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	Author
	Country
	Institution
	Study period
	Profession
	Aim
	Number of stations
	Duration of stations (interval)
	Content of stations
	No. assessors per station
	Types of assessor

	Foley & Hijazi 2013
	UK
	Aberdeen
	2008-2011
	Dentistry
	To determine the relationship between performance at selection process and subsequent academic performance
	7
	7 minutes
	Commitment to the University, experience of teamwork, qualitites of a dental practitioner, communication skills, assesment of a research article, dental work experience, manual dexterity skills
	1
	Not reported

	Harris & Owen 2007
	Australia
	Australian National University Medical School
	Not reported
	Medicine
	To describe the development and pilot testing of a set of admissions instruments based on the McMaster University Multiple Mini-Interview
	10
	5.5 minutes (30 second interval)
	8 individual stations and one group exercise rated 
	1 (individual stations)
2 (group station)
	Community members, recent medical graduates, university academics, health facility staff

	Brownell et al. 2007
	Canada
	University of Calgary
	2006
	Medicine
	To describe and evaluate the development of a new MMI
	10
	Not reported
	Not reported
	Not reported
	Faculty members, medical students, community members

	Lemay et al. 2007
	Canada
	University of Calgary
	2006
	Medicine
	To investigate the validity and reliability of MMIs
To determine whether the MMI discriminates between those accepted and those on waitlist
To determine associations between applicant sociodemographic characteristics and admission status

	10
	8 Minutes (2 minute interval)
	Advocacy; ambiguity; collegiality and collaboration; cultural sensitivity; empathy; ethics; honesty and integrity; responsibility and reliability; self-assessment; why they would be an excellent medical student and doctor.
	1
	Not reported

	Hecker et al. 2009
	Canada
	University of Calgary
	2008
	Veterinary
	To investigate reliability, validity (face and content) and acceptability (to interviewers and applicants) of MMI
	7
	8 minutes (2 minutes)
	Knowledge of vetinary medicine, moral and ethical reasoning, value of life, teamwork, empathy, career adaptability and procedural skills Communication and critical thinking were assessed across all stations.
	2
	Faculty and community veterinarians

	Hecker & Violato 2011
	Canada
	University of Calgary
	2009
	Veterinary
	To identify sources of error in entire interview process.
To identify differences in applicant scores between types of interviewer.
To determine optimal number of stations and interviewers to ensure adequate level of reliability
	7
	8 minutes (2 minutes)
	Empathy, interpersonal skills, communication skills and critical thinking skills.
	2
	Faculty and community veterinarians (usually one of each per station)

	Oliver et al. 2014
	Canada
	University of Calgary
	Not reported
	Veterinary
	To investigate if different MMI scores measure distinct non-cognitive attributes.
To determine if MMI scores (construct specific or total MMI scores) are related to conceptually relevant personality measures and conceptually relevant scores in a standardised clinical communication interview
	8
	10 minutes
	2x ethical and moral, 3x interpersonal, 1x intrapersonal, 2x professional
	2
	Not reported

	Uijtdehaage et al. 2011
	USA
	UCLA
	2009 & 2010
	Medicine
	To determine reliability, acceptability and potential bias in scores, of a new MMI in selecting students for a new medical/leadership programme.
	12
	8 minutes (2 minute intervals)
	Licensed from McMaster’s station bank
	1
	Faculty, students, community members

	McAndrew & Ellis 2012
	UK
	Cardiff University
	2011
	Dentistry
	To describe the acceptability of MMIs to applicants and interviewers
	10
	5 minutes (2 minute interval)
	Dentistry as a career, logic, reasoning, ethics and plagiarism, manual dexterity, breaking bad news, research and data interpretation
	1 or 2
	Academics, clinicians, senior students

	McAndrew & Ellis 2013
	UK
	Cardiff Dental School 
	2012
	Dentistry, therapy and hygiene 
	To identify any new themes for consideration during the MMI process and compare and contrast findings between dentistry applicants and therapy and hygiene applicants
	10
	Not reported
	creativity, logic, career, manual dexterity, dealing with bad news, ethics, reasoning, personal insight, dealing with a dilemma, data interpretation
	Not reported
	Not reported

	Jerant et al. 2012
	USA
	Davis School of Medicine, California
	2010
	Medicine
	To examine whether any relationship exists between personality score, MMI score, and medical school acceptance offer.
	10
	8 minutes (2 minute intervals)
	integrity/
ethics, professionalism, interpersonal communication, diversity/cultural awareness, teamwork, ability to handle stress, and problem solving, why medicine.
	1
	Faculty, local physicians, students, pharmacists, community members.

	Dodson et al. 2009
	Australia
	Deakin Medical School
	2008
	Medicine
	To determine if MMI stations can be shortened without affecting applicant rankings or compromising test reliability.
	10
	8 minutes Vs 5 minutes
	Communication skills, professionalism, social justice, evidence use, self-directed learning, teamwork, effective use of resources, career motivation, health promotion, rural awareness
	1
	Academics, clinicians, community members

	Dowell et al. 2012
	UK
	University of Dundee
	2007-2010
	Medicine
	To present methodological, questionnaire and psychometric data on the transitional process from traditional interviews to MMIs over a 3-year period.
	Pilot =4, implemented = 10
	Pilot: 10 minutes. Implemented: 7 minutes including rotating and reading time
	Pilot: 4 stations. 3 stations used questions bases on previous traditional style interviews. 1 station - new student run interactive station - observed interacting with a role player to complete task - assessed on teamwork and empathy
	1
	Staff, students, simulated patients

	Husbands & Dowell 2013
	UK
	University of Dundee
	2009 & 2010 admissions cycles
	Medicine
	To ability of MMI to predict performance on knowledge-based and OSCE examinations in early medical school .
	10
	7 minutes
	Interpersonal skills, communication, empathy, logical reasoning, ethical reasoning, motivation and preparation to study medicine, teamwork and leadership, honesty and integrity.
	Not reported – see Dowell et al. 2012
	Not reported – see Dowell et al. 2012

	Till et al. 2013
	UK
	University of Dundee
	2009 
	Medicine
	To determine reliability of MMI.
To explore whether the three groups of examiners exhibited any systematic differences in their rating patterns.
To determine how correcting for possible differences would affect applicants' scores and selection.
	10
	Not reported – see Husbands & Dowell 2013
	Interpersonal skills and communication (including empathy); logical reasoning and critical thinking; moral and ethical reasoning; motivation and preparation to study medicine; teamwork and leadership; and honesty and integrity.
	1
	Clinicians, academics, senior medical students

	Perkins et al. 2013
	UK
	Kingston University and St George's University, London
	2011
	Nursing
	To explore acceptability of the MMI to participants
	5
	5 minutes (first station only = 10 minutes)
	Designed to map to 4 domains of standards of competence identified by the Nursing and Midwifery Council.
	1
	Tutors/lecturers, NHS staff, members of service user groups

	Raghavan et al. 2013
	Canada
	University of Manitoba
	2008-2011
	Medicine
	To explore associations between MMI scores and applicants’ place of high school graduation. 
To explore associations between MMI scores and applicant attributes in the following three domains: rural connections, employment in rural areas, and rural community service such as volunteer and leadership activities. 
To explore MMI performance of applicants from Aboriginal communities.
	11
	8 minutes (2 minute interval)
	The McMaster University question bank with questions that measure personal attributes such as communication skills and maturity within specific station scenarios was used for question selection.
	1
	Clinicians, faculty members, medical students

	Razack et al. 2009
	Canada
	McGill University
	2008
	Medicine
	To explore applicants’ opinions regarding the MMI compared with the traditional interview.
To explore evaluators’ opinions regarding the MMI.
	10
	8 minutes (2 minute intervals)
	non-academic
abilities (e.g. professionalism, communication skills) that McGill University values in its medical students. Some involved interactions with standardised actors and none were clinical or medical in nature; they required only a layperson’s level of knowledge.
	1 or 2
	Not reported

	Eva et al. 2004c
	Canada
	McMaster University
	2002
	Medicine
	To overcome context specificity in assessment for selection. 
To describe the development of Multiple Mini-Interviews.

	10
	8 minutes (2 minute intervals)
	Stations were focused on 4 domains considered to be vital for a career in the health sciences:
1) Critical thinking
2) Ethical decision making
3) communication skills
4) Knowledge of the health care system

	1
	Clinicians, academics, students, human resources, simulated patients

	Eva et al. 2004a
	Canada
	McMaster University
	2002
	Medicine
	To assess the validity of the MMI by comparing pre-clerkship performance, MMI score, and traditional admissions protocol.
	10
	8 minutes
	Not reported – see Eva et al. 2004c 
	1
	Not reported – see Eva et al. 2004c

	Eva et al. 2004b
	Canada
	McMaster University
	2003
	Medicine
	To compare scores awarded by faculty members with scores awarded by community members.
	9
	8 minutes (2 minute interval)
	Communication, advocacy, ethical decision making.
	2
	Community members, medical students

	Eva et al. 2009
	Canada
	McMaster University
	2002
	Medicine
	To examine predictive validity of MMI and consider the relationship between measures of 'cognitive' and 'non-cognitive' competencies in medical settings.
	10
	8 minutes (2 minute interval)
	Not reported – see Eva et al. 2004c
	1
	Clinicians

	Eva et al. 2012
	Canada
	McMaster University
	2004 & 2005 admissions cycles
	Medicine
	To determine if students accepted by the McMaster MMI outperform rejected students (who graduated from elsewhere) in postgraduate licencing examinations.
	12
	8 minutes (2 minutes)
	Not reported – see Eva et al. 2004c
	1
	Not reported – see Eva et al. 2004c

	Moreau et al. 2006
	Canada
	McMaster University
	2004
	Medicine
	To determine whether the MMI provides a barrier to aboriginal applicants, adding non-cognitive assessment barriers to cognitive assessment barriers
	12
	8 minutes (2 minutes)
	Communication, collaboration, professional ethics
	1
	6 aboriginal, 6 non-aboriginal

	Reiter et al.2006
	Canada
	McMaster University
	Study1: 2003
Study 2: 2004
Study 3: 2004
	Medicine & Rehabilitation
	To determine the impact of security violations upon the MMI.
	Study1: 9
Study 2: 12
Study 3: 7
	Not reported – see Eva et al. 2004c
	Communication skills, collaborative tendencies and appreciation of ethical issues.
	Study 1: 2
Study 2: 1
Study 3: 1
	Not reported – see Eva et al. 2004c

	Reiter et al.2007
	Canada
	McMaster University
	2002 entry
	Medicine
	To determine the ability of the MMI to predict clerkship performance and national licensing examination performance compared to more traditional admission measures of professional qualities.
	10
	8 minutes
	Not reported – see Eva et al. 2004c
	1
	Not reported – see Eva et al. 2004c

	Rosenfeld et al. 2006
	Canada
	McMaster University
	Not reported
	Medicine
	Comparison of estimated costs
	12
	8 minutes (2 minute intervals)
	Communication, professionalism
	1
	Not reported

	Kulasegaram et al. 2010
	Canada
	McMaster University
	2008
	Medicine
	To determine if a standardised measure of personality can serve as a screening test for MMI.
	12
	8 minutes
	Communication, collaboration, critical thinking, ethics, personal statement, understanding of health care system
	1
	Not reported 

	Yen et al. 2011
	Canada
	Michener Institute for Applied Health Sciences
	2009
	Allied health professional programmes
	To determine whether EQ-I could act as a proxy for MMI
To describe construct validity of MMI
	8
	Not reported
	Communication, taking responsibility, ethical decision-making, team working, problem solving, reflective practice, time and resource management, ability to resolve conflict
	Not reported
	Not reported

	Gafni et al. 2012
	Israel
	National Institute for Testing and Evaluation in Jerusalem
	2006-2009
	Medicine
	Reliability of MMI
	8 / 9
	6-9 / 10 minutes
	Interpersonal communication, ability to handle stress, initiative and responsibility, self-awareness, maturity.
	1 / 2
	Academics, clinicians, senior students

	Sebok et al. 2013
	Canada
	Queens University
	2011
	Medicine
	Explore reliability of MMI process
	8
	Not reported
	Communication, critical thinking, effectiveness, empathy, integrity, maturity, professionalism and resolution
	2
	Faculty member & senior student

	O’Brien et al. 2011
	UK
	St George’s
	2009
	Medicine
	To investigate reliability, feasibility and acceptability of a modified MMI.
To assess concurrent validity of MMI compared to the standard interviews. To investigate whether there was relationship between MMI performance and sociodemographic details such as sex and age
To asses whether the aptitude tests (GAMSAT and UKCAT) predicted performance in either the standard interviews or MMIs.
	8
	5 Minutes
	Motivation, interest n medicine, personal attitudes, communication and presentation skills, decision making, critical thinking.
	Not reported
	Not reported

	Roberts et al. 2008
	Australia
	University of Sydney
	2006
	Medicine
	To establish whether interviewers can make reliable and valid decisions about applicants when selecting applicants for entry using MMI.
To determine which features of the MMI were most useful in guiding admissions committees
	8
	7 minutes (2 minute interval)
	Stations using dilemmas with conflicting values to assess reasoning strategies
	1
	Medical, community members

	Roberts et al. 2009
	Australia
	University of Sydney
	2007
	Medicine, Dentistry
	To establish conceptual equivalence in entry-level reasoning skills in professionalism for entry to medicine and dentistry
	8
	7 minutes
	Stations using dilemmas with conflicting values to assess reasoning strategies
	1
	Faculty members, community members

	Roberts et al. 2010
	Australia
	University of Sydney
	2007
	Medicine, Dentistry
	To investigate the variance in MMI scores that reflects interviewer stringency/leniency and question difficulty, and the impact on applicant ranking if this is controlled for.
	8
	7 minutes
	Stations using dilemmas with conflicting values to assess reasoning strategies
	1
	Faculty members, community members

	Tiller et al. 2013
	Australia
	University of Sydney
	2011
	Medicine, Dentistry
	To determine whether scores derived from internet-based iMMI and in-person MMIs are equivalent and equally reliable. To describe feasibility, acceptability and cost-effectiveness of iMMI.
	9
	7 minutes (2 minute intervals)
	Not reported, see Roberts et al. 2008
	1
	Faculty

	Kumar et al. 2009
	Australia
	University of Sydney
	2006
	Medicine
	To gain insight into a high-stakes assessment process in the context of medical school selection from the perspectives of those involved in it.
	8
	7 minutes (2 minute intervals)
	Not reported
	1
	Not reported

	Cameron & MacKeigan 2012
	Canada
	University of Toronto
	2009
	Pharmacy
	To determine non-academic attributes to be assessed, feasibility, acceptability to applicants and interviewers, optimal station duration, discriminant validity, and reliability of the overall MMI score.
	10
	Five 6-minute, five 8-minute
	Licensed from McMaster’s station bank
	1
	Pharmacists, faculty, students

	Griffin et al. 2008
	Australia
	University of Western Sydney
	
	Medicine
	To assess the effect of both coaching and repeat testing on the MMI
	9
	Not reported
	Not reported
	1
	Medical practitioners, university staff, community members

	Griffin & Wilson 2010
	Australia
	University of Western Sydney
	2006 & 2007 admissions cycles
	Medicine
	To investigate whether interviewer personality, sex or being of the same sex as the interviewee, and training account for variance between interviewers’ ratings in a medical student selection interview.
	10
	8 minutes
	Not reported
	1
	Medical practitioners, allied health workers, lecturers, community members

	Griffin & Wilson 2012
	Australia
	University of Western Sydney
	2006, 2007 & 2008 admissions cycles
	Medicine
	To determine which of the big five personality factors are related to the MMI.
To investigate the variation in associations with an MMI at facet-level of the big five factors
	9
	8 minutes
	Not reported
	Not reported
	Not reported





	Author
	Assessor training
	Assessment of stations
	MMI scores used for selection?
	No. of subjects
	Findings
	Strength of findings
	Outcome level
	Quality assessment score

	Foley & Hijazi 2013
	Not reported
	Scored from 0-100
	Yes
	75
	MMI predicted University Common Assessment Scale (CAS) scores (from summative assessments) (r=.180, p=.001
	3
	5
	16

	Harris & Owen 2007
	Interviewer training including role play of mock interviews
	Station specific marking plus global rating out of 7
	Yes
	115
	MMIs are an efficient process by which to interview applicants and to determine suitability
	2
	1
	12

	Brownell et al. 2007
	2 hour workshop, written briefing
	5-point scale
	Yes
	281
	MMI process acceptable to both applicants and interviewers
	3
	1, 2
	13

	Lemay et al. 2007
	Two-hour workshop (MMIs and research basis, video of example station, explanation of scoring system) two weeks before MMI.
	Each station scored on 5
Criteria (ability to understand and address the objectives of the scenario, communication skills displayed, strength of the arguments presented, suitability for a career in medicine, and overall performance) using a 10-point scale. 
	Yes
	281
	The MMI is able to validly and reliably assess different non-cognitive attributes.
The MMI offers a fairer and more defensible assessment of applicants to medical school than the traditional interview
	4
	3
	16

	Hecker et al. 2009
	90 minute interviewer training (process of MMIs, attributes to be assessed, scoring sheets, a mock scenario and general logistics)
	Each station scored against 3 items (in-station attribute, communication, critical thinking) on 5 point scale anchored with behavioural competencies

	Yes
	110
	MMI demonstrated acceptable reliability, with moderate to high internal reliability coefficients and generalizability coefficients 
MMI demonstrated content and face validity
MMI measured traits other than academic ability
Interviewers and applicants found the MMI acceptable - although communication with applicants and training for assessors could be improved. 
Reliability coefficients of 0.67 and 0.69 increased by questionnaires to 0.76 and 0.79 for behaviours derived from whole process
	4
	1,2,3
	16

	Hecker & Violato 2011
	90-minute interview training session (Interview logistics and each interviewer's specific station)
	Each station scored against 3 items (in-station attribute, communication, critical thinking) on 5 point scale anchored with behavioural competencies
	Yes
	103
	Overall reliability was adequate for the MMI with a G-coefficient of 0.79
Results from the D-study suggest that the current format with 7 stations provided adequate reliability; if one interviewer per station was used, then 10 stations would result in the same G-coefficient with less resource requirements
Community veterinarians and faculty members demonstrated an adequate level of agreement in their assessment of applicants.
	4
	3,4
	15

	Oliver et al. 2014
	Assessors trained to use scoring rubric in 90 minute training session before MMI
	Each rater independently rated participants on two constructs (oral communication and problem evaluation) each using 5-point scales. 
	Yes
	60
	Some evidence of two non-cognitive attributes, though high correlation between them (0.87)
Oral Communication MMI score was significantly correlated with extraversion (small but significant) and building relationship scores on in-course communication skills. . 
Problem evaluation MMI score was not significantly related to emotionality score but did correlate with building the relationship (not hypothesized) and explaining and  planning.
Total MMI score had a weak but significant correlation with extraversion, and  significant correlations with building the relationship and explaining and planning. 
	2
	3, 5
	15

	Uijtdehaage et al. 2011
	90 minute orientation session weeks before the MMI.
	Scored 1-7 on a Likert scale
	Yes
	154
	MMIs generally acceptable to applicants, although less positive response to having enough time in each station. Generalizability coefficient 0.58 (2009) - 0.71 (2010).
Authors attribute improved reliability to the replacement of an 'easy' station and changing the scoring anchors to a more normative approach. 
	3
	1,2,3
	12

	McAndrew & Ellis 2012
	Pre-MMI briefing meeting ( reasons for conducting MMIs, station explanation, practice, clarification)
	Assessed on applicants’ ability to discuss and cover the scope of the station, communication skills, and global suitability to career in dentistry
	Yes
	190
	MMIs are acceptable to dental applicants and interviewers. Themes emerging from open ended questionnaire: lack of control, anxiety and nervousness, comparison with conventional interviews, preparedness
	3
	2
	15

	McAndrew & Ellis 2013
	Not reported
	Not reported
	Yes
	231 dental applicants
61 therapy and hygiene applicants
	Applicants find Multiple Mini-Interviews acceptable as a selection tool.
	3
	2
	7

	Jerant et al. 2012
	Not reported
	Four-point scale
	Yes
	444
	Applicants with top quartile extroversion scores scored better in MMI than those with bottom quartile scores.
Both extraversion and agreeableness were associated with acceptance offers. 
Hence, the authors argue, that there is a risk that use of MMI will lead to a narrower personality range of medical students and thus doctors.
	3
	3
	17

	Dodson et al. 2009
	Interviewer training one week before MMI (observe pre-recorded example stations, score and discuss)
Station specific briefing immediately before MMI.
	5 stations scored once after 8 mins, 5 stations scored after 5 and again after 8 mins
Stations scored on 6-point scale
	Yes
	175
	For each experimental station the mean score at 5 mins was lower than the mean score at 8 mins.
Strong and highly significant correlations between 5- and 8-min scores at all experimental stations
Comparison of applicant rankings based on cumulative 5- and 8-min scores for experimental stations showed very little difference
	4
	1,2,3,4
	17

	Dowell et al. 2012
	30 mins of general training about MMI, rationale for use and logistics on assessor's first day
plus 25-30 minutes to read station materials and station specific training-materials.
Student actors received half day training session in advance
	Pilot: assessors evaluated applicants on 3 attributes per station, using 5-point Likert scales - 15 points per station, total of 60 points.
Implemented: each station designed to elicit information about 3 of the 6 domains with each scored on a 5-point likert scale. Red flag option to express severe concerns about an applicant’s suitability - 2 independent red flags could exclude an applicant if deemed relevant after review by University's Medical Admissions Committee
	Yes
	1402
	The MMI is practical, reliable, acceptable to participants; 
Insight into implications of using “fair score” according to Rasch analysis.
	3
	1,2,3
	15

	Husbands & Dowell 2013
	Not reported – see Dowell et al. 2012
	Not reported – see Dowell et al. 2012
	Yes
	297
	The MMI was the most consistent predictor of success in early years at medical school across two separate cohorts. 
MMI scores significantly correlated with six of 10 examination sittings. MMI has moderate predictive validity for performance in first 2 years of undergrad curriculum - especially OSCE performance.
UCAS scores had no predictive validity in this context
UKCAT had possible limited predictive validity Y1 semester 1 only.
	4
	5
	19

	Till et al. 2013
	30-minute general training session (rationale for MMI, content blueprint, rating system, the logistics of how the stations run). 
25-30 minutes to familiarise with station specific detailed briefing materials, and the two organizers addressed any questions from the examiners during this Period.
	Examiners assigned three ratings at each station using a five-point
scale anchored in the following word descriptors:
' 1 = Extremely poor: Does not exhibit any of the behaviours.
. 2 = Poor: Does exhibit one or two of the behaviours.
. 3 = Adequate: Does exhibit a few of the behaviours.
. 4 = Good: Exhibits most of the behaviours.
. 5 = Ideal: Exhibits all of the behaviours
	Yes
	452
	The analyses highlighted the fact that quality control monitoring is essential to ensure fairness when ranking applicants according to scores obtained in the MMl. 
The results can be used to identify examiners needing further training, or who should not be included again, as well as stations needing review. "Fair average" scores should be used for ranking the applicants.
	4
	4
	16

	Perkins et al. 2013
	Interviewers received group or individual training on the MMI protocol
	Applicants were scored on a 0-5 scale, with 0 being "poor" and 5 being "excellent".
	Yes
	890
	The majority of participants found the MMI better than previous interviews.
	2
	2
	6

	Raghavan et al. 2013
	Not reported
	Applicants were rated on a labelled interval scale ranging from 1 to 7.
	Yes
	1257
	Applicants from rural high schools obtained significantly lower scores on the MMI compared with applicants from urban high schools. Similarly, those with rural connections obtained significantly lower scores than those with no rural connections.
Despite graduates from rural and urban high schools having comparable GPA, there exists a rural–urban divide in MMI scores that could exacerbate the under-representation of rural students in medical schools. Aboriginal applicants can also potentially be disproportionately affected, as they were more often from rural high schools than from urban high schools. 
	2
	1,3
	15

	Razack et al. 2009
	Not reported
	Interviewers were behind one-way mirrors and were not visible to the applicants. Details of station assessment not reported.
	Yes
	100
	Results suggest the MMI is a promising selection tool from the point of view of both applicants and evaluators. Both groups expressed concerns, but overall the response was favourable for the MMI in comparison with traditional interviews, and the MMI has been adopted by McGill University’s medical school
	3
	2
	14




	Eva et al. 2004c
	Not reported
	7-point anchored global scale
	No
	117
	No differences between males and females (F1,106 = 0.139, P > 0.7)
No drift in ratings assigned across 'time of day' (F2,106 = 0.048, P > 0.9)
MMI scores did not correlate highly with any of the other admissions tools used by McMaster's admissions protocol: personal interview - r = 0.185, simulated tutorial - r = 0.317, undergraduate grade - r = -0.227, autobiographical submission - r = 0.170.
	4
	3
	19

	Eva et al. 2004a
	Not reported
	7-point anchored global scale
	No
	45
	MMI provides a more valid indication of an applicant’s non-cognitive characteristics than do more traditional admissions tools.
	4
	5
	17

	Eva et al. 2004b
	Briefing at the beginning of the day. Unclear whether any other training took place.
	7-point scales for communication skills, strength of arguments raised, suitability for health sciences and overall performance. Only overall performance used.
	No
	54
	Overall test generalisability = 0.78.
Decision study analysis showed that increasing the number of stations increases reliability more than increasing number of assessors on a station.
Generalisability of the 3 stations assessed by lay members = 0.58, by faculty members = 0.46, by 1 faculty and 1 lay = 0.31.
Thus, difference in scores between lay and faculty are bigger than differences between lay members or differences between faculty members.
The MMI was acceptable to all participants.
	4
	3

	13

	Eva et al. 2009
	Not reported
	Four items on 7-point global scales per station.
	No
	34
	MMI scores predicit performance on postrgraduate licensing OSCES. Cognitive and noncognitive selection tools inversely correlate.
	3
	5
	15

	Eva et al. 2012
	Not reported
	Not reported – see Eva et al. 2004c
	Yes
	1071
	Compared with students who were rejected by an admission process that used MMI assessment, students who were accepted scored higher on Canadian national licensing examinations.
	4
	5
	16

	Moreau et al. 2006
	Not reported
	7-point global scale
	Yes
	12
	Aboriginals perform as well as non-aboriginals on an MMI
	2
	2
	13

	Reiter et al.2006
	Not reported 
	7-point global scale
	Study 1: No
Study 2: Yes
Study 3: Yes
	Study 1: 57
Study 2: 384
Study 3: 38
	No statistically significant differences in MMI performances were detected. Therefore, predictable violations of MMI security do not unduly influence applicant performance ratings
	3
	3
	16

	Reiter et al. 2007
	Not reported
	7-point global scale
	No
	45
	MMI complements pre-admission cognitive measures to predict performance outcomes during clerkship and on the Canadian national licensing examination.
	4
	5
	18

	Rosenfeld et al. 2006
	Not reported
	10-point global rating scale
	n/a
	n/a
	MMIs cost more but uses interviewers more efficiently – more interviews per interviewer. Therefore is worth the investment
	3
	1
	16

	Kulasegaram et al. 2010
	Not reported
	10-point global rating scale
	Yes
	152
	No significant correlation between MMI score and Neo-5 personality factors.
	3
	3
	16

	Yen et al. 2011
	Not reported
	Global score
	Yes
	196
	MMI had moderate reliability (Cronbach's alpha = 0.75); EQ-i had lower reliability (alpha = 0.65). No correlation between total EQ-i score and total MMI score (p=0.14); no correlations between MMI score and any EQ-i subscale. No difference in EQ-i scores between accepted and non-accepted applicants (p=0.16); however, power for this analysis was low (0.24).
	4
	3
	16

	Gafni et al. 2012
	Not reported
	 6-point rating scales
	Yes
	3,206 (of which 1479 participated in both MMIs)
	Reliability coefficients of 0.67 and 0.69 increased by questionnaires to 0.76 and 0.79 for 'behaviours derived from whole process.
	4
	3
	16

	Sebok et al. 2013
	Not reported
	9-point rating scale for each attribute within a station, anchored at = ‘Poor’, 5 = ‘Satisfactory’, 9 = ‘Outstanding’

	Yes
	445
	G study and Rasch analysis confirm reliability but questions what non-cognitive attributes are being measured
	4
	3
	16

	O’Brien et al. 2011
	Not reported
	Scored on a 5-point scale, plus global rating of ‘excellent’, ‘acceptable or ‘cause for concern’.
	No
	47
	No differences were found between the MMI and standard interview (SI) results for the 4-year stream, but applicants to the 5-year stream performed better on the MMIs than the SI.
Male and female applicants performed equally well and there was no relationship between the MMI scores and age of applicants or aptitude test scores.
The MMI demonstrated good reliability with a Cronbach’s alpha of 0.7 indicating that the MMI was internally consistent in measuring the same general constructs.
The interviewers for both streams overall assessed the interviews and MMIs as equally fair, accurate and felt they were equally able to pick the best applicants. Some interviewers were extremely positive about the format but others disliked it, preferring more traditional and less structured interviews.
The applicants felt that the SI and the MMI were equally fair and rated them equally overall. The MBBS 4 applicants felt that the MMI was more difficult than the SI, while the MBBS 5 applicants felt the opposite.
The only relationship between the aptitude tests and the two different interviews were between the SI and GAMSAT for the MBBS 4 stream. This suggests that the MMI is testing something in addition to the aptitude tests and is a useful finding.
	3
	2,3
	15

	Roberts et al. 2008
	All received written instructions and were offered a 1-hour training session, during which could self-evaluate their marking on 2 standardised simulated interview scenarios on a DVD. 91% attended
	Each station scored on 5 criteria using a 4-point Likert scale
	Yes
	485
	Interviewers can assess applicants using a validated MMI format with moderate reliability
	4
	3
	18

	Roberts et al. 2009
	All received written instructions and were offered a 1-hour training session, during which could self-evaluate their marking on 2 standardised simulated interview scenarios on a DVD.
	Each station scored on 5 criteria using a 4-point Likert scale
	Yes
	686
	MMI questions fit assumptions of item response theory and contribute to the measurement of an underlying unidimensional concept – ‘reasoning skills in professionalism’.
MMI items do not discriminate against applicants based on personal, academic or cultural backgrounds.
	3
	3
	16

	Roberts et al. 2010
	All received written instructions and were offered a 1-hour training session, during which could self-evaluate their marking on 2 standardised simulated interview scenarios on a DVD.
	Each station scored on 5 criteria using a 4-point Likert scale
	Yes
	686
	For a single applicant, on a single station, with a dingle interviewer, the variance was attributed to: 19.1% applicant ability, 8.9& interviewer stringency/leniency, 5.1% interviewer question-specific stringency/leniency, question difficulty, 64.3% other.
	3
	3
	17

	Tiller et al. 2013
	Trained in a workshop session that emphasises the need to judge each applicant based on the attributes relevant to the station and to do so independently. prior to each circuit, interviewers were provided with a short briefing session and opportunity to familiarise with station.
	Each station assessed on 5 criteria using 4-poin scale plus 7-point global score
	Yes
	1000
	No significant difference was found between the 2011 iMMI scores for international applicants and MMI scores in 2009. There was no significant difference between the MMI scores for local and international applicants in 2011; the MMI scores for international applicants had greater variation. Using generalisability theory, the reliability of the nine-question iMMI was 0.76 and for the MMI was 0.70. Delivery of the iMMI occurred smoothly and applicants and interviewers gave positive feedback on its format and delivery. Cost savings have been estimated to be over AU$50 000, representing an 84% saving
	4
	1,2,3
	18

	Kumar et al. 2009
	Not reported
	Applicants scored specific skills and behaviours for each station – on a scale of 1-4 (1= unsatisfactory, 4= excellent) 
	Yes
	442
	MMIs acceptable to applicants and interviewers.
Applicant preferred the one to one nature of MMIS, but felt short interview time and lack of opportunity to discuss values limited their interaction with interviewers.
Interviewers preferred being able to make decisions independently, and that applicants had multiple opportunities. Interviewers missed the opportunity to benchmark against other interviewers.
	4
	2
	16

	Cameron & MacKeigan 2012
	2 hours structured training, written materials, 45 minute briefing
	10-point scale. Interviewers ask to consider communication skills, empathy and strength of argument
	No
	30
	MMI is reliable, feasible and acceptable to both applicants and stakeholders
	3
	1,2,3,4
	16

	Griffin et al. 2008
	Intensive 3 hour training session on interview techniques and using the rating scales, with a further half-hour briefing immediately before conducting the MMI
	Marked on 5-point Likert scales on 2 criteria
	Yes
	287
	51.4% interviewees reported attending coaching. All respondents thought having a practice run at an MMI would be the most effective way of helping them to do their best (compared to coaching and other interview experience). Coaching made no difference to MMI scores. Previous interview experience did not significantly improve MMI performance. Applicants performed significantly better on stations that were the same as the previous year or were alternate forms. No improvement in scores doe the new stations.
	3
	3
	16

	Griffin & Wilson 2010
	2006: 2 hour workshop
2007: simulated interviews, 30 min briefing
	3 ratings on 5-point Likert scales per station
	Yes
	506
	Rater leniency is associated with personality and sex of interviewers, but the effect is small. Random allocation of interviewers, similar proportions of male and female interviewers across applicant interview groups, use of the MMI format, and skills-based interviewer training are all likely to reduce the effect of variance between interviewers.
	3
	2
	13

	Griffin & Wilson 2012
	Not reported
	Three ratings were given at each station using 5-point scales in 2006 and 2007 and 7-point scales in 2008. The latter was introduced in light of interviewer feedback requesting a larger scale. The rating scales included anchors that described examples of poor, satisfactory and outstanding performance at scores of one, three (or 4 for 7-point scale) and five (or 7 for 7-point scale) respectively. 
	Yes
	868
	MMI total score correlated positively with extraversion and conscientiousness in all three years. They also correlated positively with agreeableness in two years (2006 and 2007). At the facet level, there was a negative correlation with self-consciousness and positive correlations with gregariousness, activity, achievement and cautiousness. Other correlations were not consistent across years.
	2
	3
	12








