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The Examining Board has prepared the following report on the Autumn 2012 sitting of the Final 
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information contained in this report should benefit candidates at future sittings of the examinations and 
help those who train them.  This information should be made available as widely as possible. 
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FINAL EXAMINATION FOR THE FELLOWSHIP 
EXAMINERS' REPORT – AUTUMN 2012 

Part A 
 
Overall 55 candidates attempted the examination of whom 35 were successful giving a pass rate of 64%. 
29 of the 39 UK trained candidates were successful, giving a UK pass rate of 74%. 
 
18 of the 24 UK trained candidates making their first attempt were successful, giving a UK first time pass 
rate of 75%. 6 of the 16 non-UK trained candidates were successful resulting in a non-UK trained pass 
rate of 38%. 4 of the 6 non UK trainees taking it for the first time passed with a pass rate of 67%. 
 

The average scores achieved overall by topic are detailed below: 

   
Topic Average score % 

Breast 61% 

Respiratory 63% 

CNS 68% 

ENT 64% 

Upper GIT 62% 

Lower GIT 58% 

Gynaecology 61% 

Haematology 63% 

Skin 55% 

Urology 66% 

Miscellaneous 68% 

 



 
Interpretation of radiological images is becoming an increasingly important skill for oncologists both in 
acute oncology but particularly treatment planning. In the Spring 2013 sitting therefore ten of the 
miscellaneous questions will be accompanied by an image. Examples of this new style of question will 
be published on the website shortly. 
 
 
Part B 

 
Overall 53 candidates attempted the examination.  26 were successful giving a pass rate of 49%.  24 of 
the 46 UK trained candidates were successful, giving a UK pass rate of 52%.13 of the 28 UK trained 
candidates making their first attempt were successful, giving a UK first time pass rate of 46%. 2 of the 7 
non-UK trained candidates were successful resulting in a non-UK trained pass rate of 29%.  1 of the 2 
non-UK trainees taking the exam for the first time passed giving a pass rate of 50%. 
 
It was hoped that the high first time pass rate in Part A would be followed by a similar level of success in 
Part B but unfortunately many of the errors highlighted in previous reports were demonstrated once 
again. 
 
 
Clinicals 

 
61% of candidates passed this element of the examination 
 
Candidates missed very significant clinical signs in both the breast and ENT cases. Trainers are 
encouraged to watch their trainees examine breast cases and ensure that they have an examination 
technique that will elicit the signs in a reliable and reproducible way. 
 
Many candidates displayed weak ENT examination skills and they should take a positive part in clinics 
rather than an observing one. In the ENT station the primary was not seen by a number of candidates 
and significant neck nodes were missed. 
 
There has been an improvement in the assessment and treatment of skin cases but a number of 
candidates are still unable to describe satisfactory electron treatments and failed to appreciate practical 
issues relating to treatment set ups. These are areas for future trainees to devote extra time to for study 
and also to actually see patients being treated on the machines. 
 
Orals 
 
52% of candidates passed this element of the examination. This was a disappointing result and 
treatment planning was especially poor and resulted in many candidates failing the examination. 
Outlining and a clear understanding of beam arrangements were often below standard. Trainees need to 
have their radiotherapy treatments critically assessed by trainers in the Work Based Assessments so 
that it is used as an active learning experience. 
 
Questions on cervical cancer, oropharynx and small cell lung were done well but some candidates failed 
to recognise beam overlaps and failed to treat chemotherapy toxicities aggressively enough. Other 
candidates gave inappropriately high dose chemotherapy schedules in palliative patients 
 
Palliative fields were again often inappropriately applied and candidates failed to appreciate concerns 
about future matching of treatment fields. A significant number gave inadequate doses at depth and 
need to spend more time looking at depth dose tables. More time should be spent in the simulator 
actively planning cases and having work actively reviewed at the same time by senior staff.  
 
 
 



Summary 
 
The Part A examination continues to demonstrate a high discrimination index which compares very 
favourably with other post-graduate examinations. The results for Part B often appear to reflect a lack of 
experience and it has been noted by examiners that many trainees have improved very significantly 
when they attend for a second attempt. There is still no substitute for attending clinics, seeing patients 
and taking an active part in treatment planning and candidates are encouraged to pursue these areas of 
training ahead of attempting the examination. 

 
 
 
 
 


