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Objective. To describe the development, implementation, and evaluation of the multiple mini-interview
(MMI) within a doctor of pharmacy (PharmD) admissions model.
Methods. Demographic data and academic indicators were collected for all candidates who participated
in Candidates’ Day (n5253), along with the score for eachMMI station criteria (7 stations). A survey was
administered to all candidates who completed the MMI, and another survey was administered to all
interviewers to examine perceptions of the MMI.
Results. Analyses suggest that MMI stations assessed different attributes as designed, with Cronbach
alpha for each station ranging from 0.90 to 0.95. All correlations between MMI station scores and
academic indicators were negligible. No significant differences in average station scores were found
based on age, gender, or race.
Conclusion. This study provides additional support for the use of the MMI as an admissions tool in
pharmacy education.
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INTRODUCTION
In addition to cognitive skills and academic ability,

noncognitive attributes are vital to the success of health care
providers. Noncognitive attributes, also referred to as pro-
fessional attributes or skills, generally include nonacademic
indicators such as empathy, collaboration, leadership, and
integrity. A growing body of literature demonstrates the
need for health care providers to possess these noncognitive
skills, including the ability to work collaboratively on
interdisciplinary health care teams and to communicate
effectively.1-7 The success of pharmacists during ongoing
health care reform is likely to depend on the development of
these skills as they take on expanded roles.

The evolving health care environment and growing
importance of noncognitive skills in the workplace has
prompted numerous calls for curricular reform in the
health professions.4-7 The University of North Carolina
(UNC) at Chapel Hill Eshelman School of Pharmacy is
in the midst of redesigning its PharmD curriculum to
transform education, and ultimately advance health care.8

Desired outcomes of the new curriculum include: exem-
plary practitioners who provide high-quality, team-based,

patient-centered care; leaders and innovators who recog-
nize the health care needs of patients and society and who
lead teams toward improvement and change for the better-
ment of patient care; and lifelong learners who continually
strive for positive impact.8 The new curriculum places
a renewed emphasis on noncognitive attributes that will
help student pharmacists prepare for andparticipate in class,
contribute to innovative problem solving, adapt to a chang-
ing health care system, and work as part of a health care
team to solve complex problems.

As pharmacists take on more responsibility in the
care of patients and curricula are redesigned to meet this
evolving role, pharmacy educators must be prepared to
design and implement strategies for identifying and devel-
oping these professional attributes in student pharmacists.7,9

To assess the noncognitive attributes of prospective student
pharmacists, colleges and schools have traditionally used
the structured interview. This approach typically consists
of 1-2 interviewers spending timewith a single candidate,
asking pre-established questions and engaging in discus-
sion about the candidate’s experiences, opinions, and/or
beliefs. However, research suggests that the subjectivity
and bias associated with this approach can compromise
the validity and reliability of interview results.10,11 In addi-
tion, evidence of a correlation between structured interview
scores and success as a student or practitioner is lack-
ing.12,13 To address the shortcomings of the structured
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interview, the multiple mini-interview (MMI) was devel-
oped and implemented as an admissions tool in Michael
DeGrooteMedical School atMcMasterUniversity.14 The
logistics of the MMI are similar to those of an objective
structured clinical examination (OSCE), which consists
of approximately 5-10 stations. The candidate generally
has 5-10minutes at each station to respond to a situational
prompt or case. Unlike structured interviews, the MMI
allows the candidate to independently interact with mul-
tiple interviewers, which can reduce bias in assessing
candidates.14

The MMI was developed to differentiate among pro-
spective students based on noncognitive abilities and
ideally better predict which applicants would be the most
successful practitioners.14 Since its first description in the
literature, the MMI has been replicated in medical schools
and, more recently, in pharmacy schools, pharmacy and
medical residency programs, and veterinary schools.14-21

Across these settings, theMMI seems to be a useful admis-
sions tool for measuring professional attributes. In a sys-
tematic review of studies exploring MMI use for student
selection in health professions training, Pau et al concluded
that candidates and interviewers found the process accept-
able and fair.22 Additionally, MMI performance does not
strongly correlate with previous academic performance
and appears to successfully evaluate nonacademic traits
as intended.22 The MMI may be predictive of success as
a practitioner, as MMI performance predicted clerkship
performance among medical students.12

Given the importance of noncognitive attributes in
achieving the outcomes of the proposed new curriculum,
the school identified the need to design and implement
a new admissions model to effectively identify and select
students who possess characteristics likely to aid their suc-
cess in the new curriculum and beyond. For the 2013-2014
admissions cycle, the school implemented the MMI model
as part of the PharmD admissions process. The purpose of
this paper is to describe the development, implementation,
and evaluation of theMMIas an admissions tool. This study
is unique because it examines a PharmD program in the
United States that uses the MMI to replace the previous
interview process and not just as a pilot program.

METHODS
Multiple-Mini Interview Implementation

Planning for thenewPharmDadmissionsmodel began
in the spring of 2012. A faculty committee with student
representation was formed to design the new admissions
model and determine the best interview method as a part
of the model. The committee realized the importance of
noncognitive assessment in the admissions process and
identified severalmethods to evaluate such attributes. After

much research and discussion, theMMIwas selected as the
preferred interview techniquebasedon literature supporting
its use as a reliable assessment of noncognitive attributes
with less bias than traditional interview methods.23-25

In the fall of 2012, the committee researched com-
panies that could assist with administration of MMIs and
found the ProFitHR Candidate Assessment System, de-
veloped by faculty members at McMaster University.26

Select committee members met with ProFitHR devel-
opers and faculty members from 2 other schools of phar-
macy with experience using ProFitHR and the MMI to
gather information about the process and tips for success-
ful use of the system. This part of the process was invalu-
able to the planning, and the committee decided to use
ProFitHR to assist with the MMI administration, specif-
ically supplying validated scenarios for evaluation of
noncognitive attributes.

The next step of the process was planning the imple-
mentation of the MMI in conjunction with the school’s
3 Candidates’ Days during the 2013-2014 academic year.
The goal of Candidates’ Day was not only to interview
candidates, but also for candidates to learn about the
school and PharmD program, experience the culture of
the school, and meet and interact with current students,
faculty members, and staff. Each Candidates’ Day was
scheduled to include a brief welcome and overview of the
day’s events followed by 3 concurrent sessions: theMMI,
a mock class, and an overview of the Office of Student
Affairs’ programs and services designed to support en-
rolled students. After candidates completed the 3 concur-
rent morning sessions, they were scheduled to eat lunch
with current students and then attend faculty and student
panels in the afternoon, where they could ask specific
questions about the PharmD program and student life.

Since the MMI method was drastically different
from the structured interview used previously, efficient,
effective, and complete training for the interviewers was
necessary. Two months prior to the first Candidates’ Day,
faculty members from all academic divisions within the
school were solicited to serve as interviewers for all 3 Can-
didates’Days.All academic divisionswere representedand
invested in the process. Off-campus faculty members also
participated in the process. Twenty-eight faculty members
from across all academic divisions and from off campus
were stationed throughout the MMI circuits.

Interviewers were asked to view online training doc-
uments on their own time before attending a mandatory,
90-minute, live training session one month prior to the
first Candidates’ Day. Using established MMI research
and documents provided through ProFitHR, an offloaded
training presentation was developed that included the
history and development of the MMI, benefits of its use
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in the admissions process, an overview of the MMI
process on Candidates’ Day, expectations for the inter-
viewers, and sample MMI scenarios and probing ques-
tions. The in-person training highlighted important
aspects of the MMI process and focused on the role and
expectations of the interviewers on the day of the MMI.
Trainees were asked to role-play 3MMI scenarios, during
which one participant acted as the student and the other
participant acted as the interviewer. The trainees were
timed and asked to go through the MMI process, as if it
were an actual interview. Afterward, they were asked to
reflect on their role playing experience, and the facilitator
and other trainees offered feedback.

The MMI was designed and implemented according
to available space and Candidates’ Day logistics. Based
on research, the committee identified the need for 6 MMI
stations evaluating noncognitive attributes vital for success
in the PharmD program and pharmacy practice (integrity,
adaptability, empathy, critical thinking, and 2 teamwork
stations) and a seventh station asking candidates why they
were interested in the school (why UNC). The seventh
station was less structured so candidates could tell the in-
terviewer more about themselves. In addition, stations
1 and 2 were designed to measure related teamwork con-
structs.Using scenarios provided byProFitHR,members of
the admissions committee selected and reviewed specific
MMI scenarios that targeted each noncognitive attribute,
whichwere further reviewedby theMMI interviewers prior

to Candidates’ Day for face validity. Similar but not iden-
tical scenarios were selected for each Candidates’ Day, but
the same 6 noncognitive attributes were evaluated at all
Candidates’ Days.

Candidates’ Days were held on both the Chapel Hill
campus and on the satellite campus in Asheville, North
Carolina. At the Chapel Hill campus, the MMI consisted
of three 1-hour circuits scheduled consecutively within
a 3-hour block. In each of the 1-hour circuits, there were
4 concurrentMMI groups in 4 separate locations (Figures
1 and 2). Each MMI contained the 7 stations described
above, with 1 faculty member assigned to each station.
With this model, we were able to accommodate 84
candidates each Candidates’ Day using 28 faculty inter-
viewers and 4 staff members to keep time at the 4 MMI
locations. At the Asheville campus, theMMI consisted of
3 consecutive MMI circuits in a 3-hour block with only
one MMI group in 1 location. Up to 21 candidates per
Candidates’ Day were accommodated on the satellite
campus using 7 interviewers and one staff member. Fac-
ulty office suites were used asMMI locations to allow the
close proximity of interview stations. Each candidate had
2 minutes to read the scenario before entering the inter-
view room and 6 minutes to talk with the interviewer.

Data Collection and Analysis
Demographic data, including race, gender, age, degree

status, and academic indicators, including undergraduate

Figure 1. Schematic of Multiple Mini-Interview (MMI) Circuits.
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grade point average (uGPA), Pharmacy College Admis-
sions Test (PCAT) composite score, and PCAT subscores
(ie, biology, chemistry, quantitative, analytical, and verbal)
were collected for all candidates who participated in the
MMI in the 2013-2014 admissions cycle. During the
MMI, the score for each station criteria, measured on a
10-point scale, was recorded. For 6 of the 7 stations, this
included a score for the construct of interest (ie, noncog-
nitive attribute), communication, critical thinking andoverall
performance at the station. For the other station, critical
thinkingwas the construct of interest so only 3 of the criteria
(ie, the construct of interest, communication, and overall
performance) were scored and recorded for that station.

To examine perceptions of the MMI, a survey was
developed and administered to all candidates who com-
pleted the MMI and Candidates’ Day; a second survey
was developed and administered to all interviewers that
assessed candidates during the MMI. One week after at-
tending Candidates’ Day, the candidate survey was ad-
ministered to candidates via e-mail. The first survey asked
general questions about the candidates’ impression of the
day overall, as well as questions about their experience
with the MMI. The interviewer survey was administered

after all the Candidates’ Days were complete and asked
questions about perceptions of the MMI training and
implementation. All surveys were administered electron-
ically via e-mail and completed anonymously. This study
was considered exempt from review by the Institutional
Review Board of the University of North Carolina at
Chapel Hill.

All quantitative data analysiswas performed in SPSS
for Windows, v21 (IBM, Armonk, NY). Data for the
3 days were aggregated for all analyses. Descriptive sta-
tistics for the candidate pool and each MMI station were
calculated. A candidate’s final score for each station
was calculated by averaging the scores of all criteria
assessed at that station. Independent t tests were used to
examine differences based on gender. Due to small sam-
ple sizes in some demographic groups, Kruskal-Wallis
one-way analysis of variance was performed to compare
outcomes based on race and on degree status. Pearson rho
was used to investigate correlations between continuous
variables, and the internal consistency reliability of each
station was examined using Cronbach alpha. An explor-
atory factor analysis was conducted with a principal com-
ponents analysis and varimax rotation to determine the

Figure 2. Illustration of Students Moving Through a Multiple Mini-Interview (MMI) Circuit.
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dimensionality of the MMI data. The Kaiser rule (ie,
eigenvalues.1.0) was used to determine the number of
factors to extract. Continuous data are presented as mean
(SD). Statistical significance was established at a50.05.

RESULTS
As seen in Table 1, 253 candidates were assessed

during Candidates’ Days with the MMI. One-hundred
and sixty-two (63.5%) of the MMI participants were fe-
male, 235 (n592.2%) possessed a bachelor’s degree or
higher, 152 (60.1%) were white, and the mean age was
22.17 (3.41) years. Mean composite PCAT score of MMI
participants was 87.47 (11.51) and mean uGPA was 3.54
(0.31).

Mean scores for each station were: station 1 (team-
work 1), 6.66 (1.74) (range 2-10); station 2 (teamwork 2),
6.70 (1.88) (range 1-10); station 3 (integrity), 7.17 (1.75)
(range 1.75-10); station 4 (adaptability), 7.22 (1.67)
(range 3-10); station 5 (empathy), 7.14 (1.63) (range
1.75-10); station 6 (critical thinking), 6.91 (1.99) (range
2-10); and Station 7 (whyUNC), 7.09 (1.88) (range 2-10).
When examining the relationship between MMI station
scores and academic indicators (uGPA, composite PCAT,
and all PCAT subscores), all correlations were negligible
and nonsignificant (rp#0.2). In addition, age presented
a negligible and nonsignificant relationship with each of
the 7 stations (rp#0.2). An independent t test found no

significant difference in average station scores based on
gender. Kruskal-Wallace one-way analysis of variance
indicated no significant difference in average station
scores based on race. However, results indicated that stu-
dents with less than a bachelor’s degree scored lower
overall than students with a bachelor’s degree or post-
graduate degree on the unstructured station (5.94 (2.34);
7.09 (1.97), p50.06; 7.87 (2.26), p50.02, respectively).

In a factor analysis of MMI scores, each station
formed a single factor with loads ranging from 0.80 to
0.95 (Table 2). The factor analysis converged in 6 itera-
tions and accounted for a total of 87.25% of the total
variance. The correlations between stations, based on av-
erage scores, and Cronbach alpha (in parentheses) are
shown in Table 3. Intercorrelations ranged from 0.16 to
0.62. Because the constructs measured in stations 1 and 2
were related, it is not surprising that these 2 stations pre-
sented a strong positive correlation. Cronbach alpha was
greater than 0.90 for all stations (range 0.92 to 0.96),
suggesting that the items used to compute scores for each
station demonstrated high internal consistency.

Of the 253 candidates that participated in the MMI,
171 (67.6%) completed an online feedback survey about
their experiences and perceptions of Candidates’ Day
(Table 4). Only 19.9% of respondents indicated having
participated in an MMI prior to the interview at the UNC
Eshelman School of Pharmacy. On a 5-point Likert scale
ranging from (1) strongly disagree to (5) strongly agree,
57.3% agreed or strongly agreed that “the interviewers
got to know me through the questions I answered” (3.5
(1.0)), 73.7% agreed or strongly agreed that “the MMI
allowed me to showcase communication, critical think-
ing, and opinion” (3.9 (0.9)), and 67.8% agreed or
strongly agreed that “overall, I thought I did well in the
MMI” (3.7 (0.8)). When considering the entire Candi-
dates’ Day, which included the MMI, the majority of re-
spondents (98.2%) agreed or strongly agreed that “I had
positive interactions with current students, faculty mem-
bers, interviewers, and staff” (4.6 (0.5)), and 98.9%
agreed or strongly agreed that “Candidates’ Day was
a positive experience” (4.5 (0.6)). Following Candidates’
Day, 97.8% of respondents indicated they were still in-
terested in attending the UNC Eshelman School of Phar-
macy. No significant differences were found between
mean responses based on the date that the candidate
attended Candidates’ Day and participated in the MMI.

Thirty-five faculty members (71.4% response rate)
completed an online survey about the MMI training and
implementation. Seventy-five percent of respondents
reported participating in the traditional (structured) in-
terview in the past, 82.6% of which agreed that the MMI
was a better interview method to assess a candidate’s

Table 1. Candidate Characteristics (n5253)

Characteristic n (%)

Degree Status
Less than bachelor’s 18 (7.1%)
Bachelor’s 219 (85.9%)
Postgraduate 16 (6.3%)

Mean Age, Years 22.17 6 3.41
Gender

Male 86 (33.7%)
Female 162 (63.5%)

Race
Asian 65 (25.7%)
Black/African American 13 (5.1%)
White/Caucasian 152 (60.1%)
Two or More 11 (4.3%)

Mean Incoming Scores Mean (SD)
PCAT composite 87.47 (11.51)
PCAT biology 84.92 (13.31)
PCAT chemistry 87.03 (12.59)
PCAT quantitative 78.48 (18.67)
PCAT verbal 78.15 (18.00)
Undergraduate GPA 3.54 (0.31)

PCAT5Pharmacy College Admissions Test
GPA5grade point average
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noncognitive attributes. Table 5 presents additional find-
ings from the survey. Of note, 90.7% agreed or strongly
agreed on a 5-point Likert scale that “after the inter-
viewer training, I understood my role as an interviewer”
(4.1 (0.9)) and 77.5% agreed or strongly agreed that “the
time commitment required as an interviewer was reason-
able” (3.8 (0.9)).

DISCUSSION
The analyses reported here describe the psychomet-

ric properties of the MMI as an admissions assessment
tool and the candidate and faculty perceptions of theMMI
and its implementation at the UNC Eshelman School of
Pharmacy. This is one of the first studies in pharmacy
education to examine the psychometric properties of the
MMI used in a PharmD program admissions process. The
findings of this study support the validity and reliability of
the MMI and suggest that the MMI was well-received by
candidates and interviewers.

In general, our findings suggest the MMI is able to
distinguish between the attributes it was designed to as-
sess. The factor analysis revealed 7 distinct factors with
high factor loads and the majority of variance accounted
for by the analysis, providing support for content speci-
ficity. With the exception of stations 1 and 2, which mea-
sured the related teamwork constructs, the weak to
moderate correlations between stations suggest the sta-
tions were in fact measuring different constructs. High

Cronbach alpha scores provide evidence of consistency
among subscores within each station and further support
the stability of station scores for each candidate. While
we cannot ensure that each station measured the intended
construct, review of each scenario by multiple stake-
holders strengthened face validity for each scenario.
These results also support other studies examining the
psychometric properties of the MMI.24

Weak correlations between academic indicators and
MMI scores indicated the MMI measured something
other than academic preparedness. This is consistent with
the findings from previous studies in health sciences stu-
dents, where MMI scores were not associated with aca-
demic parameters or aptitude tests.22,23 This is important
because the MMI was designed to assess noncognitive
attributes and not academic ability. Additionally, no sig-
nificant differences were found between MMI scores
based on age, gender, or race, which suggests the process
was not biased toward these factors. This finding is sup-
ported by the interviewer survey, which found that the
majority of interviewers agreed that every candidate
had equal opportunity to demonstrate the noncognitive
attribute being assessed. Similar results have also been
reported in studies of the MMI used in medical school
admissions and medical residency interviews.15,23,25

During the interviewer training, interviewers were
encouraged to use the entire scoring scale when evaluat-
ing applicants within a circuit. As seen in this study,

Table 2. Factor Analysis Loadings (principal components analysis with varimax rotation following the Kaiser rule)

Factor 1 2 3 4 5 6 7

Station Station 2
Teamwork 2

Station 7
Why UNC

Station 1
Teamwork 1

Station 4
Adaptability

Station 3
Integrity

Station 5
Empathy

Station 6
Critical Thinking

Construct 0.88 0.93 0.88 0.88 0.85 0.86 0.92
Communication 0.88 0.91 0.85 0.82 0.85 0.80 0.83
Critical Thinking 0.86 0.85 0.87 0.89 0.84 0.84 -
Overall Performance 0.91 0.95 0.90 0.92 0.92 0.94 0.94
% variance

accounted for
13.37 13.15 13.11 12.94 12.74 12.11 9.83

Table 3. Intercorrelations and Reliabilities (Cronbach alpha) of MMI Constructs

Station/MMI Construct 1 2 3 4 5 6 7

1 (Teamwork 1) (0.95) 0.62 0.20 0.26 0.16 0.18 0.21
2 (Teamwork 2) (0.96) 0.16 0.25 0.22 0.15 0.25
3 (Integrity) (0.93) 0.46 0.36 0.39 0.28
4 (Adaptability) (0.95) 0.37 0.30 0.33
5 (Empathy) (0.92) 0.35 0.16
6 (Critical Thinking) (0.94) 0.27
7 (Why UNC) (0.95)

UNC5University of North Carolina (Eschelman School of Pharmacy)
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interviewers used the full 10 points of the scale, effec-
tively enabling differentiation in MMI performance be-
tween the candidates. On average, the candidates agreed
that “the MMI allowed me to showcase communication,
critical thinking, and opinion,” and interviewers agreed
that the MMI allowed them to effectively differentiate
between applicants. With total MMI scores ranging from
7-70, this approach enabled the admissions committee to
rank candidates based on their performance on the MMI
with a large spread. However, moderate correlations be-
tween some stations suggest that future iterations of the
MMI may benefit from further scenario refinement and
additional interviewer training.

While theMMI provided valuable information for ad-
missions decision making, this approach was also well re-
ceived by candidates. One consideration when redesigning

the interview process was the candidates’ perception of and
experience during the interview. The MMI is a more rigor-
ous process where the interviewer’s role is to challenge the
student, which can be uncomfortable for both the candidate
and the interviewer. Candidates’ Day was designed, how-
ever, so that candidates would have time to interact with
faculty members, staff, and current students outside of the
MMI and experience the culture of the school. The candi-
date survey indicated they accepted the process, felt inter-
viewers got to know them, and were able to showcase their
communication and critical-thinking skills. Similar results
were found in studies byRazack et al27 andKumar et al17 in
an evaluation of the perception and satisfaction of appli-
cants and interviewers within medical schools.

Facultymembers and staff interviewer investment in
the process was vital for success since the program was

Table 4. Candidate Perceptions of the MMI (n5171)

Survey Item
Mean
(SD)

Strongly
Agree (%)

Agree
(%)

The interviewers got to know me through the questions I answered. 3.5 (1.0) 14.0 43.3
The MMI allowed me to showcase communication, critical thinking, and opinion. 3.9 (0.9) 26.9 46.8
Overall, I thought I did well in the MMI. 3.7 (0.8) 11.7 56.1
I had positive interactions with current students, faculty members, interviewers,

and staff.
4.6 (0.5) 61.5 36.7

Candidates’ Day was a positive experience. 4.6 (0.6) 56.5 42.4

Likert scale items measured on a 5-point scale: 15strongly disagree; 55strongly agree

Table 5. Faculty Perceptions of the MMI Training and Implementation (n535)

Survey Item
Mean
(SD)

Strongly
Agree (%)

Agree
(%)

MMI Training
The interviewer training helped me understand the rationale for implementing the MMI. 4.2 (0.9) 34.4 53.1
The interviewer training helped me understand the MMI process. 4.2 (0.9) 40.6 50.0
Watching or participating in role play of MMI stations as a part of the interviewer
training helped me to better understand the MMI process.

4.2 (0.7) 31.3 53.1

After the interviewer training, I understood my role as an interviewer. 4.1 (0.9) 31.3 59.4
MMI Implementation

Participating in the group discussion with other interviewers the day of the MMI
helped prepare me for my role as an interviewer.

3.9 (0.7) 16.1 58.1

The prompting questions helped me assess the primary noncognitive attribute
being evaluated.

4.0 (0.7) 16.1 74.2

I was able to effectively differentiate between applicants. 3.9 (0.6) 12.9 71.0
Every applicant had an equal opportunity to demonstrate the noncognitive attribute
being assessed.

4.1 (0.8) 25.8 67.7

Six minutes was enough time for me to assess the noncognitive attribute I was
evaluating.

4.1 (0.8) 29.0 61.3

Two minutes was enough time for me to complete the evaluation form between
applicants.

3.7 (1.1) 16.1 54.8

The time commitment required to serve as an interviewer on Candidates’ Day
was reasonable.

3.8 (0.9) 19.4 58.1

Likert scale items measured on a 5-point scale: 15strongly disagree. . .55strongly agree
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relying on these individuals to volunteer their time to
assist with the MMI. Survey results indicate that inter-
viewers accepted the MMI and agreed it was a better tool
for measuring noncognitive attributes compared to the
previous interview method. They also felt the time re-
quirement was reasonable. Interviewer training empha-
sized the importance of admitting the best students into
the program, the rationale for the use of the MMI, and the
reliance on the interviewers to helpwith the process.Most
interviewers were faculty members who interacted with
students in the program on a daily basis in various courses
or pharmacy practice experiences, so they had a vested
interest in helping to select the studentswho possessed the
desired noncognitive attributes.

Identifying and measuring applicant attributes in-
dicative of student pharmacist success is a complex un-
dertaking.28-30 Limitations associated with rater bias and
context specificity, for example, can challenge the iden-
tification andmeasurement of these attributes at the point
of admissions. While the findings of this study suggest
the MMI provides valid and reliable information about
noncognitive attributes, several limitations are worth
noting. First, the single institution sample limits gener-
alizability of results. As more pharmacy schools imple-
ment the MMI, these results should be considered within
this growing body of literature. Second, this study did not
examine the variability in MMI scores associated with
interviewer bias, which should be examined in future
studies with analyses like the Many-Faceted Rasch
Model, which can be used to estimate variance associated
with construct-irrelevant variance. In addition, the asso-
ciation between MMI scores for this cohort and their
academic performance in the program remains unclear.
Future research will evaluate the relationship between
MMI scores and performance in the curriculum.Ongoing
assessment of theMMI and its use as a tool for identifying
qualified applicants will further inform refinements to
this approach.

CONCLUSION
The MMI was implemented at the UNC Eshelman

School of Pharmacy as a more valid and reliable strategy
than traditional interviewmethods formeasuring noncog-
nitive attributes in prospective students. The results from
this study suggest that theMMI can differentiate between
such attributes and that it successfully measures some-
thing other than academic parameters. Additionally, can-
didates and faculty members perceived the process
positively. Given the focus on noncognitive attributes
during the admissions process and with the MMI being
one part of this focus, we anticipate that admitted students
will be better prepared for our new curriculum, pharmacy

practice experiences, and the practice of pharmacy after
graduation.
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