The CSA scoring system from September 2010
Introduction

What is different, then?

Three things:

1. All 13 cases now contribute to the final mark. (Previously, only 12 of the cases counted, the thirteenth being a pilot case, under trial. Cases are now being piloted in a different way, outside the examination.)

2. Instead of an overall grade for the case being given, the three domains of performance are graded on each case: Data Gathering, Clinical Management and Interpersonal Skills. Each domain carries the same number of marks (0-3). This creates an overall numerical mark for the case (0-9). The marks for the 13 cases are summed (out of 117). The mark received by the candidate is therefore a mark out of 117 (not a percentage score). The pass mark is usually between the mid 60s to mid 70s.
3. The passing standard is set in a new way. The pass mark is created using the ‘borderline group’ method. This is based on calculating a ‘borderline CSA score’ for candidates at the border of passing and failing a case.  Known as a ‘cut score’, this is used as the basis for setting a passing standard with a statistical adjustment for measurement error. The standard is set for each day to take account of the differing case palettes.
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Each day’s ‘palette’ of CSA cases is different
from the next day’s and will vary slightly in
difficulty. The exam must ensure that the
passing standard is set fairly for each day.

So after scoring a candidate’s performance
on the CSA’s 3 domains, the examiner also

makes a further ‘standard-setting’ judgment
t0 help set the day’s pass-mark. This second
grade does not affect the candidate’s score.

Each case is graded on three ‘domains’ —

*  Data Gathering skills
. ical Management skills
*  Interpersonal skills

To give the candidate a score on the case
(‘Case Score’), each domain is graded:

Clear pass (3) Pass (2)

Fail (1) Clear Fail (0)

So your Case Score will be between zero and
nine

Whatever score the examiner gives (above),
sthe will decide whether the performance
was borderline at the level of the MRCGP.
This is not to grade you, but to help set the
day's passing standard.

The system then computes the mean Case
Score achieved by the borderline candidates
on the case. This is the ‘borderline case

score’.

The CSA as a whole —all 13 Cases

A candidate’s 13 Case Scores are the basis
for his or her CSA Mark.

The 13 mean ‘borderline case scores’ are
the basis for the ‘borderline CSA score’
which will itself be the basis for setting the
pass mark for the day.

The candidate’s 13 Case Scores are added
together to get their ‘CSA Mark'.

Your CSA Mark will be between zero and a
maximum of 117.

Note that this gives equal wei
the three domains.

it, overall, to

The 13 mean ‘borderline case scores’ are
added together to calculate an overall
borderline CSA score. This will vary day-on-
day because of small overall differences in
difficulty of the cases.

This is not affecting your mark (Case Score)
as a candidate in any way. It is purely to
achieve a fair pass-mark for the day.

The New CSA Standard-Setting System explained for Candidates (from Sept. 2010 onwards)

Setting the Pass-Mark

It is important (for patient safety) only
to pass candidates who are clearly
competent.

All examinations are subject to some
‘measurement error’.

So, exactly as with the AKT, the initial
indication of a standard is raised by an
estimate of measurement error.

Your CSA Mark is now fixed and
unaffected by the calculations to set the
pass mark for the day.

The borderline CSA score is adjusted by
an agreed level calculated from the
measurement error estimate (or SEm)
toset the pass-mark for the day.




Who sets the passing standard?

A widely-constituted Adjudication Committee, convened by the College. 

· The College and the three components of the MRCGP

· GP Directors from the Deaneries

· AiTs

· Newly qualified GPs with MRCGP

· The BMA

· Lay Advisors

It is presented with detailed statistics on the diet of the CSA under review, together with the implications of setting specific passing standards. It discusses the options available to it in setting the passing standard for the examination and then – as the final paragraph in the Box states – the borderline CSA cut-score is adjusted by an agreed level calculated from the measurement error estimate (or SEm) to set the pass-mark.

Why does the pass mark vary day-on-day?

The borderline group method establishes the pass mark for the daily mix or ‘palette’ of cases. Whilst efforts are made to equate the difficulty of palettes across days, some variation in overall difficulty will still occur. The slightly different pass-marks reflect this and are a measure to reduce variability in difficulty from day to day.
How do you know that the examiners are using the new system competently?

The examiners have been trained to award ‘domain grades’ and have actually been marking using this system since the CSA started. It is only now that these grades are being factored into the decision-making process. The system (including examiners’ performance) has been carefully monitored and quality assured. 

The College is confident that the system is now more robust and accurate in its determinations than previously.

Why were these changes made?

There were three main reasons:

1. All stakeholders wished the CSA to maximize its reliability, within time and cost constraints. An examination based on 13 stations will be more reliable than one using 12 — hence the incorporation of the 13th station into the CSA proper.  

2. PMETB (now the GMC) wanted a standard-setting system which would pay more attention to candidates at the pass-fail borderline and urged the College to consider a system which was based on a borderline grading and standard-setting methodology.

3. The College felt that compensation across cases would be fairer to candidates, and that patient safety expectations demanded that performance on all three domains should be incorporated into a final mark.  It also wanted to use a standard-setting system which could accommodate small differences in daily ‘case palette’ difficulty, and produce a more equitable result for all candidates.

What information are candidates given afterwards?

Candidates receive electronic notification of their results, via the ePortfolio. They get their overall score out of 117, and the passing score for that day. 

Candidates also receive feedback statements to guide them to appropriate areas on the web site towards enhancing their consulting performance. In the unfortunate case of a fail, we hope that these will be helpful for candidates’ development before they sit the exam again.

Why might a candidate fail under the new system who could have passed under the old one?

The combination of the longer test and the new standard setting system makes the assessment more reliable and robust than previously, and thus more likely to identify generally good or generally unsatisfactory performance accurately. Candidates will now need to demonstrate competence in all three performance domains: consistent underperformance in any domain will lead to failure overall.

* * *

Some misconceptions ...

“The College is setting a pass mark of 92.3% or 12 out of 13 cases”. Facts: The new standard-setting system does not look at cases passed, see above. Expressed as a percentage, the pass mark (which varies slightly day on day) was between 64% and 66% of the maximum score possible.

“If I am an average candidate but am amongst a group of good candidates, then I will do worse and probably fail.” Not everything can be controlled in an assessment, but setting a daily borderline standard is will help counter such effects as far as possible.  The examiners mark each case to a previously agreed standard and are comparing candidates to this standard (criterion referencing) not to each other (peer referencing)

“The reason why so many are failing is because the UK culture do not like giving anyone nine out of nine marks.” Examiners do not give marks, they grade from clear fail, fail, pass through to clear pass. The computer turns these into numbers, 0-3 respectively and adds up a case score out of nine. In fact, 12% of all cases received maximum grades in September 2010, the proportion varying between cases.

* * *
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