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Dear Dr Chadwick 

The University of Melbourne & On, - 
Applications for Authorisations A91144 & A91145 & A91178 

We refer to your letter of 7 August 2009. 

The Applicants have prepared a Supplementary Submission dated 8 September 
2009, responding to the submissions received by the Commission from various 
interested parties. We enclose a copy of that Supplementary Submission. 

We also note that you have posed seven questions in your recent letter. Questions 2, 
4 and 5 are answered for each Applicant in the attached table. 

(a) Question 2 is answered in column F. 

(b) The Applicants answer question 4 by providing information on the number 
of offers made to Received Applicants and on the number of Rejected 
Applicants passed on to other medical schools for the 2009 academic 
year. This information is set out respectively in columns B and C. 

(c) Question 5 is answered in column D. 

Below are the Applicants' answers to questions 1, 3, 6 and 7. 

Confidentiality 

The Applicants claim confidentiality over all references to specific numbers of 
interviews, offers of places, Rejected Applicants (including Rejected Applicants who 
are passed onto lower-preferenced medical schools) and Received Applicants. These 
references appear in both the Supplementary Submission and the annexures to this 
letter. 

Supponhrg the 
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Dr Richard Chadwick 9 September 2009 

Question I 

In addition to the Admission Guide (which is published each year for applicants 
seeking a place in the following academic year), information regarding the 
requirements for interview and for gaining a place at each Consortium member 
medical school is provided through the avenues set out in paragraph 54 of the 
Supplementary Submission. This is discussed further in paragraph 55. 

Question 3 

The Applicants have not been able to provide the Commission with information on the 
percentage of applicants offered a place at their first preference medical school, 
second preference medical school or third preference medical school within the time 
requested by the Commission. In preparation for this response, the Applicants made 
enquiries with ACER and were informed that ACER does not hold any information 
about the selection process after applicants have been allocated to interviews (or 
offered a place at Queensland). Obtaining that timely information would take several 
weeks of work by admissions staff at each university. 

The Applicants are, however, able to provide the following information: 

(a) information on the distribution of preferences for the 2009 academic year; 

(b) information on the number of interviews offered by each medical school 
and the number of places those schools were permitted to offer for the 
2009 academic year; 

(c) information on interviews offered at each school to applicants who had 
chosen that school as a first preference, second preference and third 
preference for the 2009 academic year; 

(d) information on the number of offers each medical school made to 
Received Applicants for the 2009 academic year; and 

(e) information on the number of Rejected Applicants passed onto other, 
lower-preferenced medical schools for the 2009 academic year. 

Points (a), (b) and (c) are contained in the attached document headed Graduate 
Medical Admissions Centre (GMAC) 2009 Admission Cycle. This information was 
provided by ACER, which operates the GMAC. 

As previously noted, the information referred to in points (d) and (e) is set out 
columns B and C of the attached table. 

Question 6 

Students enrolled in one university who wish to transfer to another university that is 
part of the Consortium must write to the Dean or Head of School of the university to 
which they wish to transfer, explaining the reasons for the request. They are usually 
asked to provide information about the course material they have covered to that time 
to ensure that they will not miss out on any core material if the request is agreed. The 
Dean or Head of School makes a decision based on an assessment of the reasons 
for the request, the availability of places and the comparability of the two courses. 
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Request for transfers from students enrolled in graduate entry medical schools in 
other countries are considered in the same way. Except for Australian citizens 
studying abroad, these students art! required to pay fees if they transfer. There are 
no graduate entry medical schools in Australia that are not members of the GAMSAT 
Consortium. Requests for transfers from students enrolled in undergraduate entry 
medical schools are generally refused, because by definition, the applicants do not 
meet the selection cr~teria for graduate-entry schools. In this regard, the curriculum 
taught in undergraduate courses is generally structured too differently from the 
curriculum in graduate-entry courses to permit transfer. 

Question 7 

Non-member universities seeking admission to the Consortium are required to: 

(a) provide evidence that they offer a graduate-entry medical course that has 
been accredited by the Australian Medical Council; 

(b) pay a joining fee; 

(c) nominate representatives to sit on the Board, Policy Committee and 
Operations Working Group; and 

(d) use the GAMSAT Consortium selection process to select students. 

Membership is then at the discretion of the Board of the Consortium; however, it is 
unlikely that any medical school that has satisfied the above will not be admitted to 
the Consortium. That has been the experience of the Consortium, having admitted all 
new graduate-entry schools since 1999. 

We understand that the Commission will now prepare a Draft Determination and the 
Applicants look fonvard to receiving that document. 

If there is any further information that the Commission requires in preparing that Draft 
Determination, please do not hesitate to contact the writer. 

Enc 



UNIVERSITY OF MELBOURNE & ORS 
- AUTHORISATION APPLICATIONS A91 144, A91 145 and A91 178 - 

SUPPLEMENTARY SUBMISSION 

9 SEPTEMBER 2009 

INTRODUCTION 

1. The Applicants note that thirteen Submissions were received as part of the 
Commission's market inquiries into the Applications. 

2. For ease of reference, each Reply Submission is referred to in this Supplementary 
Submission by Its shorthand name assigned in Annexure 1. 

3. The Applicants thank the Commission for the opportunity of responding to the Reply 
Submissions, which response the Applicants provide in this document. 

4. A glossary of terms appears at the end of this Supplementary Submission. 

Structure of Supplementary Submission 

5. This Supplementary Submission is structured as follows: 

(a) Section 1 identifies those Reply Submissions that provide unequivocal support 
for the Authorisation, noting the propositions initially set out in the Submission 
for which these Reply submissions provide support; 

(b) Section 2 identifies those Reply Submissions that support the granting of the 
Authorisation, but which raise the following relatively minor issues to which the 
Applicants provide responses: 

. the nature of the interview and the capacity of a single interview to 
accommodate those medical schools that require specific qualities in 
applicants; 

a appeal rights for applicants whose performance in the interview is 
adversely affected by special circumstances; 

the number of preferences applicants are permitted; and 

some other miscellaneous issues; 

(c) Section 3 identifies the three Opposlng Submissions; 

(d) Section 4 discusses the assertion put in some of the Opposing Submissions 
that the public detriment resulting from the Authorisation of the Policies is 
greater than the Applicants represent in the Submission, examining the 
following points in particular: 

. that applicants are lost to the system because they cannot be 
inte~iewed by multiple medical schools; 

the refusal to accept that Rejected Applicants are passed to and 
considered by second and third preferenced medical schools; 



the assertion that the Policies otherwise compromise competition in the 
market for graduate-entry medical training; 

the assertion that the Policies lock the Applicants into a certain 
selection process, precluding each medical school from adopting the 
process best suited for it, and 

the alternative models promoted in the McLean Submission that 
McLean asserts achieve the objective of the Applicants less 
restrictively. 

(e) Section 5 discusses the assertion put in some of the Opposing Submissions 
that the public benefit resulting from the Authorisation of the Policies is less 
than the Applicants represent in the Submission, examining in particular the 
assertion that an admission system for graduate-entry medicine is possible, 
and exists, without the adoption of the Policies. 

6. Before proceeding, the Applicants record here that they do not accept any of the 
criticisms set out in the Opposing Submissions and maintain that the public benefits set 
out in the Submission are valid and outweigh the public detriment (if any) that may 
result from the adoption and Authorisation of the Policies. 

Summary of the Reply Submissions 

7. The Commission invited 100 institutions and stakeholder groups with an interest in, or 
responsibility for, the medical profession to comment on the Applications. These 
included both regulatory and medical education bodies. Eleven of the 13 Reply 
Submissions were received from these bodies, including one from the peak body 
regulating medical training in Australia, the Australian Medical Council, and one from 
the peak body representing medical students, the Australian Medical Students 
Association. Two Reply Submissions were received from Individuals. 

8. Eighty nine of the bodies from which the Commission sought comment raised no 
objection to the Commission granting the Authorisation, including groups with specific 
mandates and areas of interest directly relevant to the Authorisation, such as rural 
health and student welfare and almost all bodies with an interest in, or responsibility for, 
the education of doctors. They include the following: 

(a) Australian College of Rural and Remote Medicine; 

(b) Australian Council for Educational Research; 

( 4  Australian General Practice Network; 

(d) each of the State branches of the Australian Medical Association (except the 
Victorian Branch, which did make a submission in support of the Applications); 

(e) Australian Society of Anaesthetists; 

(9 Committee of Presidents of Medical Colleges (including a submission 
received from one of the twelve Colleges, the Royal Australasian College of 
Surgeons); 



(s) each of the State and Territory Departments of Education (except ACT DET 
which did make a submission in support of the Applications): 

(h) each of the State and Territory Departments of Health (except Queensland 
Health, which did make a submission in support of the Applications); 

0) Health Consumers of Rural and Remote Australia; 

(i) National Union of Students; 

(k) National Rural Health Alliance; 

(1) the State, Territory and National branches of the Rural Doctors Association; 

(m) all undergraduate medical schools; and 

(n) all other Australian universities that do not offer medical degrees (except ECU 
and Murdoch University, both of which made submissions). 

SECTION 1: REPLY SUBMISSIONS SUPPORTING THE APPLICATIONS 

9. The Applicants acknowledge the substantial support provlded by a number of the Reply 
Submissions. 

10. The following Reply Submissions are unequivocally in support of the ACCC granting the 
Authorisations: 

(a) the AMA Vic Submission; 

(b) the AMC Submission; 

(c) the AIMS Submission; and 

(dl the Queensland Health Submission. 

In addition, a further six Reply Submissions support the Commission granting the 
Authorisation sought, although they raise some minor issues concerning the Policies. 
For this reason, we refer to these Reply Submissions as providing qualified support for 
the Applications. 

11. The Reply Submissions which offer unequivocal or qualified support of the Applications 
provide specific support for the following propositions set out in the Submission: 

(a) the public benefit of reduced cost and inconvenience to applicants through not 
having to attend interviews at multiple medical schools and the ensuing pro- 
competitive benefits - the Reply Submissions acknowledging that cost and the 
significance of that cost for applicants; 

AMSA Submission 

. W S  Submission 

ACT DET Submission 

Queensland Health Submission 
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AMA Submission 

(b) the public benefit resulting from the Policies promoting equity - the Reply 
Submissions acknowledging that the Policies promote equity and student 
diversity through better access as a result of reduced cost to applicants; 

AMSA Submission 

RACS Submission 

(c) the public benefit resulting from the Policies minimising the use of higher 
education funding in the admission process and, therefore, maximising the 
educational benefits from the limited taxpayers' funds allocated to higher 
education - the Reply Submissions acknowledging the resource-intensive 
nature of the interview process; indeed, one arguing that, if the Policies are 
not Authorised, the quality of interviews undertaken would suffer, producing 
materially worse educational outcomes; 

AMC Submission 

RACS Submission 

UWS Submission 

Queensland Health Submission 

AMA Submission 

(dl the proposition that there is likely to be no competitive detriment resulting from 
the Authorisation of the Policies - the Reolv Submissions confirming that 
medical schools compete, and will continue to compete, for appliants. 
particularly high achieving applicants; and 

ECU Submlssion 

(el the impact on selection of the Australian Government's allocation of a specific 
number of places to each medical school - the Reply Submissions 
acknowledging this, stating that "[iln light of this unique aspect of admission 
processes for medical schools, the issues to be considered in relation to the 
impact of any similar arrangement in relation to other courses may be 
substantially different". 

Murdoch Submission 

SECTION 2: REPLY SUBMISSIONS PROVIDING QUALIFIED SUPPORT 

12. The following Reply Submissions support the ACCC granting the Authorisation subject 
to minor issues being addressed or, at least, raised and considered: 

(a) the ACT DET Submission; 

(b) the AMA Submission; 

(c) the AMSA Submission; 
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(d) the Murdoch Submission; 

(el the RACS Submission; and 

(9 the UWS Submission. 

13. The following issues relevant to the Authorisation of the Applications were raised in 
these Reply Submissions: 

(a) how the One Interview Policy accommodates the individual medical school 
requirements for applicants with specific qualities, raising the concern that 
applicants with qualities valued by one medical school may not be given an 
opportunity to demonstrate these qualities at an interview conducted by 
another medical school; 

the AMA Submission 

the AMSA Submission 

(b) the potential disadvantage for applicants who perform unexpectedly poorly in 
a single interview as a result of special circumstances, suggesting an appeal 
mechanism be included in the Policies relevant to the conduct sought to be 
authorised under the Applications; 

the ACT DET Submission 

the AMSA Submission 

the RACS Submission 

(C) the desirability of increasing the number of preferences available to 
Applicants; 

the OWS Submission 

(dl the admission of new medical schools to the Consortium and agreement 
between Applicants restricting access to special entry pathways; 

the Murdoch Submission 

(e) the possibiliy that the Policies will change in ways that could be detrimental 
post-Authorisation, particularly by the adoption of a "one size fits all' interview. 

the AMSA Submission 

14. The Applicants submit that these issues are either already addressed within the existing 
procedures or, when examined more closely, should be of no concern. Therefore, each 
of these Reply Submissions represents further support from key stakeholders for the 
Authorisation of the Policies. 

Interview objective, fonnat and content 

15. The AMA and AMSA Reply Submissions express concerns about the capacity of a 
single interview to address individual medical school requirements for applicants with 



specific qualities. Indeed, that same concern is central to one of the Opposing 
Submissions, based on an argument that certain applicants will fail to obtain a place 
because they cannot attend other interviews at medical schools that interview 
applicants in a way that is more appropriate for those applicants. 

16. The first point to note is that the interview score is only one factor graduateentry 
medical schools that conduct interviews take into account in ranking applicants for 
offers of a place. The process and calculation of the Selection for Offer of a Place Score 
is discussed in paragraph 50 of the Submission. Each medical school calculates that 
score differently, giving greater and less weight to its three constituent elements -the 
GAMSAT score, the undergraduate degree grade point average (GPA) and the 
interview score. In no case, though, is the interview score the most important element 

17. The primary method used bv medicat schools to attract awwlicants with particular 
attribkes i&he incorporation i f  additional information into selection ranking algorithms. 
Applicants are required to submit this information at the time of application if they 
include the schools that require this information on their preference list. For example, 
applicants listing Deakin are asked to submit a supplementary information form with 
details of prior rural residence, prior clinical experience in another health profession and 
financial disadvantage during their undergraduate degree. This information is then used 
to assign numerical bonuses for the score used to rank applicants for offer of an 
interview. 

18. Insofar as such issues are touched on in interviews, they do not affect the interview 
materially. All selection interviews conducted by Applicants are designed to assess the 
same fundamental qualities and traits, which are needed to study medicine successfully 
and to provide high quality, evidence-based medical care after graduation. For example, 
the information provided to applicants to the University of Sydney medical course 
explains that the interviews will assess: 

(a) communication skills; 

(b) sense of caring, empathy and sensitivity; 

6 )  ability to make effective decisions; 

(4 ability to contribute as a member of a team; 

(e) appreciation of the place of medicine in the wider context of healing; and 

(fl sense of vocation, motivation and commitment to medicine.' 

Similar information is provided to applicants by all Australian graduate entry medical 
schools. 

19. The focus in interviews on these qualities, motivations and attitudes of applicants is the 
reason that the Applicants assert in paragraph 16 that the interview score is not, and 
cannot be, the most important component of a medical school's assessment of an 
applicant. As a result of that focus, the GAMSAT test, rather than the interview, is the 
chief method by which an applicant's intellectual capacities are assessed. The 

1 This is the set of qualities the University of Sydney seeks, set out on its website: 
htt~://www.medfac.usvd.edu.aulfuturestudent~a~~licanVIocallinte~le~.~hw. 



additional information set out in Annexure 2 on the interview process (particularly the 
sample questions) reinforces this point. 

20. Graduate entry medical schools use a range of interview formats but all assess 
essentially these same qualities. The Applicants submit that any variations In interview 
format between medical schools, therefore, have minimal impact on the outcome of the 
selection process. The Applicants therefore submit that applicants with particular 
qualities valued by one medical school are not disadvantaged if they are interviewed 
and not offered a position by that medical school and the application is then passed to 
the applicant's next preferenced medical school. 

21. Graduate entry medical schools commit considerable resources to ensure as much as 
possible that the intewiews conducted for each applicant are objective, fair and 
equivalent. At each medical school, interviewers are carefully selected and are required 
to attend training sessions which are designed to ensure that all interviews follow the 
same structured format and that the assessment of interviewees is based entirely on the 
qualities and traits listed above. 

22. As noted in the summary of the points supported by the Reply Submissions, UWS 
argues in its Reply Submission that abandoning the Policies would result in a diminution 
in the quality and rigor of the interview process. The Applicants believe that this will 
certainly be the case, resulting in worse educational outcomes. Increasing the number 
of interviews conducted - which would inevitably be the case if the Policies are 
abandoned - would result in many schools reducing the time of panel interviews or the 
numbers of interviewers on each panel. Where the multi-mini interview format is used, 
there will be a tendency for schools to reduce the number of stations employed. A 
comparison with the United States experience is instructive in this regard. Some 
schools in that country conduct 10 to 15 minute interviews. In Australia, interviews can 
be 50 minutes in length. A 15 minute interview can provide only superficial information 
at best. 

Appeal rights 

23. A common theme in the Reply Submissions is that applicants whose performance is 
worse than expected at interview because of illness or some other unpredictable 
misadventure (that affected their interview performance) should have the right to 
appeal. Some of the Opposing Submissions also raise concerns about what remedies 
an unsuccessful applicant may have if, on the day of the interview, they suffered from 
an illness that affects their interview performance. 

24. This concern Is already addressed within existing appeal structures. Rejected 
Applicants have the following appeal rights under the university rules of each of the 
following Applicants: 

(a) ANU, under Rule 6 of the Undergraduate Awards Rules; 

(b) Deakin, under the University Student Complaints Operational Policy; 

(c) Flinders, under the University Student Appeals and Complaints Policy, 
Section 6: Complaints Concerning other Decisions relating to Academic 
Matters; 

(e) Griffith, under the University Policy on Student Grievances and Appeals - 
Section 2.1: Grievances Concerning Academic Decisions, and the Grifflth 



University Admission Policy for Undergraduate Programs - Section 4.5 
Appeals; 

(0 Queensland, under the Admission Rules for Undergraduate Programs; 

(9 Wollongong, under the University appeal rules, under which the Admissions 
Appeals Committee is constituted and considers the application; and 

(9) UWA, under the University appeal rules. 

The details of these appeal rights are set out in more detail in answer to the 
Commission's questions in Dr Chadwick's letter dated 7 August 2009. 

25. Monash, Melbourne, Notre Dame, and Sydney have no formal appeal structures that 
apply to prospective students; however, they will consider any application for special 
consideration made by applicants affected by special circumstances. 

26. All universities are also bound by the provisions of the Commonwealth Disability 
Discrimination Act, as well as corresponding State legislation. Applicants for a place in a 
university who suffer from a temporary or permanent disability are accorded various 
rights under this legislation which could include, in this specific case, the offer of an 
alternative interview time by way of a 'reasonable adjustment', where the applicant was 
ill during the scheduled interview. For the sake of clarity, we note that these rights are in 
addition to the rights set out above that an applicant has to appeal the failure of their 
application following general university procedures. 

Number of preferences 

27. As the Commission is aware, the Applicants are currently conducting a pilot study to 
assess the feasibility and possible benefits of increasing the number of preferences. All 
applicants for entry in 2010 have been asked to submit two preference forms; one listing 
three medical schools (the current process) which will be used for 2010 selection, and 
one listing six preferences, which will be analysed in the pilot study. The outcomes of 
the two selection processes will be compared to assess the optimal number of 
preferences. If the pilot is successful, applicants wishing to enrol in 201 1 will be offered 
an increased number of preferences. 

Miscellaneous issues 

28. The process by which new medical schools are admitted to the Consortium (raised in 
the Murdoch Submission) is described in the response to the questions the Commission 
posed in the letter from Dr Chadwick dated 7 August 2009. 

29. The Applicants confirm that they have not entered, nor will they enter, any agreement, 
arrangement or understanding to restrict access to special pathways into medicine, 
(raised in the Murdoch Submission) 

30. The AMSA Submission expressed concern over independent agencies offering 
coaching to applicants intending to sit the GAMSAT exam. The Applicants submit that 
this is not relevant to the Policies for which Authorization is sought. Applicants for 
graduate entry medical places sit the GAMSAT exam prior to selection for interview. 
More particularly, the offering of GAMSAT coaching is not a result of the Policies, but 
the result of GAMSAT being used as a tool for assessing applicants. As the 
Commission is well aware, the Policies concern only the interview process, not the use 



of GAMSAT. Quite apart from the success of the Applications, GAMSAT is likely to be 
used for the foreseeable future as it remains a useful selection tool. It should be noted 
In passing that coaching courses for the GAMSAT exam are not supported by the 
Applicants. 

31. The AMSA Submission also expressed concern that Authorisation of the Policies might 
lead to enforced uniformity of interview formats, a "one size fits all" approach. As 
discussed above. a ranae of interview formats are utilised bv members of the 
Consortium. ~ueensland ioes not conduct interviews. ~uthorisation of the Policies will 
have no impact on the choice of interview format at individual medical schools. 

SECTION 3: REPLY SUBMISSIONS OPPOSING THE AUTHORISATION 

32. Two Reply Submissions expressly oppose the granting of the Authorlsation: 

(a) the McLean Submission; and 

(b) the Parmegiani Submission. 

The ECU Submission expresses reservations about the Applications, but does not 
expressly oppose Authorisation of the Policies. It should be noted that ECU has Schools 
of Nursing. Midwifery and Postgraduate Medicine, but does not offer a graduate-entry 
medical degree. The School of Postgraduate Medicine offers courses in specialist 
areas, but only for individuals who already hold a medical degree, such as aviation 
medicine, geriatric medicine and palliative care. 

33. The Opposing Submissions assert that the public detriment resulting from the 
Authorisation of the Polices is, or is likely to be, greater than the Applicants describe in 
the Submission. Moreover, that detriment is not outweighed by the public benefits 
resulting from the adoption of the Policies, as claimed by the Applicants, in part, 
because the public benefits are less than the Applicants portray in their Submission. 
The McLean Submission asserts further that the Applicants failed to identify all of the 
public detriments that will (or are likely to) result from the Authorisation of the Policies. 

34. The Applicants reject these assertions and maintain the public benefits are as stated in 
Submission and outweigh any public detriment of the Policies, in respect of which the 
Applicants rely on the discussion in the Submission. In summary, the Applicants have 
submitted (and now reiterate) that the benefits of the Policies are as follows: 

(a) reduced costs and interference in normal activities for both applicants and 
medical schools, which are points supported variously by ACT DET, the AMA, 
AMCL, AMSA, Queensland Health, RACS, and UWS, potentially producing a 
better interviewing process, a point made by UWS; and 

(b) an increased capacity of applicants to apply to interstate medical schools, 
having implications for improved access, particularly for applicants from lower 
socio-economic backgrounds, and higher quality medical courses, the equity 
point being supported by AMSA and RACS. 

35. Finally, we note that McLean has proffered two alternative models that he purports will 
achieve the stated objectives of the Policies, albeit less restrictively. The Applicants 
submit that neither model is well thought out and both fail to achieve the objectives of 
the Policies. This is discussed at the end of Section 4. 
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SECTION 4: THE PUBLIC DETRIMENT 

The Opposing Submissions'assertions on detriment 

36. The assertion that the public detriment resulting from the Authorisation of the Policies is 
greater than suggested by the Applicants is predicated on the following bases. 

(a) Some applicants will be deprived of a real chance of a place to study medicine 
if the Policies are Authorised, given that they would otherwise have the 
opportunity of attending interviews at other medical schools and of doing 
better at those interviews. 

McLean Submission 

ECU Submission 

(b) Contrary to the process described in detail in the Submission, 
higher-preferenced medical schools either do not pass on Rejected ~ ~ ~ l i c a n t s  
to lower-preferenced medical schools or, if they do, the lower-preferenced 
medical school cannot and do not consider those applicants for interview or a 
place. 

McLean Submission 

ECU Submission 

(c) The One Interview Policy adversely affects competition in the graduate-entry 
medical training market in ways that the Applicants failed to identify in their 
Submission, resulting in less incentive for medical schools to innovate, less 
incentive to promote themselves to applicants and less incentive otherwise to 
improve over time. 

McLean Submission 

ECU Submission 

(d) It is alleged that the Policies amount to an agreement between the Applicants 
to "adopt a specific method to assess applicants to medical schools". 

a Parmegiani Submission 

37. Each of the bases on which the assertion that detriment resulting from the Authorisation 
of the Policies is greater than claimed is incorrect. The Applicants discuss these points 
below. 

Reduced chance of offer of a place 

38. The assertion that applicants not having an opportunity to be interviewed by other 
medical schools represents a much greater detriment than the Applicants identified in 
the Submission is based on claims that: 

(a) applicants may perfarm poorly at the one interview on the basis that the 
interview process differs markedly from medical school to medical school, the 



system used by one medical school being potentially more appropriate for a 
particular applicant than another; and 

McLean Submission 

ECU Submission 

(b) applicants from lower socio-economic backgrounds who miss out on a place 
at the one interview do not have the further option of applying for entry into an 
overseas medical course, completing an honours year, taking part-time work 
for the year or to taking the entire year off before reapplying in the following 
year. 

McLean Submission 

39. As outlined in paragraphs 15 to 21 of this Supplementary Submission, the Applicants 
submit that differences in interview process have minimal, if any, impact. 

40. The Applicants also reject the assertion that the Policies disadvantage applicants from 
lower socio-economic backgrounds. There are two aspects to the Applicants' response 
to this assertion. 

(a) First, McLean's point is contingent on such applicants having a better chance 
of selection if they attend interviews with other medical schools. As already 
noted, that premise is unsustainable. 

(b) Second, the Policies in fact increase the access to medical education for 
applicants from lower socio-economic backgrounds. These applicants would 
be disadvantaged without the Policies as they are less likely to be able to 
meet the cost of travel to interviews at interstate medical schools. This point is 
supported by the AMSA, UWS, ACT DET, Queensland Health and AMA Reply 
Submissions. 

Passing on o f  Rejected Applicants 

41. The Applicants have submitted that the public detriment resulting from the Authorisation 
of the Policies is ameliorated or eliminated to the extent that Rejected Applicants are 
passed on to lower-preferenced medical schools and considered by them for interview 
or a place. Paragraphs 38 to 57 of the Submission describes the process by which 
Rejected Applicants are passed on to lower-preferenced medical schools for 
consideration for offer of an interview and also, after interview, for consideration for offer 
of a place. McLean and ECU nevertheless assert that the passing on of Rejected 
Applicants cannot, and does not, occur, thereby challenging the Applicants' public 
benefit claims: 

(a) ECU by assertion without supporting information; and 

(b) McLean by logical argument, which the Applicants submit is based on a false 
premise. 

42. McLean argues that no medical school would accept a Rejected Applicant after 
interview because of that applicant's poor interview score. 
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13. The first point to note is that McLean's concern can only apply to those Rejected 
Applicants who have performed in the interview at a level less than fairly represents 
their true capabilities. If that is due to special circumstances affecting the applicant's 
performance, the applicant will have certain appeal rights (referred to in paragraph 24 
and following of this Supplementary Submission). If the poor result accurately reflects 
the applicant's true capabilities and the applicant fails to obtain a place as a result, that 
is a perfectly appropriate outcome. Presumably, McLean is not suggesting that the 
Applicants should be admitting students who do not meet the specific requirements of 
the course. 

44. McLean's argument is also based on the following premises: 

(a) all medical schools apply the same standards and analyse application scores 
(being the GAMSAT score, the GPA and the interview score) in a similar 
fashion; and 

(b) the interview 1s the major criterion considered by medical schools. 

45. As neither premise is the case, McLean's criticism is unjustifiable. 

46. As to the first of these premises, each medical school places different weight on the 
three components of the admission score (this is discussed in the Submission). And, in 
this regard, the interview score is not the major uiterion on which applicants are 
assessed for offers of a place (as is outlined in paragraph 15 of this Supplementary 
Submission). In addition, whether an applicant's Selection for Offer of a Place Score 
(however that is calculated) results in the applicant obtaining a place at that medical 
school will depend on the strength of the other applicants applying. That, in turn, is a 
function of where the applicant is ranked in that medical school's Ranking List for Offers 
of a Place. 

47. The fact is, Rejected Applicants are passed onto lower-preferenced medical schools 
and are considered for the offer of a place by those medical schools. The number for 
the last academic year is set out separately in the response to the questions the 
Commission posed in Dr Chadwick's letter dated 7 August 2009. The actual number of 
places offered by lower-preferenced medical schools to applicants rejected after 
interview is determined by the extent of competition for a place at those schools. 

48. On these bases, it does not follow that a poor interview (resulting in the applicant being 
rejected by the interviewing school) will necessarily lead-to the applicant being rejected 
by his or her second and third preferenced medical schools. 

49. McLean illustrates his assertion with a hypothetical example where 100 of the best 
applicants in a particular year are rejected by the most popular medical school, arguing 
that they would not obtain a place at any other medical school because Rejected 
Applicants are not considered. The Applicants submit that if this scenario were to arise 
before the interviews are conducted the process explained in paragraphs 38 to 57 of 
their initial Submission would ensure that all of these applicants would be offered 
interviews at their second or third preferenced medical schools. If 150 of the best 
applicants were interviewed at the most popular medical school for the 100 places 
available at that school, the 50 who are rejected would be considered for offers of 
places at lower preferenced medical schools. 



Reduced competition in the graduate-entry medical training market 

50. The three Opposing Submissions contain assertions that the Policies will adversely 
affect competition in ways the Applicants failed to disclose. The following restrictions on 
competition are alleged: 

(a) failure to provide interviews at multiple medical schools restricts the ability of 
applicants to assess medical schools and to make a more informed decision 
about which school they wish to attend, which McLean in particular asserts is 
an important competitive dynamic; 

McLean Submission 

ECU Submission 

(b) most graduate-entry medical schools will be denied the opportunity of making 
offers to some of the 'best and brightest" applicants, either because only the 
interviewing medical school has any opportunity to consider an applicant or 
because only three medical schools are preferenced; 

a McLean Submission 

ECU Submission 

(c) applicants (particularly stronger applicants) are deprived of the opportunity of 
receiving offers from a number of medical schools, from which they can 
choose; 

ECU Submission 

(d) the transparency of the selection process is reduced if the Policies are 
Authorised, in that the applicant is precluded from dealing directly with the 
medical schools concerned; and 

ECU Submission 

(el the Policies deprive all medical schools, other than the interviewing medical 
school, the opportunity to assess an applicant directly; all other preferenced 
medical schools (i they are able to consider the applicant, which the 
Opposing Submissions deny is the case) must rely on the interviewing 
school's assessment, rather than make their own assessment, based on face- 
to-face meetings. 

ECU Submission 

51. The Ap~licants submit that Authorisation of the Policies will not have anv significant . - 
impact on competition, with the exception of increasing competition by improving the 
access of applicants from low socio-economic backgrounds. 

52. McLean and ECU both conceive of competition as being predicated only on applicants 
choosing between multiple offerr. As that will not be the case if the Policies are 
Authorised, McLean and ECU conclude that competition between medical schools is 
materially lessened, If not eliminated. This is incorrect. As already noted, if the Policies 



are Authorised, all graduate entry medical schools will compete for preferences, 
particularly for preferences from higher achieving applicants. 

53. The Applicants reject the assertion that attending an interview is an important aspect of 
competition in the market for graduateentry medical training. Attending an interview 
does not assist applicants to make a more informed choice and, therefore, competition 
is not adversely affected if applicants attend only one medical school for interviews. This 
is based on two considerations. 

54. First, medical schools devote considerable resources to providing information to the 
applicants they are competing for, including: 

(a) information published on websites and in written promotional material and 
official handbooks; 

(b) information sessions at University Open Days and a variety of events at a 
range of locations; 

( 4  tours of facilities; and 

( 4  online and telephone enquiry services, in respect of which all medical schools 
field numerous detailed questions each year. 

Applicants can also access counter-faculty handbooks, prepared by current and past 
students. 

55. It is worth noting parenthetically that this provision of information puts applicants in an 
excellent position to choose between medical schools prior to interview and determine 
their preferences. In this process, applicants have access to information on potential 
cut-off scores, the GAMSAT scores and GPAs potentially required for the applicant to 
obtain an interview at these medical schools. Someone with a GAMSAT score in the top 
15% and a good GPA will know that he or she will probably obtain an interview at any 
medical school (or a place at Queensland, which does not use interviews in its selection 
process). This supports the Applicants' central point that competition between medical 
schools if the Policies are Authorised will be for selection by applicants as a preferenced 
school, particularly the first preference. 

56. Second, the scope for an applicant to assess a medical school when he or she is there 
for the interview is limited. Interviews are conducted under very restricted conditions to 
ensure security; interviewees are quarantined before and after interview and are 
generally required to leave the premises immediately they are released. Interviewers 
are also instructed not to deviate from the structured interview questions or to provide 
any personal feedback. 

Agreement to adopt a flawedselection method 

57. It is alleged that the Policies amount to an agreement between the Applicants to "adopt 
a specific method to assess applicants to medical schools". The implications of this (if it 
were the case) would be to lock the Applicants into, what Parmegiani asserts is, a 
flawed and fundamentally discriminatory selection process. If the Policies were not 
Authorised, it is asserted that each medical school would have "... an opportunity to 
regularly review selection criteria, and adopt valid and less expensive measures", an 
opportunity that would be lost if the Policies are Authorised. 



Pannegiani Submission 

58. This criticism is ill-conceived. The Policies do not compel any medical school to use 
interviews, to adopt a particular interview format, to assign a particular value to the 
interview or to adopt any other specific methods in its selection process. The Policies 
simply restrict applicants to one interview and to submitting the same number of 
preferences. 

59. This is demonstrated by the differing approaches the medical schools adopt to 
interviewina (even thouah thev are all examining the same fundamental qualities in 
applicants; li is further'bemoistrated by the factthat Queensland has chosen not to 
use interviews as part of its selection process, a difference that is accommodated by the 
Policies. 

Alternative models 

60. McLean proposes two alternative and conflicting models that he purports achieve the 
stated objectives of the Policies, but less restrictively: 

(a) capping the number or interviews at three or four, rather than one; and 

(b) creating a central body to conduct the interview for all medical schools, 
effectively amounting to a joint-venturing of the interview process by the 
medical schools. 

61. The Applicants submit that any increase in the number of interviews would mean that 
the objectives of the Policies will not be achieved. An increase in the number of 
interviews would inevitably lead to some applicants, particularly the stronger applicants, 
receiving multiple competing offers. This would cause a higher rejection rate, which 
would compel medical schools to interview more applicants, incurring the additional 
costs they seek to avoid through Authorisation of the Policies. 

62. An increase in the number of interviews would disadvantage applicants from lower 
socio-economic backgrounds, particularly those residing in States with only one 
graduate-entry medical school, who may be unable to meet the cost of travel to multiple 
interviews. As previously discussed, this issue is identified in the Reply Submissions 
from AMSA, UWS, ACT DET, Queensland Health and the AMA. McLean questions the 
importance of this cost impost on applicants, a point that the Applicants reject (see 
paragraphs 72 and following of this Supplementary Submission). 

63. The Applicants submit that McLean's other alternative model is essentially the same as 
the selection process under the One Interview Policy, except that all interviews are 
conducted by a single central body. It is difficult to envisage how this could be 
implemented and what advantages it would bring. How would the central body be 
governed? Would the interviews be conducted at one site or at multiples sites? Would 
the central body use the same or different formats at each site if interviews are 
conducted at multiples sites? Who would recruit and train interviewers from medical 
school staff, local clinicians and volunteers? Who would be responsible for organising 
suitable venues for interviews? 

64. This model would inevitably be much more difficult to implement and much more 
expenslve. The cost to applicants and the medical schools would be much higher if all 
interviews were conducted at the same site. 



65. More importantly. McLean's second alternative model includes most of the attributes to 
which McLean objects in the rest of his submission. Based on his own analysis of the 
Policies, therefore, this alternative model is unlikely to be any less "restrictive" than the 
system for which the Applicants seek Authorisation. 

SECTION 5: THE PUBLIC BENEFITS 

The Opposing Submissions' asserfions on benefit 

66. McLean asserts that the public benefits claimed by the Applicants are not as great as 
described in the Submission, principally, on the following bases. 

(a) Admission to graduate-entry medicine can operate and achieve the same or 
similar outcomes without the Policies. 

McLean Submission 

(b) The only real benefit of the Policies is the savings and efficiency achieved by 
medical schools. The cost savings to applicants in not having to travel to 
distant medical schools for multiple interviews represents no benefit at all and 
would be a cost most applicants are willing to incur in order to maximise their 
chances of being selected at the best and most appropriate medical school. 

McLean Submission 

67. The Applicants submlt that these assertions are without foundation and the general 
assertion that the benefits of the Policies are less than claimed is incorrect. 

68. The other Opposing Submissions make no mention of these points. Moreover, McLean 
obtains no support for these points from any other Reply Submission. 

Graduate-entry selection can operate without the Pollcies 

69. The Applicants do not disagree with McLean's submission that they could interview and 
select applicants without the Policies. However, the Applicants do reject the assertion 
that Deakin, Wollongong and Monash have undertaken selection without the Policies. 
Despite not formally joining the Consortium (or not joining until recently in Deakin and 
Wollongong's case), these medical schools adopted the Policies at the time of their 
establishment. 

70. It is the case that selection into North American medical schools occurs without policies 
similar to those for which the A~plicants seek Authorisation. However, as discussed in 
the Submission, the North ~mehcan selection system is cumbersome and expensive for 
applicants and medical schools, a point specifically supported by the RACS 
Submission. Implementing a similar system in Australia would be inequitable as 
applicants from lower socio-economic backgrounds would be disadvantaged. As they 
are less likely to apply to geographically disparate medical schools, this would result in 
reduced competition between medical schools for these applicants. This point is 
supported by the AMSA, ACT DET, AMA, Queensland Health and UWS Reply 
Submissions. 



Cost savings for applicants are not significant 

71. Reducing the cost and difficulty of such a system has always been the rationale for the 
develo~ment of the Policies and. now, for the Applicants to apply for Authorisation. In 
this regard, the Applicants have submitted that thecost of an entirely open system is not 
only inequitable, especially for applicants from lower socio-economic backgrounds, but ~. 

it hss cimpetition implications by reducing the size of the pool of applicants as many 
applicants will not apply to geographically disparate medical schools. 

72. McLean discounts the importance of the higher cost of attending multiple interviews, 
arguing that the choice of medical school is a critical one and that applicants would be 
willing to make this investment in their future. The Applicants submit that the cost of 
attending multiple interviews is significant nevertheless, particularly for applicants from 
lower socio-economic backgrounds who would be required to travel interstate. This view 
is supported by the Reply Submissions. Indeed, it receives further support from the 
Parmegiani Submission. Even though Parmegiani opposes the Commission granting 
the Authorisation, he notes the importance of the cost implications of the GAMSAT fees 
for applicants. The Applicants submit that this applies equally to the cost of attending 
interviews. 

73. There is a further point relevant. If the One Interview Policy is abandoned, medical 
schools are likely to hold their interviews at different times (rather than in the AVCC 
common week,' as is generally now the case) to allow applicants the opportunity of 
travelling from interview to interview. As the Applicants have already submitted, the 
majority of applicants are completing undergraduate degrees at the time they are 
required for interviews and the time away from their studies to attend interviews will 
adversely affect academic performance, compromising their chances of being offered a 
place. This point is far more significant when the admission interviews are spread out 
across weeks and months, each requiring travel and separate preparation on the part of 
the applicant. 

74. Finally, McLean refers to statistics of the average number of applications make by 
applicants to North American medical schools, which the Applicants presented in their 
Submission. He uses these statistics to argue that the benefit of the Policies claimed by 
the Applicants does not exist - as Australian applicants will apply to a number of 
medical schools around the country if the Policies are not Authorised. 

75. The Applicants do not dispute that applicants will apply to multiple medical schools if the 
Policies are not Authorised. However, the North American figures provide no 
information about the number of applicants who are unable to apply to the medical 
schools at which they wish to study because they are unable to afford the cost of 
travelling to interviews for distant medical schools or the disruption to their studies (a 
disruption which increases the more interviews attended). After all, the statistics to 
which McLean makes reference are averages only. As discussed above, the North 
American selection system is cumbersome and expensive for applicants and medical 
schools and implementing a similar system in Australia would be inequitable as 
applicants from lower socio-economic backgrounds would be disadvantaged. This 
would result in reduced competition for medical school places in the manner the 
Applicants have described. 

2 A non-teaching period -as a result University academlc staff are more readily available and 
rooms are more readily available for intewiews 



CONCLUSION 

76. When examined in detail, there is no justification for the assertion made by the three 
Opposing Submissions that the public detriment of the Policies being Authorised is any 
greater than admitted in the Submission. Any issues raised by the Reply Submissions 
offering qualified support for the ACCC granting Authorisation have either been 
addressed or are not of concern and require no remedial action. 

77. The public benefits of cost and resource savings for both applicants and medical 
schools and the pro-competitive implications of the Policies for graduate-entry 
admission are considerable and have been supported by the key stakeholders in the 
profession. It is simply not the case that the only benefit of the Policies enures to the 
Applicants themselves. 

78. Those benefits justify the Commission granting the Authorisation. 

Glossary o f  Terms used in this Supplementary Submission 

79. This Supplementary Submission uses the terms defined in the Submission. 

80. The following additional terms are defined as follows: 

Applications means collectively for the Applications for Authorisation A91144. A91 145 
and A91 178; 

Opposing Submissions means the three following Reply Submissions: 

(a) the McLean Submission; and 

(b) the Parmegiani Submission; and 

(c) the ECU Submission; 

Reply Submissions means the submissions received by the ACCC from interested 
parties, listed in Annexure 1 to this Supplementary Submission; 

Submission means the Applicants' submission to the Commission dated 19 June 2009; 

Supplementary Submission means this document, together with all attachments and 
schedules, and all information referenced in this document by way of hypertext links to 
information on the internet. 



Annexure 1 

Reply Submissions 

Submission dated 30 June 2009 by Chambers Medical Specialists (Dr Julian 
Parmegiani) (Parmegiani Submission) 

Submission dated 7 July 2009 by The University of Western Sydney (UWS 
Submission) 

Submission dated 8 July 2009 by Murdoch University (Murdoch Submissfon) 

Submission dated 9 July 2009 by Australian Medical Association (Victoria) 
Limited (AMA Vlc Submission) 

Submission dated 13 July 2009 by the Australian Institute of Medical 
Scientists (AIMS Submission) 

Submission dated 14 July 2009 by The Department of Education and Training 
of the Australian Capital Territory (ACTDET Submission) 

Submission dated 15 July 2009 by Edith Cowan University (ECU 
Submission) 

Submission dated 15 July 2009 by Queensland Health (Queensland Health 
Submission) 

Submission dated 17 July 2009 by the Royal Australasian College of 
Surgeons (RACS Submission) 

Submission dated 20 July 2009 by Mr Ross McLean (McLean Submission) 

Submission dated 20 July 2009 by the Australian Medical Association (AMA 
Submission) 

Submission dated 20 July 2009 by Australian Medical Council (AMC 
Submission) 

Submission dated 22 July 2009 by the Australian Medical Students 
Association (AMSA Submission) 
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Annexure 2 

Information on Interviews 



Interviewing Process of Medical Schools 

Universitv of Western Australia 

Link: http:/~www.meddent.wva.edu.aulcourseslunde~mduate~ntewiews~ne 

[Interview process 
.... ......... ... .... .. - ... .... 

The usual process on the day is for applicants to: 

Register and speak with student helpers who are current medical and dental students 
(student helpers are not aware of interview content and can only provide general advice 
on personal experience and the course). 

Read importanl information pertaining to the interview. 

Undertake the in-person portion of the interview with the panel. 
(All applicants will be asked exactly the same questions in exactly the same manner, 
so that everybodys interview is as similar as possible.) 

Undertake a listening skills exercise lfinduded as a criterion. 

Complete a questionnaire. 

ilnterview i panel 
L. .......... . . . .  - . . . .  - - - .............. . . .  .- .- . .  .. - - . .~-. .. -. - . . -  - ..-.... 
You will be assessed by two people: 

a community representative 

a University representative. 

Assessors attend training annually. Where possible, one interviewer will be female and the other will be 
male. 

A third interviewer could be present in the room to observe as a: 

moderator; or 

a new interviewer learning the process. 

In either case, the third interviewer does not have a formal role in the assessment of the applicant. 

Up to 10 panels operate simultaneously during the p m s s  

/Possible criteria 
i-.. . .  . _ . . .  
The pulpose of the interview is to allow applicants an opportunity to display some of Me personal 
qualities considered desirable in medical and dental practitioners. 

Questions are formed amund general c~iteria that may include: 

ability to assist and work with others 

appreciation of ethical behaviour 

capacity for self-analysis 

communication skills 

coping with uncertainty 



decision-making 

diversity and health 

emotional intelligence 

goal setting 

listening skills exercise 

motivation, commitment and perseverance 

perspectives of others 

social responsibility. 

!interviews for non-WA Standard (School Leaver) applicants 
:to undergraduate entry medicine andlor dentistry 
,~ .. .~ .. .. . . . . . . . ~ . . . ~ . ~  ~ .- 
We are aware of the considerable difficuities and expense involved in arranging travel and 
acmmrnodation in WA during December. Consequently, we have implemented a process for eligible 
interstate applicants to reselve an intewiew place for mid to late January. 

If you accept the UWA interview offer, you do not need to travel to Perth in December. Instead, you are 
guaranteed an interview (should you still desire it) after first-round offers are made in mid-January. 
provided you obtain the minimum academic threshold. 

Mid to late January interviews do not ham an applicants chance of receiving an offer for medicine or 
dentistry. 

All domestic applicants (including those residing outside Australia) and onshore international applicants 
are required to attend their intewiew in Perth. 



Universitv of Svdney 

Link: http:Nwww.medfac.usyd.edu.au/futurestudenVapplicanVlocal~nte~kw.php 

InterviRN details 

Invitations to interview will be sent via email in late August 2009. Rejection letters will 
be sent by ACER via mail. Applicants selected for interview will be required to 
register online to select their interview schedule within a week. When they make an 
online interview booking, applicants are also required to select their Clinical School 
preferences. 

Correspondence will be sent via email ONLY. Some email messageslattachments 
may not be accepted or may be flagged as spam by some email providers (e.g. 
Hotmail or Yahoo). Applicants are advised not to provide a Hotmail or Yahoo or 
similar address for the purposes of admission and are responsible for any delays 
caused by the above problem. Neither the University of Sydney nor ACER will be 
held responsible for unread email communication. 

In 2009 interviews will be conducted in Sydney in conjunction with the Faculty of 
Dentistw. The interviews will be conducted from 28 September to 2 October at the 
university of Sydney main campus. Applicants who have applied to both Medicine 
and Dentistry will be required to attend one interview only. 

Because the interviews involve many other people, applicants must attend on the 
date and time specified. Applicants are required to travel, at their own expense, to 
Sydney in order to attend an interview as part of the selection process. 

Applicants must bring on the day of interview: 
"the confirmation of interview email that indude details of the interview time and 
location, which must be presented to the Medical School representative. 
"PROOF OF AUSTRALIAN RESIDENCY OR AUSTRALIAN/NZ CITIZENSHIP & 
PHOTO ID: a valid passport OR proof of residencylcitizenship along with an 
appropriate photo- and signature-bearing identification (eg. current Australian driver's 

Note: An Australian driver's licence alone is insufficient. 

If an applicant does not provide the required document(s), the Medical School 
reserves the right to postpone or cancel the interview. 

Staff and student representatives will be in attendance at the interview venue to act 
as guides. 

The interview process is designed to assess suitability based on qualities agreed to 
by the Medical School to be important for success in the Medical Program. 

Those qualities rated as desirable by the Medical School will include: 

good communication skills; 

a sense of caring, empathy and sensitivity; 

an ability to make effective decisions; 



an ability to contribute as a member of a team: 

an appreciation of the place of medicine in the wider context of healing; and 

a sense of vocation, motivation and commitment within the context of 
medicine. 

Interviewers will not be provided with any information (including GAMSAT and GPA 
scores) about applicants. No references, resumes, portfolios or similar documents 
are to be submitted with applications or brought to the interview. 

The instructions given to interviewers and a sample question are attached. 

You can click here (MP3 video presentation available at - .  
http:llw.videos.med.usyd.edu.aulseminarsnfonight2009lindex.php) for a 
presentation on the MMI and an MMI demonstration. The MMI question shown in the 
demonstration is the same as the sample question above. 

The interview pmcess 

The Multiple Mini-Interview aims to broadly sample the candidate's competencies in 
order to gain a more accurate picture of the candidate's strengths and weaknesses. 
This is done by having several brief interviews with different interviewers. 

The MMI will last 81 minutes and will consist of 9 different stations. At each station 
the applicant will have 7 minutes to discuss a scenario or question with a single 
interviewer. There will be 2 minutes at the end of each station for examiners to 
complete marking sheets and for the applicants to prepare for the next station. 

The i n tewbw~~ 

All interviewers are volunteers who will have completed a training program either by 
written instructions or face-to-face training sessions. They are recruited from the 
following groups: 

The interviewers will consist of 4 or 5 of each gender, and include at least 50% 
academic, clinical academic, and staff of Sydney Medical School and the Faculty of 
Dentistry. 

All interviewers are required to sign a copy of the Confidentiality Agreement. 

Quality assurance and evalMon 

The interview process will be subjected annually to detailed evaluation in which the 
interview and the reliability of rating is reviewed. Applicants are asked to complete a 
one-page summary after the interview, in the form of responses to a questionnaire, 
which is utiiised by the Admissions Committee solely to review and evaluate the 
interview process. These questionnaires are confidential and are reviewed only by 
the Admissions Committee. 

In some interviews. a silent. trained observer mav be oresent to orovide written 
comment to the ~dmissions Committee regarding the'process and conduct of the 
interview. All observers have undergone full interviewer training. Observers take no 
part in the interview or rating of ap$icants. 

All interviewers and any observers are asked to complete a questionnaire on aspects 
of each interview, and these are reviewed in confidence only by the Admissions 
Committee. 



An applicant who believes that his or her performance at interview has been 
compromised by serious illness or misadventure may appeal in writing, providing 
supporting documentation, within two working days of the interview. The Committee 
Executive shall determine if any further action is required and its decision will be final. 



lntewiewer training for the MMI (USyd) Updated July 2008 
Reviewed April 2009 

Prepared by Chris Roberts, Merrilyn Walton and Davld Tlller 

Introduction 

This briefing will provide you with the information you need to enable you to become a 
confident interviewer in the intelview procedure for entw into both the USvd Medical Prwram - 
and the USyd Dental Program. 

The Multi-Mini-Interview (MMI) is a high stakes assessment of candidates' personal and 
professional behaviours. It is designed to test their reasoning and problem-solving skills in a 
range of areas that Faculty considers important in entry-level students, such as values and 
commitment. We have many more applicants with excellent academic abilities than we have 
available places. The MMI is an important component in ranking candidates in the order 
which we will use to offer candidates admission to their chosen program. 

Once offered a dace. over 95% of students ao on to become doctors or dentists. Therefore. it 
is important we select the right people into o;r programs, the kind of people who will be 
successful students and allow our programs to create good doctors and good dentists. These 
students will be those with the hiahest standards of academic abilitv and the stronaest - - 
personal characteristics. 

The Faculties of Mediane and Dentistry and their communities have demonstrated over 
many years that they have a solid consensus about what they expect from entry-level 
students in terms of their potential to become good professionals. A refining of the 
expectations of our students arising out of the cuniculum review process indicates a 
commitment to; becoming a doctor or dentist, community engagement, developing 
leadership, being ethical and to being research orientated. There has been a confirmation of 
the need to attract candidates with good academic ability from a diverse range of 
backgrounds. 

Learning Outcomes 

At the end of this training you will have: 

A brief overview of the current curricula 
An overview of the admission procedures to the USydMP 
Confidence in the practical aspects of being an interviewer in the MMI 
Confidence in applying the scoring system 

If you stlll have questions and concerns, please ask the academic supervisors on the 
day. 

The USyd Curricula 

The degrees awarded are a Bachelor of Medicine. Bachelor of Surgery (M.B.6.S) and a 
Bachelor of Dentistty (BDent). 

Both are &year graduate entry Problem-based learning (PBL) curricula. This means that 
students are expected to be highly self-directed in their learning, with a strong sense of self 
discipline. Medicine and Dentistry share the first two years of a common curriculum. There 
are some differences, for example, dental students don't do reproductive medicine. The two 
programs ensure that our students develop both scientific knowledge, clinical skills, and 
behave in a manner befitting professionals. The curricula have four major themes: 



Medicine . Basic and Clinical Scknce . Patient and Doctor 

Dentistly 
Life Sciences . Total Patient Care 

Community and Doctor . Dentist and the Community . Personal and Professional Development . Personal and Professional Development 

It is particularly the characteristics of the PersonaWmfessional development theme that we 
are assessinGn the MMI. We believe candklates strong in these elements combined with 
high academic ability make the best doctors and the best dentists. 

Why Interview at all? 

University admission procedures around the world aim to select students into medical and 
dental programs who will go on to achieve high academic standards and high standards of 
pmfessionalism 

Following training, they will have developed the necessary scientific lolowledge, dinical skllls 
and professional behavioun expected of a newly qualied doctor or dentist. There is no 
doubt that students with high grade point averages (GPA) do well in their medical or dental 
degree program, in terms of academic performance, particularly in basic and clinical science 
examinations. 

in the USA, the biological science component of the Medical Colleges Admission Test 
(MCAT) exam also ~redicts academic oerfonnance. Evidence is being sought in Australia to 
ensure'that GAMSAT predicts future siudent performance, although t i e  results so far are 
mixed. The University of Queensland has decided not to interview students, claiming that 
interviews have little value In predicling performance in their medical program. 

Research from McMaster University, Canada has shown that the MMI can predlct which 
students will do well in the course, particularly in clinical assessments. Following a 
successful pilot of the MMI procedures in 2005, here in USyd in the Faculty of Medicine, this 
method of interviewing was adopted. after widespread consultation, in 2006. From 2007, we 
have combined Medicine and Dentistry in the one process. 

What is professlonallsm? 

When one asks anv audience of those interested in health education, what is meant bv 
professionalism cek in  words are always mentioned: compassion, honesty, team work, 
ethical understanding and so on. This is the case whetherone asks clinicians, scientists, 
orofessions allied to medicine or members of the communitv. Manv institutions around the 
k r l d  have organised these characteristics into frarnework;which'can provide guidance for 
the appropriate behaviours of students, doctors and dentists. 

Our own University of Sydney Personal and Professional theme is one such example. Other 
examples include the General Medical Council's Duties of a Doctor in the UK, and CanMEDS 
in North America. We have blended these various sources into a template known as the MMI 
blueprint. Taking account of extensive feedback from interviewers and previous candidates 
we have added an additional attribute of 'Commitment to the University of Sydney.' The 
interview as a whole is designed to sample across the various elements of professionalism 
contained within our blueprint. In any one station you as the interviewer will only assess one 
or two of these elements at most. You can be sure that one of the other stations is testing a 
different set of elements. The blueprint can be seen in appendix 1. 

It is often asked as to whether we should be concerned about the ~rofessionalism ofentw- 
level students. Afler all shouldnl they learn that in medical school? Such arguments maybe 
appropriate for school leavers. One of the major selling points about Graduate Entry is that 



the students are thought to have develo~ed their omfessional behaviours during thelr 
bachelor degrees, somey are more maiure, more capable of self directed learning in small 
groups etc. ~ddi i ional l~,  research suggests that those students with poor behaviours at the 
beainning of medical school are those that are more likelv to be in tmuble with the courts or 
themed&l boards later on. There is no reason to believe this is any different for dentists and 
it is believed the MMI will help exclude such candidates. 

Overview of the lntervlew Procedures 

The overriding principle of the admission procedures is to select the very brightest of students 
who want to come to Sydney. Any of the students with the requisite GPA and GAMSAT 
scores have the academic ability to complete the program. However, the MMI aims to help 
select those students who also have the personal charactenst~cs we expect to see such as 
valdes and commitment and other im~ortant characlenstics tnat we have included in the MMI 
blueprint 

Applicants will be offered admission based on how well they have performed in their previous 
degree measured by the GPA, their GAMSAT results and how well they perform in the MMI. 
You don't need to be concerned about their knowledge of technical aspects of medicine, just 
those asoects concerned with orofessionalism. You are not trvina to assess their oersonalihr: * "  

you are inakin0 Your own iudahent on the oarticular sample of behaviour. ~ rob leh  solving 
ethical reasonkg that you.ar&witnessing. For those familiar with assessments, the MMI k 
slm'lar in concept to the Objecdve Structured Clinical Examinat~on (OSCE). 

It is an assessment of ently level reasoninglpmblem solving skills in matters of 
professionalism and assesses this through a range of differing authentic scenarios testing 
specific characteristics. 
In the whole assessment there will be 8 stations of 7 minutes each, with a turn around 
time of hvo minutes. . Each station samples different aspects of professionalism according to a carefully 
designed framework or blueprint. 
The fact that there are multiple interviewers sampling several different aspects of a 
candidate's professionalism guarantees the robustness of the assessment. 
The assessment is standardized as far as possible to reduce possible biases creeping in. . Th s is a rnaor loaislics exercise so time-keeoina is essent~al. . Interviewer irainilg is an important part of e&urhg that the score of a candidate reflects 
a candidate's true ability. Training allows interviewers to come to an understanding of the 
expected standard and become aware of their own unintentional biases. 

Please refer to appendix 3 for the detailed instructions of what to do on the day of the 
interviews. 

The MMI Question 

You will interview the candidate face to face with an MMI question within a private area with 
all the necessary information at hand. 

Please refer to the sample station in appendix 1. The scenarios in the MMI have been 
carefully vetted to ensure that they focus on issues which promote reasoning and problem 
solving in matters of professionalism. 

Some of the MMI questions inevitably have a healthcare flavour, however we are not testing 
technical healthcare understandina but rather. for examole. an understandina of the ethical 
issues which arise. The sample in6wiewer information contains the same in6rmation that 
you will receive on the day of interview. 

3 



It describes the areas that the MMI question is sampling, for instance, respect for 
diversitylethical understanding. 
It gives the details of the scenario as the candidate will receive them. 
It gives the aims of the station, that is, what the station writer had in mind. 
There are additional oromot auestions. All of these mints should be covered to allow 
the candidate a Air oppotiuniiy to show their reasoning and problem solving abilities. 
As far as possible each of the prompts should be asked in the way they are written. 

m The marking checklist shows the areas that the question writer expects to be 
revealed during the interview. 

For reasons of quality assurance and Interviewer training. two interviewers may be present at 
a random selection of stations. In this situation, interviewers will be marking independently, 
and are asked not to confer in awarding the candidate mark. Of course they are encouraged 
to discuss matters after the circuit has finished. 

Interviewing skills 

Afl attendees, including candidates and assesson. Hnll have name badges. Please introduce 
yourself by your name i.e. David Smith and not by your title e.g. Dr Smith or Professor Smith. 
All of the general characteristics expected of an inte~ewer in the traditional long interview 
are required in the MMI. Maintaining good eye contact, appropriate body language, phrasing 
questions as open questions etc apply. As far as possible, please stick to the prompts that 
are given. 

Each candidate should be given the same opportunity to display their true capabilities. It may 
well happen that all of the necessary information has been collected within the seven 
minutes. You are advised to tell the candidate that all the questions have been asked and the 
mark determined. However the candidate must remain within the room until the pager (or 
bell) sounds. Likewise if the pager (or bell) has sounded the i n t e ~ e w  must endimmediately 
even if not completed. Pacing the questions is important. 

Interviewer bias is a major problem in this type of assessment. There are two major types to 
be considered. The first relates to interview stringency or leniency the so called hawkldove 
effect. We think that it is most important to try to be consistent. Training on the simulated 
cases on the DVD will help calibrate your marks. The second major source of bias is an 
interviewer's particular preference for particular candidates. This includes making snap 
judgements, generalising from one marking criteria to another (halo effect), marlcing the first 
candidate low and the second one hiaher (order effects). losino control of the interview. and 
unconscious biases due to stereotypes about gender, r&, national origin, sexuality, and 
disability. 

The marking schedule 

This Is a very important part of the process. If you remain unsure after thls briefing 
 lease clarifv with one of the academlc suDewisors on the dav vou am intewlewlna. - 
ihat's what ihey are there for1 Marks shodd be made on the &&ring sheet with a 
pencil. If you make a mistake please cross the mark out and make the correct mark. 
Please use the full range of the scoring system. Please refer again to the sample scenario 
(appendix 1). There are three elements to scoring. 

1) structured checklisf, 

Please mark each of the checklist items from 1-4. 'four' being excellent. 'one' being 
unsatisfactory. Guidance on the meaning of these terms is given in Table 1 



2) A Total Score 

Please add up the individual scores to give an overall mark out of 20. Scores from each 
station will be added uw to oive a total score which is the candidate's final MMI score. This is 
the score which will beinc6ded in the ranking process to determine whether a candidate is 
admitted or not. 

3) Independent Global Score 

Once you have written your score out of twenty, you should make an assessment overall 
whether you think that: 

Yes, this candidate on the evidence you have seen is of the calibre to be offered a 
medicalldental school place at the University of Sydney 

Unsure, you do not have enough information on this occasion one way or the other to decide 
if this candidate is of the expected calibre to be offered a medicaVdenta1 school place at the 
University of Sydney 

No, on this occasion you are sure this candidate is not of the expected calibre to be offered a 
medicaUdental school place at the University of Sydney 

Please note that this is an internal quality assurance mechanism and does not affect either 
the station score or the total the candidate achieves, or  ether the candidate is offered a 
place. 

Once scores have been entered they cannot be changed 

Expected Standards 

It is important to mark to a consistent standard. The following table gives you guidance as to 
how you should grade the answers Ulat you hear. These detailed criteria define what each of 
the terms excellent, good, satisfactory, and unsatisfactoly means in the context of the MMI. 

Excellent 

Good 

Satisfactory 

As for the criteria for 'Good' however the candidate shows a degree of 
originality and creativity in their answer. There is evidence of the ability to 
generalize the subject content to areas not covered in the formal scenario. 
This may include bringing in their own previous experiences. There is strong 
evidence of reasoning and problem solving both on the professionalism of 
themselves and that of others. There are strategies for how they themselves 
and others might behave in the given circumstances. The answers appear 
authentic. 
The candidate shows a good appreciation of the general issues in the 
context of professionalism. There is good coverage of the topic with relevant 
and reasoned argument. The answers demonstrate a clear view of how the 
various aspects of the topic relate to one another. There is good evidence of 
reasoning skills and problem solving on both the professionalism of 
themselves and that of others. The answers appear authentic. 
The answers are relevant, but do not address all aspects of the topic. There 
is demonstration of understanding of the issue being considered and just 
enough evidence that a reasonable argument has been advanced. There is 
evidence of reasoning skills on the professionalism of both themselves and 



I that of others but the answers are more descrivtive. than analvtical. The 

Please note that a candidate scoring unsatisfactory in one checklist item does n d  mean the 
candidate has failed. A candidate doina worlv in one section can be COm~ensated for by 

Unsatisfactory 

doing well in other sections. However $you have concerns about a candidate's performance 
which are not covered on the marking sheet please indicate your concerns to an academic 

answers indicate a modest understanding of the topic but appear authentic. 
The discussion of the issue is not always relevant and accurate and key 
points may have been omitted. There is doubtful evidence of any clear 
strategies to guide how they should behave or others should. There is an 
attempt at reasoned argument, but of doubtful quality. There is insufficient 
reflection on the behaviours of themselves or others. Sometimes the 
answers appear contrived. 

supervisor. 

Table 1: Guidance for assessors assigning grades in the MMI 

Conflicts of interest 

If for any reason the interviewer thinks there is a conflict of interest. the Interviewer should 
discuss-it with the academic supervisor present, and if necessary the interviewer will be 
replaced. It is likely that most people will have declared conflicts of interest early to the 
admissions offce if. for examDle. an immediate familv member is involved in the MMI as a . . 
candidate. 

Your feedback 

No system is perfect and the MMI is undergoing constant improvement through a system of 
quality assurance. We will be looking for your valuable feedback as to what you felt worked 
well, what didn't work so well and what things could have been improved. In addition we look 
forward to your feedback particularly on new questions thal have been used in the MMI. 

Once again we thank you for the interest you have taken in being an 
interviewer. It is a very important contribution. 

Frequently Asked Questions 

1. As a community member should I be concerned about the medicalldental focus of 
some of the scenarios? 

The scenarios in the MMI have been carefully vetted to ensure that they focus on issues of 
~rofessionalism. Some of them inevitablv have a clinical flavour but we are not testina 
iechnical medical or dental understand& but rather, for example, an understanding Gf the 
ethical issues arising. The candidate may have trained as a lawyer, medical scientist or 
economist for example. 

2. To what extent can students fake it? 

We can never really know people's underlying attitudes. We can 0 b s e ~ e  their behaviour. 
Candidates who have gone through the MMI process report It is diicult to maintain a false 
attitude as the scenarios are so varied. ~ikedse, the interviewers are varied. There are most 
often no easy answers to the scenarios; we are more interested in their line of reasoning. 



Some candidates will have been coached. We like the idea of candidates reading about, or 
being coached in, matters of professionalism before they come to us. 

3. What happens if Ule candidate finishes before the seven minutes are up? 

It may well happen that all of the necessary information has been collected within the seven 
minutes. You are advised to tell the candidate that all the auestions have been asked and the 
mark determined. However the candidate must remain within the room until the pager (or 
bell) goes. Likewise, if the pager (or bell) has sounded the interview must end immediately 
even if not completed. 

4. If candidates score an unsatisfactory in one of the checkllst Items have they 
failed? 

Please note that scoring unsatisfactofy in one checklist item does not mean the candidate 
has failed. A poor scorein one section can be compensated for by doing well in other 
sections. For those familiar with assessment this is called context specificity. 

5. How can I tell if the student in front of me is a dental or a medical candidate? 

Because we are testing generic skills, it doesn't matter whether the candidate is dental or 
medical. Their MMI score will be considered in the context of Me particular course and type of 
place they have applied for. 
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Appendix f: Sample MMI Question 

Attribute (s) being assessed: Respect for diversity (dlsablllty) 
Category: Communicator 

Instructions to candidate: (the trigger) 

Your mother rings you and asks you to come round to help with a major family decision. 
Your maternal grandfather is 70 years old and has been diagnosed with a condition that will kill 
him some time in the next five years. He can have a procedure that will correct the disease and 
not leave him with any long-term problems, but the procedure has a 10% mortality rate. 
He wants to have the procedure, but your mother does not want him to. 
How would you help mediate this issue? 

Aim of the question: (seen by interviewer only) 

To find out if the candidate demonstrates sensitivity to the needs of dhers. 
To find out it the candidate understands the riaht of ~atients to be fullv invoked in decisions abovt 

w 

their care. 
Can the candidab think of ways to help resolve a situation when emotional Issues may cloud 
one's judgement? 
If not, does the candidate understand the limit of the candidate's own knowledge and experience? 

Further questlon prompts for Interviewer 

1. What do you say to your grandfather? 
2. Your grandfather's long-standing GP advises against the procedure. What discussion items 

would you raise with the GP? 
3. How would you come to a personal decision about the situation? 
4. How could you plan to reconcile these opposing views as a mediator? 
5. You '%oogie" your grandfather's condition and information indicates a byear mortality of 

between 70% and 90%. How would you interpret this information? 



Marking Schedule 

nflicts of interest, tights 

Checklist of expected skills and behavioun demonstrated in the responses 

I =  Not performed or clearly unsatisfactory 
2= Performed but at the level of satisfactory 
3= Performed to a good standard 
4= Performed to an excellent standard 

Overall impression. 

Do you think this candidate answered the question in a way that demonstrates the candidate is 
capable of being a good student in a graduate entry program? 

Yes I 
Not Sure 
No I 1 





Attribute descriptors 

Integrity 
Being of good character requires a person to have moral courage and demonstrate traits of honesty and virtue. Honesty or Truth telling is an 
important moral value that in health care refers to the duty of a health professional to tell the truth and an unwillingness to tell lies. 

Respect for Diversity 
The concept of diversity encompasses acceptance and mutual respect for qualities and experiences that are different from one's 
own. These can be along the dimensions of race, ethnicity, gender, sexual orientation, socio-economic status, age, physical 
abilities, religious beliefs, political beliefs. 

Sensitive to the Needs of others and establish rapport 
V i e s  of kindness, empathy and benevolence recognise the emotional and physical vulnerability of the human condition. Understanding these 
difficulties and being able to respond sensitively and appropriately are essential qualities in health practitioners. 

Effective communicator 
The ability to convey information and ideas clearly is a central facet of safe and effective health care. Listening and verbal skills are essential 
components of effective communication. 

Demonstrates insight 
The appreciation of the role of one's values and attitudes and the capacity to recognise and change behaviours that impede personal and 
professional growth and development 

Effective decision maker 
The capacity to make a decision on the available information and know how to tackle a problem and how to identify the steps in 
solving 



Infonnation manager 
Knowing how to record and recall information and the ability to sift information and summarise the most important issues is central to being an 
effective practitioner. 

Ability to make a shared plan 
Health care services are best delivered by teams of people working collabomtively. The ability to share information, make shared decisions with 
patients and other members of the health care team is key to optimising health outcomes. 

Self directed learner 
The capacity to impose self discipline and an inquiring mind to tirther knowledge and skills 

Understands the role of health professionals in society 
The success of twenty-first century medicine largely corresponds with scientific research and discoveries. Understanding the benefits of science 
as well as the pressures to clinical practice are important for understanding the role of medicine in society. 



Appendix 3: 
Interviewer Briefing notes 

You should have: 
a) Adhesive bar codes (18) 
b) Candidates' name list 

C) Marking sheets & Scenario. There will be 7 or 8 pages in candidate order. 
Please check the candidates' name list to see any conflict of interest. 

In each interview room there will be 

a) Scenario card. (The scenario card MUST match the question on your marking sheet.) 
b) "Instructions to Interviewersn card. 
c) Pencils. 
d) Clipboard with blank paper. 
e) Bottle of water, and cups. 

Affix one of your barcode stickers to each of the marking sheets. Please place the sticker squarely within the interviewer box. 
There will be apager on the table which will be used for time-keeping. The pager will turn off automatically after 8 seconds. Please DO 
NOT try to turn off or adjust the pager (or bell). 

When the pager sounds please open the door for the candidate. 

Ask the candidate for one of their barcode stickers. Check that the candidate ID on the sticker matches hisher name tag and the 
candidate's name on the marking sheet. Then, affix the candidate's sticker on the marking sheet. Should a wrong candidate come in, 
please send himher out. 
ASK THE APPLICANT TO READ THE "QUESTION". Please do not read the question to the applicant. 

The trigger and prompt questions are on the reverse of the marking sheet. You MUST use these prompt questions ONLY. Please DO 
NOT ask your own questions. 
Completely fill in the circle. If you mark the wrong circle, please cross out and fill in the correct circle. 



DO NOT write any comments or notes on the marking sheet. 

At the end of 7 minutes the pager will sound (a bell may be rung outside the rooms at the same time) for the end of the interview. The 
candidate must then leave the room. 
If all prompt questions have been asked and the candidate has nothing more to say, then the interviewer should say that the interview is 
completed. The candidate may not leave the room until the pagerhell sounds. 
You then have 2 minutes to complete the marking sheet. (DO NOT mark in front of the candidate.) 

After 2 minutes the pagerhell will sound for the next interview. 
When the first round of interviews is completed (i.e. when all candidates have been interviewed and all marking sheets completed), there 
will be a short break (18 minutes only). Take your bar codes with you, leave all other materials in the interview room and move to the 
next room (e.g. Panel No. 1 to No. 2, No. 2 to No. 3 ..., & No.8 to No.]). 
The new candidates' list and new marking sheets will be placed in the interview rooms during the break. Familiarise yourself with the 
question before the interviews begin. 
"Interviewer Feedback Form- Overall" will be placed in the interview room. Complete this form only ONCE at the end of all of your 
interviews. 



Universitv of Melbourne 

Link: http://www.medicine.unimelb.edu.au/futurelselection.htmI 

Interviews 

Interviews for local places will be held at the University of Melbourne in late 
September or early October 2010. All costs in relation to the interview will be at the 
applicant's own expense. Arrangements for interviews for international places are still 
to be finalised. 

The interview format will be a multiple mini interview (MMI). The qualities to be 
assessed at interview include: 

(a) the applicant's interest in and motivation for undertaking the course; 

(b) their likely capacity for establishing and maintaining rapport with patients in a 
clinical situation 

(c) their communication skills; and 

(d) aptitude for collaboration and decision making. 

Offers will be made on the basis of a combined ranked list where ranks by GPA, 
GAMSATIMCAT and interview are given equal weighting. 



Deakin University 

Link: http://www.deakin.edu.aulhmnbslmedicine/admission.php 

1. Selection for interview 

Demonstration o f  financial disadvantage: 
Applicants who can demonstrate financial disadvantage, which may have impacted on 
academlc performance during their undergraduate degree, may qualiw for a weighting 
for financial disadvantage. The School of Medicine recognises the following Centreiink 
benefits: ABSTUDY, AUSTUDY, Parent Payment (Partnered or Single), Youth 
Allowance, Disability Pension, Veterans Means Assessed Pension. 

Applicants who are able to demonstrate that they have been in receipt of a Centrelink 
benefit for at  least 12 calendar months during their undergraduate degree, recelve a 
2% weighting. 

2. Interview 

Deakin Medical School uses the Multlple Mini Interview (MMI) process. Each applicant 
undergoes a series of 5 minute interviews at 10 stations, using standardised questions 
and scoring procedures. The stations are designed to assess Deakin Medical School 

course outcomes such as: 

Communication skills 
Commitment to rural and regional practice 
Evidence-based practice 
Self-directed learning 
Teamwork 
Motivation for a career In Medicine 
Social Justlce 
Professionalism 
Effective use of resources 



Link: http:~medicalschool.anu.edu.au/admission/?IntContId=7557&IntCatld=3 

Interviews and Offers 

Interview invitations are usually made by email around rnld-August. Interviews for Australian 
Government funded places will be held dur~ng 22 - 24 September 2009, at the Meaical School in 
Canberra. 

The interview is structured and ail interviewers are trained. Usuallv aoolicants are observed in a 
group settlng and then each interviewee proceeds through a numder'df interview stations. 
Applicants selected for interview for e n t v  Into the Rural Stream have an additional panel 
interview; the panel Includes community representatives as well as staff with expertise in the 
practise of rural medicine. 

For International applicants ilving outside Australia, lntervlews are usually conducted by 
telephone through July and ~ugus t ;  outcomes are generally advised by emaii within 7-14 days 
of the Interview. International applicants living in Australia and selected for Interview are 
interviewed In person In ~anberka along with ihe domestic applicants. 

Appilcants who fail the interview are removed from the rank order of applicants but they will 
receive a formal letter from the Medical School indicating their percelved shortcomings. 

Generally MRBS places are awarded to the highest rank applicants who would prefer an MRBS 
above any other type of place and who are o f r ~ r a l  or gin & provlde strong ev~dence of the 
havlna an interest in rural mediclne bv beina selected for entrv to the Rural Stream (see 'Rural 
s t reak  Applicants' on sidebar of this web page). 



Flinders University 

Link: h t t p : / / w w w . f l i n d e n . e d u . a u / m e d i c i n e / s i t ~ / d o m e s t i c -  
appiicants/intewiew.cfm 

Interview 

The assessment of  personal qualities will be by means of a semi-structured 
Interview. The interview is structured with a common set of scenarios and 
questions for all applicants, to assess qualities considered important both for 
success in medical school and in subsequent medical practice. The qualities 
assessed were identified by a process of consultation within the Medical School 
and with the wider community. These include: 

Quality of motivation 
Learning style and team skills 
Communication skills 
Pro-social attitude 
Personal management and self-evaluation skills 
Approach to decision-making 

Interviews normally last 45-50 minutes. Applicants will be given an opportunity, 
a t  the end of the interview, to present to the panel, experiences or achievements 
they consider relevant and which have not otherwise been covered in the 
interview. 

While candidates obviously need to think through their motivation and 
expectations for a career in Medicine - and consider how their past experience 
may be relevant - interviews do not require special preparation. Responses to 
scenarios do not require specialist knowledge. 

Most interviews will be conducted at Flinders University in the mid-semester 
break in late September. Candidates for the Northern Territory sub-quota will be 
interviewed in Darwin. It is expected that those who list Flinders as a preference 
will be available to attend an interview in person in Adelaide (or in Darwin for the 
NT sub-quota) in late September each year. Applicants must meet any costs of 
travelling to the interview. 

Interviews will be conducted by a panel of trained interviewers - usually a panel 
of  3 including medical school staff and a communlty member. Interview teams 
are not provided with any Information about applicants, other than their names. 

Special Entry to Interview 

I n  addition to the group scoring above the GAMSAT cut-off, additional candidates 
who have outstanding academic records, but whose overall GAMSAT scores are 
slightly below the cut-off, may be invited to interview in a "Special Entry to 
Interview" category. While the Admissions Committee determines cut-offs for this 
group each year, past practice has been to consider applicants wlth overall 
GAMSAT scores within 4 or 5% of the main cut-off (eg down to 54 or 55% if the 
main cut-off is set a t  59%). As a guide, academlc records have previously been 
considered to be "outstanding" where applicants achieved a GPA of at least 6.0 
(on the GAMSA 7 point scale) in each of  the last 3 years of their degree. 



Monash Universitv 

Link: http://www.med.monash.edu.au/medical/no~hernvic/admissions.html 

Interviews 

Applicants who have met the prerequisites will be called for an interview in late 
November or December, with pre-selection based on the UMAT score. In addition, 
the majority of applicants for the Dean's Rural List will be interviewed. 

Applicants will be advised of the location of interviews. Interviews will be conducted 
at the Faculty of Medicine, Nursing and Health Sciences, Wellington Road, Clayton. 

The Faculty of Medicine, Nursing and Health Sciences will determine those 
applicants who are to be interviewed. 

Monash will conduct its interviews for locally (Australian) based students at 
the Gippsland campus of Monash University in Churchill, Victoria. There will 
also be interviews in Singapore and Malaysia for international students. 
Depending on demand, interviews may also be held at other international 
locations. 
The interview process, known as the Multiple Mini-Interview or MMI process, 
involves a series (5 to 10) of short interviews (approximately 10 to 15 
minutes each) totalling less than 2 hours. Note this is not the same structure 
as the interviews for entry into the current Monash University undergraduate 
medical course. 
In preparation for the interviews applicants should be able to articulate why 
they would like to study medicine. Extensive interview training is neither 
necessary nor desirable. 

Semi-structured interview 

The selection interview, of approximately 45 minutes, is conducted by a three- 
member panel of trained interviewers. 

The interview questions have been designed to determine which applicants have 
relevant personal qualities such as leadership ability and motivation to succeed in the 
medical course. 

There are two groups of questions: 
Accomplishment questions: applicants are asked to tell the panel about past 
accomplishments that might demonstrate particular personal qualities. 
Situational questions: applicants are asked to explain what they might do if they 
find themselves in particular situations. 
In the interview, the panel will try to assess several personal qualities in each 
applicant, including: 

1. Q u a l i  of motivation 
Applicants should be able to demonstrate a realistic knowledge and 
understanding of what is involved in both the medical course and a career in 
medicine. Applicants for the Extended Rural Cohort stream will particularly be 



asked about their motivation for a career as a medical practitioner in a 
rurallregional setting. 

2. Appropriateness of interpersonal style 
Applicants should be able to discuss leadership, particularly the ability to 
inspire other people, and teamwork, particularly the ability to work within a 
collaborative unit. We expect our students to have the ability to listen and be 
non-judgmental and to have the flexibility to adapt to new situations. All of 
these attributes should be developed to an extent appropriate to the 
applicant's age and maturity. 

3. Communication skill 
Doctors must be able to communicate effectively with others. We expect our 
applicants to demonstrate appropriate ability in communication skills during 
the interview. 
As part of the assessment of communication skill, applicants may be asked to 
"de-technicalise" a scientific concept, i.e. to explain the concept in non- 
technical terms. Applicants may also be asked to discuss a topical issue in 
health and to participate in an "active listening exercise" in which they may be 
expected to answer specific questions concerning a short story read to them 
by one of the panel members. 

Applicants should note that the structure and content of the interview are constantly 
under review. 



Universitv of Notre Dame 

Link: http:Nw~w.nd.edu.aulsydney/schools/medicine/BMed.shtml#intewiewscore 

Interview 

Interviews are granted to those applicants who have demonstrated a high level of 
achievement in the tree areas outlined above (each of which has a weighting of 
approximately 1/3 each). 

Interviews are s e m i ~ t ~ c h l r e d  and undertaken by two trained interviewers. 

Interviews cover motivation, group work, and cornmunlcation skills. 
Interviews last approximately 30 minutes. They do not involve performing tasks. 

They are verbal communication. 



Griffith Universitv 

Link: http://www.grifflth.edu.au/health/school-medicln~future- 
students/admissions/interview 

The structured interview has been designed to assess suitability based on personal 

qualities Identified as deslrable in the medical student and future practitioner. Those 

qualities which are rated as desirable by the School of Medicine are as follows: 

good communication skills and pro-social attitude; 

appropriate learning style; 

motivation; 

decision making ability; and 

personal management and self evaluation skills. 

Interview panels will not be provided with any Information including GAMSAT and GPA 

scores about applicants. No references, resumes, portfolios or similar documents are to be 

submitted with applications or brought to the interview. 

The Intenriew panel 

Each interview panel will normally consist of three members who have completed a 

comprehensive training program. Where possible they are recruited from each of the 

following groups: 

Academic staff of Grifflth University 

Clinicians 

Community representatives 

Selection o f  applicants fo r  interview 

Applicants who meet the minimum GPA requirement will be selected for intervlew based on 

their overall GAMSAT score. The School of Medicine will annually determine the score 

required to receive an interview. Interviews will take place in Australia (at the Gold Coast) 

in September/October. 

Applicants who are not offered an interview will have their applications forwarded to their 

next lower preference by the deadlines set by the Graduate Medical Admissions Centre at 
ACER. 

Invitations to interview will be mailed to applicants in August. Applicants selected for 

Interview are required to conflrm their acceptance by emall. Applicants must ensure that 

the School of Medlclne has a current mailing address at all times. If you would like to  
change your contact details, please email the School of Medicine and provide your full 
name, date of birth and GAMSAT candidate number for identification purposes. 



The interview process and rating 

The interview lasts 45 minutes and is used to rate applicants according to the stated 
criteria only. Each applicant has attributes rated by the Individual panel members on a 
five-point, criterion-defined rating scale. 

Each panellist then provides an independent global, criterion-defined rating. The Panel 
uses a consensus method to reach agreed attribute and global ratings for each applicant. 

An overall interview score Is derived as an aggregate of the individual panellist scores. 
Panels do not select students for the program. 



Universitv of Wollonaonq 

UOW MBBS 2009 Information about the Admissions lnterview 
Process 

What you will be asked at the interview 

The UOW interview process has been designed to assess suitability based on criteria 
agree by the GSM to be important for success in the UOW MBBS Programme and in 
subsequent medical practice. The qualities rated as desirable by the GSM include: 

(a) good communication skills; 

(b) an empathetic and ethical approach; 

(c) a reflective manner as well as teamwork; and 

(d) decision making skills. 

What you will NOT be asked at the interview 

You will not be asked at interview about any issues that are irrelevant, or contrary to 
equal opportunity principles, for example: 

Age, religion, sexual preferences, race, nationality or ethnic origins 

Marital or family status; occupation of parents 

Physical disabilities, health issues or infectious diseases; 

Political beliefs 

Bottle water will be provided for your convenience. 

Explanation of the UOW MBBS Admissions lnterview Process 

The Admissions interview is a semi-structured and objective process, which will last 
approximately 100 minutes and will comprise 10 x 8 minute stations with 2 minutes 
between each station. 

Each interview process gives each applicant the opportunity to demonstrate personal 
aualities consistent with the mission and ~rimarv obiectives of the GSM. All 
candidates should familiarise themselves with t i e  schools mission and primary 
objectives, located at http:lhnnnnr.uow.edu.aulgsmlmission~objectives/index.html. 

One station will be specific to your already-submitted portfolio. This is where you will 
have an opportunity to elaborate on the information you have provided to the GSM. 
Applicants may also be asked to discuss their links to, and understanding of. 
regional, rural and remote communities in Australia. 

Quality assurance and evaluation 

The UOW MBBS Interview Station process will be subjected annually to detailed 
evaluation in which the interview stations and the reliability of rating will be reviewed. 
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