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FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 
SPRING 2013 

 
The Examining Board has prepared the following report on the Spring 2013 sitting of the Final 
Examination for the Fellowship in Clinical Oncology.  It is the intention of the Education Board that 
the 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. 
 
 
Dr Di Gilson 
Warden of the Faculty of Clinical Oncology 
 

 
FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 

EXAMINERS' REPORT – SPRING 2013 
 
 

Part A 
 

This was the fifth sitting following the Final FRCR being split into two parts – Part A being the Single 
Best Answer (SBA) paper and Part B comprising of the clinical and oral components.  Candidates 
continue to be required to attain a pass in the SBA paper before being permitted to attempt Part B. 
 
Overall 56 candidates attempted the examination of whom 26 were successful giving a pass rate of 
46%. 22 of the 44 UK trained candidates were successful, giving a UK pass rate of 50%. 
 
16 of the 32 UK trained candidates making their first attempt were successful, giving a UK first time 
pass rate of 50%. 4 of the 12 non-UK trained candidates were successful resulting in a non-UK 
trained pass rate of 33%. 4 of the 7 non UK trainees taking it for the first time passed with a pass 
rate of 57%. 
 

The average scores achieved overall by topic are detailed below: 

   
Topic Average score % 

Breast 67% 
Respiratory 59% 
CNS 46% 
Head & Neck 63% 
Upper GIT 62% 
Lower GIT 69% 
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Gynaecology 64% 
Haematology 59% 
Skin 51% 
Urology 62% 
Miscellaneous 62% 

 
 
As there is now a greater emphasis in clinical oncology upon image interpretation ten radiology 
questions have been included in the miscellaneous section in order to help assess this skill. 
 
Following the examination all candidates were issued with a breakdown of their individual scores in 
each topic of the paper, together with the topic average, in order to highlight areas that might 
require extra thought ahead of a further attempt at Part A or a first attempt at Part B.  A pass in 
Part A remains valid for six sittings and if a candidate has not achieved success in Part B by that 
time they are required to take Part A again. 
 
Part B 
 
23 of the 53 candidates who had attempted the Spring 2013 sitting of the Final FRCR Part B 
Examination had been successful, giving an overall pass rate of 43%. 
 
20 of the 42 UK candidates were successful giving a pass rate of 48%.  10 of the 21 UK 
candidates attempting the examination for the first time were successful giving a pass rate of 48%.  
3 of the 11 overseas trained candidates were successful giving a pass rate of 27%.  2 of the 5 
overseas trained candidates attempting the examination for the first time were successful giving a 
pass rate of 40% 
 
Clinical Examination:  
 
62% overall passed this element of the examination, the pass rate for UK trainees was 69%. 
 
Candidates continue to display weak clinical skills especially in regard to detecting significant 
breast masses and enlarged lymph nodes.  The neurological examination and investigation of 
brachial plexus neuropathy were also badly performed.  The assessment of skin lesions and the 
examination and treatment of tumours around the orbit were very poorly addressed by some 
candidates. 
 
This section of the examination not only tests clinical skill but also clinical wisdom.  A number of 
candidates recommended inappropriately aggressive treatments in frail elderly patients with regard 
to both chemotherapy and prolonged radiotherapy treatments. 
 
The examiners often commented that poor techniques displayed repeatedly let trainees down.  It is 
very disappointing that whilst the majority of candidates have passed the MRCP, straight forward 
clinical signs are missed thereby misinforming the clinical management of the case. 
 
Trainers are encouraged to observe trainees examining patients on a regular basis throughout 
their attachments. 
 
Oral Examination:   
 
45% overall passed this element of the examination, the pass rate for UK trainees was 50%. 
 
Questions on oesophageal, skin, and brain tumours were relatively well answered.  However the 
breast and ovarian questions saw candidates fail to change chemotherapy in the face of 
progressive disease. Chemotherapy was also recommended when there were clear 
contraindications to it. The oral questions showed consistent weaknesses in tumour outlining 
especially in relation to CTVs that did not cover the disease and a number of candidates drew their 
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volumes and did not take into consideration possible future treatments.  The application of 
palliative fields was often inaccurate and some candidates drew beams drawn exiting through the 
orbit. 
 
Candidates do need to make sure that they have active feedback on their voluming and treatment 
field placements on a regular basis.  It would help their broader experience if they attended MDTs 
of topic areas that they have not worked in for sometime to refresh their knowledge of the common 
management dilemmas discussed ahead of the examination. 
 
Summary:   
 
The pass rates for both parts of the examination were disappointing with a number of candidates 
falling considerably short of the passing standard.  It appears that some candidates may be 
attempting Part A too soon.  They need to acquire more experience across the whole breadth of 
the curriculum. 
 
The errors in the clinicals and orals are those detailed in previous reports.  A number of candidates 
appear to be taking the examinations when they are still quite inexperienced and this is 
contributing to their failure in the orals.  Those trainees frequently improve rapidly after a further 
few months preparation ahead of their second attempt.  However the prospects of passing in 
general would be improved if candidates undertook more focused learning in clinics, MDTs and 
planning.   
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