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Introduction
The Competency Assessment Tool for Home Care Practitioners was developed by the former ASHP Section of Home Care Practitioners and the ASHP Educational Services Division. This document was designed to aid in the development of a competency assessment program for pharmacy staff.
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(NOTE: The following materials were developed for use by ASHP members in the development of competency assessment programs for home care practitioners. Permission to use these material outside this application must be obtained from ASHP.)

DIRECTIONS FOR USE OF THE HOME CARE ASSESSMENT TOOL
The Home Care Assessment Tool is designed to help you develop a legitimate process for assessing the competency of your pharmacy staff. Using this process will assure not only that you meet JCAHO standards for assessing competence but also will provide you with important information for staff development. The tool is a product of the collaboration of the ASHP Section for Home Care Practitioners with the ASHP Educational Services Division.

Contents of the Tool Package
Your Home Care Assessment Tool is a package of five related documents

Directions for Use of the Home Care Assessment Tool
Matrix of the Home Care Competency Checklist with Criteria
Home Care Competency Checklist with Criteria -- Text Version
Assessment forms for each standard
Blank assessment form
After a quick perusal of the contents of the tool package, return to this discussion so that you will understand the logic of its development and how the tool package can best be used in determining the competence of your home care staff.

Background for Using this Approach to Assessment
Your task is to design a competency assessment process that will not only meet accreditation standards, but also provide you with needed information for effective staff development, including retooling staff for changes in practice. When posed with the assessment task, most directors and staff development coordinators jump to the conclusion that paper-and-pencil testing is the way to find out if staff are competent. However, once they understand the nature of competence and the limits of paper-and-pencil testing, they begin seeking other methods.

JCAHO defines competence as has the essential knowledge and skills and actually performs the job according to defined expectations. Thus, one cannot be assured of an employee's competence until that employee demonstrates both possession of the knowledge and skills associated with the job and the ability to use the knowledge and skills to produce appropriate products or solutions to problems in the work environment.

A legitimate assessment of professional competence must be both valid and reliable. Valid means that it actually measures what you think it measures and reliable that if you were to measure the same person again doing the same thing at a later date, you would get the same result. Assuring validity begins with understanding what it is that should be measured.


Defining Professional Competence
Professional competence can be thought of as encompassing three components (Figure 1.) The first is skill, either psychomotor or intellectual problem-solving. Sterile product preparation and calibration of equipment used in product preparation employ psychomotor skills. Determining the need to modify a dose of medication for an HIV-positive home care patient requires intellectual problem-solving. To accurately solve this problem the pharmacist must understand the patient's disease state, the action of the medication in question, and the impact of the immuno-compromised body on the metabolization of the particular medication being adjusted -- all content knowledge or WHAT. In addition, the pharmacist must possess a systematic strategy for thinking through dosing of this type of medication for this type of patient -- including what patient-specific characteristics to consider and what weight to assign to each. This is procedural knowledge or HOW. Note that intellectual problem-solving skill requires both a knowledge of content specific to the problem to be solved and procedural knowledge which is facility with the thinking strategies the mind must employ to solve that particular type of problem.

The second component of competence is professional socialization. These are the attitudes and values of the profession. These include internalization of the appropriate relationship with patients, acceptance of responsibility for the outcomes of their care and ethics.

The third component is judgment. Judgment is the capacity to successfully apply context to decisions, pooling both skills and professional socialization. This aspect of professional competence develops over time when there is practice of skills coupled with constructive feedback. This is what professionals refer to as "clinical knowledge" or "intuition."


Options for Measuring Clinical Competence
There are three options for measuring clinical competence -- cognitive tests, simulation and direct observation of process or product. The strengths and weaknesses of each are apparent when measured against the standard evaluative framework for judging measures of clinical competence1. The framework says that an adequate assessment tool must (1) accurately measure the quality of performance, (2) facilitate generalization to the performance of similar tasks, and (3) reflect what the person will do in actual practice.

Cognitive tests in the practice environment tend to be multiple-choice paper-and-pencil tests. They are strong in their accuracy of measurement, and strong in their potential for generalizability provided enough questions are asked, but weak in extrapolation to what the individual will actually do in practice. This is true, in part, because writers of multiple-choice items find it difficult to write questions that test beyond the recall of facts, understanding of concepts or straight-forward application of rules. Thus, most paper-and-pencil tests are limited to measuring content matter knowledge.

Simulations in the practice environment generally take the form of a case which the pharmacist must work through to resolution. Accuracy of measurement is variable because it is difficult to get pharmacists to agree on the "best" solution. The potential for generalization to similar cases is good, provided the pharmacist is asked to work through sufficient cases. Extrapolation to what the pharmacist will actually do in practice is weak, however, because simulations can rarely reproduce with true fidelity the nuances inherent in real practice.

The third assessment option, direct observation, involves a look at the process or product of the pharmacist's work in real practice. An example of process observation is listening to a home care pharmacist communicate the pharmacist's care plan to the patient. Product observation is review of the documentation of that same pharmacist's care plan in the patient's medical chart. As with simulation, accuracy of evaluation is a problem because of differing expert views on "best" solutions. Generalization to similar problems tends to be poor because the time required for direct observation limits the number that can be performed. Extrapolation to actual practice is the strength of this method.


An Acceptable Strategy for Assessing Clinical Competence
A valid assessment of competence will measure what JCAHO says it must measure -- that the person actually performs the job according to defined expectations. Problem-solving skill is a function of content matter knowledge and procedural knowledge put together in a skillful performance. Paper-and-pencil tests can be accurate measures of content matter knowledge required for problem-solving. However, used alone they do not answer the question of whether or not the pharmacist skillfully solves problems he or she actually encounters in practice that require that knowledge. Developing good tests requires highly refined skills2 and measures only half of the need. Developing good case simulations requires highly refined skills3 but does not assure that the practitioner will perform similarly in practice. Direct observation offers the best option for one-stop-shopping for assessment that assures competence in actual practice. It is for this reason that your Home Care Competency Assessment Tool is based in the methodology of direct observation.


Matrix of the Home Care Competency Checklist with Criteria
The Matrix of the Home Care Competency Checklist with Criteria has four columns:

Task
Standards
Criteria
Suggested Assessment Activity
The listing of tasks is a comprehensive set of statements of all possible areas of job responsibility or tasks that a home care pharmacist could perform. Not all pharmacists will have all of these job responsibilities. In constructing a job description to be used in conjunction with the Home Care Competency Assessment Tool, the manager should select from this list those which apply specifically to each position.

Standards are observable, measurable behaviors that one would expect of a person who is fulfilling a given task. Some tasks have just one standard, others have more. Job descriptions should include applicable standards for each area of job responsibility or task.

Criteria are aspects of quality that are associated with competent performance of a specific standard. Criteria do not usually appear in job descriptions, but rather are incorporated into the assessment instrument for each standard.

Suggested assessment activities specify the appropriate situation in which to make a direct observation of the activity specified in the standard for assessment using the criteria.

The matrix is the Home Care Competency Assessment Tool basic working document. It will be most helpful when the overall picture is needed such as when:

identifying the areas of job responsibility or tasks and associated standards for the job descriptions of individual pharmacists
developing a tracking document for competency assessment of individual pharmacists
developing a tracking document for training needs of individuals and all staff

Home Care Competency Checklist with Criteria -- Text Version
The text version of the Home Care Competency Checklist with Criteria contains exactly the same information as the matrix, but in a format that may be easier to use when attempting to construct a job description or customize an assessment instrument.


Assessment Forms for Each Standard
The assessment forms are designed as a device for documenting assessment of performance of each of the standards using the criteria provided. The information provided in the matrix has simply been transformed into an assessment instrument with space to record judgments on each criteria as adequate or not adequate with comments and a final conclusion as to whether or not competency has been established.


Blank Assessment Form
The criteria provided with the Home Care Competency Assessment Tool are generic. It is quite possible that home care organizations may wish to customize criteria to suit the individual situation. The blank assessment form provides the form format without content. Customizers can both lift text from the text version of Home Care Competency Checklist with Criteria or enter criteria of their own.


Putting It All Together
Achieving an effective competency assessment process using the Home Care Competency Assessment Tool requires a systematic development process.

Step 1: Create job descriptions for your pharmacists using the tasks and standards provided in the Home Care Competency Checklist with Criteria. Regard the checklist as a catalogue of possibilities and include only those that apply. Customize as appropriate to your practice environment but be careful that your customization does not result in nonmeasurable, nonobservable statements. For the most part the statements provided should fit most situations or, at best, require minor adjustments.

Step 2: Assemble the assessment instruments that match with each pharmacist's position description. Make modifications in the assessment instruments as needed to either add criteria that will help in assessing a given standard or to make the assessment instrument match with rewording of the standard. Be certain that criteria added are measures of quality and not specification of tasks.

Step 3: Determine for each assessment situation the appropriate case or cases to observe. Take into consideration sampling that reflects the pharmacist's practice including disease states, complexity of cases, and patient population.

Step 4: Select an appropriate person to perform the assessment activity. This must be a person who is competent in the task area to be assessed.

Step 5: Perform the assessment and draw a conclusion as to competency.
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