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The Examining Board has prepared the following report on the Spring 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 – SPRING 2009 
 
61 candidates attempted the examination; 25 candidates were successful, giving a pass rate of 40%.  
24 of the 54 UK trained candidates were successful, giving a UK pass rate of 44%.  11 of the 28 UK 
trained candidates making their first attempt were successful, giving a UK first time pass rate 
of 39%.  One of the 7 non-UK trained candidates was successful, giving a non-UK trained pass rate 
of 14%.  The examiners did not feel that any candidate had performed so poorly as to require 
referral for 12 months.  The examiners recommended the award of the Rohan Williams Medal to 
Dr Brian James Clark of the West of Scotland training scheme. 
 
Performance is marked on a B-F 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 F 

Single Best Answer Question Papers 9 26 21 5 0 

Clinical Examination 8 25 25 1 2 

Oral Examination 10 25 21 3 2 

TOTAL 27 76 67 9 4 
 
 
 

continued/… 



Single Best Answer (SBA) Question Papers:  57% of candidates achieved the required standard in 
the SBA question papers.  This still continues to be an excellent predictor of whether candidates 
will pass or fail the examination overall.  However, at this sitting, four candidates who achieved a D 
grade on the SBA question papers were able to compensate for this by performing particularly well 
in other components of the examination and, thus, achieving overall success. 
 
 
Clinical Examination:  A new "PACES-style" approach to the clinical examination was used at 
this sitting.  The component still took 40 minutes, during which time the candidates rotated around 
five clinical stations and were each assessed by all ten examiners, who were working in pairs.  The 
purpose of this alteration was to adhere to modern educational assessment practice and allow a fair 
and more consistent test of competence.  There was no increase in the level of clinical competence 
or knowledge required to pass this component of the examination.  However, it did allow the 
examiners to define agreed essential clinical findings that candidates had to detect in order to pass 
each station.  It was not necessary for a candidate to pass all stations in order to pass the clinical 
examination overall; good performance on one station allowed candidates to compensate for a 
weaker performance elsewhere, in line with the previous assessment process. 
 
Some difficulties were encountered when two patients became unexpectedly ill, which delayed the 
afternoon candidates on the first day (Saturday) of the examination period.  However, the process 
ran smoothly overall and provided a more even and objective assessment. 
 
54% of candidates passed the clinical examination.  Once again, some candidates failed to detect 
very obvious lymph nodes and assess simple skin tumours that would not have been cured with the 
fields that they recommended.  This has been a consistent theme of the examiners' reports over the 
years and consultant trainers are once again encouraged to observe their trainees examining patients 
in the clinic.  Whilst there is an increasing reliance on radiology for assessing patients, there is still 
a clear need to have basic clinical skills.  Candidates need to be reminded of this and be sure that 
they are competent in this area.   
 
 
Oral Examination: 57% of candidates passed the oral examination.  This is the third sitting at 
which the standardised format of question setting has been employed.  As with the clinical 
examination, it is not essential to pass all eight cases and compensation between them is possible.  
However, it appears that many candidates had been instructed to discuss benign differentials and 
consent in all circumstances.  By failing to answer, in a straightforward manner, the direct questions 
put to them by the examiners, candidates put themselves at a disadvantage and under unnecessary 
time pressures 
 
Many candidates outlined GTVs especially poorly and gave inappropriately aggressive treatments 
in palliative cases.  Basic radiology knowledge was also weak in a number of candidates. 
 
Summary:  The pass rate at this sitting was very disappointing, especially amongst UK trainees 
taking the examination for the first time.  This has been a feature of both of the last two sittings and 
would suggest that candidates are taking the examination before they are ready to do so.  They 
consistently demonstrate a lack of familiarity with basic concepts and weak clinical judgement. 
There is a need to be observed in follow-up clinics and in the simulator and CT planning stations. 
The new programme of workplace based assessments, once implemented, should help identify 
trainees who have not reached the required standard before they attempt the examination.  This 
should encourage their trainers to be more active in the training of their trainees and should improve 
trainees' core skills.  At present it is clear that many trainees are not being actively observed and 
that their standard of competence is below the level expected at this stage in their career 
development.  These new training initiatives should enable candidates to be more successful when 
attending for an independent assessment of their development.     
 


