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THE FACULTY OF CLINICAL ONCOLOGY 
 
 
TO: TRAINING PROGRAMME DIRECTORS 
  REGIONAL POST-GRADUATE EDUCATION ADVISERS 
  COLLEGE TUTORS 
  EXAMINATION CANDIDATES 
 
 

FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 
AUTUMN 2010 

 
The Examining Board has prepared the following report on the Autumn 2010 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 Dianne Gilson 
Warden of the Faculty of Clinical Oncology 
 

 
 

FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 
EXAMINERS' REPORT – AUTUMN 2010 

 
 
A total of 58 candidates attempted the examination; 29 candidates were successful, giving a pass rate of 
50%.  27 of the 50 UK trained candidates were successful, giving a UK pass rate of 54%.  17 of the 29 UK 
trained candidates making their first attempt were successful, giving a UK first time pass rate of 58%.  One 
of the 8 non-UK trained candidates was successful, giving a non-UK trained pass rate of 12%.  The 
examiners recommended the award of the Rohan Williams Medal to Dr Kirsty Emma Beaton of the North & 
West Thames 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 11 25 14 8 

Clinical Examination 9 31 13 4 

Oral Examination 4 29 16 7 

TOTAL 24 85 43 17 
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Single Best Answer (SBA) Question Papers:  62% of candidates passed this component of the 
examination. This was consistent with previous sittings of the examination. 
 
Candidates have previously enquired whether there is a fixed pass mark, or whether certain questions are 
given greater importance than others.  Currently each examination paper undergoes a standard setting 
process whereby examiners estimate the difficulty of each question individually and identifies what a “just 
passing” candidate would score on each question.  A meeting is then held to discuss outlying estimates and 
to agree a score for each individual question that the “just passing” candidate would achieve.  The passing 
standard is then agreed as a fixed pass mark that allows a candidate to pass or fail against the difficulty of the 
examination, rather than the performance of their peers. 
 
All questions carry equal weighting. Some will prove more discriminating than others, and poorly 
discriminating questions will be reviewed at a future meeting but are included in the analysis of that 
individual examination.  The results from this examination underline the excellent discriminating power of 
the SBA paper in identifying those candidates who have core knowledge and its application to pass the 
examination as a whole. 
 
Since the introduction of the SBA paper in Autumn 2006 only 21 out of 530 candidates (3.9%) and five 
(2.6%) out of 244 (2.4%) of first time UK candidates have passed the examination overall if they fail the 
SBAs, by compensating by excellent performances in the oral and clinical examinations.  In view of these 
very consistent results the Part II examination will now be split into a Part A, SBA examination and a Part B, 
oral and clinical examination from Spring 2011. 
 
Whilst candidates can sit both parts at the same sitting, they must pass Part A before proceeding to Part B. If 
a pass has been achieved in Part A this is valid for 27 months, or five sittings.  If a candidate has not 
achieved success in Part B within this time period then the candidate will be required to re-sit the Part A 
examination in the interests of currency and likely changes in the required core knowledge. 
 
 
Clinical Examination:  70% of candidates passed this component of the examination.  The examiners felt 
that there had been an overall improvement in the standard of clinical skills.  However, the management of 
skin cases continues to be very weak with many candidates having a poor knowledge of electrons and their 
application.  Some candidates gave inappropriately prolonged and intense treatments in palliative cases, 
tending to give textbook answers rather than taking into account the fitness of the patient being presented. 
 
This has been a recurrent theme in candidate feedback letters for some years.  Candidates do need to spend 
active time seeing patients and gaining clinical experience.  They should make a particular effort to attend 
skin clinics and if these are difficult to attend, then they should observe patients being treated.  Again 
candidates are encouraged to ask their consultants to observe them examining cases.  It is to be hoped that 
the new assessment methods will improve these skills. 
 
 
Oral Examination:  58% of candidates passed this component of the examination.  The oral examination 
allows assessment of the candidate's ability to interpret data and images, outline tumours and undertake 
treatment planning.  Many candidates demonstrated modest ability in interpreting images and for many their 
anatomy was weak.  There were consistent problems in applying inappropriate volumes in palliative cases 
and knowledge of what a CTV is was often limited. 
 
Many candidates had a very weak knowledge of the beam arrangements and where the exit beams might 
pass.  This reflects the increasing role of CT planning and needs to be considered when teaching trainees. 
 
  
Summary:  This report reflects problems that candidates have encountered for many years, despite a 
considerable improvenment in training and excellent examination preparation courses.  The advent of the 
new training portfolio should help improve the pass rate in but it will still require candidates to ensure that 
they maximise their opportunities to gain clinical experience throughout their training.  
 
Regular attendance at multi-disciplinary meetings, active engagement in the planning process and active and 
constructive feedback from seniors will all help improve the quality and their chances of success. 


