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  COLLEGE TUTORS 
  EXAMINATION CANDIDATES 
 
 

FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 
AUTUMN 2009 

 
The Examining Board has prepared the following report on the Autumn 2009 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 David Spooner 
Warden of the Faculty of Clinical Oncology 
 

 
FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 

EXAMINERS' REPORT – AUTUMN 2009 
 
61 candidates attempted the examination; 29 candidates were successful, giving a pass rate of 47%.  
28 of the 49 UK trained candidates were successful, giving a UK pass rate of 57%.  13 of the 18 UK 
trained candidates making their first attempt were successful, giving a UK first time pass rate 
of 72%.  Only one of the 12 non-UK trained candidates was successful, giving a non-UK trained 
pass rate of 8%.  The examiners felt that three candidates had performed so poorly as to require 
referral for 12 months.  The examiners recommended the award of the Rohan Williams Medal to 
Dr Karen Tipples of the London training scheme. 
 
Performance is marked on a B-E scale with C representing the required standard, and B being the 
highest grade attainable.  The grades achieved by the candidates in each component of the 
examination are shown below. 
 

 B C D E 

Single Best Answer Question Papers 8 38 8 7 

Clinical Examination 7 30 20 4 

Oral Examination 6 38 14 3 

TOTAL 21 106 42 14 
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Single Best Answer (SBA) Question Papers:  75% of candidates passed this component of the 
examination; the highest pass rate since its introduction at the Autumn 2006 sitting.  It remains an 
excellent predictor of overall examination success.  Only one candidate who failed the 
SBA question papers went on to pass the examination overall, by virtue of compensation through 
excellent performance in the other components.  Since the SBA question papers were introduced, 
only 19 of 425 candidates overall (5%) and five of 193 UK trained first attempt candidates (2.6%) 
have passed in this manner. 
 
The SBA question papers allow the assessment of data interpretation and decision making skills but 
most particularly core knowledge across the curriculum.  Without these basic skills, candidates are 
clearly not ready to proceed to the clinical and oral examinations.  It has been proposed that the 
Final FRCR Examination be formally divided into two parts: Part A being the SBA question papers 
and Part B the oral and clinical examinations.  If this format is adopted, then candidates would have 
to pass the Part A Examination before taking Part B.  The decision whether to pursue this approach, 
and, if so, the logistics of its implementation, are under consideration at present.  As well as 
approval through the College's own committee structure, this alteration to the assessment process 
would need to be approved by the PMETB.  Further information will be published as soon as is 
practicable.  
 
Clinical Examination: 60% of candidates passed this component of the examination.  This was the 
second sitting where a "PACES-style" examination was used.  Each candidate was assessed by a 
total of ten examiners at five different clinical stations, which facilitated independent assessments 
and allowed candidates the opportunity to compensate for some weakness in performance.  The 
clinical signs and questions were standardised for all candidates and the essential findings required 
to pass each station agreed beforehand. 
 
The inability of some candidates to detect very obvious clinical abnormalities and make rational 
suggestions about case management resulted in their failure.  This was particularly apparent with 
regard to the detection of obvious lymph nodes in the neck and breast masses of up to 4 cm that 
were missed.  The technique demonstrated by a number of candidates was clearly very weak and it 
would be of be of great help if they could be directly observed on a regular basis to ensure that they 
possess these core clinical abilities before attempting the examination.  Refreshment of their clinical 
skills prior to the examination would prevent many failures. 
 
Once again, many candidates gave textbook answers that were inappropriate for the actual case 
being discussed.  This may well reflect a lack of clinical experience with some candidates 
attempting the examination before they have had sufficient exposure to the full range of specialty 
topics. 
 
Oral Examination:  72% of candidates passed this component of the examination.  The oral 
examination is designed to test data and image interpretation, definition of radiotherapy fields, 
staging, safe dose fractionation, tumour outlining and treatment planning.  At this sitting, candidates 
had two twenty minute assessments, each by a separate pair of examiners, with ten minutes 
allocated to treatment planning. 
 
Whilst there was some improvement in the pass rate, examiners were concerned about poor field 
definition and some significant weaknesses in assessing radiotherapy plans.  It would be advisable 
for trainees to spend more time in the simulator actively outlining tumour volumes and having plans 
checked and to be given active feedback by their supervising consultants. 
 
Some of the errors were caused by difficulty in image interpretation and candidates should arrange 
radiology tutorials and study some of the modern radiological textbooks.  In practice, most planning 
is done working from radiological reports alone and this is an important area for trainee 
development. 
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Candidates continue to put themselves at a disadvantage by not directly answering the very 
focussed questions posed.  A discursive response may waste time and put candidates under 
unnecessary time pressures.  It is important that this is emphasised, especially at some of the 
courses where advice in this area may at times be misleading.  
 
 
Summary: Whilst the pass rate of 72% for UK trained candidates making their first attempt was 
very much improved, the overall pass rate of 57% for UK trained candidates remains disappointing.  
Once again, it was apparent that a number of candidates are taking the examination before they 
have developed the core knowledge tested by the SBA questions and so have no realistic chance of 
overall success. 
  
The clinical examination demonstrated some major concerns about the ability of candidates to 
detect basic but clinically very important signs.  Whilst workplace based assessments may help 
identify trainees who need extra help in this area, it does underline the importance of clinical 
experience and regular active feedback by consultants in clinics.  Improved knowledge of 
cross-sectional imaging needs to be addressed by many candidates.  This needs to be an integral 
part of a candidate's training programme and would allow trainees to be far more efficient and 
accurate in radiotherapy planning. 
 
At this sitting, for the first time, all unsuccessful candidates were sent a letter giving detailed 
feedback about the areas in which their performance had been below the required standard and, 
where appropriate, making suggestions about how these deficiencies might be addressed.  For 
candidates undergoing specialty training in the UK, these letters were copied to the candidate's 
training programme director and regional adviser.  It is hoped that this approach, which will be 
continued at future sittings, will help candidates and their training supervisors develop a structured 
approach to prepare the candidate for their next attempt at the examination. 
 


