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EEF (CHB1F SN BSkills, Values & Attributes

MSC, Selecting for Excellence: final report, 2014, p.54

Motivation to study medicine and genuine interest in medical profession
Insight into your own strength and weaknesses

The ability to reflect on your own work

Personal Organization

Academic ability

Problem solving

Dealing with Uncertainty

Manage risk and deal effectively with problems

Ability to take responsibility for your own actions

Conscientiousness

Insight into your own health

Effective communication, including reading, writing, listening and speaking
Teamwork

Ability to treat people with respect

Resilience and the ability to deal with difficult situations

Empathy and the ability to care for others

Honesty



[ BRI (T TERE RV \achievements and potentialZrB 3K SI(C. contextual
factorsmS¢hic ST TR EZMHAEHDETZ ‘holistic assessment’ HEF ULV
(Schwarts, 2004)

_ Effectiveness Process/fairness

Reliability Validity Potential Potential for
to Enhance Susceptibility
Widening to Coaching
Access/
Diversity
Traditional Low Low Low High
interviews
MMis Moderate Moderate Moderate Low to
to high moderate
Aptitude High Various Various Low to
testing moderate
Academic High High Low Not applicable
records
Personal Low Low Low High
Statements
Situational High Moderate Moderate Low to
Judgement to high to high moderate
Tests

Cleland, 1., et al., (2012). Identifying best practice in the selection of medical student: Literature review and interview survey.
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Most UK medical schools will look at an applicant’s work experience as part of the selection process.
This document defines work experience as any activity that allows you to demonstrate:

That you have had people focused experience of providing care or help to other people and that
you understand the realities of working in a caring profession.

That you have developed some of the attitudes and behaviours essential to being a doctor such
as conscientiousness, good communication skills, and the ability to interact with a wide variety of
people.

That you have a realistic understanding of medicine and in particular the physical,
organisational and emotional demands of a medical career.

This ability to demonstrate the elements above will be assessed by medical schools in different ways,
for example when they consider your personal statement and references, or at interview.

Most medical schools do not set a minimum number of hours of work experience that applicants need
to undertake. There are no rules as to what types of work experience you should undertake apart from
the fact that it should fit with the three objectives set out above. However many medical schools do
expect experience to be recent in that whatever type of experience you have it should have happened
in the two years before you apply.

The ability to demonstrate and reflect on what you learn, about yourself and about medicine,
through work experience is the key thing medical schools are looking for when they assess your work
experience. This ability to reflect on what you learnt from your work experience may be assessed via
your personal statement or at interview.

You should bear in mind the general principles for work experience set out below.

Remember: it is what you learn about yourself, about other people and about how effective
care is delivered and received that counts, not what you did. What you did is only half the story:
make sure you show us what attributes you demonstrated and what you learned.
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+ Challenging: Stretching and engaging
as well as exciting and enjoyable

+ Youth-Led: led, owned and shaped by
young people

+ Social Impactful: creating positive social
change that is of benefit to the wider
community as well as the young people
themselves

% Progressive: processing to other
programs and activities

+ Embedded: becoming the norm in a
young person’s journey towards

adulthood and a habit for life

+ Reflective: valuing refection, recognition

and reward

#iwill, Toolkit Youth Social Action in Health and Social Care, 2015

MSCI(E.

Citizenship Education

ZHEH U TV IR S EE U
N5, F4(CWork Experience
IR T BNHSHC(F, BEX

DNEE

5 E /2 Principlesh'& 3 C

E7zndEl U TULERT,



=

UABIN5EZD O

- RFEFREDEL -

Fp 151
SRDF v UFICDVWTE X iasH S E5HA)
v 7R —F (EE - EES. $AENNEELUTOIERICEENTH
9-127% EDBNLE)
v R UTICET 3EEg
i
v 7R —F (MgOEBOERMREET—ICUBENgE. O—
7>3—wvw7)
13-157
3-15m% v BY—X0—)l (EERIBOWRER. EFEPAER)
V A>2U—F (SZal—>3>zfEo>lzA/~R> . Student
................................................................ AmbassadorcDEY 23 IEL)
(EFEPSERICHITTEHET S I5H])
vV B -0 —)l (BEEEPIREANDS v R—1>2 T2 E)
16-185% V X120 (BEREHMentor&72:3)

v 77 kU—F (PBLY2Self-Directed Learningz>— < I(C UTz15%£)
V FrUZEBERECDVWTOERERSE



Clinical Taster Day for Students aged 15-1¢.
Medical & Health Care Students participate as Student fimbassadors.
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