May 2002  Examiners’ Comments

Question 1

EXAMINERS' COMMENTS
(Not available in the Exam)

What makes this suitable for Critical Appraisal?
The extract presented comes from a recent BMJ paper looking at local reactions in babies receiving their third primary vaccination when a longer needle is used compared with a shorter needle. This is a short concise paper considering a topical issue which is very relevant to general practice.  Candidates are asked to appraise design of the study, interpret the simple statistical results and consider study from an ethical point of view.

The questions
1a) What are the strengths of the study?
Candidates answered this question well. Many had structured approaches to analyse study design using a variety of effective aide memoires. This question was fairly straightforward, but the technique of asking a candidate to concentrate on either strengths or weakness’ can be more demanding when subtle drawbacks in methodology are evident. Examiners are encouraged that candidates seem to be well prepared to critically analyse study design.

Key message for candidate
Develop a structured approach to analyse a study and practice by appraising many of the different types of paper found in medical journals.

1b) Comment on the outcome measures used.
Candidates tended to state outcome measures, discussing why they were appropriate in this study and the problems relating to their subjectivity. Most candidates commented sensibly about the use of ruler and scale for tenderness, discussing inter observer variability, bias and validation of these tools. Good candidates discussed whether other outcome measures could have been used and there was some discussion about short time scale and the fact that late reactions may have been missed.

Key message for candidate
Think broadly when examining the importance of outcome measures used.

1c) What does the table show?
This was an opportunity for the candidate to demonstrate skills in description and interpretation of the relatively straightforward data on the results table. On the whole this was well done and most candidates could accurately interpret the data, however a significant number interpreted the data the wrong way round, citing use of the longer needle to produce a significant increase in redness and swelling compared with the shorter needle. Few candidates extrapolated information from this data for use in their own practice.

Key message for candidate
Take time to interpret statistics carefully, even when they appear to be simple. It is always useful to check your statistical analysis by reviewing the raw data.

1d) What factors would the ethical committee have considered?
This question was not well answered, few candidates seemed to know the function of an ethical committee. Many candidates simply quoted an ethical framework without applying it to the rationale of a study. A common sense approach considering safety issues, confidentiality, consent, conflict of interest, funding, training needs and justification would be a sensible way to approach this question.

Key message for candidate
Look at the form that your local ethics committee (LREC) requires to be completed for all clinical research projects. 
Question 2
EXAMINERS' COMMENTS
(Not available in the Exam)

Why was the question chosen?

The National Service Framework for Older People emphasises the importance of effective management of acute stroke, and the subject has been topical in recent literature with clinical reviews in the BMJ and elsewhere. In addition, both The Cochrane Library and Clinical Evidence have reviews of the evidence relating to management of this condition.

What themes did the question contain?

The examiners were looking for the candidate’s ability to present the main messages from the evidence on the aspects of stroke covered in the question. There are some specific management choices that are well supported by evidence. The ability to define the approaches that have been shown to be of benefit, comment on their effectiveness and, if possible, comment on the strength of the evidence, is what is looked for in this question.

How did candidates perform?

Candidates performed best on the third and fourth parts of the question. The second part of the question was done least well. Those candidates performing well in this question appeared to have found the clinical evidence a useful resource, and were able to offer information of the degree of benefit of different approaches to management of the interventions asked about. Similarly, candidates who had read the review articles on the topic in the BMJ were able to present a good account of the relative value the different management approaches. Many candidates had read the NSF for Older People and found useful material there. The better candidates were aware of the large studies demonstrating particular benefits, for example the International Stroke Trial and the Chinese Acute Stroke Trial in the case of antiplatelet therapy.

Some candidates appeared not to have recognised that the second part of the question was asking about management in acute stroke and answered as if the question had asked about prevention of stroke. The need to read the question carefully and answer the question as asked is obvious and also crucial.

Although some of the interventions are in secondary care, general practitioners need to know about them, and be in a position to advise and refer patients effectively, in order to take advantage of the improved outcomes possible for their patients.

The level of awareness of the evidence was in general rather disappointing. However, better candidates were able to describe accurately, the levels of benefit likely from the different approaches.

Question 3

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was the question asked?
This is an important area, affecting the health of large numbers of the population. Tackling homelessness is a prominent part of the Government’s social policy agenda.

What themes did this question contain?
· Recognising the breadth of the problem. 

· Appreciating that the homeless have particular health needs related to their situation in addition those of the rest of the population and that homelessness and ill health are inseparable. 

· Understanding the barriers to accessing health care 

· Appreciating possible solutions to the problems identified 

How did the candidates perform?
· The best candidates were able to demonstrate an understanding of the heterogeneity of the homeless population, and that it includes more than ‘rough sleepers’. Candidates who were able to consider reasons why people might be homeless and an overview of the scale of the problem scored higher marks. 

· The majority of candidates demonstrated an understanding of the physical and psychological health needs of the homeless. The best answers linked these to an understanding of the impact of social, educational and cultural dimensions. Those who did least well failed to consider specific illness and health problems that are more prevalent in this group. 

· Candidates who were able to consider this from a variety of perspectives scored better. Most were aware of the difficulties in registering with a general practitioner and obtaining continuity of care and preventative health care. Problems with telephone communication and lack of a postal address were highlighted. Better answers included comments such as ‘the system is not geared to the homeless’, ‘health services may be seen as part of the establishment and thus anti homeless’. The attitudes of both health professionals and patients are important. As well as the prejudice which may be shown towards the homeless, better answers included statements such as ‘patients’ embarrassment about their current status’ or ‘the fear of their illegal status impeding their approach to a mainstream service for help’. An important consideration is that health may be seen as a lesser priority when needs for food and shelter have yet to be satisfied. 

· Candidates presented a range of possible solutions to the problems. The best were able to see the dilemma between providing a specialised separate service with the risks of ‘perpetuating issues of stigma and prejudice and preventing re-integration into society’ and the difficulties of including them into mainstream primary care. There was some awareness of the need for a multidisciplinary approach, integrating with voluntary organisations and wider political policies. As one candidate wrote ‘improving the health of homeless people would take more than improving access to health services’. Those who thought broadly about innovative measures locally, changing policy at government level and who had had some thoughts about measures that would really make a difference scored highly. 

See BJGP editorial ‘Developments in the provision of primary health care for homeless people’ (Feb 2002) 

Question 4

EXAMINERS' COMMENTS
(Not available in the Exam)
Why was this question asked?
It is a topical issue, as the NHS tries to meet its clinical responsibilities within available resources.

How well was it answered?
As it is such a huge topic the themes to be discussed were given to candidates as headings.

When discussing care of patients, most candidates were well aware of the implications for the patient's and their families. Very few had thought of the implications for the GP's involved, particularly about accountability, information transfer and out of hours responsibilities.

Most candidates were very aware of the workload and resources issues; particularly funding, extra personnel, and the training needed.

Many candidates thought a project like this should be audited; fewer had thought about protocols and pilot schemes, or the management of change. Several candidates mentioned the work done (hospital at home v hospital care) by the Dept of General Practice at Leicester University.

The last theme (ethical principles) was an opportunity for candidates to apply an ethical framework to this problem. The examiners were looking for more detail than the listing of the four ethical principles, autonomy, beneficence, non maleficence and justice.

Overall the question was reasonably well answered, most candidates were well aware of the issues involved.

Suggestions for further reading
The quotation, in the question was taken from a BMJ editorial, Will intermediate care be the undoing of the NHS? by Professor Allyson Pollock
BMJ 2000;321:393-394 (12 august).

Randomised controlled trial of effectiveness of Leicester hospital at home scheme compared with hospital care.
Andrew Wilson et al
BMJ 1999;319:1542-1546 (11 December)

Department of Health. Shaping the future NHS: long term planning for hospitals and related services: consultation document on the findings of the National Beds Inquiry. London: Department of Health , 2000.
Secretary of State for Health. The NHS plan: plan for investment, a plan for reform. London Stationery office, 2000 

Question 5

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was this question chosen?
The diagnosis and management of chronic debilitating disease in the community is at the heartland of general practice. GPs manage the patient from before the point of diagnosis onward to the stage of terminal care and in this question, candidates are challenged to identify areas of importance in the care that could be provided and elaborate upon these. The question therefore tests the candidate’s ability to think broadly, recognise areas of concern, debate or progress and prioritise those that he feels are the most important.

What themes did the question contain?
The section below illustrates the themes but is not a copy of the marking schedule used by the examiners:

1 Biomedical management
The candidate elaborates the diagnosis, treatment and referral of the patient.
 
2 Support & follow-up
The candidate describes the social assessment, support and the follow-up arrangements
 
3 Communication issues
The candidate shows understanding of the principles of breaking bad news and describes consulting skills appropriate to the situation
 
4 Doctor issues
The candidate describes issues that may cause professional concern and shows self-awareness.
 
5 Wider issues
The candidate considers the antecedents, future preventive measures, ethical issues, resource implications and clinical governance.

How did the candidates perform?
1. As expected, most candidates performed well, giving good descriptions of history and examination and demonstrating a wide knowledge of the therapeutic issues involved. The description of the types of drug available and their suitability at an early stage in the disease was often detailed and evidence-based. Particularly impressive was the awareness that candidates demonstrated for the possibility of depression and the difficulty with its diagnosis and management in the presence of Parkinson's disease.
  

2. An understanding of the impact of chronic disease and Parkinson's in particular on the life of the patient and his carers was well demonstrated. Most candidates recognised the need for assessment and were conversant with the appropriate forms of help. It was pleasing to see the concern and the proactive approach that candidates had for the health and well-being of the carers.

3. As an issue, communication was widely recognised. The question referred to suspected (rather than confirmed) Parkinson's disease and the implications of this formed a significant element of this theme. Whilst many candidates spoke of the need for a patient-centred approach, fewer gave any detail of how this approach would be manifest. Unfortunately, very few recognised that discussion with the patient might well involve the principles of "breaking bad news".

4. Relatively little self-awareness was shown in the candidates’ responses. Those who did so tended to comment on the sadness they might feel for the patient or the ignorance that they might suffer from, which in turn would have educational implications. Other issues such as iatrogenesis, feelings of guilt, uncertainty over an evolving diagnosis were rarely mentioned.

5. As in previous examinations, consideration of the wider issues was the least well-demonstrated skill in this question. Those who did broaden their thinking wrote mostly about resource implications, experimental approaches to the treatment of Parkinson's disease and occasionally about the ethical issues, particularly patient autonomy. 

Key messages for candidates: questions that ask for issues to be considered are an invitation to think broadly. In a question with a broad subject area, it is important to identify the relevant themes but also to leave sufficient time to address each of them to at least a limited degree. It is generally easier to gain marks by using this approach rather than writing in great detail on only two or three issues. 

Extracts from candidate answers that demonstrate some of the areas to consider when addressing themes 3, 4 and 5. These were the themes of the question that, in general, could have been developed in more detail by the majority of candidates. 

3. "Communication - establish a rapport with the patient, deal sensitively with breaking bad news (deal with anxiety, knowledge, sympathy) - of telling him the diagnosis, establish his knowledge of the disease, explore his feelings with this ‘label’, explain in layman’s terms, confirm his understanding of diagnosis, management and follow-up………explore his reason for attendance today, dealing with acute problems and ongoing problems. Find out his ideas about the disease, his concerns (? seen others with this) and his expectations about today’s consultation, and try and meet these."

4. "Dr issues:
· anxiety about breaking bad news 

· uncertainty with the diagnosis and management 

· sympathy for patient with this diagnosis 

· identifying learning needs on the management of Parkinson’s, and meeting these" 

"Self awareness of own limitations and when to involve other health professionals….awareness of potential prejudice the doctor might have towards elderly people …… a feeling of helplessness" 

"May make you go away and learn more about the illness and its management (Patients unmet needs / Drs educational needs)"

5 Wider issues
"May wish to make an advance directive for care in this situation…..should seek legal advice…life insurance policies….power of attorney to be considered." 

"NSF’s: for the elderly and ‘long term conditions’ – implications for the doctor and the profession" 

"Autonomy: he has a right to know about his own potential illness – but does he want to know? - Confidentiality: could I discuss this with his family – it would breach his confidence but may be in his best interests – Do no harm: value of telling him about an incurable and progressive disease - consider these issues" 

"How it affects society:

· The cost (Direct: e.g. Benefits / Drug costs, and Indirect e.g.: of his carers) may be considerable 

· Is enough research being carried out for a relatively disabling and common problem 

· Should this patient be driving?" 

· Should society pay for expensive surgical operations in a few individuals….." 
Question 6

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was this question chosen?
Uncertainty is one of the biggest challenges of general practice today. It permeates through all aspects of the day to day work of general practice and continues to be an issue regardless of experience or seniority. Learning to recognise and cope with uncertainty is an essential skill for a general practitioner. It was felt that because uncertainty pervades all aspects of general practice, a specific area i.e. the consultation should be the main focus.

What themes did this question contain?
· The doctor’s knowledge/competence, especially the challenges of inherent uncertainty in all diagnosis, balanced against finite resources and evidence based medicine. 

· The interplay of uncertainty on communication and trust in the doctor/patient relationship. 

· The positive and negative effects of uncertainty on the patient and doctor, ranging form the stimulation of learning to inducing stress and the practice of defensive medicine. 

· The ways both doctors and patients try to lessen uncertainty. 

How did the candidates perform?
· Most candidates identified a reasonable range of coping strategies for both the doctor and the patient. The candidates gaining higher marks discussed ways of enhancing communication skills and expanding their knowledge base and then incorporating these learning points into personal development plans. They also considered support for patients e.g. shared decision-making programmes, improved access to information and support from family, self help groups or expert patients. 

· In looking at the causes, candidates tended to concentrate on the communication issues. The candidates awarded higher marks thought more broadly incorporating issues round the doctor’s knowledge and skills, the dilemma of EBM vs. narrative based medicine and the influence of uncertainty on patient/doctor trust. 

· Candidates scoring highly considered a range of effects on the doctors and patients e.g. stress for both, non-compliance with advice and treatment, fear of litigation and defensive medicine. 

· Some candidates appeared to lose their focus on uncertainty while answering the question with resultant lower marks. This demonstrated the value of good examination technique keeping the main issue i.e. uncertainty anchored in the response. 
Question 7

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was this question chosen?

This question was chosen to explore the wider issues involved in patient care. In particular the current situation of long waiting lists is an issue for general practitioners and their patients.

Themes contained in the question.

The examiners felt that there were several areas that might be considered in candidates’ answers.

The first issue was to explore the way in which the situation has arisen. Reasons such as an increase in patient demand, the changing age profile of the practice or population, lack of doctors in the hospital cardiac team and inappropriate referrals were some of the areas on which the examiners expected comments. The actual process of referral should be considered, which might lead to agreed guidelines. Direct contact with a consultant by phone might be a useful quick approach. The usefulness of all these possibilities could be explored by auditing what was actually going on at present.

It was also felt that candidates might consider more facilities within the practice. Perhaps a practice could purchase an echo-cardiogram and acquire the skills to operate this, even to the point of having a GP specialist in the practice or PCT.

Form the aspect of the hospital, maybe a direct access clinic would be a way forward and certainly the staffing of the department might have to be reviewed.

Having established possible causes and solutions, the candidate could then explore ways of encouraging implementation of these ideas. Doctors or patients could consider lobbying all possible avenues, including even MPs and the press but particularly the PCT, Trust, LMC and other medical bodies.

More peripheral considerations, which the examiners hoped would be discussed, included the ethical problems of beneficence for your patient versus equity for all, though the encouragement of private referral would benefit the situation. Urgent admissions would achieve the desired affect of rapid assessment and treatment of the patient. Maybe the primary prevention of trouble in the first place should also be considered.

How did the candidates perform?

Overall this question was answered well by candidates. They did however often not consider why the situation had arisen, and examiners felt that his was an important area to consider when discussing how the situation might be influenced.

Some otherwise very good answers seemed reticent to consider the pros and cons of lobbying. Others failed to look at the wider issues of the ethics of their "influences".
Question 8

EXAMINERS' COMMENTS
(Not available in the Exam)

What made this suitable for critical appraisal? 

The topic and is highly relevant to everyday general practice. Qualitative research provides a valuable insight into the thoughts of patients and studies are increasingly being published in the major medical journals.

What were the examiners looking for ? 

a. Gathering evidence 
Candidates were expected to use a logical sequence in which an answerable question is produced, then appropriate sources of evidence chosen. There is a recognized hierarchy of evidence, with each type of evidence associated with differing strengths and weaknesses. A wider range of sources of evidence was expected since the question may require a search of specialist family planning or genito-urinary medicine literature. 

b. Discussion of sample selection 
Candidates were expected to be aware of the principles of sampling used in qualitative research, with less reliance placed on probability sampling. There are associated strengths and weaknesses of the sampling methods used in qualitative research and candidates were expected to be aware of these factors. 

c. Discussion of methodology 
Candidates were expected to be aware of the underlying rationale of the qualitative research approach. Various methods are used to maximize validity and reliability of qualitative data – candidates were again expected to be aware of these methods.

Overall, candidates were expected to adopt a logical approach to the critical appraisal, recognizing that often a judgment has to be made as to whether a particular feature in the method is a strength or a weakness. An explanation of the reasoning or justification behind a statement was rewarded in the marking schedule.

How did candidates perform ?

Most candidates demonstrated an awareness of the underlying principles but often there was little or no justification of their answers. The examination uses a "concept" marking approach in which higher marks are awarded to candidates who can demonstrate an understanding of the topic rather than using isolated words or jargon.

The question was designed to explore the process that any general practitioner may undertake when trying to adopt an evidence-based approach to practice. Unfortunately, the answers from some candidates appeared to be too "theoretical" or "grape-shot" rather than what they would actually do in practice. The examiners are looking for approaches that mimic the situation in real life.

A few candidates appeared to have little or no understanding of the basic principles of qualitative research, adopting an approach to appraisal as though the presented study was a quantitative research study. A good source of recommended reading is How to read a paper: the basics of evidence –based medicine by Trisha Greenhalgh. There is a clear explanation of the use of qualitative research. The book is available from BMJ Books and the relevant abstract is available from the web site www.bmj.com . 
Question 9

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was the question chosen?

The sexually transmitted infection Chlamydia trachomatis is a leading cause of reproductive morbidity in women, including pelvic inflammatory disease and infertility. Because many women are asymptomatic screening has been tried and has been shown to reduce the prevalence. Two pilot programmes are underway to assess the feasibility of a screening programme in the UK. The paper looked at the psychosocial impact of the diagnosis. Currently it will be mainly symptomatic women who will be tested in general practice and hence the question looked at issues surrounding the testing of these women and lessons to be learned from the paper. It is likely that the same issues will be relevant should general practice have to implement a screening programme.

What themes did this question contain?
1. Communication with the patient 

It was evident that patients had a poor health understanding of Chlamydia (does not happen to their "type") and poor knowledge. Also they had concerns about the implications of infection (fertility, stigma, reactions of partner, source of infection and contacting previous partners). It is necessary to address these issues. A patient-centred and non-judgemental approach should be used and skills at breaking bad news or counselling skills will be helpful. Both verbal and written information should be provided prior to testing and patients encouraged to consider in advance the implications of a positive result. Consistency of advice is required from all involved. Prevention is an issue and should be discussed when appropriate (e.g. when providing contraceptive care).

2. Organisation in the practice 

Factors to consider include how patients will receive the result of the test and the need for a management protocol. All team members will need to be familiar with these but there is likely to be a need for some members to have special expertise. This will mean education and training are required. The practice will need to provide educational material for patients (e.g. leaflets, posters, web site).

3. Ethical Issues 

Patients should give informed consent before testing and be assured confidentiality with respect to receiving the result and from all team members. There is a dilemma between the patient’s right to autonomy in not informing partners versus non-malificience and justice (risks to partners and future contacts). Encouraging the belief that infection may have resulted from a previous relationship in the interests of protecting a current relationship is not honest. What to record and the future implications of these records also need consideration.

4. The role of the genito-urinary medicine clinic 

The genito-urinary medicine clinic has special expertise especially in contact tracing and screening for other sexually transmitted diseases. It provides specialist "counsellors" and all the women in the paper reported receiving information and advice. Anonymity and confidentiality are assured. It does however need to take steps to overcome the negative attitude to referral expressed in the study perhaps through a wider role in public education or by developing more outreach support for general practice. Guidelines say that all women with a positive result should be referred. This will have workload and resource implications. Also access is still a problem in some areas.

How did candidates perform?
While it is important that candidates look beyond the narrow confines of the paper when answering this sort of question that does not imply that they should ignore the paper as some candidates did. Better candidates regularly refer to the results and bring them into the setting of general practice where other factors outside the scope of the paper will also have an effect. It is the latter that allow candidates to demonstrate their wider knowledge. Examples of this would include good consulting skills, ethical principles and the working of a genito-urinary medicine clinic.

Although the question was generally quite well understood a number of candidates answered with reference to screening rather than symptomatic patients. Also although candidates were able to provide a list of ethical principles they were often unable to apply them to the specific circumstances posed by this paper.

The examiners do not believe that this was a particularly difficult question yet the number of high-scoring candidates was relatively few. Clearly candidates are not yet skilled enough at generalizing research findings to their own work setting. This is something that future candidates and those involved in preparing them will need to give some thought to. 

Question 10

EXAMINERS' COMMENTS
(Not available in the Exam)
The question was chosen for the following reasons:
· Psoriasis is a common skin condition 

· Most of the management of psoriasis takes place in general practice 

· The disease can be disfiguring; and this may present particular problems for a young person 

· The patient may look for a cure, yet typically the condition is chronic. This requires skilled communication on the part of the doctor 

The question asks "What would you do?" and it was expected that candidates would give a balanced overview of the Primary Care management of psoriasis and a discussion of when to refer. Although communication skills are important, a focused, thorough history and examination to determine the nature and distribution of the rash and a rational approach to therapeutics was also expected.

Effective answers included details of the prescribing options available and circumstances under which each would have been chosen. Effective answers also specified treatment that would require secondary referral.

Marks were awarded for emphasising the importance of assessing the patient’s knowledge of the disease and judging the how much and in what form the information should be given.

Some candidates concentrated exclusively on communication and the nature of the patient’s concerns without discussion of the disease itself. Formulaic, all-purpose phrases such as "I would establish rapport" and "examine ideas, concerns and expectations" without any clarification do not gain marks. However, within the context of an appropriate history, details of the potential worries of a young woman with a potentially troublesome and chronic condition were expected.

This question was a practical, general practice problem and discussion of topics such as the primary health care team education, practice audit and protocol creation were not relevant. 

Question 11

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was this question chosen?
Patients usually present with complaints about an area of the body, rather than a specific disease.

With this in mind, it was felt reasonable to ask some questions about a specific area of the body – in this case "the leg".

The management of DVT, venous leg ulcers, peripheral vascular disease and fungal infections have all been clarified in recent years, with many articles in the BMJ,Clinical evidence, DTB etc.

What themes did the question contain?
This was explicit in the layout of the question.

It can be helpful to answer in short note form – and discussing appropriate evidence would generate a good mark.

How did the candidates perform?

In general, the question was answered satisfactorily.
Important points included………..

DVT
Most candidates were aware of the diagnostic difficulties associated with suspected DVT. Higher-scoring candidates were able to comment on the sensitivity and specificity of various diagnostic tests. The early use of LMWH has reduced hospital admissions, and seems to be a safe precursor to anticoagulation with warfarin.

venous leg ulcers
Candidates were usually aware of the use of vascular ultrasound as a diagnostic tool, and a precursor to the safe use of compression bandaging. This subject had been widely discussed in most of the main Medical Journals.

intermittent claudication
A common and important problem, not least as an independent indicator of cardiovascular mortality. "Stop smoking and keep walking" has been important advice, associated with attention to cardiovascular secondary prevention measures.

fungal infections
Many candidates included irrelevant material about fungal infections affecting other parts of the body – the question asked only for conditions involving the leg!

Candidates were generally aware that the newer antifungals, both topical and oral, have proven effective, safe and have usually replaced the older medications. Skin scrapings and nail clippings are often advised, particularly before considering oral medication. There was less published evidence for this section – although Clinical Evidence contained such information.

A candidate able to discuss current evidence-based practice would do well in this question. Highest marks would be obtained when the current evidence was referenced and appropriately described. 

Question 12

EXAMINERS' COMMENTS
(Not available in the Exam) 

Why was this question chosen?
This question covers a highly topical area for both primary and secondary care, with a large amount of public and media interest. There had been a themed issue in the BMJ in March 2000 and a report from the CMO "Organisations with a memory". (One candidate referred to this report as Organisations without a memory!)

It is an area that GP’s are looking at more closely with the advent of clinical governance and the increasing use of significant event audit.

What themes did the question contain?
These were given in the question, looking at the areas in which errors occur, the candidates awareness of how errors come to light and the ways in which errors can be minimised or prevented.

How did the candidates perform?
This was the last question on the paper and it was apparent that some candidates had not timed themselves leaving little time to answer this question. A small number misread the question and answered on significant event auditing and on statistical error.

Generally candidates showed a good understanding of the question. Having the headings under which to answer helped direct and organise answers. There were some excellent answers, a few candidates achieving 100%.

a. Categories of error 

We expected candidates to recognise the range of mistakes from minor procedural through to fatal and that these could be errors of omission or commission. We expected examples in the common areas of error including decision-making, prescribing, systems error and near misses.

Brief lists without development, discussion or examples resulted in lower marks. A few candidates confused the question and answered in terms of Type 1 and 2 statistical errors.

b. How do you become aware of errors? 

Candidates were expected to recognise passive awareness with sources internal and external to the practice, which may disclose errors, and to recognise active methods of detecting error. This was generally well answered with the better candidates recognising sources of information outside the practice. Very few candidates mentioned Health and Safety regulations or accident reporting procedures.

More than one candidate described the waking in the night "Oh my God" feeling.

c. How do you reduce the likelihood of errors? 

This was generally well done but probably the most discriminating of the three parts.

We were looking for awareness that perfection is impossible; that errors are reduced with a culture of openness and that if and when errors occurred those making them needed support. We should try to learn from errors to improve performance.

Most candidates were aware of methods of risk identification and management within practice. Better candidates recognised issues from outside practice including reaccreditation, selection of doctors, identification and management of poorly performing doctors.

