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

CGT StAMPS 2022A 

Purpose 
This public report provides information for candidates, supervisors, educators and training 
organisations and is produced following each Core Generalist Training (CGT) 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 of eight 
scenarios. 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 2022A CGT StAMPS exam was held on 30 April - 1 May 2022. 

Overall Outcome 
A total of 74 candidates sat the 2022A exam, with 48 of the candidates passing. The overall pass 
rate was 64.9%. 

Assessment Statistics 
The pass mark for the 2022A exam was 196 out of a maximum of 336. Candidates who scored 
within 11 points of the cut score (i.e. 185 or higher) were formally reviewed. A total of 5 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 online using 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 CGT 
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. 

Quality Assurance 
Two 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, concurrent scoring ensuring that data was available 
to assess inter-examiner variability/reliability. These 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 destroyed.  
 

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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Grading and Scoring Overview 
The 2022A exam retained the revised grading and scoring system adopted in 2021 which is now 
familiar to candidates and examiners. 

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 

 
The 2022A exam used entirely new scenarios. Scenarios are 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, all new scenarios undergo a review by a Delphi panel of at least three CGT 
StAMPS Examiners (responsible for recommending changes, grade difficulty and outlining the 
expected satisfactory answer), a “road testing” process, and a standard-setting “moderation” 
session. 

Curriculum Blueprint 
The table below provides a brief overview of the 2022A 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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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 to training providers and medical educators. 
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. 

Overall, the examiners were impressed by the high standard of performances in the 2022A exam. 
The best performances demonstrated excellent and comprehensive summation of the key features 
of a case and a structured, well-reasoned and justified approach to dealing with each of the key 
issues. Candidates who scored well addressed not only the specific question being asked, but also 
the underlying psychosocial or ethical and professional aspects surrounding the question or 
underlying the case, while being able to provide a level of depth in their answers. Unsuccessful 
candidates may have attempted to do this, but frequently strayed into excessively broad, 
speculative or generic answers that were not applied specifically to the circumstances of the case. 
Once again, a common reason for not scoring well was not addressing the question asked or 
making assumptions then answering in a very narrow frame. 

Unsuccessful candidates recurrently struggled with their structure. A structured approach is a core 
skill of general practice and is essential to demonstrate in these scenarios as they contribute to 



 

2022A CGT StAMPS Public Report   5 
    

safety in the context of uncertainty, which is an element of all StAMPS scenarios. Common 
presentations like chest pain or abdominal pain should elicit a structured methodical approach that 
is familiar. Experienced candidates should be able to do the same with presentations of shortness 
of breath, lethargy, or a suspicious lump. A woman of childbearing age should always have 
pregnancy excluded, such as with a urine βHCG. Staff and patient safety should always be front 
of mind and risks should be articulated and managed. 

In 2022A, there were no questions that were consistently poorly done. There were some common 
knowledge gaps around capacity and consent, osteoporosis, hormone-replacement therapy, 
Parkinson’s disease treatment, and COPD guidelines. Candidates continue to perform well on 
emergency presentations and less well in women’s health or sexual health. Candidates are 
reminded that ECG changes in pulmonary embolus can be subtle and non-specific. Patients at 
various stages of life should be recommended the age-appropriate preventative health screening. 
Patients presenting with chest pain from an at-risk background need to be assessed for potential 
causes which must include acute coronary syndrome as a critical diagnosis to rule out.  

Within this exam were opportunities to demonstrate skills in breaking bad news, performing a 
cognitive assessment, assessing fitness to drive, or assessing puffer and spacer use. StAMPS is 
as much about recognising the need to utilise these skills, as being able to do them. Reporting 
obligations should be familiar and explicitly mentioned, for example in cases of possible vaccine-
related adverse event, clinical incident, or where mental health legislation applies. 

When safety netting is mentioned, a candidate needs to describe exactly how they would do this 
in the context of the given scenario. Similarly, it is not sufficient to say that patient education would 
be provided without a summary of the key points in that education. The rural and remote context 
was well recognised by most candidates, though at times candidates wanted to refer a patient out 
of town very early in the care journey, or without discussion of the logistical implication of this for 
the patient. While the listed services are limited in the StAMPSville Community Profile, candidates 
still need to consider what services may benefit their patient and may be accessible from such a 
town. Support groups, disability providers, or parenting programs are not health agencies, but may 
be valuable for the patient despite not being listed in the Community Profile. 

2022A is the first time that COVID19 has been explicitly mentioned within a CGT StAMPS scenario, 
which is now reasonable as it has been over 24 months since the pandemic began and jurisdictions 
are now largely consistent in their practices. The question that related to COVID19 vaccination 
was well done by most candidates. It is reasonable in StAMPS for candidates to seek help or to 
consult guidelines, but it is necessary specify to where/whom one would go to for help, and exactly 
what assistance one would seek. 

Once again, it is advised that candidates give attention to ensuring they have IT arrangements in 
order before sitting the exam. A handful of candidates did not use a webcam that showed their 
faces adequately or a headset with a reliable microphone. While the audio-visual quality is not 
considered in scoring, the ability to hear and be heard and to read facial cues does play a role in 
ensuring the smooth delivery of a scenario. 

Survey Feedback 
Following the assessment, candidates and invigilators 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.  
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Based on feedback from the 2022A cohort, the following themes were identified:  

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

• The exam was well organised and the College’s online processes are efficient. 
• The online delivery remains to be the preferred delivery mode for the CGT StAMPS. 
• The implementation of share screen function to view exam material was well received. 

Evaluation 
Led by the Assessment Committee, ACRRM undertakes a cycle of quality improvement in its suite 
of assessments, including CGT StAMPS. 

Quality improvements implemented for 2022A have allowed CGT StAMPS to be delivered in a 
paperless manner for both candidates and examiners. Feedback has been sought regarding the 
community profile which will undertake review and be updated as appropriate. 

ACRRM remains committed to improving the transparency and reliability of its assessments and 
to ensure its assessment systems are comprehensible to Registrars and Medical Educators. 

Acknowledgements 
ACRRM would like to thank everyone who contributed to this assessment including the other Lead 
Clinical team members, Scenario Writers/Delphi panel, Examiners, Examiner team leads (QA), 
Review Examiners, ACRRM staff, invigilators and organisations who provide the venues. 

The College would also like to thank the Registrars who participated and the Medical Educators 
who assisted in preparing them for this assessment. 

 

 

 

 

 

 

 

  


	Purpose
	Introduction
	Overall Outcome
	Assessment Statistics
	Conduct of the Examination
	Quality Assurance
	All candidates’ scenarios were videorecorded. These recordings are retained until reconsideration, review and appeal processes are completed and then destroyed.
	Grading and Scoring Overview
	Curriculum Blueprint
	Candidate and Educator Guidance
	Survey Feedback
	Evaluation
	Acknowledgements

