Feedback on the May 2011 MRCGP Applied Knowledge Test (AKT) 

The AKT core group provides feedback on each sitting of the AKT, both direct to educationalists and on the exam section of the College website.  We hope that the feedback is of benefit to programme directors and trainers in guiding the learning of AiTs, and to AiTs themselves. To this end, we aim to structure our feedback using headings which relate to the RCGP curriculum documentation. We welcome comments about our feedback, and these can be sent to us via the e-mail address at the bottom of this document. 
The computer-based, multi-centre AKT was offered for the twelfth time on 4 May 2011.
Statistics
1507 candidates sat AKT 12.  The mean score was 148.6 out of 200 items, with scores ranging from the lowest of 64 to an outstanding high of 194.  55 candidates scored 108 or less, which placed them more than two standard deviations below the mean. Clearly this has implications both for the AiTs who find themselves in this situation and for their trainers, in terms of the extent of preparation required before a further attempt at the AKT.  
On this occasion, the pass mark was set at 138 marks or 69%. 
For AKT 12, the overall pass rate was 72.6% for all candidates taking the test.   The pass rate for ST3 first-time takers was 81.9% and for ST2 first-time takers 75%. 
The mean scores by subject area were:

●     'Clinical medicine':  74.4 %
●     ‘Evidence interpretation’: 74.2 %
●     ‘Organisational’: 73.4 %

For the sake of transparency we also report the other key statistics from this test:

Reliability (Cronbachs ( coefficient) = 0.92
Standard error of measurement = 5.59
Scoring items

We were pleased to note from our analysis of the test that items performed well and on this occasion no items required suppression from the overall score.

Performance in key clinical areas
Providing feedback which is educationally useful but which does not undermine the security of test items is never easy. With regard to AKT 12, there are a number of key clinical areas we wish to highlight to direct and facilitate learning. We have signposted these using the curriculum map. 

After AKT 11, we noted that candidates performed better than previously on items related to childhood illness. This improvement seems to have been maintained in AKT12, although childhood development continues to pose difficulties, as does care of some chronic conditions. (Curriculum statement 8: Care of children and young people). We include items on child health, women`s health and contraception in every AKT. As these areas of clinical practice are often delegated to other healthcare professionals, it is important that all candidates, both male and female, ensure that they receive adequate exposure to these topics during their training.
Candidates will be aware that items in the AKT are of several different formats.  Some may consist of a clinical scenario in combination with a photograph or diagram. The correct answer to the item will be reached by taking into account  all of the information which has been provided. Also, candidates should remember that some of the items require them to recognise clinical or laboratory findings as normal.
Areas causing difficulty for candidates
Curriculum statement 7: Care of Acutely Ill People
There was a significant proportion of incorrect answers given to items testing management of basic medical emergencies. This area caused difficulty in AKT 11 and would appear to need more attention from candidates.
Curriculum statement 12: Care of People with Cancer and Palliative Care 

Candidates did not do well in items testing treatment of symptoms which may affect terminally ill patients. There are several excellent general sections at the beginning of the BNF which give guidance on a range of prescribing situations including palliative care. Candidates might find it helpful to review these.
Curriculum statement 15.5: Eye problems

In our last feedback we mentioned that candidates should be familiar with common eye problems and that they should be able to identify those situations where urgent specialist assessment is required. However, candidates should also be able to identify conditions which can be managed in general practice.  This requires making a correct diagnosis in the first place.

We would again recommend that candidates consider looking at the Essential Knowledge Update and Essential Knowledge Challenge sections of the RCGP website as part of their preparation for the AKT, as well as referring to   the more familiar resources of NICE, SIGN and others.  
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