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Assessment Public Report 
Core Generalist Training Structured Assessment using Multiple Patient Scenarios 

CGT StAMPS 2021B 

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 eight 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 2021B CGT-StAMPS exam was held on 9 - 10 October 2021 and delivered exclusively online (via 
the Zoom platform) across Australia, New Zealand and internationally. 

Overall Outcome 
A total of 107 candidates sat the 2021B exam. 55 of the 107 candidates passed. The overall pass rate 
was 51.4%. 

Assessment Statistics 
The pass mark for 2021B (both exam days) was 194 out of a theoretical maximum of 336. Candidates 
who scored within 10 points of the cut score (i.e. 185 or higher) were formally reviewed. A total of 10 
candidates scored in this range and were reviewed. 

For historical context, the overall pass rates for previous exams are illustrated in the plots below: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Historical 
Pass Rates 

https://www.acrrm.org.au/resources/assessment/public-assessment-reports
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Figure 2: Breakdown of pass rates by number of attempts 

 
 
Conduct of the Examination 
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 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 virtual room 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.  

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 

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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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.  

Grading and Scoring Overview 
Following on from its inception in 2021A, the revised grading and scoring system was used in this exam. 

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  

As with previous years, the 2021B 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 and then 
road-tested on two recent ACRRM Fellows to test usability and validity.  

Curriculum Blueprint 
The table below provides a brief overview of the 2021B scenarios, the domains of the curriculum 
assessed and percentage of candidates who examiners felt “met the standard” in each scenario. 

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 
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The implied pass rates of individual scenarios varied from 50-85% with an average scenario pass rate 
of roughly 69.7%. This was not significantly different than in previous years. (In previous cohorts, 2020A, 
2021B and 2021A, the pass rates of individual scenarios ranged from 49-85%, 48-85% and 49-89% 
respectively). 

Candidate and Educator Guidance 
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. 

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 across all domains.  

The 2021B exam highlighted important areas of rural generalist medicine that were common areas of 
weakness for candidates, including: women’s health (prolactinaemia, miscarriage), glaucoma, aged 
care, palliative and end of life care, complaints management, vaccine pre-screening, and sexual health 
(including pre-exposure prophylaxis). Questions involving public health issues were poorly dealt with, 
including managing a communicable disease outbreak or communicating with and educating a 
community via broadcast media. 
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There were also some patient safety concerns that were identified in some performances. For example, 
acute vision loss being under-prioritised (particularly with regards to driving commercially), inability to 
explain external transcutaneous pacing, not being aware of the treatment of acute dystonia, not 
recognising and treating anaphylaxis, not adequately assessing self-harm wounds, not checking a B-
HCG when required, continuing the use of opiate medication in a headache syndrome, neglecting child 
safety and/or mandatory reporting, and breach of patient confidentiality. 

Whilst “exam technique” is not directly assessed by the CGT StAMPS, unsuccessful candidates 
commonly did not manage to communicate the key issues in each scenario or question clearly or 
succinctly, lacked organisation or structure to their answers, and/or adopted a “scattergun” approach in 
that they would undertake a far too extensive history or examination of limited relevance to the specific 
question being asked. In preparation for future CGT StAMPS attempts, it is recommended that 
candidates practice identifying the key “Top 5” messages and/or actions to be taken for each question. 
A question to reflect on is, “which elements of history and examination would be the most useful or 
distinguishing in the assessment of this patient?” 

A number of candidates, as in previous cohorts, continued to seek investigations or referral to 
specialists which are not immediately available in the rural community context. Candidates are expected 
to independently provide the initial management to each situation being presented. The strongest 
candidates were able to cite guidelines or evidence supporting their management, with referral only 
when the limits of the rural community were exceeded. 

The most successful candidates directly addressed the question being asked, with clear structure, and 
where additional time was available, described the next most important priorities of holistic generalist 
care (e.g., lifestyle intervention, preventative care and psychosocial consideration). Good answers 
clearly reference the provided specifics of the stem or question. Vague “filler” statements, such as “it 
would be very important to make sure we safety net this patient in StAMPSville” or “I would consider 
my priorities for management,” should be avoided as they do not attract marks and consume time for 
relevant answers. 

Simply naming a structure or framework (e.g. ABCDE, HEADSS) is insufficient to satisfy the 
requirements of a fellowship-level examination. The StAMPS exam rewards flexibility as one of its 
scored domains and the best candidates did not stick rigidly to a memorised structure. In most, if not 
all, scenarios we are looking to see from candidates, sensitivity, empathy and consideration of the 
patient’s perspective, and leadership, whether of practice staff, emergency department team, or of a 
community response 

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 candidates from the 2021B cohort, the following themes were identified: 

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

• 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. 
• Ability to continue with assessments during COVID-19 lockdowns. 
• The information and Q&A sessions are useful and helpful for candidates. 
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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.  

Quality improvements implemented in 2021A CGT StAMPS including a Delphi process during scenario 
development, a dedicated review team, electronic systems for receiving scores and incident reports, 
and the implementation of a revised scoring system based on rubrics and Behaviourally Anchored 
Rating Scales were reinforced in 2021B. As a result, there is now a growing data set available for 
deeper analysis which may inform refinements to the examination in future.  

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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