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“A Global Perspective and an International Agenda for Medical School Admission Testing”
JI VAR DI TAF—
KET A AU RZEZE FEERK - ERHENIEARE Bix

Clarence Dennis Kreiter, Ph.D.

Professor

Department of Family Medicine & Office of
Consultation and Research in Medical Education,
University of lowa College of Medicine, USA

Clarence Kreiter is a professor at the Carver College of Medicine and the Office of
Consultation and Research in Medical Education. He received his doctorate in Quantitative
Psychology from the University of lowa. He serves on the editorial boards of three
research journals and has published on topics related to innovative cognitive and clinical
skill assessment, selection methods for medical school admissions, Bayesian reasoning,
clinical reasoning, generalizability theory, OSCE design, and validity generalization. He
consults extensively on statistics and research design and teaches two graduate level medical
education assessment courses.

A Global Perspective and an International Agenda for Medical School Admission Testing
Clarence D. Kreiter

This presentation provides an international perspective on admission testing for selection in medical education.
The prevalence and reason for using selection tests, the variation in testing formats, and the social, educational
and medical impact of using test scores for selection are discussed.

While admission testing for medical education is widely employed around the world, there is large variation in
testing formats, medical education programs, and applicant pools. Despite this variability, it is still possible to
generate a validity argument that roughly applies to virtually all medical school admission testing internationally.
Validity evidence related to admission testing within medical education is not as highly developed as in other
selection contexts. There has been an over-reliance on anecdotal evidence and the existing validity research
has not been interpreted using methods designed to correct for unreliable outcome measures. When faced with
uneven research, sophisticated meta-analytic techniques can yield key insights that are highly generalizable and
internationally relevant. ~ Although virtually all medical schools endorse the importance of selecting intelligent
applicants, few can formally quantify the impact of using admission testing to promote the universal goals of
medical education. While both aptitude and achievement admission tests predict important outcomes, however

an emphasis on aptitude over achievement can narrow score difference related to educational experience and



social background. While it is important to acknowledge the uniqueness of each selection context, there is strong
reason to believe that a highly generalizable and internationally relevant validity argument, similar to what has
been used in organizational psychology, applies to medical school admission testing. All admission tests are
highly correlated with general mental ability, and a large body of existing research evidence convincingly
demonstrates that measures of general mental ability strongly predict performance across a wide range of
professional outcomes.
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“Present status and issues of medical school entrance examinations in Japan”
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Dr. Junji Otaki, MD, DMSc
Professor

Center for Medical Education
Graduate School of Medicine
Hokkaido University, Japan
E-mail: jo-tky@umin.ac.jp

Dr. Junji Otaki is professor and acting chief of the Center for Medical Education, Hokkaido University
Graduate School of Medicine. He graduated from Tsukuba University School of Medicine in 1983, and
completed his residency training at Kawasaki Medical University Hospital in 1988. While devoting
himself to patient care and management of residency program at Tsukuba University Hospital, Dr. Otaki
took an opportunity to study at Beth Israel Deaconess Medical Center, Boston, USA, as a visiting
research fellow in the field of medical education from 1996 to 1997. He holds a doctorate in Medical
Science conferred by Hokkaido University Graduate School of Medicine in 1998. He worked as a
clinician educator in the field of primary care at Hokkaido University Hospital for 5 years. From 2002 to
2005, he was appointed Associate Professor at the International Research Center for Medical
Education, the University of Tokyo. In 2005, he became a professor of the Department of General
Medicine and Primary Care, Tokyo Medical University (TMU) and also a professor of the Department of
Medical Education of TMU from 2008. Since he returned to Hokkaido University in 2012, he has been
enjoying his dual appointments (Hokkaido Univ. and Tokyo Medical Univ.), and has been engaged in
teaching residents, medical students and graduate students. He has been a fellow of the Japanese
Society of Internal Medicine since 1989, a board member of the Japan Society for Medical Education
since 2003 and an executive board member of the Japan Primary Care Association since 2010. His
research interests include teaching and learning basic clinical competence, fostering competent
primary care physicians, and international cooperation in the field of medical education.
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Present status and issues of medical school entrance examinations in Japan
Junji Otaki

The majority of students who enter Japanese medical school will become physicians in the future.
Consequently, the impact of medical school entrance examinations (hereinafter entrance exams) on
society is considerable. In the achievement test of entrance exam, we have to take the measure of
academic achievement, of course. Japanese government and Japanese Society for Medical Education
have been repeatedly recommended not to select enrollee only by the score of it. In order to meet
them, interview, records of high school activities and other measurements and admission by
recommendation have been introduced little by little in the selection process. On the other hand,
some faculties of Japanese medical schools insist the need of the highest passing grade in
achievement tests in order not to fall out of overcrowded curriculum after admission. After all, the
achievement tests have been the center of the measure of the entrance exam in Japan.

In this symposium, | want to focus on two issues about Japanese medical school entrance exam
where academic ability for achievement tests is highly valued.

Firstly, the validity of measuring an advanced academic ability will be addressed. For example,
so-called “regional quotas” have been introduced in Japan as a policy measure to admit many
regional applicants from areas with a shortage of physicians to medical schools. For the selection of
these quotas, do we need set the same pass levels of the achievement tests with the candidates of
the general frame?

The second issue is the effect of education gap. As societal stratification continues to develop into a
major problem in Japan, educational disparities are also becoming serious. Presently, entrance
exams in Japan are extremely difficult to pass unless a student is ranked among the top at his or her
high school and can learn how to prepare for the exam at a preparatory school. We are concerned
about the advantage of the candidates from a wealthy family, and from urban fame high school with
special curriculum.
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Yuko Takeda, MD, PhD, FACP, MSc
Hinohara Fellow at Harvard Medical School Fellowship in
General Medicine and Primary Care
Beth Israel Deaconess Medical Center, Boston USA

e-mail: ytakeda@bidmc.harvard.edu

Dr. Yuko Takeda began her Hinohara Fellowship at Beth Isarel Deaconess Medical Center,
Boston in September 2013, after spending three years in London where she obtained a
Master’s of Science degree in Public Health (Health Promotion Stream) from the London School of Hygiene and
Tropical Medicine in 2011. She also worked as a research fellow with King’s Undergraduate Community Medicine
Team in King’s College London School of Medicine. Dr. Takeda graduated from the University of Tsukuba School of
Medicine in 1986, then from their Graduate School of Medicine in 1990. She completed her Internal Medicine
residency at Beth Israel Hospital in Boston, and is a Fellow of the American College of Physicians (FACP) and board
certified by the American Board of Internal Medicine. Dr. Takeda returned to Japan in 1994 and after a pulmonary
fellowship, was appointed as assistant professor in the Division of Medical Education at the University of Tsukuba.
In 2000, Dr. Takeda joined the Division of Community-Based Medicine at the University of the Ryukyus in Okinawa,
where she was involved in curriculum development for primary care medicine. Between 2005 and 2007, Dr. Takeda
was Associate Professor at the University of Tokyo’s International Research Center for Medical Education, where
she greatly enjoyed being involved in international cooperation. In August 2007, Dr. Takeda became Professor at
Mie University where she chaired the Department of Community-Oriented Medicine until 2010. Because of her
experiences in Okinawa and in Kumano, a rural area of Mie, and Afghanistan, she became convinced that the
principles of primary health care were relevant, effective and necessary even in a developed country like Japan,
especially considering increasing inequity and the growing disparities of human resources in health care. She
thus decided to pursue her studies at the London School of Hygiene and Tropical Medicine.

Dr. Takeda is currently enjoying her recent return to Beth Israel Deaconess Medical Center to review the
advancements in the practice and teaching of primary care medicine over the last 20 years with a special interest
in comparing it to GP practice in the National Health Service, England. She is also an Honorary Research Fellow at

King’s College London School of Medicine.
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Extended Medical Degree Programme (EMDP)
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Unequal societies and medical school enrolment:
Extended Medical Degree Programme (EMDP) at the King’s College London

Yuko Takeda

Medical schools are responsible for preparing not only clinically competent doctors but also professionals who
are responsive to society needs. Diverse learning environments are essential to provide students an awareness
of social issues, enhance reflective practice and benefit students regardless their background.

Aims of this presentation are to illustrate how the health of people and communities are impacted by
socioeconomic conditions, and to discuss how medical schools can respond to the health inequities. The
initiatives to broaden access to medical school at King’s College London in the UK are described as an example
of one approach to address the evolving needs of patients.

Social determinants of health such as unequal access to healthcare, poverty, unemployment and lack of
education are underlying and contributing factors to health inequalities. Japan, like many other industrialised
countries, has become increasingly diverse socioeconomically. In order to respond to current health
challenges and practice medicine effectively, medical graduates must understand the complex relationships of
individual behaviour and social factors. However, many medical students have relatively privileged backgrounds
with limited personal exposure to social deprivation to understand the inequity.

Although UK medical schools have become increasingly diverse in gender, ethnicity and age, they are less so in
regard to socio-economic background. Analysis has shown that certain groups of students seem to face
disadvantage in entering medical schools, and it has raised concern about fairness and equal opportunity. Social
gradient of educational achievement becomes steeper, when income inequality is greater in the country.
Income inequality in the UK is the highest among industrialised countries and social mobility, often indicating
equality of opportunity, is low in fact in UK. Therefore, widening participation in higher education for all
sections of society has become a central policy aim for the UK Governments.

At the King’s College London, the Extended Medical Degree Programme (EMDP) was established to widen
access to include bright students who are disadvantaged due to attending non-selective state schools in inner
city areas. In addition to academic score (A levels) and clinical aptitude test (UKCAT), the interview is an
important part of selection process at King’s and utilised to elucidate applicant’s non-academic achievements,
and multiple mini interviews are conducted. The EMDP takes 6 years compared to 5 years for the standard
programme to allow the students to study at a slower pace for the first 3 years. The increased diversity
provided by the EMDP students brings different cultural assets and preconceptions about medical education to
the college.

Long-lasting recession over last several decades has widened income inequality in many countries with negative
consequences in health and education among vulnerable populations especially children. Japan is no exception.
Is this time for medical school to consider change to respond to those unprecedented challenges? Could
widening access to medical school be a part of that change?
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Peter McCrorie

Professor of Medical Education

St George's, University of London, UK

Dean for Medical Education

University of Nicosia Medical School, CYPRUS

Peter McCrorie studied Biochemistry at Glasgow University. He obtained a PhD in Biochemistry at St
Thomas's Hospital Medical School and moved to The London Hospital Medical School to take up a post as
a Research Assistant in Haematology and subsequently as a Lecturer/Senior Lecturer in Biochemistry. He
became Curriculum Co-ordinator for the new course which started at St Bartholomew's and The Royal
London in 1990. He soon became Head of the Centre for Medical and Dental Education and took a full role
in the planning of the 1999 curriculum at St Bartholomew's and The Royal London. He left just before the
curriculum was introduced, to take up the post of Director of the 4-year MBBS Graduate Entry Programme
at St George's, University of London - the first of its kind in the UK. He was granted a personal chair in
Medical Education in 2002 and was Head of the Centre for Medical and Healthcare Education until August
2012. He was appointed Associate Dean for International Affairs (Education) in 2007. Peter McCrorie now
works half-time as Professor of Medical Education at St George’s and half-time as Dean for Medical
Education at the University of Nicosia, Cyprus, which runs the St George’s Graduate Entry Programme as
a franchise. His roles in Cyprus include advice & support, quality assurance, and staff development &
training.

Peter McCrorie also works on a consultancy basis for the General Medical Council. He is a trainer and Lay
Assessor for the GMC Performance Procedures. He is also a member of the Training Team for the National
Clinical Assessment Service. He has been involved in the Quality Assurance of 8 UK Medical Schools on
behalf of the GMC and has been Team Leader for two of these, including The University of Newcastle
MBBS programme in Malaysia.

He has been involved in the training of general practitioners and other clinicians at a postgraduate level in
Russia, Romania, Macedonia and Brunei. He led a St George's team working with the Universiti Brunei
Darussalam to establish a 3 year Bachelor in Health Science degree, which formed the basis for entry to the
clinical courses run by specific partner medical schools in the UK, Australia and Canada.

In his role as Associate Dean for International Affairs, he has worked in collaboration with universities in
Australia, Japan, Ireland, Cyprus, Portugal, Malta and Italy. He has been part of a team from the Australian
Medical Council validating the University of Queensland’s medical programmes in Australia, Brunei and
New Orleans. He has also worked as an educational consultant for The Belgian Red Cross HIV/AIDS relief
programme in Libya.

His interests lie in curriculum development, assessment, graduate entry, self directed and problem based
learning, community oriented medical education, interprofessional learning and staff development.



Overview of selection processes used by St George's and other UK Medical Schools

Peter McCrorie

I have carried out on-line research about UK selection processes by collating information from the websites
of each of the 34 medical schools in the UK. Each school uses its own selection process — no two are the
same.

An overview will be presented which will summarise the types of medical programmes available, their
entrance requirements, admissions and aptitude tests, interview processes and other requirements such as
work experience, personal statements, English language certificates, health and criminal record checks.

As an exemplar, the various selection processes carried out at St George’s, University of London, will be
described in detail.

St George's is proud of its reputation for widening participation and has indeed won many awards for it. |
will outline the nature of our widening access selection process and will describe the many activities
undertaken by staff and students to promote a career in healthcare education at local schools. St George's
approach to attracting into medicine people who would otherwise never have even considered it as a career,
is unique in the UK. I will also touch on some reasons why some selection methods used for medicine may
actually discriminate against applicants from less privileged backgrounds.
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Chi-Wan Lai, MD
Chairman, Taiwan Medical Accreditation Council (TMAC)

Chi-Wan Lai, M.D.

E-mail : cwlai@kfsyscc.org

Education
[

Residency in Neurology, and Fellow in Electroencephalography and Epilepsy,
Department of Neurology, University of Minnesota Hospitals, Minneapolis, MN
Residency in Neurology & Psychiatry, Department of Neurology and Psychiatry,
National Taiwan University Hospital, Taipei, Taiwan

M.D. College of Medicine, National Taiwan University, Taipei, Taiwan

Career Path

Pres
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[ |
[ |

Past

ent

Chairman, Taiwan Medical Accreditation Council (TMAC)

Chair Professor, Andrew T. Huang Medical Education Promotion Fund

Attending Neurologist, Koo Foundation Sun Yat-Sen Cancer Center, Taipei, Taiwan

Professor with tenure, Department of Neurology, University of Kansas School of
Medicine, Kansas City, KS
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Overview of the Selection of Medical Students in Taiwan
Chi-Wan Lai, M.D., Charity Tsai, M.D., Ph.D.

The first medical school in Taiwan was established in 1897 while Taiwan was under Japanese
governance, and since then, the medical profession has been recognized by the public as one of the
best choices of career. Even though there are currently a total of 12 medical schools in Taiwan,
entering medical schools continue to be a fierce competition.

Medical educators in Taiwan are aware of the connection between outstanding academic capability as
well as good personal character and experiences, and becoming a competent and compassionate
physician, yet medical admissions remain solely based on a single written test, the Joint College
Entrance Examination (JCEE), until the 1980s when interviews were added to the admission process
of the graduate-entry medical programs (GMPs). At that time, the GMP was introduced in five
medical schools besides the traditional “high school leaver” program. However, the interview method
was not nationally adopted, and it soon faded with the abolishment of the GMP within 2 to 12 years,
except for one medical school which continues to run the dual system and adopt the interview process
in addition to the JCEE for their GMP.

It was not until the 1990s when the Taiwanese Ministry of Education approved of interview-based
examinations through the tracks of “School Recommendation (SR)”” and “Self-Application (SA)”,
whereby candidates have to pass the Step I, a national written exam, and the Step 11, where they have to
submit to schools they are applying to their personal profile (including personal statement, letters of
recommendation, high school grades, prerequisite studies, portfolio, extra-curricular activities,
volunteer experiences and awards, and other supplementary information forms) as well as go through
an interview. The latter can be either traditional interviews (one-on-one, one-on-a panel, group
interview, semi-structured interviews) or a series of one-on-one structured interview, i.e. the

“multi-mini interview” (MMI).

Although it varies from school to school, in the last few years, on average, up to 40% of all
newly-enrolled medical students were selected through interview-based procedures, with the rest
through a single written exam (JCEE). The performance of students through these different tracks has
been monitored and compared, and so far, no consistent major differences have been shown.

Further details will be presented at the conference.
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Biosketch

Joyce Pickering is a general internist, with a Master’s degree in epidemiology and particular interests in
global health and medical education. She was trained at McGill University, in Montreal, Canada. She
has taught epidemiology and supervised Master’s theses in both Ethiopia and Canada, and coordinated a
course on research methods for developing countries, which was given in Canada in 1995, and in Uganda
in 1997. She has won a number of awards for her teaching. She has also been active in clinical education,
with roles as hospital site director of a general internal medicine teaching clinic, hospital site director of
the medical clerkship, and hospital site director of the internal medicine residency training program. She
was the associate dean for undergraduate medical education at McGill University for 7 years (2004-2011)
where she implemented a number of changes, including a new system for selection of medical students, a
strengthened family medicine clerkship and structured patient safety teaching. = From 2009 to 2010 she
led a strategic planning task force to revise the medical school curriculum, and is currently on the steering
committee of the new curriculum implementation group, for a new curriculum that will begin in August,

2013. Sheis presently the interim head of the McGill University Health Centre Department of Medicine.






