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FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 
AUTUMN 2011 

 
The Examining Board has prepared the following report on the Autumn 2011 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 – AUTUMN 2011 
 
 

Part A 
 

This was the second occasion that the Final FRCR had been split into two parts.  Part A constituted 
the Single Best Answer (SBA) paper – success in the SBA being required before a candidate gaining 
eligibility to attempt Part B which consists of the clinical and oral components. 
 
Overall 69 candidates attempted the examination of whom 37 were successful giving an overall 
pass rate of 54%. 28 of the 44 UK trained candidates were successful, giving a UK pass rate of 
64%. 
 
19 of the 31 UK trained candidates making their first attempt were successful, giving a UK first time 
pass rate of 61 % and 9 of the 25 non-UK trained candidates were successful resulting in a non-
UK trained pass rate of 36%.  8 of the 15 non UK trainees taking it for the first time passed, giving 
a pass rate of 53%. 
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The average scores achieved overall by topic are detailed below: 

   

Topic Average score % 

Breast 58% 

Respiratory 60% 

CNS 65% 

ENT 62% 

Upper GIT 57% 

Lower GIT 63% 

Gynaecology 56% 

Haematology 62% 

Skin 54% 

Urology 65% 

Miscellaneous 57% 

 
On this occasion the topics were presented so that all questions on one tumour site were done in a 
single paper rather than being split between the two papers. It was felt that this might help 
candidates by concentrating fully on a particular area of interest without returning to it in a second 
paper. 
 
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 a period of two years and three months and if a candidate has not 
achieved success in Part B by that time they are required to take Part A again. 
 
Part B 
 
45 candidates attempted the examination and 30 candidates were successful, giving a pass rate of 
66.6%.  26 of the 38 UK trained candidates were successful, giving a UK pass rate of 68.4%.  17 of 
the 28 UK trained candidates making their first attempt were successful, giving a UK first time pass 
rate of 60.7%.  4 of the 7 non-UK trained candidates were successful, giving a non-UK trained 
pass rate of 57.1%.  3 of the 5 non UK trainees taking it for the first time passed, giving a pass rate 
of 60%. 
 
Clinical Examination: 75.5% of candidates passed this component of the examination. 
 
This was a better result than in recent examinations and is encouraging. In particular candidates 
performed more satisfactorily on the skin cases. This may reflect the effect of the filtering of 
candidates by the Part A examination and possibly an early impact of  work based assessments, 
Candidates did still make basic errors when examining breast cases where the management at 
times was very weak suggesting a lack of clinical experience. In elderly patients, especially in ENT 
cases there was an often an inappropriate recommendation for chemotherapy. Candidates are 
reminded that this is a clinical examination and the treatments suggested must reflect the general 
health of the patient being discussed and not to give a textbook answer. The examination does test 
applied clinical wisdom as well as knowledge. 
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Oral Examination:  77.7% of 45 candidates passed this component of the examination and again 
compared very favourably with previous examinations. The outlining of tumour volumes was more 
accurate and the lymphoma and skin questions, both areas of poor performance in the past were 
well done. There were still concerns over candidates recommending doses of chemotherapy that 
needed to be modified and over treatment in very palliative situations. 
 
Summary:  
 
Part A continues to act as a very effective test of the knowledge to be acquired before attempting 
Part B. The results for this remain below expectations and candidates do need to attend MDTs 
regularly and make sure that their training programme has enabled them to gain broad based 
experience. Some candidates may not have worked on a specific tumour site since their first 
rotation and therefore not fully appreciated the nuances of a particular topic area. They are 
encouraged to discuss this with their training supervisors so that their examination preparation can 
be appropriately tailored.    
 
The results for Part B were very encouraging although there is still a need to gain clinical 
experience as well as undertaking work based assessments and consolidating this with 
background reading.  

 


