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OCOBb/IMBOCTI BIABOPY ABITYPIEHTIB HA HABYAHHSA
JO0 BUIIUX MEJUYHIX IIKIT BEJTMKOI BPUTAHIL

The aim of the work — to perform systematic analysis of the process of applicants’ selection for training at higher medical schools
of Great Britain.

The main body. The process of candidates’ competitive selection for professional (medical) education requires continuous improvement.
Development of a perfect assessment system for university applicants that would meet up-to-date requirements is an essential problem
of interdisciplinary level, covering issues of medicine, pedagogy, psychology and other disciplines. The psychological component
of candidates’ selection is no less important than a professional one, and acts as an integral part for determining their professional
appropriateness. The article deals with the formation of appropriate student contingent at British higher medical schools. The principal
tools of selecting candidates for the study are marked out; academic and non-academic entrance requirements are systematized and
characterized.

Conclusions. Based on the foreign experience, we can conclude that in the countries with the selection mainly carried out prior to the
study at the medical school, much attention is paid by the teachers, medical students, and those responsible for the health care both to the
selection criteria and selection procedure. In the countries where selection is practised after the students have begun to study medicine,
there is concern with regard to the quality of medical education, as the number of those, recently entering high medical schools is not
balanced by their capacity-building in terms of specialists training.

Conclusions regarding reasonability of applying certain methods in selecting candidates for training at the national medical universities
have been derived from the analysis. Besides, the latter it is also expected to provide a basis for developing admission recommendations
for foreign students.
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Meta podoTH — 3[ilICHITH CUCTEMHUI aHasIi3 TIpoliecy Bifbopy abiTypieHTiB Ha HaBUAHHS y BUIIMX MEAUYHUX 3aK/aafax Bemukol
Bpuranii.

OcHoBHa yacTHHA. IIpoliec KOHKYpPCHOTO Bifj00py KaHAuAaTiB A 3700yTTs (axoBoi (MeAUUYHOI) OCBITH BMMarae NnocTiliHOTo
BAoCkoHaseHHst. CK/IaZiHO0 1p06JIeMOI0 MDKAUCLIMTUTIHAPHOTO PiBHS, 1[0 OXOIUTIOE TIUTAHHS MeJULIMHU, TIe[aroriku, Cuxosiorii Ta
IHILUX JUCLIUIUTIH, € p03po0Ka TakKol CHCTeMH OL[iHIOBaHHS abiTypi€eHTIB, sika 6 MaKCMMaJIbHO BiZIlTOBiZiaa cyuacHUM BUMOraM. T1cuxo-
JIOTiYHUMI KOMITOHEHT BiI60py KaHJWJATIB € He MEHII BaXK/IMBUM, HiXK podeciiiHui, i siByisie coboro HeBifl’eMHY CKJIa[JOBY BIU3HAUeHHS
(haxoBOi MPUJATHOCTI. ¥ CTaTTi pO3MISAA0ThCs MUTaHHs POPMYBaHHSI KOHTMHI€HTY CTY/EHTIB OPUTAHCHKUX BULMX MEJUYHUX LIKiJI.
BuokpemieHO 0CHOBHi 3aco0u Bifib0Opy KaHAWAATIB HAa HAaBUAaHHs, CUCTEMAaTU30BAHO AKa/IeMiuHi Ta HeakaJieMiuHi BCTYITHI BUMOTH,
TrofilaHa IXHs XapaKTepUCTHKa.

BucnoBku. Busuenns focBifly opranisariii fonpodeciiiHoi i npocdeciiiHol ocBiTH 3a KOPJOHOM /Jja€ 3MOTY BpaxyBaTy TakKUii JOCBif
pu pehOpMyBaHHi CHCTeMH OCBITH He3a/Ie)KHOI YKpaiHu, BUSIBUTU KpHTepii eeKTHBHOCTI AorpodeciiHoi miAroToBkY axisLiB. ¥ THUX
KpaiHax, Jie Bii6ip MpaKTUKYEThCS TiMIbKY ITiC/Is TOTO, SIK CTYZEHTH B)Xe pO3I104asii BUBYAaTH MeJULIMHY, Ma€ Miclie cTypboBaHiCTb 11{0710
SIKOCTi MeZIMYHOI OCBITH, OCKiIbKY 301/TbIIIEHHS OCTAHHIM YacOM KiJIbKOCTi 0Cib, 1110 BCTYTal0Th A0 BUIMX MEAUUHUX HABUYATbHUX 3a-
KJIa/liB, He KOMITEHCY€ThCS BiZIMOBITHIUM PO3IIMPEHHSIM X MOK/TMBOCTEH 1010 MiZATOTOBKY CIeLliaTiCTiB.

ITpoBeseHwii aHaJIi3 103BOJMB 3pOOUTH BUCHOBKH IIPO JIOLIIbHICTh 3aCTOCYBaHHS [iesIKUX CrIocobiB Bifbopy abiTypieHTiB 10 BiTums-
HSIHUX MeJMYHMX BY3iB Ha cydacHoMy etari. Kpim 1jp0ro, BiH MOXKe CTaTH OCHOBOIO /ijisi PO3p0OKM peKOMeH/aLlil 1j0/0 PUHoMY Ha
HaBUaHHS iHO3eMHUX CTYZJEHTIB.

KorouoBi csioBa: MeayHa ocBiTa; abiTypieHT; Bifbip; BCTymHi BUIIpoOyBaHHs; iHTEpB 10; 3apaxyBaHHSL.

Introduction. Awareness of progressive trends and area of higher medical education modernization.
practical results in the European countries is a priority ~ Over recent years, they have progressed significantly
in reforming their educational systems, so Ukraine,

© 1. A. Prokop, T. V. Savaryn

132 ISSN 1681-2751. MEIMYHA OCBITA. 2018. Ne 3



JIOCBI/T 3 OPTAHI3ALJII HABUAJ/IbHOI POBOTH

being committed to the integration into the European
Community and expansion of international links,
ought to focus on the careful and creative use of
European scientists’ developments, seeking for the
most promising avenues of the national science
advancement, including medical.

Within the context of borrowing advanced experi-
ence, the system of British higher education, medi-
cal in particular that is long since highly reputed and
acknowledged worldwide, is worth considering. The
United Kingdom is ranking high in the leading world
ten with regard to the level of medicine development,
use of latest know-how, and amount of research. There-
fore, despite considerable requirements, imposed by
the British institutions on the entrants, the number of
those willing to be trained as a medical doctor at pres-
tigious high medical schools, is ever growing.

The aim of the work — to perform systematic analysis
of the applicants’ selection for the study at the British
high medical schools.

The main body. The study object is the peculiarities
of the applicants’ selection for the study at the British
high medical schools, the main task involving the use
of theoretical research methods (analysis, synthesis,
comparison, classification, concretization, theoretical
generalization). The research is based on the analysis of
research works on the subject by Ukrainian and foreign
authors, as well as on the site content of the General
Medical Council of the Great Britain and medical de-
partments of British universities.

The process of applicants’ selection can be distin-
guished among the main factors, effecting the quality
of training at the British medical schools. As pointed
out by Ya. Tsehmister, “if the ultimate goal of higher
medical education is the output of trained doctors,
meeting the needs of public health, then the degree of
achieving the goal largely depends both on the system
of training and the process of candidates’ selection” [1].

The British system is characterized by high degree
of decentralization, and local authorities are given re-
sponsibility of managing educational policy (through
intermediary organizations, committees, commissions,
et al.), academic institutions and professional societies.
Decentralization contributes to the independence of the
universities and enables them to establish their own
admission rules, determine training program, forms
and methods, keeping to the educational standards
of the General Medical Council of the Great Britain.
The General Medical Council in its turn upholds high
standards of candidates’ selectivity pursuing the con-
cept that medical education and training should take

into account modern requirements of the national sys-
tem of the health care regarding the needs of patients,
medical students, and doctors throughout their profes-
sional career [2].

Admission to the University is preceded by the long
period of submitting documents, considering the can-
didates, and their selection for the study. According to
established rules, an applicant, who intends to enter
Oxford or Cambridge, is supposed to submit docu-
ments for the consideration of the University Central
Council by 15 October of the previous year [3].

A year before admission, a pupil of the graduating
class submits an application in electronic form
to UCAS (Universities and Colleges Admissions
Service) [4] — a licensed admission Internet service,
providing a link between the University and a future
student. Advantages of the procedure of compulsory
registration through Internet are obvious: high effi-
ciency of applications collection, increased personal
motivation and responsibility of applicants in choosing
the trend of professional orientation, institution, etc.
Automated system of admission to higher educational
institutions provides efficient use of time by the
applicants and admission board, and, according to
the standards of the General Medical Council, makes
the entrance system maximally objective, transparent,
and open [3].

In his application, a candidate notes the so called
“predicted” results he expects at the graduation exams,
his main achievements in studying core disciplines on
the time of documents’ submission, and gives in the
alphabetic order a list of Universities (not more than
4 for medical specialities), where he intends to study
for the doctor.

Attached to the set is the personal statement of the
applicant — a 1-2.5 page essay, meant to give the im-
pression of the depth of a candidate’s character, his
moral characteristics and intellectual potential, as well
as to show an ambition for acquiring new knowledge,
energy in mastering and level of interest in the future
profession [4].

A peculiar condition of enrolment to the British
medical schools is a necessity of submitting two or
three letters of credit, written by the representatives of
administration or school teachers whose status allows
them to evaluate the intellectual potential of future
applicants, their ingenuity and initiative, adaptability,
strive for study, as well as capability to show their
competence in the chosen speciality, leadership, etc.
Letters of credit are directly mailed by the reviewers
to the admission board of an institution [4].
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UCAS processes each application and promptly
refers its copies for consideration to the Universi-
ties, chosen by an applicant. Based on the application
submitted, the University authorities either offers a
place or refuses on the spot. Usually, the proposal is
conditional, since most of the candidates submit their
applications before graduation exams. In this case the
applicant may be additionally required to get a fixed
sum of points or to pass the test on a core discipline
with a mark not below certain level.

Selection criteria, the admission boards of the British
Universities are guided by, can be divided into aca-
demic (directly related with the educational process
and its results) and non-academic. The first include
official results of A-level tests or their equivalents.
Non-academic criteria evaluate an applicant’s capa-
bility for verbal/logical, mathematical, and abstract
thinking (through an admission test); his motivation
and potential (personal statement, references/recom-
mendations from his school, interview).

Most high medical schools require compulsory
A-level in chemistry; the others, aside from chemistry,
in physics, biology or mathematics. The results must
not be worse than AAB or AAAB, where A corresponds
to “excellent” and B — to “very good”.

It should be noted that the maximum number of
points in core disciplines at the graduation exams and
the certificate of A-level comprehensive education is
a compulsory but not the only condition of entering
the most prestigious British Universities. Particularly,
selection of the candidates for the medical study at
Cambridge, Oxford, Imperial College London, and
University College London is performed based on the
results of the interview and additional entrance exams
that makes possible differentiation of the most capable
applicants who have shown the highest results at the
national standardized tests [3].

The peculiarity of the entrance exams to the British
Universities is that they are not held in the premise of a
chosen institution only — in the United Kingdom there
is a vast network of certified test-centres. The test tasks
of close, open, and combined forms include: 1) picking
up one or a few correct answers of those suggested;
2) short answer to the question; and 3) writing an essay.
Cambridge and Oxford Universities were the first edu-
cational establishments in the UK to initiate Biomedi-
cal Admissions Test (BMAT) [5], Brighton and Sussex
Medical School, Imperial College London as well as
Lancaster University being their followers.

BMAT, a two-hour paper based test, was designed to
check the future students’ knowledge of core discip-

lines, their relevant intellectual skills and aptitude for
success on challenging medical or biomedical courses.
It is organized into three sections [6].

Section 1, a 60-minute test of Aptitude and Skills,
comprises 35 multiple-choice tests and short-answer
question type on the following items: 1) Problem Sol-
ving, requiring the candidates’ ability to select relevant
information, to recognise analogous cases as well as to
determine and apply appropriate procedures; 2) Under-
standing Argument, demanding respondents to identify
reasons, assumptions and to draw conclusions; 3) Data
Analysis and Inference, checking the applicants’ skills
in data interpretation, analysis and scientific inference,
etc. to reach appropriate conclusions from information
provided in different forms.

Scientific Knowledge and Applications (Section 2)
lasts for 30 minutes and includes 27 tests to evaluate
if the applicants possess core knowledge of natural
sciences (Biology, Chemistry, Physics) and Mathema-
tics and have the capacity to apply it, which is a pre-
requisite for high-level biomedical study.

Writing Task (Section 3) requires composing a one-
page essay on one of the four science-based topics within
30 minutes. This section tests the candidates’ ability to
select, develop and organise ideas, and to communicate
them in writing, concisely and effectively.

Each correct answer to the questions of parts 1 and
2 of the text is assessed as one grade. The total num-
ber of grades is converted on the BMAT scale from 1
grade (the lowest mark) to 9 (the highest one). Part 3
is assessed by two examiners, each of them determin-
ing how laconic, consequent, and logical the answer to
the chosen question is (scale 0-5) and how correctly
presentation of the material is made from the stand-
point of the English grammar (scale A, C, E). Com-
pleteness of the answer to the question is assessed by
the mark that is the average of grades, assigned by the
two examiners. The mark in linguistic correctness is
drawn according to the pattern: AA=A,AC=B,CC=
C, CE=Dand EE = E. For example, if the first exami-
ner assesses performance of the written exercise 4A,
and the second — 4 C, the eventual mark will be 4B;
when the first examines assesses 3C, and the second
2 C — the eventual mark will be 2.5C [6].

The United Kingdom Clinical Aptitude Test (UK-
CAT) is used as an additional tool for the selection
process by high ranking British universities with the
purpose to make more informed choices between medi-
cal candidates. The UKCAT helps the Universities to
select applicants with the most appropriate mental
abilities, attitudes and professional behaviours required
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for future doctors to be successful in their clinical ca-
reers. It is used in collaboration with other admission
processes such as the UCAS application and academic
qualifications. UKCAT lasts for 2 hours and comprises
tasks for: 1) verbal reasoning; 2) quantative reasoning;
3) abstract reasoning; 4) decision analysis; and 5) situ-
ational judgement [7].

Interview is an obligatory non-academic selection
criterion for admission to the UK medical schools [8].
Candidate’s aptitude and awareness for the doctor’s pro-
fession are determined at the interview, the following
criteria being taken into consideration:

“Empathy: ability and willingness to imagine the
feelings of others and understand the reasons for the
views of others;

Motivation: a reasonably well-informed and strong
desire to practise medicine;

Communication: ability to make knowledge and
ideas clear using language appropriate to the audience;

Honesty and integrity;

Ethical awareness;

Ability to work with others;

Capacity for sustained and intense work” [9].

This taken into consideration, Cambridge and Oxford
University Admission Committees suggested a selec-
tion of Medical School interview questions [10-12],
which may be tentatively classified as:

1) Questions about the Applicant’s Character and
Personality:

What are your greatest strengths and weaknesses?

What special qualities do you feel you possess that
set you apart from other medical school candidates?
What makes you unique or different as a medical
school candidate?

Thinking of examples from your recent past, how
would you assess your empathy and compassion?

What qualities do you look for in a physician? Can
you provide an example of a physician who embodies
any of these ideals? How do they do this?

2) Questions about the Applicant’s Motivation:

Discuss your decision to pursue medicine. When did
you decide to become an MD, and why?

Why did you decide to choose medicine and not
some other field where you can help others, such as
nursing, physical therapy, pharmacology, psychology,
education, or social work?

What will you do if you are not accepted to medical
school this year? Have you an alternative career plan?

What general and specific skills would you hope an
ideal medical school experience would give you? How
might your ideal school achieve that result?

3) Medicine- and Healthcare System-Related
Questions:

What excites you about medicine in general?

What do you think of the state of the NHS? What
would you do to improve it?

What do you know about the current trends in our
nation’s healthcare system?

What do you believe to be some of the most pressing
health issues today? Why?

What do you feel are the negative or restrictive
aspects of medicine from a professional standpoint?

What are some solutions that we can introduce
immediately to help the healthcare system become more
equitable, inclusive, efficient, and sustainable, etc?

What should be done about the shortage of medical
specialists and adequate resources in rural settings?

What’s the greatest medical innovation this century?

4) Society Related Questions:

What do you feel are the social responsibilities of
a physician?

Can you think of any examples in our society when
healthcare is a right? When is it a privilege? When is
it not clear?

How do you think national health insurance affects
physicians, patients, and society?

5) Questions about Ethic Issues of Medicine:

Are you aware of any current controversies in the
area of medical ethics? List and discuss some of these.

How do you feel about euthanasia or medically
assisted suicide?

How would you feel about treating a patient who has
tested positive for HIV?

What are some of the ethical issues that our society
considers in regard to teenage pregnancy?

Should someone sell their organs?

At what point is a person “dead”?

In addition, in our opinion, it is worth-while to
emphasise issues that make it possible to test the
applicant’s cognitive and analytical thinking skills,
namely:

How would you design a better brain?

If urine was emptied into the intestine instead of the
bladder, what would happen?

Why don’t we just have one ear in the middle of
our face?

Why is it a disadvantage for humans to have two
legs?

How would you describe a human to a person from
Mars?

All the above-mentioned confirms that the policy of
admission campaign in British Universities is aimed at
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the selection of the students with the maximum level of
mental capabilities, regardless their social status, race,
religion, and financial security (for the UK citizens the
opportunity to receive financial support is provisioned).
Of 100 thousand candidates, submitting documents for
the study at high medical schools of UK yearly, only
about 6 thousand are selected — another proof of the
high selectivity of British Universities [13].
Conclusions. Based on the foreign experience, we
can conclude that in the countries with the selection
mainly carried out prior to the study at the medical
school, much attention is paid by the teachers, medi-
cal students, and those responsible for the health care
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