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Folic Acid Replacement

What made this suitable for critical appraisal?

The extract comes from a paper in which authors ask a research question that can be addressed by use of currently available data. They show the study results graphically and in doing so open up a debate about the value of preconceptional folic acid in clinical practice. The question is relevant to general practice. An answer requires common sense and a little applied logic, more than profound statistical knowledge. From the limited data given, four questions test a candidate’s ability to appraise the method and results and then to discuss the implications.

The Questions

1 Comment on the design of the study.
The study did not fit neatly into a classic design description. There was huge variation in the way that candidates referred to the design. The fact that it was clearly stated to be retrospective did not prevent some candidates from labeling it a prospective study. “An observational study using retrospective data from a reliable national database” was sufficient to accurately describe the method. The question, however, asked candidates to comment, not simply describe. Examiners were therefore giving marks for sensible judgements on the design. Was it valid (answer the research question)? Was it reliable (likely to give the same result if repeated)? Is the problem relevant to UK general practice? Addressing these issues allowed the candidate to comment on the precise nature of the research question and its relevance to general practice, the appropriateness of the Office for National Statistics as a data source in this instance, the limitations of this study and the difficulties associated with other potential designs.

Key Message for candidates: A question asking for ‘comment’ requires the answer to be an appraisal rather than purely a description.

2 What do the data tell us?
Most candidates answered this reasonably well. The graph describes the fall in incidence of three types of neural tube defect, and the rise in sales and prescriptions of folic acid following the expert advisory group recommendations. Answers should summarise these trends and draw conclusions by considering the timing of events. (Why else are they plotted together on a time axis?) 

Key Message for candidates: Try to get the balance right – not too much detail, or you might literally lose the plot, but don’t miss out observations that support your main argument.

3 Give possible explanations for these results.
Most candidates found it difficult to produce many relevant explanations. The explanation must relate to the research question rather than the causes of increased numbers of folic acid sales and prescriptions. What then could explain the remarkable decline in incidence of neural tube defects before the recommendations regarding folic acid were implemented? What were the reasons for no apparent impact on incidence since the recommendations were made? These questions lead one to consider the strength of evidence that led to the recommendations, social and environmental factors.  Epidemiologists will enjoy the challenge of this part of the question, the rest of us may struggle a little.

Key Message for candidates: Stumped? Stay calm. Decide what is being asked of you and then give yourself two minutes thinking time.

4 What factors would help you decide whether to continue a policy of promoting periconceptional folic acid?

Most candidates did quite well in this part. The question requires a candidate to list relevant influences that determine how he or she behaves clinically, given the challenge to current accepted knowledge. The good answer highlighted not only the range of evidence that might be available to examine or re-examine, but also the cultural factors that influence GPs. Some set these factors in an ethical framework which done logically, gave a comprehensive answer.


Am I doing good: what evidence do I need to prove this?  Who do I rely on?


Am I doing any harm:  safety of folic acid.  Psychology of giving/not giving it routinely?


Am I justified:  what is the cost of giving folic acid?  What is the cost of not doing so?Am I Am t is the cost of giving folic acid? What is the cost of not doing so?
Key Message for candidate: Practice justifying your own professional actions. Those who do so regularly will be at an advantage in answering this type of question.
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Discuss the usefulness of the following in the diagnosis and management of heart failure. Give evidence in support of your views.

1. Symptoms and examination findings

2. a) Chest X Ray,  

b) Electrocardiogram

3. Treatment with an angiotensin-converting enzyme inhibitor

4. Treatment with a) a beta-blocker,  

   b) an aldosterone antagonist

Why was this question chosen?

1. This subject is an important and relatively common one in general practice. 

2. There have been recent reviews in mainstream journals.

3. Recent evidence has suggested GP performance in diagnosis and management could be improved upon. 

4. There is a significant body of evidence on the effectiveness of assessment, investigation, and treatment, including recent trials of interest. 

The question was designed to test the candidate’s awareness of the evidence base available to support a practical approach to this clinical problem. 

What themes did the question contain?

The question’s sections indicate the relevant areas to cover. In addition there are the following themes:

1. Analysis of the evidence.  

Here, the value of having measures of the effectiveness of examination and investigation and of treatment interventions, such as sensitivity, predictive value, relative risk and NNT were relevant. 

2. Practical approach derived from evidence. 

How did candidates perform?
The first two sections were less well answered by candidates. Most candidates were stronger on the treatment aspects of heart failure, often with a good grasp of the relevant evidence. However, better candidates were able to provide evidence across all sections. There was confusion in some answers regarding the use of certain drugs, especially beta blocker and aldosterone antagonist treatment. 
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James aged one is brought to your surgery by his mother. He has a 24hr history of a fever (up to 39.1C)

What would you do?

Why was this question asked?

· Commonly encountered scenario which is likely to occur on an almost daily basis and should be familiar to candidates

· Important clinical problem 

What themes did we assess?

· Awareness of a need for patient centred consulting skills (considering both James and his mother)

· Clinical understanding of the possible diagnoses and their management (as a GP rather than a paediatric SHO approach).

·  Doctor’s self awareness

How did the candidates perform?

· We were pleased that most candidates were mother centred, however surprisingly few included reference to James and the need to establish rapport with him as well as his mother. 

Good answers included phrases such as ‘consultation style for a child- consider use of play, warm hands, softer voice’, or ‘playing with child may help to put him at ease and produce helpful clues on the severity of the illness’

· The majority of candidates mentioned the important features on examination including those of an ill child. The challenges of examining a hot irritable 1 year old without distressing him further were discussed by the better candidates.

Good answers in this area included phrases such as ‘I would examine James using a baby friendly approach, trying to win his trust and not make him cry, therefore making examination difficult’, ‘I would examine the throat last of all to avoid upsetting the child’, or ‘Need to use skills in examining children, sit him on Mum’s knee and perhaps use a toy’

· In general most candidates mentioned the range of possible diagnoses including the serious ones such as meningitis and urinary tract infection. The better were able to offer some idea about the relative frequency of the conditions mentioned in day to day general practice. Clinical management of the problems was covered reasonably well. Some of the poorer answers were not practical in their suggestions for management in everyday general practice terms.

· We were disappointed that so few candidates mentioned doctor factors, which may have an important influence upon a consultation such as this. The doctor’s own knowledge and experience of paediatric cases and serious illness is relevant- not forgetting his own comfort/discomfort with children.

Good answers included consideration of previous contact with the family such as ‘some of my knowledge about her and coping skills/anxiety levels would be based on past contact with her’, or ‘ the doctor may have knowledge of them-may never or frequently attend-may affect doctor’s feeling’. 
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What are the implications of revalidation of General Practitioners in the UK?

Why was this question chosen?

 This is an important, topical and controversial subject which should of interest to every doctor!

What are the themes of the question?

There are several implications of revalidation-

Resources: not only time & money (which budget?) both of the individual & the practice, but also that it could detract from other assessments such as Quality Practice Awards or Membership by Assessment of Performance. GP’s are also involved in teaching & PCG/T work. Which doctors would become involved in carrying out the assessment?

The Practice: time involved in preparing for the visit, the effect on all of the team-positive as well as negative effects.  Increase in workload at a time when GP’s are already stretched- would a video of consultations be required?

Assessment: how would this be done? Would the method have been piloted as well as validated and reliable? Would a Personal Learning Plan be used in the process? Who would devise the assessment method? Would any feedback be given? What do other professions do?

Consequences: what would be the consequences of revalidation, particularly for doctors who ‘fail’. Is there going to be a retraining programme and who will fund this?  GP numbers could be reduced, even more, as some doctors may decide to retire early. Some groups of GP’s may feel unsupported, non-principals, single-handed GP’s as well as doctors on retainer schemes.

Public relations - many candidates did mention Dr Shipman and other high profile cases such as Bristol. Our relationship with the public has changed, will revalidation give the public more confidence - our political masters hope so! Will it lead to league tables in general practice?

How well was it answered?
Candidates found this question difficult, it was not answered very well. Several answered a different question-about the process of revalidation rather than the implications. Most were aware of the need for revalidation, several stressed that it may also have positive aspects. Younger generations of doctors are used to continuous assessment of their skills.

Perhaps the message for all MRCGP candidates is to keep up to date with current medico-political events!
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Practice Website

Why was this question chosen?

The question looks at issues in the PHCT. Virtually all practices have embraced IT to some extent. There is wide variability in the degree of IT usage in practices. Doctors entering practice increasingly need IT skills and expertise.  Websites are increasingly being introduced and developed in Primary care.

What themes did this question contain?
The questions main themes are: 

1) The management of change 

2) Information Technology in the PHCT.

How did the candidates perform?
Candidates were generally well informed about the content of a PHCT website and had a sound grasp of the practicalities of setting up a website. There were one or two howlers: “ Presently the Red Book regulates advertising by GP surgeries” and “The internet is a hugely expanding media medium”

Those candidates who recognised that the practice manager’s suggestion involved evaluation and management of change generally answered this well however a number of candidates failed to discuss this at all. 

Very few candidates recognised that the change may need evaluation. Few candidates speculated on future developments of a practice website with the possibility of booking appointments on line, virtual consultations or the use of bulletin boards.

A few candidates had no understanding of what a website was and so failed to answer the question appropriately.
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Refugees

Why was this question chosen?

      Britain as a signatory to the Geneva Convention will continue to receive refugees.  There are currently over 21 million refugees in the world and this topic attracts a lot of media and political attention.  The practice is likely to be a first port of call for refugees with complex physical, social and psychological needs.  The Audit Commission report and other publications have highlighted the problem of poor health care for refugees.

     It was felt important to look at an area of challenge where there are known problems in relation to care and explore how modern primary care responds to these deficiencies.  Because of our diverse culture, it was also important to examine in the area of transcultural medicine and ethnic issues.

What themes did this question contain?
     The question was posed in terms of implications for four main areas to help direct the candidates to the main themes.  

These were: -

A. Assessing their health problems.   This was concentrating on assessment of health needs including past medical history, physical problems, social problems and psychological problems.

B. Communication issues.  This looked at different challenges to communication including cultural differences, health beliefs, language (verbal and non-verbal) and access problems.

C. The role of the GP in organising their care.  This was looking at the breadth of the GP’s role both within the primary care team and beyond into the community.

D. Resources.  The resource implications for the practice in terms of time, personnel, education and money, complimented by the wider resource implications for the community and society were the main themes looked for.

How did the candidates perform?

Headings were given to help steer the candidates to the important issues.  Some of the candidates seemed to find this helpful and organised their answers according to the main headings, but others were more discursive in style and the main points had to be untangled from the narrative

A. Assessing their health problems.  Those candidates who had read recent publications including the BMJ series of articles performed better and had clearer ideas regarding needs assessment.

B. Communication issues.  Most candidates performed well in discussing communication issues.  The candidates who explored issues in greater depth tended to get more marks e.g. looking at the pros/cons of family members translating, or looking at problems making appointments and understanding written materials. 

C. The role of the GP in organising care.  The candidates gaining higher marks looked at all the team and then considered appropriate referrals outwith the team e.g.  CPN, medical referrals, charities, ethnic services etc.

D. Resources.  Most candidates focussed on money for translators and time.  The higher scoring candidates looked at other sources of help, education and the larger political picture. 
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Asthma

Why was the question chosen ?

The choice of question was guided by several factors. Evidence based medicine is becoming increasingly important in Primary Care and an appreciation of the basic principles and application to a problem is appropriate for a future General Practitioner. The use of qualitative research as a methodology has now become a regular feature in publications and reports relevant to Primary Care. 

What themes did this question contain ?

Candidates were expected to have a search strategy for evidence, recognising the importance of developing an answerable question, the use of appropriate sources of information and an awareness of how to evaluate the quality of retrieved information. 

An understanding of the rationale for the use of a qualitative methodology as a method of enquiry was expected from candidates. In particular, candidates were expected to appreciate the different approach between quantitative and qualitative research, especially in the process of sampling. This research method requires a different approach to the notions of validity, reliability and generalisability. The practical use of a qualitative approach poses a challenge to the researcher and candidates were expected to be aware of this in question 7(d).

A good source of further reading can be found in  “How to read a paper : Papers that go beyond numbers (qualitative research) “ by T. Greenhalgh and R. Taylor   BMJ  1997 315: 740-743.

How did candidates perform ?

Overall, candidates demonstrated an awareness of the various sources of evidence but only rarely did they state the strength of this evidence. Often there was little expansion and the proposed strategy gave the impression to the marker that it would not yield appropriate information to help answer the problem.

Candidates often did not appreciate the rationale of qualitative research and many answers appeared to use an appraisal checklist that was designed for quantitative research. This was highlighted in the question on sampling where the basic principles were not stated. However, some candidates presented answers that clearly demonstrated an understanding and appreciation of qualitative research. 

The marking system awards higher marks for those candidates who are able to demonstrate an understanding of the various concepts, rather than mere listing of simple words. Candidates are encouraged to expand their answers so that they can demonstrate to the marker the extent of their understanding and appreciation of what is being asked of them in the question.
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Asthma

Why was the question chosen?

Asthma is one of the commonest chronic diseases found in general practice. This paper looks at patients’ ideas, concerns and expectations about their condition and the way that their care is organised. A patient-centred approach is a core value in general practice and is applicable to organisation as well as personal care. Candidates should be able to identify issues that are important to patients and incorporate these with other practical issues when planning care.

What themes did this question contain?

1. Consultations with asthmatic patients.

The paper suggests that GPs should avoid making assumptions about care needs. Using patient-centred skills in consultations are important. Time must be taken to discover patients’ views on the cause of symptoms, severity and control of asthma, preferred mode of care (GP or nurse), accessibility of professional help, degree of autonomy in care, “wasting time” and past experience in order to avoid a mismatch between needs and provision of care. People’s understanding of their illness should be acknowledged. Uncertainty and fear surrounding asthma should be identified. Education re care and access is important.

2. Organisation of care for asthmatic patients in a practice.

Candidates were expected to see the need for patient choice re mode of care and easy access to care. The latter could be improved by providing information about services, flexible appointment times and telephone advice. The asthma-trained nurse is significant as is the clinic but this only meets some needs. Administrative staff should be aware of the organisation of care and appropriately trained.

3. Other factors influencing the organisation of care for asthmatic patients.

Enthusiasm among GPs and nursing staff as well as adequate training are essential. Demographic factors, the local prevalence of asthma and the nature and quality of hospital services will need to be considered. The fact that asthma care attracts remuneration and the availability of care guidelines will be influential. The lack of time and space as well as cost implications may hinder a structured approach to care. The results of audits may lead to changes in organisation. Increasingly PCG and national initiatives are becoming important.

How did candidates perform?

       The question was answered reasonably well. Poorer candidates failed to interpret the paper but merely listed findings in constructs 1 and 2. Some candidates misunderstood the question in construct 1 and discussed organisational issues rather than consultation skills. Others identified the important issues from the paper to discuss but did not give any indication that they would use patient-centred skills. This is probably because it was not made explicit in the paper. Candidates must remember that when answering questions about the results of questions they will often have to incorporate material from beyond the narrow context of the paper under review.
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What factors might a general practice surgery consider when reviewing the accessibility of its services?

Why was the question chosen?

· Current political and social pressures to make public services more transparent and client/patient friendly

· The potential for technology to challenge traditional patterns of work in general practice

· The resistance to change within the professions - including those in primary care teams

What themes did we assess?

· Physical Access  - to all patient groups, including the location of the building and its layout.

· Timing and Availability of Appointments – urgent & non-urgent, in & out of hours, with all members of the PCHT.

· Systems of Communication – between all members of PCHT, including reception and all those who might need the services.  Electronic and human aspects of the systems.

· Needs Assessment – hard & soft evidence of need, local & national/statutory.   Evaluation of any changes made.

· Change & the Primary Health Care Team  - resistance & enthusiasm including individual personal agendas.  Resource implications including finance.

How did candidates perform?

Many candidates answered specific areas very well, but few were able to include the breadth of ideas that the examiners had envisaged. 

There was frequent mention of the importance of building design, access for the disabled, and the relevance of local amenities. Similarly, most candidates were aware of the need to tailor appointment systems to the population served and the problems of availability of health care workers, but few discussed this in great depth. The impact of providing a consumer- led service on the resources available and the lives of the providers was infrequently mentioned. How such decisions might be made by a practice and the detail of managing potential changes were also topics not often discussed. 

Ideas of methods to assess a need for change, involving patients’ views, external forces such as Government, Health Board of Primary Care Group/Trust were also not often seen.
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Mrs Diane Williams, aged 46, presents with inability to have an orgasm.  What are your aims for the consultation?

In general this question was answered very well and candidates wrote at length.  The examiners considered that the main factors involved in this question were:

In the area of communication candidates tended to forget the vulnerability of the doctor and similarly often failed to consider that there may be embarrassment between doctor and patient.

When making an assessment of the patient the better candidates considered the possible use of a chaperon and realised the importance of a complete contraceptive history within the necessary sexual history-taking.

The management of the medical problem was well done, but again the better candidates shared management options with the patient.

The examiners looked at  the candidates approach to communicating effectively with the patient, recognising the importance of why the patient had attended, the patient’s concerns, ideas and beliefs, and issues of doctor and patient embarrassment and doctor vulnerability. They looked for evidence of good sexual history taking including the relationships and social history. Other aspects of the medical assessment included examination, physical and psychological, investigations and the possible role of a chaperone. The examiner looked for an appropriate approach to management including treatment options, the role of referral and follow up.

Question 11  




May 2001



MRCGP

Comment on how the following issues influence the management of opiate abuse in primary care, giving evidence to support your views.
Why was this question chosen?

Opiate abuse is an important clinical area, which has been the subject of both professional and public debate.

There is evidence of varying skills, knowledge and attitudes of professionals confronted with the many problems presented by opiate abusers.

There had been a major publication ( Drug Misuse and Dependence – Guidelines on Clinical Management : DoH   “ The Orange Book” ) which had informed the debate regarding this subject.

What themes did the question contain?

The areas we wished to test were explicit in the layout of the question.

We wanted candidates to demonstrate that they were aware of the range of issues presented in managing opiate abuse.

(If candidates mentioned appropriate information – but put it in the “wrong” section of the answer – then it would still be awarded the appropriate mark).

How well was it answered?

We were surprised that so many candidates seemed to struggle with this topic.

Although there were some very good answers, it appeared that the majority of candidates were unable to give more than basic answers.

The best answered section was for “doctor factors”; candidates found the other sections more difficult, and few were able to back up their views with appropriate evidence.

The paucity of knowledge may have been a reflection of the lack of experience of the candidates in the subject. This, in turn, may also be dependant on the knowledge, skills and attitudes of their GP trainers and other GP colleagues.

However, even GPs who have little contact with opiate abusers still have a duty to provide good quality general medical care. This should include an awareness of harm limitation, recognition of co-morbidity, safe and appropriate prescribing and knowledge of referral options.
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Research Findings

Why was this question chosen? 

This question was chosen to examine the ability of candidates to critically analyse what they are reading, in this case an editorial comment. Candidates were asked to consider the possible reasons underlying the statement and evidence for its validity. They were asked to think about the competence-performance gap (the gap between what we should be doing and what we are doing) and to explore the reasons behind it as well as considering solutions. 


What themes did this question contain? 

12a)
The reasons why this statement may have been made

Validity of the statement and evidence for it such as variations in practice, National Plan includes addressing inequalities in care; reasons why the editor may have made this statement such as provoking debate, influencing future research or dissemination strategies.

12b) 
The implication of not applying research findings

Professional duty of care and lifelong learning, poor care vs. application of inappropriate evidence, complaints, medicolegal issues, patients knowing more than doctors.

12c)
Factors which influence whether research findings are applied

Reading and being able to critically evaluate (or not), mistrusting or misinterpreting, validity and significance of research, conflicting demands (from colleagues, workload, resources), effective change management including motivation (peer pressure, local and national priorities, ownership, clinical governance) and methods (guidelines, audit and feedback, educational outreach, opinion leaders, patient directed interventions). 

12d)
The implications for journals and authors

Journals: consider best medium, appropriate for target audience, important findings made clear, well presented, using internet and other methods of dissemination including media and guidelines.

Authors: is the research addressing important and relevant questions, of sufficient quality, directed at appropriate readership, clearly written; demoralised authors, research into barriers to implementation of research.

How did the candidates perform? 


12a)
The reasons why this statement may have been made:

This was generally poorly answered because many candidates failed to realise that we were provoking discussion about why the statement might have been made, and chose rather to dive into part [c] prematurely or answer a different question (i.e. "discuss the importance of evidence based medicine"). The better answers focussed evidence for the statement and discussed why it may have been made: “It may have been a criticism of authors producing esoteric articles with little relevance, either due to design faults or choice of subject…tendency for multiple articles, reviews and meta analyses to be required before changes occur…or he is probably just complaining that no-one reads journals.”

12b) 
The implication of not applying research findings:

This was better answered overall but with a wide range of marks.  Poorer candidates limited their responses to adverse patient consequences of not applying research.  Better candidates considered medicolegal implications with the best candidates commenting on the wider implications for EBM and the profession such as loss of public trust and support, especially if patients know more than doctors. The mention of “postcode lottery” neatly demonstrated the issue of equity. One candidate  suggested  that  the  MDU  & GMC  would get more business and another mentioned the loss of revenue by pharmaceutical companies! 

12c)
Factors which influence whether research findings are applied:

This was well answered but often overly focussed on the critical appraisal of journal articles.  Better candidates considered personal, institutional and media influences on the application of research; “Whether findings are applied is influenced by what our peers/trusted colleagues think about it…….incorporated into local, regional, national guidelines…….consequences of applying it are acceptable in terms of cost, patient acceptability, resource implications (for example - trials showing everyone with stroke should go to a stroke specialist service, yet no resources to implement this),” and the need to consider “individual patients sitting in front of you,” referring to lack of generalisability of many studies. Very few examinees related their discussion to the principles of change management and lost marks as a result.

 12d)
The implications for journals and authors:

This was generally poorly answered.  Most candidates discussed to some degree the need for articles to be relevant, well presented and disseminated in an appropriate manner. Better candidates gave examples of how this might be done. The human effect on the morale of authors was also widely mentioned. Memorable quotes included, “it would lead to a lack of a meaningful purpose to life” and “journals will continue to publish and authors will continue to write and professors are made.” 







