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Introduction

The FCEM exam is intended to allow the candidate to demonstrate the necessary skills and competences required to be a successful Consultant in Emergency Medicine. As the speciality changes so will the exam. These regulations are effective from November 2006 and aim to acquaint examiners and candidates with the way that the examination will be conducted and the specific focus of each of its components.  They should also allow candidates to prepare appropriately and give an indication of the standard required.   

The examiners’ task is to assess the candidate’s knowledge, skills and attitudes in Emergency Medicine at a level suitable for a newly appointed Consultant working independently in the UK

The College recognises that the exam is a critical event in the trainee’s career and examiners are aware that candidates are anxious. Examiners will therefore display courtesy, consistency and objectivity as well as endeavouring to create a relaxed and welcoming atmosphere.  Unfortunately, there may be instances when a candidate’s performance is judged to be below the acceptable standard.  Failure may jeopardise a candidate’s eligibility for specialist registration and preclude application for consultant posts in the United Kingdom. With so much dependent on the outcome of the examination it is absolutely essential that decisions are clear cut and defensible.  To this end a formalised matrix system is used describing the characteristics of performance judged to be good, acceptable, and unacceptable. 

OVERVIEW

Content

The examination will be based on the College’s curriculum. It will offer an opportunity for the candidate to demonstrate both the breadth of his or her knowledge of Emergency Medicine as well as the application of that knowledge to common clinical and managerial scenarios. The latter should include knowledge of the changing nature of health care delivery and the ability to run an efficient and effective emergency service as part of a multi-consultant team. The candidate will be expected to demonstrate knowledge of information resources relevant to emergency patient care both within and without the hospital setting.  The candidate must be able to demonstrate good communication skills and knowledge of educational principles applicable to Emergency Medicine at both undergraduate and postgraduate levels. An understanding of research methodology will also be expected and the candidate should be able to assess the validity and clinical relevance of research work.  

Proficiency will be expected in the clinical management of all conditions that can reasonably be expected to present to an Emergency Department. 

Candidates are advised to use the College Curriculum in preparation for the examination which can be found on the website at www.emergencymed.org.uk/CEM/curriculum

Format

There are three sections of the Examination:

a)
Section A - Academic

Part (i)  Critical appraisal of published work viva – 15 minutes

The candidate will be given a recently published paper (without the abstract / summary / limitations of study sections) to appraise for one hour before a discussion of its content.  The paper will be chosen for its general application to emergency medicine clinical practice as defined by the curriculum.

Part (ii) Clinical Topic Review (CTR) viva – 15 minutes

A detailed discussion of the Clinical Topic Review previously submitted in writing by the candidate.   

b) Section B - Management viva – 5 minutes preparation plus two 15   

      minute vivas
There will be an ‘in-tray exercise’ and a structured discussion of a developing clinically related scenario. This will enable exploration of a variety of clinical and administrative topics identified in the curriculum as relevant to the specialty.

c)
Section C - Clinical

Using the curriculum the examination panel choose relevant clinical 

scenarios that require management in the Emergency Department. The knowledge, skills and behaviours required to deal with these cases is tested in two ways:

 (i)
Short Answer Question (SAQ) Paper

From November 2006, there will be 20 questions in the Short answer paper and it will last for two hours. 

Structured questions using clinical scenarios accompanied by data. These data may include: diagnostic imaging (X-ray and CT), ECGs, pathology results, clinical photographs and other clinical data relevant to patients in the Emergency setting. Candidates are required to evaluate the clinical scenario, interpret the data and suggest appropriate diagnosis and management. This examination is taken approximately 6 weeks before the remainder of the examination. Failure in this part will automatically result in the candidate being unsuccessful in gaining Fellowship on this diet. However, as the examination is modular, the candidate will be permitted to proceed to sit the other parts of the examination at this diet.  

(ii)
Objective Structured Clinical Examination (OSCE)
A 16 station objective structured clinical examination will use patients, and /or actors simulating patients, and manikins for scenario and practical procedure assessment 
Standard

The level of competence required for each component of the exam is based upon that expected of a newly appointed consultant in Emergency Medicine. This level is described in the curriculum of the College of Emergency medicine and is commensurate with current practice in Emergency Medicine in the United Kingdom.  The standard for each section is set prior to the examination by the relevant examination subgroup. 

Marking

There are two examiners per candidate for each part of the examination including the short answer question paper. Where appropriate, examiners will record details of their interviews with candidates, including brief summaries of questions asked and replies given.  Subsequently each examiner will complete his or her mark sheet without any reference to the other examiner. In all parts of the exam, barring the OSCE, the examiners will then agree a final mark for the candidate in that section of the exam.  This will be entered onto the first examiner’s sheet, together with a brief note about the reasons for any adjustment. In the case of each OSCE station, the marks from the two examiners are merged and the mean taken. 

Marking scheme

From November 2006, there will be no closed marking system The pass mark for each section will be set prior to the examination and the candidate will be deemed to pass or fail. There will be no compensation between any sections of the examination. Candidates will have to pass both parts of the clinical section at the same sitting in order to pass the examination. 

Eligibility

The Fellowship Examination of the College of Emergency Medicine (FCEM) can be taken by those in specialist registrar training posts in the UK or Ireland or by non trainees who are preparing to apply to the Postgraduate Medical Education and Training Board (PMETB) for specialist registration in emergency medicine under Article 14 of the General Medical Practice and Specialist Medical Evaluation Training and Qualification Order 2003.

There are different eligibility requirements for each group.

Trainees

The candidate must hold a medical qualification recognised for registration by the General Medical Council or the Medical Council of Ireland and must have been qualified for at least seven years.

Type One Trainees, training with a view to the award of a Certificate of Completion of Training or with a view to the award of a Certificate of Specialist Doctor.

· The candidate must have enrolled with the Training Standards Committee (TSC) of the College of Emergency Medicine or the Advisory Committee on Emergency Medicine Training in Ireland (ACEMT) of the Royal College of Surgeons of Ireland.

· The candidate must have satisfactorily completed four years of higher training in the specialty acceptable to the TSC or (for Irish trainees) satisfactory to the ACEMT.

· Evidence of satisfactory completion of the fourth year of training will be required.  Acceptable evidence will be an assessment form or a Rita C form.

· The candidate’s programme director must sign the appropriate declaration on the application form.

Type Two Trainees, not eligible for a Certificate of Completion of Training or with a view to the award of a Certificate of Specialist Doctor.

· The candidate must have registered with the Training Standards Committee (TSC) of the College of Emergency Medicine or the Advisory Committee on Emergency Medicine Training (ACEMT) in Ireland of the Royal College of Surgeons of Ireland.

· The candidate must have spent at least one of their four years of training in a training programme in the UK or Ireland approved by the TSC or ACEMT.  This mandatory clinical year must offer experience equating to fourth year level within the specialist registrar grade and written confirmation from the candidate’s trainer confirming that the training has been at specialist registrar level must be provided.

· Evidence of satisfactory completion of the fourth year of training will be required.  Acceptable evidence will be an assessment form or a Rita C form.

· The candidate’s programme director must sign the appropriate declaration on the application form.

· Any other training completed in the UK and Ireland counting towards the examination must have been in training posts approved by the TSC or ACEMT.  For consideration of training undertaken out with the UK and Ireland the College will require supporting documentation at the time of registration.

Non trainees, preparing to make an Article 14 application

· The candidate must have been qualified and in active medical practice for at least 6 years after initial 2 year foundation/intern posts.

· The candidate must have worked in Emergency Medicine for at least four years, of which three years and including the last six months was in a post above SHO grade (e.g. Registrar, Staff Grade, Middle Grade Clinical Fellow, Associate Specialist, Locum Consultant or overseas equivalent).  Within this post the candidate must have held middle grade or senior responsibility i.e. resuscitation team leader, senior shift doctor accepting undifferentiated adult and paediatric patients in the Emergency Department.

· The candidate must have worked for a period totalling six months in relevant broadly medical specialties at a level of SHO or equivalent.  Acceptable specialties include Acute or General Medicine, Medicine for the Elderly, Paediatrics, Intensive Care, Anaesthetics.  This list is not exhaustive and the main test of suitability of experience will be involvement in the care of acute emergencies.  The six months can be made up of more than one post but posts of less than four weeks duration will not be considered.

· The candidate must have worked for a period totalling six months in relevant broadly surgical specialties at a level of SHO or equivalent.  Acceptable specialties include General Surgery, Vascular Surgery, Cardiothoracic Surgery, Trauma & Orthopaedics, Plastic Surgery, Neurosurgery. This list is not exhaustive and the main test of suitability of experience is the care of trauma and emergencies. The six months can be made up of more than one post but posts of less than four weeks duration will not be considered.

· A Consultant in Emergency Medicine (or overseas equivalent) must sign the appropriate declaration on the application to confirm that the candidate has reached the standard of a Consultant in the NHS.  The signature should be from a Consultant who has supervised your work.

Note:

Success in the FCEM exam will assist an application under Article 14 but will not guarantee a successful application.  Applicants should read the guidance produced by PMETB and the College of Emergency Medicine to ensure that they meet all the criteria.

An application can still be made to PMETB under Article 14 by those who have not passed or taken the FCEM examination.  Alternative evidence provided must be very strong and applications are advised to read The Specialty Specific Guidance for Emergency Medicine and the CEM guidance for applicants on the College website.

Specialists holing a qualification equivalent or similar to the FCEM such as FACEM, ABEM, FHKAM or Singapore Certificate of Specialist Accreditation do not need to sit the exam.  However, evidence of satisfactory completion of EM experience or training as outlined in the Emergency Medicine Speciality Specific Guidance will also be required for your application under Article 14.

	

	


Number of attempts

Candidates are permitted to attempt the examination up to SIX times from their initial attempt. 

Any re- applications after the initial attempt must be supported by a letter from an Emergency Medicine trainer, who is a Fellow of the College of Emergency Medicine, confirming that the candidate has progressed against specified educational objectives and is suitable to attempt the examination again.

After six attempts, there needs to be a detailed review of the candidate’s educational progress and re-assessment of his/her career aspirations. Any subsequent applications must be supported with letters from the Chair of the local training committee confirming that they support the application and consider that it is in the candidate and the specialty’s best interest that s/he has one further attempt.

Specific guidance on sections of the Exam

Section A(i) Review of published work

15 minutes preceded by 1 hour reading

The examiners will seek evidence that the candidates can effectively and systematically evaluate published work, in order that they may be able to modify their future clinical practice using valid published data as their guide.   Candidates will have read the paper (without the summary/abstract) during a 60-minute period immediately before the oral, and prepared their summary.  Examiners will also have read the paper without the summary and composed their own summary.  This is to help them approach the issue from the candidate’s perspective and to develop an appropriate line of questioning. In addition there will be a pre-prepared critique and a matrix answer sheet for each examination that will indicate the core items/issues that must be raised by the candidate. 

In the viva the examiners will start by asking the candidate to present an abstract/ overview of the paper. After approximately 2-3 minutes they will then go through the article in a systematic way, asking specific questions, and finish by enquiring about the candidate’s overall impression (i.e. “will it change your practice”). 

Be aware that examiners may interrupt the candidate during their answers. This will be to either seek clarification of a point, or to ensure that there is the opportunity to answer all the questions. Candidates will be free to refer to the article and any notes made whilst reading the article.

The following guide indicates the anticipated generic structured approach for candidates as well as the standards to be applied in marking.  The identification of potential weaknesses in the work should be supported by suggestions as to how the paper might be improved.  Some broad general knowledge of statistics will be expected, but a detailed knowledge of specific tests is not required. 

Recommended structured approach to appraising a paper 
Introduction
· Is there a clear overall message?  

· Were the purposes and aims of the study made clear?  

· Does the message really matter, in the context of clinical practice?

Methodology

· Describe the methodology in terms of its structure. For example; Is it a Randomised  Controlled Trial, a literature review, a personal series?
· Comment on subject selection and ethical approval.

· If appropriate, is the hypothesis clear?

· What statistical methods were used?  Were they appropriate?  Was  

           randomisation used?  Was a power calculation made?

· Have all confounding variables been identified?

· Are there potential errors?  If so they should be discussed.

· Is it possible to re-run the study based on the description given? Could 

           the study be improved?  If so, how?

Presentation
· Does the text, accompanying figures, charts and diagrams or pictures clearly show the results?

· Are there any obvious gaps in the data presented?  

· Have aspects of the study been overlooked?

Interpretation
· What conclusions were reached?  Are the conclusions compatible with the data presented?  Could other conclusions be drawn, based on the same data?

· Does the article generate further studies, or an alteration in practice?

· Are the references reasonably up to date and relevant?  How can this be checked?

Summary

· Briefly describe the article’s “take home” message and whether this is valid or not.

Marking

To be awarded a pass there must be sufficient information given by the candidate to demonstrate a clear understanding of how to evaluate, interpret and use a research paper.  

Any significant criticism of the paper or failure to understand it must be supported by arguments based on the internal evidence presented within the paper.  An ability to make a defensible case that, for example, the authors have misinterpreted the study’s results will merit consideration for a higher mark.

Conversely candidates who do not identify all of the core issues or items for the paper will receive a lower mark. Failure to identify any of the core issues will result in a fail in this section. 

Mark

The pass mark will be approximately 65% of the total marks available. The total marks available will vary depending on the mark sheet developed for an individual examination. The marking sheet for November 2005 is shown below.

Paper used:

Safety and efficacy of buccal midazolam versus rectal diazepam for emergency treatment of seizures in children: a randomized controlled trial. McIntyre J et al. Lancet 2005;366:205-210.

	
	Below average
	Average
	Above average
	Mark

	Introduction
	No Identification of message or aims  (0)
	Children 6/12 or older still fitting, - rectal vs buccal midazolam (1)
	As before plus UK emergency departments, children without IV access(1 mark)
	Max 2

	Method
	Simply recalls method, no attempt to evaluate appropriateness of study design (0)
	-Unconcealed block randomisation
-Outcome at one hour means follow up sufficient

-All patients remained in randomised groups

-Could not blind as needed speed of administration 

1 or 2 points = 1mark

3 or 4 points = 2 mark 
	As before PLUS

-Long trial period ? selectivity, different sized groups in different hospitals

-Ideally each case should be individually randomised not block

-Immediate drug administration reduced likelihood of treatment bias

-Primary outcome is clear and unlikely to be subject to bias

 (2 marks each, max 4)
	Max 6

	Results 
	Identifies conclusions and is simply able to agree or disagree. No comments on references (0)
	-All groups similar, knew prehosp treatment and normal medication 

-Groups similar

- absolute improvement in seizure cessation 29% vs 27% confidence interval 16-41%

-Population may be different to general hosp – 53% already on anticonvulsants

-Feasible for UK care

-Low frequency of failure of treatment, not powered to identify resp depression

(1,2,3 points = 1 mark

4,5,6 points = 2 marks)
	as before PLUS

-Would expect some difference over 14 characteristics and small numbers

- number needed to treat 100/29 3.4

-Subgroup analysis appropriate (pts and attendances)

-Logistical analysis of known diagnosis etc no effect on results

-Definition of resp. depression could have been clearer

(1 mark each, max 4)
	Max 6

	Summary of  paper 
	Long winded summary, repeats phrases (0)
	Emergency treatment of children with seizures, multicentre randomised  (2)
	As before PLUS

- outcome of midazolam more effective after adjustment (2)
	Max 4

	Presentation and layout of the paper
	No comment on presentation (0)
	Comments on presentation but no suggestions for improvement if needed (1)
	As before PLUS 

-sponsorship not dealt with 

-power calculation was done 

 (2 marks each)
	Max 5

	Conclusion
	No conclusion offered (0)
	Large difference found and should influence practice although note taken that undertaken in specialist paed. departments (2)
	Deals with consent, and randomisation, which was difficult to blind and be case by case randomisation (2)
	Max 4

	Overall
	Appears novice (0)
	Completes task (1)
	OR

Clearly able to complete task with ease (2)
	Max 2

	
	
	
	Total 
	/29

	Agreed mark
	Examiner 1 (Print & signature)
	Examiner 2 (Print & signature)

	
	
	


A generic mark sheet is shown below for the Review of Published Work

	Candidate -
	
	Date


PLEASE COMPLETE EACH SECTION  - Continue on a separate sheet if necessary

	
	Below standard 
	Standard
	Above standard 
	Mark

	Introduction
	No identification of message or aims  (0)
	Repeats aims of study (1)
	Summarises aims in own words and mentions relevance to A&E (2)
	

	Method
	Simply recalls method, no attempt to evaluate appropriateness of study design (0)
	Names the type of study, comments on study design, appropriateness, identifies potential flaws e.g. case selection where present (2)
	Clear understanding of type of study and appropriateness, identifies errors where present and suggests ways to overcome (4)
	

	Results & conclusions
	Identifies conclusions and is simply able to agree or disagree. No comments on references (0)
	Good critique of conclusions but no suggestions to improve or additional studies needed. Comments on references and identifies if out of date without prompting (2)
	Constructive & realistic suggestions for improvement and able to argue any author misinterpretation, able to discuss relevance to UK EM practice (4)
	

	Summary of paper 
	Long winded summary, repeats phrases (0)
	Good summary with some original interpretation (2)
	Summary brief. Has all relevant aspects of abstract (4)
	

	Presentation and layout of the paper
	No comment on presentation (0)
	Comments on presentation but no suggestions for improvement if needed (1)
	Appropriate comments and good suggestions for improvement if necessary (2)
	

	Overall
	Appears novice (0)
	Completes task (1)
	Clearly able to complete task with ease (2)
	

	
	
	
	Total 
	/18


	Agreed mark
	Examiner 1 (Print & signature)
	Examiner 2 (Print & signature)

	
	
	


Section A(ii) Clinical topic review

15 minutes – immediately following the review of published work

The CTR should be approximately 2 500 words in length (maximum 3 500 words including references and tables) and be of direct relevance to clinical practice in emergency medicine rather than departmental management or the wider aspects of service provision. It will be sent out to the examiners one month before the examination. 

Any CTR longer than 3,500 words will not be considered

The CTR should be:

· The sole work of the candidate 

· Typed using 12-font typeface with double spacing and 2 cm margins

· Referenced throughout using the Vancouver style and contain a word count

· Stapled and not submitted in folders, poly wallets or binders

· Include a header at the top of each page containing the candidate’s name, title of review and page number

The CTR must be submitted in hard copy only, electronic media including CD, DVD and other attachments to the written document will not be considered by the examiners.

Objectives of the CTR report review

The CTR represents the opportunity for the candidate to demonstrate their mastery of the topic, the literature, its relevance to clinical practice and the ability to write a pithy but comprehensible report. He or she is expected to be able to defend the review and the recommendations that come from it. Consequently a detailed, up to date knowledge of the body of relevant evidence is required along with an ability to evaluate the relative importance of each reference cited. The CTR should include evidence of deductive thought and not be restricted to a presentation of established opinion. Organisational aspects of patient care may be reviewed but questioning should chiefly impact on clinical practice.  Experimental work is not essential but will often have been undertaken.  

Ideally the candidate should have supplemented the literature review where appropriate, with a relevant audit, limited research or other scholarly activity.  The choice of topic will not be criticised, as the candidate in consultation with his or her trainer would have decided this. However candidates should be able to indicate the relevance of any topic to direct clinical care in the Emergency Department.

Experience has shown that candidates need a significant amount of planning in order to complete satisfactory reviews.  It is strongly recommended that:

· The subject of the candidate’s review is agreed with trainers at least eight months ahead of the projected examination closing date 

· The candidate’s trainer critiques the CTR before it is submitted

Each examiner will read the CTR and independently record their mark for the written content presentation in the first row of the matrix below. Prior to the viva the two examiners will then confer and the agreed mark for this part will be noted on the first examiners mark sheet together with a brief comment about the reasons for any adjustment.

Objectives of the CTR viva

The oral examination will focus on areas that the examiners wish to explore in more depth. The specific points are listed in the mark sheet (see below) but in general these consist of:

· Identify the critical components of a clinical problem

· Review background material and appraise its value

· Present a clinical topic succinctly but comprehensively

· Defend opinions and recommendations

Assessment will be in 2 stages –

1) The written content of the CTR (40% of marks)

2) The viva (60% of marks)
The candidate should bring his or her copy of the review with them into the examination.

Marking will be based on how completely the candidate addressed the following in both their written report and viva:

1. Why the topic was chosen.  The justification for the importance of the topic should be made along with setting it in context with the rest of Emergency practice.

2. The conduct of the literature search – for example the demonstration of its thoroughness through description of the search methods used, databases explored, bibliographic searching and the use of limited hand searches 

3. Appropriate critical appraisal of the literature.

4. Ability to synthesise the evidence, appreciating the limitations of the literature, demonstrating the candidate’s in-depth understanding of the topic.

5. The relevance of the findings of the CTR to current and future clinical practice. Discussion on how the candidate has, or intends to, use the knowledge gained.

6. Evidence of activity other than the literature search and review that was generated by this piece of work.  

Mark

The CTR will be marked using the following mark sheet and the pass mark will be approximately 65%

Please also note the following important information:

· Each candidate must submit their clinical topic review at the same time as their application form by the deadline stated for the examination for which they are applying.  
· The submission must include a statement declaring that it is the candidate’s own work and there has been no plagiarism (see below). 
· Candidates will not be permitted to submit an amended clinical topic review after the examination closing date.
Plagiarism

This is the act of including or copying, without adequate acknowledgement, the work of another in one’s work as if it were one’s own. It is academically fraudulent and an offence against College discipline. 

All work submitted for assessment by candidates is accepted on the understanding that it is their own unassisted effort. Candidates are expected to offer their own analysis and presentation of information gleaned from research. In so far as candidates rely on sources, they should indicate what these are according to the appropriate convention in their discipline. 

The innocent misuse or citation of material without formal and proper acknowledgement can constitute plagiarism, without a deliberate intent to cheat. Work is plagiarised if it consists of close paraphrase or unacknowledged summary of a source, as well as word-for-word transcription. Plagiarism is a serious disciplinary offence. Any failure to adequately acknowledge or properly reference other sources in submitted work could lead to lower marks or to a mark of zero being returned, or to disciplinary action being taken. 

Ref: http://www.registry.ed.ac.uk/staff/Examinations/collegesandplagiarism.htm !
Permission to use Clinical Topic Reviews for Educational Purposes

A clinical topic review may be identified by members of the Panel of Examiners for educational purposes and/or publication on the College website or in medical journals as “a good example” for the benefit of future FCEM candidates.  In such cases it is the responsibility of the Dean to write to the candidate following the exam to seek permission for their CTR to be used in this way. The source of any work will be acknowledged appropriately. 

Exemptions

Candidates who have successfully completed a PhD or MD thesis on a topic relevant to EM are considered to have already demonstrated the skills required to complete this part of the exam. Applicants with these qualifications should complete the relevant part of the application form.
Example mark sheet

	Specialty Examination of the College of Emergency Medicine



Section A (ii): Clinical Topic Review 

	Candidate -
	
	Date


PLEASE COMPLETE EACH SECTION & indicate on the back of this sheet the areas identified for discussion prior to the viva. Continue on a separate sheet if necessary

	
	Below standard 
	Standard
	Above standard 
	Mark

	Presentation of written material


	Poorly presented, difficult to follow; does not make a convincing written argument (0-2)
	Appropriate question selected and logical written development of solution. Able to follow but wordy and/or diagrams & tables poor (3-5)
	Succinct and logical, well phrased three part question with written argument developed succinctly and with appropriate conclusions

Good use of language and, where appropriate, tables and diagrams (6-8)
	

	Why chosen
	No written justification (0)
	Partial justification  (1)
	Convincing justification that topic relevant to clinical practise (2)
	

	Conduct of literature search
	Incomplete description or inappropriate search method. No recent papers (0)
	Reasonable search but at least one missing relevant paper (1)
	Appropriate search, papers all relevant and well referenced (2)
	

	Critical appraisal
	No comment on quality of evidence (0)
	Attempt at comment on quality (1)
	Able to judge quality of any reference cited (2)
	

	Synthesis of evidence


	No in depth evaluation of evidence, simply regurgitation (0)
	Able to bring key facts together but not able to weight references (1)
	Good appraisal of current thinking and identification of limitations of evidence. Able to judge whether evidence should influence practice (2)
	

	Relevance to clinical practice
	No application to clinical practice (0)
	General statements only about relevance (1)
	Gives clinical situations and areas of relevance (2)
	

	Evidence of other work
	No evidence of personal work (0)
	Evidence of personal work but not integrated to argument (1)
	Evidence of individual work, integrated to argument that supports or refutes rest of CTR (2)
	

	
	
	
	Total
	/20


	Agreed mark
	Examiner 1 (Print & signature)
	Examiner 2 (Print & signature)

	
	
	


Section B – Management viva

35 minutes 

The candidate will be expected to have a basic understanding of both the Emergency Department and general healthcare management. In particular he or she must be able to discuss methods available to resolve day-to-day organisational problems and the wider aspects of service provision, planning and future strategy.

The candidate will be given an in-tray exercise and one management scenario. Five minutes will be given for reading and thinking (examiners will leave the room), followed by 15 minutes each for the in-tray exercise and scenario.  

In-tray Exercise
Candidates are given a typical morning’s in-tray containing letters, memos, circulars and email along with the day’s timetable and department staffing. Candidates should spend the 5 minutes’ preparation time to read through the in-tray papers, organise and prioritise them.  This is then discussed with the examiners for 15 minutes.

Management Scenario
Following on from the in-tray will be a scenario which will be linked with at least one of the in tray topics. The scenario will be discussed and themes developed by the examiners for 15 minutes.

During the two parts of the management viva, candidates will be assessed in several key areas including any of the following:

Analytical skills




Prioritisation

Time management




Medico-legal awareness

Communication skills
Handling the media

Lateral thinking
Medical ethics

Team building
Clinical governance

Education
Human resource issues

Any single item in the in-tray or scenario may cover one or more of the areas listed, in greater or lesser detail. Consequently it may be that all areas are not covered in one single examination.  Each examination will have specific descriptors in the areas used in that exam. The total marks available will vary between the examinations but the pass mark (approximately 65%) will remain the same in every examination. 

The management viva marksheet for the November 2005 diet is shown  in a separate document on the website and the generic marksheet is shown below

	Specialty Examination of the College of Emergency Medicine



Section B:  Management

	Candidate -
	
	Date


PLEASE COMPLETE EACH SECTION - Continue on a separate sheet if necessary

	
	Below standard (0)
	Standard(1)
	Above standard (2)
	Mark

	Time management 
	Does not complete exercise

Does not identify opportunities in daily diary
	Just completes exercise, does not rearrange day or manage interruptions well
	Able to evaluate all in-tray items. 

Manages the diary well and deals with interruptions appropriately
	

	Prioritisation
	Demonstrates no awareness of prioritisation
	Is able to indicate importance of prioritisation
	Priorities work appropriately and effectively
	

	Analytical skills
	Unable to see the “hidden agenda”, takes each item at face value
	Able to analyse the implications but unable to present solutions or alternatives
	Grasps meaning of items, and able to identify impact on department and potential pitfalls or opportunities
	

	Lateral thinking
	Rigidity of thought in problem solving
	Able to adapt thought process to tackle common situations
	Able to adapt thought process to deal with difficult problem
	

	Team building
	Does not demonstrate appreciation of multidisciplinary team
	Acknowledges value of team, acknowledges team building takes effort, identifies where team might be useful
	Gives examples of where team work essential and able to give suggestions on how to improve team working
	

	Education, including appraisal of weak personnel
	Little or no knowledge of how to set up or conduct a teaching session; poor approach to critiquing staff
	Can describe valid way of setting up a teaching programme for medical staff; critique performance. 

Correctly identifies potential reasons for “failing staff” and suggests potential solutions
	Able to set up teaching sessions; has learnt from experience; knows what works

Gives examples of specific appropriate strategies which have been used

Awareness of the difference between appraisal and assessment
	


	Communication skills
	Unable to communicate ideas appropriately
	Able to convey key principles – unclear on details
	Convinces examiners of the key issues with clear message of what their actions would be.
	

	Handling the media
	Appears novice; likely to cause more problems for self, department or Trust
	Aware of potential for media interest in A&E

Safe performance – prepares before hand; knows own limitations
	Demonstrates or provides examples of good practice in dealing with the media; knows pit falls 
	

	Medicolegal awareness
	Demonstrates little knowledge or awareness of medicolegal aspects
	 Mentions medico legal issues, and states the key actions to be taken
	Not only knows what the legal issues are, but able to discuss implications 
	

	Governance including clinical and personal governance
	Little or no knowledge of CNST; risk management; personal & departmental development
	Aware of topics such as CNST; risk management (can give examples); link between audit and appraisal 
	Can describe relevant examples of departmental & Trust governance; CNST; risk management

Demonstrates awareness of personal governance (financial probity; relationships at work etc)
	

	HR issues & - employment 
	Unable to give a clear overview on rotas; disciplinary procedures


	Can recognise a HR issue; suggests appropriate sources of help; Can discuss EWTD; rotas of SHO, foundation years
	Can discuss disciplinary matters; use of HR department

Gives a clear outline on how to tackle the HR problems presented and can refer to appropriate directives or laws
	

	Medical ethics
	Limited awareness of ethical issues; unable to discuss potential ethical dilemmas 
	Discusses ethical issues at a basic level; Demonstrates awareness of ethical issues confronting A&E 
	Identifies key ethical dilemmas in the problems provided and suggests appropriate steps to resolve
	

	
	
	
	Total 
	/  24


	Agreed mark
	Examiner 1 (Print & signature)
	Examiner 2 (Print & signature)

	
	
	


Section C (i) Short answer question paper

120 minutes

From November 2006, this paper comprises 20 questions and lasts 120 minutes. This will take place approximately 1 month before the main body of the FAEM exam.  Candidates who fail the SAQ will be unable to attain the Fellowship on this diet but may proceed to sit sections A and B a month after the SAQ paper

The question paper will be in booklet form. It will be accompanied by another booklet containing the relevant images, ECGs, blood results, clinical descriptions or photographs appropriate for each question. Candidates will use the data presented to answer questions on diagnosis, management of clinical problems, complications and associated conditions. The answers should be clearly written in the space provided in the question paper. Marks will be awarded for the first answers given only, candidates are advised to prioritise possible answers and write the most important answers only 

The format of each question will be a description of a clearly defined clinical scenario. The expectation is that the candidate’s response will be based on the evidence available in the question and their knowledge of the subject. Examples include descriptions of clinical scenarios (with questions about investigations, differential diagnosis and initial management) and the interpretation of radiographs, electrocardiographs, blood results and other investigations. 

Each question is worth 10 marks. Prior to the exam the SAQ committee set a minimum competency mark for each question. These marks are aggregated so that an overall minimum competency mark (MCM) for the SAQ paper is set. Assessment of the candidate’s performance occurs in a closed session with two examiners marking each question to ensure reliability and consistency. 

Section C (ii) Objective Structured Clinical examination

This is comprises of 14 stations of 8 minutes each and two stations of 16 minutes each. The  total time, including two rest stations, is therefore 162 minutes

Each standard OSCE lasts 8 minutes with an additional one minute turn around time; the life support OSCEs last 16 minutes with 2 minutes turn around time.  The stations will consist of interactive scenarios using actors or patients, mannequins or models, and may involve using or demonstrating practical procedures and teaching.

Examiners will be provided with “checklists” for each station of core actions the candidate must take in order to be successful. 

Each station is independently marked by two examiners with a pre-determined pass mark for that station.  A candidate needs to pass a minimum of 12/16 stations to pass this part of the clinical section and cannot fail more than 2 stations in any section (e.g. 2 practical procedure OSCE stations). Failure in a station that counts as double means failure in two stations. Failure in both life support stations will result in automatic failure of this part of the clinical section. 

As 20-25% of ED cases are children – 3/4of the stations will deal with children 

Assessments in the OSCE stations will cover specific areas of competency including:

a) History taking

b) Examination of a patient

c) Communication skills

d) Practical procedures

e) Team leadership skills

f) Teaching

The stations will be made up of the following
:

Practical procedures

There are 3 practical procedure stations. The candidate will have to demonstrate competence in the following areas:

Airway 



– Examples: managing the difficult airway including creating a surgical airway

Breathing / CVS 


- Examples: chest drain insertion/ stabilisation; assessing inhaler technique; insertion of arterial, umbilical, intra-osseous or central line; stemming haemorrhage.

Other


- Examples: suturing a complex wound; log rolling & transferring; limb splintage; use of crutches & walking aides; local anaesthesia. 

Clinical evaluation 
There are four clinical evaluation stations. The candidate will have to demonstrate competence in examining and eliciting physical abnormalities in the following areas:

· Respiratory / Cardio-vascular system

· Neurological (CNS or PNS) system

· Upper/Lower limb musculoskeletal assessment

· Psychiatric

Communication

There are three stations – one from each of the following general categories:

· Breaking bad news
· Dealing with confrontation or conflict

· Teaching a junior doctor. Examples: instructing on how to carry out a practical procedure or interpret a blood result, radiograph or ECG.  
Scenario

The candidate will have to demonstrate competence in two of the following scenarios:

· ATLS moulage – dealing with a polytrauma case

· ALS CASTEST - dealing with a peri-arrest case, going on to cardiac arrest and, hopefully, post-resuscitation care

· APLS – dealing with a “sick child” scenario

The time allowed for these is twice that of the other stations. Points allocated for this will therefore be doubled. 

Difficult case

There are two difficult case stations. These are used to assess the candidate’s ability to take a good history in difficult circumstances. Cases will include scenarios with multiple problems or histories that are unclear or difficult to elicit. Candidates should be able to identify the key facts, realise there could be several possibilities, prioritise according to likelihood and risk, and explain their thoughts to the patient. 

Summary of the clinical components of the FCEM exam for November 2006
	
	Nov 2006

	SAQ
	20 questions

1 month before rest of exam



	OSCE
	Equivalent of 16 stations with two rest stations (4 will be paediatric)  

3 practical

4 examination/history 

2 communication

2 difficult cases

2 scenarios (each double marks) 

1 teaching


Adjudication 

As has been shown in the previous sections there are marking grids to indicate the weighting and the performance in each part/aspect of the exam. At the time of the examination, each examiner will complete their mark sheet and, where appropriate, make legible and appropriately comprehensive notes in order to justify why a particular mark was awarded.  Each examiner will commit his or her initial estimated mark to paper at the end of the section of the examination.  Following discussion, the final mark from both examiners will be written on the first examiner’s mark sheet. Any subsequent discussion and modification of the mark will be clearly indicated along with the reasons for the change.  Examiners do not have knowledge of candidates’ performance in other sections of the exam at this stage.

Mark scheme for the FCEM from November 2006

· From and including this diet, the College of Emergency Medicine will not use a closed marking scheme. 

· The exam pass mark will be set by an expert panel using a modified Anghoff procedure prior to the examination. 

· Candidates will therefore either pass or fail, with no “grades” of pass or fail. 

· There will be no compensation between any parts of any section, or between sections 

· The raw scores will be used to give feedback to candidates and to identify the candidates with the best performance and to award the Alison Gourdie medal.

At the final meeting Examiners are provided with a complete list of the marks for all candidates at the commencement of the adjudication.  This list will not include any candidate names.

The aim of the adjudication is to agree the pass/fails. No individual mark for any section will be adjusted at this meeting. 

Final criteria for pass. 

To pass the examination, a candidate must pass each section independent of the other sections. To pass the clinical section the candidate needs to pass both OSCE and SAQ at the same diet. If a candidate fails the CTR – but passes the review of published work, they retake both parts of the academic section.  If a candidate fails the review of published work but passes the CTR, they retake the review of published work only. 

Examiners will return all copies of the list of marks to the administrator present on completion of the adjudication. They will not divulge to, or discuss with, any party not on the adjudication panel, the information contained in the list at any time.

Results

Results will be made available within two weeks of the examination. Candidates will not be informed of the results on the day of the examination. 

Administration 

A senior member of the administration staff at the College office will be present throughout the entire period of the examination. Candidates are strongly advised to contact the Dean or the administrator if they have problems of any kind during the examination.
Examination Arrangements for Candidates with Special Needs

Special examination and other assessment arrangements may be made for candidates with permanent or temporary disability. These arrangements are intended to allow candidates to perform to the best of their ability whilst not giving any unfair advantage.  

It is the responsibility of the candidate to notify the College’s Examinations Office when they submit their application of any special circumstances.  Applications for special consideration must be supported by written evidence in the form of a medical report from their General Practitioner or their Consultant trainer or Postgraduate Dean.  In certain cases, such as dyslexia, a current Dyslexia Assessment report from an educational psychologist will be required.  In the case of a temporary disability due to ill health, or accident that occurs after the application has been submitted, candidates must inform the Examinations Office as soon as possible before the examination in writing and enclose a certified doctors certificate.

Each case will be assessed by the Examination administrator together with the Dean.  Candidates will be informed in writing of the outcome of their application for special consideration and of the arrangements that will be made to meet their needs.

Data Protection

All personal information held by the Examinations Office of the College will be held in accordance with the Data Protection Acts of 1984 and 1998. Identifiable data collected will not be released outside of the College without the candidates consent.
Feedback

Candidates who have failed to satisfy the examiners will receive a detailed critique based on the mark sheets for the exam as well as written comments made by the examiners (see Appendix 2). This will also be sent to the local trainer and STC chair Subsequent counselling will be a matter for the local trainer.  This detailed feedback will normally be available within four weeks of the examination. The examination panel will not enter into any further correspondence.

The matrices described in these guidelines will be used as the mark sheets for the exam. These, and any other documentation used during the exam, will be retained by the College and not released to the candidate or to their trainer. 

Appeals 

Candidates who wish to make an appeal about the conduct of their examination must address it to the College within 30 days of the publication of results. 

Appeals will be considered if they allege maladministration, bias or impropriety whether in the conduct or in the determination of the result of the examination. Those disputing the academic judgment of the examiners will not be discussed. Appendix 3 provides details of the appeals process. The fees charged are available from the College office.

Improper Conduct by Examination Candidates

In the case of improper conduct of an examination candidate as defined below, the College may refuse a candidate entry to the current or future examinations. 

Improper conduct is defined as
:


1.  Dishonestly obtaining or attempting to obtain entry to the examination by making false claims about eligibility for the examination or falsifying any aspects of the entry documentation.

2.  Obtaining, or seeking to obtain, unfair advantage during an examination, or inciting other candidates to do the same. Examples of unfair advantage are: 

· having on the person any material that would give advantage in an examination once the examination has commenced (this includes electronic communication devices), 


· communicating or attempting to communicate with another candidate once the examination has commenced, 

· refusing to follow the instructions given by examiners or examinations staff concerning the conduct of and procedure for the examination. 

3.  Removing or attempting to remove from the examination any confidential material relating to the examination.

4.  Obtaining or attempting to obtain confidential information concerning the examination from an examiner or examination official.

5.  Passing confidential information on the content of the examination to a third party.

In accordance with its Standing Orders, the College may also decide that a candidate should not be allowed to proceed further with the examination or, having passed the examination, may not be admitted to Fellowship. This will be for cases where serious misconduct not related to the examination is judged to make the person unfit to become a Fellow of the College.
In the event of suspected improper conduct, the Dean of the College must, in conjunction with the Examinations Administrator, instigate an immediate enquiry. The candidate and trainer will also be informed. The results of this enquiry must be made available for the College Board within 30 days of the examination. 

Withdrawal

Candidates withdrawing from the examination must do so in writing to the Examinations Administrator. 

The candidate may choose to have the full entrance fee returned or transferred to a future examination when written notice is received prior to the closing date for receipt of applications.

The candidate may choose to have half the entrance fee returned or transferred to a future examination when written notice is received not less than 21 working days before the commencement of the examination but after the closing date. 

When written notice is received less than 21 working days before the commencement of the examination, no refund will be made to a candidate who withdraws or fails to attend.
Candidates should note that if the fee for the examination is increased between diets, candidates who have withdrawn will be required to pay the revised fee for the next examination.
 
Procedure for re-testing one or more sections of the FCEM examination 

From, and including, November 2006 diet the exam can be considered as three sections.

The academic, the management and clinical

· A fail in any single section means that the candidate can present for that that single section only (Clinical, Academic, Management) in the following 12 months without the need to resit the entire exam. 

· A further failure in that single section means having to resit the entire examination (barring the CTR if this has been passed successfully)

· Failure in more than one section requires the candidate to resit the entire examination (barring the CTR if this has been passed successfully)

Academic section: The Clinical Topic Review (CTR) and critical appraisal

Any candidate who is awarded a pass in the CTR is exempt from the CTR on subsequent diets in the event that that they have to resit the critical appraisal part or the other sections of the exam

If the candidate fails the CTR, the candidate will need to submit a new CTR and undergo a full academic viva including the critical appraisal section. The CTR can be on the same subject but is expected to be substantially updated. 

If the candidate fails the academic section alone they will only need to resit the academic section (including the CTR where appropriate as above).

The Clinical section (SAQ and OSCE parts)

With effect from the November 2006 examination, candidates must pass both the OSCE and Short Answer Question Paper, at the same diet, to pass the clinical section of the exam.

The two parts of the Clinical section are marked in isolation and there is no compensation between them. 

To assist the candidate in preparing for a re-test, he/she will receive feedback on the original exam performance (see later).

The examination fee for retaking one viva will be £200, the fee for retaking the Clinical section will be £400 (full examination fee £800). Candidates will need to apply for the examination in the normal way, i.e. submit an application form and cheque for the above amount by the closing date for the examination they wish to attend. Candidates must write clearly on the application form which section they wish to retake.

Examiners

Fellows wishing to take on this role need to complete the application form provided by the College Office (www.emergencymed.org.uk/CEM/Exams). The Chair of the local specialist training committee must also provide written support with this form. 

The full requirements are provided with the form but, in summary, applicants must:

· Be in good standing as Fellows of the College of Emergency medicine

· Have been a consultant for at least 5 years in Emergency Medicine or closely related specialty

· Be registered with the College for CPD and be up to date 

Successful applicants must then attend a College examiner workshop and updating sessions organised by the College. Examiners are also expected to examine on at least one diet every 2 years.  The period of tenure is 6 years, examiners must then step down for one year before reapplying to be an examiner

Examiner confidentiality 

Examiners will receive information about the exact content of some sections of a forthcoming diet of the examination in advance, in order for them to prepare optimally.  This information must not be discussed with any other person. The examiner has an absolute duty to safeguard the information and ensure a fair ‘level playing field’ for all candidates.  Breaching this confidentiality is an offence that would lead to withdrawal of examiner status.  Candidates have a duty to disclose to the Dean, or other College officials, as soon as possible if they become aware that they, or any other candidate have been given such confidential information before the examination. 

Equal Opportunities Policy Statement

The College of Emergency Medicine aims to make every effort to provide an environment for candidates that is free from discrimination.  It is the policy of the College that no candidate receives less favourable treatment than another on the grounds of age, gender, sexual orientation, marital or parental status, race or ethnic origin, colour, creed or religion, disability, political belief or social class or other irrelevant distinction.  The College aims to assess candidates on the basis of merit, competency and potential.

To achieve this, the College has implemented the following strategies:

· formal mechanisms for training examiners

· improved equal opportunities awareness for departmental staff with regard to examinations practice and service

· monitoring admissions and examination results in relation to changes in the candidate population profile

· monitoring of:

· modes of assessment

· examiner behaviour

· examiner population profile

· a review of results and appeals procedure

· review of policies and practices for fairness and relevance

· special arrangements policy for candidates with disabilities and/or other specific requirements

· policy for consideration of candidates’ exceptional circumstances

The College is committed to inclusively and promoting a diverse workforce within the specialty. Candidates and examiners are therefore required to complete an equal opportunities monitoring form. Personal details of candidates will be kept confidential in line with the data protection act. The College monitors success of different groups as part of Quality assurance. 

The College will not accept behaviour from staff, members, examiners or candidates, which constitutes sexual or racial harassment or that which results in unlawful discrimination on any grounds.  The College adheres to the provision for the protection of the rights of the individual within the following legislation:

·       The Sex Discrimination Act – 1976/1986

· The Disability Discrimination Act – 1995

· Special Educational Needs and Disabilities Act 2001

· The Race Relations (Amendment) Act – 2000

· Data Protection Acts 1984 and 1998

The College maintains the right to discriminate lawfully in the interests of the medical/ dental profession and this policy encompasses any regulations applied by relevant statutory or regulatory bodies such as the General Medical Council and General Dental Council.
Election to Fellowship

Persons holding a medical qualification who have been successful in the Fellowship examination established by the College may be elected to Fellowship of the College by the College Council.

Annual Subscription fees

Every Fellow shall pay each year such annual subscriptions as may be determined by the Council  of the College.

Diploma Ceremonies

New Fellows will be invited to a Ceremony for the presentation of a diploma that normally takes place at the College’s Annual Scientific Meeting.

Alison Gourdie Medal 

Each year, the candidate with the best overall performance from all successful candidates in both sittings will receive the Alison Gourdie, awarded at the diploma ceremony

Appendix 1 - Past questions & examiner’s check list

Critical appraisal -  Publications used

· Mortality and prehospital thrombolysis for acute myocardial infarction. A meta-analysis. Morrison L J et al. JAMA 2000, 283,2686-2692.
· Flanagan et al. Computer-assisted venous occlusion plethysmography in the diagnosis of acute deep venous thrombosis. QJM 2000;93:277-282.
· Rapid Measurement of B-type Natriuretic Peptide in the Emergency Diagnosis of Heart Failure. Maisel S et al N Eng J Med 2002;347: 
· Heparin plus alteplase compared with heparin alone in patients with submassive pulmonary embolism. Konstantinides S et al. N Eng J Med 2002;347:1143-50.
· Dexamethasone in adults with bacterial meningitis. Gans J et al. N Eng J Med 2002;347:1549-56.
· Amiodarone as compared with lidocaine for shock-resistant ventricular fibrillation. Dorian et al NEJM March 2002, 346, 884-890.
· Use of Whole Blood Rapid Panel Test for Heart-Type Fatty Acid-Binding Protein in Patients with Acute Chest Pain: Comparison with Rapid Troponin T and Myoglobin Tests. Seino Y et al. The A J Med 2003; 115:

· Noninvasive Ventilation in Cardiogenic Pulmonary Oedema. A Multicenter Randomized Trial. Nava S et al. Am J Respir Crit Care Med 2003;168:1432-1437. 

· Outpatient oral prednisone after Emergency treatment of chronic obstructive pulmonary disease. Aaron et al. NEJM 2003, 348; 2618-25.

· Delta Creatine Kinase-MB Outperforms Myoglobin at Two Hours During the Emergency Department Identification and Exclusion of Troponin Positive Non-ST-Segment Elevation Acute Coronary Syndromes.  Fesmire F et al ,. Ann Emerg Med 2004; 44:12-19

· Prehospital Hypertonic Saline Resuscitation of Patients with Hypotension and Severe Traumatic Brain Injury. A Randomized Controlled Trial. Cooper DJ  et al 2004 American Medical Association.  JAMA 2004; 291

· Diagnostic performance of venous lactate on arrival at the Emergency Department for myocardial infarction. Gatien M et al. Academic Emerg Med 2005;12:106-113.

· Cooper et al. A randomised clinical trial of activated charcoal for the routine management of oral drug overdose Q J Medicine 2005 98 655-660

· Soundappen et al. Diagnostic accuracy of surgeon-performed focussed abdominal sonography (FAST) in blunt paediatric trauma. Injury 2005> 36: 970-975

· A prospective comparison of supine chest radiography and bedside ultrasound for the diagnosis of traumatic pneumothorax.  Academic Emergency Medicine 2005 12:9 844-849

Questions used in Fellowship examination 2006

	 
	OSCE = 12
	SAQ = 16

	Cardiology/CT
	Examination of the CVS system
	Acute LVF in young person due to Myocarditis

	GI
	 
	Bloody diarrhoea - non infective

	Respiratory
	 
	Pleural effusion with temperature

	Renal/Urology
	Urinary incontinence history from a deaf  confused elderly lady or constipation history 
	 

	Endocrine
	 
	Diabetic non ketotic hyperosmolar 

	Neurology
	 
	Guillain Barre picture

	Psychiatry
	Suicidal intent / mental state
	 

	Dermatology
	 
	Blistering rash in elderly

	Obs/Gynae
	PV and removal of condom, or PV examination alone
	Young man with haematuria and dysuria

	Children
	 
	Painful limping hip 10 year old

	Infectious diseases
	Assessment of septic child and insertion of IO needle as part of the assessment
	 

	Major Trauma
	ATLS with airway problem or breathing problem
	abdominal trauma shocked, retroperitoneal haemorrhage

	Resuscitation
	Peri-arrest arrythmia shocked (VT/SVT)
	 

	Paeds resus
	 
	fluid resus in a child with diabetes - resus, dehydration and maintenance

	Organisation of healthcare
	 
	TB contact tracing?

	Eyes
	Teach about fundsocpy to ENP or Otoscopy
	Penetrating ocular trauma

	ENT
	History of febrile child with an otitis media, discuss possible referral to ENT or history of limping child – discuss referral to ortho
	swallowed FB in child

	Toxicology
	Talk to young person about alcohol intake or regarding asthma medication
	 

	Ethics
	 
	Consent and Gillick principle in under age seeking termination

	Orthopaedics and  minor injuries
	Examination of the knee or shoulder
	Landmarks for ear nerve block and earring removal

	rheumatology
	 
	lupus with associated renal failure


Appendix  2  -Feedback form for unsuccessful candidates
	Examinee
	


Academic

Review of published work

	Raw mark
	Pass mark
	Mean raw mark


	
	
	


Analysis of the marking matrix and examiners’ comments

Clinical topic review

	Raw mark
	Pass mark
	Mean raw mark


	
	
	


Analysis of the marking matrix and examiners’ comments

Management

	Raw mark
	Pass mark
	Mean raw mark


	
	
	


Analysis of the marking matrix and examiners comments

Clinical

Short answer question

Objective structured clinical examination

Analysis of the marking matrix and examiners’ comments

Overall assessment

Requirements for re-sitting

Appendix  3 - Appeals process

Appeals will be considered if they allege misadministration, bias or impropriety whether in the conduct or in the determination of the result of the examination. Those disputing the academic judgment of the examiners will not be discussed.

Any appeal must be submitted by the candidate in writing within 30 days of the exam. This should set out in full the details of the case indicating the precise nature of the complaint, the time, the place, and if possible the name(s) of the examiner(s) concerned. A cheque must accompany any appeal for an amount determined by the College to cover the administrative expenses and, in the event it is deemed necessary, to convene a panel to consider the appeal.
On receipt of the appeal, the Examination administrator will acknowledge the letter and in consultation with the Dean or Registrar of the College (provided that neither is an examiner concerned in which case in consultation with another unaffected officer of the College), will consider the admissibility of the appeal to ensure that it properly relates to the conduct of an examination. Appropriate investigations will be made and reports will be requested from the examiner(s) concerned.  If the appeal is considered inadmissible, then the Examination administrator will inform the candidate forthwith giving reasons for the decision.  If a candidate who has received a reply remains dissatisfied, he/she may submit a notice seeking continuation of the appeal to the Examination administrator setting out the grounds for dissatisfaction and requesting a review by the Appeals Panel.  If the appellant elects not to continue, his/her fee will be returned less an administration charge (the amount to be decided by the College) with the response and no further steps taken. 
If the Dean and Registrar of the College consider that an appeal is in the nature of a request for supplementary guidance, then the appeal may be treated as such and, if possible, more detailed information will be sent to the candidate. The Appellant’s fee will be returned less an administration charge and no further steps taken. After the initial information is sent, there will be no further correspondence about the matter.
If the Dean and Registrar consider that an appeal is based on an error of fact, the appellant will be informed with reasons why that conclusion has been reached, without delay and will be asked whether he or she wishes to continue with the appeal.  If he/she does not wish to continue then the appeal will be dismissed, and the fee will be returned.
If the Dean and Registrar consider that the appeal is admissible, either in whole or part, the case will be referred to a panel, as set out below.  The Panel will conduct a preliminary review of the case at a specially convened meeting or by such other methods as may be deemed as appropriate (e.g., correspondence, video-conferencing, etc).  This review will give rise either to allowance of the appeal or to the calling of a hearing.  In advance of any such hearing, the appellant will be provided with details of reports presented to the preliminary review meeting.  The result of the deliberations of the preliminary review meeting will be notified to the Appellant as soon as practicably possible.
Appeals Panel
The membership of an Appeals Panel will be as follows:
· The Dean (unless he/she is an examiner concerned in which case another officer of the College Council  who is also an examiner)

· The registrar (unless he/she is an examiner concerned in which case another officer of the College Council who is also an examiner)

· A Council member from another specialty who will chair the panel.

· Two members from the Panel of Examiners not involved with the appellant’s examination
The Examination administrator will notify the Appellant of the names of the members of the panel.
Conduct of an Appeals Hearing
The Appellant will be notified of the date for a hearing, receiving not less than 21 days notice.  The Appellant will be permitted to bring a friend or colleague to an appeal hearing.  The identity of the friend or colleague must be declared in advance of the hearing.  Neither the candidate nor the Appeals Panel will require legal representation, but if an appellant elects to be legally represented then he/she must notify Examination administrator, in writing, within 5 working days of receipt of notice of the date of a hearing in order that the Appeals Panel can be similarly represented.  If the Appeals Panel is unable to arrange for their legal representative to be available on the day scheduled for the hearing, it shall have the right to postpone the hearing to another mutually acceptable date.

The Panel shall proceed to hear the appeal at the notified time and place.  If the Appellant does not appear in person at that time and place, the appeal will be dismissed.  The Panel shall have the power to determine its own procedures provided that this shall not give it the authority to vary the minimum period of notice, to deny the opportunity for the Appellant to be present in person and to be represented, or to deny opportunity for the Appellant (or his/her representative), to present the case on which the appeal is brought, and/or to ask questions of any witnesses appearing at the hearing.
At the conclusion of the hearing, the Panel shall record its findings and the reasons for its decision on the appeal.
The Panel may find as follows:

a) That the appeal is dismissed; no further appeal may be considered.
b) That the appeal is justified but the circumstances were such that the final result would not have been affected.

c) That the appeal is justified and the result of the Appellant’s examination shall be considered null and void and recorded as such on the examination register.  He/she shall be allowed to sit the examination without payment of a further fee.
Under (a) the Appeal fee will not be returned
Under (b) the Appellant shall be permitted to resit a future examination and 50% of the Appeal Fee will be allowed as credit against the relevant examination fee.
Under (c) the Appellant’s Appeal Fee will be returned in full and he/she will be permitted to sit a future examination without payment of a further fee.
In announcing its findings the Panel shall give clear reasons for its decision.  The appellant will be notified in writing of the Panel’s decision, and reasons therefore, with the minimum of delay, and within an absolute limit of fourteen days after the date of the hearing.

The College of Emergency Medicine gratefully acknowledges the contribution of the Intercollegiate Specialty Board in the preparation of the Appeals mechanism.

� Examples are given but the ability to perform any procedure contained in the FAEM curriculum may be tested.





� The list given above is not exhaustive.


� Derived from all candidates sitting this part of the exam


� Derived from all candidates sitting this part of the exam


� Derived from all candidates sitting this part of the exam
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