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CLINICAL SKILLS LABS IN JAPAN
- A 2005 NATIOWIDE SURVEY -
Nobutaro Ban', Masahiko Hataoz, Naoki Aikawa’
1. Nagoya University, 2.Musashino Red Cross College,3. Keio University

1. BACKGROUND

Japan has 80 medical schools. Education and training last 6 years and last 2 years
typically are clinical. US-type clinical clerkships are currently being introduced. In
2005 all schools started to require the Common Achievement Test (CAT) before
students can enter the clinical years. The latter consists of a performance based
assessment (an Objective Structured Clinical Exam - OSCE) and objectively
formatted computer administered questions (Computer-based Testing - CBT) .
The national introduction of OSCE:s raised interest in more vigorous clinical training at
the medical school level.

2. OBJECTIVE

To investigate the readiness of medical schools in Japan for systematic clinical skills
training.

3. METHODS

Questionnaire survey sent to all medical schools in Japan.

4. RESULTS

Seventy-six medical schools responded to the survey (response rate: 95%). Fifty-one
medical schools reported having a clinical skills lab. Twenty-three of those had only
one room but 14 schools had more than 6 rooms. Usually these facilities are used for
preclinical and clinical phases of medical school as well as for immediate postgraduate
education. Medical students, residents, nursing students, staff physicians, and staff
nurses were frequent users (in this order).

5. CONCLUSION

The clinical skills training in Japan has been changing rapidly over the last 10 years.
L earning objectives for basic clinical skills were set for the pre-clinical phase and
OSCEs have been introduced as nationwide assessment tool. Medical schools
increasingly develop clinical skills labs but usually they are on a small scale. Further
investments in skills labs and the establishment of well organized curricula for basic

clinical skills are emergent tasks for most of the medical schools in Japan.
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The Role of Standardized Patient Multiple Station Exams in National Licensure

Examinations.

Summary

Daniel Klass MD,
Tokyo, November 5, 2006

Standardized patients, in multiple station examinations (MS-SPE) have become part of
the gold standard for licensure assessment in North America and in many other parts of
the world.

These tests play a critical role in the large picture of regulation of physicians in modern
society. In North America and much of the English-speaking world, there is a strong
tradition of professional self-regulation. One of the critical means by which this
tradition is maintained is through the articulation of the obligations of the profession
through licensure exams. So licensure exams have the function of setting the standards
of education for entry to practice for the profession (the formative and summative roles
of educational tests) and also in modulating the relationship between the profession of
medicine and the many public stakeholders in the field of health; governments, the press,
consumer groups, and organizations. Especially at times when the relationship
between the profession and these groups is tenuous or threatened, the meaning and
purpose of licensure exams must be carefully evaluated to be sure that public
expectations of physician competence are addressed in licensure standards.

MS-Spa’s developed in North America in response to the need of licensing
authorities to provide assurance to the public that competencies of doctors in direct
relationships with patients and their families had significant valence in the regulatory
process of the profession. The inability of MCQ standardized testing to assess and
therefore reinforce the development of relationship skills prompted the uptake of both
standardized patient methods for teaching and testing and as well their use in multiple
station examination. By the year 2000, the culture of medical schools in North America
had changed to one that embraced both of these developments.

In addition, by the year 2004, in both Canada and the United States, no student
could be licensed in any North American jurisdiction without having passed a clinical

skills exam using SP’s and stressing relationship skills. Although there are significant
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differences between the MS-Spa’s in the two countries, the main purposes and tools of
both the NBME and MCC processes are united, and the further development of these
tests can be undertaken based on the best features of both assessments. In the US, SP’s
do most of the recording and scoring of the candidates, while in Canada these tasks are
mainly accomplished by observing doctors. In Canada, the exams are administered at all
medical schools, but only over two short periods, while in the US the exam is
administered at only 5 large centralized sites, but continuously.

Each country adopting MS-SPE processes needs to examine the two national
systems to determine what best might serve their own local needs. In all cases, the
critical resources needing to be marshaled are the same; doctors to provide the expertise
to develop cases, help train patients, and set standards for the examinations; a group of
highly skilled individuals called SP trainers, who can recruit and train patients to
perform their roles and record and score candidate actions in an accurate and
reproducible way, and who also have a critical role to play in case development, and the
physical resource of a properly equipped clinical space that can be made available either
occasionally or regularly for the implementation of the tests.

Finally I describe some recent research which as yet is unpublished, that makes
a statement about the validity and utility of standardized patient testing for licensure.
What appears to be the case is that performance in the MCC QE2 examination, with its
strong emphasis on assessing communication skills in candidates, is a strong predictor
of physicians who, once in practice, are the recipients of complaints from patients. The
higher candidates score in the communication component of the QE2 exam, the less
likely that they will be the subject of patient complaints once in practice. SP MSE’s
appear to address the need for which they were implemented in the licensure scheme in
Canada at least, that is the gap between the professional statement of competence in

relationships with patients and the expectations of those patients.
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