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ABSTRACT: This article examines the need for reform in medical school admissions to better align with the collaborative and patient-centered
nature of contemporary healthcare. Traditional admissions processes prioritize academic excellence, often neglecting essential interpersonal and
team-based skills. We advocate for several strategies to address this gap. Firstly, diversifying admissions committees to include healthcare pro-
fessionals such as nurses and pharmacists, as well as patients can provide insights into candidates’ teamwork abilities. Secondly, incorporating
group interviews and exercises can better assess applicants’ interpersonal skills and collaboration potential. We also propose leveraging the
“Voice of the Consumer” (VOC) concept, using patient and family feedback to guide the selection of future physicians. This aligns with the
shift toward shared decision-making in patient care. The paper underscores the importance of interprofessional education in addressing com-
munication challenges within healthcare. By integrating these reforms early in medical education, we can cultivate physicians who excel in
both evidence-based and patient-centered care. This perspective calls for a holistic evaluation process in medical school admissions, prioritizing
patient-centered values and effective teamwork to develop healthcare professionals capable of navigating modern healthcare complexities.
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Imagine a scenario where a patient undergoes total hip arthro-

plasty, embarking on a healthcare journey that spans several

months and involves interaction with a diverse array of indivi-

duals—approximately 50 or more—each pivotal in coordinat-

ing and delivering care.1–3 From the surgical team and

anesthesiologist to laboratory technicians, administrative staff,

preoperative clinic personnel, nutritional specialists, and post-

operative rehabilitation therapists, the tapestry of involved pro-

fessionals is expansive. However, within this intricate network

of care, a crucial gap often emerges: many of these providers

may be unfamiliar with one another, potentially leading to

breakdowns in communication between team members and

the patient.2 Should communication falter, the ramifications

are profound, compromising the delivery of patient-centered

care and diminishing the overall quality of care provided.4

Evolving Healthcare: Innovating Communication and
Teamwork for Patient Safety
Since the inception of the patient safety movement, the progress

of theUnitedStates (US) healthcare systemhas been notable.5 In

response to identified communication challenges within health-

care, a spectrum of measures has been introduced. These include

adopting innovative systems such as I-PASS,6 implementing

protocols such as Doctor-Nurse rounding,7 and expanding

simulations focusing on closed-loop communication.8 Recent

investigations from the US Agency for Healthcare Research

and Quality (AHRQ) affirm this progress, highlighting a

significant decline in in-hospital adverse events related to

patient harm in the United States.9 Inspired by this progress

made over the past two decades in enhancing patient safety

and healthcare quality, we are motivated to examine what

more we can do. How can we further innovate to elevate the

delivery of care and to continue our progress toward greater

excellence?

As the healthcare sector navigates a complex landscape, the

underlying causes of medical errors, often multifaceted, persist-

ently illuminate communication breakdowns and teamwork

deficiencies as persistent challenges.10 Furthermore, emerging

trends and pressures exacerbate this issue. Looking ahead, the

healthcare landscape is poised to confront other challenges,

including escalating costs, workforce shortages, and the disrup-

tive influence of digital technologies.11 Notably, pressures

related to time constraints, documentation requirements, wide-

spread adoption of electronic health records, and the integra-

tion of artificial intelligence into healthcare workflows add

complexity to communication and teamwork dynamics. These

emergent dynamics can amplify existing challenges within

healthcare settings, underscoring the urgent imperative for sus-

tained efforts to improve these critical aspects of patient care.

Improving communication and teamwork within healthcare

necessitates a comprehensive approach, spanning various facets

from recruitment to training and institutional culture. Efforts

are being made at systemic levels to cultivate a culture conducive

to effective communication within healthcare organizations.
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Notably, there has been a growing emphasis on teamwork and

communication skills training, mainly through interprofessional

education in undergraduate and graduate medical education.12

Of note, a majority of Liaison Committee on Medical

Education (LCME) accredited USmedical schools now incorp-

orate interprofessional education, involving students from

diverse healthcare professions.13 However, to further enhance

these endeavors, we advocate for a broader perspective that

explores new avenues for improving communication and team-

work. This includes developing and implementing interventions

emphasizing communication and teamwork earlier in the educa-

tional trajectory, particularly during themedical student applica-

tion and selection process.

Breaking Siloes: Leveraging the Voice of the
Consumer in Medical School Admissions
In the business sector, the voice of the customer concept (VOC)

is widely embraced. Essentially, it underscores the importance of

soliciting and incorporating end-user feedback to ensure that

products meet their needs and preferences.14 Similarly, as we

endeavor to foster a more patient-centered healthcare experi-

ence, patients are analogous to consumers—hence the voice of

the consumer (VOC) is apropos. Applying this VOC concept

to the medical school admission process, it becomes evident

that involving patients, their family members, nurses, and

other healthcare providers as stakeholders and participants in

candidate selection is the logical next step.3 Their unique per-

spectives can offer vital insights into selecting candidates who

align with the values and priorities of patient-centered care.

Historically, the medical field has been characterized by a

culture of paternalism, in which doctors were presumed to know

what is best for the patient.15 However, with the evolving

concept of patient-centered care, there has been a shift toward

shared decision-making, emphasizing the role of physicians as

expert guides in assisting patients to make informed choices

regarding their care.16 Recognizing the limitations of self-

assessment, it becomes evident that input from nonphysicians is

essential in identifying the qualities that define an effective phys-

ician. As Albert Einstein remarked, “We can’t solve problems by

using the samekindof thinkingweusedwhenwe created them."17

As outlined by the Association of American Medical Colleges

(AAMC),18 patients and other stakeholders have actively contrib-

uted to defining the competencies sought in physicians. Moving

forward, involving these stakeholders in evaluating and imple-

menting these criteria is imperative.19–21 Failure to do so would

be shortsighted, as continuing to rely on the same criteria, techni-

ques, and individuals in selecting future doctorswouldhinder pro-

gress rather than foster improvement.

Four Strategies for Transforming Medical School
Admissions
Central to this endeavor is reevaluating the current selection

process for medical students, which prioritizes the assessment

and recognition of individual excellence primarily by physicians.

Admission into medical school is a rigorous and highly competi-

tive process, demanding candidates to exhibit independent aca-

demic proficiency. However, only a fraction of applicants

advance to the interview phase, where communication skills are

scrutinized alongside other criteria.22,23 Notably, these interviews

usually occur in a one-on-one format, facilitated by experienced

physicians. Moreover, medical school admission committees

comprise physicians, medical students, and occasionally basic

scientists, with a conspicuous absence of key members from

patient care teams like nurses, therapists, and pharmacists.

This oversight underscores a significant gap in the evaluation

process, as frontline healthcare professionals, patients, and their

families possess invaluable perspectives crucial for accurately

assessing communication abilities. To address this gap, we advo-

cate for reconsidering approaches to medical school admissions,

including (a) diversifying the composition of admission commit-

tees and interviewers and (b) exploring alternative methods to

evaluate applicants’ interpersonal and team skills (Table 1).

Diversity of admissions committees

A growing body of literature highlights the importance of diver-

sity in healthcare, encompassing factors such as ethnicity and

gender, in fostering strong teamwork and promoting innovation

within healthcare settings.24,25 While progress has been made in

the racial and ethnic diversity of the leadership teams and

members of medical school committees, there is a notable

absence of literature discussing the necessity of diversifying

admissions committees beyond the perspectives of physicians.26

However, to further enhance the effectiveness of these admis-

sions committees, it is crucial to expand the range of healthcare

professionals represented. In recent years, medical education has

increasingly focused on interprofessional education (IPE) to

improve collaboration and communication among healthcare

providers. IPE initiatives bring together students from various

disciplines—such as nursing, pharmacy, and social work—to

learn how to work collaboratively as part of a healthcare

team.27 This approach has been shown to enhance patient

care, reduce medical errors, and promote a more holistic under-

standing of healthcare. Extending these principles further

upstream into the admissions process by diversifying admissions

committees is a logical next step.

Incorporating perspectives from nonphysicians, such as nurses

and pharmacists, can enrich the admissions process by offering

insights that physicians might otherwise overlook. With their

close and continuous interactionwith patients, nurses provide valu-

able perspectives on candidates’ interpersonal skills and their ability
to deliver compassionate, patient-centered care. Similarly, pharma-

cists, who frequently communicate with nurses and physicians,

offer crucial insights into candidates’ potential for interdisciplinary
collaboration and their role in preventing miscommunication in

healthcare. Including these diverse perspectives aligns with
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interprofessional education (IPE) goals, fostering teamwork and

collaboration from the very beginning of medical training.

Additionally, involving patients or community representatives in

admissions committees can further enrich the selection process.

Patients bring firsthand experience with the healthcare system

and can provide valuable insight into whether prospective

medical students are likely to communicate effectively and show

empathy—qualities that are increasingly recognized as vital for

the physician-patient relationship. Community members can also

assess how well candidates might serve diverse and underserved

populations: an essential skill set emphasized in IPE programs to

reduce healthcare disparities.

By incorporating diverse perspectives from providers across

various healthcare disciplines and community members,

medical school admissions committees can tap into a rich

pool of insights and experiences. This broader diversity not

only enhances the decision-making process but also ensures

that the selection of future physicians is informed by a compre-

hensive understanding of the multifaceted aspects of patient

care and teamwork. Ultimately, this approach is an extension

of the IPE model, moving these collaborative ideals further

upstream into the admissions process, ensuring that the next

generation of physicians is prepared to engage in interprofes-

sional environments from the start of their medical education.

Diversity of admissions interviewers

Building on the principles of diversifying admissions commit-

tees, there is significant value in extending the interview

process to include a more diverse array of interviewers. This

diversity allows for a more comprehensive evaluation of how

prospective medical students engage with different stakeholders

in healthcare. For example, Temple University has pioneered

the inclusion of community members in its admissions

process.28 These community members received interview train-

ing, and over the course of about 7 months and dedicating

approximately 4 hours each week, they participated in virtual

interviews with candidates. The interviews covered essential

topics such as the applicants’ reasons for choosing Temple,

their understanding of community, how they would engage

with marginalized groups, and how they would navigate sensi-

tive clinical interactions, like end-of-life discussions with

patients’ families. Additionally, community members were

trained to discern whether candidates’ responses were

genuine or rehearsed, adding another layer of assessment that

goes beyond academic qualifications.

Involving individuals from various backgrounds—both

healthcare professionals and community members—as inter-

viewers provides unique insights into a candidate’s capacity

for effective communication, empathy, and collaboration.

Allowing traditional physician interviewers to observe these

interactions further enhances the evaluation process, helping

to assess a candidate’s aptitude for leadership, humility, and

open-mindedness—traits strongly linked to interprofessional

teamwork and communication.29,30 By adopting this multifa-

ceted approach, medical school admissions committees can

more thoroughly evaluate candidates’ readiness to meet the

complexities of modern healthcare environments, where collab-

oration and patient-centered care are essential.

Group-based interviews

Group interviews, where multiple applicants interact in discus-

sions or other activities and are evaluated simultaneously, could

offer several advantages for medical school admissions. This

format has been successfully implemented in nursing school

admission, leading to improved efficiency in the interview

process and the selection of high-quality applicants, as evi-

denced by improved retention rates.31 While group interviews

have not been extensively studied in medical school admission,

prevailing approaches typically involve multiple mini-interviews

(MMIs) or traditional unstructured interviews.32 However,

research examining group interviews in other fields, such as

selecting teacher educators, has demonstrated its value in

Table 1. Strategies for enhancing stakeholder engagement and team skills in medical school admissions.

PROPOSED APPROACHES STAGES OF EVIDENCE AND IMPLEMENTATION

CONCEPTUAL—NO KNOWN

DATA OR EVIDENCE

EMERGING EVIDENCE—

LIMITED CASE EXAMPLES

VALIDATED PRACTICE—

SUPPORTED BY STUDIES

(A) Involvement of key stakeholders (eg, nurses,
pharmacists, patients, family members)

(1) Diversity of admissions committees X

(2) Diversity of admissions interviewers X

(B) Assessing an individual applicant’s ability to
work as member of a team

(3) Group-based interviews X

(4) Exercises to evaluate team skills X

Hung et al 3



uncovering communication indicators that may not be revealed

through other interview formats.33–36 Therefore, it is impera-

tive that group interviews be further explored and trialed in

medical school admissions. For instance, conducting group

interviews allows for the assessment of candidates’ communica-

tion skills and their ability to collaborate effectively with peers.

Despite this potential benefit, data from the AAMC 2023

Medical School Admission Requirements (MSAR) Interview

Procedures demonstrate that less than 10% of US allopathic

medical schools currently utilize group interviews.37 This

underutilization presents a significant opportunity for expan-

sion. Shifting to a group interview format would require

reevaluating the values being assessed during admissions and

could lead to a more comprehensive and effective process that

better captures candidates’ ability to thrive in collaborative,

team-based healthcare settings.

Exercises to evaluate team skills

Incorporating exercises into the medical school admission

process to evaluate soft skills could address the limitations of

existing interview methods. Studies examining the role of inter-

views in medical school admissions have highlighted the draw-

backs of current approaches. Whereas traditional interviews

have been found to have low reliability, limiting their validity,

the multiple mini-interview (MMI) has shown promise as a

reliable and unbiased method that predicts clinical and aca-

demic performance.32 However, there is a need to consider

how medical trainees are prepared for future team-based care.

Drawing from examples in the industry, such as the case-

method interview used by business and consulting firms,

where applicants are assessed on their ability to remain calm,

problem-solve, and collaborate effectively, there is potential to

modify medical school admissions exercises.38–40 These modi-

fications could include group tasks, akin to gamified simula-

tions, fostering collaboration and medical knowledge

acquisition. As has been noted historically, individuals who

perform well and demonstrate the ability to learn from these

experiences through self-reflection and peer criticism are

likely to possess higher baseline emotional intelligence (EQ)

skills.41,42 By adopting exercises that test communication,

problem-solving, and collaboration, medical schools can

incorporate a more consistent and objective approach to asses-

sing applicants’ performance, despite variability in interviewers.

Discussion and Future Considerations
While this paper advocates for a transformation in medical

school admissions to prioritize teamwork and patient-centered

values, it is important to acknowledge that the absence of

empirical data or case studies to demonstrate the feasibility of

these proposals is a notable limitation. Without concrete pro-

grammatic examples and feasibility data that support the effi-

cacy of these approaches, much of our discussion remains

hypothetical. This represents an opportunity for future research

and pilot programs to rigorously evaluate the benefits of diver-

sifying admissions committees and incorporating patient-

centered feedback into the selection process.

Despite this limitation, we believe this is precisely the call to

action that medical schools need. We hope that medical schools

will engage with these ideas by designing and launching pilot

programs to test the proposals discussed here. Pilot programs

could provide the empirical data needed to move this conversa-

tion from theory to practice and give institutions a chance to

assess whether these changes can foster a new generation of

physicians who are as skilled in teamwork and patient-centered

care as they are in academic excellence.

In considering the implementation of these changes, several

challenges must be addressed, which we do not fully explore in

this article. However, these challenges could serve as important

topics for future discussions in the literature and in the practical

design of programs at individual medical schools:

1. Selection of Community Members: Determining how to

select representative community members who can

offer meaningful perspectives on medical school appli-

cants is a key challenge.

2. Training and Preparation: Developing standardized

training for these individuals to ensure they can effect-

ively assess candidates on teamwork and communication

is essential.

3. Evaluation and Metrics for Success: Future studies should

focus on designing metrics to evaluate the success of

these programs and their impact on the quality of admit-

ted students.

4. Securing Buy-In from Medical School Administration:

Overcoming potential resistance from admissions com-

mittees, who may be reluctant to share decision-making

with nonphysician members, will require careful

negotiation.

These challenges, while significant, should not deter the pursuit

of reform. Instead, they should motivate ongoing dialogue and

experimentation to ensure that the future of medical education

better aligns with the needs of patients and the evolving land-

scape of healthcare. As medical schools continue to grapple

with complex issues such as workforce shortages, rising health-

care costs, and the increasing role of digital technologies, it is

more important than ever to select candidates who are not

only intellectually capable but also adept at working in collab-

orative, patient-centered environments.

Conclusion
If we want our future doctors to be patient-centric and excellent

team players, we should consider new strategies in the selection

process of medical students. In this commentary, we are calling

to change the way we interview medical school applicants to
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better evaluate candidates’ ability to work as members of a team

and to assure that candidates are evaluated by patients and other

stakeholders. This could be achieved by (a) including other sta-

keholders, such as nurses, pharmacists, therapists, patients, and

family members, on the admissions committees and in the

interview process, and (b) assessing an individual applicant’s
ability to work as a member of a team to deliver excellent

patient care rather than just being an impressive individual

academician. We appreciate that changing the way things

have “always been” and incorporating others’ voices can be

challenging, but if we want to change the future of healthcare,

we should consider designing a medical school admissions

process that considers the constructs and elements that patients

and families, nurses, and other health care team members find

valuable.
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