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EXAMINERS' REPORT – AUTUMN 2013 

 
 

Part A 
 

This was the sixth 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. 
 
73 candidates took the examination which was the largest number in one setting to date. Of these 
55 were successful, giving an overall pass rate of 75%. 
 
48 of the 57 UK candidates were successful, giving a pass rate of 84% and of the 35 UK 1st timers, 
31 were successful giving a pass rate of 88.5% . 
 
7 of the 16 overseas candidates passed giving a pass rate of 43.75% and 4 of the 9 1st time 
overseas candidates passed giving a pass rate of 44%. 
 
Of the 7 candidates taking the Joint HKFRCR Part A, 6 were successful giving a pass rate of 86%.  
5 of the 6 were successful at the 1st attempt giving a pass rate of 83%. 
 
 
Of the 4 candidates on their 6th and final attempt, one was successful (the only UK candidate in 
this category).  
 
The three candidates who have now failed Part B six times have to re-take Part A and start the 
cycle again if they wish to continue to attempt to obtain the FRCR. 
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The average scores achieved overall by topic are detailed below: 

   
Topic Average score % 

Breast 60% 
Respiratory 72% 
CNS 69% 
Head & Neck/ENT 62% 
Upper GIT 70% 
Lower GIT 57% 
Gynaecology 66% 
Haematology 53% 
Skin 61% 
Urology 63% 
Miscellaneous 63% 

 
Topics were presented together, so that all questions on one tumour site were contained in a 
single section of one paper rather than being split between the two papers. It was felt that this 
might aid candidates concentration. 
 
Ten radiology questions were included in the miscellaneous section in order to help expand the 
assessment of radiological interpretation 
 
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 to 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. 
 
After a low overall pass rate (46%) in the last examination this was a considerable improvement. 
The candidates scored well reflecting a good standard and a high pass rate in those who fell short 
of the standard required in the Spring.  
 
Part B 
 
44 of the 79 candidates who had attempted the Autumn 2013 sitting of the Final FRCR Part B 
Examination were successful, giving an overall pass rate of 56%. 
 
41 of the 69 UK candidates were successful giving a pass rate of 59% and 29 of the 46 UK 
candidates attempting the examination for the first time were successful giving a pass rate of 63%. 
 
3 of the 10 overseas trained candidates were successful giving a pass rate of 30% whilst.  2 of the  
6 overseas trained candidates attempting the examination for the first time were successful giving 
a pass rate of 33%. 
 
 
Clinical Examination:  
 
Overall 79% of candidates passed this element of the examination. 
 
This was also an improvement on recent examinations. However many of the problems seen in the 
past remain common causes of failure. 
 
Candidates still miss large breast masses and significantly enlarged lymph nodes. A number of 
candidates failed to detect the primaries in the ENT station and the descriptions of the tumours 
were often weak. 
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This is felt to be largely due to inexperience in most candidates. It is unhelpful for trainees to start 
their rotations on an ENT firm but it is good exam preparation to do an ENT post in the year prior to 
their first attempt. 
 
Skin cases were generally better done but candidates still often have little idea about the benefits 
and disadvantages of electrons and the correct energies to apply in individual patients. 
 
Registrars should have the opportunity to attend dermatology oncology clinics as part of their 
training. 
 
Neurological exam was especially weakly performed with candidates failing to elicit signs and 
unable to work out what the abnormal findings meant. Tutorials in this area would help a number of 
trainees. 
 
Often theoretical book work was well known but aggressive treatments were frequently suggested 
when the patient was far too frail to be able to tolerate them. 
 
 
Oral Examination:   
 
Overall 59% % of candidates passed this element of the examination 
 
Whilst the scores in this section had also improved it continues to be the lowest scoring part of the 
examination. 
 
Image interpretation was weak and candidates would certainly benefit from focused tutorials, 
reading radiology atlases and visiting the RITI website. This would also improve their outlining 
abilities 
 
Candidates do not help themselves by adding to the time pressures by giving irrelevant information 
or failing to answer the very direct questioning of the examiners. Many prevaricate rather than give  
a clear indication of their recommended treatment. 
 
A frequent problem is the inability to consider the exit beam and the organs they pass through. 
 
Other candidates fail to look closely at the CTV and produce inappropriate volumes with regard to 
toxicities. 
 
It was often unclear whether the treatment intent was radical or palliative and treatments were 
recommended that did not take into account the co-morbidities of the patient 
 
More time needs to be spent in the planning room and for registrars to complete their full number 
of DORPS. Where trainers have correct a trainees plan out of hours they should attempt to speak 
to the registrars about why they made the changes so that the feedback cycle is completed. 
 
Summary:   
 
The pass rate has improved at this sitting but is still low. The problems identified in previous 
reports are however still the main reason for failure in the FRCR. A number of candidates do the 
examination before they have gained enough experience across the whole curriculum and 
frequently show an enormous improvement six months later when the majority of UK candidates 
have passed. 
 
There is no substitute for time in the clinics and the planning rooms. Nevertheless it does need to 
be recognised that registrars are now facing additional burdens with acute oncology and other time 
pressure challenges. Trainers must support them against unnecessary and inappropriate requests 
for their time so that they can concentrate on oncology.  
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