own goals with little

pharmacy professional, patient (and others present) to

present) offered the opportunity to contribute
Good demonstration of active listening skills although

demonstrate partnership. Patient (and others present) engage

throughout
Good demonstration of active listening skills, empathy and

opportunity for patient (or others present) to contribute

Use of jargon or inappropriate language

may disconnect at points to write notes without pause in

discussion
Only minor points of jargon or inappropriate language

Outcomes are person-centered but may be led by the

Outcomes are pharmacy professional-centered

appropriate language for the patient
Outcomes are negotiated and person-centered

pharmacy professional

OVERALL GLOBAL ASSESSMENT OF THE CONSULTATION

Fails to demonstrate relevant criteria

Pharmacy professional-centered

Demonstrates criteria to a high level

Person-centered

Demonstrates criteria at a competent level

Person-centered

of patients. The simulated consultations focused on long-
term conditions and acute presentations in a primary care
setting, for example medication review in a care home, post-
discharge asthma review, type-2-diabetes medication review,
urinary tract infection and knee pain. The pre-recorded sim-
ulated consultations were independently assessed by two
members of the research team using the five sections of the
MR-CAT and an overall global assessment of the consulta-
tion was determined for each recording. Fifteen recordings
were then used in the validation study covering the three
levels of practice for the overall global assessment of the
consultation: Below expectations (n=35), competent (n=35)
and excellent (n=35). Each recording was given a unique
identification number. A further three simulated consulta-
tions were recorded to train participants in how to use the
MR-CAT.

Participants and training

Educators involved in training pharmacists to work in
advanced practice roles who had also completed prior
consultation skills training were invited to participate in
the study. These participants (now referred to as ‘raters’)
completed training to familiarise them with the MR-CAT
and to learn how to use the tool.

Following this, raters independently viewed and assessed
the three simulated consultations which had been created
for training purposes. Raters then attended a second session
where they discussed their rating of each of the recordings
and their rationale for a rating to ensure all raters understood
how to use the MR-CAT.

Rating of pre-recorded simulated consultations
using the MR-CAT

After completing the training, raters took part in a first round
of data collection (January 2020). Raters independently
assessed the 15 pre-recorded simulated consultations as
below expectations, competent or excellent against the
five sections of the MR-CAT and then assigned an overall
global assessment of the consultation (below expectations,
competent or excellent) based on their ratings for the five
sections. Raters were blinded to the levels of practice
assigned by the research team to each of the recordings.
Raters submitted their ratings for the five sections of
the MR-CAT and the overall global assessment of the
consultation via an online survey tool. There was a separate
survey for each recording to prevent raters from comparing
recordings before submitting their ratings. Raters were
prevented from accessing the survey after they had submitted
ratings so that they could not change or view their ratings
after they had been submitted.
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The second round of data collection was performed eight
weeks after the first round of data collection (March 2020).
A sub-sample (n =6) of the original 15 recordings was used
to establish intrarater reliability (test—retest analysis). The
six recordings (two below expectations, two competent
and two excellent) were given a different unique identifica-
tion number in the second round and raters were blinded to
the levels of practice. Raters independently assessed each
recording and submitted their ratings for the five sections
of the MR-CAT and the overall global assessment of the
consultation via an online survey tool as in the first round.

Data analysis

Data were downloaded from the survey platform and
subsequently analysed using Statistical Package for Social
Sciences (SPSS) version 25 database (SPSS Inc., Chicago
IL) and STATA for statistics and data management version
14 (StataCorp, College Station, TX). A range of statistical
tests were used to test discriminant validity, intrarater
and interrater reliability for each of the five sections of
the MR-CAT and for the overall global assessment of the
consultation. Analysis also included internal consistency
testing for the whole tool. The two-tailed p-value was
considered significant at p-value <0.05.

Initially, the Cronbach’s alpha test for scales was used
to evaluate the internal consistency or how closely the five
sections of the tool are related as a group. The overall global
assessment of the consultation rating and each of the section
ratings (below expectations, competent and excellent) of
the MR-CAT were entered into the analysis. To determine
internal consistency, a Cronbach’s alpha greater than 0.7,
was taken to indicate high internal consistency.

To explore the extent to which the MR-CAT could
discriminate between consultations that were below
expectations, competent or excellent a Kruskal-Wallis
test, with post-hoc Wilcoxon rank sum analysis, was
used. This compared raters’ overall global assessment of
consultations that had a priori been classified as below
expectations, competent or excellent using the mean and
standard deviation with the rating of the raters for statistical
differences between grouped consultation types.

The degree to which raters awarded similar ratings
when observing the same consultations was investigated
(inter-rater reliability). Each rater’s ratings for the five
sections of the MR-CAT and the overall global assessment
of the consultation were ranked across the 15 simulated
consultations. Kendall’s coefficient of concordance was
calculated to assess the degree of agreement between raters’
ranked ratings at each level of practice.

The extent to which raters produced consistent ratings
when applying the MR-CAT to the same simulated
consultation at two time points was investigated (intrarater

35

25

15

0.5

Mean Global Rating (SD) by assessors

Below expectation Competent Excellent

Levels of practice

Fig. 1 Differences between mean ratings on the global assessment
level

reliability). The test—retest values were produced at Time
1 (original test of tool) and Time 2 (eight weeks after
the original test) and compared. Spearman’s correlation
coefficients (rho) were calculated for each section of the
MR-CAT using rank orders of ordinal data.

Results
13 pharmacy educators participated in the study.
Internal consistency

The Cronbach’s alpha was very good at 0.97, demonstrating
internal consistency of the MR-CAT and very good
correlation between the sections of the MR-CAT and the
overall global assessment of the consultation (all rated at
r=1.00).

Discriminant validity

Analysis of the raters’ mean ratings for the overall global
assessment of the consultation were found to discrimi-
nate between the three levels of practice (below expecta-
tions, competent and excellent) (Kruskal-Wallis Chi-
square =128.71; df =2; p-value <0.001) (See Fig. 1).

The post-hoc Wilcoxon rank sum analysis revealed
that there were significant differences between each level
of practice (z score <-8.33; p-value < 0.001 for all three
levels of practice). Variation in raters’ mean ratings for the
overall global assessment of the consultation was biggest for
the competent level of practice (SD 0.54); consensus was
greatest regarding the below expectations (or fail) level of
practice (SD 0.32).,

@ Springer
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Interrater reliability

Interrater reliability for all five sections of the MR-CAT and
the overall global assessment of the consultation was good
(Kendall’s W 0.80-0.90) apart from the introduction section
of the MR-CAT where there was moderate agreement
(Kendall’s W 0.68). Agreement was highest for the overall
global assessment of the consultation and for the shared-
decision making and consultation behaviours sections of
the MR-CAT and was significant at p-value <0.05 and 14
degrees of freedom for all five sections of the MR-CAT and
for the overall global assessment of the consultation (see
Table 2).

Intrarater (test-retest) reliability

There was moderate to high intrarater reliability for all
five sections of the MR-CAT and for the overall global
assessment of the consultation (rho 0.64-0.84) in the
test—retest analysis. Two-tailed p-value was considered
significant at p-value < 0.05 (see Table 2). Raters 8 and 13
did not take part in this analysis.

Discussion
Key findings

Using psychometric methods, this study sought to test the
validity and reliability of the MR-CAT. Our findings sug-
gest that the MR-CAT is a valid and reliable instrument,
that is capable of discriminating between different levels of
consultation practice (below expectations, competent and
excellent). This differentiates the MR-CAT from previous
tools. The PharmaCAT uses a rating scale ranging from poor
to excellent practice, whilst the MRCEF offers descriptors of
key skills and behaviours with the option to select yes or no
if observed in a consultation [36, 37]. The MR-CAT design
includes descriptors with clear definition of specific skills
and behaviours which demonstrate each level of practice,

consistent with the format used in the consultation tool used
in medical education [36].

Interrater reliability was highest for the shared decision
making and consultation behaviours sections of the
MR-CAT and the global assessment rating. While, on the
other hand, interrater agreement was only moderate for the
introduction section of the MR-CAT; this finding is similar
to other studies [37].

Summative assessment: avoiding failure to fail

When considering discriminant validity and the three levels
of practice there was highest agreement in rater ratings for
the ‘below expectations’ level of practice. This is important
when using a tool for summative assessment (assessment
of learning) as it suggests greatest consensus over what is
a fail. Failing to fail underperforming students is a well-
documented problem, which has serious implications for
patient safety and professional competence [42—45]. One
of the barriers cited as contributing to failure to fail is a
lack of certainty and/or clarity around expected standards
of performance particularly if assessors are inexperienced
or lack confidence [42—45]. The use of criterion-referenced
frameworks is recommended to promote clarity and fair and
consistent treatment of learners and has been incorporated
within the MR-CAT [45]. The inclusion of descriptors within
the MR-CAT provides clear expectations of performance for
learners and assessors for different levels of practice which
assures fairness and equity in the assessment process and
has the potential to help address the issue of failing to fail.

Formative assessment: preparing to pass

Theories which support the development of communication
skills include practice in the workplace and reflective theory
[46—-49]. The MR-CAT has the potential to facilitate such
learning in a practice setting because the global structure and
descriptors support learners and assessors to differentiate
between levels of practice and conceptualise what good con-
sultation skills and behaviours are. Reflection is promoted
by identification of strengths and areas for development.

Table 2 Interassessor reliability

Section of MR-CAT Kendall’s W p-value Spearman’s rho p-value
(Kendall's W score) and score
intraassessor (test—retest)
reliability score (Spearman‘s Global assessment of consultation 0.85 <0.001 0.76 <0.001
o) o sach section of the Introduction 0.68 <0001 070 <0.001
Gathering information and identifying ~ 0.80 <0.001 0.64 <0.001
problems
Shared-decision making 0.90 <0.001 0.84 <0.001
Closure 0.80 <0.001 0.76 <0.001
Behaviours 0.84 <0.001 0.77 <0.001
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This in turn facilitates timely and personalised feedback in
the consultation, a key component of skill development [33,
36, 50, 51] and further supports the potential utility of the
MR-CAT for formative assessment (assessment for learn-
ing). The advantage this brings is that methods of summative
assessment which also have a formative role are better than
those that do not [52].

Advantages of global assessment tool design

Our findings provide assurance of the MR-CAT design as
a global assessment tool that is capable of discriminating
between different levels of pharmacist’s consultation
practice (below expectations, competent and excellent).
Tools containing more detailed skill elements whilst
supporting a good structure and understanding of the
consultation may hinder their application in practice [39].
Validation of the MRCF identified some inconsistencies in
rater ratings of individual consultation behaviours within the
discrete elements of the tool [37]. Given evidence that global
assessment tools should be used in preference to a checklist
approach to develop competence and improve professional
authenticity it is likely that MR-CAT will be useful for
assessing capability and support personal consultation style
which adapts to the needs of the individual patient [53].

Limitations of the study

Limitations of the study include its small sample size
(n=13). However, the participants were educators involved
in training pharmacists to work in advanced practice roles
who had also completed prior consultation skills training.
Therefore, the sample was very homogenous. A similar
study which used psychometric testing to validate the MRCF
also used a small homogenous sample (n=10) which has
been shown to be acceptable [37].

There was moderate to high intrarater reliability for
all five sections of the MR-CAT and the overall global
assessment of the consultation. The authors acknowledge the
potential for memory bias due to the raters being presented
with six of the original 15 simulated recorded consultations
for the test-retest analysis. Human memory is a complex
and broad concept [54]. Eight-weeks was chosen for the
test—retest analysis because this was the same length of time
between the first and second round of data collection in the
MRCEF validation study which was previously accepted as a
methodologically robust approach [37].

Internal consistency for the overall global assessment
of the consultation was good (Cronbach’s alpha=0.97).
A high Cronbach’s alpha > 0.95 suggests that there is
collinearity among the items tested and may suggest
redundancy. The items tested are the descriptors for

each of the five sections of the MR-CAT (see Table 1)
which assess different sections of the consultation. On
this basis, it is unlikely that the high Crohnbach's alpha
suggests redundancy. The most likely explanation for the
high Cronbach’s alpha is if a pharmacist performs well
in one section of the consultation, they are more likely to
perform well in the other sections of the consultation. This
is observed by the standard deviation (SD) of the overall
global assessment of the consultation ratings given for
each pre-recorded simulated videoed consultation (see
Fig. 1). Those rated excellent and below expectations
have very small SDs, indicating little variation in the
rating. However, those rated competent have a larger SD
suggesting that there is more variation in the assessment
of a competent consultation.

While this validation study supports MR-CAT’s
psychometric properties, this tool has so far only been
tested using simulated consultations. There remains a
need to undertake further research to test the usability
and utility of the MR-CAT in a practice setting, possibly
using a similar approach to ours which is widely
accepted [55, 56]. Moreover, the pre-recorded simulated
video consultations were situated in simulated general
practice and care homes settings and were conducted by
pharmacists. Therefore, further research would be required
to assure its utility across other sectors of practice and for
pharmacy technicians’ consultations.

Conclusion

The need for all healthcare professionals to demonstrate
a person-centred approach in a consultation is imperative
to quality of care across the health system and to
providing personalised care. Developed specifically for
the assessment of pharmacists’ consultation skills by
observation of practice, the MR-CAT has been validated
as a summative assessment tool which is useful to support
pharmacists in advanced patient-facing roles. The ability
of the MR-CAT to discriminate well between levels of
practice for all five sections of the MR-CAT and for the
overall global assessment of the consultation with specific
descriptors of practice enables pharmacists to identify
strengths and areas for development. This strengthens
MR-CATs position as a formative assessment tool by
enabling constructive feedback and reflection on practice.
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