The reliability & validity of different MRCGP assessments
	Assessment
	Reliability
	Validity

	MRCGP WPBA assessments:

	MCQs

Multiple Choice Questionairres 

eg AKT
	High
	Limited validity.  

· It can assess knowledge

· debateable whether they can assess application of knowledge – although some say EMQs can

	Patient Simulations

Or role play 

e.g. the CSA
	Moderate because of assessor variability.

In the CSA, reliability is higher because of:

· having precise assessment sheets 

· high intensity approach to calibrating assessors

· high intensity approach to calibrating role players (so that each candidate gets a fair deal)
	Can assess

· Knowledge

· Application of knowledge

· Skills

· Attitudes 

Do simulations really assess the doctor’s ability to practice in the REAL world?  Because the CSA does not allow for the variability and multiplicity which is inherent in general practice, it still does not achieve top status for validity.

	CBDs

Case Based Discussion

Trainee presents a patient they have seen which they are questioned over in a focused way.
	Low because of assessor variability.

You might have thought the reliability was around a ‘medium’ for CBDs because of having precise assessment sheets.  We’ve ranked it low because trainer calibration is currently poor and the CBD criteria are not universally understood (unlike COT criteria).


	Can assess

· Knowledge

· Application of knowledge

· Consultation skills

· Problem solving skills

· Decision making skills

· Attitudes

· Analytical skills

But if trainees can select which CBDs to present, are they showing their best behaviour rather than their usual?

	Videos OR Sitting in

e.g. COTs (Consultation Observation Tool)
	Low because of assessor variability.

COTs – medium

In the COT, it’s higher because 

a)there are precise assessment sheets 

b)although trainer calibration still needs working on, most trainers have a good understanding of COT criteria (after all, they do them in daily practise).


	Can assess

· Knowledge

· Application of knowledge

· Consultation skills

· Problem solving skills

· Decision making skills

· Attitudes

But if trainees can select which videos to present, are they showing their best behaviour rather than their usual?  And does the Hawthorne effect come in when being observed? [See chapter XXXX Teaching Consultation Skills].

	Mini-CEXs

Involves trainee taking a history and examination on a real patient under supervision
	Moderate

There is wide assessor variability in grading despite precise assessment sheets which help align different assessors. The skills being tested are essential ones that nearly 100% of senior doctors are familiar with.

The lack of reliability arises from the wide range of assessment gradings used by such a large number of secondary care (hospital) specialists in different hospitals and clinical departments.
	Can assess

· Knowledge

· Application of knowledge

· Communication skills

· History taking skills

· Examination skills

But if trainees select when and which patient they will do, are they showing their best behaviour rather than their usual?

	DOPS

Direct Observation of Procedural Skills
	Moderate

Although there is the possibility of assessor variability in grading, there is a precise assessment sheet to help align different assessors.  And the skills being tested are pretty basic! 

There is however plenty of room for the assessor who is naturally generous or harsh (a dove or a hawk) to chose where he places the trainee.
	High

Can assess

· Examination skills

The assessments are carried out in the work place on real patients



	MSF

Multi-Source Feedback from Clinical and Non-clinical Colleagues
	Moderate

The questionnaire consists of highly focused questions.  There  aren’t that many questions to fill in either – which retains the concentration of the form filler.

There is however plenty of room for the assessor who is naturally generous or harsh (a dove or a hawk) to chose where he places the trainee


	Can assess the impression of:

· Knowledge

· Ability to apply knowledge

· Consultation skills

· Problem solving skills

· Decision making skills

· Team working

· Organisational skills

· Attitudes

But if trainees can select which people to give the questionnaires out to!  ?true representation

	PSQ

Patient Satisfaction Questionnaire
	High

The questionnaire consists of highly focused questions.  There aren’t that many questions to fill in either – which retains the concentration of the form filler (in this case, the patient).


	Moderate

Can assess

· Consultation skills

· Attitudes

But trainee can choose which period to hand out the questionnaires – and might behave ‘exceptionally well’ that day!

There is a risk that those who do fill out and return the questionnaires are a select group of people – those who are prepared to spend time filling out forms, those who are polarised on their attitude to the doctor who has seen them between those who think he was great and those who think he was terrible.

	CSR

Clinical Supervisor’s Report
	Currently:

Medium for CSRs done in general practice

Low for CSRs done in hospital – although the questions are the same (and are quite focused), hospital assessors don’t fully understand them and do not always see the point of completing individual parts of the form in detail.


	Can assess the impression of:

· Knowledge

· Application of knowledge

· Consultation skills

· Problem solving skills

· Decision making skills

· Attitudes

· Team skills

· Personal organisational skills

	ESR

Educational Supervisor’s Report
	Medium-high if the trainee has the same Educational Supervisor  throughout training.

Low if the Educational Supervisor changes (because of inter-assessor variability).


	High

Can assess

· Knowledge

· Application of knowledge

· Consultation skills

· Problem solving skills

· Decision making skills

· Attitudes

· And a whole host of others.

	Other types of assessments: 

	Essays

Short or long
	Low – as they are marked by examiners, there can be examiner bias.  

Could improve it by 

· Double marking

· Training assessors periodically.
	Can assess:

· Knowledge

· Application of knowledge

· written communication 

· analytical skills

· reflective skills

· writing skills

· Attitudes

	Viva

Essentially an oral examination
	Low – inter-assessor variability
	Can assess:

· Keeping up to date

· Knowledge

· Application of knowledge

· Problem solving skills

· Decision making skills

· Ability to articulate arguments

· Ability to “think on your feet”

· Ability to respond to challenge

· Attitudes

But is successfully answering 4-6 viva questions enough to say a candidate is fine to perform as a doctor?

	OSCE

Candidates work around a series of ‘stations’ each looking at a different area of medicine
	Moderate because of assessor variability.

Can be improved by 

· having precise assessment sheets especially when assessing skills.
	Can assess

· Knowledge

· Application of knowledge

· Skills

· Attitudes

But an OSCE does not really assess the doctor’s ability to practice in the REAL world.

	Learning Log Entries
	Very low

Trainee can enter only those incidents, encounters and aspects of learning he choses

Wide assessor variability in assessing the information presented

Inability to use this to challenge the trainee
	High

· Can assess:-

· Reflective learning

· Application of learning

· Range of learning and hence curriculum coverage

· Ability to contextualise incidents

· Ability to change oneself as a result of learning and experience

· Ability to contribute to systems change as a result of learning and experience


Drs. Nigel de Kare-Silver & Ramesh Mehay, 2011 – please note, these are our own interpretations.


