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FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 
SPRING 2010 

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

 
FINAL EXAMINATION FOR THE FELLOWSHIP IN CLINICAL ONCOLOGY 

EXAMINERS' REPORT – SPRING 2010 
 
47 candidates attempted the examination; 18 candidates were successful, giving a pass rate of 38%.  
18 of the 41 UK trained candidates were successful, giving a UK pass rate of 43%.  11 of the 22 UK 
trained candidates making their first attempt were successful, giving a UK first time pass rate 
of 50%.  None of the 6 non-UK trained candidates were successful, giving a non-UK trained pass 
rate of 0%.  The examiners recommended the award of the Rohan Williams Medal to Dr Emma 
Louise Bates of the Sheffield 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 9 16 18 4 

Clinical Examination 6 24 15 2 

Oral Examination 4 20 21 2 

TOTAL 19 60 55 9 
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Single Best Answer (SBA) Question Papers:  51% of candidates passed this component of the 
examination.  This continues to be an excellent determinant of whether a candidate will pass the 
examination overall.  No candidates who failed the SBA question papers passed the examination. 
Since the SBA question papers were introduced, only 19 of 474 candidates (5%) and five of 215 
UK trained first attempt candidates (2%) who have failed the SBA question papers have passed the 
examination overall.  This continues to support the division of the examination into two parts. 
 
Clinical Examination: 61% of candidates passed this component of the examination.  This was in 
line with pass rates from previous sittings.  Once again, candidates failed because they missed basic 
clinical signs.  The ability to detect very obvious breast masses and significant lymphadenopathy 
remains a consistent cause of failure.  This is still an essential skill for an oncologist to possess and 
the examiners remain concerned that quite senior trainees continue to demonstrate a very low level 
of ability in eliciting basic signs.  It is hoped that the new mini-CEX workplace based assessments 
will provide trainers with increased opportunities to observe their trainees examining patients and to 
so allow trainers to help trainees improve poor clinical examination techniques. 
 
Oral Examination:  48% of candidates passed this component of the examination, which was a 
disappointingly low result.  The structured questioning allows a more thorough and fair assessment 
of the candidates and allows broad coverage of the curriculum.  Candidates are still very poor at 
outlining tumour volumes, identifying dangerous plans, interpreting DVHs and understanding 
where beams exit the body.  The treatment of orbital and skin tumours, where the application of 
basic principles is required and not the regurgitation of textbook knowledge, continues to identify 
the able candidate.  The application of palliative radiation fields was again a major weakness for 
candidates and may reflect that in some centres radiographers are increasingly taking on this work.  
Candidates should be encouraged to take the lead in planning such cases and making sure that their 
efforts are reviewed and criticised by trainers.  
 
Summary: The pass rate at this sitting was poor.  Once more, many failures were as a result of very 
basic errors.  The examiners are concerned that candidates who take several attempts to pass the 
First FRCR Examination are attempting the Final FRCR Examination too soon after this.  This is 
often before they have rotated around key site specialties as a more senior trainee and they do not 
have the breadth of clinical experience necessary to pass the examination.  
 
This sitting has confirmed the previous findings that the SBA questions test a different level of 
competence and knowledge than the clinical and oral examinations.  It has shown that candidates 
who fail to pass these papers have little chance of passing the rest of the examination.  The College 
plans to formally divide the Final FRCR Examination into two parts with effect from the 
Spring 2011 sitting.  The details of this are being discussed and finalised at present and will be 
published as soon as is practicable.  
 


