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Preamble  

A working party was established by the Education Board of the Faculty of Clinical Oncology in 
January 1994 to consider the implications of the report, Hospital Doctors: Training for the 
Future1, in respect of Clinical Oncology. The structured training programme recommended by 
the working party was modified by the Education and Faculty Boards in Clinical Oncology and 
in its final form endorsed by the Council of the Royal College of Radiologists in 1995. It is 
entirely consistent with the philosophy of the Working Group on Specialist Medical Training. 
The College is grateful to the members of the working party who helped to bring this forward 
so quickly.  

Members of the Working Party:  
Dr Helen Lucraft (Chairman)  
Dr Anna Cassoni  
Dr Roy Rampling  
Dr Graham Read  
Dr Barbara Southcott  

The College recognises that although the introduction of these structured training 
arrangements represents relatively modest changes to the present training arrangements 
leading to accreditation, the introduction of the Specialist Registrar Grade (SpR) and the loss 
of the flexibility associated with the present Senior Registrar grade will create significant 
challenges to training departments. Continuing expansion of the consultant grade with new 
posts and the conversion of some posts from Senior Registrar to Consultant will hopefully 
improve the situation but will take time and planning. The service situation will also be 
influenced by the final allocation of numbers of SpR trainees by the Advisory Group on 
Medical Education, Training and Standards (AGMETS).  

Training and assessment is demanding of consultant time and this new need to accomplish 
training within five years will significantly increase pressure on teachers. This will have to be 
recognised in departmental management arrangements in the future.  

Undoubtedly some sub-specialist training will not be accomplished during the five year 
Specialist Registrar training programme and will need to be accommodated prior to or 
immediately after consultant appointment.  

The College recommends that training departments should plan to implement the programme 
outlined at the earliest opportunity. Notice is given that the following changes to the 
regulations governing the conduct of the training programme leading to the CCST 
will apply to those commencing training in clinical oncology on or after 1 October 
1996:  

(a) To be eligible for FRCR training in clinical oncology candidates should have at least three 
years (one year pre-registration and two years post-registration) of clinical experience after 
qualification (the approval of other experience is subject to individual consideration).  

(b) Applications for a Certificate of Accreditation (or CCST) in clinical oncology may be made 
by holders of the FRCR on completion of five years of recognised training. Not less than four 
years should be spent in full-time clinical work, of which at least one year should be at Senior 
Registrar grade or equivalent, and at least one year of training should be post-FRCR.  
October 1995  

1 Hospital Doctors: Training for the Future, The Report of the Working Group on Specialist 
Medical Training. April 1993, Health Publications, Lancs.  
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1 Introduction  

1.1 The aim of training in Clinical Oncology is to enable the trainee to become capable of 
practice as an independent clinician, normally as a Consultant Clinical Oncologist within the 
National Health Service.  

1.2 Clinical Oncology is a specialty which has developed from Radiotherapy. Doctors in this 
field now have a broad based training in all aspects of cancer science and treatment. They 
will frequently see patients at the onset of their disease and will advise on all aspects of 
treatment including surgery. During the course of their day to day practice they will supervise 
the administration of radiotherapy, chemotherapy, biological therapy and radionuclide 
therapy. They will have complete clinical control of patients under their care and will advise 
and supervise palliative, supportive and terminal care when appropriate.  

1.3 This broad responsibility is unlike that of their counterparts in many other European 
countries and North America where doctors commonly practise exclusively as either 
radiotherapists (radiation oncologists), medical oncologists or palliative care physicians. This 
difference is necessarily reflected in the type and length of the training required. Comparisons 
with programmes in other countries must be made with care.  

1.4 Some overseas graduates come to the UK for training with the object of returning to their 
native country to practise. For them training up to the level of the DMRT or FRCR may be 
more appropriate.  

 
2 Future arrangements  

2.1 Aims  

2.1.1 The aim of Structured Training in Clinical Oncology is to impart knowledge and clinical 
experience in all aspects of the non-surgical treatment of cancer within a pre-planned and 
carefully monitored training programme, leading to the award of the Certificate of Completion 
of Specialist Training (CCST). Possession of the CCST indicates the competence to practise 
independently as a Consultant Clinical Oncologist.  

2.1.2 These proposals are made bearing in mind the intention of the Royal College of 
Radiologists and the Royal College of Physicians, via their Joint Council for Clinical Oncology, 
to develop a core curriculum for basic training in oncology.  

2.1.3 The proposals are intended to apply to clinical oncologists currently undertaking 
training and those who will be trained in the future as Specialist Registrars through the 
Unified Training Grade (UTG).  

2.2 General Professional Training (GPT)  

2.2.1 The College continues to believe that specialisation at too early a stage will be to the 
detriment of subsequent specialists. General training will continue to be essential even after 
the introduction of structured training.  

2.2.2 The College believes that general medical experience in other specialities is an essential 
pre-requisite before entering training in Clinical Oncology. This can only be achieved by a 
minimum of two years' post-registration work. A number of clinical specialities other than 
general medicine can provide useful GPT clinical experience including the various branches of 
surgery, gynaecology and psychiatry.  
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2.2.3 Although post-registration experience in general medicine is especially valuable, the 
attainment of the MRCP, or any other higher qualification, is not a necessary component of 
this training programme.  

2.3 Specialist Training  

2.3.1 Specialist Training will follow General Professional Training and trainees will hold 
appointment as Specialist Registrars (SpR) following the introduction of the UTG.  

2.3.2 The Specialist Training Programme in Clinical Oncology will comprise two phases with a 
basic and higher component.  

2.3.3 During a basic phase of approximately 3 years the trainees will follow the training 
programmes leading to the First FRCR (first year) and the Final FRCR (second and third 
years). They will be eligible to sit the Final FRCR after 3 years in the specialty providing they 
have passed the First FRCR examination.  

2.3.4 The higher training phase will follow the attainment of the FRCR and will last not less 
than one year and normally two years.  

2.3.5 Training programmes should be developed which offer the trainee experience in more 
than one centre to ensure exposure to a balance of treatment philosophies, particularly 
during the higher phase of Specialist Training.  

2.3.6 The Certificate of Completion of Specialist Training (CCST) will be awarded after a 
minimum of five years' full time Specialist Training.  

2.4 Specialist Training  Basic Phase  

2.4.1 General  

This will be completed after a minimum of three years, during which trainees will acquire a 
broad knowledge of cancer and will gain clinical experience in all aspects of Clinical Oncology. 
Assessment will be by annual interview and the FRCR examination.  

2.4.2 Basic Sciences  

A sound knowledge of basic sciences including cancer cell biology, pharmacology, cancer 
pathology, radiobiology, radiation physics, epidemiology and statistics is essential. The 
trainee must attend approved courses and receive instruction within the training department 
to ensure completion of the syllabus for the First Examination for the Fellowship (Clinical 
Oncology)  

Acquisition of this knowledge will be tested by the First FRCR examination. Failure to pass the 
First FRCR examination after four attempts will lead to the trainee leaving the training 
programme.  

2.4.3 Clinical studies  

Knowledge will be required of all clinical aspects of cancer and its treatment including:  

• The aetiology, prevention, natural history, epidemiology, of all types of cancer.  
• The clinical features and treatment of cancer.  
• The use of radiotherapy for the treatment of cancer and benign disease, radiotherapy 

planning, radiation protection, acute and late radiation toxicity.  
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• The drug treatment of cancer including cytotoxic chemotherapy, biological and 
hormone therapy.  

• Imaging applied to Oncology  
• Palliative and supportive care.  

This knowledge will be tested after the end of the third year by the Final FRCR examination.  

2.4.4 Clinical Experience/Practical Skills  

During this phase trainees will gain broad clinical experience of all types of cancer. This 
should include both out-patient and in-patient care with supervised out-patient assessment of 
both new and review patients. Trainees should be taught and gain experience in the 
prescription of radiotherapy and should attend regular supervised planning sessions. They 
should be taught and gain experience in all aspects of chemotherapy including the 
management of complications arising therefrom. They should learn and gain experience in 
the medical care of patients with cancer including palliative care and counselling.  

2.4.5 Rotation for specific experience to another centre will be required if the training centre 
is unable to provide the full range of clinical experience.  

2.4.6 It is recommended that a record unique to each trainee is kept of practical skills 
acquired and clinical experience gained in a "Training Book". The development of a suitable 
format for the Training Book is the subject of pilot studies and further advice will be available 
from the Education Board. The Final FRCR Examination will assess practical skills as well as 
knowledge.  

2.4.8 The FRCR must be gained by the end of year four if progress is to be maintained. If it is 
not, year four may be repeated to enable the FRCR to be gained before the trainee proceeds 
to the final year. Only five attempts at the Final FRCR are allowed.  

2.4.9 Completion of the Basic Phase  

Satisfactory completion of this phase after a minimum of three years requires success in the 
Final FRCR Examination and satisfactory annual assessments. Failure in either of these may 
lead to the trainee repeating part of or leaving the training programme.  

2.5 Specialist Training  Higher Phase  

2.5.1 General  

During this phase, trainees will extend the depth and range of their clinical experience and 
knowledge. Consultant supervision will be progressively relaxed to allow the trainee to 
develop more responsibility for patient care. It is recommended that experience and skills will 
continue to be recorded in the Training Book. Experience should be arranged to cover any 
clinical areas of weakness or limited experience which have been documented in the Training 
Book or annual assessments.  

2.5.2 It will normally last for two years after satisfactory completion of the FRCR.  

2.5.3 The minimum period within the five year Structured Training Programme will be one 
year after the award of the FRCR.  

2.5.4 The College believes that site specialisation experience should be an integral part of 
this phase of training. Site specialisation teaches the trainee how to develop a specialist 
interest and to work in a multi-disciplinary team. It is not intended that this will necessarily 
be the sub-specialty which the trainee will subsequently adopt as a Consultant but the 
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experience will provide the skills which will enable him or her to pursue a sub-specialty 
interest.  

2.5.5 The trainee should gain at least six months' experience of working within a multi-
disciplinary team to develop special interest and expertise in a cancer sub-specialty. The 
choice of sub-specialty will depend on the trainee's preference and aptitude and on 
availability. Trainees should participate in:  

• Assessment of new patients, including presentation of their history and clinical 
findings, plus a plan of management.  

• Planning and delivery of treatment under supervision.  
• Follow up and assessment of outcome.  
• Pathological review meetings.  
• Radiology meetings.  
• Involvement in discussions on clinical trials and the development of treatment 

protocols.  
• Recording of data for clinical trials plus experience of data management and clinical 

research methodology.  
• Clinical research relevant to the site under consideration.  

2.5.6 Non-Clinical Skills  

A variety of complex non-clinical skills are required for Consultant practice. Although these 
skills may be acquired after Consultant appointment, some training is desirable during this 
phase, particularly in:  

• Hospital management.  
• Financial management including contracting.  
• Information management and technology, coding and classification.  
• Interviewing and selection.  
• Dealing with clinical complaints and litigation.  

2.5.7 Teaching  

Postgraduate, undergraduate and paramedical teaching are an essential part of the 
Consultant's role. It is desirable that training in, and experience of, teaching should be 
gained.  

2.5.8 Audit and Clinical Research  

Active participation in clinical trials, clinical research and audit is essential.  

2.5.9 Research  

A period of full-time research is desirable for appropriately motivated trainees to add to 
knowledge and to enable the specialty to progress. It is necessary for trainees who wish to 
apply for academic Consultant posts. Not all trainees will have the aptitude or wish to 
participate in full-time research. A limited period of time spent in research of relevance to 
clinical oncology may be included in the minimum period of five years required for award of 
the CCST. It is unlikely that this allowed time would exceed one year. This would be subject 
to prospective approval of the research training and the receipt of satisfactory reports from 
the designated research superviser.  

2.5.10 Elective Period  

Some trainees may wish to gain experience in related specialities or to develop special 
interests, either in the United Kingdom or abroad. This experience is likely to be of value to 
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the individual in improving his or her overall training and expertise, and to the specialty in 
improving the range of experience and is to be encouraged. If this experience is judged by 
the College to be appropriate to the essential core of training, the time spent, up to one year, 
may count towards the minimum period of five years required for the award of the CCST.  

2.5.11 Overseas Doctors  

The CCST is required by specialists working within the European Union (EU) and the 
European Economic Area (EEA). It has no relevance to overseas doctors who wish to train to 
practise in countries outside these areas. The FRCR is the recommended qualification for 
these overseas doctors. Specialist training to FRCR level will be offered to overseas doctors. 
It should normally be possible to complete this within the limited time made available to 
them by the current immigration regulations. Overseas doctors who meet the requirements 
of 
EC93/16/EEC and have successfully completed a specialist training programme may be 
eligible for the award of a CCST by the GMC on the advice of the College. This assessment 
will be conducted in a manner identical to that employed for UK trainees.  

2.5.12 Flexible Training  

The syllabus for FRCR, clinical experience and practical skills applies to flexible, as well as 
full-time trainees. Flexible trainees will require more than the minimum five years' training 
for award of the CCST. The time required will depend on the individual training programme 
which will be assessed on a pro-rata basis, and according to successful acquisition of clinical 
experience and skills recorded in their Training Book. They will be subject to annual 
assessments identical to full time trainees.  

2.6 Assessment  

2.6.1 Structured training in Clinical Oncology should be planned to ensure that each trainee 
has the opportunity to learn and gain experience in the full range of non-surgical techniques 
for treating cancer by formal teaching and clinical rotation.  

2.6.2 Summative (educational) assessment will continue to be by formal examination. 
Trainees must successfully complete the First and Final FRCR Examinations.  

2.6.3 Formative (professional) assessment will be by annual interview recorded in an agreed 
report. This report and the Training Book, will ensure that a detailed record is kept of the 
knowledge and experience gained during each year of training. Gaps in knowledge and 
experience should be identified and recorded so that appropriate action can be taken to 
remedy them in subsequent years. It is suggested that a standard assessment form is 
completed jointly by the trainee and two consultant assessors, one of whom will normally be 
the Regional Postgraduate Advisor or delegated deputy. Assessors should normally have 
received advice and/or training in the assessment of trainees.  

2.6.4 Satisfactory annual assessment requires written agreement of both assessors. The 
record will be held by the Regional Postgraduate Advisor.  

2.6.5 Trainees will be responsible for completion of their training book, prior to each annual 
assessment.  

2.6.6 Regional Postgraduate Advisors are recommended to perform more frequent informal 
assessments during the first two years of specialty training.  

2.6.7 If the trainee's knowledge and/or clinical performance falls seriously below that 
expected for the stage of training, the situation will be discussed with the Postgraduate Dean. 
Remedial action such as repetition of part of the training course may be recommended. The 
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trainee may be recommended to leave the programme if satisfactory progress is not achieved 
following remedial action.  

2.6.8 Trainees who have been recommended to leave the training programme have a right of 
appeal to a committee constituted by the Regional Postgraduate Dean.  

 
3 Research  

3.1 The academic development of Clinical Oncology is dependent upon some of its trainees 
having undertaken periods of relevant research. The introduction of structured training will 
not necessarily encourage or facilitate research. All trainees should be given the opportunity 
to participate in clinical trials and simple retrospective analyses. Formal periods of clinical and 
laboratory research must continue to be available for certain trainees. It is anticipated that in 
some circumstances this will take place during the period of specialist training by 
arrangement with the RCR and the Postgraduate Dean. Trainees can expect that a limited 
amount of time will be allowable towards the CCST and in practice it is unlikely that this 
period will exceed one year. It will be subject to prospective approval by the College and to 
the receipt of satisfactory reports from the research superviser. The research involved must 
be considered relevant to clinical oncology training.  

3.2 Special arrangements will be agreed for candidates pursuing academic training to ensure 
they are able to achieve specialist status. If they wish to achieve the CCST in Clinical 
Oncology, the College must be convinced that their training is equivalent to the standards set 
for mainstream trainees. This assessment should incorporate a competency based 
assessment along the lines recommended by the Education Board. Prospective approval and 
receipt of satisfactory reports will remain an integral part of the assessment. The final 
decision with regard to individuals will rest with the Warden.  

3.3 In order to maintain control of the number and sequencing of doctors in training, fixed 
"opt out" periods of research should be defined and be available to selected trainees 
(analogous to the optional BSc in many undergraduate curricula). This would have the 
advantage of providing a fixed and defined research base for clinical oncology. Funding and 
appropriate training could thereby be ensured for those undertaking defined periods of 
research.  

 
4 Award of the CCST  

This will follow:  

4.1 Two years minimum post-registration general professional training (GPT) before entry 
into specialist training.  

4.2 A minimum of five years full time specialist training in an approved training post.  

4.3 Attainment of the FRCR in Clinical Oncology.  

4.4 A minimum of one year of training subsequent to the award of the FRCR.  

4.5 Satisfactory annual assessments.  

 

 

 

For 
inf

orm
ati

on
 on

ly



5 Syllabus for the First Examination for the Fellowship  

5.1 The syllabus is intended to ensure that candidates for the First Examination for the 
Fellowship have acquired a broad knowledge of those subjects which relate to the 
investigation and management of patients with cancer. The syllabus for each section is stated 
in general terms. Current "Notes for Teachers and Candidates", setting out more precisely the 
subjects to be taught, are provided separately in order to indicate the extent to which each 
subject is to be covered. These notes for guidance are not intended to be exhaustive, since 
topics are continually advancing and candidates should be aware of relevant new 
developments. Candidates are required to attend formal courses designed to meet the 
specific objectives of the syllabus.  

"In-post" tuition by Clinical Oncologists, in order to consolidate the theoretical aspect of each 
subject to its application in clinical practice, is essential. The list of literature relevant to the 
syllabus is given for guidance and is not to be regarded as complete or exclusive. There is 
considerable overlap between subjects, and particularly between oncological science and 
pathology. The inclusion of an item under a particular heading does not necessarily mean 
that it can or should be taught only by a specific department. A sound knowledge of relevant 
anatomy and physiology is essential, although there is no formal examination in these 
subjects.  

5.1.1 Pathology  

Emphasis in the examination will be on the pathology of neoplasia, including natural history. 
Candidates will be expected to discuss the aetiology, taxonomy, progression and regression 
of tumours and the pathological features of individual tumours. Particular attention should be 
given to those conditions which illustrate important pathological principles. There will be 
some overlap between this syllabus and that for oncological science.  

5.1.2 Oncological Science  

A basic knowledge of cytology, histology and the physiology of normal tissues is assumed. 
There is some degree of common ground between this syllabus and that for pathology. 
Candidates are expected to have an understanding of the biology of malignancy, and of the 
principles underlying the response of cells and normal and malignant tissues to anticancer 
therapies with particular reference to ionising radiation and chemotherapy.  

5.1.3 Medical Statistics and Cancer Epidemiology  

Candidates will be required to have sufficient knowledge of the principles of the subject to 
enable them to study critically the statistical validity of published investigations. Particular 
emphasis is placed on candidates acquiring sufficient knowledge of the subject to enable 
them to appreciate the requirements needed to design, monitor and assess clinical trials.  

5.1.4 Physics  

The emphasis is based upon candidates acquiring a broad knowledge of physics relevant to 
the clinical practice of radiotherapy. It is essential that during the course there should be 
demonstrations of therapeutic and related equipment and procedures to illustrate the 
importance of the subject to radiotherapeutic practice.  
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6 Syllabus for the Final Examination for the Fellowship  

A wide knowledge of malignant disease and the management of the cancer patient is 
required. There will be special emphasis on radiotherapy and chemotherapy but a good 
knowledge of general medicine, surgery and gynaecology is expected.  

The Syllabus has two components (l) knowledge and (2) skills and clinical experience. These 
are outlined in detail in the current Notes for Teachers and Candidates for Final FRCR Clinical 
Oncology and they are available from the Education Office. It is intended to ensure that 
trainees preparing for the Final FRCR have acquired a broad knowledge relating to all aspects 
of the investigation and management of patients with cancer.  

In addition to a knowledge of the pathology, management, role of radiotherapy and drug 
therapy including chemotherapy and biological agents in all tumours occurring in man, 
candidates will also be expected to have a knowledge of:  

(i) the environmental causes of cancer and possible strategies for prevention; (ii) current 
screening programmes for the prevention and early detection of cancer, and (iii) a knowledge 
of the familial aspects of some cancers and the management of high risk families and genetic 
counselling. With regard to skills and clinical experience, trainees should gain a wide range of 
experience in the areas of patient investigation, diagnosis, treatment with radiation, 
chemotherapy, hormone therapy, biological therapy and in palliative and supportive care. The 
practical experience in which the trainee is expected to participate is outlined in the current 
Notes for Teachers and Candidates.  

 
7 Annual assessment  

An assessment document has been drawn-up on the following principles:  

Section 1: general information. Summary at entry and of secondments and courses during 
specialist training. This document is updated throughout the training procedure.  

Section 2: structured trainee assessment. In this document the trainee charts progress 
towards defined goals in terms of skill and knowledge as defined in the syllabus and current 
Notes for Teachers and Candidates. The trainee is reporting his/her confidence in managing a 
particular problem in general and it is not a direct assessment of the quality of the training. It 
is anticipated that most trainees will reach levels of 4 or 5 in all the aspects listed at the 
completion of the basic phase of Specialist Training. Any areas in which this is not reached 
can be improved during the higher phase of Specialist Training.  

Section 3: assessment by trainer, annual review.  

Section 4: assessment by trainee, annual review.  

Section 5: assessment of higher phase of Specialist Training.  

Section 6: comment of Regional Education Committee, annual review. The Education Board 
regards this assessment document as being in a development phase and hopes, after two 
years and on the basis of consultation, to produce a national assessment book.  
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