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This document records the General Medical Council’s (GMC) decision” on whether an assessment
provider' is compliant by meeting the applied knowledge test (AKT) requirements annexed to the
GMC’s MLA framework: Assuring readiness for practice: a framework for the MLA.

Assessment provider UCL Medical School, University College London
GMC’s decision Compliant with the AKT requirements
Date of decision 18/06/2024

Legislation and guidance

The Medical Act 1983, as amended, gives the GMC the function of promoting high standards in,
and co-ordinating all stages of, medical education. The Act requires* the GMC to:

determine the extent of the knowledge and skill required to obtain a primary UK
qualification (PMQ) and secure that the instruction given is sufficient to equip candidates
with that knowledge and skill, and

determine the standard of proficiency required from candidates during examinations leading
to a UK PMQ and secure the maintenance of that standard.

Assuring readiness for practice: a framework for the MLAS (the MLA framework) was first
published in March 2021 and updated and reissued in November 2023. The MLA framework
requires that, from the academic year 2024-25, a medical degree awarded by a UK university on
the GMC’s list of awarding bodies (the list) must include a pass in the MLA to be recognised as a
PMQ.

The MLA framework stipulates that, from 1 May 2024, for a university to be able to be included

* The decision is made by a GMC Assistant Registrar, under delegated authority from the Registrar to act as an MLA
decision maker.

¥ Assessment provider: either a UK awarding body offering a primary medical qualification (PMQ) or the GMC as a
provider of the MLA to international medical graduates.

*Sections 5(2)(a) and (b).

% |ssued by the Registrar under his powers set out in sections 5(2)(a) and (b) of the Act.

The GMC is a charity registered in
England and Wales (1089278)
and Scotland (SC037750).
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in the list:

medical degree programmes leading to a medical degree awarded from academic year
2024/25 must include the MLA

the MLA must have two parts — an applied knowledge test (AKT) and a clinical professional
skills assessment (CPSA)

each AKT must meet our AKT requirements
each CPSA must meet our CPSA requirements
the content of all AKTs and CPSAs must derive from the MLA content map and

medical degree programmes must meet the GMC's published standards, requirements and
outcomes relating to undergraduate medical education and training.

The AKT requirements, CPSA requirements and MLA content map are annexed to the MLA
framework.

Compliance with the requirements must be maintained in order for an assessment provider’s AKT
and CPSA to count towards a candidate’s MLA.

Context

In June 2021, GMC Council approved the proposal for a collaboration between UK medical
schools and the Medical Schools Council (MSC) to cooperate to set and deliver a GMC regulated
national assessment of applied knowledge to meet the requirements of the MLA framework —
the MS AKT. The MS AKT was proposed as a centrally created, locally administered AKT for all
students graduating from UK medical schools from academic year 2024/25.

This report identifies whether the assessment provider meets the AKT requirements through the
MS AKT.

Compliance process

Whilst each medical school is individually responsible for meeting the AKT requirements, there
are elements of the MS AKT that are being centrally co-ordinated by the MSC. As a consequence,
the MSC provided submissions and evidence on behalf of all medical schools (‘the central
submissions’) about how the central elements of the MS AKT meet the AKT requirements.

Each medical school provided submissions and evidence (‘the local submissions’) seeking to
demonstrate how the MS AKT delivered to their students meets the AKT requirements.

Where required, independent expert assessment advice was sought from the GMC’s AKT
advisers” to inform the GMC’s review and consideration of the central submissions and/or the

* GMC associates appointed following an open recruitment campaign for their expertise, experience, and credibility
in relation to assessment and a lay associate to provide public and patient perspective. All associates undertook
bespoke Equality, Diversity, and Inclusion (ED&I) training at the GMC before starting their role. Checks were
completed for any conflicts of interest.
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GMC requested further information and clarifications from MSC or the medical school. These
requests were to obtain the evidence necessary to finalise the GMC’s considerations and were
not an indication of whether or not the assessment provider was considered to have met the AKT
requirements.

Annex A is a copy of the compliance report containing details of the GMC’s consideration of the
submissions and evidence provided by, or on behalf of, UCL Medical School, University College
London. The assessment provider was sent a draft of the compliance report to enable it to
respond and to check for factual accuracies. Their response is also included at Annex A.

In addition to setting out the reasons for a decision as to whether the assessment provider has
met each requirement, the compliance report also details recommended changes to the
assessment provider’s AKT, future action required and further information that should be
provided in the next submission.

Decision

GMC MLA decision maker’s decision and reasons for decision

Documents considered in reaching decision
In reaching my decision | have considered the following documents:
The local submissions - the assessment provider’s submission and supporting evidence

The central submissions — the submissions and supporting evidence provided by the MSC on
behalf of all medical schools

Guidance to assessment providers on creating a submission against the AKT requirements,
which also contains the AKT requirements

MLA AKT assessment — guidance for MLLA decision makers.

Decision

As set out in the compliance report | am satisfied that UCL Medical School, University College

London (the assessment provider) was compliant with and met the AKT requirements annexed to
the GMC’s MLA framework: Assuring readiness for practice: a framework for the MLA by
1 May 2024.

| make recommendations to the assessment provider, set out in the recommendation
section below and for the reasons detailed in the compliance report.

[ ] 1amNOT making any recommendations to the assessment provider for the reasons
detailed in the compliance report.

[ ] 1 advise the assessment provider to make [add number] mandatory changes in order to be

compliant with and meet the AKT requirements. | am satisfied that UCL Medical School, University
College London (the assessment provider) will be compliant with and meet the AKT requirements
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annexed to the GMC’'s MLA framework: Assuring readiness for practice: a framework for the MLA
subject to implementing the mandatory changes listed below by 1 May 2024. If it is not possible to
implement the changes then this should be escalated to the Registrar.

[] Based on the detail set out in the compliance report, | have formed a provisional opinion that
UCL Medical School, University College London (the assessment provider) is not compliant and does
not meet the AKT requirements annexed to the GMC’s MLA framework: Assuring readiness for
practice: a framework for the MLA. | am escalating this to the Registrar for further consideration.

Mandatory changes
None
Recommendations

Requirement 14 (central submissions): Consideration should be given to putting a process into
place for monitoring emerging threats and exploits to the software deployed to secure the exam
system and item bank e.g. secure browsers.

Requirement 16 (central submissions): Plans to update the invigilator guidance following the pilots
should be pursued to include guidance on minimum standards, numbers and training for
invigilators of the AKT to support standardisation and minimise the risk of variability.

Requirement 22 (central submissions): Consideration should be given to increasing the breadth of
different perspectives within the AKT operational groups and governance structure to reflect the
stakeholder environment of the AKT and its role as a requirement for a PMQ and progression to the
medical register.

Reasons for the decision

My decision, including the recommendations | make above, is based on the detailed reasons | have
set out in the annexed compliance report, and informed by my review of the evidence and
information received through the compliance process set out and followed above.

The assessment provider has been given an opportunity to respond and to highlight any factual
inaccuracies on a draft of my report and | have taken into account their response in finalising my
decision.

Signed

Judith Chrystie, Assistant Registrar
Date

18/06/2024
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Medical Licensing Assessment (MLA)
Applied knowledge test (AKT) - GMC’s compliance report

UCL Medical School, University College London

This compliance report contains the reasons for the decision that - following a review of the
information and evidence submitted by, and on behalf of, UCL Medical School, University College
London (the assessment provider®) - the assessment provider complies with and meets the AKT
requirements annexed to the General Medical Council’'s (GMC) MLA framework: Assuring
readiness for practice: a framework for the MLA.

By meeting these requirements, an assessment provider is demonstrating the quality,
consistency and fairness of their AKT to a standard that the GMC requires for the AKT to count
towards a candidate’s MLA.

The full report constitutes the reasoning for the GMC Assistant Registrar (AR) compliance
decision and will be published on the GMC website, along with the compliance record of
decision’.

* Assessment provider: either a UK awarding body offering a primary medical qualification (PMQ), or the GMC as a
provider of the MLA to international medical graduates.

T Any factual inaccuracies identified by the assessment provider will be addressed and rectified prior to the decision
being made and published.

The GMC is a charity registered in
England and Wales (1089278)
and Scotland (SC037750).
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Medical

UCL Medical School, University College London Council

Overview

Overall statement

| consider that UCL Medical School, University College London (the assessment provider) meets the AKT requirements annexed to the GMC’s MLA
framework: Assuring readiness for practice: a framework for the MLA.

While not impacting on the overall conclusion that the assessment provider meets the AKT requirements, a number of recommendations and requests
for further information have been made. Some of these relate to the central elements and others are specific to this assessment provider.

Recognising that the submissions and evidence were prepared in anticipation of the live delivery of the MS AKT later this year, the collective submissions
and local submission were reviewed acknowledging that they identify what the assessment provider intends and plans for its MS AKT, and recognising
that piloting and the initial summative sittings of the test are likely to prompt changes and adaptations to the design or delivery of the MS AKT. The
assessment provider will need to report on any changes as part of ongoing quality assurance of the MS AKT. In particular, the assessment provider
should consider the following points:

Keeping the GMC updated: As or when further changes to reflect the introduction of the MS AKT are made — for example to assessment strategies,
student familiarisation, venues, invigilator guidance materials, processes for release of results, processes around missing data — updates should be
provided to the GMC as part of the next submission.

National policy framework: As detailed in the central submissions, there is a policy framework which all medical schools have collaboratively developed
to support the delivery of the MS AKT within medical schools. This will, understandably, need to adapt to the university regulations applicable to each
school, but the GMC would welcome hearing of the efforts to continue to progress the ambition for a common policy framework to underpin the
development and delivery of the MS AKT, as set out in the collaborative proposal approved by GMC Council in June 2021". The GMC should be kept
updated on how the assessment provider’s suite of local policies and procedures align with the national policy framework, including any changes made
locally to reflect the introduction of the national MS AKT — including as part of the next submission.

Exam security and contingency planning: The GMC is having conversations with each medical school about exam security and contingency planning, and
is keen to continue working on this with schools and the MSC. In addition to these discussions, the assessment provider should let the GMC know about

* Under section 4(4) of the Medical Act 1983

The GMC is a charity registered in
England and Wales (1089278)
and Scotland (SC037750).
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any updates or issues arising as part of the next submission.

These points, and the considerations and conclusions that follow in this report, are based solely on a review of the written information and evidence
submitted by the assessment provider and by the MSC on behalf of all medical schools. This includes any clarifications or further information requested
as part of that process and the assessment provider’s response to a draft of the compliance report which was shared with them prior to the final
decision being made.
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Individual AKT requirements

1 Assessment strategy
The AKT is one of the elements through which passing candidates demonstrate to the GMC their eligibility to join the medical register.

Describe and demonstrate how the AKT sits within the overall assessment strategy.

Met? Yes

Through its local submission the assessment provider has appropriately described and demonstrated how the AKT sits within the
overall assessment strategy for the final and penultimate years of its medical degree (leading to a UKPMQ), showing the progression
points and eligibility criteria for the AKT.

Central submissions

N/A

Local submission

The assessment provider has advised that the MS AKT will replace the current written assessment and will be sat in the final year of study — as will the
CPSA.

The assessment provider has explained its assessment strategy. It is based around six key principles as follows: (i) assessment (both formative and
summative) and feedback are integral to effective student learning; (ii) assessment and feedback are embedded in the medical curriculum; (iii)
assessment should be valid, reliable and consistent; (iv) student and staff will have clear information about their summative assessments; (v) feedback
should be frequent, meaningful and timely; (vi) types and methods of assessment and feedback will be varied.

The assessment provider has set out that assessment strategy for the final year reflects these six principles and has outlined how students are
required to complete a portfolio, which is signed off by the student’s clinical supervisor and reviewed by year managers, before a student can progress
to taking their other assessments.
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In order to be eligible for the MS AKT (and the CPSA), students need to meet the assessment provider’s curriculum requirements, namely, the
portfolio, COTM and attendance requirements. (A further placement and elective - ‘preparation for practice’ — follows the examinations).

2 AKT design

The design of the AKT must enable effective assessment of the learning outcomes required to demonstrate professional medical
knowledge as applied to the care of patients, at the level expected of a doctor ready for safe practice at the relevant point of
registration.

Describe the rationale for the design of the AKT.

Met? Yes

Through the central submissions, the assessment provider has sufficiently described the rationale for the design of the AKT and
demonstrated that this will enable effective assessment of the learning outcomes required to demonstrate professional medical
knowledge as applied to the care of patients, at the level expected of a doctor ready for safe practice with provisional registration.

Central submissions

The MS AKT exam consists of two computer-delivered papers of 100 single best answer (SBA) items (questions) each. All exams in an assessment cycle
(a single academic year) contain items known as common content items.

The papers are taken on consecutive days. Each paper lasts two hours. The rationale for the MS AKT design is that it is familiar to medical schools and
SBA items have been shared by medical schools through the Medical Schools Council Assessment Alliance (MSCAA) for a number of years. The timing
for each item was derived from a survey of all participating medical schools of the time they allowed for knowledge tests in finals exams, 72 seconds
being the median.

To pass the MS AKT, candidates must meet or exceed the pass score across the two papers. The passing standard is set at that of a week 1 Foundation
Year 1 (F1) doctor, which is the standard that is appropriate to the point of registration for which it is designed — namely, a national standard for
provisional registration for all UK students. The standard is set centrally by the MSC’s Standard Setting Group using the Angoff method, which is the
most commonly used method in UK medical knowledge tests. Further information on how scoring works is outlined under requirement 3 (Scoring),
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and how the standard is set under requirements 4 and 5 (Standard setting).
Candidates take the MS AKT using the MSC-provided exam delivery platform, with the papers being supplied centrally by the MSC.

Following feedback from the GMC’s AKT advisers, high-level information was provided in the central submissions about the piloting and how this has
informed the design — for example, the overall pass rate from the first round of piloting was around 92%, which is in line with expectations based on
pass rates at finals. With a further round of piloting having been undertaken and the live AKT for penultimate year assessment providers in June 2024,
additional insight will be obtained to confirm, or otherwise, the design of the MS AKT. It is recognised that the MS AKT follows a standard design
approach and therefore major design changes are unlikely. However, elements which support the design may still evolve. These elements are
identified in the following requirements.

While the modelling supplied to date to support the design is high level, much of the evidence for the design of the MS AKT draws on the previous
work of the MSCAA and the assessment provider’s own experiences of knowledge testing and, through the central submissions, the assessment
provider has sufficiently described the rationale for the design of the MS AKT to meet the requirement. This includes how the design enables effective
assessment of the learning outcomes required to demonstrate professional medical knowledge as applied to the care of patients at the level expected
of a doctor ready for safe practice at the relevant point of registration.

Local submission

N/A

3 Scoring
The scoring approach must enable fair and consistent pass/fail decisions on candidate performance.
Describe the approach to scoring candidate performance at item level and overall, including any score conversions and rounding
protocols.

Met? Yes
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Through the central submissions, the assessment provider has sufficiently described the approach to scoring candidate performance at
item level and overall to meet the requirement. The scoring approach will enable fair and consistent pass/fail decisions on candidate
performance.

Central submissions

Each paper has 100 items, each worth one mark, meaning that there are 200 marks available in total in the MS AKT. A candidate’s score on the MS
AKT is the sum of the total number of correct responses across the two papers. Each score is a whole number, with a maximum achievable score of
200. Scores are not converted to percentages, or other types of scores, and, as such, there is no requirement for the assessment provider to have a
policy, or protocol, for rounding scores to the nearest integer (as could be the case if percentage scores were used).

Scores are automatically generated. This ensures that the calculations (the summing of scores across the two papers) will not be subject to human

error.

Local submission

N/A

4 Standard setting
The AKT must be set at a standard that is appropriate to the point of registration for which it is designed (a national standard for
provisional registration for all UK students, or a national standard for full registration for IMGs). The standard for the AKT must be
created through the use of a recognised methodology and procedures. The standard setting processes must include a mechanism for
maintaining a consistent level of challenge for each administration within a single year and over time.
Describe and demonstrate how the national standard is determined, including input from stakeholders, piloting and review of
outcomes.

Met? Yes — with a point for future action

Through the central submissions, the assessment provider has described and demonstrated how the national standard is determined,

gmc-uk.org




including input from stakeholders, piloting and review of outcomes.

Central submissions

As identified above (see requirement 2), the passing standard is set at that of a week 1 Foundation Year 1 (F1) doctor, which is the standard that is
appropriate to the point of registration for which it is designed — namely a national standard for provisional registration for all UK students.

The development of the national standard for the MS AKT builds on a project which was commissioned by the MSCAA in 2010 and has involved
increasing numbers of medical schools. This project introduced common questions into medical schools’ finals-level knowledge-based assessments in
order to provide data and feedback to medical schools about the comparability of standards nationally.

There are several strands of work related to creating the national standard for the MS AKT which are outlined in the submissions and are summarised
here:

1) Thereis an ‘anchor’ statement which articulates the standard required for the MS AKT, the national standard. This is used as a reference point for
all standard setting activity.

2) The work of creating the standard for each MS AKT (the pass mark for each paper) is led by a panel of medical school representatives, who oversee
several standard setting groups with responsibility for making decisions about the standard of individual questions in a paper (also known as
items).

3) There is a standard operating procedure (SOP) for standard setting.

4) Standard setters are required to complete training (onscreen and in person) before they can participate in standard setting.

5) The application of the national standard has been trialled during piloting of two MS AKT papers in the academic year 2021-22. This provided the
opportunity for a test-run of the SOPs for creating papers and the standard, and to explore candidate results. The central submissions present the
overall pass mark (92%) and further piloting will be conducted in the academic year 2023-24 which will offer further insight into the performance
across papers. The timing means the outcomes of the pilot could not be included in the central submissions, but there is sufficient reassurance to
see that the assessment provider — through the MSC — will be building on the learning from the earlier pilot.

In relation to stakeholder input beyond medical schools, the central submissions indicate that, in future, representatives of the UK Foundation
Programme (UKFPO) will be included in the standard setting process. This is a welcome development.
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The processes and resources referred to above will support the maintenance of a consistent standard. In addition, the standard setting panel will, with
the support of two psychometricians (data analysts) analyse, review and monitor the performance of test items after the MS AKT papers have been
taken by students, including common content items. The expectation is that this monitoring will provide further insight into how a consistent level of
challenge is maintained across MS AKT papers.

Future action: In future quality assurance cycles, the assessment provider will need to confirm that the national standard is being created and applied
consistently and that there is a consistent level of challenge for each administration within a single year and over time.

Local submission

N/A

5 Standard setting

The AKT must be set at a standard that is appropriate to the point of registration for which it is designed (a national standard for
provisional registration for all UK students, or a national standard for full registration for IMGs). The standard for the AKT must be
created through the use of a recognised methodology and procedures. The standard setting processes must include a mechanism for
maintaining a consistent level of challenge for each administration within a single year and over time.

Describe and demonstrate the underlying rationale for the chosen method and how the national standard is set and maintained,
including any conjunctive standards.

Met? Yes

Through the central submissions, the assessment provider has described and demonstrated the underlying rationale for the chosen
method and how the national standard is set and maintained, including any conjunctive standards (of which there are none at present).

Central submissions

The standard is set using a method known as the Angoff method. This is a recognised and commonly used method for setting the pass marks for
knowledge tests and is an appropriate method for setting the pass marks for MS AKT papers. The method uses the judgements of individual trained
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raters, who are subject matter experts. Each rater makes a judgement about how many ‘borderline’ students would get each item correct (taking into
account the difficulty or easiness of the item content).

The rationale for using the Angoff method is that it’s familiar to most assessment providers and was used in the common content project that fed into
the development of the MS AKT.

There are no plans to apply conjunctive standard for the MS AKT, meaning that there are no additional requirements for candidates to meet, other
than the overall pass mark. The AKT requirement does not necessitate a conjunctive standard however, as the MS AKT develops, the assessment
provider, through the MSC, will wish to keep this under review.

The narrative for requirement 18 (Production of results) describes how a second standard setting method — known as the Hofstee method — will also
be used as part of the post-test analysis to give additional assurance about the pass mark created using the Angoff method. The Hofstee method is
also a recognised method and the submission states that it will be used when pass rates are markedly outside predicted parameters with reference to
historical performance. It is noted as being unlikely to be used in favour of the Angoff pass mark.

The assessment provider — through the MSC — has described and demonstrated the underlying rationale for the chosen method and how the national
standard is set and maintained. As with requirement 4, there are elements that will need to be monitored and, if necessary, refined as the MS AKT is
run.

Local submission

N/A

6 Sampling

The MLA content map is informed by Outcomes for graduates, the Foundation Programme training outcomes, the Generic professional
capabilities framework and Good medical practice. All AKT content must be derived from the MLA content map, and the sampling
criteria (the sampling grid and any further dimensions) must demonstrate how this is achieved and applied consistently in each test
administration. The sampling criteria must be approved by the GMC.

Describe and demonstrate how the sampling approach aligns with the MLA content map, including the extent to which the sampling
criteria reflect the three overarching themes and the individual domains of the content map.
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a. Describe the rationale for the themes/ categories of the sampling grid, including the weightings/ proportions and any other factors
that are applied to enable effective test construction and reporting.

b. Describe the sampling criteria and demonstrate how these are used to create a technical algorithm for item selection that produces
consistent and comparable tests.

c. Describe how the sampling approach is reviewed and kept up to date to reflect updates to the MLA content map.

Met? Yes - with a point for future action

Through the central submissions, the assessment provider has described and demonstrated how the sampling approach aligns with the
MLA content map.

Central submissions

The central submissions explain the process by which the content of the MS AKT papers is selected and there is assurance that the MS AKT content
relates to the themes and domains of the MLA content map.

An MS AKT sampling grid has been developed which specifies the proportion of items that must be selected from across different areas of clinical
practice, applied knowledge, and care settings. The submission states that the views of stakeholders were sought to ensure that the approach to
content sampling will produce MS AKT papers that reflect what newly qualified doctors will encounter in Foundation practice.

In order to automate the selection of items for each MS AKT paper, a computer exam construction algorithm has been created based on the ‘rules’
specified in the sampling grid (how many items per topic area etc.). This means that the selection of content for the first draft of each MS AKT paper is
computer-generated. This process has been tested during the piloting phase, with ongoing monitoring and annual reviews planned. Annual reviews
are to take place and will provide an opportunity to ensure that the sampling approach (the grid and algorithm) continues to be aligned to the MLA
content map, which will be updated periodically to ensure it reflects day-to-day medical practice”.

A description and outline of the MS AKT sampling grid was approved as part of the collaborative proposal by GMC Council.

* The GMC plans to review the MLA content map, which was published in September 2019, and updated and reissued in March 2021, later in 2024.
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Future action: Following the completion of piloting and any updates to the MLA content map following the GMC’s review in 2024/25, the sampling
criteria and grid should be reviewed to ensure they remain aligned to the content map and any changes sent to the GMC for approval.

Local submission

N/A

7 Quality management

The AKT question bank must be secure, current, of high quality and its content must be derived from the MLA content map. Test items
must be developed, managed and reviewed through fair and effective processes.

Describe and demonstrate how items are created, reviewed and quality assured in a consistent and timely manner.

Met? Yes

Through the central submissions, the assessment provider has described and demonstrated how items for the AKT question bank are
created, reviewed and quality assured in a consistent and timely manner.

Central submissions

The central submissions detail the processes involved in creating, approving, evaluating, and maintaining quality items for the MS AKT, ensuring
authenticity and appropriate challenge levels. Items are collaboratively created by a longstanding partnership of UK universities (as described at
requirements 2 (Design) and 4 (Standard setting)), following an agreed style guide and peer review principles. Expert item writers (the MSC’s Item
Writing Group) oversee item creation, growth of the item bank, and maintenance of quality, including style guide updates and recruitment/training of
new writers.

Item writers, recruited from UK medical schools, undergo training that includes a ‘How to’ video, submission of sample items, attendance at an item
review event, and a bespoke session on equality, diversity, and inclusion (ED&I). The assessment provider outlines steps for producing new items,
involving review stages and using item performance analysis to inform revisions and guidelines.
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Local submission

N/A

8 Quality management
Each test must be created through operationally effective test construction methodology supported by expert review and quality
checking processes to ensure consistent application of the sampling criteria.
Describe and demonstrate how tests are created, reviewed and quality assured in a consistent and timely manner.

Met? Yes

Though the central submissions, the assessment provider has described and demonstrated the processes to create quality tests that
consistently reflect the sampling criteria.

Central submissions

As described under requirement 6 (Sampling), the sampling criteria are used to create an exam construction algorithm to produce versions of the

MS AKT automatically within the exam delivery platform. Papers are then manually checked by members of the MSC’s Exam Construction Group. This
is a process largely designed to identify potentially problematic items that haven’t been picked up through quality assurance processes at other stages
of test development, including item writing and standard setting.

Within the central submissions it is stated that any differences in performance relating to which version of the paper was sat will be reviewed at post-
assessment review and that performance of the algorithm that operationalises the sampling grid will be monitored on an annual basis.

The assessment provider — through the central submissions — has described and demonstrated how tests are created, reviewed and quality assured.

Local submission

N/A
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9 Familiarisation

Candidates must be given appropriate and timely information about the AKT, including: the test format, mode, testing time and sample
content; arrangements for running the test on the day; and relevant local regulations.

Describe and demonstrate how candidates have been familiarised with the AKT and how the AKT will be run on the day.

Met? Yes

Through both the central submissions and the local submission, the assessment provider has described and demonstrated how
candidates are familiarised with the AKT and how it will be run on the day. This includes information about the test format, mode,
testing time and sample content, arrangements for running the test on the day, and relevant local regulations.

The assessment provider has shown how they provide appropriate and timely information to candidates to prepare them to take the
AKT and inform them of what to expect.

Central submissions

The central submissions set out how candidates are familiarised with the format and expectations using webinars, FAQs available on the MSC website,
a candidate guide and two kinds of practice papers. Four 50 item practice papers on the exam delivery platform are available to help candidates
familiarise themselves with the platform. These papers consist of previously used items which are not necessarily mapped to the MLA content map
but are similar in style and format.

In addition, the MSC hosts a 200 item exam on its website, consisting of two 100 item papers, constructed according to the exam construction
procedure outlined in requirement 6 (Sampling). Unlike the 50 item papers, the 200 item exam is mapped to the MLA content map. It is not standard
set but reflects a similar level of difficulty to the live MS AKT.

Local submission

The assessment provider has a virtual learning environment (VLE). This contains an Assessment and Feedback page which gives an overview of the
format of the written assessment (which currently relates to the existing written finals — a 2 part, 300 items AKT) and gives access to AKT preparatory
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resources, including sample written assessments that the assessment providers states are aligned with the style of the AKT paper. There is a mark
sheet that allows students to gain familiarity with the passing standard. The assessment provider has advised that the four x 50 items formative
papers prepared by MSC will also be available via the VLE.

A resource covering ‘Tips to answering SBAs’ is available on the VLE, which also hosts links to the university’s examination regulations and includes an
Examination Guide for Candidates and specific instructions for medical students.

Two months before the AKT, students receive a lecture on the basic structure and format of the exam, how it will run on the day and the resources
available to support students to prepare. The slides from the presentation are made available to students. Further practical and logistical information
(including about the venue for the exam, maps, times and equipment needed) is issued about 2-3 weeks before the exam — this is known as ‘reporting
instructions’.

Students sit two formative AKT papers. One is delivered via the VLE and is timed and taken independently with answers provided once the paper is
completed. The other is delivered by the assessment provider under examination conditions using the same exam delivery platform as the MS AKT
and the MSC’s practice paper so that the number and style of questions is the same as the MS AKT. Previous written assessments sat by students in
earlier years of study also compare to the format of the MS AKT.

10 Results and feedback

Timely and appropriately detailed feedback must be provided to individuals with their AKT results to enable unsuccessful candidates to
identify and target specific areas of development prior to their next attempt or to enable successful candidates to reflect on their
performance.

Demonstrate what results and feedback are given to candidates, as well as what support is available to unsuccessful candidates.

Met? Yes

Through both the central submissions and the local submission, the assessment provider has described and demonstrated what results
and feedback are generated to be given to candidates.

The assessment provider has described the information and support they give to candidates about their results and performance.
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Central submissions

The central submissions explain that the central MS AKT Exam Board will share individual candidate scores (by area of clinical practice and area of
applied knowledge, alongside their overall numerical score), pass/fail result and the pass mark for the exam, with the assessment provider. This will
allow the assessment provider’s own exam board to review the results alongside other finals assessments. The assessment provider won’t be able to
make changes to the MS AKT results at their exam board because the standard is set nationally. Following the assessment provider’s exam board, the
results will be released to the candidates by the medical school at a time agreed with the assessment provider.

All candidates, whether they’ve passed or failed, will receive the same level of feedback directly through the exam delivery platform from the MSC on
behalf of the assessment provider.

The central submissions also provide a description of the quality assurance steps taken to ensure that each candidate receives the correct results.

The level of feedback is designed to give the candidate sufficient information to permit remediation from the assessment provider, while minimising
the risk to item and exam security.

Local submission

In advance of sitting the MS AKT, the lecture flagged at requirement 9 above, also contains information about the process that will be followed after
the AKT, including how students will receive results and the support available if they are unsuccessful.

The assessment provider has set out the process and timeframes for the provision of feedback to students, which is two weeks post-exam, and via a
student’s Academic Support Record following an email alert. They have outlined the nature of the feedback offered, which is generic and automated
via topic and not item level. However, this information relates to the assessment provider’s current assessment and not the MS AKT. As identified in
the overview section above, processes for the release of results is an area where the assessment provider should update the GMC as further changes
are made to reflect the introduction of the MS AKT. This could include details of the timing of central and local release of AKT results to candidates,
any changes they will have had to make to their results and feedback processes to reflect the introduction of the national MS AKT, and at what point
support will be offered to unsuccessful candidates.

Unsuccessful students are automatically given a meeting with the Divisional Tutor, or Deputy, to support the student and discuss their options,
including resitting the exam or repeating the year. For those resitting, an additional placement is arranged during which targeted examination support
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is provided — set out in a ‘Revision Block’ programme and timetable. For those repeating the year, enhanced support is offered from welfare staff and
the personal tutor.

11 Policies and procedures

The AKT must be supported by policies and procedures for conduct and administration embedding fairness and ED&I principles for
reasonable adjustments, mitigating circumstances, number of attempts or resits, exam misconduct, complaints and appeals. The
policies and procedures must be approved by the GMC.

Demonstrate and describe that there are policies and procedures in place to ensure a fair and comparable test experience for
candidates.

Met? Yes — with further information to be provided at the next submission

Through both the central submissions and the local submission, the assessment provider has described how policies and procedures
operate at a local level.

Central submissions

The central submissions described how the MS AKT could operate within the context of a policy framework and that these policies and procedures
ensure a fair and comparable test experience within the context of a centrally designed assessment delivered locally at universities with individual sets
of policies.

Through the central submissions, the policy framework has been provided. The central submission states that this is the policy framework that all
medical schools have collaboratively developed to support the delivery of the MS AKT within medical schools. There will currently be local variation on
how the policy framework is applied: the national policy framework will need to adapt to the university regulations applicable to each school. The
policy framework covers:

e Number of attempts
e Appeals and complaints
e Mitigating circumstances
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e Reasonable adjustments
e Exam misconduct

The policy framework has been developed with a view to providing an overarching framework that will contribute to the comparability of candidate
experience between medical schools, drive up consistency of candidate experience across schools, and provide candidates with a framework within
which they can demonstrate they meet the standard of proficiency.

Concerns were raised by some AKT advisers about variations in policies, such as in relation to the number of attempts. However, the GMC has
approved the policy framework and accepted that, although there will not immediately be consistency across all medical schools on the MS AKT in the
way in which they apply the policy framework, there will be consistency within a medical school. In other words, a candidate will have the same
experience across the other exams they sit within their medical degree — including the MLA CPSA.

The central submissions noted that the Office of the Independent Adjudicator (OIA) had confirmed, during a workshop, that the fact that a student in
one medical school was offered a different number of attempts to pass the MS AKT from a student in another medical school was not legally an issue
as the student signs up to the rules applied by individual institutions when they join that medical school.

The GMC recognises that requests for reasonable adjustments, applications for mitigating circumstances, appeals, and fitness to practise concerns
need to be considered holistically by the assessment provider locally, in the context of an individual student’s circumstances, academic or otherwise.
The GMC’s acceptance of the policy framework being locally administered is based on medical schools’ commitment, made through the MSC, to move
towards greater consistency in the future. The central submissions identify that proactive steps to encourage a move to greater consistency have been
taken, including workshops, surveying medical schools, sharing information and specialist information, and conducting follow-up surveys. Sufficient
progress has been made at this stage.

The central submissions stated that the policies were developed collaboratively to gain wider views across a range of stakeholders and listed the
following groups being represented:

e medical school staff including assessment experts and those in charge of the design and delivery of undergraduate medicine programmes
e university registrars who set, apply and amend university policies

e foundation school directors

e medical students

e recently qualified doctors
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e the GMC.

The central submissions identify that an additional meeting with the BMA Medical Students Committee was held to refine examples to be included in
the policy on mitigating circumstances. Additionally, the MSC’s AKT Policy Group includes a medical student representative.

Local submission

The assessment provider has identified that the guidance contained in the central policy framework supplied by MSC will be applied in relation to the
MS AKT.

In relation to reasonable adjustments, the assessment provider has explained that a student can apply for a Statement of Reasonable Adjustments
(SoRA); the option to apply for a SoRA is promoted (including via the VLE). Students who are issued with a SoRA are offered a support package
including meetings with a divisional tutor and a medical student support tutor. The support tutors undergo mandatory training in ED&I and
unconscious bias, and are practised in the practical application of the SoRA policy and its principles in order to support individuals with support needs.
An example has been supplied. The assessment provider has identified examples of reasonable adjustments (including extra time and breaks during
the exam) and has noted that it provides instructions to students about the accessibility features on the AKT delivery platform. ‘Trouble-shooting’
guidance is also available to ensure students are able to customise the layout of the delivery platform. The assessment provider will be working with
MSC to ensure the exam delivery platform for the MS AKT accommodates reasonable adjustments.

The assessment provider has provided its Disability, Health and Wellbeing action plan, which sets out a strategic plan that the assessment provider
advises is designed to promote the values of the GMC’s guidance, Welcome and valued.

The assessment provider has outlined its policy on Extenuating Circumstances through the Academic Manual supplied with the submission. This
defines extenuating circumstances as sudden, unexpected difficulties which affect a student’s performance at assessment. Following an application
by the student (application form provided) with supporting information and evidence, a decision is made by the assessment provider’s Extenuating
Circumstances Panel.

The assessment provider has advised that its policies on reasonable adjustments and extenuating circumstances align with the guidance set out in the
national policy framework. The fact that the assessment provider has undertaken an alignment exercise is welcome although no details to
demonstrate the alignment are provided.

The assessment provider has supplied a copy of their current policy on examination misconduct and has advised that it will check the national
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framework policy on exam misconduct against their local policy and amend their policy accordingly before sharing with their students and invigilators.
It has also noted that the national policy framework identifies that misconduct should be managed through the individual medical schools.

A student who fails the MS AKT may be entered by the assessment provider for a resit in June or can choose to retake the year. The assessment
provider has confirmed that, from the 24/25 academic year, candidates sitting the MS AKT will be permitted two sittings in a year and one repeat year,
which allows up to four attempts in total. This reflects the position set out in the national policy framework.

A copy of the student complaints procedure has been supplied. Complaints are determined by the assessment provider’s complaints panel (which
comprises a chair, senior academic, student support services and a student representative). The assessment provider has described how appeals are
determined by their Academic Appeals procedure (usually handled internally by the casework team rather than going to a panel decision), which is a
new process following some recent reorganisation. The assessment provider has noted that an appeal regarding the exam delivery platform would be
directly submitted to the MSC.

The assessment provider has emphasised its commitment to the provision of equal access and to tackling discrimination and working on the award
gap — referencing its Code of Conduct, explaining details of its Ethnicity and Race subgroup and providing its ethnicity and race action plan.

As identified in the overview section above, alignment of local policies with the national policy framework, including any changes made locally to
reflect the introduction of the national MS AKT, is an area where the assessment provider should keep the GMC updated (including as part of the next
submission). Copies of policies and procedures should be supplied, including the Academic Appeals procedures.

Next submission: The assessment provider should provide further detail on how fairness and ED&lI principles are embedded in their policies and
processes — this could be through describing how the principles in Welcomed and valued are applied when determining the necessary support for
candidates or through case studies showing how policies and procedure are implemented (see Guidance to assessment providers on creating a
submission against the AKT requirements).

12 Resources and space
The AKT must be delivered in a suitable environment for a high stakes assessment for all candidates.

Demonstrate that the AKT takes place in a space appropriate for a high stakes assessment with suitable provision for the delivery
method.
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Met? Yes — with further information to be provided at the next submission

Through both the central submissions and the local submission, the assessment provider has described the appropriateness of the
venues in which they deliver the AKT and the suitability of the delivery method.

Central submissions

The central submissions describe how the MS AKT will be delivered on an electronic exam delivery platform. The platform has been developed with
the aim of ensuring that all students across UK medical schools receive a comparable test experience.

The exam delivery platform allows the assessment provider to make alterations to some aspects of the exam delivery. For example, in adding extra

time or rest breaks in the case of reasonable adjustments. Candidates are also able to make some changes themselves within the delivery platform.
For example, the text on the delivery platform can be adjusted including magnification and coloured filters can be applied to the screen. The central
submissions state that the text size/ colour can be optimised to meet specific requirements on request.

Local submission

The assessment provider has advised that it has been delivering online summative exams since 2020 and has policies and procedures already in place.
It will use two sites for the MS AKT. Both venues have been used previously by the assessment provider for examinations and have been quality
assured by its Assessment and Feedback Unit (A&FU) and external examiners to check for room capacity, accessibility, reliability of the internet, and
ability to control access. Whilst it is reassuring that quality assurance is conducted in advance, a full description of the locations with detail about their
appropriateness for a high stakes assessment, or photographs of the rooms has not been provided.

The majority of students will take their MS AKT at a single venue. The assessment provider describes that they are confident about the venue’s WiFi
capabilities and states that a UCL specific WiFi login is used. There is a separate space to accommodate the needs of students with a SORA — including
invigilators able to respond to the students’ needs.

The assessment provider provides all students with an iPad which is equipped with sufficient technology to access both online examinations and
revision materials. The assessment provider submitted a copy of the terms and conditions that students are required to sign to be issued with an iPad.
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These terms and conditions make it clear that students are not permitted to change or install apps that impact on the purpose of the iPad and that the
device belongs to the assessment provider, who will manage the devices remotely, including the installation of apps.

The assessment provider has stated that laptops are provided for students with reasonable adjustments who require the use of a laptop rather than
an iPad.

For the MS AKT, students will be required to use iPads, or laptops, which have Safe Exam Browser (SEB) installed to prohibit connection to the
internet, and access to documents stored on the iPad or laptop for the duration of the assessment. SEB is manually installed on laptops before the MS
AKT. The assessment provider has supplied a copy of a document that is available to students on the VLE about how to access the examination
software and set up SEB on their device. The assessment provider has identified that, prior to the MS AKT, a formative paper will be made available on
the exam delivery platform to ensure students have configured their iPad correctly.

The assessment provider’s staff are present on the day of the examination, to assist in the event of any equipment failure, although students are
advised to fully charge their iPads and each site is issued with spare iPads, such that if a student’s device fails, a replacement is quickly provided.

The assessment provider has noted that because the exam delivery platform does not work effectively with text to speech software, any student that
requires such an adjustment would sit the exam outside of SEB with 1:1 invigilation.

Next submission: The assessment provider should provide further details of the venues — providing a description to demonstrate how they are safe,
accessible and appropriate and/or photos showing how they are set up for delivery of online exams.

13 Security

The AKT must be developed and delivered within secure environments with appropriate measures in place across systems, venues and
processes to prevent security breaches including leakage of test material and access to assessment content by unauthorised individuals.

Describe and demonstrate how the security of the question bank and test papers is maintained.

Met? Yes - with further information to be provided at the next submission

Through both the central submissions and the local submission, the assessment provider has described and demonstrated how the
security of the question bank and test papers is maintained and that there are appropriate measures in place across local systems,
venues, and processes to maintain the security of the AKT papers.
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Central submissions

As part of the central submissions, a security breach policy and guidance material were provided. Information was provided about SOPs for monitoring
performance data for item leakage and for monitoring social media for MS AKT references.

Items for the MS AKT are stored in a secure item bank with restricted access permissions.

There are appropriate policies and documents, which must be signed by the relevant people involved, such as the MSC Anti-Fraud, Anti-bribery policy,
Confidentiality Agreement and Conflict of Interest policy.

Students are warned against the sharing of information when they log on to the exam delivery platform and student noticeboards and social media
are monitored.

The policy on exam misconduct provided with the central submissions as part of the national policy framework also expressly includes sharing, or
attempting to share, any MS AKT exam content not published in formative material, as an example of exam misconduct.

The item bank and the exam delivery platform meet industry security standards and are protected by several layers of security controls determined by
the software developers, relating to access, data, network and server security, and vulnerability management including penetration testing by
accredited suppliers. Further, there are regular routine checks through the year of user rights at a medical school level to allow accounts to be
activated or changed, and an automatic deactivation of a user after a specified period of inactivity.

The central submissions recognise that exam security is an issue spanning across multiple elements of the MS AKT. An ‘AKT Security Group’ has been
established to respond to the emerging threat of artificial intelligence (Al) to exams (and hence the integrity of the results of individual candidates)
and in light of the risk that the candidates may be able to breach the integrity of the item bank and share MS AKT items with the wider community,
therefore affecting the results of larger numbers of candidates.

There is an intention to maintain the Security Group in the long term and to develop formal terms of reference. There are plans to broaden the
membership — such as representation from the ‘Secure Exam Browser Alliance’ and the Universities and Colleges Admissions Service (UCAS) — to keep
pace with changes in security issues in assessment, particularly regarding the rapid advances in technology. The central submissions demonstrate an
increasing recognition of the risks of security breaches including leakage of test material and access to assessment content by unauthorised individuals
requiring mitigation.

gmc-uk.org

22



Local submission

As outlined above, the assessment provider issues all students with iPads or laptops, and students will use these for taking the MS AKT. Students will
be responsible for installing SEB and the exam delivery platform on their devices. Where students are issued with devices for their personal use, and
these devices are not managed on a day-to-day basis by the parent university or assessment provider, MSC defines these devices as Bring Your Own
Device (BYOD). The GMC has previously advised assessment providers, through MSC meetings, that the risk to the integrity of AKT question papers is
exacerbated when students are able to use their own devices to complete the MS AKT. We further advised that where an assessment provider
proposes to use BYOD for the MS ATK, we expect to see a comprehensive BYOD policy to ensure that the security of the AKT is maintained at all times.

Allowing BYOD creates an additional local risk that the assessment provider will need to manage and monitor carefully to avoid creating an
opportunity for students to gain an unfair advantage, or the conditions for a security breach. A policy should be prepared, and processes put in place
to support the use of BYOD. This should include specifications around acceptable devices, support to candidates in installing the necessary software,
training and guidance for invigilators in monitoring the BYOD (for example, the collection of exam logs, and responding to device related requests on
the day), the mitigations in place to prevent screen shots and recordings, how the assessment provider will monitor other software being run during
an exam, and the like. For example, the assessment provider has noted that students can download the exam delivery software the day before the
examination, but mitigations for the associated risks of this have not been outlined. In addition, where an assessment provider is using a secure
browser on BYOD, we require assessment providers to maintain an awareness of any exploits relating to the chosen software and review of possible
mitigations.

The assessment provider has confirmed that students are only allowed to use the iPad issued by the assessment provider for AKTs. This is checked
prior to the start of the examination. The assessment provider has noted that the exam delivery platform identifies any students not using the SEB to
run the assessment and that all students will be required to be logged into the exam delivery platform via SEB before the exam can commence. The
assessment provider has supplied a link to a document, Instructions for Medical School Examinations, which contains relevant information and also
links to other guidance material for students for use in the MLA.

Students are referred to the information about academic misconduct and cheating in exams in various documents, including an instruction sheet
(which was supplied and relates to the MLA — AKT and CPSA) and an online resource, Student Regulations for Exams and Assessments. It is clear that
warnings are given to students about examination misconduct, including that students must not share, ‘with fellow students or others, details of
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questions or tasks from exams you have taken’ and that, ‘it is a fitness to practise issue to reproduce and/circulate question/station content outside of
an examination.’

Students are instructed to bring an approved identification document, such as their student ID card to the exam and invigilators conduct ID checks and
ensure students do not communicate with one another during the examination.

Electronic devices — such as the student’s own tablet/iPad/laptop and related items — are not permitted in the exam room and are to be left, switched
off, at the back of the hall or under the exam desk in a plastic wallet provided.

Students are not permitted into the exam if they arrive more than 45 minutes late and are not allowed to leave during the first 45 minutes or the final
15 minutes. These times are clearly set out in the Student Regulations for Exams and Assessments and in the written guidance for invigilators supplied
by the assessment provider.

The assessment provider has advised that only formative sample questions specifically designed to be accessible to students are be uploaded onto the
assessment provider’s VLE and only information about the logistics of the examination is sent to invigilators.

An incident form will be completed should any security breach occur and measures would be taken to minimise the impact of a breach, but further
details of how any issues would be handled (recognising that the assessment provider has not experienced any to date) and how these would be
escalated should be provided.

The assessment provider has stated their understanding that they will not be given access to the MS AKT paper prior to its delivery. They note,
however, that their academic lead for assessment has a role on the MS AKT Exam Board and so will have access to the paper for short periods of time
when reviewing questions for the following academic year.

Next submission: The assessment provider should explain how incidents and technical issues on the day will be dealt with, including escalating to the
MSC as quickly as feasible.

14 Security

The AKT must be developed and delivered within secure environments with appropriate measures in place across systems, venues and
processes to prevent security breaches including leakage of test material and access to assessment content by unauthorised individuals.

Describe and demonstrate how exam materials (digital and/or paper) are prepared, stored and delivered.
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Met? Yes - with a recommendation

Through both the central submissions and the local submission, the assessment provider has described and demonstrated how exam
materials are securely prepared, stored and delivered.

Central submissions

The central submissions describe and demonstrate how exam materials are prepared, stored and delivered in a secure environment with appropriate
measures in place to prevent security breaches.

The experience of, and lessons learned from, delivering online exams (such as the Prescribing Safety Assessment) during the Covid-19 pandemic have
been drawn upon in considering security. Lockdown browser software will be mandatory for the delivery of the MS AKT.

As a security measure, the sequencing of items within a paper will differ for each candidate. The Exam Board plans to investigate computer programs
that could be run to proactively identify evidence of cheating and collusion. Efforts to minimise the risk of cheating, including this deterrent measure,
are to be encouraged.

The standardised Invigilators Guide sets out security requirements immediately before and during the MS AKT, such as forbidding mobile phones
within the exam environment. There is further centralised guidance on how to handle local data breaches, including the assessment provider’s
responsibility to report breaches to the MSC (as central coordinator), and the support available to the assessment provider for issues requiring urgent
escalation.

Recommendation: Consideration should be given to putting a process into place for monitoring emerging threats and exploits to the software
deployed to secure the exam system and item bank e.g. secure browsers.

Local submission

See requirement 13.

15 Security
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The AKT must be developed and delivered within secure environments with appropriate measures in place across systems, venues and
processes to prevent security breaches including leakage of test material and access to assessment content by unauthorised individuals.

Describe and demonstrate the arrangements for AKTs delivered in multiple venues or over multiple sittings.

Met? Yes - with a point for future action

Through both the central submissions and the local submission, the assessment provider has described and demonstrated the
arrangements for security across its local venues.

Central submissions

The central submissions describe and demonstrate the measures used to ensure the security of MS AKT materials across multiple sessions and venues.
They have also shown how they monitor results across sittings for evidence of security breach, and how this is followed up.

The exam software platform on which the MS AKT is delivered to all medical schools is able to accommodate sittings in multiple venues concurrently.
The standardised central guidance for invigilators and administrators provides clear instructions for setting up multiple sittings.

The assessment provider’s local invigilator has control of the venue enabling them to deal with local interruptions (for example, fire alarms) during the
exam.

Options are being explored to deliver the MS AKT offline, in order to accommodate internet outages.

Future action: Submit an update of the actions taken to remain alert to potential new security threats and also informed of developments in
monitoring and preventing security breaches.

Local submission

All the students take the same MS AKT paper simultaneously, so there is no need for quarantining. Students are registered and placed under
examination conditions before the start of the exam. There is a single sitting at each site negating the need to sequester students and the exam
delivery platform enables a venue-specific response to any incident.

Other than the iPad or laptop on which the MS AKT will be taken, no electronic devices are permitted and students are only able to access the MS AKT
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paper using a password at the start of the examination using the exam delivery platform.

The assessment provider has advised that an ‘academic integrity’ course is compulsory for students with the aim of ensuring all MS AKT candidates are
aware of what constitutes academic misconduct and the consequences of misconduct (which are also set out in the Academic Manual). Failure to
complete the academic integrity course results in a Concerns about Professional Behaviour (CoPB) form being submitted.

Trained and briefed invigilators (please see requirement 16) walk around during the examination deploying the same operating procedures. In
addition, two members of the A&FU are at the main examination venue and one member is at the SoRA site.

Concerns about any deviation or irregularity from students or staff on the day of the examination are reported on an incident form and investigated.
Guidance has been produced for commonly-occurring problems, such as equipment malfunctions (which are discussed with the assessment provider’s
academic lead for assessment). The assessment provider has stated that any misconduct will be investigated by the university, and their Board of
Examiners would decide how to proceed for that cohort of students, how best to liaise with the MSC, as well as to discuss any future alterations to
policy to prevent a recurrence. There is, however, no detail about the reporting, escalation, investigation and decision-making progress that will be
followed once the MS AKT is introduced — see recommendation at requirement 13.

16 Security

The AKT must be developed and delivered within secure environments with appropriate measures in place across systems, venues and
processes to prevent security breaches including leakage of test material and access to assessment content by unauthorised individuals.

Describe and demonstrate how invigilators are trained and briefed.

Met? Yes - with a recommendation

Through both the central submissions and the local submission, the assessment provider has described and demonstrated how
invigilators are trained and briefed.

Central submissions

As part of the central submissions, an invigilator guide was provided. This supports the delivery of the MS AKT across UK medical schools by providing
standardised guidance. The guidance relates to the MS AKT pilots and will be updated once the assessment goes live and on an annual basis.
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The guidance provides step by step advice for several areas such as to how to start the exam or assist students who are experiencing difficulties. The
central submissions state that the guidance will be updated for the live exam. To minimise variability between assessment providers, the guidance
should include further advice on matters such as minimum standards for invigilation, including numbers and training for invigilators.

Training and practice opportunities are available for invigilators, covering key areas such as delivery procedures, demonstration of the exam delivery
platform and making adjustments, including extra time and rest periods.

Guidelines have been developed for managing data breaches in the exam environment, which include that an individual medical school should lead on
handling breaches that can resolved locally, but must notify the MSC as quickly as feasible. MSC staff and employees of the software company that
manages the exam delivery platform are available for every assessment and a ‘rapid response team’ is being established to handle situations requiring
immediate escalation.

There is guidance for reporting security breaches and local invigilators are also required to report any issues that arose during the testing session and
how these were handled. Where an instance of exam misconduct or breach of cyber security occurs, this will be fed back to assessment providers by
the MSC and passed on by them to invigilators.

Any adjustments that are made around delivery as a result of issues, such as system crashes, are to be declared by each assessment provider and
reviewed for consistency by the AKT Exam Board as part of standard quality assurance processes.

Recommendation: Plans to update the invigilator guidance following the pilots should be pursued to include guidance on minimum standards,
numbers and training for invigilators of the MS AKT to support standardisation and minimise the risk of variability.

Local submission

Invigilators are recruited from within the assessment provider’s professional support services, and externally. Experience and training is required. The
assessment provider has stated that invigilators are recruited from a wide range of backgrounds and reflect the demographics of the local population.

Invigilators receive training through written instructions and a briefing on the day of the examination, which is also provided as a written briefing.
Additional guidance is provided on the exam delivery platform. The assessment provider has identified that invigilators will be responsible for applying
the AKT national policy framework; a copy of which will be provided to them. There is also a checklist for invigilators to refer to.
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As identified in the overview section above, invigilator guidance is an area where the assessment provider should update the GMC as further changes
are made to reflect the introduction of the MS AKT.

Invigilators are informed of students with SORA prior to the examination to ensure students receive the support they need.

The assessment provider has stated that the ratio of students to invigilators is generally 30:1 but this can be increased to support students with SoRAs.

A member of A&FU, and a senior member of the year team, is present at each site to help invigilators manage any unexpected situations.

All senior staff overseeing the examination receive EDI training as part of the mandatory training requirements for all examiners, and all staff
undertake annual training on unconscious bias - a transcript of the EDI training was supplied. The assessment provider has given details of its
commitment to equality and diversity through its Equality & Diversity Policy and advised that a project is being undertaken to address the disparities
in outcomes and experiences of undergraduate BME and white students at the university. We would welcome receiving an update on this project to
help support our own work in seeking to eliminate difference, discrimination and unfairness in medical education by 2031.

17 Data acquisition
There must be secure and robust processes in place to capture and check assessment data.

Describe and demonstrate the approach to collecting or uploading candidates’ responses on the day and dealing with missing data
identified at the end of the test.

Met? Yes

Through both the central submissions and the local submission, the assessment provider has appropriately described how assessment
data are captured and the processes in place to ensure these are accurate and complete.

Central submissions

Candidates will take the MS AKT on-screen using the MSC-provided exam delivery platform. The MS AKT will be delivered online, meaning there is live
data capture and candidates’ responses to the items are recorded on the server. The functionality of the exam delivery platform is being developed to
ensure that during any periods of internet connectivity loss, candidates’ responses continue to be captured and will be automatically uploaded when
the connection is restored.
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Candidates receive automatic warnings if they risk losing their responses, prompting them to take necessary actions. The system highlights all
unanswered items for candidates to review. Candidate response data are securely stored on a server for quality assurance, analysis, and future
requirements.

The approach to data acquisition includes processes for identifying possible causes for, and dealing with, missing responses, and processing
candidates’ results. The AKT Exam Board will be notified immediately if a technical failure is identified.

Local submission

During the AKT the assessment provider’s onsite team will have access to a desktop PC which will allow them to ensure consistent connection and
provide them with oversight of the assessment so they can take appropriate steps should there be any concerns or incidents.

The A&FU manager is responsible for ‘closing’ the examination on the day.

The assessment provider has explained that the exam delivery platform is able to save responses as the candidate progresses reducing the risk of lost
answers and that its functionality allows medical schools to check that all candidates have submitted answers. No information has been provided
about the steps that will be taken should missing data be identified.

As identified in the overview section above, processes for missing data is an area where the assessment provider should update the GMC as further
changes are made to reflect the introduction of the MS AKT.

18 Production of results
Performance metrics must be used to support decision-making and ensure the standard of proficiency is being met.

Demonstrate how results data are processed, checked and analysed after the AKT, including criteria for making post-test adjustments,
to produce test outcomes for ratification by the relevant exam board.

Met? Yes

Through the central submissions, the assessment provider has appropriately described how results data are processed, checked and
analysed after the AKT.
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Central submissions

The central submissions set out how data are processed for operational, quality assurance and research purposes. MS AKT results data will be
captured by the exam delivery platform and stored in a secure MSC assessment data storage system.

The central submissions detail the integrity checks that are performed, including checks regarding correct number of students and missing data. Post-
test analysis is also detailed with two standard methods — classical test theory and Rasch — being used to understand how well the test and items
within the test have performed. Items requiring further review are identified for the AKT Exam Board to consider.

Where an item, or items, is found not to have performed as intended (for example, where the analysis suggests that there could be more than one
correct response; an item flaw which would disadvantage students) a panel of at least five members of the Standard Setting Group is convened. The
panel will review the item/s and analysis and make recommendations to the AKT Exam Board for retaining, adjusting, or removing questions from the
assessment. The AKT Exam Board, SSG panel and psychometricians will work together to make any post-test changes and ensure the completeness
and accuracy of results prior to release to medical schools.

Local submission

N/A

19 Psychometric analysis

Assessment providers must demonstrate that the AKT is operating as intended. This includes evaluation of test performance and
outcomes. Reports, data and information must be provided to the GMC for quality assurance purposes.

Describe and demonstrate how the post-test analyses feed into decision-making and quality improvement.

Met? Yes

Through the central submissions, the assessment provider has set out how the post-test analyses feed into decision-making and quality
improvement.
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Central submissions

The central submission outlines the post-test analysis process for decision-making and quality improvement. This includes a range of psychometric and
operational analyses that are conducted after each assessment and on an annual cycle. This analysis will be used to produce a report for each medical
school, detailing MS AKT performance among their students, and also as compared to the national performance profile of all medical schools
combined. In addition, the MS AKT results data will also be matched with student demographic data and analysed to identify potential award gaps,
including analysis by protected characteristics.

The central submissions outline the use of psychometric analysis to identify item leakage (which occurs when items, and their correct answers, are
shared, or ‘leaked’ and become common knowledge among students). This includes analysing the performance of the common items over time to
detect possible changes in accessibility (change in the number of candidates getting the item/s correct), which could be evidence of item leakage. The
submission also highlights preventive measures such as online delivery, the use of safe exam browsers, item randomisation, and effective invigilation.
While this approach appears robust, the effectiveness of the proposed measures in addressing potential item leakage should be monitored.

ltem performance data will be shared with the Item Writing Group who will edit, update and improve items accordingly. Data will also be shared with
the Standard Setting Group and panels to help inform their discussions about the performance of borderline candidates (which is important for
maintaining the national standard). The psychometric analysis processes will help to enhance item, and test, quality and ensure that standard setters
have insight to the appropriateness and consistency of the standard applied to the MS AKT.

Local submission

N/A

20 Governance and fairness

The AKT must be set and delivered through governance structures approved by the GMC. The AKT must embed legal requirements,
principles and good practice of equality, diversity and inclusion in its development, delivery, monitoring and review, to ensure a fair and
comparable test experience for all candidates.

Describe the boards and operational groups involved in the governance of the AKT.
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Met? Yes — with further information to be provided at the next submission

Through the central submissions and the local submission, the assessment provider has appropriately described the roles and
responsibilities of the groups governing the AKT and how they interact with and contribute to AKT governance structures.

Central submissions

The central submissions describe the governance and operations for delivering and overseeing the MS AKT. This comprises the MS AKT Board, which is
attended by all Heads of UK medical schools, the MS AKT Exam Board, four operational groups with responsibility for technical aspects of MS AKT
development (item development, standard setting, exam construction and policy), and the panels or groups who deliver on practical aspects of the
MS AKT, such as writing the test items.

The MSC have developed terms of reference which specify the purpose and objectives of each group or board and how each is expected to promote
equality and diversity in their particular operational domain.

Each board or panel position has been recruited on the basis of a job description and advert and selected via a competency-based panel interview. All
stages of selection ensured consideration of EDI principles, such as ensuring access for applicants with disabilities, and actively encouraging
applications from individuals from groups sharing protected characteristics. The central submissions states that the recruitment and selection
processes go beyond the legal responsibilities under the Equality Act 2010.

To demonstrate the impact of this approach to recruitment and selection, MSC provide analysis of the demographic profile of the applicants and those
appointed to the MS AKT governance and operational groups combined. This analysis shows that the diversity among applications is mirrored in the
diversity of those appointed. Some protected characteristics were not represented within the applications, and hence, among those appointed to the
governance and operational groups.

The central submissions outline that medical schools view UKFPO as the key stakeholder for the MS AKT, and, as such, ensure that the UKFPO
representative/s have full voting rights as part of the MS AKT Board.

Local submission

The assessment provider has set out the boards and operational groups for its current knowledge test.
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For the next submission, the assessment provider should identify how its staff interact with, or are encouraged to take opportunities to contribute to,
the governance structures for the MS AKT.

Next submission: The assessment provider should explain the steps taken to support its staff finding opportunities to interact with, and contribute to,
the central governance structures for the MS AKT.

21 Governance and fairness

The AKT must be set and delivered through governance structures approved by the GMC. The AKT must embed legal requirements,
principles and good practice of equality, diversity and inclusion in its development, delivery, monitoring and review, to ensure a fair and
comparable test experience for all candidates.

Describe and demonstrate how ED&I considerations are applied across processes and decision-making.

Met? Yes

Through the central submissions, the assessment provider has described how ED&I considerations are applied across processes and
decision-making.

Central submissions

On behalf of the assessment provider, and all other medical schools, the MSC has undertaken an equality analysis. A number of groups were
represented on a working group overseeing the development of the Equality Analysis and the national policy framework including assessment experts,
university registrars, foundation school directors, medical students, recently qualified doctors and the GMC.

The MSC’s AKT Policy Group (see requirement 20) is responsible, through its terms of reference, for ED&I in respect of the MS AKT. It will in due
course be responsible for updating the equality analysis and the action plan. MS AKT performance data and demographic data will be collected to
identify award gaps between students who share protected characteristics and those who do not. The first collection took place during the 2022/23
pilot. The data will be reported to both the MS AKT Board and the MS AKT Exam Board. It will also be fed back to the MSC EDI Alliance who plan to use
this information to identify areas of work that need initiating or prioritising. The AKT Board plan to make recommendations as to whether they feel
there are particular areas the EDI Alliance should focus on.
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The assessment provider will also receive their own data which will allow them to put interventions in place to address any award gaps. The data can
then be used to evaluate these interventions as it will be collected and shared on an annual basis.

Local submission

N/A

22 Governance and fairness
The AKT must be set and delivered through governance structures approved by the GMC. The AKT must embed legal requirements,
principles and good practice of equality, diversity and inclusion in its development, delivery, monitoring and review, to ensure a fair and
comparable test experience for all candidates.
Describe and demonstrate how stakeholders are involved across the AKT’s governance.

Met? Yes - with a recommendation

Through the central submissions, the assessment provider has provided sufficient information to show the requirement has been met
although there are opportunities to strengthen stakeholder involvement as the assessment develops and there is a future intention to
increase the range of views and stakeholders involved.

Central submissions

The central submission describes those involved in the development, delivery and evaluation of the MS AKT and identifies the key stakeholder groups
as UK medical schools and the UKFPO. The submission states that the majority of people involved in the development of the MS AKT are working
clinicians who have contact with F1 doctors throughout the UK on a day-to-day basis.

As identified in the GMC’s documentation to accompany the AKT requirements,” the requirement expects that different stakeholder groups will be
involved and contribute to the AKT and that the views of stakeholders and ED&I considerations have been taken into account and informed the AKT.

* Guidance to assessment providers on creating a submission against the AKT requirements
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Concerns were raised by AKT advisers that the representation of lay and other stakeholders was too limited, too insular and too focused on the
involvement of medical academic stakeholders. There were some concerns that there was no clear evidence about the range and distribution of
schools involved in the MS AKT development.

The central submissions identify an intention — following the piloting — to encourage junior doctors to take part in the governance and operational
processes. The plan is that this is achieved through competency-based recruitment.

The central submission contains evidence of the way in which medical schools or the medical profession have been invited to join the governance of
the MS AKT. The perspective this offers is important and the plans to expand beyond the narrow focus on medical school involvement is welcome.

Recommendation: Consideration should be given to increasing the breadth of different perspectives within the MS AKT operational groups and
governance structure to reflect the stakeholder environment of the MS AKT and its role as a requirement for a PMQ and progression to the medical
register.

Local submission

N/A

Assessment provider’s response

The assessment provider has the opportunity to provide an overall response:

Assessment provider’s response

The assessment provider expressed thanks for the provision of a comprehensive report. They confirmed that the content of the report was accurate
based on the information provided. They also provided some additional details and this final version of the report has been updated to reflect those
under the relevant requirements.
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