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MRCS  

 
 Part A – written papers 

 
 Part B – OSCE 

 
 Both can be sat from FY1 onwards 

 

 



Part A MRCS (knowledge) predicts Part B MRCS (clinical) 



Part B MRCS (clinical) predicts selection score into general and 
vascular higher surgical training 



Aim 

 

 To assess the predictive validity of the MRCS further 

 

 We investigated the relationship between performance in each part 
of the MRCS and performance in clinical practice 
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MRCS 

 Part A   

Part B 

ARCP 

Excluded those in temporary posts   
e.g. LAT and FTSTA 

Methods 

Only included UK medical graduates in 
higher surgical training 



Recategorised outcomes  

 

 Satisfactory only outcomes 1 and 6 

 

 Unsatisfactory outcomes 2, 3 and 4 

 

 Insufficient evidence outcome 5 but not 2, 3 or 4 

 



 
 Multinomial logistic regression analysis 

 

 Predictors of an unsatisfactory and insufficient evidence ARCP outcome 

Methods 



  
Passed Parts A and B of the MRCS between 

September 2007 and February 2016 
  

n = 4310 
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Passed Parts A and B of the MRCS between 

September 2007 and February 2016 
  

n = 4310 

  
n = 2683 

  
No ARCP outcome  

  
n = 1627 

  
UK medical graduate in a higher specialty 

surgical training programme (StR year 3 to 8) 
  

n = 2570 

  
Total excluded n = 113 

  
OOPR n = 13 

LAT or FTSTA n = 100 
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11,064 ARCP outcomes 
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Predictor  Insufficient evidence ARCP outcome Unsatisfactory ARCP outcome 

Odds ratio 
(95 % CI) 

Odds ratio 
(95 % CI) 

  Model 1* 
  MRCS Part A score 
  (% above the pass mark) 

1.01 
(1.00 to 1.03) 

1.00 
(0.99 to 1.02) 

  MRCS Part B score 
  (% above the pass mark) 

0.99 
(0.98 to 1.00) 

0.98 
(0.97 to 1.00) 

  Female gender 
0.81 

(0.63 to 1.04) 
0.81 

(0.63 to 1.04) 

  Age at graduation         
  (<29 years at graduation) 

0.88 
(0.57 to 1.37) 

0.72 
(0.49 to 1.07) 

  Non-white ethnicity 
0.94 

(0.73 to 1.20) 
1.33 

(1.05 to 1.68) 

  Part A MRCS 
  ≥ 2 attempts   

0.85 
(0.63 to 1.16) 

0.92 
(0.69 to 1.22) 

  Part B MRCS 
  ≥ 2 attempts  

1.03 
(0.76 to 1.39) 

1.51 
(1.15 to 1.97) 

  Model 2** 
  MRCS Part B score 
  (% above the pass mark) 

 - 
0.98 

(0.97 to 1.00) 

  Non-white ethnicity  - 
1.36 

(1.08 to 1.71) 

  Part B MRCS 
  ≥ 2 attempts  

 - 
1.50 

(1.16 to 1.94) 
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