CSA exam tips  
Preparation

Start early. It’s tempting to think it’s miles away but there’s loads to do before then. Ideally start informally practising late ST2/early ST3.

Start a revision group. Do this at start of ST3, with a mixture of male and female registrars with different experiences so that you can learn from each other. Don’t meet more than once a week initially – as you will get completely fed up by Christmas! 

2-3 months before the exam – start meeting more regularly

It’s useful to have a topic each time you meet, work through the cases on the website and write your own.  Look at RCGP curriculum for help as to what you need to know. 

We came up with 3 learning points for each topic and wrote it down at the end of each session. 

Time your consultations and practice sessions. You need to be comfortably down to 10 mins by the time of your exam. 

Don’t forget to practice examinations. You will need to examine approx 30-40% of your exam cases and you need to be quick and slick. Any longer than 2 mins is too long (and that includes a neuro exam) 

Practice explaining common medical conditions. 

Develop a clear consultation structure – so that when you start panicking in the exam your natural fall-back position has structure and you miss less. 

In your tutorials and sit and swaps – get your trainer to time you, work on key phrases and do lots of videos so you can see what you like about your consultation style and what you need to change. 

Go on a course – the RCGP one in London is useful just for orientation purposes as you work out where to stay, how long it’ll take you to get there on the day, what the room looks like, meet the examiners etc. Takes a lot of stress out of the exam day itself if you vaguely know where you are going. 

If you want coaching to improve your consultation structure and skills, focussing on addressing the areas where GPSTs commonly fail, then the Pennine CSA course is excellent!

The exam/on the day
Get there the day before and work out your route to the exam. 

Know in advance whether you want a morning or afternoon session. 

Take all your equipment  - if you don’t have it there are no spares and you will have nothing to use. A list of what you need to take is on the RCGP website. You do not need a sphygmanometer – BPs will be given to you. 

Comment from a CSA examiner: don’t take stuff that’s not on the list because it may count against you. If further equipment is needed it’ll be provided so if, for example, you see a set of tuning forks, don’t be surprised if there’s a case requiring you to use them.
Take a BNF and BNFc. These need to have no writing in them, but pages can be tabbed. 

There are 13 cases. You will do 7, then have a 15 minute break, then 6 more.

You will be expected to examine 4-5 cases at least. 

In your room will be all 13 cases, now using the ipad. Resist the temptation to read them all – you’ll just get mixed up.

On your desk will be EDD calculators, sick notes, peak flow charts etc – this doesn’t mean that’s what you’ll get in the case.

The examiners and patients rotate, you stay in the same room (unless it’s a home visit)

A buzzer goes off – the patient walks in with 1 examiner and the clock on the wall starts counting from 0:00 – 10:00. Its big, digital and right in front of you!

Comment from a CSA examiner: if more than one person accompanies the patient the others are probably quality assuring the role players. Ignore them. They’re harmless.
Examiners won’t have examination cards so you have no advanced warning if they want you to examine the patient. 

Comments from a CSA examiner: releasing resources on the iPad no longer happens, so you may get a card, or the examiner may give you the examination findings orally.

Whatever you do, your focus is the patient. Explain to them what examination you wish to do and then proceed. Do not turn to the examiner and ask for the examination results. If the case requires examination you’ll do it, if not the examiner will intervene, but sometimes only once they are satisfied that you actually intend to examine.

Don’t offer to examine more than you would in real life: the examiners may just let you and you’ll waste valuable time.
If it’s a home visit, you’ll be led to a room with a bed in it. 

If you mention a prescription and have time – you will be expected to write it down and will be marked on its completion. Examiners have got wise to the ‘you can collect it from reception’ statement and don’t like it as it looks false. 

Comment from a CSA examiner: examiners don’t have a problem with ‘collect the script from reception’ providing it is clear what is being prescribed (i.e. you told the patient the name of the drug, how to take it, any warnings etc). But if you say something vague like ‘I’ll send a prescription to reception’ then you won’t get any marks for that because the examiner hasn’t got a clue what you intended to prescribe.

At 10 minutes, regardless of if you are in mid sentence, a buzzer goes off and the patient and examiner walk out.  You will then have 2 mins to read the next case. 

There is pretty much always a women’s health and a men’s health case. 

The college have trained child actors, but they are all over the age of 10. A common scenario is a parent coming to discuss a younger child. 

There will likely be one case you are expected to know very little about – to see how you deal with uncertainty. 

Telephone consultations are common – there is a phone in your room. 

People usually fail on clinical management – usually due to lack of time, so make sure you are examining/explaining by 5 mins in. 

If you ask a simulator something – they will be honest, don’t ask it again.

You will be given a certain amount of info (usually an a4 sheet) about the patient before they come in – don’t ask what’s already on there e.g smoking – as you won’t get any extra points. You can show you have realised the significance of it by saying ‘I can see from your record that you smoke’. 

Everyone struggles on genetics cases – the examiners know this, so the cases are common. Ensure you know the modes of inheritance for common genetic conditions and can explain general patterns of inheritance quickly and simply. 

Always expose the area you are examining. 

Offer chaperones – there are none available so you won’t waste time but it shows respect. 

Be yourself. Don’t act at being a doctor – it shows. 

This is not PACES, they won’t be expecting extreme detail in your examination, but will expect a competent GP examination. 

If there is a hidden agenda – there will be cues. 

If you finish early – let it go, don’t waffle on about rubbish.

The sessions are filmed, but deleted at the end of the day. Don’t start swearing or banging your head against the wall between cases as it’ll be on camera!
Silly things do happen – for example there is a case where the fire alarm went off and the building was evacuated. You need to be able to recover between cases – remember ‘emotional housekeeping’ as per Roger and Matt. 

Marking and feedback
After the exam you will have a few weeks wait for results. Don’t torture yourself by looking up what you ‘should have done’ or talking to other candidates about what you all had case-wise. Not to mention you are asked to sign a confidentiality agreement when you arrive that you won’t discuss individual case details with other candidates. 

The exam is marked in 3 domains :

· Data gathering

· Clinical Management

· Interpersonal skills

You are given a mark out of 3 for each area, totalling 9 marks per case, then they do some fancy workings-out with it (that they will describe at the RCGP course) and come up with a total score and the pass mark for that cohort based on the performance of the group as a whole. It’s usually in the 70s is the pass mark, out of a possible  117. 

You will get a numerical score on eportfolio – followed by more specific breakdown of which cases you passed and failed. 

See RCGP link for more info on marking breakdown. http://www.rcgp.org.uk/gp-training-and-exams/mrcgp-exam-overview/~/media/Files/GP-training-and-exams/MRCGP-Clinical-Skills-Assessment-Jan-2012.ashx
Best of luck,

Abbi
Comments from Dr. Paul Johnson, CSA Examiner, GP Scarborough. (added May 2015)
