The Kiddy Ring Interview Structure

Trainees can be a bit defensive if questioned about themselves. My experience is that if it is done as part of a routine process it will work better. So I offer the Kiddy ring. 

The Kiddy Ring Interview Structure
A well planned structured interview helps when assessing the information from the interview.  The Kiddy Ring is an approach that helps to look at the GP trainee as a ‘whole person’ and maximises opportunities for discovering strengths and challenges
.
· Starting with recent jobs puts the GP trainee at ease.  
· From here on, the interview follows a circular route covering the main areas of the GP trainee’s life. 

· About 45 minutes to an hour is needed to adequately cover the cycle.


There is no right sequence and the order of questions can remain flexible according to the responses generated.  Make sure you know where you are in the process.  The information derived from each area should be divided into factual and evaluative aspects.

Present Job

This should take up about 50% of the interview and provides most of the information about the GP trainee.

· Factual:  main job, task likes and dislikes approach to tasks, relationships and how handled, decisions, achievements.

· Evaluative:  motivation, level of energy, resilience to stress, ability to handle relationships, communication skills, clinical competence, standard of work, progress in career to date.
Aspirations

· Factual:  Short/medium/long term plans, plans for achieving ambitions, reason for applying for the job.

· Evaluative:  
Interests

· Factual: sports, pastimes

· Evaluative: what they reflect about the candidate, potential incompatibility with or enhancement of proposed job.
Circumstances

· Factual:  location, mobility, family circumstances and constraints.

· Evaluative:  mobility, domestic stability, financial stability.
Early Life / Upbringing

· Factual:  place of birth and childhood, parental occupations, values and characteristics, parental expectations of children, siblings, their occupations and achievements; significant events.

· Evaluative:  emotional stability, supportiveness of upbringing, implication of negative events.
Education

· Factual:  type of secondary school, exam results, interests and achievements at medical school.

· Evaluative:  Academic progress and performance, level of ability and intellect, causes and results of any failure.
Earlier Jobs
· Factual:  detail of previous jobs, likes and dislikes, main relationships.

· Evaluative:  Significance of jobs, type of work, experience gained, range and depth of experience, relevance to proposed job.

A warning
The New England Journal of Medicine 

Disciplinary Action by Medical Boards and Prior Behaviour in Medical School
Papadakis et al (2005)

353;25 www.nejm.org December 22, 2005 
· Disciplinary action among practicing physicians by medical boards was strongly associated with unprofessional behaviour in medical school.

· Students with the strongest association were those who were described as irresponsible or as having diminished ability to improve their behaviour. 
· Professionalism should have a central role in medical academics and throughout one’s medical career.

So often those we have early concerns about have a past where at a number of phases they could have and probably should have failed. If a trainee shows lack of insight about difficulties seek early advice.
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