Feedback on the January 2010 MRCGP 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 eighth time during January 2010. This sitting ran very smoothly with none of the IT problems experienced during the October 2009 exam.  We continue to work closely with Pearson Vue who operate the test centres and   we are reassured by how well the technology worked this time round, as it has on every occasion apart from October last year. 

Statistics

In November 2009, a standard setting meeting was held after AKT7. This was in recognition of the fact that the cohort now taking the AKT consists almost exclusively of doctors selected into training, and there are no longer any candidates completing the old MRCGP, as was the case in the first two years of the AKT. 
The standard setting followed the internationally recognised modified Angoff process involving judges representing trainers, PMETB, GMC, lay public and newly qualified GPs.  After the scoring exercise, there was a consensus that the standard should rise to reflect the factors mentioned above and should be applied from AKT8 onwards.  This was approved by the Assessment Committee which includes representatives from the Deaneries and the College, as well as AiT and lay representation.  

915 candidates sat the AKT in January 2010.  Their mean score was 72.4%, with the best candidate gaining 92.5%.  The lowest score was 41.5%. On this occasion, the pass mark with the new standard was set at 134 out of 200 scored items or 67.0%. The pass mark has ranged from 63.3% to 70.5% in the past using anchor items to maintain the same standard for AKT1 - 7.

For AKT8, the overall pass rate is 73.2% for all those candidates taking the test.  More detailed analysis of the results showed that candidates taking the AKT for the first time had an overall pass rate of 80.3%, with ST3 first time takers 83.0% and ST2 first time takers 80.6%
 As we have discussed previously, cohorts of candidates vary. However, both in January 2009 and January 2010, the pass rate of ST3 first time takers was better than ST2 first timers.  There has been a shifting pattern of when AiTs are choosing to take the AKT, and it seems that for most ST2s taking it before the April diet of their second year of training may be too early.  This is obviously a generalisation but may provide useful guidance. 

The mean scores by subject area were:

· 'Clinical medicine'  73.7 %
· ‘Evidence interpretation’ 69.1 %
· ‘Organisational’ questions 65.1%
For the sake of transparency we also report the other key statistics from this test:

Reliability (Cronbach ( coefficient) = 0.90

Standard error of measurement = 5.59

Scoring items

We were pleased to note from our analysis of the test that items performed well and on this occasion no items 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 cardiovascular disease management (curriculum statement 15.1: cardiovascular problems), MRSA, (several statements, including 15.10: skin problems) swine flu (7: care of acutely ill people) and methadone prescription (15.3: drug and alcohol problems). 

Areas causing difficulty for candidates

Curriculum statement 15.3 Drug and alcohol problems

Having performed well with regard to methadone, candidates performed poorly in several items related to alcohol.  The subject areas included alcohol units, nutrition,   treatments for alcohol dependence and complications of alcohol abuse other than liver disease. The NHS Confederation has recently highlighted the increasing burden to the NHS of alcohol related problems and candidates require a broad knowledge of this topic. 

Curriculum statement 8: Care of Children and Young People

Care of children is a core part of general practice. Candidates did not perform well with regard to the treatment of relatively rare but significant findings arising from routine childhood examinations

Curriculum statement 9: Care of Older Adults

Increasingly, patients are encouraged to self-manage conditions, perhaps with advice from a pharmacist. Candidates did not perform well with regard to issues related to over the counter medication, such as side-effects and contraindications.

Curriculum statement 10.1: Women`s health

National guidance has been issued fairly recently relating to pregnancy care. Candidates did not perform well in this area and should familiarise themselves with changing evidence, particularly in relation to common areas of GP workload. 
Curriculum statement 3: Personal and Professional Responsibilities

Performance in “organisational” questions is often fairly poor.  GPs have clearly defined, legal roles in relation to aspects of patients` lives such as work, or at the end of life and candidates should be familiar with these roles.

Curriculum statement 7: Care of Acutely Ill People

We have several times 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 lifesaving emergency procedures were not well answered. As stated previously, 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
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