CSA and AKT failure – where do GPSTs go wrong?
Lessons from Nick Whelan (of the Deanery Performance Review Team)

The same reasons for CSA and AKT failure recur year on year!

Causes of AKT failure
GPSTS
· Do not start developing their knowledge base in ST1

· Do not draw up a study timetable at the start of ST2

· Do not cover the exam curriculum in their preparation

· Do not do enough preparation

· Rely solely on MCQs (they help you assess your learning but do not provide learning & understanding – so you must use other resources to cover the curriculum).

Causes of recurrent CSA failure

GPSTs
· Are aware of the consultation models but are unable to apply them
· Do not use the golden minute

· Ask questions too early

· Ask closed questions too early

· Fail to find out the patient’s ICE early on in the consultation and as a result fail to understand the patient’s perspective and problem which often leads to inappropriate clinical management plans

· Are uncertain about identifying cues and how to use them.

· Often only have one phrase or question for different aspects of the consultation, so the ‘one shot docs’ flounder if the patient is not forthcoming, as they have no supplementary questions to gain the information they need.

· Due to the reasons above they then find that towards then end of the consultation they often have to go back to gain more information which derails the consultation

· Who are international graduates sometimes form CSA work groups with other IMGs which limits their linguistic development.

· Who do not join any CSA work groups are very likely to fail.

· Who do not have good structure to their consultations often run out of time – time keeping within the consultation is very important

