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3750 Market Street

Philadelphia, PA 19104-3102
215.590.9500

Itinerary for Dr. Katsuhiko Takabayashi, Dr. Toshimasa Yoshioka and
Mr. Hiroyuki Miyaki

Thursday, October 5, 2006
Committee Room A

8:00 - 8:30 Reception and Breakfast

Anthony LaDuca, PhD
Principal Assessment Scientist

Ann King, MA
Assessment Scientist

Gail Furman, PhD, RN, MSN
Director, Quality Assurance
Clinical Skills Evaluation Collaboration Center (CSEC)

8:30- 10:15 Gail Furman
Lecture & Tour of Test Center-CSEC

10:30 - 12:00 Constance Murray, RN, MSN
: Manager, Computer-based Case Simulations (CCS)
Lecture & Demonstration of Step 3 CCS

12:00 - 1:00 Lunch — Committee Dining Room
Andre DeChamplain, PhD., Measurement Scientist

1:00 — 2:00 - Brian Clauser, EdD
Associate Vice President
Measurement Consulting Services

Ann King
Assessment Scientist

2:00 - 3:00 Gerard Dillon, PhD
Associate Vice President-USMLE

3:00 - 3:15 Break
3:15-3:45 Dr. Donald Melnick
President

President’'s Meeting Room

3:45 Adjourn
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STEP 2 CLINICAL SKILLS - ENTERING THE SECOND
YEAR OF TEST ADMINISTRATION

The first full year of test delivery for the United States Medical Licensing
Examination™ (USMLE™) Step 2 Clinical Skills (CS) examination was completed in
June 2005, with nearly 30,000 examinations delivered during that period. The students
“of the graduating class of 2005 represented the first full US cohort to be required to take
and pass Step 2 CS before they could become eligible to register for USMLE Step 3.
For international medical school graduates, Step 2 CS replaced the Educational
Commission for Foreign Medical Graduates (ECFMG®) Clinical Skills Assessment
program that had been required for ECFMG certification since 1998.

Step 2 CS is designed to assess whether an examinee can demonstrate the fundamen-
tal clinical skills essential for safe and effective patient care under supervision. Step 2
CS examinees rotate through a series of 12 stations in which they interact with stan-
dardized patients (SPs) who are trained to portray real patients. The cases that are
developed and administered as part of each test form are intended to represent a broad
spectrum of common and important symptoms and diagnoses. Examinees are assessed
on three subcomponents: Integrated Clinical Encounter (ICE), which includes the abil-
ity to take a relevant history, perform a focused physical examination, and clearly
summarize findings in a patient note; Communication and Interpersonal Skills (CIS),
which includes skills of gathering information, sharing information, and establishing a
rapport with the patient; and Spoken English Proficiency (SEP), which requires clear
communication within the context of the doctor-patient encounter. Examinees must
pass ICE, CIS, and SEP to obtain an overall pass on Step 2 CS.

-continued on page 7-
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STEP 2 CS SCHEDULING
» Experience in 2004 and 2005

The USMLE Step 2 CS examination was first administered at
the Philadelphia Clinical Skills Evaluation Center in June 2004,
Over the next few months, additional evaluation centers opened
in Atlanta, Chicago, Los Angeles and Houston. As of mid-
September 2005, 36,949 students and graduates of schools
accredited by the Liaison Committee on Medical Education
(LCME) and graduates of international medical schools have
completed testing since the Step 2 CS examination became part
of the USMLE program.

It was anticipated that the demand for the Step 2 CS exam dur-
ing 2005 would be heavy. Many students and graduates sought
to take the examination to meet specific deadlines, including
those related to medical school or postgraduate training require-
ments, and those related to participation in the National
Resident Matching Program. More students in the LCME grad-

uating class of 2005 took the test prior to graduation than fore-
cast (95% actual versus 80% projected), and the number of
international graduates registered and scheduled to take the
examination was higher than projected (approximately 14,000
actual examinees versus a projected volume of 12,000 exami-
nees).

Approximately 7,700 LCME students and graduates have either
completed testing or are scheduled to test during the second half
of 2005. The majority of these are members of the graduating
class of 2006, although some of the failing examinees from the
class of 2005 have scheduled tests in this period as well. The
size of the LCME class of 2006 is estimated by the Association
of American Medical Colleges to be approximately 15,700. If
last year’s trends continue, it is reasonable to assume that near-
ly 8,000 more LCME students and graduates from the class of
2006 will complete the examination by mid-June 2006.

-continued on page 7-
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EXAMINEE SUPPORT SERVICES

Examinee Support Services (ESS) is the division of the
Professional Services unit of the NBME that manages registra-
tion, test administration, test accommodations, score reporting,
examinee records and related examinee support services for
numerous examination programs, including USMLE. Within
ESS, core activities are handled by Applicant Services, Testing
Services, and Disability Services staff. As the primary liaison
between the NBME and USMLE examinees and with client
program staff, among others, ESS’s mission is to provide excel-
lent customer service to all who seek assistance. Staff members
are united in their dedication to provide high quality, efficient
services to the examinees and organizations they support.

Applicant Services: Applicant Services staff engages in a

range of registration activities to support approximately 60,000
students and graduates of US and Canadian medical schools
who take USMLE Steps 1, 2 CK and 2 CS annually. Activities
include application material and scheduling permit design and
updates, application and fee processing, examinee eligibility
verification, processing of examinee biographic/eligibility data,
release of scheduling permits, post-processing updates, and
scheduling problem resolution. Applicant Services staff com-
municates directly with applicants, medical schools, and testing
vendors regarding registration and scheduling issues. Staff
members respond to requests for eligibility period extensions,
cancellations, duplicate scheduling permits, and other forms of
scheduling assistance.

In addition, Applicant Services responds to thousands of
requests for records and is responsible for imaging the nearly
200,000 pieces of examinee correspondence that arrive each
year. Approximately 18,500 USMLE Certified Transcripts of
Scores, NBME Records of Scores, Endorsements of
Certification, engraved Certificates, and duplicate score reports
are produced and 1,000 requests for score rechecks are
processed each year. Applicant Services also is responsible for
NBME's participation in the Association of American Medical
Colleges’ Electronic Residency Application Service (ERAS)
with one staff member holding a position on the ERAS
Advisory Board. Through ERAS, NBME transmits approxi-
mately 850,000 USMLE transcripts annually.

Telephone help lines and e-mail accounts are staffed to respond
to inquiries and requests concerning USMLE policies and pro-
cedures regarding registration, scheduling and testing, as well
as USMLE and NBME score reporting and records.

Testing Services: Testing Services staff provides test adminis-
tration support services for examinations that are delivered in a
variety of formats, including computer-based (CBT), clinical
skills (CS), web-based and paper-and-pencil. Testing support
services are provided for 22 sponsors (client programs and

USMLE), comprising 67 total examinations, which translates to
approximately 183,000 examinees testing annually. Testing
Services activities include preparing test day informational
materials (such as proctors’ manuals), fielding test day admin-
istration questions, communicating with testing vendors
regarding registration and scheduling issues for clients, investi-
gating reports of irregular behavior, and engaging in security
and quality assurance activities. While not comprehensive, the
examples below illustrate Testing Services activities.

For CBT and CS examinations, Testing Services staff process-
es all reports submitted by test center staff regarding a non-rou-
tine occurrence, such as examinee misconduct, system/software
problems, or facilities problems, and gathers information for
appropriate follow-up. Testing Services staff investigates and
responds to administration issues reported by examinees, by a
test center, or by a client (as requested). Results of the inves-
tigation are communicated to the examinee in writing. For non-
USMLE examinations, reported issues are forwarded to the
examination sponsor.

For proctored web-based examinations, Testing Services staff
prepares and provides proctor instructions, and answers ques-
tions that arise before or during test day. In addition, for self-
assessments and other web-based examinations, Testing
Services staff answers initial level technical support questions.

For paper-and-pencil examinations, activities include the main-
tenance of test center information; preparation of the Chief
Proctor’s Manual, administrative forms, and shipping docu-
ments; test book assignments for test centers; and review and
follow-up of proctor reports. )

Testing Services support also is provided for the Medical
School Subject Examination Program. Staff members are
responsible for processing orders received from medical
schools, shipping test materials to the sites, monitoring the
secure receipt and return of test materials, and maintaining the
Medical School Resource Site where scores are posted.

Disability Services: Disability Services staff receives and process-
es requests for test accommodations under the Americans with
Disabilities Act for USMLE candidates. Every request received is
reviewed individually and thoroughly. The review process fre-
quently involves communicating with applicants and third-party
representatives to obtain necessary information. Disability Services
staff also coordinates external consultants’ reviews. After process-
ing, decisions concerning accommodation requests for USMLE
Step 1 and Step 2 CK and CS reside with Disability Services. In
addition, Disability Services ensures that the test accommodations
approved by clients for their examinees, as well as those approved
for USMLE examinees, are implemented.




STEP 2 €S EXAMINEE SURVEY RESULTS

All Step 2 CS examinees are asked to complete a post-exami-

nation survey. The survey includes questions regarding the con-

tent and logistics of the examination. The following summary
of survey results is based on available responses from exami-
nees that have tested thus far in 2005; percentages are rounded
to the nearest whole number. Because these questions have been
introduced at different points in time, the number of responding
examinees varies from approximately 11,000 to 18,000.

Examinee responses to questions regarding the quality, difficul-
ty, and content balance of the examination are summarized in
the table below. For each of these questions, approximately
50% to 65% of examinees selected 4 or 5 on a scale of 1 to 5.
With respect to the time allotment for the patient encounter,
62% of examinees responded that they finished most encoun-
ters before the announcement to leave the room. Approximately
22% of examinees needed all of the available time to complete

" most encounters, and approximately 16% indicated that they

would have preferred additional time. Regarding the time allot-
ment for completing the patient note component of the exam,
53% of examinees indicated that they finished most patient
notes before the allotted time expired, 31% needed all of the
available time, and 15% would have preferred additional time.

Examinees are asked to rate themselves on the skills assessed in
Step 2 CS: ability to elicit a patient history; conduct physical
examinations; advise, counsel, or educate patients; relate inter-
personally with patients; and write accurate, concise patient
notes. On a scale of 1 to 5 (where 1 = poor, 3 = good, 5 = excel-
lent), 95% to 97% of examinees rated their skills as good to
excellent in each of these areas. The greatest percentage of
examinees (40%) rated their ability to relate interpersonally
with patients as excellent, whereas only 12% of examinees
rated their ability to conduct physical examinations as excellent.

Percentage of examinees in each response category for survey questions about exam guality

Impression Category Poor (1) 2 3 4 Excellent (5)
of the Exam ‘Response 5% 8% 33% 37% 17 %
Case Category Inappropriate (1) 2 3 4 Appropriate (5)
Difficulty Response 1% 5% 28% 31% 35%
Content Category Inappropriate (1) 2 3 4 Appropriate (5)
Balance Response 2% 8% - 28% 31% . 31%




MEDICAL SCHOOLS AND STUDENTS: THE IMPACT OF USMLE STEP 2 CS
By Gail E. Furman, PhD, RN

Dr. Furman is Associate Professor and Director of Clinical Skills at Saint Louis University School of Medicine and spent a sabbatical

at the NBME working on implementation of Step 2 CS.

Medical school faculty members have an obligation to prepare
students to deliver excellent medical care to patients. Prior to
graduation, students must be able to demonstrate their clinical
skills in history-taking, physical examination, and communica-
tion skills (including written findings). One of the standards for
the accreditation of medical school programs leading to the MD
degree states, “There must be ongoing assessment that assures
students have acquired and can demonstrate on direct observa-
tion the core clinical skills, behaviors, and attitudes that have
been specified in the school’s educational objectives.”

The USMLE Step 2 CS has not changed the importance of
teaching essential clinical skills; however, its greatest impact

may be on how medical schools now assess the mastery of these
skills.

Written examinations, while adequate for assessing fund of
knowledge, do not adequately portray much of the skills
required for clinical competence in which medical students
observe and interpret what they observe, or the adequacy of
their interviewing and physical examination techniques.
Traditionally, medical students' clinical competence is evaluat-
ed by faculty observation of the student at the bedside. This
typically entails a faculty member (senior clinician) observing a
student's attempt to elicit a complete medical history from a
hospitalized patient, and perform a complete physical examina-
tion. The student is then expected to present to the faculty
member a comprehensive oral report of the history and physical
findings, discussing diagnosis, treatment, and prognosis. The
assessment of clinical competence using traditional methods
seems incomplete and unreliable. There is significant evidence
. that this traditional assessment of competence may not take
place on a regular basis, or in a standardized, objective way.
. Faculty members have varied criteria for what constitutes an
adequate clinical performance, and insufficient student contact
with the faculty conducting the evaluation and lack of direct
observation of students affects reliability of this method. The
.unwillingness of faculty to give negative assessments has been
documented, and may lead to less than competent students
receiving passing evaluations.

Alternative methods must be tested and implemented to com-
plement or replace the traditional methods for assessing the
clinical competence of medical students. The abundance of
research in medical education shows that the use of standard-
ized patients (SPs) to assess the clinical skills of medical stu-

dents is valid and reliable. Some medical schools have utilized
SPs for the evaluation of clinical skills for many years.
Certainly, the USMLE Step 2 CS had a big impact on schools
that previously had not used SPs for teaching and assessment.
This is evident by the number of schools instituting new SP pro-
grams and planning for clinical skills centers since the imple-
mentation of the USMLE Step 2 CS.

At the September 2005 meeting of the Association of
Standardized Patient Educators, a panel of medical school fac-
ulty, administrators, and SP trainers spoke about the impact of
the USMLE Step 2 CS on their respective schools. Cathy
Lazarus, MD, the Senior Associate Dean at the Rosalind
Franklin School of Medicine in Chicago, detailed some of the
issues medical schools face in preparing their students for the
exam. These issues include the decision to require passage of
the exam for graduation, distribution of limited resources for
teaching and evaluation, remediating student deficiencies, and
counseling those who fail the exam.

Medical schools must make tough decisions about allocation of
scarce resources for teaching and evaluation. Should schools

‘assess students after each clinical clerkship with an SP exam, or

with one exam for the entire class at the end of the year?
Should the students be evaluated at the end of the third year or
sometime during the fourth year? Are the individual clerkship
directors or a central body of faculty and administrators making
these decisions? How are scores reported and how are the
results communicated to students? How are deficiencies in
clinical skills remediated? Who is monitoring the quality of the
school’s SP exams? These questions need thoughtful responses
by medical school faculty members.

Students have been vocal about the financial impact of the
USMLE Step 2 CS, and the need for advanced planning for
scheduling travel to the testing sites. These issues will become
less prominent as the newness of the exam evolves into a rou-
tine part of the medical education continuum.

I believe the greatest impact of the CS exam has been to gener-
ate reflection and dialogue about the obligation schools have to
prepare their students for the exam. Any action that results in
improved teaching and assessment of medical students’ clinical
skills should benefit students in general, and result in improved
care for future patients.




J. STEWART RODMAN, MD

J. Stewart Rodman, MD

The NBME was founded in 1915 by William L. Rodman, MD.
Then President of the AMA, William Rodman had worked for
years to establish a “standard of examination” so that “its diplo-
mates may be recognized for licensure to practice medicine.”

When William Rodman died suddenly in 1916, his son, John
Stewart Rodman, MD “as an act of unusual filial devotion, ded-
icated himself to the accomplishment of his father’s dream” and
became the National Board’s first Secretary and Treasurer.

Stewart Rodman was born in 1883, He studied premed at the
University of Pennsylvania and received his MD in 1906 from
the Medico-Chirurgical College, where William Rodman was a
professor of surgery. (The Medico-Chirurgical College was
formed in 1881 and merged in 1916 with the Medical
Department of the University of Pennsylvania to become the
Graduate School of Medicine.) After internships at
Pennsylvania Hospital and a fellowship at the Mayo Clinic, the
younger Dr. Rodman established a surgery practice in
Philadelphia.

Stewart Rodman remained active in the NBME throughout his
entire professional life. He became the first Medical Secretary

of the Board in 1937 and served in that capacity until his retire-
ment in 1953. A study of the Board’s minutes and publications
in those years reveals how intimately involved he was in all
workings of the Board. The Board’s tribute to him upon his
death in 1958 stated:

“As one views the influence of this National Board of Medical
Examiners on American medicine, both directly and subtly, it is
impressive. During his career Stewart Rodman did much to
shape this effect. He saw it first on medical licensure, then on
specialty boards, and finally on medical practice itself and on
medical education. This man used his influence modestly but it
has cast a long shadow indeed, a shadow almost with sub-
stance.”

In 1924 Stewart Rodman was appointed to the Professorship of
Surgery in the Woman’s Medical College of Pennsylvania,
where he taught until he reached academic retirement age. He
was at one time Surgeon-in-Chief to the Bryn Mawr Hospital
and served on the staff of the Presbyterian Hospital and the
Philadelphia General Hospital.

The NBME was not the only organization to benefit from
Stewart Rodman’s energy and professional expertise. He was
instrumental in establishing the American Board of Surgery in
1937 and was elected Secretary-Treasurer at its organization
meeting. He was a fellow of the American Surgical Association
and served as its Vice President. He served as Secretary and
President of the Philadelphia Academy of Surgery and was a
Fellow of the American College of Surgeons and of the
Philadelphia College of Physicians. .

He wrote a number of papers on cancer and surgery and pub-
lished the History of the American Board of Surgery, 1937-1952
in 1956.

J. Stewart Rodman died in Radnor, Pennsylvania in 1958 and
was survived by his wife and two sons.

Sources consulted for this article included:
The National Board Examiner. 1958; 5(8):4.

Transactions and Studies of the College of Physicians of
Philadelphia. 1959; 26(3):163-4.




STAFF PRESENTATIONS AT AERA, FSMB, AND AMEE MEETINGS

In April, the Annual Conference of the American Educational
‘Research Association (AERA) was held in Montréal, Canada.
NBME staff presentations included the following:

Clauser .BE, Margolis' MJ. New assessments for greater
accountability in medicine.

Cuddy MM, LaDuca A, De Champlain AF. Contextual
practice analysis for licensure and certification
examinations: an assessment.

Giordano C, Subhiyah R. An analysis of item exposure and
item parameter drift on a take-home recertification exam.

Giordano C, Subhiyah R. Evaluating a contextual practice
analysis: a case study.

Swanson DB, Clauser BE, Dillon GF, Holtzman KZ.
Operational systems for Step 3 of the United States Medical
Licensing Examination (USMLE).

Wainer H. Workshop. Visual discovery: data display
whither and whence.

Also in April, the Annual Meeting of the Federation of State
Medical Boards (FSMB) was held in Dallas, Texas. NBME
staff presentations included the following:

Dillon GE. Update on USMLE Step 2 Clinical Skills.

Henzel TR, Ciccone A, Mee J, Hawkins RE. Poster
presentation. Development of a collaborative model of
physician assessment with regional assessment &
educational program.

In September, the Association for Medical Education in Europe
(AMEE) 2005 meeting was held in Amsterdam, the
Netherlands. NBME staff presentations included the following:

Adamo G. Preconference workshop. Standardized/simulated
patients, case material development, recruiting and training
for standardization with SPs and simulated and standardized
patients in medical education.

Clyman SG. Multi-source (360-degree) feedback for
assessment, feedback and learning across the continuum of
medical education.

De Champlain AF Meet the expert, the OSCE, and
framework for analyzing the quality of multiple-choice
items. .

Galbraith RM. Professionalism and its measurement.
Margolis MJ, Clauser BE, Cuddy MM, Dillon GF. Setting

content-based standards for a high-stakes clinical skills
examination.

IN MEMORIAM: WILLIAM E. DRIPS, JR, MD 1933-2005

The NBME shares its profound sor-
row with his family and profession-
al colleagues in the death of
William E. Drips, Jr.

Dr. Drips had a long and distin-
guished history serving the NBME
in a number of capacities for many
years. He was a member of our
Executive Board from 1988 to 1992
and from 1995 to 1999. Prior to
being elected to the NBME Executive Board, he was
appointed as a member of the National Board representing
the Federation of State Medical Boards (1986) and then was
elected as a member-at-large (1992). During the 1990s, he
also served on the NBME Finance Committee, the USMLE

Committee on Irregular Behavior, Computer-Based Testing
Advisory Panel, Review Panel on Use of Standardized
Patients in Licensure Examinations, Assessment Center
Program Committee,
Committee, which he chaired from 1994 to 1996.

Dr. Drips received his MD degree from the Medical School
at the Oregon Health Sciences University and had been in
private practice at the Doctors Clinic, in Salem, Oregon
since 1964, Among his memberships on many professional
societies and boards was his service as Chair of the Oregon
State Board of Medical Examiners. Throughout his 41-year
professional career he made significant contributions to the
* local, state and national medical communities. He was high-
ly regarded for being deeply committed to medical excel-
lence and providing exceptional care to his patients.

and the USMLE Composite




-Step 2 CS Scheduling, continued from page 1-

The graph below illustrates scheduling activity for 2005. It
shows a steady and gradual rise in scheduling for international
graduates beginning in April and continuing through the fourth
quarter. Two distinct peaks for US students and graduates rep-
resent the tail end of the class of 2005 and the front end of the
class of 2006. This led to an overall bimodal distribution with
peaks in the spring and the fall.

USMLE Step 2 CS Scheduling 2005
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What does the future hold?

The Clinical Skills Evaluation Collaboration system has suffi-
cient capacity to deliver as many as 35,000 examinations anmu-
ally. Current estimates are for annual volumes of 31,500 to
33,000 examinees per year,

The CS scheduling system is designed to handle expected high
volume while maximizing the likelihood that most examinees

‘can meet external requirements. Testing spaces are allocated

based on a variety of factors, including time of year, location of
the test center, and location of undergraduate medical education
within or outside the US and Canada. Scheduling patterns and
demands are monitored, and allotment of spaces is changed as
needed. This system allows for a representative mix of exami-
nees at most test sessions, which is helpful in maintaining a
high quality assessment system both within and across test cen-
ters. For more information on the scheduling process, schedul-
ing restrictions, and how test dates become available, visit the
USMLE website (www.usmle.org).

-Step 2 Clinical Skills, continued from page 1-

Step 2 CS is delivered in a network that includes five regional
‘test centers: Atlanta, Chicago, Houston, Los Angeles, and
Philadelphia. At the start-up of Step 2 CS, the centers were
opened in a staggered fashion, with all five centers becoming
operational by the fall of 2004. Examinees who register for
Step 2 CS and are deemed to be eligible are given 12 months to
schedule their examinations. As part of the scheduling process,
registrants can view available testing sessions online and can
book their testing dates directly. Thus far, the popularity of test-
ing dates has varied across the testing year, primarily because of
requirements associated with medical school graduation and
with deadlines for the National Residency Matching Program.
USMLE scheduling staff has attempted to adjust the number of
available sessions and testing slots to anticipate changes in
demand. While they have been successful in many instances, it
is still recommended that individuals register and schedule well
in advance of important deadlines (see “Step 2 CS Scheduling”
on page 1 and above).

The amount of time to process, score, and report results has var-
ied during the first 16 months of CS testing. In recent months,
the majority of examinees has received results in approximate-
ly eight weeks. However, this has varied for some individuals
because of routine quality assurance steps and other activities,
and this potential variability in reporting time should always be
considered by examinees when scheduling for the Step 2 CS.

During the first year of testing, over 16,000 examinations were
taken by US and Canadian medical students and graduates, and
nearly 14,000 by international medical graduates. For their first
attempt at Step 2 CS, the pass rate was 96% for US/Canadian
medical students and graduates and 83% for international med-
ical graduates.

Additional information about the Step 2 CS program can be
found at the USMLE website (www.usmle.org).




NOMINATIONS FOR MEMBERSHIP ON
USMLE TEST COMMITTEES AND TASK FORCES

Nominations for membership on USMLE test material devel-
opment committees are welcome from medical schools, pro-
fessional societies, and individuals; self-nominations are also
welcome. Nominations for membership should inciude a brief

summary of the qualifications of the nominee. Nominations
should be sent to Gerard F. Dillon, PhD, Associate Vice
President, USMLE, National Board of Medical Examiners,
3750 Market Street, Philadeiphia, PA 19104,

CME PROGRAM FOR COMMITTEE MEMBERS

The NBME is pleased to announce the continuation of a
CME program in 2006 for those physicians wishing to doc-
ument their educational experiences in the item-writing and
review process. This program is jointly sponsored by the
NBME and Jefferson Medical College. Committee members
can obtain category 1 credits toward the AMA Physician’s
Recognition Award in two ways: 1) by participation in the

item writing and review process, and 2) by participation in
the NBME Self-Directed Learning Fellowship, a profession-
al development activity closely linked to the item writing
and review process. Complete details about the programs are
provided to all individuals at the beginning of their commit-
tee terms.

3750 Market Street
Philadelphia, PA 19104

National Board of Medical Examiners
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