AKT – reflections of our GPSTs who have just sat the AKT

The AKT is a summative assessment of the knowledge base that underpins independent general practice within the United Kingdom, and takes the form of a three-hour 200-item multiple-choice test. Approximately 80% of items are on clinical medicine, 10% on critical appraisal and evidence based clinical practice and 10% on health informatics and administrative issues.

The test is available three times a year (January/February, April/May and October/November) at any Pearson VUE test centre in the UK. Candidates must register for the nMRCGP through the RCGP website, then apply to take the AKT, paying the appropriate fee, before booking a test centre with Pearson VUE www.pearsonvue.com/rcgp/ .
Nikki’s & Fareed’s Reflections .........

How much did it cost?
About £430 so it’s worth preparing well!

When should you start revising?

It is worth starting revising 2 to 3 months before the exam. 

What should you revise?

There is a great deal of emphasis in the AKT on the knowledge of national guidelines and prescribing guidance from the BNF (don’t forget to look up the side effects of commonly used drugs). We would suggest that in your first month rather than doing MCQs that you focus on reviewing NICE and SIGN guidelines (www.pennine-gp-training.co.uk/useful-links.htm ) and getting to grips with the first three chapters of the BNF and the BNF’s guidance on antibiotic prescribing. The InnovAit  magazine for GPSTs also has a great deal of useful guidance with regards to national guidelines which relate to the curriculum.
Know your vacinations – the live ones, when they are given & how many injections at each stage! + a bit about travel vacinations + flu vaccine. http://www.direct.gov.uk/en/Parents/Yourchildshealthandsafety/YourChildsHealth/DG_10026138
In the next month you should concentrate on doing loads of MCQs!
What are the best on line resources?

Although www.passmedicine.com offers 1000s of MCQs at little cost (£20 for 4 months) we felt that they did not reflect the challenge of the AKT. On examination from the BMJ group www.onexamination.com/Exam-Revision/MRCGP.aspx is more expensive (£60 for 3 months) but we found that it reflected the type and standard of MCQ we had to answer in the AKT.
Past test- http://www.pastest.co.uk
 (~£39 for 2 months £59 for 3 months). Plus there is an app for your phone- so you can do question on the move!)
What books are of use?

The BNF is an absolute must! The Oxford handbook of General Practice and the InnovAit magazine are also essential reads, as they cover a great deal of the curriculum areas that we have as yet had little experience or knowledge of.
There are some MCQ books available, such as

· nMRCGP Practice Papers: Applied Knowledge Test by Rob Daniels

· NMRCGP Applied Knowledge Test Study Guide: Sample Questions and Explanatory Answers  by Aalia Khan, Ramsey Jabbour, and Almas Rehman

The library @CRH has loads for the AKT. 

What MCQs surprised you?

New types of questions!! – AKT now involves some written (typed one word) answers – there was only 3 in the AKT in OCT 2010- (but when this was the second question and was not expecting it- I panicked!). I have a feeling that the number of these types of questions will increase in the future.
The stats MCQs were harder than we expected as they covered funnel plots, forest plots and blobograms. The NNT calculations were also not straight forward.- Also know your mean, mode and median. A lot of the stats were about data interpretation of graphs. 
Another surprise was the emphasis on the lifestyle advice from the national guidelines e.g. NICE which was quite testing e.g. what type and how much oily fish would you recommend to a post MI patient?

The extended clinical scenario questions often relied on you getting the diagnosis right so that you then could get the investigations correct and then the management – all was lost if you got the diagnosis wrong!

The fundoscopy pictures were a bit of a surprise, as were the pictures of written prescriptions!
What course would you recommend?

On reflection the theoretical course for Diploma of Faculty of Sexual & Reproductive Healthcare was by far the most useful course to do before the AKT, as it provided the answers to many of the MCQs.

I went on an AKT stats course in Hull which was quite good but would only recommend it if your really worried about stats or if you have lots of study budget left. 
I went on the GP update course (£150)- this is great. The book you get with the course is fab- and summarises all the recent changes to NICE SIGN etc. Well worth it. - http://www.gp-update.org/

What was it like to do the exam at the Pearson VUE centre?

We went to Leeds and there you are shown to your cubicle. You have an on-line tutorial which lasts about 10 minutes and then you start the exam. When you are doing your MCQs on the computer you can flag the questions about which you feel uncertain and at the end the programme it offers you the options of reviewing your uncompleted MCQs, your flagged MCQs or all the MCQs.
I went to Huddersfield centre – people were very friendly & car park which is about 2 mins walk away. 

Best of luck!
Fareed, Emma and Ket 2009
Updated by Nikki 2010

Changes for 2010/11
The AKT has maintained a high level of reliability in testing the knowledge base to underpin clinical general practice and many candidates have commented on it being fair and applicable to their work.  The formats of Single Best Answer and Extended Matching Questions apply to the majority of questions, with increasing use of photographs and graphics to enhance the topics.
The computer-based test can accommodate question formats such as free text answers, where the candidate can type in the answer rather than selecting from a list of options.  It also gives an opportunity to use short video or sound clips, and ‘hot spots’ where the candidate clicks on the graphic to indicate the site of a clinical sign, for example, tenderness. The AKT will pilot these new formats in the near future, and they will be included in the tutorial which precedes the exam.
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