


A GUIDE TO THE NEW MRCGP 
ASSESSMENT PROCESS

Practical aspects for trainers and course 
organisers.



• Old MRCGP    Winter 08
• Last entry        August 07
• SA                   Summer 08
• New MRCGP  Autumn 07
• First CSA        October 07
• AKT                 October 07
• WPBA began  August 07

Timetable



• Certificate of completion of training 
(Article 10)

• Statement of eligibility for 
registration 
(Article 11)

Certification 



• Selection a national process

• Three year programme as minimum

• 18 months in general practice

• Specialty placements able to 
deliver competences

RCGP Policy



PMETB ASSESSMENT CRITERIA

1. This methodology is judged to be the best way to 
test Clinical Skills in general practice currently.

2. Cases are based on the nMRCGP curriculum.

3. Assessment methodology chosen is fit for 
purpose. This has been validated and reliable, 
both elsewhere and by our main pilot.

4. Standard setting will be transparent and in the 
public domain with wide consultation.

5. Feedback will be given to all candidates.

Meeting PMETB assessment criteria



PMETB ASSESSMENT CRITERIA

6. Recruitment of assessors will be on ability – to 
rank order, mark reliably, knowledge base.

7. Lay input has been consistently sought.

8. Documentation will be accessible nationally 
through the College website and publication in 
peer reviewed journals and the various weekly 
publications.

9. Resources 



• WPBA
• CSA
• AKT
• Triangulation of evidence
• Cover different areas of the 

curriculum
• Summative and formative
• Taken ‘when ready’.

Summary of assessments



Components of the nMRCGP
• 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.



• 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



Purpose of the CSA :

‘An assessment of a doctor’s ability to integrate and 
apply appropriate clinical, professional, 

communication and practical skills in general 
practice’

Tests a doctor’s abilities to gather information, 
communicate effectively and make evidence-based 

decisions in circumstances that mostly
reflect the GP consultation



Format
• Facility to run 3 parallel circuits twice daily
• 13 simulated stations
• Cases change frequently
• Candidates stay in rooms – as they would in a real surgery
• Telephone calls, home and treatment rooms visits can be 

simulated
• Role player accompanied by an assessor rotate through 

stations
• Quality assurance of role players and assessors by direct 

observation and video link
• 15 minute break at half time for refreshment



The Candidate Experience
• Cases last 10 minutes
• A high pitched buzzer marks the 

start & finish of a case 
• Normally 2 minute break between 

cases
• After 7 cases there is a 15 minute 

break: candidates are asked to 
wait in their rooms until called. 
They will be escorted to the toilet 
facilities if required.

• Refreshments are provided in an 
area on the surgery floor; 
candidates are not permitted to 
discuss cases

• A circuit will take up to 3½ hours 
from start to finish



CSA Blueprint derived from the 
Curriculum

Demonstrating proficiency in performing physical examinations and using 
diagnostic and therapeutic instruments

Technical skills

Practising ethically with respect for equality and diversity in line with accepted 
codes of professional conduct

Professional attitude

Use of recognised communication techniques that enhance understanding of 
a patient’s illness and promote a shared approach to managing problems

Person-centred 
approach

Demonstrating ability to deal with multiple complaints and 
co-morbidity  and to promote positive approach to health

Co-morbidity & health 
promotion

Recognition and management of common medical conditions in primary care. 
Demonstrates flexible and structured approach to decision making

Management 

Gathering of data for clinical judgement, choice of  examination, investigations 
and their interpretations

Data gathering and 
interpretation

DescriptorBlueprint area
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How does the CSA differ from the 
OSCEs and Simulated Surgery?

• Not just a test of communication skills in a clinical setting

• Based on the nMRCGP blueprint, and samples across this 
blueprint.

• Will be taken by many more candidates 
(3,000 - 4,000 per year)

• Assesses integrative clinical skills in primary care settings

• Candidates will be expected to undertake focussed physical 
examinations on some of the role players and be assessed on it



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



Three domains for each case

3. INTERPERSONAL SKILLS:

Demonstrating the use of recognised communication techniques to 
understand the patient’s illness experience and develop a shared approach to 
managing problems. Practising ethically with respect for equality and 
diversity, in line with the accepted codes of professional conduct.    (Blueprint: 
Person-centred approach, Attitudinal aspects).

1. DATA-GATHERING, TECHNICAL & ASSESSMENT SKILLS :  

Gathering & using data for clinical judgement, choice of examination, 
investigations & their interpretation.  Demonstrating proficiency in performing 
physical examinations & using diagnostic and therapeutic instruments.
(Blueprint: Problem-solving skills,  Technical Skills)

2. CLINICAL MANAGEMENT SKILLS :

Recognition & management of common medical conditions in primary care. 
Demonstrating a structured & flexible approach to decision-making.   
Demonstrating the ability to deal with multiple complaints and co-morbidity. 
Demonstrating the ability to promote a positive approach to health. (Blueprint: 
Primary Care Management, Comprehensive approach)



The Marking Schedule continued

• Assessor uses word pictures to help decide grade for 
each domain, then uses this information to make a 
judgement on the grade for the case overall (4 decisions)

• Feedback to candidates

• Serious professional concerns box



Four possible Grades

• Clear Pass (CP)

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

• Clear Fail (CF)



No 1 Croydon



Test Centre



An integrated package comprising:
• A competency-based training record 

and…
that applies over an entire training 

envelope
(3 years from August 2007)

The WPBA framework



The educational model of 
WPBA for nMRCGP
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Training Record Record of Assessment

GP Trainee
Educational
Supervisor External Tools

The educational cycle to be repeated at 
agreed intervals throughout 3 year 

training period

Training Record Record of Assessment



• Competency-based
• Developmental
• Evidential
• Locally assessed
• Triangulated
• E-portfolio

The competency-based training record



• 12 competency areas
• Competencies demonstrated several 

times
• Best tested in the workplace setting
• Developmental progression for each 

competency area
• Competency demonstrated “when 

ready”
• Process is learner led

Competency-based



The 12 competency areas
• 1. Communication and 

consulting skills
• 2. Practicing holistically
• 3. Data gathering and 

interpretation
• 4. Making a diagnosis/ 

making decisions
• 5. Clinical management
• 6. Managing complexity 

and promoting health

• 7. Primary care 
administration and IMT 

• 8. Working with 
colleagues and in teams

• 9. Community orientation
• 10. Maintaining 

performance, learning 
and teaching

• 11. Maintaining an ethical 
approach to practice

• 12.Fitness to practice



– Different/multiple  rater’s
– Many tools (e.g. CBD, COT, mini CEX, 

DOPS MSF and PSQ)
– Different settings (hospital and general 

practice)

Triangulation



• Locally assessed tools
• ‘Naturally occurring information’

Gathering the evidence 
about the learner’s developmental progress



• CBD (case based discussion) 
• COT (consultation observation tool)
• mini-CEX (clinical evaluation 

exercise)
• DOPS (direct observation of 

procedural skills)
• PSQ
• MSF

Assessment  tools



• Structured oral interview 
• Designed to assess professional 

judgement
• Across a range of competency areas
• Starting point is the written record of 

cases selected by the trainee
• Used in general practice and hospital 

settings

Case based discussion



• Tool to assess consultation skills
• Based on MRCGP consulting skills criteria
• Can be assessed using video or direct 

observation during general practice 
settings

• Mini CEX
• Used instead of COT in hospital settings

• Standard setting*
• Use of second assessor (trainer)

COT/Mini CEX



• I insufficient evidence
• N needs further development
• C competent
• E excellent

• Global mark
• Use of second assessor

Assessment



• Assessment of clinical ability and 
professional behaviour

• ST1 Rated by 5 clinical colleagues, 2 
occasions ST3 Rated by 5 clinical and 
5 non-clinical colleagues on 2 
occasions

• Simple web based tool
• Needs skill of trainer in giving 

feedback

MSF



• Measures consultation and relational 
empathy (CARE)

• 25 consecutive consultations in GP 
setting

• Central optical scanning and 
generation of results

• Needs skill of trainer in giving 
feedback

PSQ



• From direct observation during 
training

• “tagged” against appropriate 
competency headings 

• Other practice-based activities

Naturally occurring evidence



• Deanery Panel meeting at end of ST1 and ST2 
• review the evidence of any trainee :

• who does not achieve in either of the 
external tools during training

• or when requested by the trainer i.e. where 
there may be a problem with the trainee’s 
progress in performance against the 12 
competency areas

• External validation-10% randomly

Monitoring Progress



Role of educational supervisor

• Minimum 6 monthly review
• Review skill’s log
• Review of curriculum coverage
• Cross reference evidence to the ’12 

competency areas’
• Feedback future learning needs
• Report generated through E-portfolio



Deaneries 
• Annual Review of Competence 

Progression Panel (ARCP)
• Replaces RITA process and VTR forms
• ARCP will review Educational supervisor’s 

report
• If satisfactory report –paper exercise
• Unsatisfactory- interview trainee
• After 3 years- review eligibility for CCT



ARCP Panel- 5 members
• Postgraduate dean or GP director
• AD
• Training programme director
• Educational supervisor
• GP trainer
• Representative of employing authority
• RCGP assessor (mandatory)
• Lay member (mandatory)



Workplace-based assessment 
ST1

Interim review

Based on evidence:

3 x mini-CEX (COT*)

3 x CBD

1 x MSF

1 x PSQ *

DOPS **

Clinical  supervisors’
report 

Interim review

Based on evidence:

3 x mini-CEX(COT*)

3 x CBD

1 x MSF

1 x PSQ *

DOPS **

Clinical  supervisors’
report

6 month 12 month Deanery panel 
if unsatisfactory

* if GP post

** if appropriate



Workplace-based assessment ST2

Interim review

Based on evidence:

3 x mini-CEX (COT*)

3 x CBD

1 x PSQ *

DOPS **
Clinical  
supervisors’ report

Interim review

Based on evidence:

3 x mini-CEX (COT*)

3 x CBD

1 x PSQ *

DOPS **

Clinical  supervisors’
report

18 month 24 month Deanery panel 
if unsatisfactory



Workplace-based assessment ST3

Interim review

Based on evidence:

6 x COT (mini-CEX*)

6 x CBD

1 x MSF

DOPS **

Clinical  
supervisors’ report

Final review

Based on evidence:

6 x COT

6 x CBD

1 x MSF

DOPS **

PSQ 

30 month 34 month
Deanery sign off or 
panel review if 
unsatisfactory



• The trainer makes a recommendation 
as to whether the trainee has 
achieved competence in all 12 areas 
at the end of training

• Standard… minimum suitable for 
independent practice 

The final judgement



• Licensing assessment
• ETR 
• Triangulation
• Multiple assessments over 3 years
• Curriculum based
• Quality assured

Key messages




