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Parts 1 and 2Parts 1 and 2
• No changes in format 
• Pass rates stable 

– Part 1: UK 60%    non UK 35%. 
– Part 2: UK 80%    non UK 55%

• Content mapped to curricula
• Sampling methods developing
• “Test equating” permits comparison of 

performance across diets
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MRCP(UK) progressionMRCP(UK) progression

• FY2 pass rates in Part 1 are at least as 
good as the overall pass rate for UK 
graduates.

• Pass rates for candidates attempting 
PACES before they have passed Part 2 
written are lower that those who have 
passed it.



MRCP(UK) progressionMRCP(UK) progression
• Mean number of attempts for UK graduates in 

MRCP(UK) are 
– Part 1 1.7 
– Part 2 1.3 
– PACES 1.5 
– MRCP(UK) 4.5

• Current exam timetable allows a fail at each part 
(max. attempts 7) and candidate to be through 
the diploma before selection for specialty 
provided they start early in FY2.





PACES - Where we are nowPACES - Where we are now

• 2009/3 diet
– New marking methodology introduced
– New Station 5 introduced

• All analyses of first two diets to date 
suggest stability of marking. 

• Pass rate stable



nPACES
UKMGs first 
attempt 138/172 
= 69%



Station 5Station 5

• Station 5 has high face validity 
– Most examiners feel content is now better

• Station 5 is “busy”
– Examiner familiarity increasing

• Station 5  “scenario dependent”
– Bank of well performing, “doable” scenarios.

• Station 5 contributes a lot of marks
– Should it be down-weighted?



WeightingWeighting
Encounter % total time % total 

marks
oPACES

% total 
marks

nPACES

Ideal %

Respiratory 8
Abdominal 8
History 16
CVS 8
CNS 8
C and E 16
BCC 1 8
BCC 2 8



WeightingWeighting
Encounter % total time % total 

marks
oPACES

% total 
marks

nPACES

Ideal %

Respiratory 8 14
Abdominal 8 14
History 16 14
CVS 8 14
CNS 8 14
C and E 16 14
BCC 1 8
BCC 2 8 14



WeightingWeighting
Encounter % total time % total 

marks
oPACES

% total 
marks

nPACES

Ideal %

Respiratory 8 14 12
Abdominal 8 14 12
History 16 14 12
CVS 8 14 12
CNS 8 14 12
C and E 16 14 9
BCC 1 8 16
BCC 2 8 14 16



WeightingWeighting
Encounter % total time % total 

marks
PACES

% total 
marks

nPACES

Ideal %

Respiratory 8 14 12 ?
Abdominal 8 14 12 ?
History 16 14 12 ?
CVS 8 14 12 ?
CNS 8 14 12 ?
C and E 16 14 9 ?
BCC 1 8 16 ?
BCC 2 8 14 16 ?



Downweighting Station 5Downweighting Station 5

3.4% passed 
but fail if S5 
downweighted

3.5% failed 
but pass if S5 
downweighted

Result would 
change for 
7%



WeightingWeighting
• Should any specific Encounter attract 

specific weighting?
• Should any specific Skill attract specific 

weighting? 
– Is the 2 marks for “Managing Patients 

Concerns” at Station 5 really equal to the 2 
marks for the same skill at Station 4?



Previous PACES marksheet
domains and scoring

Previous PACES marksheet
domains and scoring
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Which candidate really passed PACES?Which candidate really passed PACES?
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Passing PACESPassing PACES

Attain minimum required standard in each skill
Current phase based on total test mark is transitional
Aim to introduce seven skills system October 2010

Pass marks for A-F in 55-60% range



A few results from the first dietA few results from the first diet



Grades by EncounterGrades by Encounter

N=1740



Grades by SkillGrades by Skill

N=1740



Mark Distribution –
Passers and Failers - Skill B

Mark Distribution –
Passers and Failers - Skill B



Examiner Concordance (%)Examiner Concordance (%)



Other PACES workOther PACES work

• Feedback to trainees who fail
– Skill based

• Feedback to proposers (supervisors) of 
those who fail.

• Examiner appointment, training, 
performance and accreditation

• Standardisation of delivery 
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