The MRCPsych Clinical Assessment of Skills and
Competencies (CASC)

In designing the new clinical examination it has been the College’s
intention to create an examination that is able to assess the clinical skills
that candidates at a defined point of training should be competent at. The
new CASC is based on a format that should be familiar to anyone who has
ever been involved in OSCEs. Specifically this examination will comprise
two circuits completed on the same day.

One circuit will consist of eight individual stations of seven minutes
with a preceding one minute ‘preparation’ time. The other circuit will
consist of four pairs of linked stations. Here the stations each last ten
minutes with two minutes of preparation time. As is the case in all similar
examinations each station is marked independently and regarded as a
'stand-alone’ station. This includes the linked stations, which means that
good or poor performance in one of the linked pairs neither adds to nor
detracts from the other station's mark. The CASC will therefore be marked
over 16 individual stations.

The spread of subjects and skills assessed are described in the table
contained in the appendix.

The linked stations will be designed in such a way that a candidate
will complete a task in the first of the pair of stations and then proceed to
the second where a related task may be completed. The candidates will
find that unlike the previous Part 1 OSCE where they are required to
interact with an examiner playing a medical role for the purpose of the
scenario there will two examiners in the station. One will concern him or
herself solely with role playing, the other will be the marking examiner.
The role-playing examiner will not contribute to the marking process.

Candidates who have previously sat the Part 1 OSCE will note that
the eight individual stations are run in the same way as the old Part |
OSCE but there will be no linking of stations. Candidates may feel that
they recognise stations from this Part | examination. It is important that
candidates realise that the stations in this new examination have
completely rewritten constructs and are marked differently and to a
higher standard than was the case in the OSCE.

Stations consist of several elements. There is a construct that is used by
the examiner to assess candidates’ performance against, instructions to
candidates, instructions to the role player and marksheets.



The Construct

The purpose of the construct is to define what the station is set out
to assess in such a way that the examiner is clear as to what constitutes a
competent performance. These have a standardised format with elements
in common between stations of a similar type. For example a history
taking station may include directions such as:

“The candidate can be expected to take a history and carry out an
examination of mental state that is focused, fluent and demonstrates
empathy with the patient’s experience. They should display an appropriate
mix of open and closed questioning and display advanced listening skills.
A ‘checklist’ approach to history taking should not be rewarded.”

There will then follow guidance about what particular areas of the
history a competent candidate would cover followed by some general
comments that differ little between stations e.g.

“Candidates should stick to the tasks indicated in their instructions.
They cannot obtain extra marks for straying outside the task identified. A
very good candidate may not identify all the features present. As this is
an assessment of skill they should be appropriately awarded. Conversely a
poorer candidate may identify many symptoms but not explore them
adequately; in particular they may not seek to understand the individual
patient’'s experience. The marks for such a candidate should reflect this
poorer performance.”

In stations where the candidate is expected to communicate with a
lay person the initial part of the construct may state something like the
following (in this example the layman is a patient’s husband):

“The candidate can be expected to give information in a focused and
fluent manner. They can be expected to demonstrate empathy with the
husband’s concerns. They should display an appropriate mix of open and
closed questioning and display advanced listening skills in addition to
actually imparting information. A didactic pseudo-academic lecture should
not be rewarded. The candidate should avoid the use of jargon and overly
technical language but should simultaneously not patronise the husband.



The Instructions to Candidates

Outside each booth the candidates will, in the ‘preparation’ time be
given access to a series of instructions that detail what is expected of
them in the station. These will consist of some information required to set
the scene followed by explicit instructions as to what they are expected to
carry out. These specific instructions will be in bold and bullet point format
to assist clarity. Sometimes negative instructions will be included e.g.
“The candidate is not expected to obtain a risk history.” This is to assist
the candidate in establishing the focus of the station. An example of a
linked pair of stations’ instructions may therefore be (note that these do
not correspond to any stations currently in the College’s question bank):

“Station A

You are about to see Sarah Green an eighteen year old student who
has been brought to Accident and Emergency by her mother. It is
suspected that she has ingested a recreational drug at a party just over
30 hours ago. Her mother describes her as being “Paranoid”.

- Examine the patient to establish what abnormal beliefs she holds
- Establish whether any other psychopathology is present
- You are not expected to take a drug and/or alcohol history

You may wish to take notes as at the next station you will be
required to explain to her mother what you have established her daughter
is experiencing.

Station B

You have just interviewed Sarah Green. You are now about to meet
her mother Amanda.

- Take a history to identify why Mrs Green believes this to be drug
related

- Explain the findings of your mental state examination of her
daughter

-Ensure that you address her ideas, concerns and expectations

You can assume that Sarah Green has given her consent for you to
disclose this information to her mother”

The Instructions to Role Players

The instructions for role players are designed to give them sufficient
information to play the required role and also to deal with eventualities
when candidates stray from the defined tasks. They are set up in such a
way that the response to candidates will vary according to the degree of



skill elicited by candidates. An example would be that a candidate who is
rude or abrupt may be met by irritability and/or hostility just as would be
the case in a real clinical setting.

The marksheet

On the basis of candidates’ performance as defined by the Construct
examiners decide on a global Pass or Fail mark. They are asked to further
differentiate candidates performance as described in the Grade
Descriptors below but it is only the Pass (including ‘Pass’ and ‘Borderline
Pass’) or Fail (including ‘Fail’ and ‘Borderline Fail’) decision that counts in
deciding who passes and fails overall.

Additionally examiners will mark against a number of ‘Areas of Concern’ to
enable useful feedback to be given to candidates. These are not part of a
marking checklist and are to be used for feedback only.



Feedback

Candidates who fail to pass the CASC will be sent feedback. This will
list all the stations with a comment as to whether each one is passed or
failed. Additionally there will be ‘Areas of Concern’ highlighted for each
station. These allow examiners to identify areas where they felt a
candidate’s performance was concerning. These should not be viewed as a
proxy checklist for marking and the number of areas highlighted will not
necessarily correlate with the mark given. Indeed there may even be
‘Areas of Concern’ highlighted in stations that have been passed. This is
all meant as formative feedback to assist in preparing for the candidate’s
next attempt.

Passing the CASC

Candidates are expected to pass the majority of stations in order to pass
the MRCPsych CASC overall. All stations have equal weighting towards the
total number required to pass. No individual station can determine an
overall fail mark.

Candidates are reminded to also read the CASC Blueprint and Grade
Descriptor documents available on the MRCPsych CASC pages of the
exams website.
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