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Assessment Public Report 

Core Generalist Training Structured Assessment using Multiple Patient Scenarios  

CGT StAMPS 2021A 

Purpose 
This public report provides information for candidates, supervisors, educators and training 
organisations and is produced following each Core Generalist Training (CGT, formerly Primary 
Curriculum) Structured Assessment using Multiple Patient Scenarios (StAMPS) exam. It includes 
information on the conduct, outcome, statistics and commentary for the most recent delivery of the 
exam. Past public reports are available on the ACRRM website. 

Introduction  
The StAMPS assessment is an oral assessment in which the candidate is presented realistic rural 
medicine scenarios. Candidates are asked three questions over 10 minutes for each scenario. The 
StAMPS assessment aims to test higher order thinking skills in a highly contextualised framework. 
Candidates are expected to explain how they would approach a given situation, demonstrating 
clinical reasoning, not only knowledge of facts. 

The 2021A CGT-StAMPS exam was held on 5-6 June 2021. This was the third time that a large 
cohort has undertaken this assessment exclusively online (via the Zoom platform) as the COVID 
pandemic public health directions continue to limit movement and gathering. This exam marked 
the introduction of the previously trialled and tested scoring system which has been implemented 
to determine candidates’ outcomes.  

The exam followed the established pattern of previous exams with eight scenarios of 10 minutes 
with 5 minutes reading time (up to 10 minutes scheduled in actuality to compensate for any 
potential logistical delays due to the use of Zoom). The exam was widely regarded as a success 
through feedback from examiners, staff, and early social media reactions. 

Overall Outcome 
A total of 104 candidates sat the 2021A exam. 72 of the 104 candidates passed. The overall pass 
rate was 69.2%.  

Revised Grading and Scoring System 
2021A introduced a revised grading and scoring system, which has been in development over 
several years, driven by data and registrar feedback. The new system was designed to “get out of 
the way”, so as to capture a candidate’s performance as unfiltered as possible and take into 
account all the available data.  

The revised system reflects a subtle shift in assessment ethos driven by the Assessment 
Committee. The new system rewards candidates for how often and how well they perform relative 
to a pre-described criterion-referenced standard, rather than penalise candidates for how many 
times they fail to meet a norm-referenced standard. 

Key changes in the new system included: 

https://www.acrrm.org.au/resources/assessment/public-assessment-reports
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• Scoring each part of each scenario individually (24 data points, weighted equally) instead 
of overall performance in each scenario as a whole (8 data points) 

• Incorporating all scores into the final outcome, instead of mainly the Overall Impression 
rating 

• Simplified outcome determination based on a simple sum of scores achieved without any 
alteration or processing of results 

• Anchoring scores to a pre-determined rubric and behavioural anchors 
• Use of a linear interval scale instead of ordinal non-scaled categories 
• Use of 8 graduations in the linear scale instead of 4 categories to allow finer definition of 

scores 
• Use of Examiner Impression as a Quality Assurance measure 
• Increased ability to perform robust statistical analysis for post-hoc validation 

Candidate performance is graded against a rubric and behaviour anchors on an 8-point linear 
scale. Each scenario offers the candidate the opportunity to earn up to 7 points on 6 items/domains 
which are scored independently. 

1. Management in Part 1 that incorporates relevant medical and rural contextual factors  
2. Management in Part 2 that incorporates relevant medical and rural contextual factors 
3. Management in Part 3 that incorporates relevant medical and rural contextual factors 
4. Problem Definition & Systematic Approach 
5. Communication & Professionalism 
6. Flexibility to changing context 

 
These changes were entirely “backend” changes and did not result in any difference in registrar 
experience on the day nor the standard expected. 

Assessment Statistics 
The pass mark for 2021A (both exam days) was 192 out of a theoretical maximum of 336. This cut 
score was set pre-exam by standard setting procedures and found to be appropriate post-exam. 
Candidates who scored within 10 points of the cut score (i.e. 182 or higher) were formally reviewed. 
A total of 12 Candidates scored in this range and were reviewed. 

Table 2: Breakdown of pass rates by number of attempts. 

 Total Number (% of cohort) Number Passed (Pass Rate) 
1st attempt 58 (55.8%) 47 (81%) 
2nd attempt 24 (23.1%) 17 (71%) 
3rd attempt 8 (7.7%) 3 (38%) 
4th or greater attempt 14 (13.5%) 5 (35%) 

 

There was no significance difference in pass rates between the group who sat on Day 1, Saturday, 
(69% passed) and the group that sat on Day 2, Sunday, (70% passed). 

It remains to be seen whether this pass rate will be repeated by future cohorts and it should not 
be assumed that future pass rates will be similar. For historical context, the overall pass rates for 
previous exams are illustrated in the funnel plot below: 
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Figure 1: Historical Pass Rates  

 

Conduct of the Exam 
The assessment was conducted according to the previously established processes for CGT-
StAMPS delivery via the Zoom platform.  

Candidates were provided a Community Profile that described the demographics, logistics and 
health service availability of a simulated rural community in which the assessment is set. This 
ensures consistency of assessment delivery and marking for all candidates regardless of their 
actual practice location. The Community Profile used was unchanged from recent previous PC-
StAMPS exams. The current Community Profile is published on the ACRRM website and available 
to view by the general public.  

Candidates were provided with 10 minutes of reading time prior to the start of the first scenario to 
review the provided printed material. 10 minutes were scheduled between scenarios to ensure 
there was at least 5 minutes for reading time and a buffer to accommodate for any technical audio-
visual issues and/or allow troubleshooting. Candidates remained on one continuous 
videoconference link throughout the assessment with an ACRRM room monitor online and a 
nominated invigilator on-site. Examiners moved between the virtual rooms. 

Further information may be found in the Handbook for Fellowship Assessment. 
 

https://www.acrrm.org.au/docs/default-source/all-files/community-profile-for-stamps.pdf?sfvrsn=4d6488eb_8
https://www.acrrm.org.au/docs/default-source/all-files/handbook-fellowship-assessment.pdf?sfvrsn=42ba86eb_17
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Quality Assurance 
Three Examiner Team Leads, each supporting a group of eight examiners, were selected for their 
considerable experience with the StAMPS modality. The Team Leads were available to assist in 
nuanced decision-making regarding candidate’s scores when required.  

Each Team Lead also undertook independent and concurrent scoring ensuring that each case and 
each examiner had paired data to assess inter-examiner variability/reliability. These “QA” scores 
were not included in the candidates’ total scores and therefore did not affect the overall outcome, 
serving only a Quality Assurance function. 

All candidates’ scenarios were videorecorded. These recordings are retained until reconsideration, 
review and appeal processes are completed and then are destroyed. 

Given the revised scoring system in use, an additional Quality Assurance check was performed 
by the Lead Reviewer and team of Review Examiners of the narrowest scoring Pass performances 
to ensure that these candidates were indeed meeting the standard to pass. Review of the scenario 
recordings of a total of 7 candidates confirmed that these candidates narrowly met the required 
standard.  

Scenario Development 
As with previous years, the 2021A CGT-StAMPS exam used a combination of new and previously 
used scenarios. New scenarios were written and standardised by the Lead Writer, with review and 
approval at every stage by the Lead Examiner and Lead Reviewer. As a quality measure, the new 
scenarios in this exam underwent review by a Delphi panel of 3 examiners (selected to optimise 
diversity) who were asked to recommend changes, grade difficulty, and outline an expected 
satisfactory answer. 
 
All 12 new scenarios were then road-tested on two recent ACRRM Fellows to test usability and 
validity. Once deemed suitable, all 16 scenarios (including 4 previously used ones) for 2021A were 
put through a standard setting, moderation and calibration process by the Lead Examiner, Lead 
Reviewer, and the examiners who delivered each scenario on the exam day. 

Examiners 
Three teams of nine examiners and a review examiner team of three were involved in this exam. 
Examiners were all current Fellows of the College (FACRRM). As in previous years there was a 
diversity of age, gender and geographic location of practice in the examiner group. However, the 
vast majority of examiners are Australian trained. Whilst there were a few relatively new or 
returning examiners after several years of not examining, all examiners had previous experience 
of examining StAMPS.  

Scenario Blueprint and Domain Map 
The table below provides a brief overview of the 2021A scenarios, the domains of the curriculum 
assessed and percentage of candidates who examiners felt “met the standard” in each scenario.  
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ACRRM Domains: 
 

1. Provide expert medical care in all rural contexts 
2. Provide primary care 
3. Provide secondary medical care 
4. Respond to medical emergencies 
5. Apply a population health approach 
6. Work with Aboriginal, Torres Strait Islander, and other culturally diverse communities to 

improve health and wellbeing 
7. Practise medicine within an ethical, intellectual, and professional framework 
8. Provide safe medical care while working in geographic and professional isolation 

Curriculum 
Area 

Domains Assessed Implied 
Pass 
Rate 1 2 3 4 5 6 7 8 

SATURDAY 
1 Trauma, 
sexual assault         75% 

2 Rectal 
bleeding         76% 

3 Enuresis         75% 
4 Suprapubic 
catheter         63% 

5 PTSD         72% 
6 IVF         84% 
7 Loss of vision         52% 
8 Asthma         84% 
Average Scenario Pass 72.4% 
  
SUNDAY 
1 Trauma, farm 
accident         89% 

2 Arthritis         51% 
3 Paediatric 
constipation          84% 

4 Dementia         49% 
5 Self-harm         78% 
6 Antenatal 
care         81% 

7 Renal 
impairment         62% 

8 Lung mass         86% 
Average Scenario Pass 72.6% 

 

Similar to previous years, the implied pass rates of individual scenarios varied from 49-89% with 
an average scenario pass rate of roughly 72.5%. (In 2020B and 2020A, the pass rates of individual 
scenarios ranged from 49-85% and 48-85% respectively). 

General Advice for Candidates and Educators  
The following commentary is provided to assist candidates in understanding their results, future 
candidates in preparation for this exam and educators who are supporting candidates. Brief 
individualised feedback is routinely provided, but this does not entirely capture the differences 
between success and non-success. Therefore, it is recommended that individual results and 
feedback be read in conjunction with the comments below. 
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Passing the CGT-StAMPS assessment requires that a candidate demonstrates the competency 
of a Rural-Remote Medicine Specialist practicing independently, managing professional and 
geographic isolation, across all the Rural Generalist contexts (including primary care, inpatient 
medicine, aged care, emergency care, and community/population health). Therefore, it is 
recommended that CGT-StAMPS be attempted when the candidate is at Fellowship level.  

Candidates are reminded that in the context of a fully online exam it is important to give attention 
to their IT arrangements including sufficient bandwidth, a reliable webcam and headset. Whilst this 
does not directly affect scoring, minor audio-visual and IT issues can negatively impact a 
candidate’s ability to perform at their best and the experience of the exam for all involved.  

Scenarios contain sufficient content to exceed the allocated 10 minutes. Candidates are expected 
to decide which key features are for elaborate discussion and which only deserve a quick mention. 
This demonstrates to the examiner that the candidate truly understands the scenario. With the 
revised marking system, all three parts of each scenario were scored separately and weighted 
equally. Examiners were asked to ensure that sufficient time was available for each part. Long-
winded and circuitous answers disadvantage candidates given the limited time to address the key 
features of the scenario. Counterintuitively, excessively brief or superficial answers can have the 
same effect as examiners will be compelled to prompt candidates, which itself consumes time.  

The 2021A exam highlighted important areas of rural generalist medicine that were common areas 
of weakness for candidates, including: mental health and addiction medicine in general 
(adolescent self-harm, alcohol withdrawal, harm prevention, PTSD, opioid misuse), medication 
management (cytotoxics like methotrexate, weaning long-term high-dose Prednisone, medicinal 
cannabis), behavioural management in aged care, planning for permanent residential aged care 
placement, stoma care, and management of patient safety/Clinical Governance issues (e.g., open 
disclosure, quality systems, accreditation standards). 

Overall, it is pleasing to see a strong performance from the 2021A cohort and indications of better 
understanding of and approach to StAMPS which hopefully reflects improvements in the training 
and support offered being to registrars by training providers. 

2021A’s successful cohort very effectively delivered opening statements that demonstrated 
interpretation of the information, a clear problem definition and the chosen focus areas for 
discussion. It was pleasing to see fewer candidates repeated the scenario, stem, or question.  

Survey Feedback 
Following the assessment, examiners and candidates are encouraged to provide feedback via an 
online survey. Feedback is reviewed and considered accordingly and may be used to drive 
continuous improvement and improve candidate and examiner experience for future assessments.  

Based on feedback of candidates from the 2021A cohort, the following themes were identified: 

• The support and assistance provided to candidates and invigilators by the Assessment 
team is acknowledged and adequate. 

• The CGT StAMPS Study Groups and Mock StAMPS remain to be seen as an excellent 
tool in preparing for the CGT StAMPS. 

• The online delivery remains to be the preferred delivery mode for the CGT StAMPS. 
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Evaluation 
Led by the Assessment Committee, ACRRM undertakes a cycle of quality improvement in its suite 
of assessments, including CGT StAMPS.  

The implementation of the revised  Behaviourally Anchored Rating Scales in the 2021A CGT 
StAMPS (formerly the PC StAMPS) was well received and has shown to improve objectivity and 
inter-examiner reliability with the intent of improving the way StAMPS is graded and scored.  

The technical delivery improvements in Zoom and in the use of a secure SharePoint system for 
exam paper management was well supported and provided efficiencies in scoring. 

ACRRM has an ongoing commitment to improve the transparency and reliability of its assessments 
and to ensure its assessment systems are comprehensible to Registrars and Educators.  
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