
 The ‘Good Doctor’ Formula 
 Overview 
 The Psychologists’ challenge concerned the future of UK health services. 

 Non-academic attributes, such as integrity and empathy, are essential to quality patient care; 
 but had not been addressed in selection to medical careers. 

 Adding critical behavioural elements into the Clinical Aptitude Test series of assessments for 
 medical and dental students could change that. 

 These Business Psychologists found a way to enable universities to identify applicants to 
 medical and dental degrees – who were likely to lack the skills required to deliver high 
 quality healthcare – in a reliable, validated, cost-efficient manner that supported social 
 mobility. 

 Challenge 
 Traditionally, student selection into medicine has focused on academic attainment. However 
 recent research has shown, to be effective, doctors require non-academic attributes as well. 
 In fact, it has been reported that complaints about doctors often relate to a lack of these 
 skills; and it is often when doctors lack these skills that they fail in practice. 

 The Work Psychology Group (WPG) recognised the opportunity this presented, to apply 
 science to improve the situation. 

 The Psychologists observed that major concerns were raised in government enquiries in the 
 preceding decade regarding a failure in “compassionate care” in UK healthcare. They felt 
 that this verdict was worrying and highlighted the impact of staff behaviour  on patient care. 
 They believed that it was in the interest of the UK public to be clear on how to select for 
 these types of attributes in medical admissions. They focused on how they could help to 
 ensure that doctors have the requisite non-academic skills, like integrity and empathy, to 
 provide quality patient care. 

 The Opportunity 
 The Psychologists observed that medical and dental degree admissions, which form the 
 ‘gateway’ to the profession, would be an ideal focus. 

 At the time, the University Clinical Aptitude Test (UKCAT) was the most widely accepted 
 medical school entrance exam across universities in the UK, with tens of thousands of 
 students taking the assessments each year. (It has since become an internationally 
 accepted entrance exam in the selection process for medicine, and so renamed from 
 UKCAT to UCAT.) 



 The UKCAT exam structure contained four sections: Verbal Reasoning, Decision Making, 
 Quantitative Reasoning and Abstract Reasoning. 

 These assessments did not address domains such as Integrity, Perspective-Taking and 
 Team Involvement, believed to be highly important in medical and dental careers. Could a 
 solution be launched, alongside the existing cognitive tests, to assess these? 

 WPG wanted to create a solution which would: 

 −  effectively predict medical and dental student performance; being valid for the 
 selection of future doctors and dentists; and 

 −  help to widen access to women, ethnic minorities and those from less advantaged 
 backgrounds 

 Approach 
 Applying Science 
 In selecting the tool and approach to use, the Psychologists considered evidence for 
 Situational Judgement Tests (SJTs) as predictors of job performance, including: 

 −  Cleland et al., 2012 

 −  Powis, 2014 

 −  Francis, 2013 

 −  Clevenger, et al., 2001 

 −  Patterson, et al., 2012 

 −  Patterson, et al., 2016a 

 −  Whitla, et al., 2003 

 −  Paez, et al., 2008 

 −  Cohen & Steinecke, 2006 

 These studies suggested SJTs offer an appealing and cost-efficient solution. SJTs assess 
 applicants’ judgements in response to different situations in a specific role. Researchers 
 agree that, when designed appropriately, SJTs can predict job performance reliably and are 
 well-received by applicants. 

 They also believed that it was crucial to “widen access” in the workplace, so that more 
 people from different backgrounds could enter the medical profession. SJTs have also been 
 found to show smaller differences between demographic groups compared to cognitive 
 tests. So, this could help students to develop cultural competence and make the healthcare 
 workforce more representative of the population, which could in turn improve patient 
 satisfaction and patient outcomes. 

 Tool Design 
 The Business Psychologists followed best practice SJT design (Patterson, et al. 2016). This 
 process is manifold. As an overview, this included: 



 −  Role analysis to identify evidence-based non-academic criteria 

 −  Expert panels to identify sufficient agreement on ‘correct’ responses for scenarios 

 −  Full pilot and evaluation to guide live test construction 

 Further, the UKCAT consortium as a stakeholder group was an academic audience. They 
 showed keen interest in the scientific evidence underpinning selection. The Psychologists 
 wanted to ensure the defensibility of the SJT, and this had to be demonstrably clear, so that 
 medical and dental schools would have the confidence to actually use the SJT in practice. 
 WPG, Pearson VUE and the UKCAT Board co-created the goals for the SJT, in order to 
 achieve this. Goals set included: 

 −  Psychometric reliability (consistency) to be evidenced 

 −  Face validity, to be perceived as relevant by applicants 

 −  Content validity to be demonstrated, focussed on the target domains 

 −  Administration to be relatively quick 

 −  Evidence of predictive validity to be collected 

 Given the ethical considerations in terms of widening access, it was especially important to 
 the Psychologists to avoid Adverse Impact on any group wherever possible. A statistical 
 method – ‘differential item functioning’ – was used on pilot data to identify items that showed 
 bias, so these could be avoided. Thorough reviews were then conducted. 

 Validation Project 
 UKCAT consortium members were consulted and invited to participate. The study was 
 designed collaboratively with four participating schools: three medical and one dental. This 
 provided 223 first-year medical and dental students as participants, who had completed the 
 first live SJT. 

 The Psychologists observed that an appropriate outcome measure of first year performance 
 did not exist, so they designed one. A bespoke questionnaire was designed for tutors to 
 complete, that assessed the same attributes as the SJT. However, this had to be meaningful. 
 They found that tutors’ feedback on an initial rating scale made it difficult to differentiate one 
 student from another. They wanted it to be accurate, and engaging for tutors, so they used a 
 ‘relative percentile’ method: an innovative approach that achieves greater range and scoring 
 accuracy than rating students independently (Goffin, et al., 2009). Students’ performance 
 was ranked relatively, on a visual scale, in comparison to the whole year group. 

 Care was taken by the Psychologists to ensure that all students and tutors were briefed 
 about the research and provided consent. It was explained that students’ names would not 
 be known or reported and that they were free to not participate or to withdraw. All materials 
 were available to Ethics Committees to ensure transparency before sign-off. It was 
 emphasised to all those involved that the research could have significant implications for 
 how future UK doctors and dentists are selected, and therefore the quality of healthcare for 
 the general UK public. This emphasis on the overarching motivation was essential in 
 generating the interest and sample required. 



 Outcome 
 The Psychologists believe that this work has had a major impact on high-stakes selection for 
 medical and dental admissions. The project findings successfully influenced stakeholders to 
 implement the UKCAT SJT as an effective, practical shortlisting method to sift applicants 
 who are likely to struggle if selected. Their findings supported the use of more granular 
 scores, allowing for finer distinctions to influence decision-making. They report that this has 
 led to valuable savings for universities by reducing time and resources spent on interviewing. 
 Importantly, the work suggests that the SJT can identify those who may impact negatively on 
 healthcare services and patient outcomes if otherwise granted entry to the profession. 

 Goals achieved included: 

 −  Psychometric reliability evidenced 

 −  Cronbach α=.75-.79, i.e. internal consistency reliability was within acceptable range 

 −  Face validity 

 −  Perceived relevance was reported as high; just 11% of applicants disagreed with this 

 −  Content validity was demonstrated, focussed on the target domains 

 −  Administration was relatively quick with an average completion time of 27 minutes 

 −  This was achieved through innovative design format; candidates responded using a 
 four-point scale to rate the appropriateness of options in response to scenarios. This 
 increased the number of ‘data points’ collected within the testing time 

 −  Evidence of predictive validity to be collected 

 −  Specifically, they found a highly favourable correlation between students’ SJT scores 
 and medical and dental school performance regarding the target attributes (N=217, 
 corrected r=.34), which suggested that the SJT sufficiently predicted performance 

 Group Differences Investigation 
 Applicants consented to provide this information, and their scores on cognitive tests and the 
 SJT were linked to their socio-economic status (SES), ethnicity (BME), and gender. 

 Regarding group differences, the Designers found that applicants’ SES impacted their SJT 
 scores (d= .13 - .20) far less than their cognitive scores (d= .38 - .35), suggesting that the 
 SJT notably helped redress the disadvantage to lower SES applicants, as intended. Whilst 
 this was not found for ethnicity, females scored better on the SJT than males. Hence, the 
 addition of the SJT to the UKCAT could enhance the diversity of student intake (Lievens, et 
 al., 2016). 

 Scope of Impact 
 The Psychologists recognized that the importance and demonstrable quality of this work had 
 international significance, particularly in South-East Asia and Australasia where their 
 methodology and its benefits proliferated. This furthered WPG’s service to UK Medical Royal 
 Colleges and the Medical Schools Council who adopted WPG selection recommendations 
 as UK policy, which they reported generated significant improvements and savings for the 
 NHS. 



 They decided that the research should not stop there. The Psychologists later began 
 investigating the SJT’s validity further along the training pathway, especially as research 
 suggests SJTs become more predictive in clinical practice after medical school, when 
 non-academic attributes become increasingly relevant (Patterson, et al., 2016a). 

 Lessons Learnt 
 The Business Psychologists reported learning much from this work. The relative percentile 
 method mitigated the common challenge with questionnaire-based validation. However, they 
 felt that had not fully resolved ‘the criterion problem.’ In other words, they felt the need for a 
 rounded picture of ‘performance,’ beyond tutors’ views alone, to boost the evidence base. 
 So, they began linking SJT scores with student peer reviews and exam data. 

 Further, they continued refining their methodology to further to minimise ethnicity differences 
 by: 

 −  Reducing wordiness and colloquialisms; the effect of English proficiency as a 
 potential confounder 

 −  Piloting different scoring techniques 

 These studies suggest the UCAT SJT was a valid, reliable and cost-effective way to assess 
 non-academic attributes in medical and dental selection, whilst widening access to the 
 profession, especially regarding social mobility. This approach was innovative, in context, 
 whilst also rigorous and evidence-based. Their work strongly suggests that this method will 
 help to ensure that selected doctors and dentists have the requisite skills to cope with the 
 challenges of future professional practice, and, longer term, improvement in the overarching 
 quality of future UK healthcare. 
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