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Situational Judgement Tests
A guide for applicants to the UK Foundation Programme
1.	Introduction
From FP 2013, selection to the UK Foundation Programme will be based on
a Situational Judgement Test (SJT) and an Educational Performance Measure
(EPM). The SJT forms part of the best practice approach for selection to the UK
Foundation Programme and allocation to foundation schools.
For any selection process, it is important the process is transparent so applicants
can understand why they are being asked to undertake the assessments and how
they relate to the role they are applying for. This booklet has been designed to
inform applicants to the UK Foundation Programme about the SJT which will
be undertaken as part of the selection process. This information is available to
all applicants to ensure that this is a fair and transparent selection process.
The purpose of this booklet is to provide an overview of the information relating
to SJTs and how they are currently used in selection for many occupational
groups. We provide information on the evidence to support the use of SJTs
with an overview of how SJTs are developed. Here, we review the issues
surrounding the structure and format of SJTs in general, and we describe the
specific professional attributes and behaviours that the UK Foundation Year 1
(FY1) SJT is designed to measure. In this booklet we provide practical hints and
tips to assist applicants in how best to approach sitting an SJT.
This booklet is structured under eight topics as follows:
•
•
•
•
•
•
•
•

What are SJTs?
How and where are SJTs used?
What is the research evidence for using SJTs in selection?
How are SJTs developed?
What is the UK Foundation Programme SJT designed to measure?
The structure, format and scoring of the UK Foundation Programme SJT
How best to approach sitting the FY1 SJT
Frequently Asked Questions

Examples of the FY1 SJT questions, with answer rationales, are available from
www.foundationprogramme.nhs.uk.
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2. What are Situational Judgement Tests?
In a Situational Judgement Test (SJT) applicants are presented with a set of
hypothetical work relevant scenarios and asked to make judgements about
possible responses. Following best practice, SJT scenarios should be based on a
thorough analysis of the job role to determine the key attributes and behaviours
associated with successful performance in the job. This is to ensure that the
test content directly reflects work related situations that an applicant will face
once in the job. A key output from a job analysis is a test specification which
describes in detail the attributes to be assessed in an SJT. The design of the SJT
for selection to the UK Foundation Programme followed best practice – please
see sections 5 and 6 for more information.
SJTs require applicants to use their judgement about what is effective behaviour
in a work relevant situation rather than focusing on clinical knowledge or
skills. SJTs are often used in combination with knowledge based tests or
related educational performance indicators to give a better overall picture of
an applicant’s aptitude for a particular job. In this way, SJTs focus more on
professional attributes, compared to clinical knowledge exams, for example.
It is important to note that SJTs are a measurement methodology rather than a
single type of test, and so their content and format can be altered to fit the job and
test specification. For example, a variety of response formats, such as ranking
possible actions, rating options, or picking the best and/or worst options, can be
used depending on the context or level in the education and training pathway
that the SJT is targeting.
Applicants’ responses are evaluated against a scoring key (correct answers) which
is predetermined by subject matter experts (SMEs), including clinicians, so that
the scoring of the test is standardised. Each applicant’s responses are assessed
in exactly the same way, and it is therefore possible to compare applicants.
Please see section 8.6 on the scoring methods for the SJT for selection to the
UK Foundation Programme.
SJTs are usually well accepted and received positively by applicants as they are
recognised as being relevant to the role applied for.1,2 SJTs also offer the benefit
of presenting a realistic job preview,2 as SJTs provide the applicant with further
information relating to typical or challenging situations that they may encounter
in the target job role. The SJT developed for selection to the UK Foundation
Programme has been well received by the 8,000 participants in pilots in the
development stages. Please see the archived website of the Improving Selection
to the Foundation Programme project (www.isfp.org.uk) for more information.
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SJTs have been used for several decades in selection for many different
occupational groups. One of the earliest examples is the U.S. civil service
in 1873, in which applicants were presented with a job-related situation and
asked to write down how they would respond.3 The British Army also used tests
of judgement for officer recruitment in World War II.4 These SJTs aimed to
measure specific attributes and experience more efficiently – and on a larger
scale - than would be possible through interviews, for example.
SJTs using managerial situations grew in popularity over the second half of
the 20th century in Europe and the USA. These aimed to assess job applicants’
potential to perform well in supervisory roles and were used in US government
recruitment and by large corporations such as the Standard Oil Company.5
3.	How and where are SJTS used?
3.1. How are SJTs used?
SJTs are used for many purposes within selection, assessment and development.
As a measurement methodology, rather than a single type of test or tool, SJTs
can be tailored to fit the specific needs of the organisation or selection process.
Often SJTs are used as a shortlisting tool or ‘sift’ where large volumes of
applicants take an SJT and those who are successful are shortlisted to the next
stage of the selection process; for example, to a selection centre. Usually, SJTs
form part of a selection process if combined with other exercises or assessment
methodologies. SJTs can also be used for development purposes, where the aim
is to identify areas of development anvd training needs.
Whatever purpose the SJT is being used for, it is important to note that the design
should be based on a job analysis to ensure that it is targeting the attributes
required; that the test specification is developed in collaboration with key
stakeholders and role incumbents; and that a thorough design and evaluation
process is undertaken to confirm the psychometric quality of the test.
3.2. SJTs in other contexts
SJTs are increasingly employed in large scale selection processes; for example
they are used by the police in the UK as part of the assessments for recruitment
and promotion and by the Federal Bureau of Investigation (FBI) in the USA, as
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well as in many public and private sector graduate recruitment processes and
training schemes. Some examples of the SJTs in other occupational groups are
outlined below.
The National Policing Improvement Agency (NPIA) in the UK has developed
bespoke SJTs for Police roles such as one used in recruiting Special Constables
nationally. Special Constables are part time volunteers who work as officers
with full police powers. The SJT forms part of the national Specials Recruit
Assessment Process which also includes a written test and competency based
structured interview. During the SJT, candidates are asked to use their judgement
to choose the option they think is the best option (most effective) and/or the one
they think is the worst option (least effective). The SJTs are based in a police
setting but do not require the candidate to have any prior knowledge of policing
procedure or law.
The NPIA has also developed an SJT used as part of the selection process for
the High Potential Development Scheme (HPDS). The HPDS is a development
programme aimed at student officers, constables and sergeants who display
exceptional potential. This SJT requires candidates to demonstrate their
judgement and ability to make effective decisions in a series of policing based
managerial situations. Candidates are asked to use their judgement to rate each
of the options in terms of effectiveness on a scale of 0 to 5.
3.3. SJTs in medical selection
In the context of UK medicine, SJTs have been used successfully for several
years for selection into postgraduate training, including General Practice and
Public Health. SJTs have been piloted for a variety of other specialties including:
Surgery, Radiology, Histopathology, Core Medical Training, Anaesthesia and
Acute Specialities. SJTs are also being used for selection in Australia to select
trainees for entry to training in General Practice.
SJTs are seen as a valuable addition to the selection processes within the
medical education and training pathway. It is widely acknowledged that noncognitive or professional attributes (e.g. communication, integrity, empathy,
teamworking) are essential requirements for a doctor.6 SJTs are able to target
these important professional attributes that are difficult to assess through
traditional examinations.
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4. What is the research evidence for using SJTs in
selection?
For any selection tool in any context, it is important that there is appropriate
evidence that the tool works (i.e. is it selecting the right people for a role in a
consistent way?). As SJTs have been used for many years in many contexts, there
is a great deal of evidence to support their use as part of selection processes.7
4.1. Do SJTs work?
Research evidence has consistently shown that, as a selection tool, when designed
appropriately, SJTs show good reliability (i.e. measure the criteria consistently)
and validity (i.e. measure what they are intended to measure).8,9 The research
literature indicates that SJTs are able to predict job performance and training
criteria across a range of occupations,8,10,11 that is, the way an individual responds
to an SJT question has been found to predict actual behaviour and performance
once in a role. Several validity studies have also shown that SJTs are better
predictor of subsequent job performance beyond structured interviews, tests of
IQ and personality questionnaires.12-14
In selection for postgraduate training in UK General Practice, on-going
evaluation consistently shows that the SJT is reliable and effectively predicts
performance in the subsequent assessment centre and receives positive reactions
from applicants.9,15 Long term predictive validity studies have also shown the
SJT to predict performance in training, in terms of supervisors’ ratings16 and
subsequent performance in licensing exams.17 Similar studies and long-term
evaluation are planned for the SJT for selection to the Foundation Programme.
4.2. Are SJTs fair?
Applicants often perceive SJTs to be fairer than interviews as applicants are
asked the same questions in the same way, therefore increasing standardisation.
SJTs are marked using a standardised scoring key and so eliminating any bias
that can be present in interviews.18 Applicants’ perceptions relating to SJTs are
generally positive, perhaps because of the relevance of the scenarios to the target
role - more so than, for example, IQ tests.1,15
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In dealing with issues of fairness, researchers generally examine sub-group
differences – that is, the extent to which different groups (e.g. ethnic groups)
perform differently from other groups in a particular selection method. In relation
to analysis of fairness, research shows that differences in mean scores on SJTs
between ethnic groups tend to be smaller than for tests of IQ, for example.19
4.3. What do SJTs measure?
SJTs can assess a range of attributes (constructs) depending on the specific
content of the test. This often makes it challenging for researchers to describe
specifically what SJTs are measuring. This is not surprising as SJTs are used
to measure a variety of skills and attributes. Some researchers claim that SJTs
measure elements of practical intelligence, which has been defined as the ability
to adapt to real-world environments.20 SJTs have also been found to correlate
significantly with cognitive ability (.46)8,21 and also with some elements of
personality, including agreeableness, conscientiousness and emotional stability.
The best way to summarise the research literature is to note that SJTs measure
an individual’s awareness and judgement about what is effective behaviour in
particular contexts. In the FY1 SJT, various professional attributes are targeted
such as coping with pressure, teamwork and effective communication.
SJTs are also designed to draw on an applicant’s knowledge of how they should
respond in a given situation, rather than what they would do. This is proven to
reduce the effects of coaching or ‘test-wise’ applicants, and is in line with the
GMC’s emphasis on probity. Please see section 8.4 for more information.
5.	How are SJTs developed?
The design of any SJT should undergo a thorough test development process.
Each step is undertaken to ensure that the SJT is relevant to the role it has been
developed for and is fair to all applicants. There are a variety of ways that SJTs
can be developed, but typically, the design process should follow best practice.
The key steps to best practice design of an SJT are shown in Figure 1. This
process was followed for the SJT for selection to the Foundation Programme
(a full report on the design and pilot of the FY1 SJT is available at the archived
website www.isfp.org.uk).
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Figure 1. Steps to design and validate an SJT

The first step in designing an SJT is to determine the test specification. A test
specification includes a description of the test content, the item types and
response formats used (e.g. multiple choice, rank order, rating, best and worst,
etc.). Also included in the specification should be a description of the length of
the test, the scoring convention to be used and how the test will be administered.
Having documented a test specification, items are developed in collaboration
with those individuals who are familiar with the role (step 2). These ‘Subject
Matter Experts’ (SMEs) may include supervisors or role incumbents. A thorough
and systematic review of these items is also undertaken by SMEs to ensure
each item is fair, relevant to the role and realistic. Agreement is required on the
scoring key for each item and this is typically done through a concordance panel
with SMEs (step 3).
Step 4 requires construction of the test; it may be in a written paper and pencil
format, presented electronically or for some SJTs, the scenario may be presented
in a video or an interactive format.
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It is then important that the constructed test is piloted to ensure that the test is
fair and measuring what it is intended to measure (step 5). Piloting is also a great
opportunity to seek applicant reactions to ascertain the acceptability of the test
and gain feedback as to whether applicants are satisfied that the test is fair and
relevant to the role applied for.
Following piloting, psychometric analysis is required to look at the reliability
and validity of the test, as well as to ensure that each item is performing as
expected (step 6). An analysis of fairness is carried out to check if there are any
performance differences in the test based on applicant demographics such as
gender or ethnicity. Finally, there will be further development of the item bank
through on-going writing and review of the items (step 7).
6. Why use an SJT for selection to the UK Foundation
Programme?
The research evidence has shown that SJTs are effective tools for use in selection;
but why are they used for selection to the Foundation Programme?
Before FP 2013, the selection process to the Foundation Programme consisted
of a ‘white space’ application form and academic quartiles. In 2009, ‘The Next
Stage Review: A High Quality Workforce’ stated that ‘new work needs to be
undertaken to develop more reliable and valid selection tools for recruitment’ to
Foundation Programme Training. This was in response to a number of concerns
from students, medical schools, employers and senior clinicians involved in the
selection process about the longevity of the ‘white space’ questions and the risk
of plagiarism.
In response to this, an Options Appraisal was carried out to review the use of
potential selection tools (the Options Appraisal can be found at www.isfp.org.
uk). This extensive Options Appraisal showed an SJT to be the most effective
and efficient way to select applicants, alongside a measure of educational
performance.
As well as SJTs being able to select according to the attributes required of the
role and set out in the national person specification, the SJT is also able to
address the issue of fairness. As the SJT questions are standardised, and the
scoring criteria are defined in advance, this means that all applicants have the
same opportunity to demonstrate their competence and aptitude in relation to
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attributes assessed in the SJT. In addition, the SJT will be invigilated, meaning
that students will have a fair chance to do well without the possibility that some
are receiving outside help.
A further concern with the application form was the resource required to
mark the white space questions. SJTs provide an efficient and flexible method
of selection for large scale recruitment as they can be administered to large
groups and marking them is less resource intensive than the previous ‘white
space’ application forms, as they can be scanned and are machine markable.
Consultants, and other Subject Matter Experts (SMEs) including FY1s,
continue to be involved in the process – but they contribute their expertise in
the development of the content of the SJT papers, which are machine marked,
rather than in the hand marking of all 7,000+ answer sheets. Thus the clinical
contribution to the SJT is significantly more efficient and effective than with the
previous application process.
As SJTs are also used in a number of speciality selection processes, having an
SJT as part of the selection to the Foundation Programme will assist applicants
in familiarising themselves with this type of tool that they may encounter in
future selection processes.
7. What is the UK FY1 SJT designed to measure?
The person specification for the UK Foundation Programme sets out the
expectations of successful applicants. The SJT provides a measure of the
professional attributes associated with being a Foundation Year One (FY1)
doctor. The SJT is not designed to assess clinical knowledge and skills or
academic ability; these are assessed through the Educational Performance
Measure, and eligibility for the Foundation Programme is contingent on
successful qualification from the undergraduate programme. Attributes such as
professionalism and inter-personal skills are central to the role of a doctor and
it is important that these attributes are measured as part of the selection process
to the Foundation Programme, alongside a measure of academic performance.
Just as a job requires skills in many areas, the SJT is able to cover a wide range
of scenarios covering the complex and varied work role of a FY1 doctor.
To define the professional attributes that are expected in the FY1 role, and as
such, those to be assessed as part of the SJT, a multi-method job analysis was
conducted. A job analysis is a systematic process for collecting and analysing
information about jobs. A properly conducted job analysis provides objective
evidence of the skills and abilities needed for effective job performance and
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thus provides support for the use of selection procedures measuring those skills
and abilities. As such, a comprehensive job analysis is typically regarded as best
practice as a first step in designing any selection system.
The FY1 Job Analysis was undertaken in a range of clinical settings ranging from
inner city Manchester, Cambridge and the more remote Scottish islands, and
included interviews with those familiar with the FY1 role, observations of FY1
doctors and a validation survey that asked participants to rate the importance of
the professional attributes identified. A total of 294 individuals participated in
the job analysis, providing a wide range of perspectives. The results from this
analysis showed that the SJTs should target five professional attributes and these
are outlined below (further details can be found in Appendix A):
•
•
•
•
•

Commitment to Professionalism
Coping with Pressure
Effective Communication
Patient Focus
Working Effectively as Part of a Team

A matrix which outlines the SJT target attribute domains and examples of
possible SJT scenarios associated with them is provided in Table 1. The report
of the extensive FY1 Job Analyis is available from www.isfp.org.uk.
Table 1: Matrix of SJT Target Attribute Domains
Commitment to
Professionalism

•
•
•

Coping with
Pressure

•
•
•

Effective
Communication

•
•
•
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Issues of confidentiality e.g. hearing a colleague talking
about a patient outside of work
Challenging inappropriate behaviour e.g. Consultant
speaking to a colleague/patient in an inappropriate way
Commitment to learning e.g. need to go to teaching but also
needed on the ward
Knowing how to respond when you make a mistake
e.g. provide wrong medication to patient
Dealing with confrontation e.g. angry relative
Seeking help when not sure of the correct procedure/best way
of doing things
Gathering information and communicating your intentions to
nursing staff or other colleagues
Negotiating for a scan from radiology
Listening and effectively communicating with an unhappy
patient or relative

Patient Focus

•
•
•

Working
Effectively as Part
of a Team

•
•
•

Identifying that a patient’s views and concerns are important
and they should have input into their care
Considering that a patient may have different needs from
others around them
Spending time trying to understand a patient’s concerns and
empathising with them
Recognising and valuing the skills and knowledge of nursing
staff, when faced with a disagreement about a patient’s care
Consulting with colleagues about how to share workload
fairly
Offering assistance and support to colleagues when they are
not able to handle their workload

8.	Structure and format of the FY1 SJT
8.1. How was the FY1 SJT developed?
All items developed for the SJT for selection to the Foundation Programme
have been through the extensive development process outlined in Section 5.
New SJT items are developed each year to ensure that the scenarios presented
to applicants are relevant and reflect current practice.
To ensure the SJT content is relevant to the role of a FY1 and is fair to all
applicants, working with Subject Matter Experts (SMEs) is essential for item
development. FY1 SJT scenarios are therefore written in collaboration with
SMEs from a wide range of specialties. This ensures that the scenario content
covers the breadth of the role of a FY1. SMEs include educational and clinical
supervisors, clinical tutors and foundation doctors themselves.
Scenarios developed are based on critical incidents involving FY1 doctors or
SMEs own or others’ experience of situations faced by FY1 doctors. As such,
all items are relevant to the role of an FY1 and reflect scenarios or incidents that
a FY1 may encounter. Each SJT scenario will target one of the five professional
attribute domains outlined in Section 7. Scenarios are relevant to FY1 clinical
work but they do not assess the applicant’s clinical knowledge.
All SJT items undergo a thorough review process that includes a review by
experts in SJT design and development, and a review by a team of SMEs which
include Foundation doctors. At each stage, items are reviewed for fairness and
relevance. Reviews also take place to ensure that each item is appropriate for all
applicants in terms of the language used and that locality specific knowledge is
avoided. This ensures that the SJT is fair to all applicants.
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8.2. Context of the FY1 SJT
As the SJT is a measure of aptitude for entry to Foundation training, it is
designed to be set within the context of the Foundation Programme, with the
applicant assuming the role of an FY1 doctor. Although the applicant is asked to
assume the role of a FY1 doctor, each scenario is reviewed to ensure that a final
year medical student is able to respond to the scenario and that the scenario does
not contain any knowledge of procedures or policies that would only be learned
once in the role.
8.3. Format
Most SJTs are written and delivered as a paper and pencil test.2 Whilst videobased testing is possible, written tests offer wider participation and more costeffective delivery.22 Written SJTs, in comparison to video-based SJTs, have also
been found to have a higher correlation with cognitive ability22 and so can be
more appropriate in job roles that require advanced cognitive processing skills,
as in medicine. The FY1 SJT is presented in written format.
There are a variety of different response formats that can be used in SJTs; for
example, pick best, pick best/worst, pick best three, rate effectiveness and rank
options. In the SJT for selection to the Foundation Programme, applicants are
asked to rank the responses as in Example 1, or choose the 3 most appropriate
actions from a list of 8 possible options as seen in Example 2. The choice of
response format reflects the scenario content and the appropriate format to both
provide and elicit the information needed. For example, the nature of some
scenarios and the possible responses to them lend themselves to ranking items
(requiring ability to differentiate between singular actions in response to a
scenario that vary in appropriateness), whereas some scenarios lend themselves
to multiple choice items (where it is necessary to do more than one thing/tackle
more than one aspect in response to a scenario).
Two typical examples of items that employ these types of response format are
presented next, along with the typical answer response format.
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Example 1: SJT for FY1 (ranking)
You are looking after Mr Kucera who has previously been treated for
prostate carcinoma. Preliminary investigations are strongly suggestive
of a recurrence. As you finish taking blood from a neighbouring
patient, Mr Kucera leans across and says “tell me honestly, is my
cancer back?”
Rank in order the following actions in response to this situation
(1= Most appropriate; 5= Least appropriate)
A. Explain to Mr Kucera that it is likely that his cancer has come back
B. Reassure Mr Kucera that he will be fine
C. Explain to Mr Kucera that you do not have all the test results, but you
will speak to him as soon as you do
D. Inform Mr Kucera that you will chase up the results of his tests and ask
one of your senior colleagues to discuss them with him
E. Invite Mr Kucera to join you and a senior nurse in a quiet room, get a
colleague to hold your ‘bleep’ then explore his fears
Fill in the box to indicate the ranking for each option on the answersheet. If
you thought D was the most appropriate option in response to Question 1, A the
second most appropriate, B the third, E the fourth and C the least appropriate
option, you would complete the answer sheet as follows:

The correct answer for this item is DCEAB. How the ranking items are scored
is outlined further in section 8.6.
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Example 2: SJT for FY1 (multiple choice)
You review a patient on the surgical ward who has had an
appendicectomy done earlier on the day. You write a prescription for
strong painkillers. The staff nurse challenges your decision and refuses
to give the medication to the patient.
Choose the THREE most appropriate actions to take in this situation
A.
B.
C.
D.
E.
F.
G.

Instruct the nurse to give the medication to the patient
Discuss with the nurse why she disagrees with the prescription
Ask a senior colleague for advice
Complete a clinical incident form
Cancel the prescription on the nurse’s advice
Arrange to speak to the nurse later to discuss your working relationship
Write in the medical notes that the nurse has declined to give the
medication
H. Review the case again
Fill in THREE boxes out of the eight available for each question on the
answersheet. For example, if you thought the three most appropriate options in
response to a question were B, F and H, you would complete the answer sheet
as follows:

The correct answer for this item is BCH. How the multiple choice items are
scored is outlined further in section 8.6.
Using both response formats enables a fuller range of item scenarios to be used,
rather than forcing scenarios into a less appropriate item type and potentially
reducing item effectiveness (e.g. asking applicants to rank three equally correct
options). Approximately two thirds of the items used in the FY1 SJT will have
the ranking answer format, and one third will have the multiple choice format.
This will allow a good balance of scenarios and attributes to be tested.
8.4. Response instructions
The general response instructions for all the items in the test have a ‘knowledge’
based format (what should you do) as opposed to a behavioural based format
(what would you do). Knowledge based instructions are deemed more
appropriate for high stakes selection as they measure maximal performance
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(how respondents perform when doing their best), whereas behavioural based
instructions measure typical performance (how one typically behaves).14 It is
therefore not possible to fake the answer by trying to give the answer an applicant
thinks the employer wants, as can be done in a typical performance test using a
behavioural based format. Knowledge based instructions have also been found
to be less susceptible to coaching than behavioural response formats14 due to
some of the aspects outlined above. In this way, the FY1 SJT was designed to
minimise susceptibility to coaching effects.
In the context of professional behaviour, and with the General Medical Council
(GMC) putting a high premium on probity, it is also more appropriate to frame
the response instruction as what you ‘should’ do rather than what you ‘would’
do. For example, the correct answer, as determined by a panel of SMEs, will be
in accordance with GMC guidelines and policy documents such as Tomorrow’s
Doctors; hence the answer will always be what a FY1 ‘should’ do. Although it
is appreciated that asking an applicant what they ‘should’ do, may not reflect
their behaviour in the role, it does provide evidence that the applicant is aware,
or not, of what defines appropriate behaviour in the role.
The response instruction for each SJT items reminds applicants to answer the
scenario according to what they should do.
8.5. Response options
Responses to the scenario are usually actions to address the situation described
e.g. ‘Make sure the nursing staff are informed’. In this way, responses are mapped
to a target professional attribute such as ‘coping with pressure’. Response options
will be realistic and include things that applicants are likely to do and the ‘best
thing to do’ will always be included. There is a mixture of good, acceptable and
poor responses to the situation. However, completely implausible responses are
not included as an option, as judged by SMEs.
8.6. Scoring of the test
In contrast with clinical knowledge items, with SJT items there is often no
definitive correct answer, as the scenarios implicitly assess judgement. Following
best practice, the SJT scoring key is determined through:
•
•
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Consensus at the item review stage of item writers and initial SMEs
Expert judgement in a concordance panel review

•

Review and analysis of the pilot data (nb in addition to items developed
in piloting, all new items are trialled alongside live items before they
‘count’). Consideration is given to how applicants keyed the items and the
consensus between this and the key derived from the first two stages

Concordance panels involve SMEs, in this case clinicians, completing an SJT
consisting of trial items. Following best practice in SJT design, the aim of a
concordance stage is to identify a high level of consensus between experts on the
scoring key (correct answer). Those items that exhibit high levels of consensus
go forward to piloting. Those items exhibiting low levels of consensus are put
to one side for further review with changes made if necessary. The criteria for
SME involvement in the concordance panel is that the individuals work closely
with FY1 doctors and are very familiar with the responsibilities and tasks, as
well as the necessary skills and abilities required for the role.
The final key is determined using data from several pilot studies. For example,
if high performing applicants consistently provided a different key from the
established key from the concordance panel review, then the key would be
reviewed with the assistance of SMEs.
Despite this predetermined scoring key, the scoring is not “all or nothing.” It
is based on how close the response is to the key. For ranking items, a total of
20 marks are available for each item. For each of the five response options up
to four marks are available. For ranking items, applicants get points for “near
misses”; therefore an applicant does not need to get every option in exactly the
correct order to obtain a good score on the SJT. Figure 2 provides an example of
how the ranking scoring system works.
Figure 2: Ranking scoring system
Ideal
rank
D
C
E
A
B
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Applicant
rank 1
4
3
2
1
0

Applicant
rank 2
3
4
3
2
1

Applicant
rank 3
2
3
4
3
2

Applicant
rank 4
1
2
3
4
3

Applicant
rank 5
0
1
2
3
4

Example ranking scoring
The example below demonstrates how the scoring convention works for a
ranking item.
You are looking after Mr Kucera who has previously been treated for
prostate carcinoma. Preliminary investigations are strongly suggestive
of a recurrence. As you finish taking blood from a neighbouring
patient, Mr Kucera leans across and says “tell me honestly, is my
cancer back?”
Rank in order the following actions in response to this situation
(1= Most appropriate; 5= Least appropriate)
A. Explain to Mr Kucera that it is likely that his cancer has come back
B. Reassure Mr Kucera that he will be fine
C. Explain to Mr Kucera that you do not have all the test results, but you
will speak to him as soon as you do
D. Inform Mr Kucera that you will chase up the results of his tests and ask
one of your senior colleagues to discuss them with him
E. Invite Mr Kucera to join you and a senior nurse in a quiet room, get a
colleague to hold your ‘bleep’ then explore his fears
The correct answer is DCEAB. If an applicant thought D was the most appropriate
option in response to Question 1, A the second most appropriate, B the third, E
the fourth and C the least appropriate option, For the example response given
above, the applicant would receive the following marks:
•
•
•
•
•

4 points for option D as it is in the correct position
1 point for option C as the correct position is 2, but it was ranked 5th
3 points for option E as the correct position is 3, but it was ranked 4th
2 points for option A as the correct position is 4, but it was ranked 2nd
2 points for option B as the correct position is 5, but it was ranked 3rd

The total marks the applicant would therefore receive for this item is 12 out of
a possible score of 20.

For multiple response items, points are received for each correct answer
provided; no negative marking is used. Four points are available for each option
identified correctly, making a total of 12 points available for each item. If an
applicant ‘ties’ two responses, then they will receive no marks for either option.

19

Example multiple choice scoring
The example below demonstrates how the scoring convention works for a
multiple choice item.
You review a patient on the surgical ward who has had an
appendicectomy done earlier on the day. You write a prescription for
strong painkillers. The staff nurse challenges your decision and refuses
to give the medication to the patient.
Choose the THREE most appropriate actions to take in this situation
A.
B.
C.
D.
E.
F.
G.

Instruct the nurse to give the medication to the patient
Discuss with the nurse why she disagrees with the prescription
Ask a senior colleague for advice
Complete a clinical incident form
Cancel the prescription on the nurse’s advice
Arrange to speak to the nurse later to discuss your working relationship
Write in the medical notes that the nurse has declined to give the
medication
H. Review the case again
The correct answer is BCH. If an applicant thought the three most appropriate
options in response to a question were B, F and H they would receive:
•
•
•

4 points for option B
0 points for choosing option F
4 points for choosing option H

The applicant would therefore receive a total of 8 marks for this item out of a
possible score of 12.
Further information about the scoring of the FY1 SJT can be found in the SJT
FAQs available from the UKFPO website – www.foundationprogramme.nhs.uk
8.7. Time allowed for the test
The SJT for selection to the Foundation Programme will last for two hours and
20 minutes and will consist of 70 items (60 ‘live’ items and 10 ‘pilot’ items). It is
recommended that you aim to allow yourself two minutes to answer each item,
which is consistent with previous applicant experience and feedback during the
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SJT.12 This number of items was shown to be sufficient to cover the five target
attribute domains in a sufficiently reliable and broad way without overloading
applicants.
Ten of these items are ‘pilot’ items that are embedded within the test in order to
validate them for future use. This method of validating trial items is consistent
with psychometric test use throughout selection practice in all contexts. Your
response to the trial items will not be included in your final score.
Although applicants find the SJT challenging, the vast majority complete the
test well within the allocated time. Sixty ‘live’ items also allows sufficient
distribution of scores considering the large number of applicants who will be
taking the test. It is a slightly greater number than similar tests used in other
areas of medical selection, and this is planned to ensure a sufficient level of test
reliability in the context of selection to the Foundation Programme.
9.	How should I best approach sitting the FY1 SJT?
9.1 Resources on UKFPO and ISFP websites
Preparation material is freely available from the UK Foundation Programme
Office (UKFPO) website and the archived website of the Improving Selection
to the Foundation Programme (ISFP) project. The UKFPO website contains a
practice SJT paper, introductory videos, an Applicant Handbook for the specific
application year, and FAQs on the role of the SJT in the application process.
The archived ISFP website contains the detailed information on the design and
development of the SJT, results of piloting, and the three reports of the crossstakeholder Project Group (Options Appraisal, Piloting, Parallel Recruitment
Exercise).
9.2 Familiarity with Professional Attributes
As the SJT targets the professional attributes identified as important for an
FY1, as defined by the job analysis, it is important for applicants to be familiar
with these five professional attributes (outlined in Section 7 of this booklet and
Appendix A). The SJT assumes that applicants have knowledge of and insight
into the job role of an FY1 doctor and applicants will be asked to respond as
they should as an FY1 doctor. The scenarios are set in a clinical setting but
there is no requirement for specific clinical knowledge for the SJT as the test is
targeting professional attributes, such as effective communications and coping
with pressure.
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9.3 Practical Tips
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•

When taking the test, look closely at the detail of the scenario, the options
and also whether you are being asked for your judgement to pick the three
most appropriate options or whether you are asked to rank the options in
order of most to least appropriate (nb actions are discrete actions and are
not chronological). It is important that you read each scenario thoroughly
and each possible response before beginning to pick or rank the responses.
Familiarise yourself with the different question types and how to answer
each type on the answer sheet.

•

You are expected to use only the information provided in the question, do not
make assumptions about the situation or scenario. It may be that you would
like more information within the scenario; however you should respond
using only the information available in the scenario. Reviews have ensured
that the scenarios contain sufficient information to be able to respond.

•

It is important that you read each scenario thoroughly and each possible
response before beginning to rank or choose the responses.

•

Remember you are being asked what you ‘should’ do and not necessarily
what you ‘would’ do.

•

Bear in mind that you can only choose from the available options and that
you are being asked to evaluate the ‘best’ of these; not any other possible
options. When being asked to rank those options, they may not represent all
possible responses but your task is to put them in order of appropriateness.
Note that actions are discrete actions, and should not be thought of as
chronological.

•

Answer ranking questions in full. You can score up to four marks for the
options you rank as ‘least’ appropriate and for ‘most’ appropriate, as well as
for each rank in-between – but if you leave an answer, or part of an answer
blank, you won’t receive any marks for your thinking. There is no negative
marking.

•

For multiple choice questions, select only three answers. If you select four
or more answers, you will score zero marks for the whole question. There is
no negative marking for incorrect answers – you receive four marks for each
of the three correct answers you give.

•

Do not spend too much time on one item. There are approximately two
minutes allowed for each item. If you are struggling with one item then
move on to the next.

•

Make sure you fully understand how to complete the answer sheet correctly.
An example answer sheet can be found on the UKFPO website.

9.4. Susceptibility to coaching
There is limited evidence to suggest that coaching will significantly improve an
applicant’s score on an SJT.23,24 One study found that participants who received
coaching for two different SJTs performed better on one of the SJTs but worse
on the other in comparison to a control group. After further investigation, the
authors concluded that SJTs typically constructed in collaboration with subject
matter experts rather than from defined rules are less coachable. As explained in
Section 3 the SMEs are fundamental to the construction of the FY1 SJT and the
items have been designed to reduce the ability for coaching. Applicants should
be wary about paying independent coaching firms as the advice given may not
be factually correct. No particular coaching is required to take the SJT, however
practising with the example questions can assist with familiarisation with the
question format, as well as knowledge and understanding of the attributes
expected of an FY1 Doctor (see Section 7) and the policies and procedures
within which FY1s work. A practice paper, with answers and rationales, can be
found on the UKFPO website (www.foundationprogramme.nhs.uk).
10. Frequently asked questions
1. How are my marks on the SJT used?
Your marks on the SJT will be used to award you a number of SJT points,
which will be combined with your points achieved for the Educational
Performance Measure (EPM). Your combined number of points will be your
application score, and this will be used to give you a ranking alongside all
other applicants for that year and thus to determine your foundation school
allocation. Please refer to the Applicant Handbook for more information.
2. How will you ensure that the SJT is still a fair and relevant tool
to be using?
Every year new items will be developed to refresh the item bank. In addition,
every year there will be a review of existing items to ensure that they align
with the current Foundation Programme curriculum and don’t go out of date.
In line with best practice, each year a quality assurance evaluation of the SJT
will be undertaken which will include analysis of reliability and tests of group
differences. Applicant feedback will also be sought and monitored. Studies
of predictive validity (i.e. does the SJT predict performance in the role?) are
planned and results of these will be disseminated when available.
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3. I am not an FY1, how will I know what I should do in these
scenarios?
The SJT has been developed specifically to be appropriate for final year
medical students. Although the SJT is set in the context of the Foundation
Programme, all items have been reviewed to ensure they are fair and able to
be answered by medical students. All items also avoid specific knowledge
about procedures or policies that may not be experienced until the Foundation
Programme. We suggest that you familiarise yourself with the person
specification and the professional attributes, and also use your own experience
to help you answer the questions.
4. Will I get specific feedback on how I did on the SJT?
Applicants will be provided with the number of points you achieve on the
SJT. Specific feedback about how you do on each item cannot be provided as
this would require providing information about the correct answers. Some of
these items may be used in future years and cannot be shared.
5. What if I don’t finish on time?
The test is designed so that there is sufficient time for applicants to complete
the test. Any questions that you do not answer, you will receive no marks for,
but you will not be negatively marked (i.e. your score on other items won’t be
reduced). It is important that you try and plan your time carefully.
6. Can the answers be faked?
By using knowledge based instructions that assesses maximal performance,
applicants are asked to make judgements about ‘what you should do’.
Therefore, there is less likelihood of being able to ‘fake’ the test.
Useful Resources
•
•
•
•
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UKFPO website for application information, practice SJT paper, Applicant
Handbook, person specification - http://www.foundationprogramme.nhs.uk
ISFP website, for project background, design and development of the SJT
- http://www.isfp.org.uk
GMC - http://www.gmc-uk.org
Foundation Programme curriculum - http://www.foundationprogramme.
nhs.uk/pages/home/training-and-assessment

Appendix A – SJT Domains
Professional
Attribute

Behavioural Descriptors

1.

1.
2.
3.
4.
5.

Commitment to
Professionalism

Displays honesty,
integrity and awareness of confidentiality
& ethical issues. Is
trustworthy and reliable. Demonstrates
commitment and
enthusiasm for role.
Willing to challenge
unacceptable behaviour or behaviour
that threatens patient
safety, when appropriate. Takes responsibility for own actions.
2.

Coping with
Pressure

Capability to work
under pressure and
remain resilient.
Demonstrates ability
to adapt to changing
circumstances and
manage uncertainty.
Remains calm when
faced with confrontation. Develops and
employs appropriate
coping strategies and
demonstrates judgement under pressure.
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Is punctual
Takes responsibility for own actions/work
Owns up to mistakes
Takes responsibility for own health and well-being
Demonstrates commitment to and enthusiasm/motivation
for role
6. Understands/is aware of the responsibility of the role of
being a doctor
7. Is reliable
8. Displays honesty towards others (colleagues and patients)
9. Trustworthy
10. Identifies/challenges unacceptable/unsafe behaviour/situations when appropriate (colleague/organisational issues)
11. Challenges others’ knowledge where appropriate
12. Understands/demonstrates awareness of ethical issues,
including confidentiality

1.
2.
3.
4.
5.
6.
7.
8.
9.

Remains calm and in control of situations
Manages uncertainty/ambiguity
3.Effectively deals with outcomes of mistakes/decisions
Exhibits flexibility/adaptability when dealing with changing
circumstance or issues
Employs effective coping mechanisms for dealing with
stress/emotions
Demonstrates good judgement under pressure
Does not give up easily
Deals appropriately with confrontational/difficult situations
(colleagues/patients)
Seeks support when faced with stress/pressure

Professional
Attribute

Behavioural Descriptors

3.

General
1. Listens effectively
2. Ensures surroundings are appropriate when communicating
3. Understands/responds to non verbal cues
4. Uses non-verbal communication effectively

Effective
Communication

Actively and clearly
engages patients
and colleagues in
equal/open dialogue.
Demonstrates active
listening. Communicates verbal and
written information
concisely and with
clarity. Adapts style
of communication according to individual
needs and context.
Able to negotiate with
colleagues & patients
effectively.

With Patients
1. Uses language that is understood by patients/relatives and
free from medical jargon
2. Demonstrates sensitive use of language
3. Communicates information to patients clearly and concisely
4. Adjusts style of communication according to patient’s/
relative’s needs
5. Adjusts how much information to provide according to
patient’s/relative’s needs
6. Provides information to patients and keeps them updated
7. Readily answers patient’s and relative’s questions
8. Ensures he/she has all the relevant information before
communicating to patients/colleagues
9. Asks questions/seeks clarification to gain more information/
understanding about the patient
10. Finds out patient’s/relative’s level of knowledge/
understanding
11. Allows patients/relatives to ask questions/uses silence
effectively
12. Checks patient’s/relative’s understanding
13. Summarises information/reflects back to patients to clarify
their own understanding
With colleagues
1. Asks questions of colleagues to gain more information
2. Provides/summarises information accurately and concisely
to colleagues
3. Provides only relevant information to colleagues
4. Keeps colleagues informed/updated (about patients and
about where they will be)
5. Is able to negotiate/use diplomacy
6. Knows exactly what colleagues are asking for and why
7. Is assertive where necessary
8. Adapts style of communication according to need and
situation
9. Clarifies information to check their own understanding
Written
1. Displays high standards of written communication
2. Uses concise and clear written communication
3. Has legible handwriting
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Professional
Attribute

Behavioural Descriptors

4.

1.
2.
3.

Patient Focus

Ensures patient is the
focus of care.
Demonstrates
understanding and
appreciation of the
needs of all patients,
showing respect at
all times. Takes time
to build relationships
with patients,
demonstrating
courtesy, empathy and
compassion. Works
in partnership with
patients about their
care.

5.

Working
Effectively as
Part of a Team

4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
1.
2.

Capability &
willingness to
work effectively in
partnership with
others and in multidisciplinary teams.
Demonstrates
a facilitative,
collaborative
approach, respecting
others’ views.
Offers support and
advice, sharing
tasks appropriately.
Demonstrates an
understanding of
own and others’ roles
within the team and
consults with others
where appropriate.
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3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Is able to gain trust from patients/instil confidence
Is empathetic towards patients
Is able to maintain appropriate distance from patients/
relatives
Is willing to make self available to patients (for support/
provide continuity/get to know them)
Understands/considers the differing needs of patients
Recognises that patients have different backgrounds/values/
beliefs
Shows respect for patients
Works jointly with the patient about their care
Recognises the patient as the centre of care
Shows a genuine interest in patients
Shows compassion towards patients/relatives
Is willing to spend time with relatives
Builds rapport with patients
Is polite, courteous and presents an open manner when
dealing with patients
Provides reassurance to patients
Considers patient’s safety at all times
Demonstrates an understanding of others’ roles within the
team, including a recognition of others’ knowledge/skills/
abilities/roles/responsibilities
Is able to identify and utilise the most appropriate person
for a task/situation
Is aware of own role/responsibilities within team
Builds rapport and establishes relationships with other team
members
Supports others (in a non-task related way)
Is willing to offer assistance with tasks/workload
Is willing to offer/provide advice
Values other people’s opinions and contributions
Shows respect for colleagues
Delegates and shares tasks effectively
Maintains harmony within the team
Identifies when others are in difficulty/are struggling
Is able to take on board team members’ perspectives
Is able to adapt role within team where necessary i.e. take
on role of leader
Shares knowledge and expertise with colleagues
Is willing to take direction from others
Consults with others and asks for advice
Makes others aware of own workload
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