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OVERVIEW

• Examinations Committee

• The MEQ

• Question Generation

• Standard setting & results analyses

• Tips & Strategies, Preparation

• Small-group work – how to approach questions?

• Q&A session
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MEMBERSHIP OF THE CFE* & WRITTENS 

SUBCOMMITTEE

• Chair, Deputy Chair, & Co-chairs of the Subcommittees.  

• Nominations of Fellows by Fellows

• To be Subcommittee member, Fellows must have three years post 

nominals.

• 3-year terms (max of 2).

• Volunteers

* CFE: Committee For Examinations



THE MEQ



THE MEQ

“The MEQ will have a clinical focus and will assess

capacity for critical thinking about clinical practice and the

application of clinical knowledge, as well as the capacity for

critical thinking about issues relevant to the practice of

psychiatry including sociocultural, models of illness, ethical

and complex service issues.”

www.ranczp.org



MEQ VS MCQ VS I-OCA
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PURPOSE OF THE MEQ

• Paper-based examination assesses knowledge application.

• 125 marks in 150 marks (September 2026) then 150 marks in 150 

minutes (February 2027)*

• A series of vignettes of situations psychiatrists will face in their day-to-

day practice.  

• Capacity for critical thinking including sociocultural, models of illness, 

ethical, and complex service issues.  

*The change in total marks will not increase the total number of MEQ 

questions, but rather adjusting for the online marking system which is 

unable to handle ‘extra’ marks within a question



PURPOSE OF THE MEQ

• Assessment of clinical competence and problem solving.

• Understanding and describing the management of complex but 

common psychiatric situations.

• Capacity to think broadly and include biopsychosocial aspects in 

assessment and treatment planning.

• Requires some clinical maturity.



PUT IN ANOTHER WAY – THE MEQ EXPLORES….

• Clinical assessment, 

• Management & treatment,

• Staff & professionalism issues, 

• Ethics, &

• Some of the areas previously examined in consultancy vivas.

• Start with an area of clinical practice that is relevant to trainees at *this 

stage of training and is included in the curriculum.

*Trainees must have completed Stage 1 and minimum of 6 months in Stage 2 (18 months+ of training) 

to undertake the MEQs and the CEQs.
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QUESTION SETTING & VETTING



THE LIFECYCLE OF THE MEQ
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WHO ARE THE QUESTION WRITERS AND MARKERS?

• RANZCP Fellows  

• Binational representation

• Passionate about training and teaching in psychiatry

• Question Writing Workshop (annually in October)

• Vetting, a continual process

• To be a marker, Fellows are to have two years post nominals



QUESTION GENERATION & VETTING PROCESS 

• A range of sources, most commonly from real-life experiences of 

Fellows in the workplace, from journal articles / guidelines / peer 

review.  

• All are relevant to the practice of psychiatry

• Strong face validity, 

– situations likely to be seen as a trainee or a consultant.  

• Syllabus / blueprinting matched

• Repeat reviews



Clinical Situation 

(Real Life or 

Hypothetical)

Clinical GuidelineCurriculum Gaps – 

based on previous 

exams

Initial write-up of 

the clinical vignette

Initial creation of 2-3 sub 

questions for clinical vignette

Face Validity Test – Is this a situation encountered by 

psychiatrists 

MEQ in its infancy 

– 1st iteration 

completed

Progresses to the 

MEQ factory 

(QWW + WSC)



CURRICULUM CONSIDERATIONS – WHAT IS 

COVERED IN THE MEQ EXAMINATION

Advocacy Leadership, Governance 

and relevant legal 

frameworks

Specific Areas of 

Practice (e.g. C&A, 

POA, C-L)

Assessment Phenomenology Specific Disorders

Basic Sciences & 

Medical Knowledge

Professional 

Communication & 

Liaison

Treatments in Psychiatry

Epidemiology, Diagnosis 

& Classification , Public 

Health

Psychology, Philosophy 

and Psychodynamic 

Principles

Ethic/Professionalism Scholarship

History of Psychiatry Sociocultural Awareness

All questions in the MEQ fall under 1 or more of the above curriculum areas



THE ANATOMY OF AN MEQ

There are five parts to the Modified Essay Question:

1. Theme

2. Main vignette

3. A series of between 2 to 4 questions

4. Additional vignettes may precede subsequent 

questions.

5. Marking Guide



THE MEQ

• List …

Means you want a list without anything extra, the list doesn't have to be 

explained or justified.

• Outline (list and justify) …

Means a list with something extra that indicates a reason for its inclusion.

• Describe (list and explain) …

Provides more detail than Outline and might resemble the Short Answer 

format of past written exams, i.e. some elaboration for the answer’s inclusion.

 

• Discuss (list and debate) …

Means a substantial answer, covering a number of points with some analysis 

about its inclusion in the answer.



EXPLANATION VS JUSTIFICATION

Explanation

• Understanding HOW something 

has happened, or WHY it 

occurred.

• Focus is on the what and how.

• Primarily informative.

Justification

• Providing a reason something 

should be done or believed, or to 

defend a particular stance.

• Focus is on why something is 

right, valid, or acceptable.

• Primarily persuasive or 

argumentative.



THE MEQ

• Expected answers in a rubric are divided into 'domains' and each domain of 

knowledge could be worth any number of marks - candidates can score any 

number of marks within that range depending on depth and breadth of 

cover.

Domains
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MINIMISING CONFUSION/AMBIGUITY



THE LIFECYCLE OF THE MEQ
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STANDARD SETTING

POST-EXAM ANALYSES



STANDARD SETTING: FINDING THE PASS MARK 

• Options:
– Norm referenced: Used when a pre-determined proportion of 

examinees are required to pass e.g. 55% – not what we do

– Criterion referenced: Used when a desirable competency level 

is required which each candidate should achieve

• RANZCP uses “modified Angoff method”

May 2629



THE “MINIMALLY COMPETENT END-OF-STAGE-3 

TRAINEE”

A trainee at the end of their training who:

• Has some knowledge gaps

• Has some difficulty applying knowledge to more complex clinical situations

• Seeks advice more often than a senior colleague

• Can lack sophistication 

But…

• A good grasp of basic knowledge

• Able to practice independently or in private practice

• Is “safe” enough to be on an after-hours roster or to cover a colleague’s leave

• “Forgivable errors”



MINIMALLY-COMPETENT END-OF-STAGE 3 

STANDARD SETTING

• The standard is set to the minimally-competent End-of-

Stage-3 trainee.

• Represents the point at which a candidate is ‘good enough’ 

= pass mark.

• Fairness 



STANDARD SETTING:

OVERALL CONSIDERATIONS TO KEEP IN MIND

• Candidates are under examination conditions and under 

time pressure.

• Candidates will not structure their responses in the way 

that the marking guide is set up.

• Often minimally competent candidates may write a lot 

about a couple of points therefore missing out on rest of the 

points expected in the answer.



POST-EXAM ANALYSES



POST-EXAM RESULTS ANALYSIS

• All results are analysed and validated from the raw data 

– Multiple methods; independent checking

– This gives us the confidence that the results being used are as accurate 

as possible. 

• Analyses are performed to identify inconsistencies

– Candidate performance

– Response options

– Marker feedback

– Marker performance

• Any unexpected result is reviewed.

• Cohort comparisons

• Within-cohort comparisons (e.g SIMG & Trainees)



ANY QUESTIONS SO FAR?



HOW DO I PREPARE FOR THE MEQ?



ELIGIBILITY

Most data suggests that candidates are more 

likely to pass with 30-36 months FTE training 

under their belt. 



RECENT CHANGES TO BE MINDFUL OF

• Computer Based Examination – this is the standard and the norm. 

• MEQ: 125 marks in September 2026, increasing to 150 marks in 

February 2027



GENERAL STRATEGIES 

• Reading extensively and broadly

• Podcasts which are broad in topic.

• Practice, practice, practice

• MEQs: PRETEND to be a consultant; walk like a duck, talk like a duck, look 

like a duck; ask your supervisor to d/w as if you are a consultant.  Ask to 

lead the team meeting/ward round – ask for feedback.

• Podcasts

– Preparation for the CEQ and MEQ papers.

– Hosted by current examiners and trainees who have recently sat the exams.



RESPONDING TO THE MEQ – ONION PEELS

With thanks to 
Dr Dom Baetens

Interconnected with the CANMEDS Competencies



TIPS FOR THE MEQ I

• College website – some previous MEQs

• Read College Feedback

– Often, there are recurring themes

• Commonly, marker feedback is about a failure to follow the 

instruction.

• Follow the instruction.  Provide a list if that is the direction.  

• Use supervision to think like a psychiatrist

• EVERY piece of information is useful and there for a reason



TIPS FOR THE MEQ II

• Use bullet points if that works for you.

• Ensure you provide a justification/description/for-&-against 

arguments.

• Draw on your clinical experience when responding to the MEQ.

• Use the bio-psycho-socio-cultural approach when considering an 

assessment or management question if you can’t think of anything 

else. 

• Avoid generic responses; make them specific to THIS scenario.



PREPARATION



PREPARING FOR THE MEQ - GENERAL 

• Don’t underestimate the time required for preparation.

• Consider your commitments e.g. family, children, placement, etc.

• Don’t sit too early

• Sitting at the right time

– This is very individual

– More experience under your belt esp CAP, CL



PREPARING FOR THE MEQ – TIMING & TECHNIQUE 

• Practice, practice, practice

• Develop a mind map / grid / onion layers

• Stick to the timing from the get-go.  Time management is a problem for 

many.  Allow 10 min for a 10-mark question.

• Technique

o Be succinct in your responses

o Consider using bullet points vs narrative style

o Use headings e.g. risk assessment



PREPARING FOR THE MEQ – WHAT TO CONSIDER? 

• Practice typing – consider a typing course if you are slow

• Use double line spacing – makes for better legibility even in the electronic 

examination

• Group practice vs solo practice vs study buddy

• Mark each other’s submissions

• Be kind but not nice when marking; be critical.



PREPARING FOR THE MEQ - KNOWLEDGE 

• Know the basics – ethical principles, recovery, patient centered care, BPS 

model of care, position statements, CANMEDS

• CANMEDS

• The College website provides tips on how broad the consultant’s roles 

are

• Not all the CANMED roles will be applicable in each MEQ.

• Use your experience, cultural background



PREPARING FOR THE MEQ - EXPERIENCES 

• Ask for feedback from consultants

• Think out loud; demonstrate clinical reasoning 

• All cases should be formulated and view from an MEQ lens if possible

• Listen to those with a lived experience and your multidisciplinary team – 

understand what they do.

• Talk to your colleagues and ask for feedback; give feedback



MEREDITH'S HOUSEKEEPING CEQ & MEQ

• Application dates – NO LATE APPLICATIONS

• Online ONLY applications

• Special consideration

    -  At the time of application

– Long term ailments, learning difficulties

– Acute (usually medical issues)

– Adequate documentation, recency

• Incident reports

• Results release

• Review requests

• Contingency planning

• etc



MEQ 1 – MARKING THE MEQ – HOW DO THESE 

ANSWERS DIFFER?

• A taster in the MEQ through marking

• Work in groups

– Step 1 - Without the marking guide, what are the differences between 

these answers? 

– Step 2 – Using the marking guide, how would you score the answer?

– Step 3 – How would we score the answer and why? 



QUESTION A



HOW WOULD YOU APPROACH THIS QUESTION?

• Think of a model for your answer

– Bio-psycho-social-cultural?

– The layers of the onion as before?

– Another model?

• What would be the key points you would put into your answer?

• WHY are they in your answer?

• Share with your table



EXAMPLE A

• Poorly Written Answer

• The candidate does not follow the instruction to ‘list and explain’. In 

fact there are no explanations. While quite a few points are valid, the 

lack of explanation will be detrimental in the examination

• The candidate does demonstrate some breadth in their thinking 

using a biopsychosocial approach to the question. 

– However, there is not a lot of depth to score the marks within a domain. 

• Does make some assumptions 

– e.g.no car because he is unemployed



EXAMPLE B

• This answer demonstrates breadth and depth using the same bio-

psycho-social model

• Answers are often explained – we know what the point has been 

raised

• However, slightly long answer and may run out of time if the 

candidate takes too long (remember 10 marks = 10 minutes). 



MARKING GUIDE FOR QUESTION



MARKING OF EXAMPLE A



MARKING OF EXAMPLE B



MARKING OF EXAMPLE B



MEQ 2 – HOW DO THESE ANSWERS DIFFER?

QUESTION B



HOW WOULD YOU APPROACH THIS QUESTION?

• Think of a model for your answer

– Bio-psycho-social-cultural?

– The layers of the onion as before?

– Another model?

• What would be the key points you would put into your answer?

• WHY are they in your answer?

• Share with your table



EXAMPLE C

• Well written answer

• Demonstrates a balance of depth and breadth, particularly when 

explaining CBT. The question talks about your plan for Stan, so 

ideally it should be tailored as such

• Not a perfect answer as very few if any candidates get a perfect 

answer, however, still very solid. 

• Can miss out an entire domain but still perform very well. 



EXAMPLE D

• Poorly Written Answer

• Covers a lot of material superficially and the treatment plan doesn’t 

seem to relate specifically to Stan

– A bunch of specific concepts with no explanation for its inclusion beyond 

just explaining what ERP is. 

– E.g. what is the purpose of a thought diary? What would Stan use it for?

• Medications part of answer is irrelevant as question is about 

psychological treatment plan. 

• Similarly asking for a psychologist is irrelevant as the question asks 

for your plan



MARKING GUIDE FOR QUESTION



MARKING FOR EXAMPLE C



MARKING FOR EXAMPLE D



QWW 2026 INVITE

• 14th and 15th October 2026

• Melbourne

• Easy and fun way of gaining CPD hours



MEQ FEEDBACK SURVEY



Q&A


