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Evaluation systems can produce curricular change. Korean medical schools face a new
responsibility to prepare students for the Korean Medical Licensing Examination (KMLE)
clinical skills test (CST) that had been administered since 2009. Several innovations in medical
education have resulted, including augmentation of hand-on skills training and a standardized
patient program during clerkships. This review explored the results of a survey of 41 medical
schools on the impact of the CST on medical education in Korea as of 2011. The majority of res-
pondents reported having an independent skills training laboratory and conducting a clinical
skills assessment during the third or fourth year of medical school. The preparatory under-
graduate courses were perceived as helpful for self-confidence, communication with real
patients, basic clinical skills for work, information sharing with patients, and getting the confi-
dence of patients during internship and residency. However, an extreme policy emphasizing
maintenance of a high pass rate has warped the curriculum with simple preparatory courses for
the CST. The long-term educational outcomes of the CST of the KMLE must be evaluated again
a few years later focused on searching for any relationship with a reduction in medical errors or
increase in patient satisfaction in real practice.

Keywords: Undergraduate medical education; Objective structured clinical examination;
Simulation; Standardized patients
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Table 1. The change of educational facilities and curricular contents of medical schools after

B}l 407011197 .6%) A A13¥EtaL )
the introduction of clinical skills test in 2009 at KMLE L } O Aekat 2L

o}, R T S07.60), %

O

Before 2009 After 2009

Facility & curricular contents P-value =l BExo] 173} kAl Z2
Yo Mo Yeo Mo (85.4%6) SE3 20099 o]F-0] 73]
Clini(.:al s.kiIIs trainihg cerlwter 27 (65.9) 14 (34.1) 40(976) 1(2.4) <0.01 Z1ak I8l
Medical interviewing skills 30(73.2) 11(26.8) 40(976) 1(24) <0.01
Physical examination course 37 (90.2) 4(9.8) 41(100.0) 0.04 PR AN BTN CPX
Introduction to clinical medicine 35 (85.4) 6 (14.6) 41 (100.0) 001 = WA vkgshs ojtiste) v
SP program for proving feedback 19 (46.3) 22 (53.7) 35(85.4) 6(14.6) <0.01 &8 407 11(97.6%) e}, 34 2l
Inpatient practice clerkships 38(92.7) 3(73) 41 (100.0) 0.08 I 79.6% o|Fthste] CPX 3 H%t
Outpatient practice clerkships 32(78.00 9(22.0) 38(92.7) 3(73) 0.06 2o vfAslaL i, vjaal I 2]
Writing medical record 33(80.5) 8(19.5) 38(92.7) 3(73) 0.1 2=0ll= 68.3%2] SJFrfEtoA] WS
Medical ethics 36(878) 5(12.2) 41 (100.0) 0.02 hodaar QIoIT). Thandr) Al
Clinical performance examination 31 (75.6) 10 (24.4) 41 (100.0) <0.01 25 377] 2JB)00.206)04] 3, 43R
OSCE to test simple procedural 32 (78.0) 9 (22.0) 41 (100.0) <0.01 B
skills FrgollM] Algsta Slet. e s

Special preparatory course for 16 (39.0) 25 (61.0) 40 (976)

clinical skills test of KMLE

124 <00 mge 37809 o7} 38hdelA,
89.29% JtolAhiz 43l Alagstar
Ao FHit WEARES S6ARTOITHEE
F 24 39413, 91 10-140413D),
A% 417} syl aznistel 3 3970 diste] o)
SELELRERLEELS S TE L

KMLE, Korean Medical Licensing Examination; SE standardized patient; OSCE, objective
structured clinical examination.
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Table 2. The change of opportunity for medical students to practice during clerkship rotations 9lgjom
after the introduction of CSA in KMLE

Decreased chla\lr?ge Increased A= 03*8]—51 g}gir:}, 3—5—5}%2]—
Opportunity to contact with real patients 0(0.0) 19 (475) 21 (52.5) R i e L
Practice using standardized or simulated patients 0 (0.0) 3(73)  38(92.7) SR 7 = A o 2 el T3],
Practice simple procedural skills on real patients 0(0.00 20(50.0) 20 (50.0) A= 417) Ffgte A A7)A1E
Clinical faculties" interest in clinical clerkships 0(0.0 7 (175) 33(82.5) welo g ostwgo) ojd Wiy} o
Time amount of clinical faculties' participation in 0(0.0) 12 (30.0) 28(70.0)

a clerkship teaching G E=AE ogtus HAWST} 54
gAE ez gHatdltt dae
9 a3y 57 AT 1R oy 14

CSA, clinical skills assessment; KMLE, Korean Medical Licensing Examination.
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Table 3. The behavioral change of interns or the first year residents at university hospital rated
by professors, nurses, and patients after the introduction of clinical skills assessment

of KMLE in 2009

Professor” Professor” .
Area of change (intern)  (resident) Nurse Patient
Share information better to 3.30(0.68) 3.40(0.67) 3.12(0.85) 3.46 (1.07)
patients
Increase in communication with 3.07 (0.68) 3.25(0.66) NA 3.27 (1.12)
patients
Communicate better with patients  3.20 (0.67) 3.32 (0.69) 3.05(0.73) 3.33 (1.07)
Decrease in conflict with patients  3.08 (0.64) 3.21 (0.69) 2.96 (0.78) 3.25 (0.96)
Increase in reliance of patients to  3.03 (0.68) 3.17 (0.65) 3.05(0.75) 3.37 (1.04)
doctors
Better approach to patients 3.20(0.72) 3.21(0.72) NA NA
Better attitude for patients 3.32(0.73) 3.31(0.76) 3.14(0.83) 3.47 (1.06)
More patient-centeredness 3.14(0.71) 3.17(0.72) 2.99(0.84) NA
Positive evaluation about new 3.09(0.79) 3.18(0.67) 2.98(0.80) NA
interns at initial period
Improved relationship with other  3.04 (0.63) 3.13(0.66) 2.94 (0.80) NA
in-house staffs or colleagues
Do basic clinical procedures better 3.53 (0.81) 3.38 (0.73) 3.01 (0.88) 3.37 (1.05)
(e.g., blood sampling, IV, EKG)
Improved medical recording 3.09(0.70) 3.15(0.73) 2.94(0.83) NA
Decreased medical error 3.03(0.63) 3.09(0.61) 3.09(0.74) NA
Increase in self-confidence as a 3.29(0.73) 3.28(0.69) 3.36(0.75) NA

new intern or a new resident

Rating was done on the 5-point Likert scale (strong agree, 5; agree, 4; neutral, 3; disagree, 2;

strongly disagree, 1).
The numbers in parentheses are standard deviation.

KMLE, Korean Medical Licensing Examination; NA, not applicable; IV, intravenous catheteriza-

tion; EKG, electrocardiogam.
? Professors' opinion about interns' ability.
® Professors' opinion about residents' ability.
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Table 4. Usefulness of preparatory undergraduate medical education for the CSA of KMLE on L 2A7AEES AR oASoe] AFAlzr
the role of interns and residents afterward
BALE sk e} Frke
. Intern Resident _ _ “ =
Influential area (1053 osasy  B/Mh B YFANE AU

<]
Self-confidence about doctor’s role before starting point 3.50 (0.94) 3.42(0.83) thohs Bi=rk FoblaL, g2 & ot
Usefulness of OSCE training on the real job of doctors during 3.63 (0.92) 3.46 (0.85) ] Alg7to] Eolxth= WU sl
o
A

O] ’—J——"’

3T

postgraduate year
Usefulness of CPX training on the real job of doctors during  3.44 (0.98) 3.37 (0.89)

postgraduate year A S8 oAl A E e Qo)

Usefulness of skills training courses of clerkships for primary 3.55 (0.90) 3.44 (0.82) e _ﬁ " "

care approach 2 oJ3ks F2) ko Ao Z Fyfuka

Usefulness of preparatory skills training courses for clinical ~ 3.33 (0.95) 3.26 (0.86) ol o x}Al 7 3 5.0

reasoning o} SARATIAIR A Ato] Al
PN

nication with patients

Usefulness of preparatory skills training courses for lowering 3.15 (1.01) 3.10 (0.89)
medical errors

o WslE T Awel 07 AT
Helpfulness of introduction of the CST in KMLE to increase  3.45 (0.93) 3.39 (0.85)
in clinical competency 2 ot & 4= 9k, 8579 of T
IS}

tAde] avE Hed 2w T 1 @

AN

Usefulness of preparatory skills training courses for commu- 3.43 (1.00) 3.30 (0.88) 3| %_]L7]-/§-Tl]- —5,‘«,?"1 AZuks =t
JaHA| &
e}

Numbers in parentheses are standard deviation.

CSA, clinical skills assessment; KMLE, Korean Medical Licensing Examination; OSCE, objec-  Z-7]7}o] & Q331 o)8 30 & x| A4
Eie\)/;at.structured clinical examination; CPX, clinical performance examination; CST, clinical skills 02 TSR Al 2E o] Wasith
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