MRCGP Oct 2003

Question 1

EXAMINERS' COMMENTS

What made this suitable for critical appraisal?

The topic is relevant to general practice. It considers both the use of health information on the World Wide Web and the use of epidemiology in understanding health and disease.

There is increasing concern about the large amount of health information that is available to both the general public and to health care professionals. This information can be easily obtained by direct public access, unlike the specialist medical databases that have restricted access. The quality of this information is variable but is often used by the general public, and health care professionals, to inform their decision-making. Using this information in a non-critical way can lead to difficult doctor-patient encounters and can be potentially dangerous. 

Epidemiology attempts to explain the causes and outcome of illness, disease and disability. It seeks to analyse and interpret events in order to identify the relationships between them. Few clinical situations will lend themselves to a randomized controlled trial and an understanding of epidemiological descriptive studies is essential for any general practitioner. This type of study is commonly featured in articles from the general medical literature. 


What were the examiners looking for?

Overall, candidates were expected to adopt a logical approach to the questions, recognizing that often a judgment has to be made about the relative strengths or weaknesses of a particular approach. An explanation of the reasoning or justification behind a statement was rewarded in the marking schedule.

Candidates were expected to be aware of general approaches to appraisal of quality of health information on websites, such as source, balance, credibility and date of posting. In addition, awareness of certain internationally agreed quality standards was expected, such as those provided by the Health on the Net Foundation (HON) www.hon.ch/. 

Candidates were expected to be aware of the basic principles of study design in epidemiology and the relative merits of the different types of study. This included sample selection and outcome measures.


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. 

A few candidates appeared to have little or no understanding of the basic principles of study design in epidemiology, responding as though the described study was an intervention or clinical trial. Many candidates did not adequately explain important concepts, such as confounding or recall bias. Preparation for the examination should include reading a standard “student” book, or chapter, on clinical epidemiology. 
Question 2

EXAMINERS' COMMENTS
Why was the question chosen?
Unexpected research findings will normally stimulate further research to confirm, refute or add to them. In isolation they may be interesting but they will rarely lead to a change in practice. As doctors we need to be able to consider why they might have occurred. We also need to be able to understand and cope with the consequences of wider access to this information. This is what this question tests. 

What themes did this question contain?
a. Explain the meaning of the table
Mortality rate ratios for patients with regional and widespread pain are compared to a reference group with no pain. Comparisons are made for all causes and these are then subdivided into other categories. 95% confidence intervals are given for all the mortality rate ratios. Patients with pain have a small but significant increase in mortality. The excess mortality is mainly due to cancer. Other categories for cause of death did not show any significant increase.

b. Discuss possible explanations for the results shown in the table
The results could have been due to chance. Alternatively at the time of the survey some people with pain may have had undiagnosed cancer. Perhaps pain is associated with some process that makes people more prone to cancer or if they develop cancer to a reduced survival. One obvious confounding factor in the study was the fact that those in the widespread pain group were more likely to be older. There may have been other confounding factors such as smoking or psychological distress. We do not know.

c. What positive or negative effects might they have on someone presenting with widespread body pain?
The findings might add weight to the gravity to the complaint of pain prompting more thorough possibly excess investigation and referral. Doctors may be anxious about missing diagnoses. They may increase the amount of follow up. However even if the research findings are true we do not know if such measures will make any difference. Also we should consider that widespread body pain is common (15% of the sample) yet only 3% of the sample died of cancer so pain has a low positive predictive value for cancer. Many of these patients may be somatisers so we may miss psychological illness in our eagerness to search for cancer.

d. Discuss the possible consequences of widespread media reporting of these results

We can expect unbalanced reporting with percentages rather than absolute risk being used. This usually generates alarm and is quite challenging for doctors to handle well. Time and resources will be required. Perhaps a few cancers will be detected earlier. It is likely that more research will be stimulated.


How did candidates perform?
Although many good answers were received overall performance was disappointing. This is a postgraduate examination and the skills of analysis and synthesis are required. Many accounts remain descriptive often repeating what the written material said with no interpretation. In the first part of the question for instance the 95% confidence intervals are important in assessing the significance of the results. Candidates would be expected to say what features of confidence intervals make it more likely that a result is significant and then apply this to particular results within the study.

Some candidates seemed to have difficulty interpreting the whole study and what each part of the question was actually asking. In part b. many assumed that the patients had cancer at entry into the study. In part c. many candidates related how a patient might feel rather than saying how the results might affect a doctor’s management. Part d. was generally answered better although many answers were superficial.


Question 3

EXAMINERS' COMMENTS
Why was the question chosen?
Unexpected research findings will normally stimulate further research to confirm, refute or add to them. In isolation they may be interesting but they will rarely lead to a change in practice. As doctors we need to be able to consider why they might have occurred. We also need to be able to understand and cope with the consequences of wider access to this information. This is what this question tests. 

What themes did this question contain?
a. Explain the meaning of the table
Mortality rate ratios for patients with regional and widespread pain are compared to a reference group with no pain. Comparisons are made for all causes and these are then subdivided into other categories. 95% confidence intervals are given for all the mortality rate ratios. Patients with pain have a small but significant increase in mortality. The excess mortality is mainly due to cancer. Other categories for cause of death did not show any significant increase.

b. Discuss possible explanations for the results shown in the table
The results could have been due to chance. Alternatively at the time of the survey some people with pain may have had undiagnosed cancer. Perhaps pain is associated with some process that makes people more prone to cancer or if they develop cancer to a reduced survival. One obvious confounding factor in the study was the fact that those in the widespread pain group were more likely to be older. There may have been other confounding factors such as smoking or psychological distress. We do not know.

c. What positive or negative effects might they have on someone presenting with widespread body pain?
The findings might add weight to the gravity to the complaint of pain prompting more thorough possibly excess investigation and referral. Doctors may be anxious about missing diagnoses. They may increase the amount of follow up. However even if the research findings are true we do not know if such measures will make any difference. Also we should consider that widespread body pain is common (15% of the sample) yet only 3% of the sample died of cancer so pain has a low positive predictive value for cancer. Many of these patients may be somatisers so we may miss psychological illness in our eagerness to search for cancer.

d. Discuss the possible consequences of widespread media reporting of these results
We can expect unbalanced reporting with percentages rather than absolute risk being used. This usually generates alarm and is quite challenging for doctors to handle well. Time and resources will be required. Perhaps a few cancers will be detected earlier. It is likely that more research will be stimulated.

How did candidates perform?
Although many good answers were received overall performance was disappointing. This is a postgraduate examination and the skills of analysis and synthesis are required. Many accounts remain descriptive often repeating what the written material said with no interpretation. In the first part of the question for instance the 95% confidence intervals are important in assessing the significance of the results. Candidates would be expected to say what features of confidence intervals make it more likely that a result is significant and then apply this to particular results within the study.

Some candidates seemed to have difficulty interpreting the whole study and what each part of the question was actually asking. In part b. many assumed that the patients had cancer at entry into the study. In part c. many candidates related how a patient might feel rather than saying how the results might affect a doctor’s management. Part d. was generally answered better although many answers were superficial.


 

Question 4

EXAMINERS' COMMENTS
Why was this question chosen?

Occupational health services have been provided for secondary care for a number of years. We know that General practice is a stressful occupation, that GP’s have high incidences of suicide, burnout, alcoholism and drug abuse. Clinical staff face the specific risks of needlestick injuries and all health care staff are faced with increasing abuse. 

From April 2003 PCO’s (Primary Care Organisations) had to provide occupational health services to primary care. Provision varies between PCO’s and uptake by primary care is variable.

GP’s have responsibilities in law to their employees and to anyone visiting their premises.


What themes did the question contain?

The three themes were explicit.

A) Candidates were expected to show an awareness of the stresses and hazards to which individuals in the PHCT were exposed. They were expected to be aware of the opportunities for prevention (e.g. Hep B, influenza); to be aware of a resource for advice for individuals (e.g. needlestick injury); and to be aware that it may be a source of treatment/ referral for treatment (e.g. counselling / physiotherapy).

B) Candidates were expected to be aware of, and discuss the opportunities that may benefit the team as a whole. These include the training needs of the practice, including dealing with abusive patients and safe manual handling. Other areas in which the PHCT may be helped would be pre employment screening, management of sickness absence, dispute resolution, review of health and safety within the practice premises and legislation compliance

C) In asking about the implications of this offer candidates were expected to reflect on both the issues driving the offer as well as the problems and opportunities in establishing the service.  This would include speculation about a political agenda, and an awareness that PCO’s had to provide this service.  Issues in setting up the service would include, confidentiality, access / referral, costs, compulsory v. voluntary, quality and monitoring.  Setting up the service may also provide opportunities for employment for interested individuals.


How did the candidates perform?

Considering that this was a service that all PCO’s had had to set in place and that occupational health is an essential part of running a practice, we were generally disappointed by the paucity of a sizeable percentage of the answers.

A significant number of candidates either misread the question or do not understand the concept of occupational health. There were two main areas of misunderstanding; the first was the confusion of occupational health and occupational therapy and the second the notion that an occupational health service was for patients and involved the devolvement of sickness certification to another outside agency.

Those candidates answering about an OT service were unable to score marks. Those answering about a service for patients may have scored some marks for generic consideration.

Those candidates who understood what the question was about tended to do well on the themes exploring opportunities for the individual and on the implications. Very few candidates were able to develop the benefits to the organisation as a whole, but those who did scored highly with a small number of candidates achieving maximum marks for the question.


Key messages for the candidates

The first must be to read the question and then read again to ensure it is understood. The second is that the questions in the paper relate to the whole of general practice, which includes responsibilities to employees and their health and safety, and the business of running a practice. Candidates should be aware of large changes arising from PCO’s.

We recognise that large numbers of candidates may not be joining partnerships either at the end of vocational training or in some cases ever, however the exam is based on General practice in the UK and we expect awareness of all aspects of running a practice.


References

http://www.doh.gov.uk/healthandsafety/gpguidance.htm
Question 5

EXAMINERS' COMMENTS
Why was this question asked ?

On one level this was a straightforward question for candidates: acne is a common problem for GPs to deal with. However candidates were expected to realise that a female adolescent presenting with acne might have many other concerns, needs and expectations beyond her skin problem and that a GP needs to have a raised awareness of wider issues when a young person comes to the surgery with an apparently simple problem. Adolescents as a group do indeed have special needs.


What themes did this question contain?

A. ISSUES RELATING TO THIS CONSULTATION

The presenting complaint: 
Candidates needed to consider the physical and psychological issues as well as the social impact of acne for the patient 
They also needed to discuss the differential diagnosis

Health beliefs:
Teenagers are pressurised by peers, the media, and society about self-image.
Does her distress match the severity of the acne?
What does she believe has caused her acne-diet, hygiene and guilt about these aspects?
She may think acne is normal for a young person.

Hidden agenda:
Acne could be her opening gambit. Is she depressed, anxious, being bullied, excluded socially, does she have an eating disorder?
Is she seeking contraception or TOP?
Is there physical, sexual, psychological abuse?

Health promotion:
This is a good opportunity to discuss contraception, substance abuse- alcohol, smoking, drugs, as well as physical and sexual health.


B. WIDER ISSUES 

Communication:
Discuss health professionals’ ability to talk to adolescents effectively and need to be ’’teenage friendly ’’ .
Discuss need to show empathy with teenage problems and have appropriate consultation skills.
Mention GP ’s consultation skills and his/her need to have insight into own prejudices about teenagers, cosmetic problems and own value systems.

Confidentiality:
Significance of teenager consulting alone, with her friend or parent? Do parents know about consultation? Are they supportive or over protective?
She may fear breach of confidentiality?

Competence:
Gillick/ Fraser- how does candidate define and test for competence? 

Access:
Is access encouraged? Are services appropriate, confidential, flexible, with trained staff, in a conducive environment?


C. ALGORITHM 

At each stage:
Assess competence, health beliefs, self- help strategies, and advise her appropriately. Give non -drug advice and consider Dianette if contraception is an issue.
Decide by examination the extent and severity of acne.

It should clearly show in an algorithm the three grades of acne-severe, moderate and mild with definitions.
Appropriate management options for each grade need to be shown, with elaboration of biomedical content. Candidates were expected to develop a management strategy, which showed stepwise progression between options.


How did the candidates perform?

In general, the question was well answered, with candidates seeing both the biomedical and wider problems faced by teenagers. Most candidates recognised competence as an issue. Confidentiality was well recognised, as was access.
The challenge of the question was firstly to identify the large range of issues which an adolescent girl can present.

· There was a good spread of issues discussed, and the algorithms were understandable.

· Good candidates gave more detailed answers and included hidden agendas.

· They were aware of broader issues such as possible truanting if the patient attended in school time, and gave detail about confidentiality concerns and special communication issues raised for the GP.

· Good candidates were aware that her presentation could be an opening gambit for a discussion on contraception, abuse, and depression. 

· Most candidates speculated about her ideas, concerns, and expectations and mentioned health beliefs as well as the effects of acne on her life socially and psychologically. Communication was mentioned as a theme but the good candidate explored the theme. 

· Candidates rarely mentioned health promotion opportunities generally and the differential diagnosis was rarely considered.

The algorithm was a device to test decision making but many candidates wrote a modified essay question and discussed the factors they might take into account rather than answer the question .A few candidates mentioned male patients in the algorithm for Juliet’s management!

The good candidates gave algorithms, which included grades with time frames for moving to the next treatment, and their approach was structured and reasoned.

Poor candidates wrote hurried, short answers and missed out grades of acne or failed to define them in the algorithm. They described only the biomedical issues raised by her presentation. 

Key Messages for candidates:
This question was intended to encourage candidate to think more broadly beyond the medical model of an apparently trivial consultation and to demonstrate a broad approach to a common presenting complaint, taken from a typical consultation in General Practice. The candidate was required to demonstrate that he/she could look beyond the obvious explanation for the presentation as well as show logical clinical management of a common condition. 

Question 6

EXAMINERS' COMMENTS
Why was this question asked?

The question was asked because appraisal is topical and becoming a regular event for all General Practitioners. For many General Practitioners, appraisal is a new concept and whilst it is a formative process, it will form part of revalidation. Many see this as a threatening process.

What themes did the question contain?

The question was designed to explore candidates’ knowledge and attitudes concerning appraisal. The major theme was the concept of an appraiser not being a member of your own practice. This opened up the possibility that the appraiser might not be a General Practitioner, and could even be a lay person. The examiners were looking for candidates to consider the implications of appraisal for you as a General Practitioner. Wider issues in relation to patients, practice, society and the appraiser were also expected to be discussed.

How did the candidates perform?

Candidates were generally good at identifying the reasons for appraisal and were able to discuss some high profile cases. Some questioned whether appraisal would identify poorly performing doctors, and in particular well known criminal doctors. Many answers were doctor-centred and performed well in considering issues from the doctor’s perspective. However, high scoring candidates also gave equal weight to relevant issues raised pertaining to patients and society. More complete answers also specifically looked at the skills, knowledge and attitude of the appraiser.

Many candidates acknowledged the time and financial constraints as well as the potentially threatening effects, for both the doctor and the practice. Candidates who performed well and thought more broadly considered wider issues such as resources at a national level, and the effect on recruitment and retention of General Practitioners.

In general, candidates did not score highly, as few managed to think laterally and consider the wider issues mentioned above. Many could not see the formative process and the encouragement from a good appraisal. For many, appraisal was not seen as a tool to develop a PDP (personal development plan) or to help general personal development. Some people confused revalidation with appraisal – you cannot fail appraisal.


Further reading:

Appraisal for the Apprehensive: a Guide for Doctors by Ruth Chambers, Gill Wakley, Steve Field, and Simon Ellis, published by Radcliffe Medical Press

Appraisal: the catalyst of personal development. Conlon M. BMJ 2003; 327:389-91
(Plus responses)
http://bmj.bmjjournals.com/cgi/content/full/327/7411/389 

Useful websites
http://www.doh.gov.uk/gpappraisal/ 

http://www.appraisals.nhs.uk/

http://www.nes.scot.nhs.uk/ 

http://www.revalidationuk.info/

http://www.gmc-uk.org/revalidation
Question 7

EXAMINERS' COMMENTS
Why was the question chosen?
Obesity is a serious national problem with increasing adverse health implications for the population of the United Kingdom. There has been recent interest in the topic from the Department of Health, advisory bodies such as NICE / SIGN who have given guidance on treatments, and in the medical press where epidemiological studies, RCTs and review papers have been published. Obesity is a problem that is commonly encountered in general practice and dealing with it in an evidence-based way should be the objective of general practitioners.

How did the candidates perform?
The question was divided into four parts, each part carrying equal marks. 
The first part of the question asked for the health risks of obesity in adults. There was good knowledge of the associated morbidities on an individual basis but not too many candidates mentioned the health risks from a population point of view, or that there was significant mortality associated with obesity.

The second part of the question requested an evaluation of lifestyle changes as an intervention for obesity. There was a lot on general advice for healthy lifestyle but not many candidates focused on evaluating lifestyle changes as a method of losing weight. Good answers not only stated that mildly hypocaloric dieting worked but that they were helped by modest increases in physical activity. They also introduced the concepts of maintaining weight loss and of behavioral approaches and support as an adjuvant to diet. Unfortunately, some candidates confined themselves to writing solely about the currently topical debate on whether the Atkins diet is harmful. 

The third part of the question asked the candidate to evaluate drug interventions for obesity. The majority of candidates reasonably answered this. The main medical interventions to discuss were orlistat and sibutramine. NICE or SIGN guidance were frequently quoted as being the source of reference, rather than original studies. Good candidates fulfilled the request to evaluate drug interventions eg by reflecting on the differing assessments of these drugs by Drug &Therapeutics Bulletin and NICE. A few thought to comment on the now discredited centrally acting stimulants and the dubiously effective bulking agents.

The fourth part of the question asked for an evaluation of surgical interventions for obesity. Most candidates described the different types of bariatric surgery currently in use to a greater or lesser degree. Some had knowledge of the selection process, including a definition of morbid obesity. Not many expressed the recently established notion that the benefits of this technique have been underestimated and the risks overestimated. 

In summary, there was some general knowledge on the subject of obesity but not a lot of in-depth knowledge was demonstrated in the answers. Attempts to evaluate interventions were only seen in a minority of answers. These answers were rewarded with good marks. Sources of evidence were more from secondary sources such as national guidelines, rather than original published research. 

Key message for candidates
When asked to evaluate an intervention, one might want to address the following issues: 
Does it work – if so how well?
What are the problems associated with it that limit its use (eg safely, tolerance)?
What are the alternatives?
What is the relative cost?

For a further reading on this topic two BMJ articles are recommended: Arterburn D. and Noel P.H. Extracts from Clinical Evidence Obesity BMJ June 9th 2001; 322: 1406-1409 and Noel P.H. and Pugh J.A. Management of overweight and obese adults. BMJ October 5th 2002;325: 757-761. Articles are accessible from www.bmj.com 
 

Question 8

EXAMINERS' COMMENTS
Why was the question asked?
This question was chosen because it looks at interpretation of topical data relating to the risks of thrombo-embolic disease in women taking oral contraceptives. This type of meta-analysis typically affects the daily working lives of general practitioners and it is important that family doctors can convey the key, relevant messages to their patients.

What themes did this question contain?
Candidates were expected to comment on the inclusion criteria the authors had used when selecting trials for this meta-analysis. They were then asked to interpret the findings displayed on the Forest plot and table laid down in Figure 1. They then had to translate their understanding of these results into delivery of specific advice to women already taking 3rd generation oral contraceptives. Finally, candidates were asked to describe the disadvantages of meta-analyses as sources of evidence.

The Questions
A. Comment on the trial inclusion criteria for this meta-analysis
This question was answered well. Most candidates commented on the fact that only English language studies were included and that heterogeneity was minimized by collecting data only in Western countries. Many candidates stated that the studies included were cohort and case controlled studies, but few acknowledged that these were the most appropriate types for this particular area of research. Although many candidates commented that random controlled trials were the gold standard most failed to appreciate that in this instance they would have been inappropriate. The time period over which data was collected seemed to confuse a number of candidates.
Key Message for Candidate:
Rather than simply reproduce detail contained in the original article comment upon it’s significance.
B. What is your interpretation of figure 1?
Most candidates interpreted the information contained in the Forest plot and accompanying table accurately and drew appropriate conclusions. It was important to recognise that although individual studies failed to demonstrate statistical significance, when analysed together as part of a meta-analysis the Confidence Intervals narrowed and statistical significance was achieved.
Key Message for Candidate:
When interpreting results assume nothing, ensure that the examiner understands that you understand even if it seems obvious!
C. What advice would you give to women on third generation pills on the basis of this paper?
This question was testing the candidates ability to specifically apply the conclusions drawn in the previous section. Candidates were expected to appreciate the difference between absolute and relative risk and to have the ability to convey this complex information to their patients. Candidates were rewarded for presenting a balanced perspective to their patients and recognising the importance of allowing their patients to make an informed choice. 
Key message for candidate:
When reading articles try to interpret how the information gathered would influence your daily practice.
D. What are the disadvantages of a meta-analysis as a source of evidence?
This question was not answered well. Most candidates appreciated that a meta-analysis is only as good as the papers that are included and were able to comment on both selection and publication bias. Those who answered well realised that meta-analyses tend to look at broad questions, which may not be immediately applicable to individual patients. It was important to mention that variations in outcome measures, inclusion and exclusion criteria and methodologies in the selected studies could all adversely influence the final results.
Key message for candidate:
Read the question, this was a generic question requiring candidate to have knowledge of meta-analysis and discuss this in relation to research in general.


Recommendations for further reading

Chalmers L, Douglas G.A. (1995) Systematic Reviews , BMJ Publishing Group
Clegg F. (1997) Simple Statistics Cambridge University Press

Crombie I.K.(1997) The Pocket Guide to Critical Appraisal Second impression
BMJ Publishing Group

Fowkes F.G.,Fulton PM (1991) Critical appraisal of published research: introductory guidelines
BMJ 1991;302:1136 40

Greenhalgh T (1997) How to read a paper the basics of evidence based medicine,
BMJ Publishing Group

Stacey E, Toun Y. (1997) Critical Reading Questions for the MRCGP


Newer Publications

Olajide Ajetunmobi (2002) Making Sense of Critical Appraisal

Pereira-Maxwell F (1998) A-Z of Medical Statistics A companion for critical appraisal
Arnold.member of Hodder Headline Group

Weingarten S, Tinker J (2002) Evidence based Medicine: a critical appraisal

Question 9

EXAMINERS' COMMENTS
Choice of Question

This question was chosen to explore a request that is becoming increasingly more common in general practice. 

Themes

The main theme is one of identifying issues and exploring the implications when reaching a decision on the issues.

The first issue that the examiners felt should be explored was the status of the student concerned. We felt that the age and maturity of the student should be determined and whether they were a patient of the practice. Their aims and objectives were considered relevant, especially if they were intending to go to medical school. Perhaps if might even be a requirement of medical students to have experienced some form of medical work prior to application to medical school. The discerning candidate would also note the possible adverse effect on the student of seeing unpleasant medical problems. The other area to consider in the assessment of the suitability of the student would be the process of interview and the seeing of references.

Most of the above issues are concerned with protecting patients and in particular the ethics of such a situation as a student in the practice have to be realised. In particular, confidentiality, access to records and informed consent by the patient is important. It was assumed by many that the student would sit in the consultation, but this might well be excluded whether it was with a doctor or nurse. Obviously a criminal record would be significant and the partners would have to consider BMA and defence union advice.

The examiners wished candidates to discuss the effect of such a situation on the practice as a whole. Clearly there may be financial costs, indeed some assumed the student would be paid (rather than the doctor!). Synonymous with money is time and who would organise the student’s attachment. It should however be stimulating to the practice

Candidates could also consider the wider effects of this, such as the stimulation of interest in joining the medical profession (especially general practice) and it would also foster good relationship with local schools. The reputation of the practice would be enhanced and staff would feel a sense of duty and of giving something back.

Candidates Performance

Generally the question was answered well. Many considered the ethical implications of a teenager in the practice but some were diverted into listing the ethical principals without expanding on their relevance here. Candidates scored most of their marks under the heading of implications for the practice and did least well on the wider implications of offering such a placement.
Question 10

EXAMINERS' COMMENTS
Why was the question asked?
This is an important clinical scenario encountered in practice

What themes did this question contain?
	• 
	Recognising the importance of clinical assessment of the patient with a 

	 
	potentially serious problem.

	•
	Appreciating the range of risk factors, which should be considered.

	•
	Demonstrating a practical approach to the challenges of explaining risk to a 

	 
	patient in a meaningful way.



How did the candidates perform?
	• 
	The majority of candidates demonstrated an awareness of the basic assessment 

	 
	of a patient with chest pain and some included consideration of the differential diagnosis. Better candidates gave specific factors, which increased the likelihood of ischaemic heart disease, and considered ways in which they might differentiate between the possible causes. Patient centeredness was often given inappropriate emphasis. The best were able to balance the need to be more doctor- centred in approach if the patient clearly had an acute myocardial infarction. 

	 
	 


	•
	Although most candidates presented a list of risk factors for ischaemic heart 

	 
	disease, relatively few elaborated upon this.

	 
	 

	• 
	Explanation of risk includes consideration of the patient and his receptiveness to 

	 
	change and the communication skills required to convey the information required (including written information) as well as an appreciation of the differences between modifiable and non modifiable risk factors. Candidates who were able to present a practical approach to the difficulties of communicating personal risk to a patient scored more highly than those who merely said that they would use risk factor tables. The best were able to discuss the differences between absolute and relative risk, and the number needed to treat. 



Suggested further reading

British Heart Foundation Factfiles 
October 2002 ‘Public Understanding of Risk’
November 2003 ‘Understanding Risk Part 2’ Coronary Heart Disease

BMJ Themed edition 27th September 2003 Communicating Risks: Illusion or truth?
Question 11

EXAMINERS' COMMENTS
Why was this question asked?

Good practice management is as important to a successful practice as good clinical management. Practice staff, are an asset, that need to be carefully managed, in order to get the best out of them. General practice registrars often only take an interest in management issues at the end of their time in a practice, or when thinking about a partnership.

Overall the question was not answered very well, reflecting the fact that many candidates probably had not been involved in management issues , or saw it as their problem.

Many candidates did explore what could have been going on to make her feel this way. Was she the only one to feel like this? Did she have personal or family problems What did she feel should happen? 

It is perhaps a sign of the times that several candidates expressed that it wasn't just receptionists who felt undervalued in the NHS!

The good candidates discussed how a practice could create a culture in which staff did feel valued. As well as ways to encourage team building. The proper selection of staff with good induction, training and support are important to prevent future problems. The good candidates also wondered if the manager had the skills to sort this out. Should a partner be involved? Some practices have a personnel partner who works in conjunction with the practice manager.

Many candidates did not consider how this particular case should be dealt with. What are the dynamics and lines of communication in this practice? Who was going to be responsible and act?


Further Reading

www.amspar.co.uk 

Amspar is the Association of Medical Secretaries, Practice Managers, Administrators and Receptionists in general practice. It is both a membership organisation and an officially recognised education awarding body. It runs a diploma for medical receptionists.

GP receptionist handbook Sanders ISBN 0702018341

Communication skills and team working in primary care Peter Havelock Magister Consulting Ltd
Question 12

EXAMINERS' COMMENTS
Why was this question chosen?
  

	-
	Terminal Care is an important and common component of the work of General 

	
	Practitioners.

	-
	It raises complex issues, which include physical, psychological and social 

	
	aspects.

	-
	In addition, a GP needs to be aware of the ethical and emotional factors that 

	 
	can influence the standard of care delivered to people who are dying. These issues have been the subject of well-publicised news media articles, as well as the medical press.

	-
	A GP needs to have thought out the ethical framework surrounding the emotive 

	
	subjects of euthanasia and the development of advance directives.

	-
	The provision of good palliative care is thought to be very variable around the 

	 
	Country, and often may include dependence on charitable funding for achieving high standards. The ability of GPs to co-ordinate the various agencies that may be involved, is another area to consider.

	
	

	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.

	-
	The column marked “evidence” is intended to prompt candidates to justify their 

	 
	answers with reference to published literature. The exact details of each reference are not necessary, but the examiners would need more than just “BMJ” to be sure that the answers were appropriately evidence based.

	-
	The majority of the important references were in the BMJ, JRCGP, and Clinical 

	
	Evidence or in published National Guidelines.

	-
	Candidates who had continued to read the recent journals, would have been 

	
	helped by a BMJ “themed issue” in July “What is a good death?”

	-
	It is possible to gain a passing mark on the question, without quoting any 

	 
	evidence, if the answers are accurate and comprise current best practice. However, it is not surprising that the higher scoring candidates are able to both demonstrate their knowledge of the subject matter and reference it appropriately.

	
	

	How did the candidates perform?

	
	

	-
	The sections on advance directives and euthanasia were answered more 

	 
	satisfactorily than the section asking about palliative care. This may reflect the relative lack of direct experience that many GP registrars have in looking after terminally ill patients.

	
	

	-
	With this being the last question on the paper, it was also apparent that several 

	
	candidates had not adequately planned their time. Several scripts had very spartan answers, and some no answer at all. It is important that candidates appropriately apportion their time equally to each question.


Important points included…..

advance directives (“living will”)
· These have been a relatively recent introduction to our working lives and, although they are still uncommon, are important.

· The legal status has been clarified, and is the subject of guidelines issued by the GMC, the BMA and other organisations.

· Patients are also able to obtain development templates from such organisations as the Terence Higgins Trust and The Voluntary Euthanasia Society.

· Issues for the doctor include the assessment of competence, the storage of the document, how often it should be revised, its dissemination to secondary care and its possible effect on the Dr-patient relationship.

euthanasia
· It is important to distinguish between active/passive and voluntary/involuntary.

· The moral / legal / practical position depends on the definition.

· The legal status in the UK differs from that of some other Countries, and there have been some well-publicised cases in the media.

· There is likely to continue to be a vigorous ethical and moral debate around this most sensitive of subjects.

palliative care
· The WHO defines palliative care as “ the active care of patients whose disease is not responsive to curative treatment. Control of symptoms, and of psychological, social and spiritual problems are paramount. The goal of palliative care is achievement of the best quality of life for patients and their families”.

· Clinical and non-clinical issues need to be considered.

· Good quality palliative care may be dependent on many factors, including the training and knowledge of the GPs involved. Access to services may be variable ( particularly “out-of-hours”) and funding is often a major problem.

· There are liable to be many members of the Primary care team involved in the successful provision of good quality palliative care.

