How to help your GP specialty registrar pass the CSA

A guide for GP trainers

Although the Clinical Skills Assessment (CSA) is but one of the three components of the MRCGP, it is fair to say that most GP specialty registrars regard it as the biggest hurdle on their journey to satisfactory completion of their training.   For this reason, GP trainers feel under considerable pressure to adequately prepare their registrars for an assessment that most of them will have no direct experience of undertaking themselves.  

A substantial mythology has already built up around the CSA and the following is my attempt to address some of the resulting misconceptions and give GP trainers useful guidance as to how they can best support their registrars in preparing for this exam.

Whose exam is it anyway?

Sometimes you need to state the obvious, and here the obvious point is that this is the registrar’s assessment and not yours.   It does not follow that a registrar who fails the CSA has done so because they have been poorly trained, but we trainers are sensitive souls and prone to self-castigation when we feel we have failed in our responsibilities.  

So what are my responsibilities as a trainer?

You need to have a good feel for how the exam functions and how it is marked.  There’s a lot of useful information on the RCGP website, including a virtual tour around the CSA centre.  I sometimes take trainer colleagues up to Croydon and they always remark how even seeing around the building helps them better understand how the exam day works.

You need to become familiar with the three domains that are assessed in the CSA: data gathering, clinical management and interpersonal skills.  The generic descriptors for these domains are on the website and are really useful.   It’s important to remember that each domain counts equally when CSA cases are marked.  

You need to be a good diagnostician and be able to identify and address the particular needs of your registrar.   Not all registrars, for example, need to have attention paid to their communication skills (particularly if they are very effective at communicating poor advice).
Know where to draw the line

Don’t fall into the trap of trying to shoulder the burden for your registrar.   I’ve seen trainers who have all but bussed up to Croydon to sit the exam for them.   This is part of their end of training assessment and it’s up to them to prove themselves.

What might cause my registrar to fail?

Pretty much anything is the answer and some registrars will impress with their ability to fail in unanticipated ways.  In general terms however, registrars will fail for one, some, or all of the following reasons:

1. They are under-prepared

2. They are poorly prepared

3. They go to pieces on the day

4. They are not cut out for independent general practice
The under-prepared registrar
Over confidence

I’ve noticed a recent tendency for registrars to sit their CSA fairly early on in their ST3 year.  This is a risky strategy and resultant failure can be a serious blow to their confidence.  It’s sensible to time the first exam attempt to allow for a re-sit before the end of their training period, but don’t allow your registrar to be in too much of a rush.

The dog ate my homework

The knowledge base required for the CSA is considerable and matches that required for the AKT; there is therefore logic in preparing for both of these assessments together.   As an examiner, I’m at times surprised by the lack of basic knowledge shown by some registrars and also by their poor awareness of currently accepted clinical management.   It’s important that they remember that the CSA is an integrated assessment and they will be expected to demonstrate the application of their knowledge.   They can only do this if they possess it in the first place.

The work vs. study leave paradox

I’m a great fan of tutorials, protected learning time and forming exam preparation groups.   Bottom line, however, is that the best preparation for the CSA is for your registrars to do some work and, in particular, see some patients.  If your registrar can’t cope with ten-minute appointments in your practice then they are unlikely to do so in Croydon.

The poorly prepared Registrar
The right tools for the job

My comment above about seeing patients is not a facetious one but, of course, registrars need good quality feedback from their trainer on how they are performing.   This can take a bit of time.  Using COTs can be an effective way of monitoring their communication skills but it is not the best tool for assessing their data gathering and clinical management performance.   I mentioned above the generic descriptors for the CSA domains and it can be useful to use these for analysing consultations in preparation for the exam.  This strategy has the dual benefit of helping both of you develop familiarity with what’s expected within each of the CSA domains. 

Getting up to speed

Time management can be an area of difficulty for registrars and, if not addressed before they get to the CSA, can explain why they don’t score well in clinical management; they simply don’t get to it in time.   I think therefore that concentrating on this prior to the exam can pay real dividends.   
Quite a lot of consultation teaching fails to address how to help move the patient along and ultimately close the consultation.   Most experienced GPs are quite good at this and so it can be worth sharing some techniques with your registrars.   If you worry that this may be perceived as not being patient centred, you should hear the sighs of exasperation from the role player who has just had to experience a candidate who was unable to get to the point.

Wrong formula

Whilst we are on the point of exasperated role-players, it is worth mentioning the effect on them of the formulaic candidate.   The candidate, for example, who responds to being told by the role player that they are suicidal by asking “…and is there anything else you wanted to talk about today?”   This is poor exam preparation and suggests a candidate who has assimilated a list of stock phrases without developing the sensitivity to use them appropriately.   To our mutual shame, this is not uncommonly the result of flawed “communication skills” courses.

Should I go on a course?

This brings me on to the topic of exam preparation courses in general.   There are a lot of them and some of them are excellent.   Some are not.   Beware of those that promise exam success and be particularly wary of those that, directly or by implication, claim to expose the participant to ‘actual’ CSA cases.   The best approach to each case in the CSA is to keep an open mind and deal with what the patient brings in to the room (oddly enough, just like real life).   If candidates believe they have spotted a case then they are likely to go badly wrong.   The dyspepsia case in front of them is rather different from the one they heard about on the course.

The go-to-pieces Registrar
The bit of Neighbour everyone forgets

During examiner training sessions, we will watch videos of candidates who have been filmed earlier in the day.  This allows an interesting insight into how they behave in the moment just after role player has left the room.   Almost without exception, after the role player departs, the candidate goes back and reads the paperwork for the case they have just seen.   This is sometimes followed by much cursing and gnashing of teeth (all of this whilst the next role player is about to knock on the door).  

Do your registrars a favour and introduce them to the concept of housekeeping: in the CSA this means immediately letting go of the case you’ve just done and paying full attention to the next one.   Even if a candidate feels they have performed poorly in a case, the next examiner coming into the room knows nothing about this and will be judging them from scratch.

The examiner is not your friend (they are trying to be invisible)

Some registrars seem very keen to engage the examiner rather than the role player.   Candidates are told not to do this but, in the heat of the moment, some are unable to resist and they can get upset when met with what seems like a fairly curt instruction to re-direct their attention to their patient.   

Concentrating full attention on the patient is by far the best way of reducing stress and embarrassment in the exam room.   Most examiners are friendly people (honestly) and candidates will find that they are well treated by the examiner marshals looking after them on the day.   The examiner in the room is not avoiding eye contact to be aloof but is trying not to interfere with the interaction that is being assessed.

Don’t make the day more stressful than it needs to be

Explain to your registrar the history and reliability of the M25.   I’d advise that they use public transport and consider staying overnight if they have a morning start.   Heaven knows, Croydon has enough boutique hotels to satisfy even the most discerning guest.   Make sure they pack all of their necessary examination kit in their Louis Vuitton suitcase as the college doesn’t have any spare (no, they really don’t).

Finally, ban your anxious registrar from bringing any medical texts with them other than the BNF.   They will feel tempted to read them whilst waiting for the exam to start and this will scramble their brain.
The not-cut-out for GP registrar
I’d argue that there is a limit to what you can do for the repeatedly under-performing registrar and the CSA would be an odd assessment if it didn’t identify those individuals who simply aren’t cut out for general practice.  The presumption that all failing registrars will ultimately come good with extended training (or the ‘right sort’ of training) is a flawed one.  They may not be bad doctors but they may not be capable of acquiring the particular competencies required to function independently in primary care.  A good trainer will have recognised the deficiencies of their registrar, as they are likely to have under-performed in their workplace-based assessments, and so it is rare that serial failure in the CSA comes as a complete surprise. 
The CSA (like the AKT) now allows you a maximum of four attempts.   There is very strong evidence that a candidate who fails to achieve a pass within that number of attempts is highly unlikely to do so if given yet further attempts.  Such ultimate failure is, of course, devastating for the registrar concerned and hard for their trainer to bear.
And finally
So that’s about it.  Remember that it’s your registrar’s job to demonstrate their competence.   The good news is that most of them will do so, and their feedback suggests that they find the CSA a challenging but fair assessment.   Our specialty is a difficult one and successful registrars should feel no small measure of achievement in reaching the standards set by their peers.   You might also allow yourself a (small) pat on the back for helping them get there.
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