
MRCGP 
An assessment in transition



• MRCGP 40 years old
• Gold standard
• Summative Assessment
• Complex for Doctors in training
• Dual systems of Assessment
• Two standards



• MMC
• PMETB
• Public safety
• Licensing 
• Current system problems

Why change?





• Post August 1st 2007 all registrars 
mandated to sit new MRCGP

• Those who trained (partially) before 
Aug 1st 07 who have not taken any 
part of SA must take new assessment 
for eligibility for CCT

Timetable 1



1. Those who have commenced training prior 
to 1st August 2007 who have completed at 
least one component of SA by 31st July 
2007 can complete SA but by 31st July 
2008

2. They will be encouraged to take the new 
MRCGP

Timetable 2



• Old MRCGP
• Last entry August 07
• Maximum 3 attempts per module in 

18 months
• Unsure of consequences if candidates 

are delayed by misfortune

Timetable 3



Mapping old to new

Old MRCGP
1. Written paper
2. MCQ
3. Video or SS
4. Orals

New MRCGP
1.WPBA
2.AKT
3.CSA
4.WPBA



• The Applied Knowledge Test
Computer-based test of knowledge using multiple-choice 
questions, completed on-screen in dedicated Pearson Vue
professional test centres around the country.

• The Workplace Based Assessment
Formative and summative; variety of measures; based on a 
series of reviews; electronic portfolio. Tests trainee in his/her 
place of work, doing what he/she actually does. 

• The Clinical Skills Assessment
Clinical consulting skills examination, based on cases from 
general practice, with role players as ‘patients’, and 
experienced assessors; provides a pre-determined, 
standardised level of challenge to candidates.

Components of the nMRCGP



• 13 stations
• OSCE/ simulated surgery style
• Mapped to curriculum/ good medical 

practice
• Blueprint 
• ILO’s
• Tests higher integrative skills 

(communication, decision making and 
psychomotor)

Clinical Skills Assessment



The Marking Schedule

• Each case is marked in 3 domains :
– Data gathering, examination and clinical 

assessment skills
– Clinical management skills
– Interpersonal skills

• All domains have equal weighting



Four possible Grades

• Clear Pass (CP)

• Marginal Pass (MP)
• Marginal Fail (MF)

• Clear Fail (CF)



• Similar to current MCQ
• Standard setting process similar 
• Large item bank
• Mapped against curriculum
• Realistic; high validity

Applied Knowledge Test (AKT)



• 200 items 
• 80% clinical questions
• 10% critical appraisal
• 10% health informatics and 

administration
• Single best/extended matching 

questions
• Delivered 3 times a year at 147 Pearson 

Vue centres
• Starts 31st October 2007

AKT



Workplace-based Assessment 1

“The evaluation of a doctor’s progress over 
time in their performance in those areas of 
professional practice best tested in the 
workplace.”



• Replaces trainers report/audit/orals
• Continuous for 12 to 36 months
• Assessment  methodologies (similar to F2)
1.Case based discussion- Cbd
2.DOPS (directly observed procedural skills)

3.Mini Cex
4.COT –communication observation tool.

5.Extended trainers report

Workplace-based Assessment 2



Workplace-based Assessment 3

• MSF
• PSQ
• External moderation 



• 3000-4000 per year
• Re-sits ? 500+ per year per module
• First assessment Autumn 07
• Numbers low until Spring 08

Numbers?



Where and how often?
• AKT - 3 times a year, on line at Driving 

test centres otherwise in regional centres
• CSA – central site East Croydon, 3 times a 

year after 2008
• WPBA deanery/practice based



No 1 Croydon



Test Centre



• Transition years Feb 07 to August 08-
choice of old v new

• Less modules
• No written or orals
• Loss of Video = loss of control and 

inconvenience
• What if I fail?
• Financial; minimum £2.5k

Impact on candidates



• New entry criteria (selection at 
F2stage)

• Numbers ; which way will recruitment 
go?

• Assessment ; more intensive, threats 
v opportunities

• Deanery budgets (dealing with 
failures)

• Trainers ? increased assessment

Impact on training



• New assessment group
• Composed of old examiners with 

many new recruits from SA and 
Deaneries

• Less collegiate
• CSA developmental but repetitive
• Time commitment
• Loss of SA assessors

Impact on the Assessors



• Fit for purpose
• Defined by curriculum
• Reliability key to success
• Standard setting 
• High stakes licensing assessment ; 

legal challenges expected

Contestability



• Own design schemes
• Partially completed training
• Part time training
• Deeming

Potential pitfalls




