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Testing on this has changed

• Less calculations

• More graphs

• Test of understanding

• If you are familiar with the graphs it will be easier

• Lots of resources

• Trainees usually do well on this section, but worry a lot about it. 

• It is 10% of the exam only. 

• the following slides are a flavour only. 
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Non – clinical topics feedback April 21

With regard to non-clinical areas of the exam, most candidates do well in 

questions on data interpretation and general practice administration. 

We use a range of resources to test data interpretation, including the types 

of graphs and tables regularly sent to practices from local primary care 

organisations and health boards. 
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Resources

• RCGP curriculum

• Preparation document on RCGP website – under how to prepare for 
AKT

• Google AKT statistics

• Fourteen fish video – this is very informative.  

• PHE fingertips

• Practice meds management and other correspondence
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PHE fingertips
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Calculations

AVERAGES IS A TEST ANY GOOD 
– SENSITIVITY, 

SPECIFICITY, PPV, 
NPV

IS A TREATMENT ANY 
GOOD/HARM –

RELATIVE RISK, ARR, 
RRR, NNT, NNH.

ODDS RATIO
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Averages – Mean, median, mode

• Mean – add all readings up and divide by number of readings. 

• Median – put readings in order and it’s the middle one

• Mode – Most often (MOde)
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Example

• 1,2,3,3,6,6,8,9,9,9,10

• Mean = 66/11 = 6

• Median = 6th number = 6

• Mode = 9



Normal 
distribution

• Mean, median and 
mode are same

• 95% of readings lie 
within 2 SD of the 
mean – above or 
below.

• Think about 
examples such as  
height in men.



Skewed distributions
You just need to know what they look like and that mean, median mode are not 
the same.
Be careful with which is which. 
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2 x 2 tables

• Is this a good test or is this a good/better treatment.

• Its so much easier if you understand what things are?

• The tables may be a different way round 



Is this a good test?
(Sensitivity, specificity,PPV,NPV)

Has disease Doesn’t have disease Total

Test is positive TRUE POSITIVE FALSE POSITIVE Total testing positive

Test is negative FALSE NEGATIVE TRUE NEGATIVE Total testing negative

Total with disease Total without disease Overall tested
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Sensitivity

• Those with disease correctly identified or picked up by test.

• (Bowel cancer screening is sensitive test ie it doesn’t miss 
many patients with bowel cancer)

• Calculation is true positives/persons with condition 
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Specificity

• Those without disease correctly identified by the test.

• (bowel cancer screening is not very specific)

• Calculation is true negatives/ all who don’t have disease.
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PPV + NPV
• PPV - If the test is positive what proportion will have the condition ie test is correct

• Calculation is true positive/ all positives

• NPV – if test is negative what proportion will not have the condition ie test is correct

• Calculation is true negatives/ all negatives

• Could also have chart comparing test to gold standard test (which is really the 
same)
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Graphs and charts

• List not exhaustive but

• 1) Forest plots

• 2) Funnel plots

• 3) Kaplan- meier

• 4) Cates diagrams

• 5) decision aids

• 6) Scatter diagrams



@NHS_HealthEdEng

Which are the most powerful trials?
Best to worst

• Experimental

• 1) meta-analyses

• 2) randomized controlled trials

• Observational

• 3) cohort studies – looks forwards and compares 2 groups

• 4) case control studies – looks back, often rare conditions

• 5) survey
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Bias

• Selection bias or sampling bias

• Lead time bias – often seen in screening, screening picks things up earlier and then 
looks like improved survival but natural history may not be changed. 

• Procedure bias – treated group may be managed differently leading to better 
compliance

• Publication bias – trials used which show desired outcome leading to possible skew 
of data.
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What’s a confidence interval?

• Probability that a true value will fall between 2 values

• 95% confidence interval – 95% confident that true reading is between these values.

• Larger trials, smaller confidence interval. 

• Think about rolling a dice and the average reading after a number of rolls (average 
will be 3.5)

• If you roll dice 5 times vs 1000 times.
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P value

• The chance that an outcome has happened just by chance ( null 
hypothesis)

• Lower p value more significant result

• So if P value 0.05 result is statistically significant. 

• You will not need to calculate p value or confidence intervals just know 
what they mean. 
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Forest plot (meta-analysis)

• Big blocks= bigger studies

• Bigger studies have smaller 
CI

• Diamond = summary of all 
studies

• OR = Odds ratio (1 = no 
difference with Rx)

• Left side of this line = 
possible harm with rx.
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Funnel Plot

• Comparison of trials

• Looks specifically for publication bias

• Or for outliers in data

• examples







Cates plot 

•Compares treatment with 
placebo

•Antibiotics outcome of 
treatment in children with OM

•Green – good outcome anyway

•Red still ill even with rx

•Yellow better because of 
treatment 

•Will usually ask NNT

•Here for every 100 treated 5 
will get benefit. 

•ARR = 5/100 = 0.05

•NNT = 1/ARR

•NNT = 1/0.05 = 20
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Answering these questions.

• Look at the graph and consider what may be asked

• Question will usually ask 

• “which of the following statements are true?” 

• Do not make assumptions, stick to facts, graphs show the what 
and not the why.



Practice management -
preparation for the AKT

AKT SOX Trainee Day
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Practice management resources

Curriculum outlines what you need to know
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Practice management resources

Curriculum outlines what you need to know

Feedback from previous sittings

Video on fourteen fish

Oxford handbook

Go to meetings, get involved. 

DVLA
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Fitness to drive and fly – quick win

• DM

• Cardiovascular

• Epilepsy

• Drugs and alcohol

• Fitness to fly?

• There is a video on 14 fish

• https://www.caa.co.uk/passengers/before-you-
fly/am-i-fit-to-fly/guidance-for-health-
professionals/assessing-fitness-to-fly/

https://www.caa.co.uk/passengers/before-you-fly/am-i-fit-to-fly/guidance-for-health-professionals/assessing-fitness-to-fly/
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Practice management resources

Curriculum outlines what you need to know

Feedback from previous sittings

Video on fourteen fish

Oxford handbook

DVLA

Nigels surgery CQC
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Feedback from 2020

In AKT 40, candidates had difficulty with pre-employment 
vaccination requirements, and knowledge had not improved in 
AKT 41. GPs have responsibilities for the health and safety of 
staff whom they employ, and this includes some vaccinations. 
We stated after AKT 38 that we expect candidates to have a 
broad overview of childhood immunisations, but we do not 
require very detailed knowledge, for example, of infant 
schedules. We similarly expect candidates to be familiar with 
general requirements and recommendations for adult 
vaccinations, including pre-employment. 
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Talk to your PM – get involved!
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Any questions?


