Feedback on the April 2009 nMRCGP Applied Knowledge Test (AKT) 

The computer-based, multi-centre AKT was offered for the sixth time in April 2009. 

The AKT core group provides feedback on each sitting of the AKT, both direct to educationalists and on the exam section of the College website.  We hope that the feedback is of benefit to programme directors and trainers in guiding the learning of GP registrars, and to registrars themselves. To this end, we aim to structure our feedback using headings which relate to the RCGP curriculum documentation. We welcome comments about our feedback, and these can be sent to us via the e-mail address at the bottom of this page. 

Statistics
1102 candidates sat the AKT in April 2009.  Their mean score was 143 out of 199 scored questions, with the best candidate gaining 183. The pass mark for the AKT was set utilising internationally recognised statistical techniques for standard setting.  On this occasion, the pass mark was set at 126 marks or 63.3%.  This resulted in a pass rate of 83.8% for all those candidates taking the test.

More detailed analysis of the results showed that candidates who declared themselves as being in ST3 of their GP training had a pass rate of 83.8% if they were taking the AKT for the first time. ST2 first time takers had a pass rate of 86.3%.  (During 2007/8, the cumulative pass rate for ST3 candidates over AKT 1, 2 & 3 was just over 94%). 

The mean scores by subject area were:

· 'Clinical medicine'  74 %
· ‘Evidence interpretation’ 68.2 %
· ‘Administration questions’  60.1%
For the sake of transparency, we also report the other key statistics from this test:

Reliability  (Cronbach ( coefficient) = 0.90

Standard error of measurement = 5.72

Scoring questions
We were pleased to note from our analysis of the test that the questions performed well and on this occasion, only one required suppression from the overall score.
Performance in key clinical areas

Providing feedback which is educationally useful but which does not undermine the security of test questions is never easy. However there are a number of key clinical areas we wish to highlight to direct and facilitate learning. We have signposted these using the curriculum map. 

We were pleased to note that candidates demonstrated the ability to apply knowledge related to recent antenatal guidelines (statement 10.1, Women`s health).  Items testing contraceptive issues were generally well answered in AKT 6. This contrasts with poorer performance in this area in AKT 5, suggesting that our previous feedback may have brought this topic to the attention of candidates. Items requiring application of knowledge around mental health problems were also well answered (statement 13, Care of people with mental health problems).

Areas causing difficulty for candidates

Curriculum statement 8: Care of children and young people

Disappointingly, once again there appear to be gaps in candidates` knowledge of important topics related to care of children. On this occasion, items testing management of childhood asthma were not well answered.  To quote from the curriculum: “Most care for children and young people is delivered outside the hospital setting” , and we  therefore hope to see a sustained improvement in performance in this area.

Curriculum statement 10: Gender-specific health issues

Items testing knowledge about diagnosis and treatment of common, gender-specific  problems including breast and skin disorders were not well answered. In this and other areas, we would encourage candidates to keep up to date with changes in the evidence base for management of common conditions. 

Curriculum statement 15:Clinical management

Providing good clinical care  includes   having an awareness of important generic issues such as  whether a patient is fit to work or fit to drive.  Rules and regulations change from time to time and  trainers should draw the attention of registrars to such changes which may not always be disseminated to them directly. 
Curriculum statement 7: Care of acutely ill people

We have previously commented on  candidate performance in items testing application of knowledge related to emergency situations. Performance across cohorts is variable. On this occasion, items related to less common but potentially lifesaving  emergency procedures were not well answered. We hope to see a consistently good performance  by candidates in the area of emergency care.
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Comments or questions can be sent to: arosen@rcgp.org.uk
