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IMPORTANT NOTICE TO ALL CANDIDATES ATTEMPTING MODULES OF THE MRCGP EXAMINATION DURING 2007
Changes to the MRCGP examination in 2007

The changes to postgraduate specialist training for general practice resulting from the establishment of the Postgraduate Medical Education and Training Board (PMETB) and the reforms proposed by Modernising Medical Careers will result in significant changes to the way in which doctors will be assessed for a Certificate of Completion of Training (CCT). 

With effect from 1 August 2007 all those wishing to register for a CCT will be required to complete successfully a new assessment package (subject to review following piloting and evaluation) comprising three elements:

· Workplace Based Assessment (WPBA)

· A machine-marked Applied Knowledge Test (AKT)

· A Clinical Skills Assessment (CSA)

This new assessment package will replace both Summative Assessment and the current MRCGP examination.  Those eligible to complete vocational training for general practice prior to August 2007 will continue to submit through Summative Assessment.

Transitional arrangements for 2007 and 2008

The final date for acceptance of first time applications for the current examination for MRCGP will be Friday 9 February 2007. A period of transition between the current and new assessment systems will allow all those undertaking the current MRCGP examination to attempt each module up to three times between May 2007 and July 2008.

Applicants for the MRCGP during 2007 should note that they have until the conclusion of the summer 2008 examination in which to complete all modules.

Candidates submitting a first time application in January/February 2007, who opt not to sit all four modules of the summer 2007 examination simultaneously, should be aware that they will have two attempts at best remaining for any modules outstanding at the conclusion of that particular examination session, and just one following the conclusion of the winter 2007 examination.

For those applying for the MRCGP examination during 2007 the following options for attempting modules will be available:

	Multiple Choice paper*
	May 2007
	October 2007*
	February 2008*
	May 2008*

	Written paper
	May 2007
	October 2007
	-
	May 2008

	Oral examination
	June/July 2007
	November / December 2007
	-
	June 2008

	Consulting skills (video)
	May 2007
	November 2007
	-
	May 2008

	Consulting skills (Simulated surgery) **
	July 2007
	-
	-
	-


*The Multiple Choice paper will be superseded by the Applied Knowledge Test for examinations in and after October 2007.  Passes gained from this date will be regarded as equivalent to Passes in the Multiple Choice paper for those completing the MRCGP examination.
The additional AKT planned for February 2008 will be available to nMRCGP candidates only, with MRCGP candidates being permitted just three attempts at the MCP/AKT during the period February 2007 to May 2008, in May 2007 (MCP), October 2007 (AKT) and May 2008 (AKT), respectively. 

** The Simulated surgery module will not be offered after July 2007.  Candidates unable to submit a video after this date, because of insuperable difficulties, will be able to attempt the CSA component of the new assessment process.  Prior permission to do this will be required from the College.
The College is aware that some candidates may be unable to complete the examination within the timescales described because of exceptional circumstances.  It is hoped that arrangements can be put in place to assist these individuals. The College reserves the right to make enabling changes to the Examination Regulations without notice.

INTRODUCTION

This booklet contains information on the examination for Membership of the Royal College of General Practitioners (MRCGP).  Please keep it for reference at all stages of the examination process.  It is particularly important that you read the section ‘Applying to sit the examination’ before submitting your application.

The information given in this booklet is valid only for the examinations in 2007. 

Please address all enquiries or correspondence to:


Examination Department 


The Royal College of General Practitioners


14 Princes Gate


Hyde Park 



London SW7 1PU 


Phone: 

020 7581 3232



Fax: 

020 7225 3047 or 020 7584 3165


E-mail:

exams@rcgp.org.uk

The examination is subject to continuous scrutiny, review and development.  Details of its format, content and marking, and of the Examination Regulations, may change without prior notification.  You should ensure that you have a copy of the Regulations current at the time you apply for each module of the examination, particularly if you extend your taking of the examination over more than one year. 

You should note that it is a condition of entry for the examination that you agree to be bound by the terms of the Regulations in force at the time you apply to take the respective modules.

This booklet also contains information designed to give you a general idea of the examination, and to help you prepare for it.  However, you should not assume that the actual questions which you see if you take the examination will be as described here.

The assessment of consulting skills by video is described in a combined Workbook and Instructions, which is available on request from the Examination Department.  Further information relating to the assessment of consulting skills by Simulated Surgery will be sent to candidates once they have been accepted for this alternative.

The answers to many frequently asked questions are contained in these Regulations.  Please familiarise yourself with them before asking the Examination Department for information or advice.

Information and news about the examination, which may be of interest to candidates, is posted periodically on the College’s internet website, http://www.rcgp.org.uk.

As part of its ongoing quality assurance measures the College routinely collects educational data about its examination candidates and analyses this information in anonymised formats.  

The information we hold about you will be processed in accordance with the Data Protection Act 1998.

The Royal College of General Practitioners is committed to a policy of equality of opportunity for its Members in accordance with the Race Relations (Amendment) Act and other legislation.  Information given by examination candidates in relation to ethnic group, gender and disability will enable the College to analyse examination results, and thereby ensure that all candidates are assessed solely on the basis of their abilities.

The examination for Membership of the Royal College of General Practitioners is conducted in accordance with the principles set out by the General Medical Council in its guidance Good Medical Practice.

EXAMINATION STRUCTURE

The examination for Membership is a credit accumulation examination.  The main features of this are:

· you must pass all four modules in order to pass the examination overall

· the modules may be taken at the same session or at different sessions, in any order

· you may have up to two further attempts at each module (a fee is payable in each instance)

· all modules must be passed within a specified time period 

The examination in its current format will cease to be offered after the conclusion of the summer 2008 examination session.

The period permitted for completion is three years from acceptance of your application, or by the conclusion of the summer 2008 examination session whichever date is earlier.  

The four modules of the examination are:

· a written paper  

· a multiple choice paper 

· an assessment of consulting skills

· an oral examination

Each is available twice a year, in the summer and the winter.

You must also provide evidence of proficiency in basic cardio‑pulmonary resuscitation.

The written and multiple choice papers


There are two examination papers, and each is available twice a year.  They are timetabled on the same day for the convenience of those who want to take both papers at the same session, but can be taken or re-taken singly.  The dates of the written and multiple choice papers in 2007 are:
· Wednesday 2 May 2007
· Tuesday 23 October 2007 

The written paper is held in the morning and the multiple choice paper in the afternoon of each of these days.  It is possible that the Applied Knowledge Test (which will supersede the multiple choice paper in October 2007) may, in October 2007, be held on a different day and at different venues. This information will be available at a later date.
You will be asked to choose a centre where you wish to sit the papers.  We expect to be able to accommodate your preference, although we do not guarantee to do so and it is sometimes necessary to move candidates from the centre of their choice.

In 2007 the written and multiple choice papers (and possibly the Applied Knowledge Test in October 2007) will be held in the following centres:

· Belfast

· Birmingham 
· Bristol


· Edinburgh

· Glasgow (summer 2007 session only)

· London

· Manchester 

· Newcastle upon Tyne
· Pontypridd, South Wales
· Yorkshire

Consulting skills

Your consulting skills will be assessed by one of two methods:

· you submit video-recordings of yourself consulting with patients who have given their consent to be recorded.

· you take part in a 'simulated surgery', in which you consult with a series of standardised patients who are portrayed by role players.

Video-recording is the normal method of assessing consulting skills in the examination.  The simulated surgery is available only to those candidates who, in the opinion of the Convenor of the Panel of Examiners, have insuperable difficulties in making video-recordings.  If you believe that this applies to you, you should complete the relevant section of the application form, and obtain the endorsement of a Member or Fellow of the Royal College of General Practitioners.

(i) video

There are summer and winter marking sessions for video-recordings each year.  If your application is accepted, your tape and workbook must be submitted to the Examination Department at the College by no later than Friday 27 April 2007 for the summer marking session, and by Friday 19 October 2007 for the winter session.  Separate instructions will apply to GP Registrars wishing to complete a single tape for both the Membership examination and summative assessment.  These will be sent to you after applications have closed.  The dates for the submission of these tapes to Deanery Summative Assessment Offices are 27 April and 19 October respectively.
The Workbook which you will need in preparing for the assessment of consulting skills, and instructions on how to make video-recordings, are available from the College’s website (www.rcgp.org.uk) but may also be obtained from the Examination Department on request. 

The Patient Consent Form is contained as a tear-off page towards the end of this booklet (page 38).  We will accept only our own Patient Consent Form or one approved for summative assessment.

(ii) simulated surgery

Numbers for the simulated surgery are limited, and just one examination is scheduled for 2007, the dates for this being Wednesday 4 to Friday 6 July inclusive. 
The Simulated surgery module will not be offered after July 2007. Candidates unable to submit a video after this date because of insuperable difficulties will be able to attempt the Clinical Skills Assessment (CSA) component of the new (nMRCGP) assessment process.  The dates of CSA sessions will be announced in mid 2007.

The oral examination

The oral examination is held in London and in Edinburgh.

You will be assigned to a centre for the oral.  This will normally be done on a geographical basis so that candidates from Scotland, Ireland and northern England are examined in Edinburgh, but candidates from other areas may also be directed to Edinburgh.

The oral examinations of the summer 2007 session will be held in Edinburgh from Monday 18 to Wednesday 20 June inclusive, and in London from Thursday 21 June to Sunday 1 July inclusive. 

The oral examinations of the winter 2007 session will be held in Edinburgh from Monday 3 to Wednesday 5 December inclusive, and in London from Tuesday 4 to Monday 10 December inclusive.

Please note that, depending on candidate numbers, it may be necessary to extend the time allocated to both the Edinburgh and London examinations beyond the dates stated.
At the time of applying you must let us know if you foresee problems in attending on any particular day.  Otherwise we shall allocate your examination to a particular day, which will be changed only at the discretion of the Convenor of the Panel of Examiners.

You will be given a provisional date for your oral examination approximately one month after the closing date for entries.  In some cases it may be necessary for us to indicate a range of dates and ask you to keep all of these free until final arrangements have been made.

Syllabus

An examination syllabus has been devised for the benefit of candidates.  It gives a thorough description of the breadth and depth of the knowledge and attributes expected of them, and provides a template onto which a programme of preparation and revision can be constructed.  The syllabus can be located on the College’s website at www.rcgp.org.uk/exam/syllabus.asp.

CPR certificate

You must provide evidence of proficiency in cardio‑pulmonary resuscitation (CPR) including the use of an automated external defibrillator (AED).  The certificate of proficiency must be submitted before you complete the examination.

Further notes about this requirement and a blank certificate for completion can be found on pages 31 to 36.

APPLYING TO SIT THE EXAMINATION

Are you eligible?

If you are eligible to be an independent practitioner of general practice (family medicine), or if you are undergoing vocational training with this in view, you will be allowed to sit the examination.

If you are already eligible to be an independent practitioner you must provide evidence of this at the time of applying to take the examination.  For those eligible to practise in the United Kingdom this may take the form of a Certificate of Completion of Training or a Statement of Eligibility for Registration from the PMETB, a Certificate of Prescribed or Equivalent Experience from the JCPTGP or your number on the Principals List of your Health Authority/Board.  Those who are eligible to practise independently in another country should provide a copy of their licence or other appropriate document, together with an attested translation if that document is not in English.

If you are undergoing vocational training at the time of applying to take the examination, your application will be accepted and you may take the examination.  Please note that you will not be eligible to take up College Membership until you have received and submitted a Certificate of Completion of Training or a Statement of Eligibility for Registration from the PMETB.
When you have passed all four modules of the examination within the time allowed, you will receive full details of how to take up your Membership of the College.

How to apply – general

You need to make a general application to take the examination.

If you did not receive an application form (ED/1) with this booklet you can get one from the Examination Department at the College.

Completed application forms must be accompanied by:

· a photocopy of your current certificate of full registration with the General Medical Council or the Medical Council of Ireland (if you practise in the British Isles)

· evidence of your eligibility to practise (if appropriate; see above)

· a photograph

· the correct examination fee (cheques should be made payable to the Royal College of General Practitioners) 

If you are unable to pay by cheque, please contact the Examination Department to discuss alternative payment methods
· a self-addressed postcard for acknowledging receipt of your application

You must staple to the application form a recent passport-sized photograph of yourself.  This must be endorsed by a Member or Fellow of the Royal College of General Practitioners (or, if you practise outside the United Kingdom, by a senior member of your equivalent professional body) who should write on the back of the photograph "I certify that this is a true likeness of [your name]" and should sign and put the date.

Submission of an application will be taken as confirmation that you accept the conditions and regulations set out in this booklet.

Applying to take each module

Applicants for the MRCGP during 2007 should note that they have until the conclusion of the summer 2008 examination in which to complete all modules.

As well as making a general application, you need to apply to take each of the four modules.

Your application form has a space for you to indicate which module(s) you wish to take at the session which follows receipt of your application. 
Candidates submitting an application for the first time prior to 9 February, who opt not to sit all four modules of the summer 2007 examination simultaneously, should be aware that they will have two attempts at best remaining for any modules outstanding at the conclusion of that particular examination session, and just one following the conclusion of the winter 2007 examination.

If you have already attempted one or more modules…

If you have already submitted a general application, and have attempted one or more modules of the examination you should complete form ED/2, available from the College’s website – www.rcgp.org.uk. – or the Examination Department. 

When to apply

Each of the two sessions in the year has an opening and a closing date for applications.  

Applications for the summer 2007 session will be accepted from Tuesday 2 January 2007.  The closing date is Friday 9 February 2007.

Applications for the winter 2007 session will be accepted from Monday 16 July 2007. The closing date is Wednesday 29 August 2007.

Applications received after the closing date will not be accepted, and delays in the postal service will not be accepted in mitigation.

Applications received before the opening date for the session will not necessarily be processed or acknowledged before that date.

What to pay

The fee to take or retake any module of the examination during 2007 is £340.00.

Making changes to your application

If you enter for the written papers and decide that you wish to change the centre which you have chosen, you may be allowed to do so if we receive your instructions in writing no later than two weeks after the closing date for the receipt of applications.  Changes will not be made after this point.  At the discretion of the Convenor of the Panel of Examiners you may be allowed an extension to the time within which you have to pass all modules if you are prevented by exceptional circumstances from attending the centre originally chosen; or if we cannot accommodate you at your chosen centre and you are prevented by exceptional circumstances from attending the alternative which we offer you.

Withdrawing your application

Notification of withdrawal from any part of the examination must be given in writing.

· If you enter for a given session of the examination and then decide that you want to withdraw from one or more modules, you may do so without penalty provided that we receive your instructions, in writing, no later than two weeks after the published closing date for the receipt of applications.  The application fee you have paid will not normally be refunded, but will be retained as a credit against a subsequent application.
· If you withdraw from one or more modules of the examination later than two weeks after the closing date for applications, half of the fee you have paid will be forfeited and the remainder retained as a credit against a subsequent application.
· If you fail to attend the written papers or the oral examination or the simulated surgery without prior notification of your withdrawal, the entire fee paid in respect of that module or modules will be forfeited.  Only in exceptional circumstances, and at the discretion of the Chairman of the Examination Board of Council, will the forfeiture be waived.  

Refunds of examination fees will be at the discretion of the Chairman of the Examination Board of Council.

Acknowledging your application

Receipt of your application will be acknowledged by means of a self-addressed postcard.  When your application has been approved you will then receive a letter of acceptance.  About four weeks after the closing date you will receive a further letter, appropriate to the modules you have applied to take, confirming your candidate number for the session, the centre where you will sit the written papers, the centre and provisional date of your oral, information about the submission of a videotape, and the time and location of the simulated surgery.

Disability and special difficulties

We are willing to make reasonable adjustments to the examination procedures, where necessary, to meet the needs of individuals afflicted by permanent or temporary disability in accordance with the Disability Discrimination Act.  Those with a disability (defined under the Disability Discrimination Act as a physical, sensory or mental impairment which has, or had, a substantial and long-term adverse affect on a person’s ability to carry out normal day-to-day activities) are asked to complete the relevant section of the examination application form.

We will also do our best to help if you feel that your performance in the examination has been, or would be affected by other adverse personal circumstances.  Examples might include temporary or permanent illness or injury, or bereavement.  If you wish any such circumstances to be taken into consideration you must inform the Examination Department in writing, in advance of the examination if this is possible, or no later than seven days after the date of the examination.  You must provide independent corroboration of your situation, such as a certificate or letter from your GP, consultant or clinical psychologist.  Any variation of the examination rules or procedures will be at the Convenor’s discretion, and may consist, for example, of allowing extra time for written papers, extending the number of attempts allowed at examination modules, or the waiving of withdrawal or re-sit charges.  It is unlikely, however, that additional marks or higher grades would be awarded, as the effect of health problems on performance is difficult to quantify.  In extreme circumstances, and if sufficient prior notice is given, it may be possible to allow written papers to be completed at your dictation by an amanuensis.

It is possible that questions asked in the orals may inadvertently touch upon topics to which, for personal reasons, you may have a particular sensitivity, e.g. bereavement, complications of pregnancy.  You have the option on arriving at the orals of indicating any such issues to the marshal, who may discuss with you the possibility of alerting your examiners to your situation.  However, our experience is that advance disclosure can so affect the process of the oral as to risk disadvantaging the candidate, and we advise that you should present yourself for oral examination anticipating that you will be ready to answer questions on any topic.  In the event that you find yourself unexpectedly affected by a particular question, you should briefly say so to the examiners.  

No undertaking can be given that a candidate affected by special circumstances will be offered an alternative oral slot in the same session of the examination.  However, subject to the Convenor’s discretion and on receipt of independent corroboration of your situation, re-sit fees may be waived, or a time extension granted, if you elect to defer your oral to the next session.

Scripts and videotapes

A condition of entry to the examination is that your answers to the written papers and any videotape of consultations submitted solely for the purpose of the Membership examination become the property of the College and will not be returned to you. Videotapes submitted by GP Registrars for both the Membership examination and summative assessment are the property of Deaneries, and will remain so, both during and after the assessment process.

Punctuality

Subject to the discretion of the invigilator, no candidate will be admitted to the written or multiple choice paper more than 30 minutes after the start of the examination.

You must present yourself for the oral examination and/or simulated surgery at least 15 minutes before the scheduled time of your examination.  This is in order for you to receive a detailed briefing from the marshalling examiner.  Subject to the discretion of the marshalling examiner, candidates arriving after the start of the oral or simulated surgery briefing may be excluded from the examination, and be deemed to have failed to attend.

Security

No books, other written material or electronic equipment, including calculators, may be brought into the examination hall with the possible intention of referring to them during the examination, and no material may be removed from, or copied with the intention of removing from, the examination hall.  Anyone detected in attempting to do so will be deemed to have failed the module concerned. 

Mobile ‘phones must not be brought into the examination.

Candidate identity 

You must bring to the examination centre some means of identification which includes a passport size photo e.g. a passport or driving licence.

THE RESULTS

Results in each module

Results will be posted by first class mail or air mail on the following dates: for the summer 2007 session on Friday 20 July, and for the winter 2007 session on Thursday 20 December.  The results of successful candidates will also be published then or shortly afterwards on the RCGP website. 

Your result in each of the four modules will be reported to you as Fail, Pass or Pass with Merit. A Pass with Merit will be awarded to approximately the top 25% of candidates in each module.

A summary of your written marks, and of your performance in both the oral examination and in the consulting skills component, will accompany the letter notifying you of your results. 

In order to ensure accuracy and confidentiality, and to prevent excessive demands on the Examination Department staff, results will not be communicated or discussed by telephone.  Any enquiries relating to your results or performance in the examination must be made in writing. (Please refer to the section below on Quality Control.)
You may make further attempts at a module which you have passed if you wish to try to gain a Pass with Merit.  If you do this, it is your best and not your last result which will count.

The overall result

To pass the Membership examination overall you must achieve at least a Pass in all four modules within three years of the acceptance of your application or, for candidates entering the examination for the first time during either 2006 or 2007, by the conclusion of the Summer 2008 examination session.  If you do not do so you will have failed the examination as a whole.

You are allowed three attempts at each module.  If you do not pass a module after three attempts you will have failed the examination as a whole.
If, having failed, you wished to make a further full application for the examination, you would not be able to carry forward any credits obtained; all four modules would have to be taken again.

If within the period allowed for completion you achieve a Pass with Merit in two modules, with a Pass in the other two you will be awarded an overall MRCGP Pass with Merit.

If at the first attempt you achieve a Pass with Merit in all four modules, or a Pass with Merit in three modules with a Pass in the fourth, you will be awarded an overall MRCGP Pass with Distinction.  Candidates who, having failed one or more modules of the examination, subsequently achieve a Pass with Merit in all four modules, or a Pass with Merit in three modules and a Pass in the fourth, will be awarded an overall MRCGP Pass with Merit.

The Fraser Rose Medal

The Fraser Rose Medal is awarded annually (at the College’s Annual General Meeting in November) to the candidate who, in the opinion of the examiners, has given the best performance in the examination in the preceding year.

Standard-setting

The actual numerical marks awarded at a given examination session reflect the difficulty of the tasks examined.  The marking and standard-setting processes take this into account, so that the standard required to pass does not differ significantly from one session of the examination to another.  Pass/Fail and Pass/Merit decisions in each module are made in accordance with best academic practice in standard-setting.  Our current procedures are as follows, though these may be amended without notice in the light of evolving experience.

Written and multiple choice papers

In the written paper the Pass/Fail standard is limen referenced.  Every examiner who marks an individual question also submits a recommendation for the pass mark on that question.  These are coalesced into an overall pass score for the paper.  Each candidate’s raw scores are scaled to compensate for minor variations in marker performance and to ensure that all questions make equal contributions to the outcome.

The standard for the multiple choice paper is set using a modification of the generally accepted Angoff’s procedure, where a group of judges estimates the performance of a notional ‘just good enough to pass’ candidate.  The standard takes account of the ‘guessing factor’ always present in multiple choice tests.

Candidates whose corrected scores fall not more than one Standard Error of Measurement below the notional pass score are deemed to have passed. (See also the section below on Quality Control.)

The Pass/Merit score is set at a level which will award Merit to approximately the top 25% of those taking the module.

In order to ensure that standards are set at appropriate and realistic levels, representatives of outside bodies with a stake in the outcome of the examination are periodically invited to participate in the standard-setting process for both papers.  These include the Conference of Local Medical Committees, Directors of General Practice Education, the General Medical Council, the Association of Course Organisers and the Association of Community Health Councils, as well as Registrar representatives.

Consulting skills



(i)  video

The documentation supplied to candidates (in the form of a Workbook which also contains instructions for recording consultations) sets out the performance criteria requiring to be demonstrated in order to pass or to pass with Merit.  Each tape submitted is assessed by a team of examiners who will judge which performance criteria have been demonstrated in each consultation.  Up to  four demonstrations of each criterion may be required to pass.

Video examiners are subject to ongoing training and review in order to ensure consistency of judgement.  Randomly sampled tapes are periodically remarked ‘blind’ in order to monitor inter-rater reliability.

Candidates undertaking vocational training for general practice should note that success in this module of the examination can be used to provide evidence in consulting skills required by candidates for summative assessment.  Full details of the procedures for 2007 are outlined in the Video Workbook and will be notified to candidates when they have applied to sit the examination.



(ii) simulated surgery

The Pass/Fail score is derived at each session using the aggregated judgements of the marking examiners. The examiners determine the passing profile for each case, and these are aggregated to define the pass mark.  A Pass with Merit is awarded to approximately the top 25% of candidates.


Oral examination

The following grades are used to mark each question and to indicate your overall performance in each oral:

O - Outstanding;   E - Excellent;   G - Good;   S - Satisfactory;

B - Borderline;  N - Not adequate;  U - Unsatisfactory;   P - Poor;   D - Dreadful.

After your second oral, all four examiners will meet and review the grades they have awarded you, and decide whether to award a Pass or a Fail.  An aggregated grade score of better than four Bs is required to pass.  (The grade profile required to obtain a Pass with Merit is decided after all the oral examinations have been completed.)


Results will be notified to you as Pass with Merit, Pass or Fail together with a statement of your performance.

At no time will the examiners be aware of your results in any other modules of the examination.  Each of the four oral examiners makes an independent judgement of your performance.  The second pair of examiners will not know the grades awarded by the first pair until all four examiners meet after your orals to make a final decision.  A Pass with Merit is awarded to approximately the top 25% of candidates.

Publication of results

The names of successful candidates who (subject to the possession where appropriate of a Certificate of Prescribed or Equivalent Experience) become eligible to proceed to Membership of the College will be released to the medical press, and made available on the College’s internet website (http://www.rcgp.org.uk). The results of candidates who are successful in each module of the examination will also be published on the College website at the conclusion of each examination session.

Directors of Postgraduate General Practice Education and others in similar positions find it helpful to know, in general terms, how candidates for whom they may have educational responsibility perform in the various modules of the examination in order, for example, to assess the effectiveness of Vocational Training in their Deaneries.  The College seeks the freedom to release for these purposes a breakdown of results in an anonymised form, i.e. such that the performance of no identifiable individual candidate can be inferred.  The application form asks you to indicate whether you are willing for your results to be included in such analyses.

QUALITY CONTROL

This section of the Regulations describes how the MRCGP examination maintains its reliability and fairness, and sets out our policy towards narrowly-failing candidates.  It also tells you what you should do if you feel there are special circumstances which may affect, or may have affected, your performance, or if you wish to challenge your result in any module, or if you are dissatisfied with the conduct of any part of the examination, or if you wish to lodge a complaint.

The MRCGP, like every examination, tries to achieve the best possible compromise between a number of principles.  It has to assess the knowledge and competencies that are appropriate to the subject (‘content validity’), using methods that are best suited for the purpose (‘construct validity’).  It must accurately position candidates along a continuum from the best to the worst (‘discrimination’), and the outcome for individual candidates must not be significantly affected by factors such as which particular examiners the candidate encounters, or how other candidates perform (‘reliability’).  Moreover, the examination must be feasible within the constraints of cost, time and human resources.

In the MRCGP examination, where there is necessarily a significant element of human discretion and judgement in assessing the sophisticated skills required for general practice, issues of validity and reliability are particularly important, not least because they may impact significantly on whether borderline candidates near the pass mark pass or fail.  The MRCGP has an enviable national and international reputation in this respect.  For example, for the written and multiple choice papers, Cronbach’s coefficient alpha (an indicator of internal consistency and a proxy measure of reliability) regularly lies between 0.85 and 0.89.  The examination has an array of measures in place to monitor and maintain reliability in all modules.  Examiners are subject to a rigorous selection and training process, and their performance as assessors is regularly scrutinised using statistical analysis and video-based review.  Periodic equal opportunities training is provided.  (Further details can be found in the document Becoming an examiner for the MRCGP, obtainable from the Examination Department.)  Marking of written paper answers is coordinated and calibrated using reference scripts to maximise inter-marker reliability, and various fail-safe procedures are in place to prevent data-handling errors in the computer processing of marks. 

Notwithstanding, every examination is subject to some unavoidable sampling or measurement error (‘non-candidate variance’), and the MRCGP has a policy of ‘qualified generosity’ to borderline candidates who may fall within its error of measurement.  In practical terms, this means that each module of the examination makes provision to review the performance of candidates who fall just below the pass/fail boundary before a final mark or grade is awarded.  In the written paper, statistical adjustments are made to candidates’ raw scores on each question to correct for marker variance.  In the multiple choice paper, test items found to have low or negative indices of correlation are excluded.  In the written and multiple choice papers candidates whose corrected scores fall below the pass mark by not more than one Standard Error of Measurement (SEM) are deemed to have passed.  In the video, simulated surgery and oral modules, candidates who have only narrowly failed (by one performance criterion demonstration in the video, by 1 SEM in the simulated surgery, or by one point in the oral) are discussed by all the marking examiners, who have the discretion to adjust the result in the candidate’s favour if they consider his or her performance merits it.  The quartet of oral examiners is also empowered to revise scores downwards after reviewing and discussing the grades it has awarded to the candidate.

If you wish more feedback on the reasons for failure …

We routinely provide as much feedback on your performance as is both practicable and consistent with the security of marking schedules.  We have a policy of continuous improvement in this area, notably in the orals and video, where a measure of computer-generated feedback is now provided.  However, you should note that the MRCGP is a summative rather than a formative assessment.  We cannot undertake to supply a personalised commentary on your performance in written papers beyond what is contained in the results letter, or a detailed breakdown of performance criteria scores in individual video consultations or simulated surgery stations.  On written request and at the Convenor’s discretion we may furnish a summary of oral examiners’ comments.

A general commentary on candidates’ performance in each module is posted on the RCGP website following each session of the examination.

If you wish to challenge your result …

Not surprisingly, some candidates who have failed one or more of the examination’s modules feel that they deserved to pass, and wish to appeal against the declared result.  Some send letters of support from Trainers or colleagues, or even transcripts of taped consultations.  However, while we sympathise with such candidates’ disappointment and understand their feeling that the examiners may have been in error, we consider that in applying marking schedules and making judgements nothing can supplant the judgement of the individual examiner(s) marking an examination component.  As indicated above, appropriate compensation for non-candidate variance is routinely incorporated into the standard-setting process for every module of the examination.  Accordingly, review of a failing candidate’s marks will be undertaken only in exceptional circumstances.

In determining its policy the Examination Board has given consideration to a number of points of principle.

· Our marking and standard-setting procedures are such that in all components the reliability of the marking decision is greatest at the time of the initial examiners’ judgement, i.e. when written paper markers are in close contact with their coordinating examiner, when the candidate’s oral or simulated surgery performance is fresh in the examiners’ memory, or when the video markers are working residentially in the company of their peers and senior examiners.

· Any review of performance or remarking of scripts should be no less reliable than the original decision.  Subsequent review by different or senior examiners or by independent assessors would not guarantee greater accuracy or reliability, as the conditions that foster marking reliability cannot be recreated at a later date.  Moreover, in the case of the oral or simulated surgery, there is no residual physical evidence of the candidate’s performance which could be revisited.

· Given the examination’s indices of reliability, we consider it reasonable to define a margin of fail beyond which a failing decision may not be challenged. The extent of the College’s ‘qualified generosity’ to failing candidates is set out above.

· We consider that the maximum possible fairness should be built into the examination’s procedures, and that all narrowly failing candidates should, as of right, have their performance reviewed without the need to lodge a formal appeal.  This policy is expressed in the procedures described above: any candidate who fails can be sure (in the case of the written and multiple choice papers) that 1 SEM of leniency has already been allowed, or (in the case of the video, simulated surgery and orals) that marking examiners have already reviewed his or her performance in detail before confirming the result. 

Accordingly, no appeal will be entertained solely on the grounds that the candidate wishes to challenge the judgement of the examiners.  The Examination Board takes the view that all possible and necessary precautions to ensure the maximum reliability of the result and to compensate for errors of measurement are built into the marking process, and that the performance of borderline candidates has, as of right, been reviewed before results are notified.  Unless there is good reason to suspect a procedural error, the College does not consider it appropriate for any written papers to be remarked, or any examination performance to be reassessed in the consulting skills component, or for any reassignment to be made of grades obtained in the oral examination, or any variation to be made to the standard required to pass any module.  Our response to any such request will be confined to checking that no administrative, procedural, numerical, data transcription or computing errors have occurred, and that the declared result accurately reflects the judgement of the examiners.  

If you feel that you have grounds for requesting a review of your result which are not covered by this section of the Regulations, you must follow the procedure set out in the following section.

If you wish to make a complaint …

This section of the Regulations sets out what you must do if you wish to complain about any aspect of the conduct of the examination, or if you consider that there are exceptional circumstances not covered by the foregoing which you wish to bring to the attention of the Examination Board.

1. If you wish to lodge any kind of complaint, or ask for any issue to be investigated, or request consideration of any exceptional circumstances, you must notify the Convenor of the Panel of Examiners (“the Convenor”) in writing within 14 days of receiving written notification of the examination results.  Submissions received more than 14 days after the notification of results will be considered only if, in the opinion of the Convenor, there are warrantable reasons why they were not made within this time. 

2. The written submission must state the particular matter about which the complaint or appeal is made and must set out, in full, the grounds relied upon.

3. Any submission must be made by the candidate himself or herself.   Correspondence with any third party, such as a Registrar candidate’s Trainer, will only be entered into on receipt of the candidate’s signed authorisation. 

4. Your submission will be dealt with in the first instance by the Convenor, who will take all appropriate steps to ascertain the relevant facts, including consulting where necessary with examiners or Examination Department staff.  The Convenor will respond in writing as soon as practicable and, in any event, no later than 28 days after receipt of your submission.  

5. By way of example only, and not intended as an exhaustive list, the following remedies are at the Convenor’s disposal following the upholding of a complaint or the acceptance of a submission:-

(  
an explanation or apology
( 
an undertaking to review relevant administrative procedures
( 
checking of data entry into the examination’s computing systems
( 
a refund of the examination fee paid for the module in question
(
waiving of the examination fee in respect of re-sitting the module in question
(
extension either of the time allowed for completion of the modular examination or of the number of attempts allowed at the module in question

6. In the event that you remain dissatisfied after receiving the Convenor’s response, you must within 14 days of its receipt by you write again to the Convenor, giving your reasons for considering that the matter had not been satisfactorily resolved by prior correspondence and notifying him of your wish to take the matter forward to an appeal.  The Convenor will refer to the Chairman of Council of the RCGP, who will decide whether or not the matter might fall within the remit of an Appeals Panel.  The Chairman’s decision on this matter shall be final and binding.

7. If the Chairman of Council so decides, he or she will convene a meeting of an Appeals Panel to consider your case as soon as reasonably practicable.

8. The composition and procedures of the Appeals Panel shall be such as may from time to time be determined by the Chairman of Council, who will notify you of how he or she proposes to deal with the specific circumstances of your case.  The decision of the Chairman of Council on this matter shall be final and binding, but will reflect the College’s intention to remain true to the principles of natural justice and impartiality.

Your attention is drawn to the fact that in signing your application to sit the Membership examination you agree to be bound by the terms of the Examination Regulations, including those set out in this section.
PREPARING FOR THE EXAMINATION

The content of the examination is described by the examination syllabus (see page 2 above).

The bibliography of general practice is so extensive that it is not possible to give a recommended reading list.  You should ensure that your knowledge of contemporary general practice is kept up‑to‑date by reading relevant books and textbooks, together with current mainstream medical journals.

Courses designed to prepare candidates for the examination are offered throughout the country.  The Examination Department does not maintain details of these.  Details are likely to be available from Course Organisers and Directors of General Practice Education.  Your local RCGP Faculty office may also be able to help, and several Faculties themselves offer courses.  If you are unsure how to contact your local Faculty you can obtain details from the College's Faculty Liaison Officer.

An examination preparation course is run by the College itself.  For details of this please contact the Courses and Conferences Section at the College.

In order to safeguard the probity of both parties, examiners are advised not to offer personal advice or coaching to individual candidates unless there is an ongoing educational relationship between them.  Examiners may, and frequently do, contribute to preparation courses where their involvement with individual candidates is brief.

Many candidates in the past have reported that the most effective form of preparation was through local self-help groups and journal clubs.  Vocational training scheme Course Organisers may have knowledge of local initiatives.

There are numerous books and videotapes available containing advice on preparing for the examination and practice questions.  You should be aware that unless such books relate to the modular examination introduced in 1998 they may now be seriously misleading in the advice they offer.

Sample material, including past examination papers, is made available periodically on the College’s internet website (www.rcgp.org.uk).  A composite paper giving examples of multiple choice questions is published from time to time, and is available from the RCGP Sales Office.  Marking schemes remain confidential within the College’s Panel of Examiners and are not made available. Please note that sample examination material is supplied for use by individual candidates only, and remains the copyright of the College at all times.

Shortly after each session of the examination the Convenor of each module prepares a detailed commentary on candidates’ performance in the module.  These are posted on the College’s internet website (www.rcgp.org.uk).  Candidates revising for future sittings of the examination may find these commentaries of great benefit.
Written paper PRIVATE 

The written paper is a three-hour paper with additional time, typically half an hour, to read presented materials. It is marked by members of the College’s Panel of Examiners.  It usually consists of 12 questions, each of which makes an equal contribution to the result.

The main aim of the written paper is to examine your ability to integrate and apply theoretical knowledge and professional values within the setting of primary health care in the United Kingdom.

Questions can take a variety of forms.  Sometimes you may be given a summary of a patient's presenting symptoms, followed by a direction how to respond.  Other work-based scenarios may include a description of circumstances or developments within a practice.  Sometimes you will be required to give structured short answers in which your response is to be entered in the appropriate area of a table or similar fixed format.  Such questions typically require you to discuss and/or evaluate the current views on a topic and the general evidence on which they are based.  

Some questions are based on source material, which is provided. This material may be in the form of published papers or extracts from papers such as summaries or methods and results sections on their own.  It may also include meta-analysis, structured summaries or journal leading articles.  

You will have a combined question-and-answer booklet.  There is typically one page for each question, and answers are to be written on the same sheet.  If more space is required you should use the reverse of the sheet. You may also ask for extra paper if required.

The question booklet is split up and each sheet is sent to a different examiner.  You should therefore not continue the answer to one question on a sheet designed for a different question.  You should also answer each question fully, even if this involves repetition of part of an earlier answer.

You should answer all the questions.  The questions may be attempted in any order, but in some cases the same source material may serve as the basis for more than one question.  You are therefore advised to look through the whole paper if you are considering answering questions other than sequentially from the first.

Answers should be legible and concise.  You may use short note format, and abbreviations which are in common use in medical English.

You should:

 
‑ 
read each question carefully, and answer it as asked;

  
‑  
think in a wide‑ranging way but realistically about how a competent and sensitive general practitioner would deal with each scenario;

 
‑ 
avoid jargon, cliché and over‑generalisation; 

 
‑ 
include illustrative details, explanations and relevant examples.

Where appropriate, you should justify your answer by making reference to the evidence base.  You should not assume that only those questions which deal overtly with general practice literature should be approached in this way; it may be just as pertinent to cite evidence in a question on clinical management or dilemmas within the primary care team.  

When referring to the evidence base, you should convince the examiner of your familiarity with that source.  This can often be more effectively achieved by a short summary of the important features of a trial and its results rather than by a bibliographical citation.  Indeed, precise citations are not required, and a mere list of references is unlikely to demonstrate that you have absorbed the messages from those sources.

Preparatory reading should be broadly based on reputable mainstream journals and books of relevance to general practice; guidelines of national status; RCGP Occasional Papers; systematic reviews and meta-analyses relevant to general practice; and the national press, as it reflects medicine in society.  This should give a grounding in new developments and emerging knowledge.  However, remember that many studies which still influence general practice were performed several years ago and they should not be neglected on that account.  

In order to best achieve the broad reading base required you are advised to study common clinical problems and general practice themes and familiarise yourself with the literature relating to these rather than reading recent consecutive back issues of journals. An effective method is to reflect on your clinical experience and then read about, and discuss with peers, the challenges encountered.

The preparation can take place throughout your period of training and if related to problems encountered during training then most subjects likely to be asked will have been covered.

Specifically, the major themes of the written paper are:

-
consultation-based problem-solving, informed decision-making and clinical management

-
consultation and communication skills

-
evidence-based practice in the treatment and prevention of disease

-
critical appraisal

-
challenges and dilemmas in practice

-
values, sensitivity and empathy

-
responsibilities to partners, other health professionals, and society

The written paper tests your ability to:

‑ 
demonstrate skills in problem‑solving, prioritising and decision-making in a wide range of clinical settings

‑ 
display insight into the psychological processes affecting the patient, the doctor and the relationship between them

‑  
recognise the family, social, occupational, environmental and cultural contexts of ill‑health

‑  
demonstrate communication and consultation skills, and show familiarity with consultation models and well-recognised consultation techniques

‑ 
understand the principles of preventive medicine and the promotion of good health

‑  
demonstrate appropriate use of resources, including drugs, treatment facilities, referral agencies, other members of the health care team, ancillary staff and complementary practitioners 

‑ 
show familiarity with the general practitioner's role in practice organisation, administration and management 

‑ 
appreciate ethical principles and the general practitioner's terms of service

‑ 
be aware of current or foreseeable trends and developments in primary care, and the political debate surrounding these

-
give an account of the current state of knowledge of a major topic relevant to general practice and support this account with reference to the literature

-
critically appraise the evidence to decide whether it has clinical relevance to general practice

-
identify and discuss areas of controversy with a logical argument

-
analyse and interpret an audit, and apply the findings in practice

-
critically appraise presented material.  This will include the ability to state the main types of study design and methodology, and to recognise the strengths and weaknesses of each; to identify the sources of bias and the efforts made to eliminate bias, including questionnaires; and to identify the validity and reliability of studies

-
interpret the results of presented material.  This includes the ability to interpret (but not to calculate) commonly-used statistical measures such as power of studies, p values, confidence intervals, NNT, odds ratio, sensitivity, specificity and predictive value

-
apply the strength of evidence to a clinical scenario

-
apply an evidence-based medicine approach to a clinical scenario: e.g. formulation of a question, search strategy, appraisal of evidence, and application of evidence to the clinical problem

You will be required to demonstrate these skills in the following contexts:

-
common and/or important problems, both physical and psycho-social, which present to the general practitioner.  The written paper tests your practical approach to general practice problems and does not require the detailed medical knowledge of common conditions, or the knowledge of important but rarer conditions, which is examined in the multiple choice paper

-
general practice as an organisation in its various forms (single-handed, group practice) and in various locations (urban, rural, ethnic minority area).  Detailed knowledge of rules and regulations, and of variations in organisation within the UK, is not tested in the written paper

-
general practice as part of the wider system of health care

-
the practice of medicine in society, and its economic and political dimension

Sample questions for the written paper:

1. Mrs Dara Thakerar, a 35-year-old teacher, consults you with headaches.

How would you assess her problem?

2. Refer to the attached written material that follows:

Quantitative systematic review of randomised controlled trials comparing antibiotic with placebo for acute cough in adults

Tom Fahey, Nigel Stocks, Toby Thomas

Abstract

Objectives:  To assess whether antibiotic treatment for acute cough is effective and to measure the side effects of such treatment. 

Design:  Quantitative systematic review of randomised placebo controlled trials.

Main outcome measures:  Proportion of subjects with productive cough at follow up (7 – 11 days after consultation with general practitioner); proportion of subjects who had not improved clinically at follow up; proportion of subjects who reported side effects from taking antibiotic or placebo.

The above reading is the title and part of the summary of a recently published systematic  review.

2 (a) 
Critically appraise the choice of outcome measures given above and evaluate possible alternatives.

Inclusion and exclusion criteria

We included studies of patients aged greater than 12 years who were attending a family practice clinic, community based outpatient department, or an outpatient department attached to a hospital.  We included patients who complained of acute cough with or without purulent sputum that had not been treated in the preceding week with antibiotic.  Patients with chronic obstructive airways disease were excluded.  The included studies were prospective trials in which antibiotic was allocated by formal randomisation or quasi-randomisation, such as alternate allocation to treatment and placebo groups.  Only placebo controlled trials were included;  comparative studies between different classes of antibiotics were excluded.  Categorical and continuous outcomes were reported in the randomised controlled trials; we concentrated on the three most commonly reported outcomes:  the proportion of subjects reporting productive cough, the proportion of subjects who had not improved clinically at re-examination, and the proportion of subjects who reported side effects from taking antibiotic or placebo.

2 (b)
Comment on the inclusion and exclusion criteria shown above.

2 (c)
In conducting such a review where should authors search for data?

2 (d)
The figures above show a comparison of antibiotic and placebo treatment on the resolution of productive cough and on the rate of reporting of side effects.  Discuss briefly the information provided in the figures.

3. The Boldison family of five has had twelve out-of-hours visits during the last month.

What issues does this raise?

4. Please refer to the extract below from a paper concerning HRT as first step treatment of insomnia in post-menopausal women that follows.

Hormonal replacement therapy (HRT) can restore a normal pattern of central neurotransmitters, resolve hot flushes and, according to some reports, reduce mild sleep-disordered breathing in postmenopausal women.   On the basis of these considerations, we tested in an open, perspective, not randomised study, HRT as “first step” treatment for menopause-induced insomnia.

Patients and methods

From January 1995 to May 1996, two hundred menopausal women, referred to our Center for the Study and Therapy of Menopause, were classified as either good sleepers or bad sleepers on the basis of their answers to our questionnaire for the evaluation of sleep patterns.  The questionnaire is structured so that cases would meet the criteria for primary insomnia reported in the Diagnostic and Statistical Manual of Mental Disorders, third edition, revised (DSM-III-R) and oriented to evaluate the ability to fall asleep, the incidence of night and early awakening, the incidence of daytime consequences of insomnia (fatigue, irritability, anxiety, depression etc.) as well as the prevalence of hot flushes, night sweats and sleep-disordered breathing.

Menopause was confirmed in all subjects by FSH blood sample.  Forty-five women (22.5%) reported being bad sleepers.  Fourteen women were excluded because they were treated routinely or occasionally with hypnotic and/or sedative drugs and a further six women were ineligible because their insomnia preceded the onset of menopause.

So a total of twenty-five women were considered eligible:  7 with trouble falling asleep; 10 with trouble falling asleep and waking up during the night; 2 with early final awakening; 4 with trouble falling asleep and early final awakening; 2 with trouble falling asleep,  waking up during the night and early final awakening.

All but two reported hot flushes and night sweats.  Six women reported sleep-disordered breathing:  within this subgroup, five women were obese (BMI > 25).

After a verbal informed consent and a full clinical examination (including pap-smear, pelvic sonography and bilateral mammography) women were treated with transdermal oestradiol 50 µg/day as continuous therapy, whilst they replaced the transdermal system twice a week.  In 19 women with intact uterus MAP (5 mg daily for 10 days monthly) was also prescribed.

No psychiatric evaluation was routinely performed.  After three months from the start of therapy, women were further evaluated by the same questionnaire.  

Joan Murray, aged 56 years, presents with difficulty in getting off to sleep and hot flushes.  Her last period was three years ago.  She asks you whether HRT (hormone replacement therapy) would help her to sleep better.

Consider the methodology of this study in the extract presented and 

4 (a)
list the strengths and weaknesses of the study design.

4 (b) 
list the strengths and weaknesses of the sample selection.

4 (c)
list the strengths and weaknesses of the choice of interventions.

4 (d) 
discuss the appropriateness of the outcome measures.

4 (e) 
consider the relevance of the study to Joan Murray’s clinical problem. 

5.
Genital infection with Chlamydia trachomatis in women is considered to be important.

5 (a)
Why?

5 (b)
How can Chlamydia be confirmed?

5 (c)
How should Chlamydia be managed?

5 (d)
What factors would you consider before introducing a screening programme for Chlamydia?

Note:  For each of these four parts of the question, answers are to be written in separate columns of the page under the headings Factors, and Comments and Evidence 

6.
How does the evidence contribute to the management of sore throats in Primary Care?

7.
73-year-old Elsie Harper says she can no longer cope with her 80-year-old husband, Frank, who has a long-established hemiplegia.  In what ways can you help?

8.
What are the challenges of implementing clinical governance within a Primary Care setting?

9.
Alison Lippett, one of your practice nurses, asks whether the practice will support her in undertaking a nurse practitioner course.  What issues does this raise?

10.
Material for this question is taken from a pharmaceutical company monograph promoting the use of Efexor (venlafaxine) in general practice.

High patient response rates in depression. 

10 (a)
What conclusions can you draw from the data presented in the diagram?

10 (b)
What are the positive features of the three studies used?

10 (c)
What are the drawbacks of the three studies?

10 (d)
How does pharmaceutical company promotional literature such as this differ from a drug review such as the Drugs and Therapeutic Bulletin?

11.
While on call you are phoned by a distraught patient, Karen Aldridge.  Her 13-year-old daughter, Samantha, has just revealed that she has been “abused” by the 16-year-old male baby-sitter.  What problems do you face?
12.
“There are people who strictly deprive themselves of each and every eatable, drinkable and smokeable which has in any way acquired a shady reputation.  They pay this price for health.  And health is all they get out of it.  How strange it is.”  Mark Twain


What dilemmas does this quotation suggest for health promotion in modern Primary Care?

Glossary

Comment
write notes to explain, critically

Example: “The data (shown below) come from drug company promotional literature that was being presented to GPs at an educational meeting.  Comment on the study method.”

This requires the candidate both to explain what the study method is as well as to do so critically, by considering its appropriateness for the problem under consideration.

Discuss
consider and debate
Example: “Your new partner asks for help in persuading the other partners to change to longer appointment times.  Discuss in terms of the new partner and partnership.” 

A good answer would both consider the views of the new partner and the partnership and a debate about the value of longer appointments, including some reference to relevant literature.

Factor

 a contributing element or cause 

Example: “Comfort Tetsola, a 45-year-old Afro-Caribbean woman, has a BMI of 45.  What factors would influence your management.”

Relevant elements in this case would include factors relevant to the individual patient (for example, her motivation to address the problem); to you the doctor (for example your skill and knowledge) and other issues such as medical causes and the availability of resources.

Implication       something that is suggested or hinted at

Example: “What are the implications of revalidation for general practitioners in the United Kingdom?”

The question invites the candidate to consider a wide range of issues – including practical, political, ethical and attitudinal ones – suggested by revalidation. Implications in this and other cases might include past, present and future dimensions of the issue or problem.

Issue
a topic of interest or discussion or one requiring a decision, an important subject  

Example: “Cameron Murray has at last got a job on an oil rig subject to a satisfactory “medical”. The employer requires a routine drug screen. It is reported to you as positive for cannabis. What issues does this raise?”

In this question there are some more obvious issues, such as the safety of a drug user working on an oil rig, and some less obvious ones – the “at last” implies that Cameron has been searching for a job for some time. 

Manage(ment)
in a medical context management usually includes relevant history taking, examination, treatment, investigation and referral. In answer to a question explaining management in general practice it may be relevant to address the                             use of appropriate consultation skills.

Process

the method of doing or producing something
Example: “A woman aged 75 has fallen and fractured her hip in a local nursing home. 

Discuss a ‘significant event analysis’ … in terms of process, prevention and outcome.”

The process of a significant event analysis in this example would include the ways in which the meeting was introduced, a discussion of who would be invited and the way in which the meeting was run.

Respond
act or react 

Example:  “Reports from your local hospital have given you serious concerns about nursing standards in the local hospital.   How might you respond? ”

A good answer would include a wide range of responses including the gathering of evidence and a number of possible ways in which the identified problems can be addressed.

Written papers from past examination sessions are available from the College’s website – www.rcgp.org.uk – together with commentaries from the examiners.

Multiple choice paper 

The multiple choice paper is the machine-marked written module which is designed to test both your core and emerging knowledge about general practice and, more importantly, the deeper understanding and application of that knowledge.  Each question in the paper is intended to explore a topic of which an ordinary general practitioner or GP Registrar could be expected to have a working knowledge.  The paper will last three hours and is offered in May and October on the same day as the written paper.

The paper can be described in terms of its content, and its question format.

Content

The paper comprises questions of relevance to general practice from the following key areas:

· Medicine
65%

· Administration and management
15%

· Research, epidemiology and statistics


20%

· Medicine, which is tested under the following areas, in approximately equal proportions:

· Cardiovascular

· Dermatology / ENT / ophthalmology

· Endocrinology / metabolic

· Gastroenterology / nutrition

· Infectious diseases / haematology / immunology / allergies / genetics 

· Musculo-skeletal

· Paediatrics

· Pharmaco-therapeutics

· Psychiatry / neurology

· Reproductive / renal

· Respiratory

· Administration and management, including:

· Regulatory framework of the NHS

· Legal aspects

· Business aspects

· Certification, benefits and allowances

· Professional regulation

· Research, epidemiology and statistics, including :

· Assessing the quality of care

· Principles of audit

· Understanding and application of the terms used in inferential statistics and evidence-based medicine

· Knowledge of statistics and research methodology, sufficient for the critical appraisal of published papers.

The number of items in each of these three main headings areas is constantly under review and inevitably there is some overlap between them.

Questions are derived from accredited and referenced sources, including review articles and original papers in journals readily available to all general practitioners: primarily from Clinical Evidence, British Medical Journal, British Journal of General Practice, Drugs and Therapeutics Bulletin or Cochrane Reviews.

Occasionally a question may use original material from published papers, and the item may take longer to complete.  This variation in question time will have been taken into account in constructing the total paper.

The current edition of the British National Formulary is the reference source for therapeutics questions, including the general information on prescribing.  Some questions may refer to the unlicensed but widely accepted use of specific drugs.

Some of these questions relate to current best practice.  They should be answered in relation to published evidence and not according to an individual’s local arrangements.

Calculators are NOT necessary for statistical questions, and so are NOT allowed in the examination.

Pictorial data such as charts, risk charts and photographs may be included in the questions.

Format

The paper contains a number of different format questions including some or all of the following:

· Extending Matching Questions (EMQ) in which a scenario has to be matched to an answer from a list of options.  You may feel that there are several possible answers but you must choose only the most likely from the option list.

For example:

THEME:  Reduced Vision

Option list:
(A)      Basilar migraine


(F)
Occlusion of the central retinal vein

(B)      Cerebral tumour


(G)
Optic neuritis
(C)      Cranial arteritis


(H)
Retinal detachment
(D)      Macular degeneration

(I)
Tobacco optic neuropathy
(E)      Occlusion of the central
          retinal artery
Instruction:
For each patient with reduced vision, select the single most likely diagnosis.  Each option may be used once, more than once, or not at all.

Items:

1
A 75-year-old man, who is a heavy smoker, with blood pressure of 170/105, complains of floaters in the right eye for many months and flashing lights in bright sunshine.  He has now noticed a ‘curtain’ across the vision of his right eye.

2
A 70-year-old woman complains of shadows, which sometimes obscure her vision for a few minutes.  She has felt unwell recently with loss of weight and face pain when chewing food.

3
A 45-year-old woman, who is a heavy smoker, with blood pressure of 170/110, complains of impaired vision in the left eye.  She has difficulty discriminating colours and has noticed that her eye aches when looking to the side.

· Single Best Answer (SBA) questions in which a statement or stem is followed by a variable number of items, only one of which is correct.

For example:

In the management of croup in a 2-year-old child, which single best treatment has been shown in randomised control clinical trials to shorten the course of the condition?

A
Place the child in a steam filled bathroom

B
Administer inhaled budesonide

C
Prescribe amoxicillin 125 mg t.d.s. for five days

D
Administer inhaled salbutamol

E
Prescribe paediatric cough suppressant containing codeine

F
Administer inhaled tribavirin

· Multiple Best Answer (MBA) questions in which a statement is followed by a variable number of items, a specified number of which are correct.

For example:
A 65-year-old male smoker presents with a gradual onset of breathlessness on moderate exertion, and a cough with clear sputum.  Chest examination reveals general reduction breath sounds and the presence of a few rhonchi bilaterally. Spirometry reveals an FEV1 of 50% of predicted. Identify the three most appropriate therapeutic interventions to be considered following the British Thoracic Society COPD guidelines.  Give THREE answers.

A
Salbutamol inhaler

B
Beclomethasone inhaler

C
Ipratropium inhaler

D
Salmeterol inhaler

E
Sodium cromoglycate inhaler

F
Oral theophylline

G
Oral steroid trial

H
Nebulised ipratropium

I
Referral for long term oxygen therapy

· Table/Algorithm Completion 
This is the format often found in guidelines to advise on management decisions.  You are asked to select the correct answer to complete the table or algorithm box.
A simple example is shown opposite:

Medical management of menorrhagia


[image: image1]
For each of the numbered gaps above, select ONE option from the list below to complete the algorithm, based on current evidence.  Select ONE option only

A
Copper intra-uterine device

B
Cyclical medroxyprogesterone acetate

C
Cyclical norethisterone

D
Inert intra-uterine device

E
Levonorgestrel releasing intra-uterine system

F
Mefenamic acid

G
Nonoxinol ‘9’

H
Tibolone

I
Tranexamic acid

The number of items in each format is variable.

The maximum number of items in the paper will be 250.

Use of conventional terms

Every effort is made to ensure that the wording of questions is as clear and unambiguous as possible.  It is important that candidates understand the meanings of certain conventional terms which appear frequently:


Pathognomonic, Diagnostic, Characteristic and In the vast majority imply that a feature would occur in at least 90% of cases.


Typically, Frequently, Significantly, Commonly and In a substantial majority imply that a feature would occur in at least 60% of cases.


In the majority implies that a feature occurs in greater than 50% of cases.


In the minority implies that a feature occurs in less than 50% of cases.


Low chance and In a substantial minority imply that a feature may occur in up to 30% of cases.


Has been shown, Recognised and Reported all refer to evidence which can be found in an authoritative medical text.  None of these terms makes any implication about the frequency with which the feature occurs.

These definitions are reproduced in the introduction to the examination paper.

Scoring

Irrespective of the question format, candidates are awarded one mark for each item answered correctly.  Marks are not deducted for incorrect answers nor for failure to answer; the total score on the paper is the number of correct answers given.  You are therefore advised to attempt all items. For most questions you must give the single best answer, although sometimes you are asked to enter more than one answer.   If you enter more than the required number of answers for a question, no marks will be awarded for that question.

Your answers are recorded on machine-marked sheets.  If it is helpful, you may mark the question booklet as a preliminary before completing the answer sheets.  If you do this, remember to leave sufficient time in which to transfer your answers.  You will not be allowed extra time for this.

Use only the pencil provided.  On each of the answer sheets

· write your surname and initials in the spaces provided

· enter your candidate number in the four boxes provided and fill in the appropriate lozenges.

Record your answers on the appropriate answer sheet by making a heavy black mark that fills the lozenge containing the letter which corresponds to your choice of answer.  If you simply mark with a faint horizontal line the mark will not be detected and you will receive no mark.  You may erase answers using the rubber provided.

Video

The video workbook supplied when you apply to take the video module contains comprehensive advice on how to prepare for this module.

Simulated surgery

(Eligibility to take the simulated surgery is confined to candidates who have insuperable difficulty in submitting a videotape for assessment of their consulting skills.  See page 3.)

Each candidate will be asked to consult with a number of simulated patients, representing a single consulting session. The competencies assessed are broadly comparable with those assessed by the video method. The ‘patients’ are trained role players who deliver a standardised challenge to each candidate. Each role player is accompanied by a College examiner who observes and assesses the consultation, but does not participate in it. The range of cases is chosen to reflect the problems encountered in British general practice. 

Video-recording of simulated surgery

Your consultations may be videotaped as part of our quality control processes within the examination.  Any such recordings will not be used to assess your performance.  If you have any moral or religious objections to being recorded on videotape please inform us before the date of your examination.

Oral examination

This information is correct at the time of publication.  Any minor changes to the format of the oral examination will be notified to candidates not less than eight weeks before the date of the examination.
The oral examination assesses your decision-making, and the professional values underpinning it, in the following contexts:

· care of patients

· working with colleagues

· the social role of general practice

· the doctor's personal responsibilities

The examiners will be looking for evidence that your approach to decision-making is coherent, rational, ethical and sensitive.

Professional values include respect for the evidence base of practice, effectiveness, an ethical framework, respect for patient autonomy, equity, caritas, self-awareness, and commitment to high and sustained standards of practice.

Conduct of the oral examination

Approximately 15 minutes before the examination begins you will be briefed on the procedure by an examiner or marshal, and you have the opportunity to ask questions at this time.

There are two consecutive oral examinations, each lasting twenty minutes and conducted by two examiners.  There will be a break of approximately five minutes between the two orals while the examiners mark your performance.  During this time you will be asked to wait outside the examination room until called in to the second oral, which is conducted by a different pair of examiners.

Candidates should not be examined by examiners who have significant personal or professional knowledge of them.  Candidates who know an oral examiner to such an extent should declare this fact on entering the examination room (when an alternative examiner will be provided).

Although the questions will obviously be different, there is no planned difference in emphasis between the two orals.  The orals will not make significant reference to your own practice or patients, and there is no need for you to bring any aides-memoire with you.

The examiners will cover approximately five questions in each twenty-minute oral.  You should therefore not be surprised if the pace of examining seems brisk, nor be alarmed if the examiners move abruptly on to the next question.  Be reassured also that the examiners will try to help you give of your best, although (as in any face-to-face examination) it may sometimes feel uncomfortable to be 'stretched' towards the limit of your ability.

You may find there is an observer seated at the side of the table during one or both of your orals.  Most observers are current or potential members of the Panel of Examiners who are observing their colleagues in order to help maintain the quality of the examination.  Other observers may occasionally attend the orals at the invitation of the Convenor if they have a legitimate academic or professional interest in the examination.  Observers are there primarily to observe the examiners rather than the candidate, and they will not contribute to, or influence, the conduct and results of the oral.

Video-recording of oral examinations

As part of ongoing quality control, research and training for examiners, we video-record randomly selected candidates’ oral examinations (about 7% of all candidates).  Candidates are not in view on the tapes and only their voices are heard, so it is not possible to identify individuals without access to the paperwork which is held confidentially in the Examination  Department.  The tapes are viewed only by examiners and consultants to the Panel of Examiners, who are committed to respecting candidates’ anonymity.  Recordings of this kind do not contribute in any way to the assessment of a candidate’s performance.

With these safeguards in place we would hope that candidates would normally agree to their examination being video-recorded.

If you do have a religious, cultural or personal reason for not being video-recorded please attach a letter of explanation to your application, and we will respect your wishes.  In the absence of such a letter your consent to be video-recorded will be assumed.

http://www.rcgp.org.uk/exams/examination_home/examination_information/application_forms.aspx
CARDIO-PULMONARY RESUSCITATION (CPR) 

Competency Assessment Documents

(Resuscitation Council UK Guidelines 2005)

Certification of competence in cardio-pulmonary resuscitation (CPR) 

Introduction notes: The current test certificate was revised at the end of 2005 in accordance with changes made to the Resuscitation Council’s (UK) guidelines.  These new requirements are to be used for all testing which takes place from 1 June 2006. However the Examination Board is pleased to accept the previous MRCGP CPR certificate or any of the other certificates and diplomas listed below, provided that these have been issued within the previous year.  

Certificate of competence in CPR 

Before completing the Membership examination you must supply a certificate of competence in CPR.  This must be sent to the Examination Department no later than the date on which examination results will be issued in respect of the final module of the examination you will be taking, i.e. the module or modules which, if passed, will qualify you to have passed the examination overall.  You can, of course, submit his certificate at an earlier date if you so choose.  Please read the notes on certification, which follow, then arrange for the attached certificate to be completed and forwarded to the Examination Department.  

Any expenses or fees incurred are the responsibility of the candidate and are not covered by the examination fee.

The Examination Board reserves the right to enquire into the credentials of those issuing certificates as part of its policy of maintaining high standards in its assessment procedures.  It welcomes enquiries from those who might be uncertain of their position in regard to the certification of a candidate.

Candidates who do not live in the British Isles and who foresee difficulty in obtaining a certificate are asked to contact the Examination Department for advice.

This certificate will remain valid for one year.  

Candidates re-sitting the examination within this period are not required to undertake a further test.

Candidates will be required to show competence in Adult Basic Life Support and the correct use of a pocket mask) followed by the safe and competent use of a modern external automated defibrillator in a patient with a shockable rhythm. 

Candidates will not be expected to use advanced airway techniques (such as endotracheal intubation) or administer drugs.

A certificate signed by a Resuscitation Council (UK) ALS instructor or equivalent is acceptable.

Disability

If you are physically challenged and incapable of carrying out cardio-pulmonary resuscitation, please ask the tester to certify that you are competent in instructing a physically able person to perform CPR to the requisite level.

Exemptions

Candidates holding the following are exempt from further assessment and certification in CPR for the purposes of the MRCGP examination.

1. Diploma in Immediate Medical Care (Royal College of Surgeons of Edinburgh), (DIMC RSC Ed) 

2. Certificate in Pre-hospital Emergency Care (Royal College of Surgeons of Edinburgh), (PHECC) 

3. Immediate Life Support (ILS) 

4. Advanced Life Support approved by the Resuscitation Council (UK) (ALS) 

5. European Resuscitation Council BLS + AED Certificates

Diplomas and certificates presented in this way should have been issued within the last 12 months.  

Photocopies of these documents, or provider cards (front and back), will be accepted.

Important

Candidates intending to provide enhanced services in this area should ensure that they gain adequate additional training.

The assessment will be carried out using a scenario. 

Candidates will be required to show competence in Adult Basic Life Support followed by the safe and competent use of a modern external automated defibrillator in a patient with a shockable rhythm.  

Candidates will not be expected to use advanced airway techniques (such as endotracheal intubation) or administer drugs.

These criteria are based upon the Resuscitation Council (UK) Guidelines 2005. 

Candidates are recommended to familiarise themselves with the basic requirements of life support and elements of the Advanced Life Support Guidelines prior to submitting themselves for testing.  

The guidelines are available at http://www.resus.org.uk/pages/guide.htm
Candidates must obtain a pass in each activity.   

Candidates who fail the test may be re-tested after instruction.  

AED:  

Candidates should be tested using a modern automated external defibrillator (AED) or AED training device.

The manikin / defibrillator should be set to simulate a shockable rhythm.  After the first shock the “victim” will establish a return of spontaneous circulation

Examiner and candidate should ensure nobody is in contact with the manikin or in potential danger during the administration of a shock.

MRCGP BLS AED

TEST CERTIFICATE

CARDIO-PULMONARY RESUSCITATION & AUTOMATED EXTERNAL DEFIBRILLATOR 

--------------------------------------------------------------------------------------------------------------------------------

The test comprises two parts:
1. Basic Life Support (BLS and recovery position).

2. The use of an automated external defibrillator

Instructions for candidates
Page 34 constitutes the test certificate for cardio-pulmonary resuscitation.
Notes for examiners
All candidates for the MRCGP examination must provide evidence of competence in basic cardio-pulmonary resuscitation (CPR), and a modern automated external defibrillator (AED).
This certificate, which is based on the guidelines for basic life support issued by the Resuscitation Council (UK) in 2005, when completed, will certify satisfactory performance in CPR for the purposes of the examination.
The candidate should be set a simple scenario – for example “You have been called to see a patient collapsed in the surgery, show me what you would do”.  The ideal performance of each activity and acceptable levels of variation are itemised on the assessment sheets which follow.  The candidate must be able to achieve a pass in each activity but those who fail may be re-tested after instruction.  Additional notes have been provided for the guidance of testers.
If the candidate is physically challenged and incapable of carrying out CPR, please verify that the candidate is competent in instructing a physically able person to perform CPR to the requisite level.  A note should be made on this form if certification has been achieved in this way.
Quality Assurance
The Examination Board reserves the right to enquire into the credentials of those issuing certificates as part of its policy of maintaining high standards in its assessment procedures. It welcomes enquiries from those who might be uncertain of their position in regard to the certification of a candidate. The College is grateful to those assessors who undertakes assessments on its behalf.

TEST CERTIFICATE FOR CARDIO-PULMONARY RESUSCITATION
	Candidate’s Name
	Examiner’s Name

	
	

	Examiner’s Professional Status
	Examiner’s Address

	
	

	Examiner’s Signature
	Result (Please ring)

	
	Pass
	Fail

	Date of Assessment
	

	
	

	Disability Guideline used Yes / No



Assessment Sheets 


	Activity
	Ideal performance
	Acceptable alternatives
	Pass

Fail


	1. Basic Life Support 

	Safety
	1.1. Makes sure the patient, any bystanders, and candidate are safe. 
	Does not enter scene if danger. Considers use/ uses PPE
	Pass
Fail

	Response
	1.2. Gently shakes the patient’s shoulders and asks loudly, ‘Are you all right?’
	
	Pass
Fail

	2. If the patient does not respond:

	Calls for Help
	2.1. Shouts clearly for help.
	
	Pass
Fail

	Airway
	2.2. Demonstrates head tilt and chin lift
	Jaw thrust acceptable alternative
	Pass
Fail

	Breathing
	2.3. Keeps the airway open, whilst looking, listening, and feeling for normal breathing for no more than 10 sec
	Simultaneously checks carotid pulse
	Pass
Fail

	3. If the patient is not breathing normally:

	Help
	3.1. Asks someone to call for an ambulance or, if on own, does this himself; candidate may need to leave the patient. 
	999, 2222, 112, uses mobile or equivalent
	Pass
Fail

	Compressions
	3.2. Commences 30 chest compressions 
	
	Pass
Fail

	Compression

Technique
	3.3. Places heal of hands with fingers interlocked in centre of chest 
	
	Pass
Fail

	3.4. 
	3.5. Compresses chest at a cyclical rate of 100 a minute.
	Compression rate 80-120 minute
	Pass
Fail

	3.6. 
	3.7. Achieves compression depth of 4 to 5 cm (for an adult).
	
	Pass
Fail

	3.8. 
	3.9. Allows the chest to recoil completely after each compression.
	
	Pass
Fail

	3.10. 
	3.11. Takes approximately the same amount of time for compression and relaxation.
	
	Pass
Fail

	3.12. 
	3.13. Minimises interruptions in chest compression.
	
	Pass
Fail


	Activity
	Ideal performance
	Acceptable alternatives
	Pass

Fail

	4. Rescue breathes

	
	4.1. Delivers two effective rescue breaths using mouth to mouth or pocket mask
	
	Pass
Fail

	4.2. 
	4.3. Takes about one second to make the chest rise with each ventilation as in normal breathing.
	
	Pass
Fail

	4.4. 
	4.5. Continues with chest compressions and rescue breaths at a ratio of 30:2.
	
	Pass
Fail

	4.6. 
	4.7. Stops to recheck the patient only if he starts breathing normally; otherwise does not interrupt resuscitation.
	
	Pass
Fail

	5. Automated External Defibrillation

	As soon as the AED arrives:

	AED Action
	5.1. Exposes the patient’s chest to ensure patient is clear for safe defibrillation
	
	Pass
Fail

	
	5.2. Switches on the AED and attaches the electrode pads. 
	
	Pass
Fail

	
	5.3. Correctly sites the AED electrodes 
	
	Pass
Fail

	
	5.4.  Follows the voice / visual prompts of AED and ensures that nobody touches the patient whilst the AED is analysing the rhythm
	
	Pass
Fail

	6. Shock indicated:

	
	6.1. Shouts clearly – “stand clear everyone, shocking now” or equivalent.
	
	Pass
Fail

	
	6.2. Looks around the patient for anyone touching the patient directly or indirectly
	
	Pass
Fail

	
	6.3. Removes free flowing oxygen if present (e.g. Pocket mask and if present, O2)
	
	Pass
Fail

	
	6.4. Pushes the shock button as directed. (Fully-automatic AEDs will deliver the shock automatically).
	
	Pass
Fail

	
	6.5. Immediately resumes chest compressions / ventilations (30 : 2)
	
	Pass
Fail


The test should be terminated when CPR is restarted following the first shock.

PATIENTS’ CONSENT TO VIDEO-RECORDING

The informed consent of patients must be obtained before and after you make video-recordings of consultations for the purposes of the examination.

Obtaining the consent of patients

· Consent forms

You will need the consent form overleaf if your consulting skills are to be assessed on the basis of video-recordings.  One copy of the consent form is provided overleaf; please make as many copies as you need.


As an alternative to the consent form provided, you may use a form that has been approved for summative assessment.  No other form will be acceptable.

· Distributing consent forms to patients


Your receptionist will probably be the person to hand the consent forms to the patients.  Make sure your receptionist understands what you are doing and why, and explains it to the patient.  Your receptionist should not attempt to persuade patients to consent, but the giving or refusal of consent may depend in part on the attitude of the receptionist or other person handing out the form.  Patients’ consent cannot be genuinely ‘informed’ if the way they have been asked appears perfunctory or coercive.

· Relating consent forms to recordings


On the top of the consent form you should note the reference number assigned to that patient in the Workbook.  The consent forms relating to the consultations recorded should be kept with the patients’ records in the surgery where the recordings took place.

· Ethical guidelines

The General Medical Council publishes guidance on the making and using of video- recordings of patients.  Your approach to patients for this purpose, and the use of the consent form overleaf, should be interpreted in the light of such guidance.

Extracts from the College’s ethical guidelines on the recording of consultations are included in the video Workbook.  You should study these and observe the spirit of the guidelines in whatever detailed arrangements you make in your own situation.

PATIENT CONSENT TO VIDEO-RECORDING FOR ASSESSMENT PURPOSES

Date .........................………….

Workbook reference number …….……….…..………….

Patient’s name ………………………………………………………………………………….……..…….

Name(s) of person(s) accompanying patient ………………………………………………..……………

 ………………………………………………….……………………………………………………………...

· Dr ..............................................................................., whom you are seeing today, is hoping to make video-recordings of some consultations.  The videos are for part of an assessment procedure for doctors who are taking the Membership examination of the Royal College of General Practitioners (MRCGP), and who may also be undertaking an end-point assessment of their general practice training.

· The video is ONLY of you and the doctor talking together.  Intimate examinations will not be recorded and the camera will be switched off at any time if you wish.  All video- recordings are carried out according to guidelines issued by the General Medical Council.

· Only people directly involved in the examination or assessment will see the video.  It will only be used to assess the doctor whom you are consulting, and possibly for research, learning and teaching purposes, and quality control.  The tape will be securely stored and is subject to the same degree of confidentiality as your medical records.   The tape will be erased as soon as practicable and in any event within three years. 

· The security and confidentiality of the video-recording are the responsibility of the doctor, College or assessment authority to whose care it is entrusted.  If the tape is to leave the practice premises, it will be sent by registered post or Royal Mail Special Delivery, by personal messenger, or some other secure service.

· You do not have to agree to your consultation with the doctor being recorded.  If you do not want your consultation to be recorded, please tell Reception.  This is not a problem, and will not affect your consultation in any way.  But if you do not mind your consultation being recorded, we are grateful to you.   If you wish, you may view the recording before confirming your consent.    

· If you consent to this consultation being recorded, please sign below.   Thank you very much for your help.

TO BE COMPLETED BY THE PATIENT

I have read and understood the above information and give my permission for my consultation to be video-recorded.

....................................................................................…………..

Date ........................….

Signature of patient BEFORE THE CONSULTATION
...............................................................................…………………

Date ……………………

Signature(s) of any person(s) accompanying patient 

After seeing the doctor I am still willing / I no longer wish my consultation to be used for the above purposes.

 ......................................................................................................

Date ........................….

Signature of patient AFTER THE CONSULTATION
…………………………………………………………………………..

Date ……………………

Signature of any person(s) accompanying patient

                                                      PC/07
Not requiring contraception





Requiring contraception








1 -------





2 -------





Combined


oral contraceptive pill





3 ---------
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