Feedback on the October 2009 nMRCGP applied knowledge test (AKT) 

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 AiTs, and to AiTs 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. 
The computer-based, multi-centre AKT was offered for the seventh time in October 2009. Unfortunately, around 5% of the 1490 candidates taking the exam were affected by a networking problem in exam delivery, which caused  interruptions and delays in starting the exam. The majority of the centres continued to deliver the exam without interruption.  Pearson VUE, who operate the test centres remedied the problem in conjunction with BT, with the result   that all candidates received the usual three hours in total to complete the exam and all candidates were accommodated as planned on the day.  

Although this was outside the direct control of the College, we do appreciate how disruptive this was for the people affected and we would like to apologise on behalf of Pearson VUE.  We can reassure those people that we have checked all the scores and timings for accuracy. Pearson VUE has undertaken work to try to ensure that if a similar event occurred, that the exam delivery would not be affected in any of the centres.

Statistics
1490 candidates sat the AKT in October 2009.  Their mean score was 148 out of 199 scored items, with the best candidate gaining 186.  The lowest score was 73. 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 135 marks or 67.8%.  This resulted in a pass rate of 80.7% for all those candidates taking the test.
More detailed analysis of the results showed that overall, first time takers had a pass rate of 85.2%, with ST3 first time takers 87.1% and ST2 first time takers 79.0%  In AKT6 held in April, 86.3%  of ST2 first time takers passed.   This change in pass rate for ST2 candidates illustrates the changing trend of when candidates take the AKT in relation to their training.  Cohorts have varied over the two years, particularly with regard to the relative proportion  of candidates  drawn from  each of ST2 or  ST3, and how far through the training year the candidates have progressed, as well as the proportion of retakers.  This affects the overall pass rate at each sitting. A very few candidates have just taken the test for the seventh time. 

The mean scores by subject area were:

· 'Clinical medicine'  74.9 %
· ‘Evidence interpretation’ 72.9 %
· ‘Organisational questions’  74.3%
For the sake of transparency we also report the other key statistics from this test:

Reliability  (Cronbach ( coefficient) = 0.90

Standard error of measurement = 5.47

Scoring items
We were pleased to note from our analysis of the test that items 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 items 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. 

Candidates performed well in items related to rare but important conditions (statement 15, clinical management). Some items testing knowledge of  guidance issued by regulatory bodies such as the GMC were answered well. Generally, candidates performed better in the “administration” category of questions than previous sittings (statement 3, personal and professional responsibilities, and statement 4, management).

Areas causing difficulty for candidates

Curriculum statement 15: Clinical management

Problems such as headache are very common in general practice. Candidates should not only be able to make  a correct diagnosis from a scenario where a patient presents with common symptoms but should also be familiar with the range of pharmacological treatment options that may be available.

Curriculum statement 10.1: Women’s health

Knowledge of contraceptive issues appears to fluctuate between cohorts of candidates. On this occasion, items related to contraception, which is a core part of general practice, were not well  answered.

 Curriculum statement 5:  Healthy People: promoting health and preventing disease
In previous sittings of the AKT, items related to immunisation were not well answered. This was again the case in AKT 7. Candidates should consider immunisation more  broadly than  with regard only to  childhood immunisation. 

Curriculum statement 3: personal and professional responsibilities

Regulatory bodies such as the GMC  produce guidance on a range of important aspects of professional practice. Trainers should encourage candidates to review this guidance and draw to their attention documents and changes in regulation that may perhaps have not been disseminated to all  doctors. Some items under this curriculum statement were answered well but others were not.  
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