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A Practical Guide for Medical Teachers (5t ed.) pp 254,2017
Med Teach. 201 1;33(3):206- 14
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A Practical Guide for Medical Teachers (5% ed.) pp 254,2017
Med Teach. 201 1;33(3):206- 14
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» K[E MCAT (Medical College Admission Test)
» Z&[E UKCAT (UK Clinical Aptitude Test)

» {L[E BAC (/\AAL 7 Baccalauréat)

» JH[E TMS (Test fiir Medizinische Studiengange)
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» Aptitude tests &4 ER A

» Academic records Emi#E A

» Personal statements, essays and autobiographical submissions
sERnrx e RE AR

» References #tiik ;%

» Situational Judgement Tests (SJTs) KR EFHE O

» Personality assessment and Emotional Intelligence (El)“?
MERIRE L RIFRIRNTE

» Interviews and Multiple mini interviews (MMils) A’V O
H e EBR EMMI

» Selection centers L Y3 42— A

Research Report. Identifying best practice in the selection of medical
students (literature review and interview survey). GMC 2012.




Situational Judgement Tests (SJTs)D4H

Multiple choice format

You review a patient on the surgical ward who has had an appendicectomy
performed earlier in the day.You write a prescription for strong painkillers.
The staff nurse challenges your decision and refuses to give the medication to
the patient.

Choose the THREE most appropriate actions to take in this situation

A. Instruct the nurse to give the medication to the patient.

B. Discuss with the nurse why she disagrees with the prescription.

C.Ask a senior colleague for advice.

D. Complete a clinical incident form.

E. Cancel the prescription on the nurse’s advice.

F.Arrange to speak to the nurse later to discuss your working relationship.
G.Write in the medical notes that the nurse has declined to give the medication.
H. Review the case again

Situational judgement tests in medical education and training: Research, theory and practice:
AMEE Guide No. 100
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Multiple mini interviews (MMIs) H 8 a8
McMaster Canberra Calgary Israel Dundee
Eva et al. Harris and Owen Lemay et al. Gafni et al. Dowell et al.
Communication | Interpersonal skills Empathy Communication Communication
Critical thinking | Giving Instructions Advocacy Handling stress Critical thinking
Ethical decision | Taking instructions Ambiguity Initiative and Integrity
making Problem solving Collegiality responsibility | Moral reasoning

Knowledge of
health care

system

Ethics
Resilience/maturity

Enthusiasm

Awareness of issues in

medicine

Cultural sensitivity
Ethics

Integrity
Responsibility

Self - assessment

Self-awareness /

maturity

Preparation +
motivation

Teamwork

Research Report. Identifying best practice in the selection of medical
students (literature review and interview survey). GMC 2012.
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There is evidence of the predictive validity of Medical College
Admission Test (MCAT) for medical school and licensing
examination performance. MCATIZEZEHE LV EEMERAERD
RIS T 5 FAIZ S EDRALHY

Interviews have not been shown to be robust selection
measures. E#EILRIRAEELTRLE

Studies of multiple mini-interviews have indicated good
predictive validity and reliability.

MMIEFRIZ S EEREIEICEND

Assessment for selection for the health care professions and specialty training:

consensus statement and recommendations from the Ottawa 2010 conference.
Med Teach. 201 1;33(3):215-23.
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» Widening access to medical and health professional
programmes is an increasing priority and relates to the social
accountability mandate of medical and health professional
schools. EFENDFAFZILRTHAEDERMEFIELTRYHLRIC
XY HMATRELLEET S

» While traditional selection measures do discriminate against
various population groups, there is little evidence on the effect
of non-traditional measures in widening access.

EEDABRIIZHRGERZTERNMLTWSINF-GETHTEATRETESD
EWVVDREHRFZLN

Assessment for selection for the health care professions and specialty training:

consensus statement and recommendations from the Ottawa 2010 conference.
Med Teach. 201 1;33(3):215-23.




20130516 @AM Frfs & BN KHEEHR

EYE<80 SR
HESRENNR EREIHRIR

EEESTERYOULN|

EEFHCANT MNELHEEEY LN v SEREromain| |
AE QUBLSPHBRV 0" W n

LUEEE ERYOBENOCRuIEa 0

DR BN woohTH-OUERR n TRSUNSE v | |

§ OV _

it

AjmoccREHORERBT Y RO “
FITL P Y

CHAHEKHEWNN LR SR O »
ccoRQRRENIS UBEY

REOVIOREO-EE|
SHOBMY LB M| o+ ~24z - odf’ & KB OUNIRLY" |

SUHILUSUOOEE | HOERUG Y BaN | SNTEERENGS W | |
SRR cow G | KOFERNECHAEY EREUY sV Y]
AT EINE (S8 I @ | & SWWEVEE |
HASKUSEY wo | HHORERENONS" | 2R o0 My |

oRTH-CHERESR- BRNURNOSREUNS | POV REHEN"

«wf FRERTTN YV IBAHKIGERE( | [ORNEERSLI V|
MUMN D ~o | CHRERCEICRIY PRIV ¥Bu<C |
CSRETHONERE | S0P ARAGERLY | QUSSEIERINEETY | |
UE - RN | S ARE" CEOSE | vHTPOVIEEED | |

KIWEWCH - 0f Y | 1 ([ ERNICSREK QU |
e S by VESOMIO) URATD SERRY HERE0 |
EECERRMUY ¥ Dy WELERINO Ve |
HKPAMEDBEREVL  BHUEL LSRN VR Boauien |
5 BAEONVCVE | - BHGNY [SHTE) 1 STERNICERS |

WM WOR Wi |
L S MLV D

WISOEEY M. V| |




AR O TR (M AERU)

70.0
60.0

50.0

40.0

30.0

20.0

10.0

0.0

400/3HIMF 400-600/5F 600-800/5F 800-1000/3F 10007538
+HBEE BEPIER A RIS ® 4FHAS *BRAA - KT

EREDHEREMAE FIRBES
RARXRFRFREBZFTFHRBVRAFRE - BERMHRE L F— 2007




4 IR BN DR T REH ORIS
(Wi BIAEIBUN 1 - Hidsln)

70.0

60.0

30.0

20.0

64 21 63.0

58.5 - 94595
54,50 2 -
| < 52.1 A

50.0 -

40.0 -

4005 400-600/5F 600-800/5F3 800-1000/5F 10007538

mEBF (EmEl) B3BF (3 ALF @EmED &XF (E73)

EREDHEREMAE FIRBES
RARXRFRFREBZFTFHRBVRAFRE - BERMHRE L F— 2007




Bk A L BRI (H A

AOEZRICEA R TNIELEFEEZERITEEH 2
& BREDREEFNRDAE
ENIIRNDEEFEFCTHERRERTEIL
FTREREICLDdE
EFIRE —FZME T BB EE, pp 67-92, TREEE, RIX, 2008

@ =z RN =00 FRENEZ T DI M

EFEAGTRHET NEEEA(EI AL

RERFHDRENEFEFOHE/NZEBOTLELND



;I':—IJQ % . %ﬁ%ﬂk’. < L‘Fn'j,'ff
DA+ EFENZERE RO IS
—EFBEEFT|E DO RIFEN

—
Y

» REREXDEFBZEHEADER

» EREDEREFBCENEROSFY

» REDFEBEDERITREE
thFEMANDFAEEF

& BHARZHE2015F8H6HEEE I EEZINDIAKRI R TH4E, #h 5 THILD]
I KREEFEICAAD ! FYROLTFAI REEZE AFRRBEER | 4E




2017.8.18 EFHBFZEKE(FLIR)

—HAFESICEE I N
=28 A GRIZBE 3~ B ad D5t

NiEfaD, FREMF?, mABHEE?,
REHEAFY, EBEFFY

1) LBERFEFNERL, 2) RAKXKFEFHREH,
3) REMARFHEFMAEM, 4 FHERFRIEFH



&

H

» EFEABRDZISMZEZZAMICIRET T S —IRELT

» IFZEER%E Research question

EFEARICET AT A7 DEIRIZHRET

(NVAT4T7DREARICET HREIZHEITS

EFEARDHOHAFIEITEE

L TL\HSM 7

2) A T4 7 DEFEBARICETIEREOHNEIE

ZIELTLNAH?



2018.6.15%5

HIEH

p
4

»
]

IR ENE L 86 > 3 R4S &

3 WEC B ool
T e ¥ ; S A e
e e e R — =

thel " R i

T

B Rl IEEses -
b a1 B widgl

i "
WAl Sms i WAl
TRETSANE S >
SRR S ERCEEE

HHERE BE LEE 8 ERemE v
FRE[NEDSUEE S ORRNEL S OSR
I P Al O L R 1R s T

I



3

8 HHH H

2018.6.15%

ERRHSEENG. SREROSIER AOAEE Y 7 —BH, APREOSFBREICL MR- AOREEICAN (4 BRERE
HEAR) . KEE - FLFROBHEEERL Tvhu,

O=8iL, O=%ir, WABATERT,

| smmew

O %5 ®H)

wEE

7 - KFl(E

Ll G R —

gmm:m_m TEETE N

|O ERES CAR)

O #&m (F#)

O o

O %8B (HF)

1O M (Mox)

O35 Y-l (BRE)

HoMEm

O B (W5

O RERAME EE)_
i §

O BAREFEFR (T

jOo®ml (B - |

O BFE (&g)

O SBmLr¥E s .

O 8 (&)

214
346
186

Cooejmm

g

oo — | Ek

- —
—

14

204

qmﬂwwmgwmajzh“ﬁﬂﬁg

—r
—

= | PR

(4]

R

SR~

| maEE
o o | W

Ll 3=

—




)i 18

» TH AL BTEEREE
4

'I'I'

& (Dretrospective analysis
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15th APMEC 2018, Singapore, January , 2018

Size of city, type of school, and
applications to medical schools in Japan

Findings from a nationwide survey of
high school guidance counselors

Otaki J, Taketomi K, Ito YM, Nagata-Kobayashi S



Methods

» Cross-sectional questionnair survey.

» Compiled a list of 1,746 high schools in Japan.

From two articles in weekly magazines

> Mailed a questionnair to guidance counselors in
identified schools.

» Questionnaire items
Schools: Information about medical school entrance exams

Respondents: Opinions regarding current medical school
entrance exams

Students: Home environments
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Location of high school attended| by the respondent (n:.zv‘_ 1094)
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@ Public (local government)
O Private (excluding university-affiliated)
@ University-affiliated (public or private)



Population of city or town in which the high school is located

Population of city or town Number of schools (%)

Over 1 million 248 (22.7%)
500,000-999,999 104 ( 9.5)
200,000-499,999 268 (24.5)
100,000-199,999 198 (18.1)

Less than 99,999 276(25.2)



Number of graduates going on to medical school in an average year

No. of graduates going
on to medical school

Number of schools (%)

21 or more 68 ( 6.2%)
11-20 68 ( 6.2)
6-10 78 ( 7.1)
2-5 212 (19.4)

1 or none 665 (60.8)
Others 3 (0.3



It is difficult for students who come from less well-off families to get into medical
school (n = 1094)

70
60
50
40
30
20
10

Agree (completely — somewhat) 731 schools (66.8%)

No opinion 245 (22.4)
Disagree (completely — somewhat) 108 ( 9.9)
No answer 10 ( 0.9)

No opinion Disagree No answer



It is easier for students who live in cities to get into medical school (n = 1094)

Agree (completely — somewhat) 670 schools (61.2%)

No opinion 350 (32.0)
Disagree (completely — somewhat) 62 { 5.7}
No answer 12 ( 1.1)

60

50

40

30

20

10

0 N—
No opinion Disagree No answer




Some students give up the idea of going to medical school because they
cannot afford it financially (n = 1094)

Agree (completely —somewhat) 448 schools (41.0%)

No opinion 364 (33.3)
Disagree (completely — somewhat) 264 (24.1)
No answer 18 ( 1.6)
50
40
30
20
m -
0

Agree No opinion Disagree No answer



Responses were obtained from 1,094 guidance
counselors (response rate: 62.7%)

City/town size of school
location: 200,000 population

City/town size of school
location : <200,000 population

620 474
Public Schools: Private Schools: Public Schools: Private Schools:
324 296 347 127
195  (23.1%) (48.3%) — 73
G : 7;5:*:’ (57.5%)
Number of students accepted: .. =10 2.9 0-1
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