MRCGP May 2004  

Question 1

EXAMINERS' COMMENTS

Why was this question asked?

Caring for individuals is the bedrock of general practice and is often in response to events rather than in anticipation of them.  Using a topical issue, this question was designed to test the candidate's ability to consider the GPs broader role in relation to the health of communities and preventative care.
 
What themes did the question contain?

The question was designed to probe several themes:

Is alcohol abuse considered to be a problem that is worth prioritising for screening purposes?
If screening is felt to be important, what factors should be considered in order to make screening effective?
What are the wider implications-in particular why has this become an issue and what might be the consequences?


How did the candidates perform?

The subject matter and issues involved are mainstream and therefore, candidates were expected to display both range and depth of understanding in order to pass. The responses were disappointing overall.
Many candidates did not read the question properly and the many of them dived into how to organise a screening programme without thought as to why and what the implications and wider issues were.
The question specifically asked about whether screening should be adopted.  Many candidates failed to explicitly address the pros and cons and a significant number wrote about how to set up a screening programme, rather than why.
The first theme (above) was missed by many and not particularly well answered by others. The question of whether alcohol abuse was an important area did not seem to cross the minds of a significant number. Good candidates did identify the need to identify specific local issues and many mentioned the medical and social impact of alcohol, but specific motivators were rarely identified.
Most candidates addressed the specific screening issues reasonably. The Wilson and Jungner screening criteria were appropriately mentioned by the majority.  However, to gain sufficient marks candidates were required to elaborate further, demonstrating their understanding of the criteria in relation to alcohol abuse.  Simply providing a list earned few marks. The majority scored well on the practical aspects of setting up such screening, but often at the expense of the wider issues
Discussion of the evidence base for screening, particularly the choice of screening tool, was an important part of the answer. We were pleased to note that many candidates were aware of the range of such tools and higher marks were awarded for detailed discussion of their appropriateness and current guidelines.
The final theme was poorly addressed. In particular, it was very unusual for candidates to discuss the general consequences, both positive and negative, of screening programmes. There were some candidates who mentioned an ethical framework in this construct, but few expanded upon this and even fewer produced a developed ethical analysis of how to answer the question.
Tips for candidates
It is clearly important to read the question carefully. Candidates who addressed the specific  question scored more highly than those who gave broad brush answers to issues surrounding alcohol and screening.
As ever legible, handwriting helps, as does breaking down prose into manageable chunks which demonstrates organised thinking.
Understandably, in the pressure of an examination, candidates will want to use a framework on which to pin their ideas. However it is important to think broadly and the use of just one framework may lead to an unnecessarily narrow answer. 
Question 2

EXAMINERS' COMMENTS
What made this suitable for critical appraisal?
The topic is relevant to everyday general practice. The question concerns the identification of evidence to inform clinical decision making, and the appraisal of a systematic review.
 
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 how to find the evidence to inform practice. There are a wide variety of sources and grades of evidence, ranging from guidelines and systematic reviews to peer opinion. This process begins with the development of an answerable question and then the development of a search strategy.   A common source of evidence is MEDLINE and candidates were expected to be aware of the main strengths and weaknesses.
Systematic reviews are commonly used to inform clinical decisions but they are dependent on the process by which they have been derived. The ability to critically appraise a systematic review is essential to ensure that only high quality reviews are used to make decisions.

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 appreciation of the importance of developing an appropriate strategy to find evidence and several did not appear to have an understanding of the main strengths and weaknesses of MEDLINE as a database. A good introduction to both of these topics can be found in “How to Read a Paper” Second edition by Trisha Greenhalgh, BMJ Books.
Question 3

EXAMINERS' COMMENTS

Why was the question chosen?
Systematic reviews of randomised controlled trials lie near the top of the hierarchy of evidence. They should be able to provide the best evidence for how we treat a particular condition but are still very dependant on the quality of the trials that make up the review. The treatment of warts does not seem to have attracted a great amount of quality research. It should not be surprising therefore that the results of this review are confusing. General practitioners have to manage warts and integrate what evidence there is with the patients’ ideas, concerns and expectations. It is the ability to do this that this question tests.

 
What themes did this question contain?
Components of a Forest plot
The results of each trial in a systematic review are usually presented diagrammatically. Such a diagram, comparing cure rates in trials of salicylic acid versus placebo, was given to candidates to explain. This required explaining the meaning of the different components e.g. odds ratios, confidence intervals, vertical line of no effect, squares, summation of the results and statistical significance. 

Interpretation of the trials of salicylic acid versus placebo
Five trials showed a statistically significant benefit of salicylic acid over placebo. However, the number of patients in each trial was small and the confidence intervals wide. One very small trial showed no difference between the two arms. The use of a log scale makes the results appear better. Aggregation makes them more meaningful.

Evaluation of the trials salicylic acid versus placebo, cryotherapy versus placebo and cryotherapy versus salicylic acid
Salicylic acid was shown to be better than placebo and the result was statistically significant. Two small trials showed no difference between cryotherapy and placebo. Also no difference was shown between cryotherapy and salicylic acid. Here the number of participants was larger. The results are confusing and do not help much in planning treatment. They do give evidence of the spontaneous resolution of warts in many patients. There is a lack of quality research and good randomised control trials are needed.

Patient factors influencing the management of warts
Given the poor quality of evidence patient expectations fears and preferences are important. These will be influenced by health beliefs and the effects of treatment previously tried. Appearance, stigma, site, size and number of warts will also be important. The effects on work or leisure (e.g. swimming) will play a part. Young children will not tolerate cryotherapy. Immunocompromised patients may be treated more aggressively.
 

How did candidates perform?
Candidates performed better than in similar questions in recent years. This is heartening and shows an improved understanding of evidence based medicine.

Many marks were lost for answers that were too vague. For instance if in a trial the confidence interval crosses the vertical line of no effect then there is no statistically significant difference between the two arms of the trial. It is not appropriate to say that it shows a slight benefit in favour of one or other intervention.

More critical appraisal of the likely quality of the individual trials making up the review would also enhance the answers. Comments about the numbers in the trials, the width of the confidence intervals and the weighting would help with this.

Question 4

EXAMINERS' COMMENTS
Why was this question asked?
Dealing with teenage health issues is topical. Obesity in children & young people is very topical. Many general practitioners find consulting with adolescents difficult. 

What were the examiners looking for?
They were looking for sensitivity in dealing with a teenager who had two difficult problems to manage.
There were several issues to discuss in this consultation: Jason's issues-why had he presented now? Was he feeling depressed or unhappy? Could this be related to drugs or substance abuse? What was he hoping for out of this consultation?
School attendance is a problem, does he see it as a problem? Could refusal be related to his obesity or to problems with his family and friends? Do they see his obesity as a problem, are they teasing or bullying him, perhaps they too have weight problems? Where does he find support? Have any outside agencies become involved such as school attendance officers or educational welfare officers?
The doctor patient relationship is vital to this consultation, good consultation skills are needed to find out what is going on, as well as to gain Jason's confidence. There are also issues of competency and confidentiality, the doctor also has to exclude any rare problems for his obesity. The doctor may have to refer on and liaise with other agencies.

How was the question answered?
Most candidates answered it well, particularly in dealing with the issues for Jason. However many candidates wrote a great deal, about the dangers of obesity in general, rather than dealing with the issues in this consultation. 
Several candidates wrote about the surgery being teenage friendly or teenage sensitive but didn't discuss it in relation to this consultation with Jason.

Further reading

Difficult Consultations with Adolescents Chris Donovan Heather Suckling Radcliffe Medical Press 
Web site for teenagers Ann Mcpherson & Aidan Macfarlane  www.teenagehealthfreak.org
The RCGP Adolescent Task Group www.rcgp.org.uk
'Surviving Adolescence' Mental health information at the RC Psychiatrists web site www.rcpsych.ac.uk
DOH childhood obesity Postnote Sept 03 no 205  www.parliament.uk/post/pn205.pdf
Question 5

EXAMINERS' COMMENTS
Why was this question chosen?
Epilepsy in adults is an important condition, with significant physical, psychological and social aspects.

As with many other chronic conditions, it seems that Primary Care increasingly needs to supervise the management and monitoring of the disease. This has major implications for GP knowledge and organisational abilities. It has also been recognised in the “new” GMS contract as an area of quality measurement.

The distribution and availability of Neurologists around the Country – especially those with expertise in epilepsy - is very variable.

There had been published evidence that care of epileptic patients was often substandard, and the Government had issued reports regarding sudden unexpected deaths in patients with epilepsy, and also advice on improving services for people with epilepsy.

There had been several important articles and reviews published – including NICE and SIGN guidelines. There was also impending updating of these guidelines.

There have been changes in the drug treatments available, and also in the suggested monitoring requirements.

There had been both medical and news media comments on the care of pregnant women who have epilepsy.


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.

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 diagnosis, and on pregnancy were found easier to answer, than the other sections.

This may have reflected the recent medical and media discussions relating to these aspects of epilepsy.

Considering each section of the question, important points included…

Diagnosis
Despite the availability of EEG and scans, the diagnosis remains clinical, based on a good history, preferably supported by an eyewitness account.
Misdiagnosis is unfortunately possible  - and it is not always easy to obtain a Specialist assessment.
There are many stigmata associated with epilepsy, with significant morbidity and mortality.

Treatment
The type and dose of medication used may be determined by secondary care – usually after at least 2 fits. However, the principles of treatment and the common drugs used should be familiar to GPs.
Other topics that could have been mentioned in this section could include: stopping treatment, emergency treatment, and surgical treatment.

Monitoring
There seemed to be confusion over the need for drug monitoring – in fact, drug levels are often over-requested and misinterpreted. There is a good section in the BNF explaining the medication monitoring aspects of epilepsy.
Monitoring did not just mean medication monitoring. The care of patients with chronic disease has fallen to Primary Care – and indeed, the GMS2 contract specifically includes monitoring of epilepsy in its quality framework.
The results of poor monitoring have been reported in both the medical and lay press.
Some practices are training nurses to coordinate care and there are some GPs with a special interest in epilepsy.

Pregnancy
Uncontrolled epilepsy contributes significant risks to both mother and fetus.
Pre-conception advice may be crucial, and early involvement with a Specialist recommended.
Many drugs are teratogenic – and many patients may be switched to alternative medication when planning a pregnancy.
High dose folic acid is important – as is vitamin K.
 

Question 6

EXAMINERS' COMMENTS
Why was this question chosen?
This question was asked because it raises important issues that general practitioners are increasingly obliged to deal with. Teenage pregnancy rates in the United Kingdom are higher than in most other areas in Western Europe, the incidence of sexually transmitted diseases in teenagers continues to rise and there are long waits for appointments for genitourinary clinics. Additionally many doctors find consulting with teenagers can be challenging and teenagers may prefer to consult with a nurse.

This would be a time consuming consultation requiring good communication skills and consideration of many factors. Clinical areas included the potential difficulties in sexual history taking and examination – whether this should this take place in front of her mother and whether a chaperone is appropriate under these circumstances. The assessment of risk of pregnancy, the need for future contraception and the possibility of a physiological discharge as the cause should all have been included. Most candidates discussed appropriate investigations but fewer explored the wider issues arising from the decisions concerning taking them in practice or in a GUM clinic: whether there are effective and available facilities in the practice for dealing with this versus the accessibility of services at the clinic (if, indeed, she agreed to attend). There was a potential for involvement of the practice nurse and the excellent candidate recognised that the nurse might be more effective than the doctor in dealing with this problem. Reflection on the community and societal concerns about teenage sexual health and the potential role of the individual general practitioner were expected but rarely mentioned.

Examiners expected candidates to discuss the importance of exploring Mary’s ideas, concerns and expectations. Being non-judgemental and understanding her views on sexual health issues and contraception is vital to improve the chances of providing effective care for Mary. The good candidates mentioned the significance in the consultation of the relationship between Mary and her mother and of being sensitive to mother’s attitude towards her daughter’s behaviour. It was also relevant to make clear to Mary that she could have a confidential relationship with the doctor without her mother’s presence. 

Since Mary is under 16 yrs old, if she has been sexually active there arise concerns about the age of her partner and the potential for an abusive relationship, with possibly child protection issues. It would thus be appropriate to establish whether she is Gillick / Fraser competent. 

This question was answered well by many candidates suggesting good understanding of the complexities of such a presentation.

 
Further Reading
Oakeshott,P and Hay,P. 10-minute consultation: cervical chlamydia trachomatis infection BMJ, Oct 2003; 327: 910 
Oakeshott, P., Hay P., Pakianathan, M. Chlamydia screening in primary care BJGP, July 2004;504: 491-493
Adler, M. ABC of sexually transmitted diseases 5th Edition. London: BMJ books (2004)

Donovan, B. Sexually transmissible infections other than HIV. Lancet 14 Feb 2004 363:  545-556
 

Question 7

EXAMINERS' COMMENTS
Why was the question asked?
This is an issue which is important in day to day general practice, incorporating the duties of a general practitioner to patients, colleagues and society in terms of both individual and professional responsibilities.
 

What themes did this question contain?

· Understanding possible reasons for the doctor’s absence, their insight into the impact of the problem and recognising that underperformance may be a consequence 

· Understanding the impact which this might have upon the care of patients and upon other members of the practice team (including the doctor’s obligations under the terms of their agreement with the partnership). 

· Demonstrating a practical approach to the challenges of gathering further information about what is happening and addressing the issues raised. 

 

How did the candidates perform?

· The better candidates considered not only possible reasons for the doctor’s absence but also the implications of this and whether he had insight into the problem. 

· The impact of the absences upon the patients was generally well answered. Some candidates appreciated that (particularly in a small community) patients may already know what is happening. 

· Although most candidates considered impact of an absent colleague upon day to day clinical workload, the better considered the wider impact upon the whole primary care team and the management responsibilities of a partner. Disappointingly few demonstrated an understanding of the need to have a partnership agreement and how this might be of benefit in this situation. 

· Management of the situation requires both information gathering and action. Good candidates were able to appreciate the tensions between supporting a (possibly) underperforming colleague, ensuring safe patient care and protecting the practice team.  In answering this, the majority were able to discuss appropriate approaches which might be taken. The best candidates were able to explore a range of alternatives.  Many made appropriate reference to the GMC ‘Duties of a Doctor’. Disappointingly, several candidates demonstrated a lack of clarity about the role of the various outside bodies who might be consulted (such as defence organisations,  general medical council and the local medical committee. 

 

 

Suggested further reading:

GMC Fitness to practice procedures: http://www.gmc-uk.org/
BMA: http://www.bma.org.uk
The Sick Doctors Trust: http://www.sick-doctors-trust.co.uk/
National counselling service for sick doctors http://www.ncssd.org.uk/
Question 8

EXAMINERS' COMMENTS
Why was this question asked?
This question was chosen to test management and informed decision making.


Themes
The theme is one of information gathering and exploring the management options that might lead to reaching a decision on the issues.

The first issue that the examiners felt should be explored was the clinical aspect of this consultation.  Within this should be information gathering which should include a full assessment of the pain, other symptoms, how the original illness presented and how it was managed.  Candidates were also expected to briefly describe briefly their examination, investigations and differential diagnosis.

Candidates might then have considered treatment options; such as advice, counselling, and medication.  Mention of possible medicaments such as analgesics, antidepressants and anticonvulsants was necessary to complete the area of medication.  However, other possibilities for pain relief, such as TENS or acupuncture might have been mentioned.  Another feature of treatment could have included referral to secondary care for an ophthalmic or pain clinic opinion.

Clearly, when a consultation is included in the question, some areas of the consultation should be discussed.  These might include an explanation of the natural history of shingles and post-herpetic neuralgia; discovering the patient’s ideas concerns and expectations; doctor empathy; the sharing of management options; and consideration of leaflets and support groups.

The candidate should then consider some social aspects, the social circumstances of the patient, social service support, work and follow-up.  Certain professional areas could also be discussed and these might include the doctor’s educational needs, the consulting of guidelines and references.


Candidates Performance
This type of management question is universally well done by candidates, so that they performed well on the clinical areas including treatment.  Some however seemed to confuse post-herpetic neuralgia with trigeminal neuralgia while others did not consider post-herpetic neuralgia as a possible diagnosis.  In the area of clinical medicine, just writing ‘full history and examination’ does not score much without further detail.  The dynamics of the consultation were generally well considered.  The weak area in some answers was in consideration of the social and professional areas.

 

Question 9

EXAMINERS' COMMENTS
Why was the question asked?

This question was chosen from Bandolier, an evidence based journal used by both healthcare professionals and organisations that commission and pay for healthcare. The data presented compares outcomes in common cancers and heart disease in terms of expected life years lost. It demonstrates an important and imaginative picture of disease prevalence, together with treatment success and failure in management of these conditions, within the context of the population of Scotland. To ensure high quality general practice, doctors need to be able to interpret this type of data not only with regard to the needs of their local population, but also to understand its impact on resource allocation for the population as a whole.
 

What themes did the question contain?
Candidates were expected to comment on the methods used in the study. Study design, inclusion and exclusion criteria together with outcome measures enabled the candidate to discuss whether or not this paper was applicable and useful to UK general practice as a whole.

Candidates were required to interpret the table contained within the paper. This is a large table including information about disease incidence, 5 year survival and expected life years lost per person and per 1000 population.

Candidates were then asked how this paper might influence resource allocation for preventive healthcare.

Finally candidates were questioned about the usefulness of this data in patient care in UK general practice.
 

The Questions

Comment on the methods used in this study
In general candidates answered this question reasonably well. Those using a structured approach to analyse the study method provided the most complete responses, though many simply stated the salient points of the method without giving an opinion. Marks were awarded for commenting on the whether a study based on Scottish data could be generalised throughout the UK, and also for commenting on the reliability of the database used.
Key message for candidate:
When asked to comment on a study method, good marks are awarded to candidates who express an opinion as opposed to simply reproducing details given in the original article.

Interpret table 1
Many candidates reproduced the table in a different format, without noting the important details, some of which were unexpected. e.g. women suffered MI’s at a younger age than men and also had a poorer prognosis. Good candidates not only commented on incidence and 5 year survival, but were able to discuss the data relating to expected life years lost.
Key message for candidate:
When asked to interpret data good candidates should attempt to formulate some conclusions from it rather as opposed to only reproducing the information already provided.


How might this paper influence resource allocation for preventative health care?
This question was not answered well. Candidates who had not recognised the important findings in table 1 had difficulty in discussing the paper in broader terms. High marks were gained by those who recognised that priorities for resource allocation could be set on the basis of incidence, 5 year survival or life years to be gained. Candidates who performed less well restricted their comments to a superficial discussion around smoking cessation and prevention of IHD.
Key message for candidate:
It could be helpful to develop a clear framework that would help relate data interpreted to the needs of the population as a whole.
 

Discuss the usefulness of these data in patient care
This question was answered poorly. Although direct application of this data is of limited benefit in dealing with patients in the consulting room, it could be of benefit in developing a systematic approach to conditions within the practice. i.e. detection, risk factor modification, management protocols, optimum treatment and referral guidelines. Marks were given for recognising that the data was of benefit in directing public health strategy at DoH, Health Board and PCO levels.
Key message for candidate:
Think about patient care in broad terms.


Recommendations for further reading in Critical Appraisal

Clegg F. (1997), Simple Statistics, Cambridge University Press

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

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

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

Question 10

EXAMINERS' COMMENTS
Why was this question chosen?
Modern general practice is becoming more and more dependent on having good management infrastructures and effective staff to allow good quality care to be delivered to patients.  The new GMS and PMS contracts require good organisation and team work to achieve the required targets.  This cannot happen without good practice management.  We therefore felt it was important to include a question inviting the candidates critically look at the practice manager role in the face of the changing dimensions of modern general practice. We all have experience of our practice managers feeling overwhelmed by further NHS changes and seeing how they respond to these new challenges.

 
What themes did the question contain? 
 The following themes were deemed important:

   1.   The skills and personal attributes of an effective practice manager.
   2.   General practice as a team with the right people selected to do the right 
         jobs.
   3.   Factors affecting the performance of a team member and how to support 
         team members to maximise their potential.
   4.   The role of the general practitioner as an employer and manager of his staff 
         including ability to use employment law appropriately.    
   5.   The difficulties of coping with the changes in modern general practice and 
         how to manage these changes.
 

How did the candidates perform?
The question was designed to give the candidate some direction by giving three specific headings. Hopefully by reading the question and identifying headings, this helped the candidates structure their responses. 

a)  In this section, the candidate was invited to consider “Why”.  In reading the opening stem, “you have concerns” was a clue that, as in real life, problems never really come easily to the surface.  This section was reasonably well answered particularly by candidates who thought broadly in terms of the manager, the practice and society.  Higher scoring candidates reflected on whether there was a problem and if so, considered if the problem really lay with the manager or was it a bigger problem for the team or the doctors themselves.  More developed answers looked at the training, skills and attributes of the manager and considered how personal and health problems which might have contributed to the manager’s performance.  In addition, more developed answers considered issues such as staffing levels, the presence of appropriately trained team members and also dynamics of the whole practice team. 

b)  In this section, the candidate was asked what he/she was going to do about the situation “now”.  This was the weakest section for most candidates.  A lot of candidates failed to look at it in sufficient depth.  There was little evidence of the assessment of the impact of a poorly performing person on the practice.  Although it was important to think of support and help, practices are businesses and it was also important to consider the possibilities of dismissal.  Knowledge of employment law is essential to practice management in everyday general practice – few candidates demonstrated this. Those candidates who had a more logical approach assessing the impact, looking at how best to communicate with the manager and then including steps to ensure a positive outcome within the practice tended to have higher marks overall for this section.

c)  In this section, we were looking for strategies to prevent this situation arising again “in the future”.  The answers in this section were of a higher quality with good evidence of support e.g. team development, mentoring, practice development plans.  A number of candidates mentioned appraisal in the passing but we expected some demonstration of how the process of appraisal could be used i.e. broader than just education but to cover health and other issues.  Recruitment procedures and appropriate selection were key areas that a minority of candidates identified.  We felt that there was room to demonstrate a better knowledge of this area of employment in terms of importance of person specifications, job descriptions and mutual assessment periods and a need for all these things to be made explicit.

It was noted that some candidates quoted “bodies” for example GMC, MDDU, BMA but then did not elaborate what their roles were and indicate to the examiner how these bodies might help.  Clarity re roles of these organisations and their relevance to the answer is important.

Overall, the standard of answer was good bearing in mind that candidates have often had less involvement in practice management issues and tend to find these questions challenging.  The good responses show an encouraging developing awareness of the importance of this topic.  All candidates preparing for the MRCGP should continue to get as involved as possible in practice management issues and make full use of training opportunities with their practice manager. 
 

Further reading
The Management Handbook for Primary Care Edited by Tim Swanwick RCGP Publications 2004

Managing the practice-whose business? by June Huntington (Radcliffe Medical Press 1995)

Quality in the New GP Contract by Andrew Spooner (Radcliffe Medical Press 2004)

Competency framework for practice management.  New GMS Contract 2003

Question 11

EXAMINERS' COMMENTS
Topic: Clinical Guidelines
Style of Question: Evidence from current literature
Why this topic was chosen
Clinical guidelines are becoming an increasingly important part of general practice and delivery of health care . There are debates to be had as to the merits and usefulness of clinical guidelines. The recent medical literature reflects the uncertainty with which doctors have embraced clinical guidelines. There is a growing body of literature relating to the effectiveness of clinical guidelines.
 
How the question was answered
There were a smattering of references to useful books on critical appraisal and evidence based medicine, but there were extremely few references cited from published medical papers. This suggests that candidates thought  the topic of clinical guidelines was not likely to appear within a current literature context. However, pinpointing literature sources is not the main aim of these questions and there was some useful comments and discussion given on the subject, particularly on the advantages and disadvantages of clinical guidelines.
 
Comments on the sections
Section 1: Comment on the evaluation of the quality of clinical guidelines
This was answered reasonably by about half the candidates and very superficially by a significant minority. In order to judge a guideline good candidates recognized that the evidence on which they were based was important. The level of evidence ranging from meta-analysis to expert opinion was worth elaborating. (SIGN classification: see SIGN 50, section 6 at www.sign.ac.uk ) Applicability to the population, accessibility and ease of implementation were other useful criteria by which to judge a guideline. 
 
Section 2: Comment on the advantages of clinical guidelines
Probably this was the best answered of the four sections. A good approach to this section would be to look at the advantages from a GP and practice point of view, a patient and user group point of view, a primary care organisation point of view and from an expert point of view. Failing this systematic approach, a candidate could have started with the question ‘What do I find useful about clinical guidelines?’ and expanded the contexts of the answer. Good answers covered the effects of clinical guidelines on the quality of care, costs, inequality of delivery, and decision taking.

Section 3: Comment on the disadvantages of clinical guidelines
Similar approaches to answering this part of the question apply but the disadvantages are not exact opposites of section 2. The good answer would have considered the effects of applying guidelines that were flawed or written badly or aimed at an inappropriate group of patients.  The effect of a particular guideline on limited resources and the effect on a profession of utilising guidelines mechanically would also be relevant. It would be valuable to consider how guidelines might affect the patient / doctor relationship. 
 
Section 4: Comment on implementing clinical guidelines in general practice
This was the least well answered part of the question. Ironically it has the most published evidence to support an answer. Many papers have assessed how well guidelines are implemented and what factors make the implementation successful. It is not right to say that all guidelines fail to be implemented but success is limited. Reasons for this have also been analysed and written up in papers.  
 
Advice to candidates
As an entry to this topic, an editorial worth reading is that of David Jewell, entitled ‘How to change clinical behaviour: no answers yet’, in the April 2003 issue of the British Journal of General Practice (page 266-7). 
When faced with a question requiring you to comment on something, it is always worthwhile devoting a sentence to the definition of the subject. At the very least it gives an answer added authority and often leads the candidate to the correct context(s) of the question.
 
Question 12

EXAMINERS' COMMENTS
Why was this question chosen?
The question explores continuity of care and changes relating to this in the light of a number of changes affecting Primary Care. These include the political imperative of 48hr access, the new GMS contract and changes in working patterns of primary care physicians.
 

What themes did the question contain?
The themes were explicit asking candidates to discuss continuity of care, and the implications of your patient representatives comment about it under the headings of Patient, Doctor, Practice and Political issues.
 

How did the candidates perform?
Candidates generally answered the question competently and most understood the concept of continuity of care. Better candidates discussed the evidence around continuity of care, and Joy’s role as patient representative. Less able candidates had very little breadth or substance to their answers, some using “grape-shotting” jargon with little meaning.

Patient Issues: 
Candidates were expected to consider where Joy had got her information from, and what patients understand by the term. Better candidates were aware of the evidence that some patients (younger with self limiting illness) were happy to see any doctor whereas older patients and those with chronic disease preferred their own doctor. Exceptional candidates made attempts to define continuity of care. Less thoughtful candidates took the statement at face value, scoring less well.

Some candidates focussed on narrow areas of complaints to the detriment of their answer.

Doctor Issues:
This part of the question explored the areas of increased workload on general practitioners, for example the changing work pattern of general practitioners with portfolio careers, locums, salaried doctors, and increased mobility of doctors, working to guidelines and protocols, and improvements in work/life balance with changes in out of hours arrangements. There were one or two heartfelt comments about the changing nature of General Practice.

Practice Issues:
Candidates were expected to consider the issue in terms of a response to the patients, considering audits and patient satisfaction surveys, to consider feedback to patients and consider ways of responding to the patient request with changes in working practice and/or an acknowledgement that there was less continuity and explore ways of minimising the effect on patients (better IT, summaries, better communication – ‘informational continuity’). This was generally answered reasonably with the better candidates exploring the different ways that the practice may work.

Political Issues: 
Most candidates looked narrowly at this with discussion of local politics, the new GMS contract and out of hours provision.  Very few candidates looked at the trade off between continuity and access, reports from around the world urging a concerted effort to enhance continuity conflicting with the government and BMA agendas. There was little mention of the broader political issues contained in documents like the DoH document on new ways of working , the European working Time Directive and the NHS plan. One or two candidates brought up the relatively new issue of dual registration which we had not considered when devising our marking schedule – relevant new points like these are rewarded.
 
Key messages for candidates:
· Some issues are topical and in the medical and lay press so expect questions about them. 

· Think broadly and develop points you are trying to make to show some depth of understanding. 

· Pace yourself – this was the last question; some candidates had given themselves very little time.  

· Saying the same thing four times over but slightly differently in each part of the question will not quadruple your marks! 
  

Reference
Continuity of care: a multidisciplinary review, Jeannie L Haggerty, Robert J Reid, George K Freeman, Barbara H Starfield, Carol E Adair, Rachael McKendry

BMJ  2003;327:1219-1221, doi:10.1136/bmj.327.7425.1219 [Full text] [PDF] [extra: List of reviewed articles]
