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Clinical Examining Board Chair’s letter      2026.03 
 
MRCP(UK) Part 2 Clinical Examination (PACES) 
 
Introduction 
 
As we approach the third diet of the MRCP(UK) PACES examination for 2026 I am writing to 
thank you all for your contribution to the successful running of the exam both in the UK and 
internationally. 
 
The Clinical Examining Board recognises the crucial importance of maintaining the reputation 
of the exam and overall diploma as a fair but rigorous assessment of the current practice of 
internal medicine, including clinical examination skills. For that reason we will be adjusting the 
eligibility criteria for PACES examiners with effect from the first diet of next year to ensure that 
all examiners have current or recent clinical practice experience in institutions in which doctors 
in training are employed. More detail will follow in a separate dedicated letter.  
 
You will find below some summary information on candidate numbers and performance in the 
current and preceding diets. 
 
Please also take note of relevant points which have emerged as hot topics, often as a result of 
successful appeals. Addressing these issues will provide a better experience for our candidates 
and will help ensure the smooth running of the exam in the forthcoming diet. 
 
2026.02 Diet 
A total of 2089 candidates registered to sit in the 2026.02 diet (1308 in the UK and 781 
international). The diet started in early June through until mid-August. 
 
2026.03 Diet 
The application period ran from 16 – 23 June for international candidates and 20 – 27 July for UK 
candidates. UK PACES prioritisation criteria for 2026.03 was published on 6 July. The first centre 
runs in late September and the diet finishes in mid-December. 
 
Important points to note for forthcoming diet 
 

• When a U or B score is recorded examiners must use the comments section on the 
mark sheets to unambiguously explain why a mark other than satisfactory has been 
awarded. Please do not use the comments section as a checklist for correctly reported 
points as this causes confusion for candidates and ambiguity when using the mark 
sheets in the adjudication of appeals. 

• In the neurology encounter in Station 3 please ensure that the introductory statement 
directs candidates to perform an examination that is achievable within six minutes. 
Whilst candidates may extend their examination appropriately if there is time examiners 
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must not through their calibration require candidates to report signs that cannot be 
elicited within the scope of the instruction in the introductory statement. 
 
For example in a patient with a cerebellar ataxia, if the instruction is to perform a lower 
limb neurological examination, examiners must not require candidates to report the 
presence of nystagmus to achieve a satisfactory score for Skill B. 

• Examiners in Stations 1, 2, 4 and 5 must check that the scenario information for 
candidates placed both inside and outside the examination room are matched copies, 
and that they correctly relate to the scenario rehearsed with the surrogate. 

In the case of parallel double cycles the candidate scenario sheets should be colour 
flagged with red and blue stickers by the admin team for rapid visual identification. 

• Where a candidate with a reasonable adjustment is accommodated the chair and host 
must ensure that all examiners are familiar with the detail of the adjustment that has 
been agreed with the candidate and are briefed on when in the cycle the candidate will 
appear at each station. Failure to deliver reasonable adjustments as agreed has 
become a frequent cause for appeals. 

• Examiners continue to misinterpret the guidance on linked skill marking. In the clinical 
examination encounters. If a candidate fails to correctly identify physical signs or 
reports signs not present (Skill B) it is unlikely that they will be able to formulate an 
appropriate and correct diagnosis (Skill D) or an appropriate investigation and 
management plan (Skill E). 

However there will be exceptions to this general rule, depending on exactly how 
examiners have calibrated for Skill B. It is important therefore that each candidate is 
judged on their own individual performance when marks for Skills D and E are awarded. 
There is no overall rigid linked skill marking rule. 
 

• Examiners are reminded that the marking scheme does not allow for any linkage 
between Skill A (Physical Examination) and Skill B (Identifying Physical Signs). 

If a candidate correctly identifies the physical signs as agreed at calibration in the 
clinical examination encounters they must be given full credit in the form of a 
satisfactory mark for Skill B, even if the physical examination technique has been poor 
or deficient. 

In the consultation encounters failure to perform an appropriate clinical examination 
(Skill A) may result in a candidate being unable to report physical signs that are present 
or provide reassurance over the absence of key findings as agreed at calibration 
resulting in an unsatisfactory score for Skill B. 

• If a candidate is awarded two unsatisfactory scores in Skill G at a single encounter, but 
otherwise passes the exam, examiners must discuss this at the post-cycle meeting and 
make a recommendation as to whether or not the candidate should be allowed to pass. 
However the final decision on whether a Pass or Fail is issued rests with the Clinical 
Examining Board. 
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PACES Champion awards 2026 

PACES Champion awards are designed to recognise individuals for their commitment to the 
PACES examination.  The deadline for nominations for the 2026 awards is 30 September 2026. 
Details of how to nominate can be accessed here. 
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