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ACRRM Overview

Summary of Assessment requirements

All registrars training towards FACRRM must obtain a pass grade in the following Primary Rural
and Remote Training assessments:

arwdE

Multiple Choice Question exam (MCQ)

Mini Clinical Evaluation Exercise (miniCEX)
Multi-Source Feedback (MSF)
Structured Assessment using Multiple Patient Scenarios (StAMPS)
Procedural Skills Logbook

Registrars are also required to obtain a Pass grade in each of the assessments for their chosen
Advanced Specialised Training Discipline as described below.

SUMMATIVE ASSESSMENT
_ . Project
DISCIPLINE MiniCEX StAMPS | Supervisor Report | | o0k (4000-5000
(9 Consultations) (at 12 Months) Words)
Aboriginal & Torres v v
Strait Islander Health
Adult Internal Medicine v v
Anaesthetics Please refer to the JCCA Curriculum
Emergency Medicine v v v
Mental Health v v
Obstetrics Please refer to the DRANZCOG Advanced Curriculum
Paediatrics To be confirmed
Population Health v v
Remote Medicine v v
Surgery v v v

Candidates are required to attain a Pass grade in all the required summative assessment
modalities, rather than an overall Pass on an aggregated score. The standard for a successful
outcome in each modality is that of a doctor practising safely and independently at Fellowship

level.

Registrars who do not obtain a pass grade after three attempts in an assessment modality will be
referred to a Registrar Review Panel for review. This process is described in the Registrar Review

Policy, see Appendix 6.

Eligibility requirements

The eligibility criteria specified below must be satisfied before enrolment for assessment will be

accepted.

1. All applicants must have current medical registration and be current financial members of

ACRRM.

ACRRM Handbook for Fellowship Assessment
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2. Applicants must be enrolled in one of the following pathways to enrol in any ACRRM
assessment:
a) One of the three ACRRM training Pathways

« ACRRM Independent Pathway (IP)

- Vocational Preparation Pathway (VPP); or

- Remote Vocational Training Scheme (RVTS) or
b) IMG Specialist Pathway.

3. Candidates on a training pathway:

a) Prior to enrolling in Primary Rural and Remote Training assessment, candidates enrolled
on a training pathway must have completed:

« one year of ACRRM training or have received one year of recognition of prior
learning, prior to enrolling for the MCQ (i.e. in year two, three or four of training)

. two years of ACRRM training or have been awarded two years for recognition of prior
learning, prior to enrolling for summative MSF, miniCEX and StAMPS (i.e. in year
three or four of training).

a) Prior to enrolling in an Advanced Specialised Training assessment it is required that
candidates are undertaking, have completed training in the discipline, or have received
Recognition of Prior Learning for training in Fellowship.

. Itis recommended that the assessments are taken in the later part of training.

« Itis not a prerequisite to complete all primary training summative assessment before
undertaking the AST assessments.

4. Candidates on IMG Specialist Pathway

a) Prior to enrolling in assessment, doctors enrolled in the specialist pathway must have
completed a portion of their peer review period as specified in their Requirements.
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1. The ACRRM Approach to Assessment

Introduction

The Australian College of Rural and Remote Medicine (ACRRM) provides a comprehensive and
innovative assessment process reflecting world best practice in academic standings. The
modalities have been designed to provide candidates with a valid and reliable assessment of their
knowledge, skills and attitudes that comprehensively reflect the educational outcomes of the
training program and are relevant to the rural and remote context.

Philosophical Underpinnings

ACRRM views assessment as an ongoing and integral part of the learning. The process is
developmental in nature, assists learners in identifying and understanding their strengths and
weaknesses and provides guidance for seeking additional assistance. It also enables candidates
to become competent, confident and, most importantly, safe medical practitioners practising
independently in their provision of health care to the public.

The two key core principles:

= The content of examinations is developed by clinically active rural and remote medical
practitioner; and

= Candidates have the opportunity to participate in assessment within the locality where they live
and work, preventing depopulating rural and remote Australia of their medical workforce
(candidates and examiners) during examination periods.

Historical Development

The ACRRM assessment process was initially developed in 2006 in consultation with an
international panel of medical education experts and senior experienced rural and remote medical
practitioners. Since then, ongoing consolidation and development is managed in-house through
the office of the Principal Examiners, the Assessment Committee and support from membership.

College Fellows make a commendable contribution to assessment activities. The Assessment
Manager is responsible, under the direction of the Principal Examiners, for the coordination of
summative assessment, including workshops for item writing and test construction that will involve
members of Assessment panels.

Educational Underpinnings

The ACRRM education and training program is directly structured around the ACRRM Primary
Rural and Remote Training and Advanced Specialised Training Curricula. The curricula define
learning outcomes that are the assessable knowledge, skills and attitudes that general
practitioners require. The learning outcomes are organised under seven domains of practice.
These learning outcomes form the basis of the Assessment Blueprint for the Primary Rural and
Remote Training, see Appendix 2.
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Assessment Modalities for Primary Rural and Remote Training

The following modalities are used in the Primary Rural and Remote Training assessments. These
assessments are undertaken by all registrars.

Formative — for the purpose of feedback and personal development the following are strongly
recommended:

=  Multi-Source Feedback (MSF)

=  Mini Clinical Evaluation Exercise (miniCEX)

Summative — count towards final marks for purposes of certification:

=  Procedural Skills Logbook

=  Multi-Source Feedback (MSF)

= Mini Clinical Evaluation Exercise (miniCEX)

=  Multiple Choice Question (MCQ)

= Structured Assessment using Multiple Patient Scenarios (StAMPS)

A detailed description for each modality is provided in later chapters.

Assessment Modalities for Advanced Specialised Training (AST)

Advanced Specialised Training (AST) assessment requirements vary across the range of discipline
areas available. Registrars undertake assessment in their chosen AST discipline. Individual
requirements are provided in later chapters.

Formative — for the purpose of feedback and personal development:

= Supervisor report
= Project
= Mini Clinical Evaluation Exercise (miniCEX)

Summative — count towards final marks for purposes of certification:

=  Procedural Skills Logbook

= Supervisor Report

= Project

=  Mini Clinical Evaluation Exercise (miniCEX)

= Structured Assessment using Multiple Patient Scenarios (StAMPS)

Programmatic Approach

A core feature of the ACRRM assessment process is the ‘programmatic approach’ i.e.
assessment is integrated into all aspects of the curriculum and essentially a ‘program’ across the
entire four years of training, rather than a specific instrument or examination.

The programmatic approach allows ACRRM to combine assessment methods with different
psychometric properties, as well as allowing for a combination of practice based and ‘external’
examinations. For example, there is a balance between the clinical examination in StAMPS which
provides a highly structured and standardised approach, and the miniCEX which provides an
assessment of the candidate’s clinical practice in their own milieu. Each examination has proven
validity and reliability, but each measures a different aspect of the candidate’s clinical skills.
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Similarly, the MSF and the miniCEX measure different attributes of the candidate’s professional
behaviour, one as perceived by patients and colleagues and the other through direct examiner
observation. As each modality measures different aspects of the candidate’s knowledge, skills and
attitudes and from a different perspective, the combination of approaches provides a more
nuanced and detailed picture.

To ensure that each candidate has the requisite knowledge, skills and attitudes as expressed
though the educational objectives of the training program, each candidate is required to achieve a
minimum of a Pass grade in each of the summative assessment modalities, instead of simply
totalling the scores and achieving an overall Pass score.

The Assessment Blueprint demonstrates the direct alignment of the educational objectives with
both formative and summative assessment, by cross referencing each of the learning outcomes
against the assessment modalities, see Appendix 2.

The combined modalities ensures that each learning outcome is assessed at least once during the
four year program, although each individual modality only measures learning outcomes appropriate
to the modality of measurement. For example, professionalism is predominantly measured by the
MSF assessment, while applied knowledge is predominantly measured by the MCQ examination.

Collectively, these embrace all four levels of Millers Pyramid (Figure 1), so that candidates are
required to demonstrate that they ‘know’, the second that they ‘know how’, the third that they can
‘show how’, and finally, what the candidate actually ‘does’ in the workplace.

Hierarchy of assessment methods
Observation
mini CEX
MSF
DOES Log book
(Action)

SHOWS HOW StAMPS
(Performance)

KNOWS HOW
(Competence)

KNOWS
/ (Knowledge) \ mea

Miller 1990

Figurel

The Health Needs of Aboriginal and Torres Strait Islander Peoples

Up to 15% of the content of the MCQ and StAMPS may be directly related to the health needs of
Aboriginal and Torres Strait Islander peoples. Candidates are strongly advised to consider this in
preparing for examinations. Candidates who have limited or no clinical experience in Indigenous
Health are strongly advised to read the recommended texts and discuss the issues raised with
their supervisors and within their peer support study groups.

Assessment Modalities are Interdependent

Candidates are required to attain a Pass grade in all the required summative assessment
modalities, rather than an overall Pass on an aggregated score. The standard for a successful
outcome in each modality is that of a doctor practising safely and independently at Fellowship
level.
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The assessments for PRRT can be attempted whenever the candidate chooses after they have
completed the minimum prescribed period of training as specified in Chapter 3.

It is not a prerequisite to complete all primary rural and remote training summative assessment
before undertaking the AST assessments.

Summative assessments used in the AST vary across the discipline areas. These are primarily
drawn from the assessments used in the Primary Rural and Remote Training, but may also include
the provision of a project. The only exceptions are for those disciplines that already have formal
credentialed external examinations i.e. obstetric training will continue to use the DRANZCOG
Advanced examination whilst the anaesthetic training will continue to use the JCCA examination.

It is not a prerequisite for candidates to complete a minimum of two years of training prior to
undertaking AST assessment, although candidates must meet eligibility requirements to undertake
such assessments, as specified in later chapters for each AST discipline.

Where required, ACRRM recommends that summative AST assessments should be attempted in
the latter six months of the AST year.

The key check points in the assessment process are the completion of the primary training
summative assessment and completion of the AST year summative assessment.

Flexibility

As ACRRM assessment is modular in design, it is easily adaptable for candidates who participate
in the education program on a part-time basis or who require a period of absence.

As the order of the assessment modalities is flexible, candidates could attempt and complete their
practice based assessment while still in clinical practice in the earlier stages of pregnancy for
example, yet leave the external assessment for completion at a later time, even while still away on
maternity leave, as there is no requirement for the candidate to be in active clinical practice at the
time of undertaking the MCQ or StAMPS.

Candidates who are part-time in the education program may find that spacing their assessment
allows them to space their learning and study programs, removing their requirement to temporarily
move to full-time in the period preceding a traditional grouped together style of assessment.

ACRRM has provisions in place for candidates to undertake the MCQ and StAMPS outside of
Australia. Further information is provided in the process, rules and regulations section for these
assessments.

In all cases, candidates who wish to undertake these assessments offshore must contact the
ACRRM Assessment Manager for further advice before finalising enrolment.

Standard Setting

ACRRM has a documented process for standard setting and definition of the cut point between
pass and fail in each of the summative assessment modalities.

Standard setting for the MCQ examination is based on the modified Angoff method. This involves
setting a standard score for test items prior to the test, using judgements by experts based on the
projected performance of ‘borderline candidates’.

The pass mark for each examination is calculated from the average Angoff score with
consideration for an adjustment by the standard error of measurement and/or removal of questions
with low reliability.
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Standard setting for the summative StAMPS assessment is focused around examiner training,
based on the modified Rothman method based on global judgements of borderline candidates
made during the test. Examiner training utilises a mixture of distance based and face-to-face
techniques.

The questions used in the MCQ and StAMPS examinations are developed at an annual writer’s
workshop. Questions are then edited for language, syntax, style and content through an extensive
editorial process before being added to the question bank. Those questions that score lower
reliability at examinations are referred back to the editorial process for consideration of
redevelopment or retiring.

The MSF cut point for pass/fail grades are set according to national benchmarks from other
doctors in Australia who have participated in the MSF process.

Standard setting for the summative miniCEX assessment is focused around examiner training,
based on the modified Rothman method using global judgements of borderline candidates made
during the test.

Preparing for Assessment

A range of resources are available to assist in preparation for assessment. See the chapters on
individual assessment modalities for further information.

The College strongly recommends that formative assessment is undertaken progressively
throughout the candidate’s training to provide ample opportunity to evaluate their performance
across the range of knowledge, skills and attitudes.

At present there is no mandatory minimum numbers required for either the formative MSF or
miniCEX, although this may change in the future.

Formative assessment affords candidates opportunity to gain familiarity in assessment before
undertaking them in a summative capacity.

Candidates are advised to familiarise themselves with the format of each assessment prior to
participating.

Candidates should refer to the ACRRM Curricula when planning their examination study. In
particular, candidates should consider the ACRRM Assessment Blueprint. This identifies which of
the assessments examines each of the learning outcomes. The standard expected is that of a fully
qualified rural doctor working safely without supervision.

The ACRRM assessment process is designed to ensure that clinical experience remains the
principle mode for learning the knowledge, skills and attitudes for proficiency as a rural and remote
medical practitioner. However, it is quite reasonable to supplement learning with appropriate texts
and other resources. To this end, ACRRM provides an indicative 'Reading List' of printed and
electronic material that would best achieve this goal. It is not the intention of this list to be the only
resource for the answers to examination questions.

For the Primary Rural and Remote Training Recommended Reading List, see Appendix 7.
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Scoring and Grading of Assessment

Upon the finalising of any assessment result, a recommendation is presented to the ACRRM Board
of Examiners. The Board of Examiners, who meet approximately bi-monthly, ratify all results and
determine any remediation that is required in the event that a Fail grade is awarded.

Each of the summative assessments is awarded a Pass or Fail grade. Registrars are required to
score a Pass grade in each summative assessment items. With the exception of the Logbook,
candidates will be provided with a Candidate Report containing information regarding their
performance for each assessment outcome.

Feedback

In each modality, candidates are also provided with a ‘candidate report’ providing feedback on their
performance in assessment.

Registrars who are awarded a fail grade in any assessment are offered an examination feedback
session, via teleconference, with a medical educator and/or principal examiner to assist in the
interpretation of the results and identify knowledge gaps. Australian General Practice Training
(AGPT) and Remote Vocational Training Scheme (RVTS) candidates are encouraged to invite
their medical educator and/or supervisor to participate in these sessions, to assist in developing
learning plans to address any issues of concern, enabling a co-ordinated approach to remediation
where this is required.

Upon enrolment, each candidate signs a Declaration incorporating a statement to provide authority
for ACRRM to inform their training provider of their enrolment and to share the candidate’s
summative assessment results with them. This ensures that training providers are informed of the
candidate’s ongoing progress throughout their training, enabling a co-ordinated approach to
remediation where this is required.

Appeals

Questions of disputed decisions or assessment can frequently be resolved without recourse to
formal appeal. The Appeals policy may be employed when all other remediation avenues have
been exhausted. Prior to pursuing the appeals process, it is advised that the disputed decision be
discussed with the Assessment Manager.

An appeals process is available if a person is aggrieved by a College decision about assessment.

The appeal must be based on one or more of the following grounds:

= that an error in law or in due process occurred in the formulation of the original decision;

= that relevant and significant information, whether available at the time of the original decision
or which became available subsequently, was not considered or not properly considered in the
making of the original decision;

= thatirrelevant information was considered in the making of the original decision;

= that procedures required by College policies to be observed in connection with the making of
the decision were not observed;

= that the original decision was made for an improper purpose;

= that the original decision was made in accordance with a rule or policy without regard to the
merits of the particular case; and

= that the original decision was inconsistent with the evidence and arguments put before the
body making the original decision.
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Appeals must be lodged in writing to the Chief Executive Officer via GPO Box 2507, Brisbane QLD
4001, within 21 days of the appellant being informed of the assessment outcome.

The appeals policy is attached at Appendix 5.

Evaluation

ACRRM conducts ongoing evaluation of the assessment process to ensure fairness and equity for
all participants. Candidates, examiners and invigilators are given the opportunity to provide
anonymous feedback through an online secure market research tool licensed to ACRRM.

The results from these processes feed directly into the training and assessment management
team, informing policy and procedure and contributing to the ongoing development and refinement
of all processes, including assessment. In particular, this process provides a formal route for
informing the training program about the educational impact of the assessment modalities.

ACRRM formally evaluates the validity and reliability of each assessment modality. The MCQ and
StAMPS examinations have formal statistical testing after each examination episode using
standard statistical methodology.

Oversight of all aspects of the assessment process is provided by the Assessment Committee.
This duly constituted committee reporting to the Censor's Committee provides an overview of the
processes independent of the implementation group.

Code of Conduct

ACRRM has implemented an Assessment Code of Conduct for all participants in the assessment
process. The key foundations are respect for people, integrity, diligence, economy and efficiency.
The code is based on the Queensland Public Sectors Ethics Act 1994 and the Queensland Health
Code of Conduct March 2006. The Assessment Code of Conduct is attached at Appendix 3.

Disability Policy

The ACRRM disability policy states that all candidates have the right to expect that:

a) they will be treated with due respect and dignity;

b) they will be able to participate in the assessment process free from discrimination and
harassment;

c) ACRRM staff will work with them to meet any reasonable need for flexible arrangements; and

d) confidential information about their disability will not be disclosed without their permission,
except where a failure to disclose would jeopardise the safety of a patient.

The responsibilities of candidates include:
a) being proactive in advising College staff and relevant Fellows of their disability at the time of
enrolment;

b) verifying the nature and limitations of their disability to the extent required when seeking
flexible arrangements;

¢) discussing their specific requirements and share responsibility in negotiating solutions; and

d) advising College staff and relevant Fellows of any changes to the nature or status of their
disability. The policy is attached at Appendix 4.
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2. Enrolling for Summative Assessment

The Assessment Enrolment Application Form is available on the ACRRM website at
www.acrrm.org.au/assessment. Enrolments must be received by the enrolment closing date
specified on the Assessment Enrolment Application Form. Late enrolments cannot be accepted.

The cost for each assessment is reviewed annually, aiming for a cost neutral approach where the
cost to the candidate matches the cost of delivering the assessment. There is currently no charge
for the Logbook.

Candidates are advised to consider whether they are ready to participate in each assessment and
to discuss this with their supervisor and/or medical educator before enrolling. The following should
be considered prior to enrolling in any assessment:

1. The MCQ examination covers the broad scope of rural and remote practice including: Office
and Hospital based care; Emergency Medicine, Population Health and Aboriginal and Torres
Strait Islander Health. Those candidates who practice in one focal clinical discipline or those
without office based rural/remote or office-based practice experience will find the MCQ
particularly difficult.

2. Asthe miniCEX is conducted in the candidate’s own practice, it is advised that candidates are
familiar and comfortable with their clinical surroundings before attempting this assessment.

3. Candidates are advised not to undertake any assessment unless they are appropriately
prepared and sufficiently familiar with both the process and associated examination
techniques required for the assessment, as well as the content that will be measured. ACRRM
strongly recommends that candidates consider the material in this document and the practice
guestions through their usual learning methods e.g. quiet reading, peer discussion, supervisor
discussion and role play with peers.

4. While it is possible to undertake the assessments in any order, ACRRM strongly encourages
candidates to obtain a pass grade in MCQ and MSF prior to undertaking miniCEX and
StAMPS.

5. ACRRM strongly discourages candidates who have failed an assessment modality from simply
re-enrolling without undergoing some form of structured remediation program.

Eligibility for Enrolment

The eligibility criteria specified below must be satisfied before enrolment for assessment will be
accepted.

1. All applicants must have current medical registration and be current financial members of
ACRRM.

2. Applicants must be enrolled in one of the following pathways to enrol in any ACRRM
assessment:
a) One of the three ACRRM training Pathways

« ACRRM Independent Pathway (IP)

- Vocational Preparation Pathway (VPP); or

« Remote Vocational Training Scheme (RVTS) or
b) IMG Specialist Pathway
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3. Candidates on a training pathway:

a) Prior to enrolling in Primary Rural and Remote Training assessment, candidates enrolled
on a training pathway must have completed:

. one year of ACRRM training or have received one year of recognition of prior
learning, prior to enrolling for the MCQ (i.e. in year two, three or four of training)

. two years of ACRRM training or have been awarded two years for recognition of prior
learning, prior to enrolling for summative MSF, miniCEX and StAMPS (i.e. in year
three or four of training)

b) Prior to enrolling in an Advanced Specialised Training assessment it is required that
candidates are undertaking, have completed training in the discipline, or have received
Recognition of Prior Learning for training in Fellowship.

. Itisrecommended that the assessments are taken in the later part of training.

« Itis not a prerequisite to complete all primary training summative assessment before
undertaking the AST assessments.

4. Candidates on IMG Specialist Pathway

a) Prior to enrolling in assessment, doctors enrolled in the specialist pathway must have
completed a portion of their peer review period as specified in their Requirements.

Undertaking Assessment outside of Australia

ACRRM has provisions in place for candidates who wish to undertake assessment outside of
Australia. In all cases, candidates who wish to undertake any assessment offshore must contact
the Assessment Manager for further advice before finalising enrolment.

The MCQ and StAMPS examinations can be completed offshore, subject to appropriate invigilation
and technical requirements being met. The candidate will incur any additional costs i.e.
videoconference line charges to Australia.

New Zealand has the same requirements as Australia for invigilation and venues. For all other
countries, only formal Australian Government overseas missions are acceptable (e.g. embassy,
consulate, trade mission, military offices) and their officials are the only persons acceptable as
invigilators.

The miniCEX can be completed offshore only where there is a clinical environment comparable to
Australian rural and remote practice, i.e. New Zealand and other countries with an advanced
economy and similar medical services, medical services for Australian soldiers, embassy staff, or
Western expatriate workers and their families. The examiner must be a Fellow of ACRRM with
Vocational Recognition (or equivalent).

The MSF colleague tool can be completed with colleagues who live outside of Australia, subject to
their having a verifiable email address. The MSF patient tool can only be completed in an
environment that would be acceptable to Australian rural and remote practice.

Regardless of the location in which the candidate undertakes the MSF or miniCEX examination,
the content and standard always pertain to Australia, while acknowledging that the local context
may be different.

Enrolment Terms and Conditions

1. Fees cover the provision of the assessment enrolled in and the remuneration of invigilators
and examiners where relevant.

2. Candidates are responsible for their own travel, accommodation and any other associated
costs, such as venue bookings
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10.

11.

12.

13.

An application for enrolment in a particular assessment does not guarantee candidates will be
able to undertake the nominated assessment(s). ACRRM reserves the right to decline an
application for enrolment in any assessment.

Limited places are available for the StAMPS. In the event that an examination session is over-
subscribed, places will be awarded to those candidates who have successfully completed
other assessments, in particular the MCQ, and who have also completed the most training
time. StAMPS enrolments cannot be confirmed until after the enrolment closing date.
Payment for the StAMPS will not be taken until enrolments can be confirmed after the
enrolment closing date.

If an application is declined or a candidate withdraws from any assessment, they must submit
a new Assessment Enrolment Application Form in the future to re-apply for enrolment in that
assessment. Declined enrolments will not be reinstated.

For enrolment applications submitted on an enrolment closing date, candidates must contact
the Assessment Team to confirm that this has been received. For all other enrolments, if no
email has been received to acknowledge an enrolment within seven days, we recommend that
candidates contact the Assessment Team. ACRRM accepts no responsibility for enrolments
not processed where the College has not acknowledged confirmation receipt.

Candidates are not able to undertake the miniCEX for primary rural and remote training whilst
undertaking training time for an AST year.

Each assessment can only be attempted three times, after which time the Registrar Review
Policy will be implemented, as per Appendix 6.

The miniCEX fee is calculated on the average cost of conducting the assessment in the
candidate’s own clinical environment and intended to avoid disadvantaging those who work in
the more rural or remote environments. In some instances incurring significant costs is
unavoidable and the College will have no alternative but to pass on some additional costs to
the candidate. Wherever possible, the College will endeavour to keep these additional costs
to a minimum.

For the MCQ, miniCEX and StAMPS, all documentation requested must be provided to
ACRRM by the dates specified in the information email which is sent to candidates
immediately after the enrolment closing date.

ACRRM reserves the right not to process an enrolment or to withdraw candidates from
enrolment in an assessment, in particular the StAMPS, if they have been unsuccessful in any
other assessments.

In the event that a Fail grade is awarded for any assessment, ACRRM reserves the right to
require candidates to enrol and successfully complete one or more items of assessment for
which they may have been previously exempted from.

The Declaration section on the Assessment Enrolment Application Form must be completed.
This Declaration incorporates a statement to provide authority for ACRRM to inform the
candidate’s training provider of the candidate’s enrolment and to share their summative
assessment results with their training provider. This ensures that training providers are
informed of ongoing progress throughout the candidate’s training, enabling a co-ordinated
approach to remediation where this is required. ACRRM plays a key role in facilitating and
supervising this process to ensure that the candidate’s needs are addressed in a timely and
appropriate fashion.

Assessment Enrolment Refund Policy

This policy details information relating to assessment and the circumstances under which refunds
are paid.

1.

Where the candidate withdraws from any assessment a request for refund must be made in
writing to the Assessment Manager.

A full refund will be made to the candidate if they withdraw in writing from a MCQ, miniCEX or
StAMPS, prior to the enrolment closing date.
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3. If the candidate withdraws from a MCQ, miniCEX or StAMPS after the enrolment closing date,
no refund will be made unless extenuating circumstances prevail. In extenuating
circumstances, a written explanation is required for a partial or full refund to be considered.
This will be considered on a case by case basis and will be dependent upon the administrative
time spent in organising the assessment prior to the withdrawal from the assessment.

4. If the candidate withdraws from an MSF at any time, no refund will be made.

5. For the MCQ, miniCEX and StAMPS, failure to provide ACRRM with requested

information/documentation by the dates specified will result in the candidate being denied
participation in the examination and no refund will be made.

6. A full refund of fees will be payable to the candidate in the unlikely event that the College is
unable to provide the assessment they have enrolled in.

7. Refunds approved in accordance with this policy will be paid within four weeks of the
Assessment Manager receiving a written claim from the candidate.

8. Refunds will be issued to the candidate unless they provide written direction to pay the refund
to a third party.
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3. Multiple Choice Question Examination — Process,
Rules & Regulations

Introduction

The Multiple Choice Question (MCQ) examination, one of the assessment modalities, provides an
assessment of the candidate’s recall, reasoning and applied clinical knowledge.

The MCQ process, rules and regulations are designed to ensure that the administration of this
examination is consistent and fair, with inbuilt mechanisms to ensure security and administrative
integrity.

Logistical Considerations

Location

The MCQ is conducted via the internet through a secure website, giving the candidate the option to
undertake the examination within or close to their own local community. All examination venues
and invigilators are required to be officially approved by ACRRM, to ensure the examination is
conducted in a professional, consistent and fair manner.

ACRRM is able to offer limited places at a venue in Brisbane for candidates who prefer to attend a
central examination centre to undertake their MCQ. Candidates wishing to apply for a place at the
central examination centre must return their MCQ Arrangements Form by the date specified in the
email sent immediately after the enrolment closing date. Places will be awarded on a first come
first served basis. Candidates are not able to secure a place prior to the enrolment closing date
and without submitting their MCQ Arrangements Form.

Timing
All candidates will undertake the MCQ on the same day and at the same time, regardless of their
location. Candidates and invigilators will be notified of their examination start time in Australian

Eastern Standard Time. Each candidate and invigilator is advised to check their local time zone
and adjust the start time to account for any differences, if necessary.

Format of the MCQ

The examination is conducted over three hours (180 minutes) and consists of 125 multiple choice
questions.

Questions mostly consist of a clinical case presentation, a brief targeted lead-in question and five
options from which candidates are required to choose the single best option. The stem of the
clinical case may include text and images.

There are no negative marks for incorrect answers.
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The Standard Required

The standard expected is that of a fully qualified rural doctor working without supervision. Each
guestion is designed to address specific components of the curriculum and focuses on topics and
concepts that are important to the everyday experience of rural and remote doctors in practice.

Candidates are eligible to enrol in the MCQ after completing 12 months of training. However,

ACRRM strongly recommends that the candidates have at least 12 months of experience in rural
and remote practice, prior to attempting this assessment.

MCQ Practice Material

To orientate candidates to the style of questions used in the MCQ, there are 10 practice questions
provided on the ACRRM website at: www.acrrm.org.au/assessment.

Each enrolled candidate is also provided with non-compulsory personal access to a 50 question
online practice MCQ. Candidates are provided with a once only access. The purpose of this
practice exam is to:

= orientate to the online platform and software used in the delivery of the MCQ;
= orientate to the style of the questions used in the MCQ;

= provide an opportunity to ‘test run’ the actual computer that will be used on the day of the
examination; and

= provide an opportunity to further refine and hone the candidates ‘test taking skills’ and MCQ
technique.

As with the actual MCQ examination, candidates are required to choose the single best answer for
each question. One mark is awarded for each correct answer and there are no marks deducted for
an incorrect answetr.

After candidates have completed all the questions and pressed the submit button, they
immediately receive their overall score with the opportunity to review each question individually
and be advised of the correct answer.

The MCQ practice is provided as ‘one time’ access for a period of 7 — 10 days. Candidates have
six hours to complete the questions, providing the option of participating under examination
conditions (75 minutes) or at a more leisurely pace.

The practice MCQ can be attempted from any computer that meets the minimum technical
specifications. However, ACRRM strongly recommends that candidates use the same computer
for the practice MCQ that will be used in the actual MCQ examination, as this provides opportunity
to identify any IT difficulties with the computer beforehand.

There is no requirement for invigilation or supervision while candidates are online undertaking the
practice MCQ. However, in order to gain the most benefit from participation it is suggested that
candidates try and complete the practice MCQ under ‘summative examination conditions’ i.e. over
75 minutes and without accessing additional resources.

MCQ Preparation Session

Candidates enrolled for an MCQ examination are invited to participate in a MCQ preparation
session. This session is delivered at a designated time and date via the College’s virtual
classroom via RRMEO. Candidates will need a headset equipped with a microphone to
participate.
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If a candidate is unable to participate at the designated time, access to the recording from the
session can be provided.

Information about participating in the preparation session and the practice MCQ is provided to
candidates immediately after the enrolment closing date.

Summary of MCQ Process

= a candidate enrols in the MCQ);

= after the enrolment closing date, ACRRM sends a confirmation of enrolment email containing
essential information and documentation to be completed and returned,;

= candidates return the MCQ Preparation Form by the date specified;

= candidates opting to participate in the MCQ preparation session receive an email containing:
- the website address of the practice MCQ
- their username
- their password;

= the MCQ preparation session is conducted;

= candidate returns the:
- MCQ Arrangements Form
- Assessment Code of Conduct (including signed copies from nominated invigilators)
- MCQ IT Testing Form, incorporating the internet speed and browser checks (if applicable)
by the dates specified;
= ACRRM provides a confirmation of examination arrangements email to candidates; and

ACRRM provides a confirmation of examination arrangements email to invigilators.

Roles and Responsibilities of the Candidate

Each candidate is personally responsible for the following:

= providing the ACRRM Assessment Team with an email address that is accessed regularly;
= reading the MCQ Process, Rules and Regulations and abiding by the rules stated;

= signing and returning the Assessment Code of Conduct by the date specified (if the candidate
has not already signed this document);

= returning the MCQ Arrangements Form in full by the specified date confirming if undertaking
the examination at the central examination centre (arranged by ACRRM) or remotely at a
venue organised by the candidate; and

= acknowledging receipt (via email) of important information emailed, where acknowledgement
is requested.

There are strict timelines in place for submission of paperwork to the Assessment Team. It is the
candidate’s responsibility to ensure that they provide all of the requested documentation by the
dates specified in the email that is sent to candidates immediately after the enrolment closing date.

If any required documentation remains outstanding on the Friday, 15 days before the
examination date, the candidate will be denied entry to the examination and no refund of
examination fees will be given. Extensions will only be considered in cases of extenuating
circumstances and when an application has been submitted in writing to the Assessment Manager
in a timely fashion.

ACRRM will correspond via email with candidates to organise arrangements for their examination.

ACRRM will not be held responsible for candidates inadvertently failing to reply or deleting emails
sent.
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MCQ Grades and Scoring

Standard setting for the MCQ is based on the modified Angoff method. This involves setting a
standard score for test items prior to the test, using judgements by experts based on the projected
performance of ‘borderline candidates’.

The pass mark for each examination is calculated from the average Angoff score with
consideration for an adjustment by the standard error of measurement and/or removal of questions
with low reliability.

Upon the finalising of results, a recommendation is presented to the ACRRM Board of Examiners,
which convenes approximately bi-monthly to ratify all results and determine any remediation that is
required in the event that a Fail grade is awarded.

The only recordable grades are Pass or Fail. A MCQ Candidate Report will be made available to
provide more comprehensive data on performance.

Once available, results are uploaded to the Files Tab on a candidate’s Learning Planner on
RRMEO. Candidates will receive an email notifying them accordingly.

Feedback Session

Candidates who attain a Fail grade will be offered a feedback session, via teleconference, with a
medical educator or principal examiner who will also be able to assist in the interpretation of the
results.

Remediation

Candidates who attain a Fail grade will be required to re-attempt the MCQ. ACRRM reserves the
right to specify an intervening period of remediation, as determined by the College, prior to re-
attempting the examination. Candidates are permitted three attempts at the MCQ, after which the
College’s Candidate Review Policy will be implemented.

Candidates who attain a Fail grade and who, through the recognition of prior learning process had
previously been exempted from any other modalities may be required to undertake one or more of
the previously exempted modalities.

Process, Rules and Regulations for Candidates Arranging Own Venue
and Invigilators

Candidates arranging their own venue must:
= source and book a suitable venue with adequate IT facilities for the examination;

= source two suitable examination invigilators and ensure they return their Assessment Code of
Conduct Form by the specified date;

= complete and return the MCQ Arrangements Form in full (including invigilator contact details)
by the date specified;

= ensure that the IT internet speed and browser tests are performed on the computer to be used
for the examination, and that the MCQ IT Testing Form is completed and returned by the date
specified; and

= acknowledge receipt (via email) of important information emailed, where acknowledgement is
requested.
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Arrangements for the Examination Venue

It is the candidate’s responsibility to ensure that the logistical arrangements are successful on the
examination day, including ensuring access to the building (this may ordinarily be locked),
examination room and the designated examination computer.

Venues deemed suitable by ACRRM include:

= university department (e.g. rural clinical school);

= regional training provider (offices);

= divisions of general practice (offices);

= hospital education or administration departments (offices);
= school facility (e.g. primary or secondary);

= TAFE college or adult education centre;

= police station;

= court house; and

= other venues may be suitable upon approval by ACRRM.

Under no circumstances can a MCQ venue be in a private residence, medical practice (private or
government owned), hospital clinical area (private or government) or a retail business premises.
Hospital administration offices and education centres are deemed an acceptable venue, but no
medical textbooks are permitted to be in the room to be used for the MCQ.

When identifying a venue, candidates will need to ascertain the following:

= after hours arrangements (access to the building/examination room, and requirements for
institutional log on to the computer terminal). As examination invigilators may not have
authority to access premises, the presence of a representative of the organisation providing
the venue may also need to be present during the examination;

= gpecifications of the examination room (good lighting, quiet location, good ventilation, sufficient
space);

= adequate IT facilities, as specified by ACRRM; and

= any associated costs for use of the venue (this cost is at the candidate’s expense).

Wherever possible, ACRRM will assist candidates in sourcing a venue for the MCQ. However,
sourcing and booking venues and arrangements for access to the venue and the computer on the
day of the examination remain the responsibility of the candidate. ACRRM will not be held liable in
the event that the candidate or invigilators are not able to gain access to the venue or the computer
for any reason on the day of the examination.

Undertaking the MCQ Overseas

Candidates are able to undertake the MCQ outside of Australia, subject to appropriate invigilation
and technical requirements being met, with the candidate meeting any additional costs. While New
Zealand has the same requirements as Australia, only formal Australian Government overseas
missions are acceptable in all other countries (e.g. embassy, consulate, trade mission, military
offices).

In all cases, candidates who wish to undertake the examination offshore must contact the
Assessment Team for further advice before finalising enrolment.

Information Technology Requirements

It is the candidate’s responsibility to ensure that the examination venue has a computer that meets
the required IT specifications for completing the examination. Candidates are not permitted to
undertake the examination using their personal laptop computer.
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IT requirements are:

= stable broadband internet connection (min 0.128 Mbps download / 0.128 Mbps upload);

=  Windows XP with Internet Explorer 7 or 8 (note: Mac, Win 95, 98, ME, NT4 and Vista are not
supported);

=  Windows 7 with Internet Explorer 8; and
= Java Virtual Machine (JVM).

ACRRM provides the website listed below to test that a computer meets the minimum browser
requirements: http://www.rrmeo.com/misc_files/rrmeo/test/

To confirm adequate IT specifications, the MCQ IT Testing Form (incorporating internet speed and
browser checks) must be completed and returned by the date specified.

ACRRM only supports this IT configuration and ACRRM will not be liable for any difficulties caused
by using alternative configurations. Please contact the Assessment or Online Services Teams on
1800 223 226 or 07 3105 8200 to check or clarify any IT compatibility issues.

The website address of the examination and user name and password information will be provided
to candidates and invigilators in the confirmation of arrangements email.

ACRRM strongly advises candidates to use the same computer for the practice MCQ that will used
when undertaking the actual MCQ examination. This provides opportunity to ensure that any
technical difficulties can be identified in advance of the examination day.

Nomination of Invigilators

Each examination venue must have two invigilators. A person currently holding a reasonable
position of responsibility is considered suitable to be an invigilator for the MCQ. Examples of those
deemed suitable as an invigilator are as follows:

= school teacher/principal,

= Jibrarian;

= member of the clergy;

=  bank officer;

= law enforcement officer;

= justice of the peace;

= clerk of the court;

= staff member from a rural clinical school;

= staff member from a division of general practice;

= staff member from a regional training provider (assuming they have not had a significant
involvement in the candidate’s training);

= senior administrators; and

= for overseas candidates, only officials from formal Australian Government overseas missions
(e.g. embassy, consulate, trade mission, military officers) are acceptable.

The above list is an example only and by no means exhaustive. Persons with other occupations
will be considered. All invigilators are subject to consent by ACRRM, who has the discretionary
authority to approve or decline each nominated invigilator. If ACRRM deems that a chosen
invigilator is not suitable for any reason, the candidate will be notified and required to nominate
another invigilator.

Persons under the age of 25 will not be accepted as an examination invigilator unless they have

significant previous experience in examination supervision. This will be determined at the
discretion of ACRRM.
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Relatives of candidates taking the examination, close work colleagues or educators who prepared
the candidate for the examination are not eligible to act as an invigilator.

Under no circumstances can the invigilator be on call or be available for any concurrent duties or
activities during the examination.

ACRRM will correspond with invigilators via email to confirm arrangements made for the
examination and to provide the website address, username and password to access the
examination. However, it remains the candidate’s responsibility to ensure that invigilators arrive at
the correct venue at the correct time (according to the location of the venue). ACRRM will not be
held liable for invigilators not being at the correct venue at the correct time, regardless of the
College’s involvement in assisting to source suitable invigilators.

ACRRM strongly advises that candidates keep a note of their invigilators’ mobile numbers and
email addresses to confirm final arrangements and/or in the event of an emergency.

Information for Invigilators

Confirmation of Examination Arrangements

Once all arrangements are finalised, ACRRM will send invigilators a confirmation of arrangements
email for the examination. All times stated are in Australian Eastern Standard Time, so local time
adjustments may need to be made. A time zone table will be provided.

Usernames and Passwords

The examination website address and invigilator username and password will also be contained in
the confirmation of arrangements email. It is essential that invigilators take this information with
them to the examination.

Where the same venue is to be used for multiple candidates, all invigilators at the venue will be
issued with the same user name and password for logging into the examination.

Material for Invigilators to Provide to Candidates
Each invigilator will need to bring the following for the candidate to use during the examination:

= 5 sheets of blank A4 paper; and
= 3 pencils

All paper must be collected from candidates at the end of the examination and destroyed at the
earliest opportunity. Invigilators are not required to provide candidates with any printed material.

Mobile Phones

Invigilators are required take their mobile phone with them to the examination with a fully charged
battery. This must be the mobile phone whose number was provided to the candidate to give to
ACRRM. ACRRM will use mobile numbers provided to contact invigilators if necessary on the day
of the examination.

Mobiles must be switched to vibrate mode during the examination, but placed in a position visible
to invigilators, to enable a response if ACRRM needs to make contact.

Invigilator Payment for Services Rendered

An invigilator’s time will be funded by ACRRM at a rate of $100.00 plus GST (where an invigilator
is eligible to be paid GST) for the period of the examination. ACRRM will email invigilators a Tax
Invoice with the confirmation of arrangements email.
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The Tax Invoice can be completed and returned to ACRRM for payment prior to the examination
day, but no later than one week after. Payment will be made as soon possible after the
examination.

Roles and Responsibilities of Invigilators

The responsibilities of each invigilator are to provide candidates with the opportunity to
demonstrate their medical competence under fair and uniform testing conditions and to ensure the
integrity of the examination process. This includes ensuring that the examination is administered
according to the process, rules and regulations specified in this document, whereby each
candidate is appropriately supervised and remains undisturbed during the examination.

As candidates are not permitted to access any other websites (other than the examination website)
or any other areas of the computer, it is essential that invigilators are located in a position to be
able to view the candidate’s computer screen for the duration of the examination.

Each invigilator supervising a candidate in the MCQ is personally responsible for the following:

= reading the MCQ Process, Rules and Regulations and abiding by the rules stated;
= providing the candidate with their details to forward to ACRRM including their:

- jobtitle

- place of work

- mobile number (which the invigilator can be contacted on if necessary during the
examination for direct communication with the examination centre during the
examination); and

- email address (which they access regularly).
= signing and returning an Assessment Code of Conduct by the date specified;

= ensuring that they will be available to attend on time on the day of the examination, including
not being on call or having any other concurrent commitments;

= ensuring that there are no conflicts of interest in supervising the candidate, including not being
a close relative of the candidate, close work colleague or educator who prepared the
candidate for the examination;

= acknowledging receipt (via email) of important information emailed, where acknowledgement
is requested; and

= completing the Invigilator Tax Invoice and returning this for payment, preferably prior to the
examination, but no later than one week after.

Invigilators Work as a Team

The two invigilators at each venue work together as a team in supervising the candidates and
sharing the roles across members.

As there is more than one invigilator present at each examination centre, invigilators are permitted
to have a short 5-minute break each hour outside the examination room. However, at all times at
least one invigilator must be directly observing the candidate and the examination computer.

If the candidate requires a bathroom break during the examination, one invigilator must remain with
the computer (to ensure this is not interfered with by a non-authorised person), while the other
escorts the candidate to the bathroom door.

In venues which have more than one candidate undertaking the examination, two invigilators may
be sufficient. Please contact the Assessment Team for further information.
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Rules for the Conduct of the MCQ

Mandatory arrival time prior to the scheduled start time of the examination:

invigilators at least 30 minutes; and
candidates at least 15 minutes

This allows sufficient time to address any last minute technical problems.

Items Not Permitted in the Examination Room

The candidate is not permitted to access any material or communication device in the examination
room. In particular, the following items are NOT permitted during the examination:

printed or handwritten documents or notes;

medical notes or textbooks — including medical dictionaries, PDAs, pagers, recording devices,
radios, calculators, walkmans, iPods, MP3 players;

food of any kind; and
mobile phones or other electronic communication devices.

Invigilators are not permitted to bring food (of any kind) or any personal material into the
examination room, such as MP3 players, radios, cameras or computers as the invigilator is
required to stay focused on the candidate’s behaviour at all times. Printed books for the invigilator
to read during the examination are permitted, as long as they are not medical texts.

Candidates and invigilators are permitted to bring a clear plastic bottle of water.

Invigilator’s Arrival Procedure

turn on the computer and ensure that it is in working order and able to access the web address
of the examination;

ensure that the table, seat, air-conditioning/heating and lighting of both the candidate and the
invigilators are in reasonable working order;

if there is more than one candidate, invigilators need to ensure that the computers to be used
are positioned in such a way as to prevent candidates from seeing each other’'s computer,
including via reflection;

ensure that the access to the bathroom is operational in case this will be required and that
there are no ‘hidden’ materials that may assist the candidate in the bathroom;

place 5 sheets of blank A4 paper and 3 pencils on the candidate’s desk;

if possible, arrange for a clock showing accurate (local) time and a white board where the start
and finish times of the examination are clearly visible;

ensure that no unauthorised person enters the examination room at any time during the
examination. This includes those claiming to be candidates who are not registered to
participate; and

ensure invigilators have the Rules for the Conduct of the MCQ document and follow the
section titled - Invigilator Announcements.

Candidate’s Arrival Procedure

submit valid photographic identification (e.g. driver’'s licence or passport) to invigilators for
verification of identity;

switch off and surrender to the invigilators mobile phones and any other electronic devices for
the duration of the examination;

surrender to invigilators any item in their possession as specified previously under - Items Not
permitted in the Examination Room; and
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= receive paper and pencils as specified under - Invigilator's Arrival Procedure.

Procedure for Logging on to the Examination
= the invigilator will switch on the computer to be used during the examination and access the
examination website

= the candidate will log onto the website first with their user name and password and the
examination name will appear on the screen

= after clicking on the examination name, the invigilator will then log on using the site specific
user name and password and the examination “Welcome Page” will be displayed.

An ACRRM MCQ Examination How-to Guide containing instructions for logging onto the
examination website will be emailed to candidates and invigilators which will be attached to the
confirmation of examination arrangements email.

Candidates can only proceed to the first question of the examination at the scheduled start time of
the MCQ. Candidates are not permitted to see the examination before the official start time.

Commencing the Examination

It is the responsibility of the invigilators to keep track of the time. The examination commences at
the scheduled start time. The invigilator will clearly announce when the candidate can begin.
ACRRM recommends that candidates and invigilators synchronise their watches.

During the Examination

Candidates are strictly prohibited from accessing any aspect of the computer, email or internet
sites other than the examination website during the examination.

Late Arrival of Candidates

Candidates who arrive within 30 minutes of the start of the examination may be allowed to enter
the room and undertake the MCQ at the discretion of 