
The questions in this application form are designed to show that the 
assessment blueprint complies with PMETB’s Quality assurance, quality 
management and assessment system guidance (December 2006)
- please note this guidance was revised in December 2006.  
This can be seen on the PMETB website at:

www.pmetb.org.uk/assessment

Notes on filling in this form:
1. Please save this form to your own computer and complete offline.
2. This form is made up of three parts: please provide the information 

requested in each of the sections below.
3. This form is a PDF document and all formatting is fixed. You do not 

have to fill in all available space when providing information - if 
your answer(s) exceeds the space available on the form, however, 
please attach additional pages in Word format, clearly referencing 
the question they relate to.

4. Once complete, please return to PMETB via email. You should also 
return a hard copy with your authorised signature:

• quality.assurance@pmetb.org.uk
• Quality Directorate, PMETB, Hercules House, 

Hercules Road, London SE1 7DU
5. If you have queries or questions please contact the 

Director of Quality on 0207 160 6140.
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(1) What approved curriculum does the assessment system relate to?
Please attach the approved curriculum (the assessment system cannot be considered for approval without 
this information).

(2) Please provide a succinct description (executive overview) of the assessment system. 
Please answer parts [a], [b], and[c]:
2 [a] The purpose of the assessment system.

Part one: general
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2 [b] The content of the assessment system (a diagrammatic representation is welcome to support this 
section).
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2 [c] Define centrally administered and locally delivered components.
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(3) Please provide information on sections [a] to [h] below:

3 [a] The overall purpose must be described along with supporting evidence based on recent reviews.

Principle 1: the assessment system must be fit for a range of purposes.

Part two: how does the assessment system meet  
PMETB’s guidance?
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3 [b] The package of assessments should be summarised indicating a rationale for your choice in terms of 
meeting the overall purpose of the assessment package.
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3 [c] Describe how the purpose of the assessment system is made clear to potential candidates, assessors 
and other stakeholders – for example, is it through a handbook or web site?
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3 [d] Describe in terms of how, when and by whom the purpose(s) of the assessment system is reviewed.
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3 [e] The information must also be available in the public domain – please state how that is achieved.
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3 [f] Describe the nature and state of training of the candidates for each stage of the assessment package.
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3 [g] Please describe how the assessment system complies with relevant legislation (e.g. equality and 
diversity) as it applies to individual candidates.
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3 [h] Please describe the mechanisms in place to deal with candidates who fail to achieve the specified 
standards, i.e. there must be a transparent methodology for remediation.
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(4) Please provide information on sections [a] to [f] below:

4 [a] A blueprint for the assessment system, which maps to the curriculum and is referenced to Good 
Medical Practice, must be presented. It is important to ensure that all domains of the curriculum and 
Good Medical Practice are covered by the assessment system – this should be clear on the blueprint.

Principle 2: the content of the assessment will be based on curricula for 
postgraduate training which themselves are referenced to all areas of Good 
Medical Practice.
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4 [b] State how the individual components of the assessment system relate to each other in terms of 
content and how you propose to integrate the workplace based assessments and examinations.
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4 [c] State how the sequence of assessments matches the progression along the training pathway.



Assessment system approval application form (December 2006)

16 / 31

4 [d] How, when and by whom the content of the curriculum and assessment system is reviewed and 
updated must be stated.
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4 [e] Please describe how this information is placed in the public domain.
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4 [f] Provide evidence that there is either a method, or an intention to have a system, to collect evidence 
that the educational impact of the assessment system is effective.
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(5) Please provide information for sections [a] to [i] below:

5 [a] Workplace based assessments must show evidence of a clear and immediate mechanism of feedback 
from the assessor. Demonstrate how workplace based assessments inform both appraisal in the workplace 
and the annual review of progress.

Principle 5: assessments must provide relevant feedback.
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5 [b] Where formal examinations make part of the assessment package there must be clear procedures for 
feeding back examination performance. Please describe how this will be done.
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5 [c] Describe how a trainee is provided with a designated local educational supervisor responsible for the 
appraisal of each trainee.
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5 [d] State how appraisal events are positioned in the training programme at relevant points of training.
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5 [e] Describe how the appraisal deals with the review of educational targets, the results of assessments, 
provisional feedback and the provision of support for trainees in ensuring progress.
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5 [f] Describe the formal review of the evidence used to inform decisions on progression to the next stage 
of training.
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5 [g] Describe the regular (on at least an annual basis) educational appraisal concerning the planning of 
further progression or any remedial action required.
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5 [h] In the case of an appeal over a decision on progression, describe the process and indicate how it is 
transparent to trainers and trainees. Who is responsible for this and how is the process regularly reviewed?
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5 [i] Describe how complaints about assessment are dealt with, who is responsible and the process for 
regular review.



Assessment system approval application form (December 2006)

28 / 31

(6) Outline your plans for complying with the remainder of the PMETB principles (3, 4, 6, 7, 
8 and 9).
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(7) Outline the progress against each of these principles (3, 4, 6, 7, 8 and 9) and the 
timeframe envisaged in achieving full compliance.
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(8) Please provide any additional comments that you would like to make in relation to this 
application.

Part three: additional comments and authorisation
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Name of person authorising this submission:

Position:

Signature:

Date:

Once complete, please return to PMETB via email AND in hard copy (with the authorised signature):

• quality.assurance@pmetb.org.uk
• Quality Directorate, PMETB, Hercules House, Hercules Road, London SE1 7DU

(9) Please complete the authorisation for this form.


	Text2: The assessment system for which the Royal College of General Practitioners (RCGP) is seeking approval relates to the RCGP training curriculum which was granted unconditional approval by the Postgraduate Medical Education and Training Board in November 2006.

This, the first national training curriculum for general practitioners, will be introduced in August 2007. The RCGP curriculum addresses the wide-ranging knowledge, clinical skills and communication skills required by doctors who will specialise in general practice, to ensure the consistent delivery of high quality standards of patient care in the contemporary National Health Service. 
	Text3: 
The principal purpose of the nMRCGP[1] assessment system is to confirm that a doctor has satisfactorily completed specialty training for general practice and is sufficiently safe and proficient to enter independent general practice in the United Kingdom. Satisfactory completion of the nMRCGP will be a pre-requisite for the issue of a certificate of completion of training (CCT).

The nMRCGP will also provide feedback on progress during training for trainee GPs, their trainers and deaneries, particularly through workplace-based assessment. It will help to identify areas of weakness and support deaneries in planning remedial work where this is needed.

In addition, for trainees who are successful in all three assessments, the nMRCGP will confirm eligibility for membership of the RCGP.

Note [1] The existing membership examination of the RCGP is known as MRCGP. The intention is that the name of the new assessment (nMRCGP) will be changed to MRCGP when it has replaced the current examination.
	Text4: In order to comply with the requirements of PMETB and the contemporary changes in medical education an overarching and triangulated assessment system is proposed which will comprise the following:

• Work-place based assessment (WPBA)
• An applied knowledge test (AKT) 
• A clinical skills assessment (CSA)

Each of these components is independent and will test different skills, but together they will cover the GP curriculum. Each component will contribute one third of the assessment programme.

In the nMRCGP assessment system the whole is greater than the sum of the parts (see attached Word file 'Section 2b - triangulation').

This outcomes-based assessment system

• is derived from a blueprint ‘using the specified knowledge, skills, behaviours and attitudes’     defined by the  PMETB approved RCGP training curriculum;
• relates to the entire training period;
• is set at a standard expected of doctors being licensed to practise independently as general medical practitioners in the United Kingdom.

The overarching and triangulated blueprint of the nMRCGP assessment system is referenced to all of the areas of "Good Medical Practice" and is derived from the intended learning outcomes (ILOs) that are defined by the RCGP curriculum statements.

	Text5: AKT and CSA

Both the AKT and CSA components of the nMRCGP will be centrally administered by the Examinations Department of the RCGP in order to ensure reliability and security of the test materials.

The AKT will be delivered as a computer-based multiple-choice test in secure Pearson Vue test centres throughout the UK. Each form of the test will be drawn from an item bank administered by RCGP, and standard-setting procedures will be managed by RCGP.

In the short term the CSA will be delivered in a clinical skills assessment test centre, which is being purpose built in existing premises. In the longer term a purpose-built assessment centre will be incorporated in new College headquarters currently being planned. Assessors will be appointed, trained and standardised by RCGP, and standard-setting procedures will be managed by RCGP.

WPBA

WPBA will be locally delivered by deaneries so that teaching, learning and assessment are closely linked. It will consist of a structured longitudinal assessment of a trainee’s progress over the entire three year training programme, mediated by regular locally staged and evidenced reviews.

Assessment will be based on a competency-based enhanced training record (ETR) which will be developed, maintained and reviewed by means of a web-based electronic portfolio of evidence for each trainee.

Each WPBA review will be informed by core information including both naturally occurring evidence and that provided by specifically designed tools selected for local use in the workplace including:

 •  Case based discussion (CbD)
 •  A consultation observation tool (COT) 
 •  Other tools as appropriate in, for example, hospital settings: e.g. mini-clinical evaluation exercise (mini-CEX) or direct observation of practical/procedural skills (DOPS)

In addition, the following complementary tools will have an element of central administration, but will feed into the trainee's e-portfolio record:

 • Web-based multi-source feedback (MSF)
 • Patient satisfaction questionnaire (PSQ)

[Note that these complementary tools were previously referred to as 'external' tools and are referred to as such in certain appendices.]
 
Overall WPBA judgements will be subject to deanery panel reviews and national quality control. 

Deaneries will have an important role in the moderation and monitoring of progress in workplace-based assessment.  This role will be mediated through a deanery panel as described fully in the regulations for the specialty trainee assessment process outlined in the ‘Gold Guide’.

	Text6: The purposes of the nMRCGP have been described in section 2 [a] above.

Currently there are two assessments taken at the end of training. The licensing assessment is Summative Assessment (SA); however the majority of GP Registrars take the MRCGP examination, which is set at a higher standard. This situation is untenable and confusing. Agreement has been reached that a single new assessment system is required. In addition, neither of the existing assessments meet the requirements of PMETB.

In 2004, in response to the formation of PMETB, the National Summative Assessment Board and the RCGP jointly set up an assessment group which proposed a single new assessment system to be applied across the UK. This assessment will initially be known as nMRCGP (the new MRCGP) but after the cessation of the current MRCGP in 2008 it will be known as MRCGP.
 
The assessment system was designed

•  in accordance with best assessment and educational practice: specifically, each assessment tool was chosen on the basis of its strengths and weaknesses (Appendices A [CSA] and B [WPBA])
•  ensuring that decisions regarding scoring were based on rational arguments and referenced to contemporary psychometric and educational evidence
•  to comply with an overarching and coherent strategy relating to the entire training period, which encourages progression and future professional development and 
•  to assess the intended learning outcomes defined by the RCGP curriculum, which itself was used to compile an overarching assessment blueprint

From the outset, the appraisal and selection of the optimal assessment components were pinned on criteria defined by PMETB documents (Appendices C [CSA] and D [WPBA]). These utility criteria were used not only to guide, but also subsequently to judge, the choice of assessment components.

The Summative Assessment MCQ and the MRCGP MCP multiple-choice papers are currently approved for the purposes of certification of completion of training, as judged by the following criteria: impact upon patient care, validity, reliability, sensitivity, specificity, acceptability, feasibility, estimate of resources required, impact upon curriculum, ability to give feedback to candidates, method of quality control. These criteria are equally valid for the inclusion of objective testing in the nMRCGP. 

The other assessment proposals (CSA and WPBA) have subsequently been validated by extensive piloting (Appendices E [CSA], F, G [WPBA]).

The CSA was designed following careful consideration of the utility of the current range of available test methods and is defined as ‘an assessment of a doctor’s ability to integrate and apply appropriate clinical, professional, communication and practical skills in general practice’.

It is an integrative skills assessment, testing a doctor’s abilities to gather information and apply learned understanding of disease processes and person-centred care appropriately in a standardised context, making evidence-based decisions, and communicating effectively with patients and colleagues.
	Text7: The package of assessments is summarised in section 2 [b]. It has been designed to ensure systematic and comprehensive sampling of the overarching blueprint derived from the RCGP curriculum and mapped to "Good Medical Practice", to confirm satisfactory acquisition of the knowledge, clinical skills and communication skills required to practise independently as a GP.

The nMRCGP assessment system has been chosen on the basis of:
   validity
   reliability
   feasibility and deliverability
   cost-effectiveness
   opportunities for feedback
   impact on learning

WPBA is the evaluation of a doctor’s progress over time in their performance in those areas of professional practice best tested in the workplace. Workplace-based assessment
• provides an opportunity for gathering evidence of actual performance in the workplace
• allows assessment of aspects of professional behaviour that have proved difficult to assess in traditional examinations
• provides feedback on areas of a trainee's strengths and development needs
• identifies trainees in difficulty
• drives learning in important areas of competence
• determines fitness to progress onto the next stage of the trainee’s career

The AKT is a summative assessment of the knowledge base that underpins independent general practice within the United Kingdom. Candidates who pass this assessment will have demonstrated their competence in applying knowledge at a level which is sufficiently high for independent practice. A rigorous multiple-choice test is an efficient and reliable means of assessing a trainee's ability to recall and apply knowledge relevant to practising independently as a GP in the UK.

The CSA is a summative assessment of a doctor's ability to integrate and apply clinical, professional, communication and practical skills appropriate for general practice. Clinical Skills Assessment
• simulates a UK GP surgery clinic
• can assess a range of cases written for scenarios from primary care and played by role players
• can assess cases relevant to most parts of the curriculum and can target aspects of clinical care and expertise
• can sample cases according to pre-set stipulations from the blueprint
• can present a standardised and pre-set level of challenge

The following key features underpin the nMRCGP:
   The proposed assessment tools have been extensively piloted to establish their utility
   The e-portfolio will provide evidence for revalidation and compliance with "Good Medical Practice"
   There has been lay and expert input in the development of the assessment
   Assessor recruitment is based on pre-defined criteria and their training is tailored to specific assessment tasks
   Standards are set using recognised methods based on the test content and the judgements of competent assessors
   Systematic data collection supports the routine reporting of the reliability and precision of the pass/fail decision 
   Adequate resources have been made available for development and implementation of assessment methods and training of assessors


	Text8: The purpose of the nMRCGP assessment system is made clear to potential candidates and other stakeholders principally through the College web site (www.rcgp.org.uk), which provides a wealth of information on every aspect of the curriculum and the new assessments. This information appears in the publicly accessible areas of the web site. There are sections dedicated to each component, with PowerPoint presentations and relevant links to other areas, including sample questions.

The RCGP will supply all relevant information to deaneries for transmission to directors, assistant directors, administrators, trainers and trainees. Deaneries will include links to this information on their own web sites and will inform potential GP specialty trainees at the induction stage. The RCGP is also working with deaneries to provide training events and materials for trainers and administrators about the curriculum and the new assessments. Workshops have already taken place at the RCGP and further workshops are being offered to deaneries.

On registration with the RCGP at the start of their specialty training all trainees will receive an information pack comprising all necessary information connected with their assessments. This will include information on the purpose of the assessment system and also:
 
• the assessment components that must be completed in order to achieve certification
• what these assessments look like and how they are marked
• the rules and regulations governing registration, entry for assessments and conduct of candidates
• how to access the e-portfolio and use it to log learning experiences and gather evidence for WPBA
• the various pieces of evidence that must be gathered for WPBA, how and at what points in the training experience
• the trainer/trainee review process: interim reviews and the final review
• when, where and how many times the assessment components may be taken
• how to enter for the AKT and the CSA, and how the relevant fees may be paid
• how long a pass in either component remains valid
• the equal opportunities policy of the RCGP in relation to the assessments
• how to lodge an appeal against a result, and the process that will be followed
• the certification process: when and how it should be started and followed through, the fees applicable and how they should be paid
• what arrangements are being made for trainees who will not have three years to complete all the components of the nMRCGP.

The RCGP responds to enquiries from candidates and others about the new assessments, registration, transition arrangements, certification, and other questions, and maintains and updates the information on its web site, including frequently asked questions (FAQs) and their answers (see Appendix H).
	Text9: The content and methodology including standard-setting mechanisms of the new components of the proposed integrated assessment system have been guided by advice from expert psychometricians and educationalists. Furthermore an external credibility check is being sought from a panel of experts of international standing.

In terms of comprehensive reviews regarding the purpose(s) of the assessment system these will be scheduled in accordance with arrangements previously agreed for the RCGP training curriculum.

However, performance data will routinely be reviewed with the assistance of educational advisers and/or psychometricians, where appropriate, following each session ('diet') of each component of the assessment system to ensure that its purpose is upheld.

Candidate performance data will include 

• reliability 
• item and case facility
• discrimination indices

Assessment performance data will include 

• adherence to sampling strategy
• validity
• conduct of the assessments including standard-setting

Responsibility for reviewing these data and taking any appropriate action required will lie with the assessment board, the successor body to the current assessment group. This board will report to the Postgraduate Training Committee (PTC) of the RCGP.

The following will be routinely reviewed by the assessment board:

• Equal opportunity monitoring 
• Complaints, requests for appeals and outcomes

The RCGP may in the future commission research on any aspect of the assessment system, including its purpose, that in their view requires consideration. Results from such projects would be included in the review processes outlined in the curriculum. Publications based on research conducted to date in connection with the development of the nMRCGP are referred to in Appendix J.

	Text10: The information enumerated under 3 [d] above will routinely be made available to stakeholders and the wider public through the RCGP web site.

In addition, information will be available through minutes of committees and published research. 

Deaneries will also have information relating to the RCGP structures and processes for review of the assessment system and its purposes.
	Text11: 3 [f] has been reworded by PMETB as follows:
Please provide a rationale for the choice of assessment/s at each stage of the training.

AKT

Candidates will be permitted three attempts to sit the AKT each calendar year at any time within their planned GP specialty training. A pass in this component will be valid for 3 years, on the basis of the rapidly changing knowledge base, and there will be no restriction on the number of attempts.

CSA

The pass standard is set at a level to confirm a doctor’s fitness to practise independently in UK general practice. Analysis of  candidates' performance data from our pilot assessments suggest that those who were at an early stage in their GPST were less likely to have mastery of the complexity of requisite domains.

In recognition of the varying composition of GPST across the UK, in particular with the timing and duration of GP placements, to ensure equity, candidates will be permitted to sit the CSA within 12 months from completion of their planned GPST programme. It is proposed that candidates will be permitted up to three attempts within their planned training and a pass will be valid for 3 years.

WPBA 

A key element of the WPBA is the evaluation of a doctor’s progress in their performance over time and this competence progression is achieved by recording the trainees's progression across twelve competency areas at regular, evidenced, staging reviews. Each area has been defined in terms of developmental word descriptors that reflect increasing expertise: insufficient evidence, needs further development, competent and excellent.

In order for the GP educational supervisor to be in a position to judge the progress of their trainee in the twelve areas, information relating to the trainee’s performance will be collected in an e-portfolio throughout the training period. As training progresses, evidence is collected by the trainee to attest to their developing expertise in each of the twelve areas. To aid this process, and to enhance consistency and comparability across the UK, validated tools have been developed for collecting evidence for the report.  A specified minimum amount of evidence is required to be collected. 

Approximately every six months, the GP educational supervisor and trainee meet and complete an interim review sheet. Evidence collected is reviewed, a self-assessment conducted, and the trainee’s progress judged by the trainer in each of the twelve competency areas. A learning plan is then agreed.

In the last month of training, a final review is conducted, this time without the trainee’s self-assessment. From the evidence available, the trainer makes a recommendation regarding the competence of the trainee to the deanery panel. The completed record will be reviewed by the panel, which will make the final decision that training has been completed satisfactorily. In the event of a trainee not completing satisfactorily, the deanery panel will make a recommendation about further training.

The tools will be filed in the e-portfolio as they are completed. They will be automatically tagged under the appropriate competency area headings so that the results and free text comments are brought up during the staging reviews under each of the 12 competency areas. When filing an assessment or report in the trainee's e-portfolio, the trainer will be able to manually link it to a content or competency heading.

Because of the complexity and nature of the competency areas under test, there must also remain the flexibility to record naturally-occurring events in the workplace, for instance a successful educational presentation to the practice team or the receipt of a patient complaint. Naturally occurring evidence, from direct observation of events in practice are recorded by the trainer in the portfolio and tagged with the appropriate ‘content’ and ‘competency’ headings. Again, this information will be automatically brought up at  review under each heading.  
	Text13: Feedback on candidate performance, not only through WPBA but also through the inclusion of AKT and CSA results in trainees' e-portfolios, will enable deaneries to identify specific weaknesses and tailor remedial programmes accordingly. This process will continue in parallel with career counselling and normal appraisal processes. Remedial processes are made transparent through deanery networks, and remedial provision is built into training programmes.

Candidates who fail the AKT and CSA will be entitled to retake either of these components as specified in the nMRCGP rules and regulations.

From the outset the WPBA was developed to re-couple teaching, learning and assessment: trainees will know what is expected of them and have an opportunity to demonstrate attainment over time and in a variety of contexts. A key element of the WPBA is the evaluation of progress in performance over time by recording trainees' progression across twelve competency areas at regular, evidenced reviews. The WPBA allows frequent opportunities to identify poor performance in specific areas and plan appropriate intervention to prepare candidates for external assessments. Trainees' developmental needs can be identified at an early stage and remediation effected by agreeing an appropriate learning plan. Candidates who are identified as having performed poorly at review will automatically be referred to a deanery panel which will review the evidence and make recommendations regarding the need for additional training or counselling out of general practice.

Deanery panels may also decide on the period of further training necessary, recommend the areas of competence on which that period of training should focus, and prescribe the further evidence that will need to be collected during that period. Deanery panels will automatically review those trainees who have received additional periods of training over and above their three year training programme.

Failure to engage will lead to a grade of 'insufficient evidence' in the e-portfolio against certain competencies and therefore a fail in the training record element of WPBA.

Deanery panels reviewing trainees' progress at ST1 and ST2 will make recommendations about any additional training measures, or time, that may need to be put in place or further assessments that may need to be conducted.

Finally, there will be a standardised national appeals process for those trainees who contest a fail, with a locally convened appeals panel, accessed through the GP Director - a process similar to that currently in operation for Summative Assessment.  The ultimate appeal, of course, would be through PMETB and an Article 11 application.
	Text14: The overall assessment system is matrix-derived from a common overarching blueprint which is derived from the RCGP curriculum and mapped to all of the areas of "Good Medical Practice for GPs". Both the curricular domains and the areas of "Good Medical Practice" are comprehensively covered within the blueprint. (The relationship between the two frameworks is shown in Appendix K.)

The overarching nMRCGP blueprint is designed as an Excel spreadsheet with hyperlinks to the curricular statements. It is included as a CD with this submission.

The comprehensive assessment matrix was developed from early content mapping in the current MRCGP examination. The content matrix is itself derived from work carried out in defining a syllabus for general practice and is described under headings based on the broad structures within "Good Medical Practice".

Having first established the overarching blueprint, recommendations were made regarding the assessment tools that were best suited, based on an evidence-based review of methodologies, to confirm acquisition of the curricular statements from which the intended learning outcomes are derived.

Subsequently the matrix was refined to suggest, along with a rationale for inclusion/exclusion, the competencies that could best be tested by each of three chosen independent components in the assessment system. The relationships between components and the curriculum are shown in Appendix L.

The rationale for this is as follows.  WPBA is a longitudinal assessment of performance i.e. what doctors do in practice. As a consequence, WPBA addresses the whole curriculum. The CSA is patient-focused rather than community oriented and tests, under standardised conditions, the doctor's ability to simultaneously demonstrate competence both in their clinical approach and the use of interpersonal skills in the management of a patient’s problem.  The AKT has been designed to test those components of the curriculum that have a significant knowledge base. Between the three modules, all areas of the curriculum and "Good Medical Practice" are covered and triangulation between most domains is also achieved. All blueprint areas are prefaced with a description of the domain taken directly from the curriculum.

Appendix M shows, through named tabs, the detail of examples of the areas of the curriculum addressed by each component.

The blueprint was designed contemporaneously and in discussion with the authors of the curriculum. As a result, each of the generic domains on the vertical axis of the blueprint is directly translated to the intended learning outcomes articulated within each curriculum statement. It is this level of detail that informs item construction in CSA and AKT. 

WPBA has a different but complementary methodology and uses a framework (the enhanced training record) that directly maps against all components of the vertical axis of the blueprint. The e-portfolio used to deliver WPBA will allow trainees to both visualise the blueprint and map their progress towards the achievement of competence.
	Text15: The blueprint referred to in 4 [a] above is derived from the intended learning outcomes (ILOs) that are defined by the curricular statements. The content of each component of the assessment system is derived from the ILO embedded in curriculum statements and each component relates directly to the overall nMRCGP blueprint and interdigitates with the remaining two as described above in 4[a]. 

Each assessment component samples from the same blueprint but their methods are complementary so, for example, WPBA can sample widely with low levels of reproducibility, while CSA offers the opportunity to test at higher reliability but with a small sample.

Each component will include a specification that provides equivalence in terms of the assessment profile across time.  At the same time, the overarching blueprint takes account of:

• the range of ILOs tested, reflecting a systematic but unpredictable sampling of sufficient competencies and contexts

• facility of tests incorporating item-specific factors, ease of item integration, factors related to the assessment method

• quality management requirements including the use of items and methods to aid standard setting, development and accountability.

[Note that the term 'item' as used above refers not only to AKT test items but also to CSA cases.]

The individual components of the assessment system are related to each other in terms of content by means of an 'over-arching group' which is responsible for ensuring that the components deliver an overall and coherent assessment in UK general practice that is in accordance with the principles of assessment as laid down by PMETB, and the RCGP curriculum.

The terms of reference of the group include :

• to ensure that the nMRCGP blueprint remains a faithful interpretation of the developing GP curriculum
• to develop a congruent understanding of the nMRCGP blueprint by its users
• to identify areas of the blueprint that can be tested by the various assessment modalities
• to ensure that the blueprint is adequately tested both in spread and in depth
• to agree how this testing could take place and discuss the optimum conditions for testing where overlap exists
• to agree which areas of the blueprint are in particular need of triangulation, and how the 3 components can perform this task to ensure reliable testing of candidates
• within each component, to ensure that the blueprint is adequately and appropriately related to the nMRCGP blueprint. Also to ensure that the item selection strategy delivers appropriate sampling across the blueprint and develop methodologies for ensuring that this happens
• to audit the sampling processes of each component on a routine basis
• to contribute to the quality management of the overall assessment for fitness of purpose, in particular reliability, standard setting, validity, feasibility, cost effectiveness and educational impact. The detail of these issues will be initially developed within each component and the purpose of the overarching group is to contribute to the mechanism by which consistency is achieved and maintained
• to agree on the triangulation that will take place each year between the 3 components so that it occurs by design rather than chance
• to establish dialogue with the curriculum group whereby the insights gained through the processes of test construction and the outcomes of assessment are used to inform further curriculum development
• ongoing development and refinement of the blueprint
• discussion of development of new modalities of testing within the accepted component in accordance with assessment theory and feasibility (for example, OSCE stations to test clinical practical skills on manikins in the CSA).

	Text16: WPBA

The minimum “data set” of information using the specified tools and the schedule for fixed reviews is shown below. Evidence gathered using the tools below and any naturally occurring evidence is synthesised at the interim reviews and recorded in the trainee’s electronic portfolio.

Prior to 6m review
• 3 x mini-CEX or equivalent
• 3 x CBD
• DOPS as appropriate
• Clinical supervisors structured reports

Prior to 12m review
• 3 x mini-CEX or equivalent
• 3 x CBD
• DOPS as appropriate
• MSF x 2
• PSQ
• Clinical supervisors structured reports

Prior to 18m review
• 3 x mini-CEX or equivalent
• 3 x CBD
• DOPS as appropriate
• Clinical supervisors structured reports

Prior to 2-year review
• 3 x mini-CEX or equivalent
• 3 x CBD
• DOPS as appropriate
• MSF (if unsatisfactory previously)
• PSQ(if unsatisfactory previously)
• Clinical supervisors structured reports

Prior to 2-year 6m review
• 6 x CBD
• 6 x COT (mini-CEX or equivalent if in secondary care)
• DOPS as appropriate
• Clinical supervisors structured reports if appropriate

Prior to final review
• 6 x CBD
• 6 x COT
• MSF x 2
• PSQ
• DOPS as appropriate

CSA

The sequencing of the CSA is related to its integrative testing function. It is anticipated that doctors in training will develop these skills towards the end of their 3 year training programmes.

AKT

As the knowledge test demonstrates a knowledge base commensurate with independent clinical practice, it is a summative exit point to be completed before licensing.  It may be attempted at any time during the training period, but candidates are likely to find items specific to general practice rather than general medicine difficult, until they have experienced a general practice placement.
	Text17: There are six parts to the process of reviewing and updating the curriculum and assessment system:

1. Annual review of each curriculum statement

Each curriculum statement has a named 'guardian'. Guardians will be responsible for an annual monitoring of their statement and to propose any necessary changes to the RCGP PTC. The aim here is for a light touch and modification only if necessary. Any changes would be included in a single section of modifications placed at the end of the curriculum document.

2. Annual deanery review of regularly generated data

In every deanery a range of data will be generated each year
• Quality assurance reports, including the PMETB annual survey of trainees
• A tracking protocol on aspects of performance
• Deanery panel performance data
• Trainee performance in the assessment system
• Exit survey data that shows results for the deanery as compared with national results
• Reported expert views of educators within the deanery

These data will be the basis of an annual assessment of how the curriculum is working within a deanery and would inform any modifications to planned programmes of teaching and learning. This review will be the responsibility of the director of postgraduate GP education working to their postgraduate dean who will submit a report and supporting data to the deanery's postgraduate GP education school/committee. A major responsibility of the committee will be to review these data and make any necessary recommendations for change.

3. Annual national review of regularly generated data

On behalf of the RCGP, the Committee of General Practice Education Directors (COGPED) will undertake an annual review of the curriculum. Its data will include:

•  The annual reports of the deanery as defined above
•  National data on deanery panel performance
•  National data on trainee performance in the assessment system
•  The national exit survey data

COGPED's consideration of these data, their conclusions and recommendations for action will be reported to the RCGP which will act on these as appropriate.

4. Cycle of major review of curriculum statements

There are 32 curriculum statements and over a five year cycle at least six statements each year will be the subject of major reviews, their sequencing a product of the views and outcomes from the deanery and national reviews described above.

A major review will follow the same format as the approach taken in preparing the original statements. The guardian will have overall responsibility for coordinating  the review process.

5. Comprehensive review

A major review would be completed every five years to enable the RCGP to undertake a wholesale revision that can address all aspects of the curriculum. This would then be submitted for PMETB approval.

6. Commissioned  research

At any time research may be commissioned on aspects of the curriculum that are considered to require consideration; results from such projects would be included in the appropriate parts of the review processes.

Review of the assessment system     
 
Review of the assessment system will occur iteratively through the internal quality management and development processes that each component has implemented, informed by feedback from a variety of stakeholders. The operational groups will be responsible for checking and updating the content of the assessments in line with any changes in the curriculum and the evidence base of clinical practice.  

Comprehensive review of the whole assessment system will be conducted by the Assessment Board and the PTC in accordance with the PMETB requirements for re-submission of the curriculum.
	Text18: Information regarding the structures and process for reviewing the content of the curriculum and assessment system, as well as outcomes of reviews and any changes resulting from those reviews, will be available on the RCGP web site.

Details for the transition arrangements from the current summative assessment and MRCGP examination to the nMRCGP assessment system are currently posted on the RCGP web site.

	Text19: The educational impact of WPBA will be the subject of ongoing scrutiny and the RCGP will work closely with COGPED through its liaison groups and PTC to ensure that the nMRCGP remains fit for the purpose for which it is intended.

The development of the nMRCGP is illustrative of the RCGP’s intention to examine all aspects of the assessment programme and indeed, published evaluations already exist in relation to the educational impact of both the AKT and WPBA (see Appendix J).

Ongoing evaluation and research, including both objective and subjective measures, into the improvement and ongoing development of the nMRCGP will be overseen by the assessment board of the RCGP, which has a long established track record in the evaluation and monitoring of its assessment programmes.

The educational impact of the CSA will be assessed through a variety of measures including subjective responses from candidates, feedback from deaneries, course organisers and trainers and objective measures such as referral to GMC and complaints from patients or professionals lodged with contract holders. This activity is intrinsic to quality assurance mechanisms and to research within nMRCGP itself.

In the AKT, the intention is to continue with the use of questionnaires, as have been used in the current MRCGP examination, for both candidates and trainers, to assess the educational impact of the multiple choice paper.  Commentary on each diet of the AKT will be provided on the RCGP web site highlighting areas where candidates did well and badly, and this is cascaded to the deaneries to inform trainers about possible training needs.
	Text20: A key feature relating to the design of WPBA relates to the provision of feedback to assist in the learner’s developmental progression. This is defined as “a process of monitoring a trainee's progress through an area of learning so that decisions can be made about the best way to facilitate future learning.”

Feedback will be provided immediately following each (micro) assessment using the following tools : CbD, mini-CEX, DOPS; this will be the responsibility of the clinical supervisor conducting the assessment. 
 
Quick loop feedback will be available as soon as possible after collating the rater responses following the MSF and PSQ cycles: this will be the responsibility of the GP educational supervisor.

Developmental feedback will be provided after each interim review. These are scheduled every six months and are based on a review of ALL the evidence collected using the above specified tools together with  any naturally occurring evidence available. This is in effect a structured appraisal process reviewing the developmental progress of the trainee against each of the 12 professional competency areas assessed in WPBA.  At each interim review, the trainee and the educational supervisor will negotiate, define, agree and record developmental outcomes.

The interim review scheduled prior to the end of each year will be a review of progress at this stage of training.

WPBA as proposed is a longitudinal assessment system predicated on gathering a minimum “data set” of information using specified tools. This information is reviewed by an educational supervisor at fixed reviews to inform the developmental progression of the trainee against 12 professional competency areas. These are derived from the RCGP curriculum but do not represent general practice in its entirety and should not be treated as a comprehensive curriculum for professional training.

Each area has been defined in terms of developmental word pictures that reflect increasing expertise: 'insufficient evidence', 'needs further development', 'competent' and 'excellent'.  The definitions that underpin these levels are described below [see 5(e)].

The “data set” of information using the specified tools and the schedule for fixed reviews was enumerated in 4[c].

The reviews of progress will be conducted by the GP educational supervisor. The RCGP has not specified who this should be, preferring instead that the decision is made locally, according to the needs of the specialty programmes. It may be a programme director or indeed a GP trainer, but the principle is that each trainee will be allocated a GP educational supervisor for this purpose.

Successful completion of the module requires achievement of competence in each of the twelve competency areas.

	Text21: CSA 

• The methods of providing feedback for trainees will be published in the nMRCGP assessment system regulations and on the college web site.
• All candidates are provided with both quantitative and qualitative feedback by means of an individually addressed letter.

Quantitative feedback

• An overall mark set in the context of the pass mark and the mean mark
• Marks in 1 of 4 grades for each case
• Average marks across the assessment for each of the three domains

Qualitative feedback

• Ongoing development of a series of behavioural descriptors designed to identify key features of clinical practice and inform candidates of things they are doing well and/or improvements that they could make to their practice.
• For candidates for whom serious concerns are raised more specific feedback from individual assessors may be available.

The policy for providing feedback to trainees following assessments will be documented and in the public domain. The form of feedback will match the purpose of the assessment.

Outcomes from assessments will be used to provide feedback on the effectiveness of education and training where consent from all interested parties has been given.

Summaries of relative performances on different case categories over a period of a year will identify strengths and weakness in different areas of the curriculum.

AKT

Individual feedback will be provided to every candidate including :

• their overall score
• the pass mark
• their performance in each of the 3 main subject areas of clinical medicine, evidence interpretation and organisational questions

Feedback and learning

More general feedback on overall performance issues will continue to be forwarded to all UK deaneries and placed on the RCGP web site; for example, where candidates have demonstrated areas of weakness and where knowledge and application of new evidence or guidelines have been poor.

Consideration has been given to more detailed individual feedback on the clinical areas covered, but the psychometric advice suggests that the number of items on each topic is too small to be meaningful.  It is also possible that the candidate could identify a specific question and its answer which would compromise the security of the test. 
	Text22: It is the responsibility of the deanery to appoint a GP educational supervisor for each trainee.

The RCGP has stated that educational supervision for each trainee should be provided through the deanery. The educational supervision will be orchestrated by deanery appointed programme directors (PD). In practice the educational supervisor will be either a programme director or a GP trainer with designated responsibility for the entire three year training envelope.

For GP trainers and programme directors educational supervision is in effect a 'task' rather than a 'job description'. Currently many VTS/GPST schemes in the UK already offer educational supervision either by PDs or a trainer throughout the 3-years.  The RCGP will issue guidance about who would be acceptable to carry out the task (namely the PD or trainer) but the deaneries will be responsible for local operationalisation.

	Text23: Appraisal events are scheduled at six-monthly intervals throughout the training programme (see 5[a] above).

The purpose of each review will be to:

 i) demonstrate that the trainee is making satisfactory career progress

ii) provide developmental feedback relating to each of the 12 professional competency areas assessed by WPBA.




	Text24: To a large extent, this question is addressed under 5[a] above.

As training progresses, evidence is collected by the trainee to attest to their developing competence in each of the twelve professional competency areas.  Every six months, the trainer (or other GP educational supervisor) and registrar meet and complete an interim review. Evidence collected is reviewed, a self-assessment conducted, and the trainee's progress judged by the trainer in each of the twelve competency areas.  A learning plan is then agreed.

The trainee’s progress in each area is in terms of the developmental word pictures that reflect increasing expertise: 'insufficient evidence', 'needs further development', 'competent' and 'excellent'. The definitions that underpin these levels are described below:

Insufficient evidence:  
Lack of evidence to support any development in the area.

Needs further development:  
Rigid adherence to taught rules or plans.  Superficial grasp of unconnected facts.  Unable to apply knowledge.  Little situational perception or discretionary judgement.

Competent:  
Accesses and applies coherent and appropriate chunks of knowledge.  Able to see actions in terms of longer-term goals. Demonstrates conscious and deliberate planning with increased level of efficiency.  Copes with crowdedness and is able to prioritise.

Excellent:  
Intuitive and holistic grasp of situations.  No longer relies on rules or maxims.  Identifies underlying principles and patterns to define and solve problems.  Relates recalled information to the goals of the present situation and is aware of the conditions for application of that knowledge.

	Text25: This question is addressed under 3[h] and 5[a] above.

	Text26: Again, this question is to some extent addressed under 3[h] and 5[a] above. 

As part of WPBA, interim reviews are conducted by trainees and trainers at six-monthly intervals. These will highlight if a trainee is not making satisfactory progress. If this is at the end of ST1 or ST2 this will trigger a deanery panel review.

The deanery panel will make recommendations about additional training measures, or time, that may need to be put in place or further assessments that may need to be conducted: e.g. more mini-CEXs or an additional PSQ or MSF round in ST2. The role of the deanery panel at the end of ST1/ST2 is to help ensure that the trainee is making satisfactory progress and can continue with their planned training programme.

CSA and AKT

Information from candidate performance in the CSA and AKT will form part of the information that determines a doctor's learning trajectory. Results from these assessments will be entered into the trainee's e-portfolio as they are issued, and this will allow the trainee and educational supervisor to include these in their reviews of progress.

	Text27: 
Deaneries will manage appeals over decisions on progression.  They will make the appeals process known to trainees on induction into training, and via their web sites.  Both deaneries and the RCGP will be guided by the 'Gold Guide' in their processes and actions in connection with appeals over decisions on progression.

Where progression has been compromised by failure to pass one or both of the external assessments (the AKT and the CSA) the RCGP will have its own appeals process, which will be published on the web site well before August 2007.  

Appeals will only be possible against process, not against the content of the AKT or CSA or trainee's performance.

Trainees will be required to submit formal application in writing to initiate the appeals process, which application will be considered initially by the Chair of the Assessment Board to see if there is a prima facie case for the appeal. If there is, an appeals committee will be convened. The composition of the appeals committee is currently being considered by the RCGP.

	Text28: Established mechanisms for handling complaints within the current MRCGP examination will be adapted for both the AKT and the CSA.

For the CSA initial handling of complaints will be through the duty marshal on the day of the test itself, if the complaint occurs then, with the coordinator holding ultimate responsibility for appropriate action thereafter. Assessor conduct is covered by a Code of Conduct which includes mechanisms for dealing with complaints arising from the actions of an individual assessor.

The Chair of the Assessment Board will be responsible for responding to all complaints received from candidates about the externally assessed components. A timetable for response to complaints will be included in the regulations being developed for the nMRCGP.

Complaints about WPBA will be handled by the deanery, which may involve RCGP if appropriate.

	Text29: Principle 3 

For the CSA a selection grid will enable sampling from a representative selection of cases, including presentation, clinical context, age, gender, diversity mix and degree of difficulty. An electronic bank is being established with the ability to select cases according to the format of the selection grid, while selecting cases randomly from each category so that a different ‘palette’ of cases is picked for each presentation of the CSA.

• Currently there is no formal assessment of clinical skills competencies in general practice, which was seen as an omission in the selection of assessments for entry into GP.
• With the development of WPBA, which will include some assessment of clinical skills, the CSA was seen as a method of triangulating results, by formal external assessment.

The advantages of this include:
o an external, objective assessment of clinical skills
o sampling across the curriculum
o presentation in a standardised, pre-determined level of challenge
o likelihood of driving learning and achievement of high quality integrative clinical and consulting skills in GP

• The assessment method has been extensively piloted and the following methodology has been chosen:
o The ‘cases’ and assessors will move round a circuit (similar to an OSCE set-up).
o Cases will use role players instead of ‘real’ patients – difficulty in maintaining a bank of people with stable symptoms, fit enough to be examined on multiple occasions for an assessment of this size.
o The candidates will remain stationary, unless called to take a telephone triage call or to see a ‘home visit’ patient.
o All cases will be assessed on the same domains of data gathering, clinical management and interpersonal skills.
o There will be 12 stations and one pilot station in each circuit.
o Cases will be assessed by clinicians, but there are plans for piloting cases using lay assessors and there has been lay involvement in the development of cases.

Validity of the AKT is based on item formats which follow current best practice, and content which is directly derived from current general practice and used by the item writers, all of whom are in active practice.  The AKT will be derived from the current multiple choice examination of the MRCGP which has proven high reliability (Cronbach α coefficient usually > 0.90). As a multiple-choice examination which will be delivered as a computer-based test, this will be feasible, convenient, secure and cost-effective.

The content of each AKT paper will follow a selection blueprint to ensure there is wide sampling across the curriculum, in the following proportions: 
• 80% clinical medicine
• 10% legal and administrative
• 10% evidence based practice and critical appraisal.

Linear equating is used to ensure consistency in difficulty between diets using approximately 20% anchor items from previous diets. Assessing the application of knowledge appropriate to practise independently underpins the other elements of the assessment and is applicable as an exit level for licensing.

Principle 4

The methods used to set standards for classification of a trainee’s performance/competence in the AKT and CSA will be transparent and in the public domain.

The AKT, at least initially, will be offered as single day testing and standard-setting will use a modified Angoff method, which is a well-established and  internationally recognised standard-setting method. The current MRCGP MCP uses this method, and the most recent application of this was in November 2005.   Linear equating is then used to maintain a standard for consecutive diets, with the standard-setting methodology being repeated every two years or sooner if there are significant changes in the paper or the candidate group.

For the AKT, the same technique will be used, and this will be done for the first diet in October 2007. The policy on making an adjustment to the notional score on the basis of the SEM will be conducted in accordance with PMETB recommendations. The AKT has evolved from the multiple choice paper of the current MRCGP and the questions will be drawn from the current MCP question bank, as well as newly written items which will enable statistical performance information about pre-tested items to be used in selecting items for the AKT.

Initially, the cohort of candidates will be slightly different from those sitting the current MCP.  It will include aspirant GPs who, the past, may have chosen to sit the Summative Assessment MCQ instead of the MRCGP MCP.  There may also be a group of candidates who are trying to complete the current MRCGP modules before this closes.

Anchor items from the current MRCGP MCP will be used for about 20% of the AKT paper to provide comparative information.

The invitations to the standard setting-meeting will include trainees, lay representatives, members of the deaneries and training communities, the GMC and BMA, and other interested stake holders.   The modified Angoff process will be run by a psychometrician who is experienced in standard setting, as the briefing of the judges is crucial to a meaningful result.

The standard setting proposals for the CSA are currently being refined and will be conducted in accordance with PMETB guidance. They will, however, involve collating judgements of appropriate stakeholders using exemplar video recordings made during the development of the CSA.
	Text30: Principle 6

Validity of the AKT is based both on question formats which follow current best practice, and question content, which is directly derived from current general practice and used by the item writers, all of whom are in active practice.  
The AKT will be derived from the current multiple choice exam of the MRCGP which has a proven high reliability coefficent (Cronbach α coefficient), usually > 0.90. 

Assessors for the CSA are selected on the basis of demonstrating predefined behavioural characteristics relevant to the functions examiners are required to undertake including examining, item construction, training, quality assurance and examination development.

The behavioural indicators that potential examiners must demonstrate to qualify for selection are outlined in the document "Becoming a CSA Assessor for the nMRCGP" (Appendix N) and cover the following domains: 

• Knowledge base
• Ability to rank order
• Team working
• Learning and professional development 
• Organization and planning

Selectors are experienced assessors and include lay and psychometric representation. They are trained to brief the applicants, sensitively and discretely observe, assess, adjudicate and give feedback on performance. Collated marks and observations are discussed collectively  and applicants selected on the basis of these, subject to satisfactory references. 

Initial training comprises: understanding of principles behind the assessment, essential psychometrics / familiarisation with case paperwork including marking schedules and grade descriptors / calibration exercises / experience on a mock exam circuit.

Ongoing training through: residential workshops/conferences, to include equal opportunities training / regular training sessions  during live examining / periodic review on a one-to-one basis / additional training as identified by quality control procedures.

The process of selection of assessors is outlined in the document “Becoming an assessor for the nMRCGP” (Appendix Q).

New item writers for the AKT are normally recruited from the panel of assessors.  Applicants are assessed on the basis of their score in the AKT, sample items and then a probationary period of item writing and editing, after receiving training and mentoring for the first two meetings.

Principle 7

The overall assessment system has had lay involvement, including expert psychometric and educational advice, at every stage of development including definition of the purpose and scope of the assessment.

In addition to actively engaging with internal assessment expertise, external opinions have been sought by a panel of  three assessment experts of recognised international standing.

Each of the three components of the assessment system has had lay representation on its steering and/or technical groups.

In the CSA lay representatives have been involved in the following activities:

• Case development both through role players and lay advisors
• Development of QC processes for calibration and role player performance by a lay advisor.
• Selection of assessors (lay advisor).

The AKT operational group includes a lay representative who attends item writing, paper construction and standard-setting meetings.

Principle 8

Documentation will be standardised and accessible nationally through the RCGP website and nMRCGP e-portfolio.

Principle 9

This is the subject of a current workstream.
	Text31: GP TRAINING RECRUITMENT AND SELECTION

GP training recruitment is managed by MTAS. All eligible applicants for GP training sit a national shortlisting process in the form of an objective test with clinical problem solving and situational judgement sections, assessing and ranking applicants against the person specification. MTAS then matches applicants in rank order to their highest available preferred deanery for selection centre assessment. This involves three work-based exercises including a patient simulation, resulting in further assessment and ranking against the person specification. Finally, MTAS makes training place offers to the highest ranked candidates by deanery. The recruitment methodology has been developed and validated in close collaboration with the RCGP, with the intention that entrance and exit assessments are consistent and complementary.

THE E-PORTFOLIO

The RCGP e-portfolio, which is currently undergoing testing and will be rolled out in August 2007, will hold all information relating to WPBA (Principle 8). It will record:

• Curriculum coverage
Content of knowledge-rich learning episodes: e.g. tutorials recorded and filed under the curriculum statement headings for ease of retrieval.  This will not be the subject of assessment but provides an instrument for monitoring curriculum coverage and progress towards eventual success in the AKT.

• Skills
A technical skills log recording assessment by DOPS, building on those examination and procedural skills acquired in the foundation programme.

• Professional Competencies
Progression across the twelve competency areas recorded at regular, evidenced, staging reviews.

Scores/passes in the various components (AKT, CSA as well as WPBA) will be recorded in the e-portfolio.  Once all three components and other relevant data have been signed off, a notification will be sent from the trainee to the RCGP Certification Unit, which will then review the e-portfolio, check the information and process the CCT.  The details of this process are the subject of a current RCGP workstream and will be finalised with the RCGP Certification Unit before the e-portfolio goes live.

	Text32: Dr William Reith
	Text33: Chairman, RCGP Postgraduate Training Committee
	SubmitBtn: 
	Text12: The RCGP is committed to equality of opportunity and is opposed to all forms of discriminatory practices and attitudes and recognises that the equal opportunity (EO) policy should not be confined to those individuals or groups identified through the eight key legislative frameworks.

The RCGP EO policy has been compiled to ensure that the nMRCGP complies with legislation on equal opportunities (both for the UK and the European Union) and fair management of diversity issues which include the following:

1. Race Relations (Amendment) Act 2000
2. Disability Discrimination Act 1995
3. Special Education Needs and Disabilities Act 2001
4. Data Protection Acts 1984 & 1998
5. Employment Equality (Religious Beliefs) Regulations 2003
6. Employment Equality (Sexual Orientation) Regulations 2003
7. Employment Equality (Age) Regulations 2006 October 2006
8. Human Rights Act 1998

Equality and diversity policies:

• take account of PMETB requirements, and current legislation
• require annual EO reports
• include EO in appointing and training administration staff, role players and assessors
• include EO data monitoring at registration, provision for disability and special needs of candidates
• include analysis of outcomes by diversity indicators for quality management
• recognise that candidates could be considered as potentially disadvantaged on an individual basis outside of the confines of the existing legislation.

The policy affects all the work that takes place within the AKT and CSA and applies to administrative members of staff, question writers, and all members of the management teams. The policy will apply to WPBA and relevant documentation is the subject of a current workstream.

Candidates will be able to apply for special arrangements and reasonable adjustments will be made where appropriate, typically by allowing extra time for an assessment or providing an amanuensis. Such reasonable adjustments will not entail the lowering of standards of assessment, nor exempt candidates from the need to be fit to practise independently as a GP in the UK.

The implementation of the equal opportunities policy will be monitored by the assessment board and each relevant operational group. Quality management mechanisms will include monitoring of equal opportunities data, which may include statistical analysis of results in relation to EO variables.

The policy will be reviewed and amended as legislation evolves.


