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Cooperation within the NHS

My last reflection derives from one of my earliest impressions of
the NHS—the extent of the critical distrust that appeared to exist
between every level from the DHSS to the hospital.

Twelve years ago there were aggravating factors which differed
from those of today. The NHS was convalescing from its first major
reorganisation, which was too cumbersome in structure and too
expensive in bureaucracy; a change of government had led to a
recurrence of scepticism about the role of the regions; and severe
inflation had caused a sharp reduction in annual funding after a long
period of growth. As another former Minister of Health, Iain
MacLeod, used to say, “Money is the root of all progress.” The
strains between the health authorities and the DHSS might have
been less if larger annual increases in resources had been possible in
the second half of the 1970s.

But the difficulties of the NHS have never seemed to me an
:.dequate explanation of its flair for “rubbishing” itself in public.
Clinicians openly criticise the numbers of administrators; admini-
strators respond by criticising waste by clinicians. District teams
criticise regional teams and vice versa. It sometimes seems as if NHS
staffs can join together only in publicly criticising ministers and the
DHSS.

The criticisms were often well founded, though that is not the
point. And the DHSS had its own difficulties. Ministers of both
parties always wished to delegate more to the health authorities, but
they were compelled, chiefly by parliamentary pressure, to centralise
and intervene. A gradual trend in that direction has been con-
solidated in the establishment of the Health Service Supervisory
Board and the NHS Management Board.
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What is still needed is a realistic recognition of things as they are.
The reality is interdependence—between the DHSS, on which the
NHS depends for its funding, and the health authorities, on which
the government depends for the delivery of services. There should
now be a general acceptance of an indissoluble marriage between
Whitehall and the NHS—exposed like other marriages to occasional
conflict—but a marriage which after 40 years should have settled
into a relationship of mutual understanding and sympathy.

This philosophy of interdependence needs to be positively
promoted between all levels of the health service and between the
wide range of professionals and trade unions working within it. It
should be the basis of leadership by general managers, supported by
the greater managerial involvement of clinicians, by the improved
information systems, and by the better communication within the
service. The NHS is the largest glasshouse in the world; it risks its
own survival if it cannot resist throwing stones.

I remain a firm advocate of further evolution within the present
organisational and financial structure of the NHS, where there is
much still to be done, and which can be done, to improve the
operation and management of the health service if there is a positive
vision and firm direction on the part of ministers and health
authorities.

One final reflection: the old saying that a man grows his own face.
The NHS, after 40 years, has grown its own face. Despite all the
problems of policy and finance and of difficulties that seemed as
serious as those of today I look back to an impressively caring face—
the face of a health service still dominated by a commitment to
aspirations and ideals unequalled in the world. This is a unique
strength from which the government should take heart.
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Reliability of interviewing in medical student selection
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Abstract

Six interviewing panels which had assessed candidates for places
at a medical school in 1984 were reconvened in 1987 to assess
videotapes of the interviews conducted by themselves and by
other panels. Overall recommendations made by panels showed
excellent reliability within panels and high reliability between
panels.

Introduction

The interview is a central part of student selection in all London
University medical schools and in many other British medical
schools. Interviews have, however, been criticised as a form
of assessment because of poor reliability (consistency between
interviewers) and poor validity (the relation between the assessment
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and the candidate’s true ability and potential)."* We previously
described the interview procedure at our medical school in the
University of London* and noted relatively high correlations
between the independent judgments of three interviewers who were
present at the same interview, implying a reasonable degree of
reliability.

The opportunity for this study arose when the BBC began a long
term television project in which the selection, training, and eventual
practice of a cohort of medical students at St Mary’s would be
monitored over many years. As a result 56 selection interviews
carried out at St Mary’s during the autumn of 1984 were filmed in
whole or in part by professional cameramen as unobtrusively as
possible. After the first programme was screened (Horizon: Doctors
To Be, 30 June 1986) several of the interviewers expressed the wish
not only to discuss in more detail what was taking place in interviews
but also to see some of the interviews in their entirety. About
25 interviewers therefore spent an afternoon watching and then
discussing four complete interviews. Three of the four cases
produced little dissent concerning the final decision that was
reached, but in one case most of the interviewers, as well as the
chairman of the original panel, thought that the decision had
probably been wrong. How stable, therefore, were interviewers’
assessments? The present study was carried out to answer that
question. Six interviewing panels were reconstituted to reassess not
only their own interviews but also those of other panels.

Throughout this paper we report only on the reliability of
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assessments—that is, how much they agree with one another. We
are not discussing validity—the degree to which assessments
correspond with the true description of the candidates.

Method

Of the original nine interviewing panels that had been filmed, it was
possible to reconvene six in March-May 1987. On each study day two panels
were reconvened, each with its chairman and two interviewers. The two
panels were seated in adjacent rooms, each equipped with a video monitor,
and each watched both its own interviews from 1984 and those of the other
panel. Half of the panels saw their own interviews first and the other half saw
the interviews of the other panel first. As far as possible the interviews
replicated the process that had occurred three years earlier. Interviewers
were provided with Universities Central Council on Admissions forms, and
with similar forms to those used in 1984.

The tape for a candidate was played from the moment the candidate
entered the room until he or she left when the tape was stopped. Interviewers
then made their own independent assessments of the candidate, after
which the panel as a whole discussed the candidate and reached a final
recommendation. The panel did not see any of the discussion from their
previous deliberations nor were they given any information concerning their
judgments in 1984. Candidates were omitted from the study if they had been
included in the broadcast television programme or had been a part of the
afternoon’s discussion described earlier.

Statistical analysis was by means of contingency tables and by the analysis
of Pearson’s correlation coefficients, so that using a structural model
described elsewhere® it was possible to calculate intrainterviewer reliabilities
—that is, whether the same interviewer assessing the same candidate
made the same judgment—and interinterviewer reliabilities—whether two
separate interviewers given the same information (in this case in the form of a
videotape) made the same judgment. Similar calculations were made for
intrapanel and interpanel reliabilities.

Results

Six panels, made up of two chairmen and 11 other interviewers, were
reconvened and reassessed a total of 31 interviews. Table Ia shows the
judgments made by the original interviewers in 1984 and the same
interviewers in 1987. Interviewers used the same scale as in 1984, on
which there were four steps: A (definite offer), Bl (probable offer),

TABLE I—OQwerall recommendations of panel for each of 31 separate interviews

1987

A Bl B2 C

(a) Comparison of original decision in 1984 with decision of same panel in 1987 after watching a
videotape of the interview:

1984:
A: Accept 8 2
B1: Probable offer 3 4 4
B2: Waiting list 2 2 1
C: Reject 2 4

(b) Comparison of decision in 1987 by original panel with decision of other panel in 1987, each
watching videotaped interview:

1987—original panel:
A: Accept 6
B1: Probable offer 2
B2: Waiting list
C: Reject
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B2 (waiting list), and C (reject). Of 31 interviews, 18 produced an identical
recommendation, and the remaining 13 produced a decision that differed by
only one step from the original, with as many candidates moving up
(seven) as moving down (six). No recommendations differed by two or more
steps. Pearson’s correlation between the two judgments was 0-825. Table Ib
shows a similar comparison between the recommendations based on the
videotaped interviews by the reconvened original panel and by the other
panel. Of 31 recommendations, 14 are identical, 15 differed by one step, and
two (7%) differed by two steps. No candidates were recommended for
definite acceptance by one panel and rejection by the other. The correlation
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between the two judgments is 0:673. Taken together these two correlations
allow the calculation of an intrapanel reliability of 0908 and an interpanel
reliability of 0-901.

Since each panel contained three people a total of 93 separate sets of
assessments were made of candidates. By including only forms with
complete data 79 complete sets of judgments were left. Table II shows
correlations and reliabilities within and between interviewers for each
judgment. (“Health” was omitted since in almost all cases this was rated as

TABLE 11—Pearson’s correlations between judgments of original interviewer in 1984
and same interviewer in 1987 (84-87) and between original interviewer observing
videotape in 1987 and another interviewer watching videotape in 1987 (87:-87i1), as
well as calculated intrainterviewer and interinterviewer reliabilities

Correlations Reliabilities
Scale 84-87  87i-87ii Intrainterviewer Interinterviewer
Academic ability 0177  0-199 0-421 1-:060*
Personality 0559 0436 0-748 0-883
Contribution to life of school 0-558 0524 0747 0-968
Potential 0589 0472 0-767 0-895
Recommendation 0769  0-528 0-877 0-828

*Indicates theoretically inadmissible value owing to sampling variation which should be
interpreted as unity.

“excellent.”) Differences between and within individuals in their judgments
were greater than the differences between panels, but this did not prevent
the high degree of intrapanel and interpanel reliability. Separate analyses of
chairmen and other interviewers suggested that chairmen were more
consistent in their individual judgments.

Discussion

Taken overall the recommendations made by the panels of
interviewers are very reliable, not only with their own previous
judgments but also with those of other interviewers now observing
the same interview. It is possible that that reliability comes in part
from the particular questions that were asked by a panel and that
interviewers asking different questions might come to a different
conclusion. That possibility cannot be assessed here.

Reliabilities were higher for chairmen than for other interviewers
on all scales. Each chairman attends interviews weekly during the
autumn term over a period of years and is thus far more experienced
than other interviewers, who interview only twice or three times
a year. Additional experience may account for the increased
reliability of chairmen’s judgments, which suggests that additional
training accompanied by a standardisation of criteria might increase
the reliability of the judgments of less experienced interviewers.
Previously we showed that the judgment of the chairman has a
disproportionate influence on the overall recommendation of the
panel as a whole.® If the judgments of chairmen are more reliable
then the situation becomes defensible, provided, of course, that
their judgments are valid.

We are grateful to the applicants to St Mary’s who agreed to be filmed
while undergoing their selection interviews and to the interviewers who
helped us by re-viewing those interviews. We also thank the BBC TV
Horizon programme for providing us with videotapes of the interviews and
for helpful discussions about the project.
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