North West School of Public Health
Evaluation of the Part A Revision Programme: Jan 2012 Cohort
Summary- Overview

There were ten candidates who took part in this the first systematic 16 week revision programme for the North West Public Health Specialist Registrar Training Programme. Two of the ten candidates were from outside the NWSPH.  The revision programme ran from Sept 2011 to early Jan 2012.  

The candidates were a mix of StRs in that some had already taken the Part A exams previously and failed or banked papers and for some it was their first attempt. Specifically it was the first attempt for six candidates; the second attempt for one candidate and the third attempt for three candidates.  As a result some candidates came from the same MPH/training programme cohort whilst others did not. Six candidates had completed the MPH in the last year whilst the other four had completed it previously.
Ultimately four candidates passed both papers; two banked a paper and four failed.  Of the four that failed for three candidates this was their first attempt and for one their fourth attempt.
The following evaluation findings are based on both the responses are from a web based survey completed by all the candidates prior to their exam results (end of Feb 2012) and a Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis completed by some of the candidates as a group towards the end of the revision programme (Dec 2011).

Summary - Kay Findings from the Evaluation

The full revision programme is attached at Appendix 1.  It is important to note that the ethos of the revision programme was to provide a weekly focus to the weeklong revision process the candidates were engaged in. There was no intention for the one day a week to be the single opportunity but rather a useful focus to ‘check back’ on progress as a group and also to organize expert help around key topics.
The most useful sessions included Health Protection; the University of Manchester Epidemiology and Statistics; Critical Appraisal and the University of Liverpool Management and Economics sessions.  Notably the individuals who delivered these sessions were also mentioned specifically for how they taught and the tips/additional advice they could give in relation to Part A exams.  The opportunity for a mock exam was seen as very useful by most candidates and that this opportunity should be planned not to coincide with the national specialised revision course (by Ed Jessop).
Candidates reported that the University of Liverpool & of Lancaster Epidemiology and Statistics sessions were fine but not geared to Part A.  In fact a greater focus on the application of epidemiology and statistics was identified as needed. The session on Screening needed to be broader and the management session more applied.  Gaps in the programme included support around paper 2b preparation, Genetics, Public Health assessment and evaluation and Health Promotion. Greater practice at using frameworks for questions and exam technique were highlighted as important for greater confidence and success.
A greater sense of ownership by the whole cohort and so a more even sharing of the organization of the programme amongst the candidates was felt to be needed together with a leader/facilitator who had recently passed the exam. The administrative support (organised for future cohorts) was identified as important.
Overall candidates felt supported by the Educational Supervisors but there was a variable experience in the way allowances were made in the work placements in relation to additional private study time and work allocation. An earlier start and more intensive revision programme focused on Part A application supported by more Consultants who were Part A ‘fluent’ was emphasized for the future.  The detail of the evaluation responses follows.
Detail of the Findings
The Revision Sessions themselves
The candidates were asked: On reflection which session was the most useful?

The Health Protection; the University of Manchester Epidemiology and Statistics; the Critical Appraisal and the University of Liverpool Management and Economics sessions where all identified.  Notably the individuals who delivered these sessions were also mentioned specifically for how they taught and the tips/additional advice they could give in relation to Part A exams
On reflection which session was least useful?
The University of Liverpool & of Lancaster Epidemiology and Statistics (it was fine but not geared to Part A); Screening (too narrowly focused and could have been broader); and Management session (needed less detail and more application examples) 

Having sat the exam is there anything you feel was missing from the revision session content?

· A lack of support around paper 2b preparation with regards to the 'formal' programme.

· The exam paper this time was very topical – could the tutors help to identify 'hot topics'.

· Information on genetics.

· More organised timed critical appraisal would have been useful.

· Chapter 1C in Mastering Public Health 'assessment and evaluation'. 

· Massive gap in terms of health promotion that we couldn't manage to fill.

Is there anything on the syllabus that could have been covered better within the revision sessions?
· Paper 2b 'Tutorial led sessions' going through practice questions and covering assumptions, may have provided greater learning opportunities rather than just going through similar style questions on own or with other StRs

· More on epidemiology and health promotion.

· Not enough weight given to Epidemiology. A group of us managed to arrange another session the University of Manchester that was extremely helpful. Several of these sessions would be useful for future revision programmes.

· Although management theories were covered in the revision programme, in the exam the management questions were much more about applying knowledge and responding to scenarios, so practice and advice on answering these kinds of questions would have been useful.

Do you feel there is any way team work / sharing of workload could be improved for future cohorts?

· Each member of the revision group should lead and commit to facilitating a session if they intend taking part in any of the formal revision programme.

· Better planning at start of who will do what. Think need a leader (ideally trainee who has already passed as I think only they understand the process well enough) not someone doing exam, to keep the momentum up, and to set realistic expectations at offset.

· More work to be done prior to the session.

· By ensuring the entire group has responsibility for organising at least one session and that all members are committed to attending all relevant sessions.

· Have an admin assistant to arrange the speakers. 

Work Place Support
Did your educational supervisor support you attending the formal revision sessions?
Did you have additional protected time for private study?

Did you receive additional support within your workplace?
Did your workplace consider your exam when allocating you projects/ work?

Seven candidates reported supervisor support (three respondents did not answer this question), and four candidates did and two did not receive both additional protected time at work for private study towards their Part A preparation and additional support. Six candidates reported that their workplace considered their exam when allocating projects/work (four did not respond to this question).
Is there any way workplace support could be improved for future cohorts?

· The way educational supervisors allocate personal study seems inequitable with some trainees being offered a great deal of time and less service work compared with others.
· My workplace was extremely supportive so I would be happy if other workplaces offered the same support
· In addition to the 1-day a week revision course we should also have 1 day a week private study to do revision for the exam. I believe the East of England Deanery have this.
· I really think workplaces need to appreciate that it is in their interests to lay off trainees in the run up to the Part A. Mine did but I know others didn't. I found it very helpful to be able to revise a bit at work as I was already revising most nights and at weekends. I wouldn't have been able to cover the syllabus and practice the number of past papers I did if they hadn't.
Support from others within the North West
The candidates reported that the post Part A StR support was invaluable and a really useful resource for future cohorts. However there was a mixed response to the question ‘Do you feel public health consultants supported the revision programme?’
The candidates reported that:
· Only a few consultants get involved - Whether any more would but it might be more useful than university lecturers if they have no knowledge of part A.

· There should be universal policies applied to revision study and study leave not just left to the discretion of educational supervisors.
· This could be more formalised so they know specifically how they could support and what would be required from them. Also a list of areas of expertise of consultants could help StRs access appropriate consultants if they have specific questions.
· More could offer to do sessions on the revision programme. 
· It wasn't for a lack of will to support; it's just that the offer to support us came out a bit late. The idea of having a dedicated Part A educational supervisor is good in theory but will it working in practice?
If administration support was available what do you think would be the key tasks to support registrars?
· Arrange the time and venues for the key tutor sessions well in advance over the 16 weeks.

· Arrange sessions and venues, update trainees, be point of contact for speakers. Would help with room bookings etc and perhaps formalise the sessions a bit more. This when we arrange it, speakers view it as an informal arrangement and therefore don’t take it as seriously and more prone to cancel.
· Confirming dates and times of revision programme Setting timetables. Updating student intranet and messaging trainees room bookings.

· Photocopying information for sessions, typing up notes from session
· Book rooms for the sessions (preferably not always in Liverpool but rotate around the 3 zones); contacting potential speakers and arranging for them to give sessions; re-arranging the time/date for the speaker to present if they have to cancel; keeping the lists of past exam questions up to date; creating, and keeping up-to-date, a list of past critical appraisal questions and the relevant journal articles so trainees don't have to each look for the relevant journal article they want to critically appraise.

The mock exam
If you undertook the mock exam please state how useful it was in terms of preparing you for the exam in terms of (1= least useful; 5= most useful:

	
	1
	2
	3
	4
	5

	Exam timing
	0%
	0%
	0%
	25%
	75%

	Exam structure
	0%
	25%
	25%
	0%
	50%

	Exam conditions
	0%
	0%
	0%
	25%
	75%

	Exam content
	0%
	0%
	25%
	25%
	50%


Could the mock have been improved in any way?

· Thought it was rather a harsh paper but that's not necessarily a bad thing.

· No - it was done very professionally 
· The content of the questions in the mock could be made to reflect the exam e.g. questions 1&2 on epidemiology and stats, questions 7&8 on sociology/health economics, in the mock there didn't seem to be this pattern.

· Not to have clashed with Jessop’s Course

Could the marking of mock papers and feedback be improved in any way? 

· More detail would have been useful along with tips on how your answer could have been enhanced

· Feedback on paper 2b would have been useful to help know which areas needed to be improved on.

· The marking was a bit unclear and really it was just one person’s opinion. However this can't really be helped and it was good to get feedback. Extra thanks to those who supported it as well aware people have better things to be doing just before Christmas!
The Ed Jessop Course

Five of the candidates attended this well-known privately delivered Part A preparation course.  They explained why they found it useful:
· Attended it before the first attempt and it was useful covering a large part of the syllabus in a short period of time.

· It's a good overview and good for understanding technique, but not a substitute for own learning.

· For the costs accrued in students travelling to Winchester could it be worth commissioning this on a North West or northern footprint.
· It really helps with how to structure answers and what the examiner is looking for.
· Helps highlight the most important areas.
· Good revision of the whole syllabus, well-structured and enjoyable course, and practice-timed questions are done as part of the course.

Exam Preparation

When did you start preparing for the exam? 
Most candidates spent between 4-5 months preparing for the exam.
How many hours of private non-protected study do you estimate you have done in preparation?

Between 100 and 350 hours
Did you take study leave before the exam? If so- how many days? 

Taking time off to focus and prepare before the exam was felt to be associated with a better chance of passing. Candidates took both study and annual leave. 

How prepared did you feel on the day?

Most people felt they had prepared adequately, however there were some areas that the whole group clearly felt more confident on than others so this is perhaps something that could be addressed.  Here are the quotes:
” Before I went into the exam I felt prepared and confident”
“Strengths: 2a, health protection, sociology. Weaknesses: management

I felt as prepared as I could be.”
“Confident: Health protection / Sociology / Screening / Critical Appraisal

Weaknesses: Health economics / health promotion / organisation and management / data interpretation”
“Overall as prepared as I could have been I had done over 100 questions and 30 critical appraisals. This was on top of the revision programme. If you relied solely on the revision programme I don’t think you would pass.”
“Paper 1A/1B – felt fairly well prepared but on reflection should have done more past paper practices and had the time to do additional research with current topics etc. Paper 2A – felt the MPH prepared me fairly well for this section. Paper 2B – felt fairly confident for this having done well in both the Quantitative Exams on the MPH, however the paper was really tough for me and felt very ill prepared.”
Is there anything that could have helped your confidence going into the exam? 

· My confidence would have been higher, but re-sitting brings additional pressure and worries.

· Application of knowledge - We have the knowledge, it's difficult to know what they want for the question. 

· Think sessions with local examiners would be useful to understand how their marking process works.

· An overview of what to expect on the exam day, how to pace yourself, exam technique etc

· More practice / understanding on how to interpret and answer the management questions.

Recommendations for future cohorts
Do you have any suggestions on how the North West School of Public Health could support the Part A exam preparations for future cohorts? 

· Start sessions at MPH stage. NWSPH should also consider the impact of deciding initial placements especially for new ST2. Private non-protected study opportunities are reduced when you have a significant commute to do. Ensure that those starting at ST2 on the programme are also placed in a training zone with excellent support and experience of doing Part A. This includes having consultants and StRs who have experience of doing the exam. New ST2 should not be placed on their own in a location with a lack of Part A support.
· More intense structured programme. 
· May be useful to have some pastoral support.

· Ensure sessions are really tailored towards exam questions. Have more regular
mock questions set, marked with feedback.
Any other comments:

“I think the progress made in establishing a formal revision programme is excellent and this should be built on and supported by all across the NW. I only wish it was in place when I started the scheme.”
“Not sure what the answer is but think there is an issue around managing educational supervisors’ expectations when you are part time, because the revision sessions take such a huge proportion of the working week up.”
“It is an extremely difficult and frustrating exam and as well as revising it is important to take what you have learnt from your workplace in with you.”
SWOT Analysis

The week following the January Part A exam sitting, the cohort of StRs who undertook the exam, performed a SWOT (strengths, weaknesses, opportunities and threats) analysis to explore their experiences when preparing for the exam including their feelings relating to the evolving revision programme.

In January 2012 there were 8 STRs from the NW sat the exam, and of these

· 1 sat Paper I only (knowledge papers)

· 1 sat Paper II only (critical appraisal and statistics)

· 6 sat Paper I and II (all of the above)

Responses were received from 6 people (75%)

STRENGTHS

The key strengths of the revision programme were:

· Format - the organised weekly programme was an effective way to introduce and cover the key areas of the syllabus (the broad topics), and to go over previous questions.

· Weekly meetings – “helped to keep up momentum” and “being with other trainees provided good peer support”.

· Facilitators – the session facilitators were enthusiastic and willing to help. Those who had sat part A previously or who took a broad approach but did tailor their revision to past part A questions delivered the most useful sessions. The quality of the support offered by the universities was frequently acknowledged, and in particular Aparna Verma’s session was described by several STRs as “invaluable”.

· Blackboard facility – was a useful electronic platform where useful information has been unloaded and could be used again.

· Mocks – the early mock was useful in identifying areas of weakness, and the final mock with the feedback, was perceived to be very useful in preparing for the exam.

WEAKNESSES

The key weaknesses identified were:

· Format – Some felt it was a weakness that the programme did not cover all areas of the syllabus e.g. genetics, section 1c. Several said it didn’t help them to structure their revision, “the programme structure was all over the place meaning I couldn’t structure it how I wanted to”. Some expressed their concern that the time allocated to some sessions was not proportional to the size of the topic area, “it was less good when we spent 3 hours on small topic area like screening”.

· Weekly meetings – Some said that it didn’t suit their learning style. Not all STRs engaged as fully as others, this meant the group not as strong as it could have been. A lot of travel was involved for the group as a whole.

· Facilitators – Not all facilitators familiar with Part A format and questions

· Blackboard facility – not everyone engaged

· Mocks – Some felt the late mock would be better if it reflected the actual exam more.

OPPORTUNITIES

· Format – Many expressed a need for epidemiology and statistics to be covered early in the revision programme. Many also expressed a need for developing the progamme, the sessions and the resources, to enable it to become a comprehensive, self sustained programme.

· Weekly meetings – Many requested an extra day for private study. There was also a request to rotate meetings round the 3 zones, somewhere more central to even out journey times.

· Facilitators – There is a need to carefully identify good facilitators “some just scared people”. Many felt it was important all universities did get their support recognised, and asked that University of Manchester (Arpana Verma and colleagues) be incorporated more into the programme.

· Blackboard facility – To put together a database of 2a questions and answers so individuals don’t have to look up each paper

· Mocks – Try to ensure the mock doesn’t clash with the Ed Jessop or any other course

THREATS

Only a small number of threats were identified:

· There were reports that some educational supervisors  didn’t appreciate the need for STRs to attend every week

· Success of session dependent on facilitator.

· There was a lot of travelling – it’s questionable whether the time spent on a 4 hour round trip could be better spent revising 

Evaluation prepared by: Sue Jones (Project Facilitator), Elspeth Anwar (StR) and Kristina Poole (StR) (March 2012)
Appendix – Revision Plan for Part A Exams - Jan 2012 Cohort

	Date: All Tues, 10-4 unless stated
	Venue
	Focus
	PL= Participant Lead

EF = Experts Facilitator
	Preparation for the week following:

	27th Sept
	Dept PH, UoL

Josephine Butler Room
	Introduction; nature of the exam; links to the MPH; etc

How we will need to work; Finalising the programme


	Facilitators:

Sue Jones

Elspeth Anwar

Rachael Musgrave 
	Review past Paper 1 exams and identify your own gaps

Revise overall



	4th Oct
	Manchester 

SHA Building PP3

AM Room tbc

PM Fl 3 Mersey B, C
	Health Information

10-12

Cancer Registries

12.15-5.30pm
	PL = Jon 

EF = tbc

EF =Tony Moran


	Review past Paper 2 exams and identify your own gaps

Revise overall

	11th Oct
	Dept PH, UoL

Josephine Butler Room 

10-4
	1st mock exam – shortened elements of all 4 papers under exam conditions over 2 days


	EF = Elspeth Anwar and Rachael Musgrave
	Complete past CA questions – Rebecca

	18th Oct


	Dept PH, UoL

Josephine Butler Room 

10-4
	Paper 2 (a) & (b)

AM – review practice ans 
PM - How to pass + CA
	PL=Rebecca Mason

EF – Ewan Wilkinson

 (1.30-4.30)
	Complete past questions  (Health Protection Q3s & Q4s) Graham

	25th Oct 


	Dept PH, UoL

Josephine Butler Room

10-4
	Review Answers


	PL=Graham & Kristina


	Complete past questions (HE Q7s & Q8s) Suzanne

	1st Nov

	Dept PH, UoL

Josephine Butler Room

10-12

1-4pm


	Review answers

Screening

Health Economics
	PL= Suzanne

Dan Seddon

Group led
	Complete past questions (Sociol/Qual Q7s & Q8s) Charlotte



	Wed 9th Nov


	10am- 12 noon

Greenbank building room 117 on the 1st floor
	Examiners Tips


	Dr Paola Dey (UCLAN Preston)
	Please email questions to Eleanor by 31st October

	15th Nov


	Dept PH, UoL

Josephine Butler Room

10-4pm
	Management 

	Jeff Girling
	

	22nd Nov

	Dept PH, UoL

Josephine Butler Room

10-4pm
	Health Protection (AM)

Sociology and Qual (PM)
	Alex Stuart

Steve Clayton
	Set past questions from Paper 2 + revise stats – Ian 



	29th Nov

	Manchester:

Ronald Lane lecture room (room 2.823/5) second floor, Stopford Building. 10-4pm
	Review Answers

Am – Epi/CA

PM – Stats Paper 2
	PL= Ian Ashworth

EI= Arpana Verma
	Set past questions (Epi Q1s & Q2s) – Rebecca/Eleanor

	Friday 2nd Dec

	12-4pm

After NW Trainee meeting Manche 3 PP
	Economics
	Darrin Baines

Group
	

	6th Dec

	Dept PH, UoL

Josephine Butler Room

10-4pm
	Epi and Stats
	PL=Rebecca/Eleanor

EI = Dan Pope & Debbi Stanistreet
	Review all revision notes for Paper 2  - set Paper 2b Qs - Kemi

	8/9th Dec
	HPU Liverpool
	On-Call Health Protection Training (recommended to do as part of revision)
	
	

	12th & 13th Dec

	Manchester Venue
	2nd mock exam but full version over 2 days, exam conditions etc.
	PL= Kemi
EI = Rachel Isba

	Set past papers Health Promo Q3s &4s) Kristina

	12/13th Dec
	Winchester
	Ed Jessops course

(essential for revision)
	
	

	22/12/12
	Manchester Met
	Stats/Paper 2b
	Arpana Verma


	


Everything you need to know about Part A content:

http://www.fph.org.uk/part_a_exam_content
PHAST recommended source:

http://www.healthknowledge.org.uk/
2012 Exam dates:       16-17 Jan   2012 ( apply before 11 Nov 2011)
11-12 June 2012  (apply before 13 April 2012)


Participant Lead role:
· Set up a folder in the vi
· Liaise with the Expert - make sure they know what you want them to cover; venue and timings, etc.  Back stop is ‘whistle stop tour through the Part A syllabus for their topic

· Make sure that the questions you have selected for the preparation the week before our session are posted and encourage everyone

· On the day – take responsibility for the day – facilitate the review of answers from the preparation past questions people have completed

· Be sure to drop the Expert facilitator an email to thank them for their time and give them some feedback on how the session was received
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