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Preparing for the MMC interviews: a practical guide

for trainees

When the Modernising Medical Careers (MMC)
programme was proposed in 2003, it was designed to
ensure that ‘the end product of the training process,
whether a Hospital Doctor or a General Practitioner,
should be a high-quality, well-trained and accredited
doctor who can deliver the care and treatment to
patients in the modern NHS' (Department of Health,
2003). Currently we are at the stage where interviews
and recruitment for August 2007 have been completed,
and recruitment for 2008 has commenced. It is vital for
candidates to have an insight into the interview
mechanism. In this article, the structure, types of ques-
tions, competencies tested and the methods used for
selection such as Objective Structured Clinical Examina-
tions, clinical vignettes, audit and research, teaching and
presentation skills are discussed, so that candidates are
able to better prepare themselves.

Modernising Medical Careers is a move from time-
based to competency-based training. With the change in
training scheme throughout the UK, trainee preparation is
extremely important. Interviews, the second stage of the
recruitment process, also play a pivotal role. But what are
these interviews about? What kinds of questions are
asked, and how does the selection process work? Famil-
jarity with the structure and methods of the interview
may aid potential candidates in preparation. The purpose
of this article is to equip candidates with this information.
| also hope that the tips included here could be used by
trainers to conduct mock interviews in their workplace.

Structure of the specialist training interview

The minimum standard time allocated for a selection
interview is 30 minutes of face-to-face conversation.
Some deaneries or units of application may choose to
expand on this minimum requirement and others may
choose to structure the 30 minutes differently, for
example dividing it into three 10-minute or two 15-
minute slots (MMC Team, 2006). Each slot comprises a
station consisting of two interviewers intending to get
specific information from the candidate (each of these
stations will be described in more detail opposite). The
first interviewer will deliver questions and use probes to
get the maximum information from the candidate. The
second interviewer will record the candidate’s responses
by making notes. Overall, the candidate may be asked
two to four questions per station. The questions are the
same for all candidates. When the interview is completed
and the candidate leaves the room, the notes will be
analysed and the candidate will be scored on a four-point
scale.

Question types

The MMC interviews use structured tools that are
designed to measure a variety of skills and abilities using
a standard set of questions; this has proven to be a valid
method in candidate selection (Schmidt & Hunter, 1998).
The tools for the MMC interviews are a series of ques-
tions based directly on person specification, which is
derived from a thorough analysis of the skills required for
the post in question and is therefore the cornerstone of
the selection process. A group of criteria is identified,
also based on relevant person specifications, and the
questions the candidates are asked are intended to elicit
information about these criteria. The deaneries or units of
application will score the candidates accordingly (MMC,
2006).

There are two types of questions asked in the inter-
views:

e behavioural or work samples — based on the belief
that past behaviour is the best predictor of future
behaviour

e hypothetical or situational — examine how a candi-
date would respond to hypothetical situations; based
on the assumption that a person’s intentions are
related to their actual behaviour.

Research suggests that both types of questions are
valid, although the first is more accurate in judging beha-
viour than the second (Schmidt & Hunter, 1998).

Competencies tested

Six valid competencies which can be legitimately used to
select candidates have been determined (Patterson et al,
2005). These are empathy and sensitivity, communication
skills, clinical expertise, problem solving, professional
integrity and coping with pressure. When it comes to
testing competencies, either of the above questioning
methods may be used. A candidate should be prepared
with a list of examples from their past experience which
demonstrate each of the above competencies.

Stations

Each station is likely to contain at least two of the
following:

1. Portfolio

2. Clinical
a. Objective Structured Clinical Examination
b. Clinical vignette

3. Audit and research

4. Teaching

5. Presentation
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Portfolio

A candidate’s portfolio consists of records of accom-
plishment and assessments of performance. This has
proven useful in the selection process (Sackett et al,
2001) and it is something the interviewers will pay parti-
cular attention to. The Royal College of Psychiatrists
trainee logbook (http://www.rcpsych.ac.uk/PDF/
LogBook.pdf) is a good format to follow when orga-
nising the portfolio. It includes almost all that is essential
for a comprehensive evaluation of a trainee. The two
sections of training goals and supervisor's feedback are
particularly useful for acquiring an overall view of career
development (Alwazeer & Ahmed, 2006).

Clinical

Objective Structured Clinical Examination

At this station, the candidate will be asked to perform a
specific task with a simulator (or the interviewer). This
may include one or more of the following: explanation of
illness or treatment, history taking, psychopathology. The
structured examinations have the advantage of being
suitable to test clinical competence using a number of
different scenarios in a standardised format (Katona et al,
2000). Their use has recently become widespread, parti-
cularly in undergraduate psychiatry exams (Brewin &
Cantwell, 1997), as they have been proven to be reliable
and valid (Hodges et al, 1998).

Clinical vignette

This station tests a candidate’s diagnostic skills, clinical
application of knowledge and clinical reasoning (Katona
et al, 2000). It is fundamental to be able to apply
MRCPsych clinical skills by thinking broadly along the lines
of the biopsychosocial model, incorporating immediate,
short-term and long-term management (Naeem et al,
2003). It is also advisable that a candidate avoid extreme
views or flamboyant management ideas (Naeem, 2004).

Audit and research

This station tests a candidate’s knowledge of audit and
research. Questions may be general and/or specific to
each audit. Some examples:

e 'Is there anything that has changed in your practice
recently?’
e 'Tellme about an audit that you have done!

Some trainees may be able to complete a small
research project, either in a senior house officer research
post or during their regional day-release course. However,
for most senior house officers, participation in formal
research is probably an unrealistic aim. Writing up an
interesting case report or responding to a published
paper is more feasible (Naeem, 2004). It is useful for a
candidate to be aware of the importance of research, and
of the basic concepts and their application in clinical
practice. Some exemplary questions:

e 'How do you organise aresearch project?’
e 'Which of your publications are youmost proud of and
why?’

e 'Tellme about a time when you practiced evidence-
based medicine.

Teaching
Questions at this station may include:

e 'What are the qualities of a good teacher?’
e 'What are the points you would consider when
preparing to teach medical students?”

Presentation

Presentations cause anxiety in almost everyone. This
station tests a wide range of skills, including communica-
tion skills (e.g. the ability to explain complex ideas in a
compendious manner and to deal with unpredictable
questions). The topics for the presentations in psychiatry
are not unusual, however, and there is sufficient time for
a candidate to prepare. Examples of topics:

e Why do you want to pursue a career in psychiatry?
e \What are the issues affecting psychiatry at the
moment?

Note that because slides are a teaching tool, and the
point of this test is to assess teaching skills, a candidate
should remember that the slides are not to be read but
used as a guide. Using diagrams may also be beneficial,
but complex flow charts should be avoided.

What are they looking for?

Recruiters are essentially looking for a confident psychia-
tric trainee who practices safely. The candidate’s level of
motivation will also be determined — in other words, it
will be assessed whether he or she would be an active
participant in the work of the department. In higher
levels — Specialty Training level three and above — the
recruiters may well be looking at a candidate’s attributes
that would make them a ‘consultant’ (if this is the term
likely to be used in future).

Requesting feedback

Requests for feedback should be made in writing (not
email) to the unit of application within 2 weeks after the
end of the interview process as it will not be provided on
the day of the interview. This is due to regulations under
the Data Protection Act 1998, which stipulates that
feedback must be requested in writing (MMC Team,
2006).

How to prepare

The specialist training grade trainees are recruited for
their personality as well as other attributes, such as their
managerial style, leadership qualities, administration skills,
proactive attitude, etc. Eventually, final determination
comes down to how candidates perform on the ‘D-Day’
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and whether he or she is the right person giving the right
information at the right time and place.
Early planning, focused training and good career

time, candidates should try to act natural and not be too
pedantic about their gestures. My final advice therefore
is to be organised and personable.

advice are essential. Educational supervisors have a
pivotal role in this. Conducting mock interviews with
supervisors is very beneficial. While preparing for the
interview, candidates are recommended to try a little ‘role
reversal’. Asking such questions as ‘What attributes
would you look for if you were on the selection panel?’
(Naeem, 2004) can be extremely useful. There are, of
course, no ‘right” attributes, and consequently, there can
be no prefabricated answers. This is not so much an exam
as a competition and as such, simply being good is not
quite enough. The candidate who is selected must also be
better than all the other candidates. Emphasis will be put
more on communication skills than on factual knowledge.
Most candidates already have what it takes to be
successful, but often that potential can be concealed, and
this interview process is the method used to reveal that
potential. For a successful interview, it is good if candi-
dates can consolidate their knowledge and practice their
interview skills.

The 'D-Day’

Candidates should remember that first impressions are,
as in most cases, very important here. The few things
they should keep in mind are the dress code, punctuality,
and a good night’s sleep. The candidate should bring all
documentation that has been specified in the invitation to
the interview. Without that, a candidate may not be
permitted to take part in the interview (MMC Team,
2006). Most importantly, candidates should be prepared
for difficult questions, try not to appear nervous and
express themselves in a confident manner. The power of
body language and voice to build rapport with the inter-
viewer(s) cannot be underestimated, but at the same
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