EVERYTHING YOU NEED TO KNOW IS HERE:

http://www.rcgp-curriculum.org.uk/nmrcgp/regulations_and_documents.aspx
Applied Knowledge Test

 

The Applied Knowledge Test is a summative assessment of the knowledge base that underpins independent general practice in the United Kingdom within the context of the National Health Service. Candidates who pass this assessment will have demonstrated their competence in applying knowledge at a level which is sufficiently high for independent practice.

 

Whilst candidates will be eligible to attempt the AKT at any point during their time in GP specialty training, it is anticipated that the most appropriate point, and that providing the highest chance of success, will be whilst working as a GPStR in the final year of their specialty training programme (ST3).

Format of the test
The test takes the form of a three-hour multiple-choice test of 200 items. It is computer-based and delivered at 150 Pearson VUE professional testing centres around the UK.

 

Approximately 80% of question items will be on clinical medicine, 10% on critical appraisal and evidence based clinical practice and 10% on health informatics and administrative issues. All questions will address important issues relating to UK general practice and will focus mainly on higher order problem solving rather than just the simple recall of basic facts. Examples of AKT questions may be viewed here.

Applying to sit the AKT
Candidates will be able to sit the AKT at a Pearson VUE test centre on three occasions each year.  The application process is in three stages.  Candidates

1. register for the nMRCGP through this website, then 

2. apply online to sit the test on the next available date. The applicable fee must be paid, normally online using a credit card. Candidates have the opportunity at this point to register any disability and request a reasonable adjustment, for example additional time to complete the test.  Applications are confirmed in an automatically generated email that gives the telephone number of the Pearson VUE contact centre. 

3. book a test by phoning Pearson VUE and choosing a test centre.  Details of centres and their locations are available on the Pearson VUE website.  Candidates can also book their centre online.  Please see instructions in the confirmation email. 

 

The earlier a candidate books, the greater the chances of their preferred centre being available: candidates booking later may need to travel further. Pearson VUE will confirm each booking in an e-mail, which will give the address of the test centre, the time by which the candidate must arrive, the identification documents that must be presented, other details about sitting the test and the rules that apply. It is essential to arrive on time: candidates who arrive late will not be admitted.
Test security
There are two sessions on each test date – morning and afternoon. In order to preserve the security of the test, morning candidates will not be permitted to leave the test room until the test has finished. Because the morning session cannot be extended, candidates who are granted extra time to complete the test will need to book an afternoon session.
 

Candidates are asked to note that Pearson VUE use CCTV cameras to ensure that there are no violations of test security.

Dates of tests
There will be three sittings of the AKT in each year. Candidates apply online for the next available date. Only one date will be offered at a time.

                    

	Apply via college website
	10 March to

3 April 2008
	25 Aug to

12 Sep 2008
	1 Dec to

18 Dec 2008
	4 March to

1 April 2009
	24 Aug to

14 Sept 2009

	Book with Pearson VUE
	12 March to

11 April 2008
	1 Sept to

3 Oct 2008
	8 Dec 2008 to 2 Jan 09
	9 March to

9 April 2009
	1 Sept to

2 Oct 2009

	Main date for AKT
	7 May 2008
	29 Oct 2008
	28 Jan 2009
	29 April 2009
	28 Oct 2009

	Reserve date for AKT*
	14 May 2008
	5 Nov 2008
	4 Feb 2009
	6 May 2009
	4 Nov 2009

	Results and feedback
	3 June 2008
	25 Nov 2008
	25 Feb 2009
	20 May 2009
	25 Nov 2009



All dates in 2009 are subject to change 

 

* For each sitting, if all places are filled for the main date, then a reserve date will be offered in its place. This reserve date will act as an overspill date in case candidate numbers exceed expectations. It will not be possible to book onto both the main and reserve date for a sitting. The reserve date will only be opened if needed.

Disabilities and reasonable adjustments
Appropriate arrangements will be made for candidates with disabilities or special needs, as far as these can be accommodated. The AKT will comply with all relevant UK legislation in this respect, but candidates should notify the RCGP of any special requirements at the earliest possible opportunity.

Before the test starts
Candidates must present themselves at the test centre with two identification documents, one showing their name, photograph and signature (this should be a valid passport or UK photocard driving licence), the other their name and signature (e.g. a credit card). The name on the identification documents should match the name under which they registered with RCGP: if the names are different, (for example, one is their maiden name and the other their married name) candidates must present an original official document that links the two names (for example, a marriage certificate). Failure to do so will result in the candidate being refused admission, since Pearson VUE must be sure the person sitting the test is the person who registered with RCGP.

 

Candidates then sit the test at a computer work station, using a mouse and keyboard to select their answers. Before the test begins, candidates complete a brief tutorial on screen to ensure that they know how to record their answers and scroll through the questions.

During the test
Candidates will not be allowed to take anything into the test room with them. This includes bags, books, notes, mobile phones, pagers, watches, wallets, purses, food and drink. Every test centre has lockers where these items can be left securely (mobile phones must be switched off). Candidates will be allowed to leave the testing room for water or the toilet, but no additional time will be allowed in the test. According to Pearson VUE rules, candidates will not be allowed to eat in the test centre.

Non-disclosure agreement
All test items are confidential to RCGP. By applying to take the AKT candidates agree not to pass on knowledge of any of the items in the test.

Results and feedback
The RCGP will communicate results to candidates soon after each test. Dates of results for nMRCGP candidates are given in the table of dates above. Dates of results for MRCGP examination candidates will be notified separately.

 

Candidates who sit the AKT for Summative Assessment purposes can obtain their results from their deanery.

 

Feedback will be provided to candidates on their performance in each of the three key subject areas tested, with appropriate comparative data for meaningful interpretations to be made. Detailed feedback will be provided for deaneries and other interested parties about the overall performance of the candidature as a whole, after each examination. Candidates’ individual results will be notified to their deanery.

 

Unsuccessful candidates will be able to resit the AKT by applying to the RCGP and booking a new test with Pearson VUE.

Clinical Skills Assessment

 

Please click here for the document 'CSA Information for Candidates'
 

The Clinical Skills Assessment (CSA) is an essential component of the nMRCGP, and is ‘an assessment of a doctor’s ability to integrate and apply clinical, professional, communication and practical skills appropriate for general practice’. A PowerPoint presentation about the CSA is available for use in training sessions.

 

GPStRs will be eligible to take the CSA when they are in ST3 (the third and final year of their GP specialty training).

 

The CSA is offered at least three times a year: dates for the forthcoming year are shown in the table below. The assessment centre is located at Number 1 Croydon and has been created by fitting out three floors of the building specifically for the purpose.

Format of the assessment
Each candidate is allocated a consulting room and has 13 consultations, each of 10 minutes. Twelve of these are assessed; the 13th is a pilot case. Patients are played by role-players who have been trained and calibrated to perform their role in a consistent manner. A description of the type of cases used in the CSA and sample cases can be seen here. Candidates’ performance on each consultation is graded Clear Pass, Marginal Pass, Marginal Fail or Clear Fail by assessors who observe the consultations. Assessors are also trained and calibrated.

 

The CSA tests mainly from the following areas of the curriculum:

 

Primary Care Management - recognition and management of common medical conditions in primary care.

 

Problem Solving Skills - gathering and using data for clinical judgment, choice of examination, investigations and their interpretation. Demonstration of a structured and flexible approach to decision making.

 

Comprehensive Approach - demonstration of proficiency in the management of co-morbidity and risk.

 

Person-centred Care - communication with patient and the use of recognised consultation techniques to promote a shared

approach to managing problems.

 

Attitudinal Aspects - practising ethically with respect for equality and diversity, with accepted professional codes of conduct.

 

The CSA will also test:

 

Clinical Practical Skills - demonstrating proficiency in performing physical examinations and using diagnostic/therapeutic instruments.

Applying to sit the CSA
GP trainees who have registered with the RCGP and are eligible to sit the CSA (i.e. they are in ST3) can apply online for a morning or afternoon assessment on a particular date. Dates will be offered until fully booked, after which further dates will be made available. Fees must be paid at the time of applying.

Re-sitting the CSA

Trainees who fail the CSA may apply to re-sit in a subsequent series, but would need deanery approval for any extension of training that might be needed. Fees for re-sits are the same as for first assessments.

Assessment dates

Dates for assessments in 2009 have been revised (July 2008) to take account of emerging trends in demand and training requirements as well as to improve re-sit opportunities for candidates who do not pass at the first attempt. An additional examination may be made available in December 2008 exclusively for re-sitting candidates whose training has been extended.

 

Please note that not all of the dates shown in the table below will necessarily be offered: they will be made available according to demand.

 

	 
	October 2008 CSA
	Jan-Feb 2009 CSA
	May 2009 CSA
	September 2009 CSA
	Nov-Dec 2009 CSA

	Applications open
	21 July 08
	12 Nov 08
	9 Feb 09
	13 July 09
	12 Oct 09

	Applications close
	8 Aug 08
	28 Nov 08
	6 Mar 09
	27 July 09
	26 Oct 09

	Assessment week 1
	6 - 11 Oct 08
	26 - 31 Jan 09
	7 - 9 May 09
	21 - 26 Sept 09
	23 - 28 Nov 09

	Assessment week 2
	13 - 18 Oct 08
	2 - 7 Feb 09
	11 - 16 May 09
	 ---
	30 Nov - 2 Dec 09

	Assessment week 3
	 ---
	9 - 14 Feb 09
	18 - 20 May 09
	 ---
	 ---

	Results

 
	31 Oct 08
	26 Feb 09
	9 June 09
	8 Oct 09
	11 Dec 09


 

Candidates wishing to change or cancel their booking should refer to the cancellations and refunds policy that applies to nMRCGP. Applications are confirmed in an automatically generated email.

 

Before sitting the CSA, candidates should read the document CSA Information for Candidates. Please note in particular the requirements for arrival times (9.30 for morning assessments; 12.45 for afternoon assessments) and identification documents (valid passport or photo-card driving licence).

Disabilities and reasonable adjustments
Candidates have the opportunity at the application stage to register any disability and request a reasonable adjustment. The assessment centre is DDA compliant, but additional appropriate arrangements will be made for candidates with disabilities or special needs, as far as these are needed and can be accommodated. The CSA will comply with all relevant UK legislation in this respect, but candidates should notify the RCGP of any special requirements at the earliest possible opportunity.

Equipment
Candidates are required to bring to the CSA their normal doctor’s bag.  Full details can be found in the document ‘Information for Candidates’, which can be viewed or downloaded from the link above.

Video recording
Consultations may be recorded as part of quality control and for training purposes for both assessors and role players.  They are not used to assess performance.

Non-disclosure
The CSA assessment material is confidential and copyright to RCGP. By applying to take the CSA candidates agree not to pass on knowledge of any of the cases. In addition, candidates taking the CSA are required to sign a non-disclosure agreement.

Results and feedback
Results are provided via candidates’ eportfolios approximately three weeks after the final assessment in the series. Results are given as grades on the twelve assessed cases and an overall pass or fail.


Feedback statements accompanying the results can be interpreted by reference to the document Candidate feedback: suggestions for improvement.

Workplace Based Assessment
Workplace based assessment (WPBA) is defined as the evaluation of a doctor’s progress over time in their performance in those areas of professional practice best tested in the workplace. It is a process through which evidence of competence in independent practice is gathered in a structured and systematic framework. Evidence is collected over all three years of training. The evidence is recorded in a web-based portfolio (the ePortfolio) and used to inform six monthly reviews and, at the end of training, to make a holistic, qualitative judgement about the readiness of the GPStR for independent practice.

 

WPBA is a developmental process. It will therefore provide feedback to the GPStR and drive learning. It will also indicate where a doctor is in difficulty. It is learner led: the GPStR decides which evidence to put forward for review and validation by the trainer. It is delivered locally by deaneries.

 

What does WPBA involve?
Why do we use WPBA?
When is WPBA carried out?
FAQs
Resources
What does WPBA involve?

WPBA consists of a framework of twelve areas of professional competence against which evidence is gathered using designated and validated tools. The use of each tool serves as an episode of evidence collection. The WPBA tools ensure the evidence is collected in the same way for each GPStR, and promote consistency among trainers and across deaneries.

 

The use of the tools does not involve pass/fail assessments; the judgement may be one of insufficient or inadequate evidence, particularly in the early stages of training, but this simply points to the need for further training. At regular points during training all the evidence available from the trainee is reviewed and a judgement is made about progress through each area of professional competence.

 

WPBA involves making qualitative not quantitative judgments. As the GPStR proceeds through training it would normally be expected that evidence of competence is demonstrated and the degree of readiness to practise is built up. The picture becomes clearer as more evidence is gathered.

 

The WPBA tools are:

· Case-based Discussion 

· Consultation Observation Tool (in primary care only) 

· Multi-Source Feedback 

· Patient Satisfaction Questionnaire  (in primary care only) 

· Direct Observation of Procedural Skills (in hospital posts) 

· Clinical Evaluation Exercise (Mini-CEX)   (in hospital posts) 

· Clinical Supervisors Report (in hospital posts). 

 

Top
Why do we use WPBA?

There are number of reasons for using WPBA:

· WPBA connects teaching, learning and assessment; it enables GPStRs to know what is expected of them and to demonstrate attainment over time. 

· It offers authenticity: it allows the assessment to get as close as possible to the real situations in which doctors work. 

· Some competences are not assessed effectively in any other way, e.g. probity or team working. Assessment of performance in the workplace provides us with the only route into many aspects of professionalism. 

· It will provide feedback to the GPStR on areas of strength and developmental needs. There will be clarity and transparency about the outcomes of training at regular intervals throughout the training programme. 

· WPBA is in keeping with the guidance from PMETB for all specialties and continues the approach which is used in the Foundation Programme. 

 

Top
When is WPBA carried out?
WPBA continues throughout the three years of GP specialty training. There are guidelines on how often each WPBA tool should be used to ensure there is a sufficiency of evidence at the point of each six monthly review. In some cases, if the evidence is inadequate or insufficient, the trainer and the GPStR will agree a plan to improve competence and may decide to apply the tools more frequently. All the evidence used in WPBA must be collected during the three year training period.

 

Top
FAQs
Q: How does WPBA fit in with A Guide to Postgraduate Specialty Training in the UK (the Gold Guide)?

A. The WPBA arrangements in relation to educational supervision and the Annual Review of Trainee Competence Progression (ARCP) are set out in the Gold Guide to Specialty Training.

Resources
Swanwick, T and Chana, N. Workplace assessment for licensing in general practice. Discussion Paper. British Journal of General Practice. June 2005. pp 461-467

 

Dowloadable resources

Deighan M. The Learning and Teaching Guide. London: Royal College of General Practitioners, 2007.

A Brief Guide to Workplace Based Assessment in the nMRCGP
