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Proposal of Evaluation Criteria of MR Skills for Providing Clinical Information with Doctor’s
Viewpoints

# F

Medical Representatives of pharmaceutical companies (hereinafter referred to as MR) are expected
to be capable to have a dialogue to deliver not stereotypical but appropriate information following
doctors’ reflection and the level of their understanding. Although there has been OJT utilizing a
check list with activities for MR to provide beneficial information for doctors, and roll play training
to get feedback on daily MR activities from doctors, it is still not common that evaluation criteria, in
which a third person except doctors can assess dialogue capability of MR with doctor’s point of view,
works successfully.

In establishing the evaluation criteria of MR skills for providing clinical information, this study
suggests that the criteria should be doctor’s viewpoints which can be utilized in daily OJT by a third
person except doctors like supervisors, applying a former study to create performance models to
assess MR, and to develop assessment tools for care prevention needs of the elderly.

Before establishing evaluation criteria from the viewpoints of doctor, I drafted assessment items
from movies of MR delivering clinical information based on an existing list I have utilized. The draft
was amended with opinions from clinical doctors and trainers of MR skills which were collected
through interviews. Since it is important to include doctor's viewpoints in this study, interviewing
focused groups was commenced as sorting out naked voices of clinical doctors systematically.

As a result of formative evaluation for establishing evaluation criteria, it was confirmed to be able
to evaluate MR's capability for dialogue with doctor's viewpoints by a third person,. However there
were some varies between evaluators, therefore it requires further validation and improvement.

It is expected to develop training program for evaluators, which will promote OJT from the
viewpoints of doctor and improve MR's ability of dialogue through combining with improved
evaluation criteria from the viewpoints of doctor.



