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To the Editor:
We read with great interest the recent article by Patel et al, “Interrater Reliability of a Suture Assessment Tool in
Family Medicine Training.”  The authors highlight an important challenge in competency-based medical
education (CBME): ensuring that procedural assessment tools are appropriately validated for the context in
which they are used. Their study highlights the value of conducting validation work speciZcally within family
medicine, whereas many assessment tools have historically been adapted from other specialties without
su[cient evidence of applicability. We commend the authors for undertaking this careful and much-needed
work.

Validation is the process of collecting evidence to appraise an assessment tool.  Validation is critical in CBME
to maximize consistency in instructor feedback and align training programs toward a mastery standard. We
encourage PRiMER readers to validate additional assessment tools for CBME, and Patel et al’s study may serve
as a model. However, their Zndings illustrate several methodological considerations that are relevant whenever
investigators adapt or validate an instrument for new learner populations, evaluators, or educational settings.

Patel et al analyzed the interrater reliability (IRR) of a suturing skills checklist adapted from the tool originally
developed by Sundhagen et al.  Patel et al asked 15 family medicine faculty to rate 20 resident procedure
videos. Using Light’s ĸ analysis, they found item agreement ranged from “no agreement” to “fair agreement.”
This Znding contrasts with the original checklist, which demonstrated good reliability when analyzed using
intraclass correlation (ICC).

Several factors may explain these differing results. First, modifying the Sundhagen et al checklist effectively
created a new instrument requiring its own validation, even if changes seemed minor. Second, the populations
and contexts differed substantially: the original tool was used by medical students and was reviewed by plastic
surgery specialists in Norway, whereas Patel et al’s study applied a revised checklist to family medicine
residents and faculty in the United States. Assessment tools may perform differently across settings, learner
levels, and evaluator expertise. Finally, the analytical methods may contribute to reported differences. Light’s ĸ
and ICC assess agreement in distinct ways. Light’s ĸ is more sensitive to category imbalance and chance
agreement, whereas ICC is better suited for continuous or ordinal rankings. This difference makes direct
comparisons di[cult.

Patel et al discuss opportunities to strengthen their checklist, which apply to any instrument readers may
consider using: clarifying language, providing structured evaluator training sessions, and adding competency
anchors. We also encourage using anchored rating descriptors in assessment tools, because this was shown
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to improve the IRR of the Procedural Competency Assessment Tool for shave biopsy.

When adopting any assessment tool, educators should consider whether it is appropriate with respect to its
intended purpose. A tool with limited reliability, such as in this study, may still provide value for formative
feedback during workshops but is less suitable for high-stakes decisions such as board eligibility.  Readers
should also consider the limitations of context extrapolation, that is, a tool validated on a task trainers may not
perform similarly in real-world patient care.  Additional validation assessment for other domains such as
content and accuracy would provide insights regarding the utility of this and other checklists.

We commend Patel et al for undertaking the demanding and necessary work of instrument validation. We
encourage readers to pursue similar work in validating tools to assess the performance of other procedures
required by the American Board of Family Medicine. Patel et al’s Zndings reinforce two important messages for
medical educators: Zrst, that even small modiZcations to an assessment tool or its use with a new population
require renewed validation to ensure accuracy, reliability, and educational value; and second, that such
validation should be comprehensive, with careful methodological planning and statistical rigor. We hope their
study encourages continued development of robust, family medicine–speciZc assessment tools.
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