Feedback on the October 2011 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 thirteenth time during October 2011.

Statistics

1514  candidates sat  AKT 13 in October 2011.  The mean score was 143.8 out of 200 items, with scores ranging from the lowest of 73 to a high of 186.  

On this occasion, the pass mark  was set at 134 marks or 67%. In AKT10 and AKT11 the pass mark was 68% and for AKT12 it was 69%.  This slight variation results from equating each exam to the standard set for AKT8 onwards.  To ensure that the standard is the same for different cohorts of candidates, AKT13 was equated to both AKT10 and AKT11.

For AKT 13, the overall pass rate was 70.6% for all candidates taking the test.   The pass rate for ST3 first-time takers was 76.4% and for ST2 first-time takers, it was 77%.  As outlined in previous feedback, a new, higher, standard was set for the AKT from AKT 8 onwards. Since then, the pass rate, which is set using internationally recognised standard setting methods, has ranged from 70.6% to 74.9% reflecting differences in candidate cohorts. The pass rate for AKT 13 is slightly lower, and this is likely to be due to the mix of candidates who are taking it at different stages of their training. The number of candidates retaking the exam also influences the pass rate.

The mean scores by subject area were:

●     'Clinical medicine'  71.7 %
●     ‘Evidence interpretation’ 72.9 %
●     ‘Organisational’ 72.2 %

For the sake of transparency we also report the other key statistics from this test:

Reliability  (Cronbach ( coefficient) = 0.91

Standard error of measurement = 5.83

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. With regard to AKT 13, 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 will be aware that items in the AKT are of several different formats.  Some may consist of a clinical scenario in combination with a photograph or diagram. The correct answer to the item will be reached by taking into account   all of the information which has been provided. Also, candidates should remember that some of the items require them to recognise clinical or laboratory findings as normal.
Areas causing difficulty for candidates

Curriculum statement 8: Care of children and young people

This is an area of weakness which we have highlighted on a number of occasions in the past. There was some improvement noted in AKT 11 and 12 but this does not seem to have been maintained into AKT 13. Candidates again had difficulty recognising normal variations and did not appear familiar with aspects of child development. The management of hearing loss in children seemed to pose difficulty as did management of some acute illnesses.  As we have stated previously, although some of the care of children is provided by other health professionals, it is essential that trainees should acquire a broad range of knowledge about child health.

Curriculum statement 10.1 :Women`s health

Trainers and educationalists who regularly read the feedback provided on the AKT will be aware that this too is an area which commonly causes candidates difficulty.  With regard to AKT 13, knowledge about basic contraceptive issues seemed to be lacking.  Nurses may be providing much of the contraceptive advice in practices, but as with child health, it remains an area with which trainees should be familiar. 

Curriculum statement 3.2 Patient safety

We regularly test candidates` ability to calculate drug doses, for example where the drugs need to be given in mg/kg.  A worrying number of candidates were apparently unable to correctly perform a relatively simple calculation regarding a drug dose for a child, and  this poses concerns about patient safety. 

We were pleased to note that most candidates were familiar with the new sickness certification procedures and driving regulations.  Basic clinical knowledge in areas such as cardiology and neurology was sound although the management of some chronic diseases proved difficult for some candidates.  Once again, this may be because this is often delegated to practice nurses, and trainees are lacking clinical exposure to this area.

We would again recommend that candidates consider looking at the Essential Knowledge Update and Essential Knowledge Challenge sections of the RCGP website as part of their preparation for the AKT, as well as referring to   the more familiar resources of NICE, SIGN and others.  

Non-disclosure
Finally, we have been made aware that commercial companies who provide AKT revision material have been contacting candidates after they have sat the AKT for details about  the examination. Releasing any information of this sort contravenes the non- disclosure agreement which all   candidates have accepted and is therefore prohibited. We are grateful to the candidates who have brought this to our attention so that we can warn people who might unwittingly break this agreement by responding with information.
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