CSA preparation for overseas trained doctors – the way I did it. 

                                           (Dr Sarabjeet Gujral, GP Trainee,  Bradford VTS)
First and foremost thing, there is no discrimination going on in the examination hall.  I agree that there has been a talk about no videos in all the rooms and being the only post graduate examination with one examiner inside a closed room. The most important is to go in with a positive mind. 

It is extremely important to aim passing all the 13 cases. This will not let you relax while preparing for the examination and will make you feel confident on the day of examination. 

My experience comes from discussing how to prepare for the examination with trainee candidates passed from Northwest, west Yorkshire, south Yorkshire and west midlands. Also my preparation group included 2 trainees from south Yorkshire. 
A)  Books ands video. 
I went through each & every book and video available to prepare for CSA and I can fairly say which book/video provides what and what could be the order of use of various books. This is my personal judgement about books and video (yours might be different). 
Priority and use of books and videos. 
· CSA Scenarios for the new MRCGP by Thomas Das – provides a list of cases for the CSA and further GP life. Not really complete – In many specialities there is a clear lack of cases. for ex ophthalmology. Details of treatment not given, which is certainly needed. Overall good case list but lacking in knowledge. 
· Get Through New MRCGP: Clinical Skills Assessment (Get Through Series) - this lovely green book can be the base of how to start to prepare. Same suggestion again – prepare in groups. One becomes the patient and one doctor and another observer. I wish this book had more cases in it. 

Also note down the statements used by this author while consulting. It is good idea to use them. Also gives some of the odd cases which are not covered anywhere else. 

· NMRCGP Practice Cases: Clinical Skills Assessment by Raj Thakkar (PAS test book) - excellent book- prepares you for chronic disease management. Bread and butter of GP land and some of the cases of CSA. Again to prepare it in group.  

· Third is the book of P Naidoo, comes in three colours. 

Green [Consultation Skills for the New MRCGP: Practice Cases for CSA and COT (plus DVD) ] is the best – also gives mock cases which are helpful. The most amazing thing of this book is the video. If I have to recommend one thing for overseas doctors – it would be this video. We will talk about this further in second part of this talk. Re-watching this video again on the very last day might put you in the right frame of mind. 
Red [Cases and Concepts for the new MRCGP 2e: Clinical Skills Assessment (CSA) and Case-based Discussion (CbD)]  

Blue [Cases and Concepts for the new MRCGP: Clinical Skills Assessment and Case-based Discussion: CSA and CbD: CSA and CbD for the NMRCGP 

Most of the cases are same in red and blue books. 
· Essential NMRCGP CSA Preparation and Practice Cases (Masterpass Series). This book can be discussed if you can find time.  But full time GP trainees usually struggle to find time to cover all the books. If possible read it as there are some cases which are not given in other books. 
· Pennine VTS website -  http://www.pennine-gp-training.co.uk/csa-case-scenarios-written-by-our-gpsts-for-their-csa-work-groups.htm.   
We found these cases useful to discuss but many of them are covered in other books already discussed. Again could be covered if you can find time. 
· There is another book in the market now- Notes for the MRCGP: A Curriculum Based Guide to the AKT, CSA and WBPA  seen only after the examination so doesn’t know about it. 
VIDEO

· DVD of cases provided with the green P Naidoo book. The most useful of all the video available. Really useful for content, style of consultation. Concentrate on the language used (this is particularly important for overseas doctors). 
I feel that this should be the frame of mind when we (overseas doctors) walk in the examination hall. It is probably worth to watch again on the day before the examination.  

· RCGP video- 
Series II – 

is more relevant for the examination. It covers unusual types of scenarios like District nurse station, anxious relative, tolerating uncertainty. 
It is useful to know about these cases as they come fairly commonly in the exam. 

Series I-  

After watching it I felt like the exam is about tick box to cover various points. Well definitely not like that in actual examination. You can miss many points and still easily pass but should not miss any significantly relevant point. 

The marking pattern shown in both these video is more optimistic then the actual examination. As per these videos you need terrible blunders to actually fail the examination which is certainly not the case.  

Don’t watch these RCGP videos in the last minute (my personal feeling) 
Courses-  I have done 2. 
RCGP course– 
It is useful to know as to how examination centre and rooms look like. It takes away your anxiety. It is a 2 day course. On days two – 12 cases discussed – each trainee does one. All the other candidates are watching. 
The examination actors are not same as actual examinations 

I felt that the course doesn’t pitch to the actual level of examination. Also felt that they make you feel optimistic. Actual examination is probably much more difficult. 
UNA COALES- 
Good course and covers reason why people fail. Good advice about what to prepare and what to wear for the exam. I feel it is useful for a lot of reason. 

Cases covered by this course pitches at the level of exam. Good variety of cases. 
What to wear is a useful advice. She also tells you about how to behave in the examination hall. 

E Medica- 
Not done it but have spoken to people who have done it. Most of the trainees ranked this course as good. 

PREPARATION  – CASES
· Gynaecology cases - Can be a disaster if you are a male trainee and not well aware of the fact that there is a good share of gynae cases in the examination. On asking a lot of male trainee doctors post exams said that they were not well prepared for the women health cases. Could be another reason of why higher pass rate of female doctors. 
  Male trainees don’t normally see a lot of these cases in the real world and can     

  be suddenly flooded by them in the examination. I selectively picked up  

  gynae cases from all the books and practice them with other trainees. 
  Another reason to have a mix of males and female trainee in your study 
  group. 

· Importance of good clinical knowledge. This cannot be replaced under any circumstances. CSA is not a Communication skills assessments but a clinical skills assessment. There is a bank of more than 800 cases now and will probably be more in the future. 
Cases are picked up randomly by the computer. These cases are randomly divided between all the RCGP Curriculum Statement Headings – therefore they have a good mix of cases and can not reflect real life in any case. 
In most of the cases they will look for an appropriate management plan as well. 

· Comfortable with blank faces. Some of the actors in the examination are really good but some will come with blank faces. 
It is important to practice with colleagues as this will give practice to deal with patient acting and also expressionless cases.  
· Comfortable with the examiner in the room. This is really important- not easy as it looks. We are used to see cases/video alone. This is not sufficient. I think at least after 4 sessions I felt comfortable with my trainer sitting in the room. It would be useful if you could do clinics with different trainers if at all possible. Practice in groups is again helpful. In examination the examiner will not be in front of you but will be always in your visual fields. 
· Tolerating uncertainly. Does not mean tough medicine cases. There is a good example in RCGP video II about a case of medical uncertainty. A tough ENT, Ophthalmology and medicine case is not a case with uncertainty. 
· Difficult cases. the cases in CSA does not truly reflect real life as the case are taken from the grid of GP curriculum headings so potentially could include difficult cases from uncommon specialities. It is useful to have the clinical knowledge under your belt otherwise it would be very easy to panic there. 
If you don’t know about the knowledge aspect of the case it is difficult to keep yourself calm and concentrate on patient agenda’s and what patient is speaking as obviously you would be thinking about the differential diagnosis of the case and might miss important cues. (As per the previous trainees - Believe me it happens everyday in the examination hall) 
· GRID of areas from the GP curriculum statement headings. Prepare with the grid. Question paper can be fairly easily predicted. Cases from some common curriculum headings are always there (like there will always a back pain case). Gives you confidence if you know the knowledge- thinks about the possible uncommon cases of minor clinical specialities. Oxford handbook can help with this to find uncommon cases. 
· Prepare for real life as well. A good preparation for CSA always prepares you for real life. Going through all the possible scenarios covers for all possible cases both for CSA and for further practice.                
· Examination scenarios. Using past trainees to help you.  They can become your patient and practice with them if possible – will give you a chance to understand where actual cases can pitch. It is illegal to ask for the examination scenarios (making one scenario cost about 500 pounds to RCGP). The same scenarios can be asked in many different ways so keep your mind open. Knowing scenarios can be risky as many candidates have failed assuming things and making decision based on previous scenarios. 
· Gap between CSA and AKT- the least this gap is more appropriate it is as knowledge base of AKT is useful in CSA. Taking the AKT too early is not very useful as we have to revise everything again. 
· Changing gears – the most important bit. It is important to be patient centred but careful with cases where there is a sick note or inappropriate prescription is an issue. You get this chance to show the difference between actual patient centeredness and doing what the patient says.   

CONSULTATION AND COMMUNICATION
I got a chance to prepare with other overseas doctors, some eastern European candidates and some Caucasians as well. That really helped me to see the difference between overseas trained doctors and in particular Caucasian female doctors who perform the best in CSA. 
Many of these skills are helped by Una Coales. 
· Difference between real life and CSA. You can never open a can of worms in CSA. Sometimes the other way round – information is hidden and question is supposed to be asked in a certain way to get the information out. This does not often happen in real life. There is a very little chance of questions like “is there anything else you want to say” or “how is it effecting your life” to take you off the track or open a can of worms (which you don’t know what to do with) in CSA whereas in real life there will always be story following these questions. Another reason why to impress the actor. Actors are also humans like you; they will try to help you if they are on our side. 
· And “HOW IS THIS AFFECTING YOUR LIFE”. Single most important question to ask in CSA. Before preparing for CSA I never asked this question in real patients. I found it a useful way of taking history as it will obviously brings out psychosocial aspects and patient agenda as well. It effectively cuts down the need to ask a lot of other questions. And again will hardly ever open the can of worms in CSA. Again very useful to see Caucasian trainees using this question. 
· Try not to say “I need” – a very useful tip by Una Coales (a sign of inappropriate doctor centeredness) which in my case was further helped by one of the local graduate by changing it from “I need” to “we need”. Although I have seen it in couple of places in CSA preparation videos but it is something to drop if you use it. 
· “May I” instead if “can I” – another useful advice from Una Coales. This is actually the traditional way of speaking to the patients. Una Coales recommends an old movie “Doctor in the house” which I think is useful to watch. 
· Dress + suit -   WHY. Important to dress very smartly in a nice shirt and suit with a silk tie. This advice is given by a lot of previous trainees. The concept behind is trying to impress the examiner and the actor like in an interview. (The concept of first impression of an interview). Without a good performance it might not mean anything but will add to your confidence and might just add to the first impression. No harm in trying. 
About 80% of the examinees are smartly dressed in the examination. 
· Broken English, grammar mistakes- many of the overseas doctors speak very good English and therefore to some extent don’t agree that English could be a factor in their performance. Speaking good English is a crucial part of CSA. Particularly under pressure it is possible that we speak broken English with grammar mistakes. I feel this in itself is sufficient to reduce our performance from clear pass to a marginal pass. Speaking small sentences can be a good alternative. Practice and knowledge will help your confidence which will further help your performance. 
· Speaking less will also save you time. A common place where trainees struggle is explaining common terms for example genetics, epilepsy, heart failure etc. this is further hard if English is not our first language. It is useful to use websites like Patient uk, e-GP to make small sentences in layman’s language.  
· Consultation in your own language- raised my moral. I really felt my performance was significantly better; I was more fluent and performed covering most of the aspects in less time. This gave me ideas to work on the language I was using with patient. 
This gave me tremendous confidence and improved my skills. 
· Examiner sees you as a salaried/partner in the practice. Another of the suggestion given by Una Coales. If they want to employ you they would obviously want to see a confident doctor competent in management and communication skills. Again smart dress will help you in that. We should not look like an under confident doctor and not very smartly dressed with a broken English. Remember it is a global assessment unlike many other exams in UK. 
· CUE is there --always – best part of this exam. The Cue is always there. Particularly if you are missing the track the patient will drop a cue. They drop the cue two to three times. If the patient repeats something twice – (ex “what about my symptoms doctor”) please pick up the cue, it might be the nub of the case. Ignoring it might fail you. Sometimes there is non verbal cue- like patient looking upset. Acknowledge and ask. 
· NUB of the case. Only one nub per case. Unlike real life patient in CSA will try and take you there, so listen to them. 
· Third party consultation- easiest to do – if appropriate you can always say – “I would like to see the patent before any further plan”. Easy general advice might be sufficient to pass you. Could be a case of Relative (check consents), DN asking for advice or educations, mum/father of a child. Couple of video In RCGP video volume II about it.  
· Format of asking questions. We all go in the examination hall with a small format or sequence of asking question. Yes it is important to cover all of them but patient might not let you ask them in sequence anyway.  There are three aspects which should not be forgotten- ICE, Psychosocial and Red flags. Any question can come anywhere as long as you cover them. 
· Don’t say- “Are you happy for me to examine you” many of overseas doctors does it. Believe me it sounds like a disaster.  
      I am yet to see a local graduate asking this question. 
      Examiners in royal college comment on it as well. 
· Don’t give shock to patient – (patient not expecting and you are trying to admit the patient, gently tell it. You could develop your own method) 

· Appropriate Signposting extremely important– ex- passing urine in back pain cases. Patient might just shout back- “what has back pain got to do with urine”. 

· Need to know your armamentarium.  What are the possible options of patient disposal? Some ex- should I review you again tomorrow. I will ask for an opinion from the speciality registrar and get back to you. This will also help manage uncertainty. 

· Follow up – very important – WHY – could be a passing mark. 

· 15 min before examination starts. They collect all the examinee candidates in a room where you wait for your batch to go. 

This easily takes 15- 30 min. I hated it as it increased my anxiety. Don’t talk about the examination. Talk to someone about something else – could be a topic of your hobby.   

· I targeted for marginal pass- kept the pressure of me. 
How did I prepare for this exam? 

· Roger Neighbour advice- One skill in one surgery session. Decide which one you would be checking. Print a list of cases and at the end check – 

What was the patient Agenda, what were their concerns, how is it affecting them, red flags? -  Till you are doing it at subconscious competence level. 
You really need subconscious competence in these skills to pass the exam. 
-     preparing for all the points in the communication and consultation section.   
· What worked for me? Practice of cases- 150- 200. Prepared in three different groups. 
· 6 week- almost everyday. 

· Prepared extensive for women health and contraception. My wife is a Gynaecology trainee. Practiced all possible examination scenario cases with her. It was very useful for me. 
· Joint surgery with trainers sitting in the room – at least 4 or more. With different trainers if possible. Another way is requesting your trainer to become a patient for you. 
· Consultation with colleagues. 
· Tips from passed candidates- as much as possible. 

· Good luck. 
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