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The MRCGP exam - having lost its “n” prefix last year - is now well established. It is the licensing exam, recognised by the General Medical Council, to indicate the satisfactory completion of GP training in the UK. Between two and three thousand candidates are taking the components of the exam each year. As with all such assessments they are continually evaluated. Content, context and standard setting mechanisms are reviewed to consider fairness to candidates and also patient safety.
Having led the field in adoption of computerised exams, the AKT (Applied Knowledge Test) has been a computer-based test since the inception of the new MRCGP in October 2007.  Candidates have appreciated the convenience of being able to go to their local Pearson VUE test centre rather than travelling to major examination halls. The use of these centres has been so successful that the National Recruitment Office for GP Training is currently evaluating the same technology for selection into general practice training.
The AKT has maintained a high level of reliability in testing the knowledge base to underpin clinical general practice and many candidates have commented on it being fair and applicable to their work.  The formats of Single Best Answer and Extended Matching Questions apply to the majority of questions, with increasing use of photographs and graphics to enhance the topics.

The computer-based test can accommodate question formats such as free text answers, where the candidate can type in the answer rather than selecting from a list of options.  It also gives an opportunity to use short video or sound clips, and ‘hot spots’ where the candidate clicks on the graphic to indicate the site of a clinical sign, for example, tenderness. The AKT will pilot these new formats in the near future, and they will be included in the tutorial which precedes the exam.

The CSA (Clinical Skills Assessment) is also looking to the future and following a rigorous review of the exam in the summer of 2009 we will be introducing some changes  from September 2010. Those changes are in line with suggestions made by PMETB (now GMC) at the time of the College’s approved submission of the GP speciality curriculum and assessment systems in 2009.

First we will be marking all of the 13 cases on the circuit instead of 12 in order to enhance the reliability of the assessment. Secondly, we will no longer be creating a pass mark of eight cases out of 12. The pass mark will be set instead using the borderline group method. This is an established and robust standard setting method, approved by PMETB (now GMC) which will also allow us to deal with day to day variability in the difficulty of case mixes. 

The candidates’ experience will be the same as before and should not affect the way in which they prepare for the examination. The cases will continue to be marked using the current three domains but instead of receiving the individual marks for each case the candidates will receive the total numerical score for all thirteen cases and the pass mark which will have been set by the combined judgements of the examiners for that day.
The feedback statements have also been reviewed, taking into account comments from AiT representatives and CSA examiners. They have been clarified and the explanations that relate to them revised, with more information and advice on how to improve performance. Candidates will receive more feedback information than previously, with any areas of performance identified as deficient linked to the Curriculum Statements of the cases in question.

Further information about the new CSA standard setting method and that in use by the AKT will be available shortly in the form of Frequently Asked Questions (FAQs)
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