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TO: TRAINING PROGRAMME DIRECTORS 
  REGIONAL POST-GRADUATE EDUCATION ADVISERS 
  COLLEGE TUTORS 
  EXAMINATION CANDIDATES 
 
 

FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 
SPRING 2012 

 
The Examining Board has prepared the following report on the Spring 2012 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 2012 
 
 

Part A 
 

This was the third 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 60 candidates attempted the examination of whom 35 were successful giving a pass rate of 
58%. 26 of the 40 UK trained candidates were successful, giving a UK pass rate of 65%. 
 
18 of the 26 UK trained candidates making their first attempt were successful, giving a UK first time 
pass rate of 69% and 9 of the 20 non-UK trained candidates were successful resulting in a non-UK 
trained pass rate of 45%. 5 of the 8 non UK trainees taking it for the first time passed with a pass 
rate of 63%. 
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The average scores achieved overall by topic are detailed below: 

   

Topic Average score % 

Breast 56% 

Respiratory 65% 

CNS 60% 

ENT 64% 

Upper GIT 56% 

Lower GIT 61% 

Gynaecology 61% 

Haematology 60% 

Skin 63% 

Urology 61% 

Miscellaneous 66% 

 
. 
 
The ability to interpret radiological images is an increasingly important part of routine oncological 
practice and in order to test this skill in more detail the Part A Board is working towards introducing 
10 radiological Single Best Answer questions in Spring 2013. It is anticipated that 10 
miscellaneous questions will be substituted with this new approach. Examples will be put on the 
College website ahead of their introduction 
 
 
Part B 
 
43 candidates attempted the examination and 21 candidates were successful, giving a pass rate of 
48.8%.  21 of the 38 UK trained candidates were successful, giving a UK pass rate of 55%.  13 of 
the 26 UK trained candidates making their first attempt were successful, giving a UK first time pass 
rate of 50%.  0 of the 5 non-UK trained candidates were successful 
 
Clinical Examination: 58 % of candidates passed this component of the examination. Once more 
candidates failed to detect straight forward and clear cut clinical signs. This was particularly true of 
breast cases where a number of trainees missed masses as large as 6cm and axillary nodes of 
significant size. Examination of neck nodes was also poorly performed. 
 
This has been a disappointingly repetitive feature for many years. Trainers are encouraged to 
watch their trainees exam routine cases when they first start on a clinical firm in order to ensure 
that their technique will confidently detect abnormal findings. It is also suggested that in the clinics 
if trainers find a case with good clinical signs that they ask trainees to exam the patients. Whilst 
this may be difficult in busy clinics it would certainly help the borderline candidates in their 
preparation and would supplement the mini-CEXs which are part of the more formal assessment. 
 
Knowledge of basic neurology was weak in some cases and treatment of orbital lesions often 
demonstrated a lack of understanding of basic radiotherapy principles. Some treatments for splenic 
irradiation were dangerous and lymphoma cases only moderately well done. 
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Oral Examination:  44 % candidates passed this component of the examination. Questions on 
ovarian and breast cancer were well answered and there has been a significant improvement in 
the candidates abilities to treat skin cancer in recent sittings. 
 
One of the most frequent areas of concern was the inability to modify chemotherapy in the 
presence of developing toxicities especially in colon cancer. Candidates showed a very weak 
knowledge of lymphomas and applied some poor radiotherapy fields. They need to spend time 
attending clinics and ensure that they read modern treatment guidelines. Palliative fields were 
often weak either not covering all the disease or not considering future match points. Shielding in 
orbital cases was also an area for improvement and some knowledge of re-treatment is necessary. 
 
Candidates still fail to answer the question posed which slows their progress and adds to the time 
pressures of the examination for them. The questions are very carefully edited so that only 
essential information is presented and clear questions asked.  
 
 
Summary:  
 
Part A had the best statistical discrimination index since it was introduced. This reflects the 
success of the Part A Board in producing good questions and the editing and the careful selection 
of questions as their performance is monitored. 
 
The pass rate for Part B was however very disappointing and may reflect the relatively large 
number of first time candidates taking the examination who may not have developed the necessary 
clinical experience required. 
 
Many trainees appeared to be very inexperienced even in common clinical scenarios and whilst 
they had a considerable amount of book knowledge they failed to transfer to this to real cases. 
Future candidates should make sure that they do take an active part in clinics and in particular gain 
as much practical planning experience as possible. If they have not been exposed to a particular 
site for sometime before the examination the Training Directors should ensure that this is 
discussed and accommodated in the rotational schemes. Basic radiotherapy planning remains an 
ongoing difficulty for borderline candidates and all trainees should take an active role in planning 
and get their work checked by their seniors on a regular basis on order to be successful in the 
examination. 
 

 

 


