Things To Do To Help With CSA Preparation

This resource was developed from a meeting held in June 2011 in South Yorkshire. Those invited represented some trainees who had passed and some who had failed as well as trainers and other GP educators. This group was asked to produce advice on how to prepare for CSA from the start of training.

Where possible we have separated the advice by the time and place that it seems most relevant but there is considerable overlap between what can be done in different settings.

1. General Tips

In the CSA exam, there can be a lack of thinking time compared to normal GP , so try thinking out loud–– or use a summary-- so that the examiner can hear what's going through your head. This is the main mechanism by which the examiner decides whether your judgements seem appropriate.
Summarising can be useful before you examine, while you examine, or to get/make time
At home

· Using your Partner (or friend) to practice communication skills with and getting feedback. 

· Using the mirror to practice expressions etc.

· Practice professional presentation – sounding authoritative but friendly and get feedback so that you can modify and become more successful at doing this.

· Important to have downtime and to protect home life and the work life balance, which provides sanctuary & respite particularly in periods of intensive exam focus of ST3.

2. With friends

· Make social connections outside the workplace. This is beyond the need to make friends, because part of the purpose of associating more widely than the friendship group is to hear a diversity of voices and the values they represent.  Such ‘associates’ may not be people that you may particularly want to be friendly with (they may even make you feel uncomfortable), but they can help you to get a feel for the way that society feels and behaves.
· Social contacts, particularly non-medical, can help you to understand how society feels about doctors. For example, what are their perceptions of ‘good’ and ‘bad’ GP’s. In terms of behaviour, what are the differences between these two groups?

· Ask friends about how they are treated by doctors and what works or doesn’t (Friends may have strong view on words like “just” “only” “virus”   and a feeling that  doctor thinks it’s unimportant.)
3. In ST1

· Do chunks of consultation observed and with feedback only early on e.g. History only/Management only – timed and with feedback.
· Or Feedback only  - again time how long it takes and provide feedback

4. STPGP(Generally)


· Writing a CSA case can help trainers to become aware of what CSA is testing, develop insight into the domains and therefore how they might modify training. Courses for trainers on this subject are valued.

· CSA writing course, how to write for Trainees in ST2/ST3 helps develop understanding of how it is developed, assessed  and the key domains etc. 
· Trainees to write CSA type cases when doing presentations – e.g. using these at the end of topic-based sessions on knowledge at VTS e.g. after a session on musculoskeletal disorders, the trainees might write & role-play a short vignette (i.e. part rather than all of a case) around shoulder pain, focusing on the history and differential diagnosis phase, or discussing management options etc.
· The great importance of Scheme CSA mocks was emphasised by many –  and the value of the feedback received
· The consensus seemed to be that the feedback time and so the interval between cases should be adjusted by stage – 8/9 min in ST2  but                                            2/3 min in ST3  ( to get used to the speed of the actual exam) 
· Consider more scheme mock CSAs either the whole thing or smaller versions. 
5. STPGP (ST1 and ST2)

· Start working in trios from ST1 ( see later notes on using trios for exam prep too) 

· ‘Housekeeping’: Arrange sessions at Release course to develop a System for coping with a bad last consultation    This  may or may not include Vision of positive situations (NLP)
· Strong recommendation in the early phases of training to focus on chunking & checking of elements of the consultation rather than being all-inclusive. Learning how the elements of the consultation come together, and being able to move fluently between them, will come later.

· Missing words are very common in English – implied (and/but etc.) picking up which one or checking which is important and can be a key cue. 
· Some schemes may want to use , develop and share games for encouraging useful approaches to data gathering and looking at how all of us make assumptions and how we can use these skills if we are able to control them

· In debrief in ST1 GP but also at the release course it is useful to collect phrases which work for both patients and the Dr.  For many trainees (especially International Medical Graduates) this may include ways to check understanding and provide a way to summarise like:  “I’m not sure I’ve heard everything but I think I’ve heard (these things…) was there anything I’ve missed?”
· In GP  and  in CSA practice explaining a common condition such as asthma to different types of people – depressed, with learning difficulties, teenager, with different occupations (using language that would be appropriate to them for example, healthcare worker, solicitor or plumber etc.) 
· Make sure you’ve seen the COC packet / HRT packet / asthma device / cream or ointment you are advising and can describe how to take or use these or for creams what they feel like.
· The main educational potential in hospital posts is often around developing the knowledge base and this could be linked to CSA by (for example) role-playing focused parts of the consultation as described previously.

· Additionally, a strategic role for hospital-based training in ST2 could be to familiarise trainees with the rudiments of CSA competencies, so that they hit the ground running in ST3

6. STPGP ST3

· Single most important intervention is being part of a peer group. This group should be mixed, probably no larger than 4 people. Schemes can encourage this.

· The group undertakes a number of activities. These can be linked to coverage of topics as described above. CSA focuses on practising the skills, getting informed feedback and demonstrating change, whilst demonstrating up-to-date knowledge.
· Those who have been recently successful in CSA may provide a valuable perspective & support, particularly to those who have been unsuccessful or who are defined as in need of support. They will have practical ‘tips’ that other educators may not. Their input could be complementary to other types of help currently given by educators/examiners. 

· If these peer-helpers are targeted to this group, only a few will be required making support more feasible. Support for peer helpers is useful e.g.  on facilitation skills, KISS etc.  (NB Peer helpers include those who have passed CSA but are still on the scheme and want to support others, and through doing this develop their own teaching skills and understanding of what makes effective consulting)

· Need to be careful not to introduce ‘too many cooks’ and confuse the trainees.

· CSA preparation in ST3 is hard work, probably consuming one evening a week for three months. This is more of a time commitment than OOH and giving some idea of the expected workload will help trainees to benchmark what they should be doing.

7. Working in trios (+/- educator) for exam prep
· Small groups 3 or 4 people in each group  evenings/weekend not necessarily  friends 

· Mixed IMG and UK grad therefore better for both (IMGs will then learn more about English idiom , everybody understands other perspectives better, higher performers learn through doing as well as through teaching )

· Choose/repeat phrases and observe

· Ensure clear feedback

· Do it timed

· In last 2/52 before the exam do at 12 min intervals, no break practice, feedback after a block of these to experience being under pressure
· A suggested amount of trio work at home from our group was  3  to 6 hr per week for 9 w  - 12 w and during  the  last 1/12  more, at least once per  week.
· By the time of the CSA exam aim to  be moving to Management   by 5/6 min
· Prepare for the patient not responding in the way expected (you are used to specific culture of patients for your practice) so practice with a simulator or colleague role playing being difficult/ obtuse, stroppy, like a teenager etc.

· Watch for the encouragement to start ½ way (Skin or joint problems or sick notes etc) and avoid doing this.
· If you’ve failed the CSA once then use the feedback!
Focus on this in    

· Debrief

· Live consultations

· Video

· Peer work and be clear about exactly what to do differently – practice this!

8. With Trainer
· Trainers suggest doing a video every week & joint surgeries from the start focusing on phases of the consultation signposted in advance for the trainee e.g. ‘we're going to talk about differential diagnosis’.
· Video consultations: very good for chunking & checking or looking at particular angles  or aspects of the consultation
· Joint consultations (both trainer and trainee consulting alternately): help trainees to see examples of good performance that they can model against. Applies to all cultures, but particularly for IMGs.

· Practice (role-play) ‘micro-competencies’. Make it quick and do it repeatedly to build up (especially) the skill base.

· Always be prepared to give lots of options for any section of the consultation  (and trainers can make sure that they push for these if not offered at the time)
· Patient information leaflets: make sure you know them;  you can use them in CSA but only use the ones you know! Trainers can encourage effective use by debriefing and asking which PIL was used! 
9. Resources – Books, Internet , Other (film/radio/audio etc)

· Modules on e-learning on GP; on shared Mx etc.
· Pennine STPGP website for e.g. of good explanation of conditions
· Pennine STPGP website for examples of cases typical of CSA – and for lots else 
· E- GP – examinations and lots else 

· Bradford VTS website but especially http://www.bradfordvts.co.uk/MRCGP/csa.htm
· Utube for Rennies/Weber/orthopaedic assessments
· CK Summaries (BUT no longer updated post 1.4.11)
· RCGP  CSA  case cards

· AiT – magazine excellent resource – Mx plan

· Ideas/summaries
· RCGP CSA DVDS – use for calibration

Books just for CSA preparation

· Bruno Rusfor

· Rav Naidoo

· Das Thomas

· Raj Tucker

(The feedback from books can be easier to give especially if people have forgotten things… it is the book feeding back not the individual!)

General things
· GP notebook for Mx (check it is up to date) 
· DVLA 

· Fit note guidance

· Know 2week wait criteria

· Know NICE/SIGN guidelines (at least to 4m before the exam)
· Symptom sorter (use from ST1)

· Practical General Practice 6th Edition

· Patient .co.uk

· Dermnet

· Clinical Diagnosis - Oxford handbook

· Watching the English (an anthropological book on what makes the English the people they are)

Films  the following are examples of UK films with insights into bits of UK culture but also often into health or health beliefs too… use them without subtitles for language and cues that people do ( or don’t pick up, for implied meanings, or relaxation to!) this list is not exhaustive !

· Inside I’m dancing 

· Dirty pretty things

· My beautiful laundrette

· Full Monty

· Brassed Off

· The History boys

· Vera Drake  (and any others by Mike Leigh e.g. Life is Sweet)

· Yasmin (some schemes used to have a copy of this) 
· Grow your own
· Rita, Sue and Bob too
10. 
At the Exam

· BNF – know its structure

· Highlight so that you can use it 
· Know what tags you have – not too many

· Practice using the paper version for the exam

· Dress in way that you are used to consulting in, what you wear gives a

· Message – have you chosen it? ( wear what you intend to wear at the exam at work for several weeks before the exam)

· It’s important to get into the right mind set and subconsciously feel that this is like a normal day's work. You will then be more likely to behave as you would in your usual consultations. 

· Get the examiner to focus on the person, not on the clothes. Therefore, the latter should not distract by being too ‘out of the ordinary’.
Work out your strategy for talking before the briefing… does this relax you or distract you?

How to use the 8-12 min:

· Desk ready/things out – back to how you have your surgery

· Read the cases

· Mark the 2 page questions

· Only to 7th case ( do the rest in the break)

· Underline but avoid creating assumptions
Have a clear structure to fall back on if you get lost, write it down when you get into exam (be flexible to adjust how you use this, keeping rigidly to a structure and not responding to patients causes problems)
Tailor use of template to each situation-do not need to use all of it all of the time but really helps if mind goes blank to have a structure.
An example template is;

PC/HPC

ICE

Red flags

PMH

DH/allergies

SH-
Home


Work


Smoking


Illicit drugs


Drinking


Driving


FH

Examination
Management


General lifestyle advice


Medical treatment options


Physio/alternative therapies


Surgical options


Referral

Safety Net and Follow up

Initial part of consultation open questions then closed questions to exclude red flags and getting social history etc.
11.  
After the exam
Please remember that it is illegal to share information about the cases seen at the CSA exam and that sharing or involvement in trading details of cases etc. will be taken very seriously by the college.  
All cases of irregular conduct will be reported, and may lead to disqualification from the assessment and possibly referral to the GMC.
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