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De-mystitying the FRCPath

This session Is to ensure you know about:
* the reason for the exam
the ‘myths’
* the layout
t
t

ne preparation and expectations of the examiners
ne process of conducting the exam
* General approach to all sections of the exam




. De-mystitying the FRCPath

Examinations are a type of assessment

Assessments are:

 formative (involve feedback and are intended to guide
training) or

 summative (assess whether reach given standard) e.g.
driving test, FRCPath

All assessments should be “blueprinted” to the curriculum to
demonstrate that the most appropriate method is being used
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Miller’s pyramid

FRCPath Part 2 Practical
Shows




De-mystifying the FRCPath

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does” triangle that the
doctor truly performs

rformance Integrated Into Practice

rough direct observation, workplace
ased assessment

Jemonstration of Learning
g via simulations, OSCEs

Interpretation/Application

eg through case presentations, essays,
extended matching type MCQs

act Gathering
traditional true/false MCQs

KNOWS

}— coanition —— behaviour —

Based on work by Miller GE, The Assessment of Clinical Skills/Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns, UK (Jan 2009)




De-mystifying the FRCPath
Assessment~ Summative

s Formative Mapped to
. L Summative curriculum
Examiner training
Post exam analysis
Training How to test
Programme — written or
mapped to Feedback

curriculum face to face

Exam prep
Logistics of organisation

Curriculum

Standardisation



De-mystitying the FRCPath

Fiqure 1. Structure of training in Histopatholoqgy.

uo1323|3S

Foundation
training

» (2 years)

Integrated
Cellular
Pathology
Training
ST 1-2.5)
(2.5 years)

FRCPath
Part 1

uo01123|3S

Histopathology
training

ST 2.5+
(2.5-3.5 years)

For DN, PPP
and FH

FRCPath Part
2
+/-HAT

Workplace-based assessments (SLEs, MSF, etc)

100
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. De-mystitying the FRCPath

 Mapped to the specialty curriculum

e Test of local (UK) practice landscape and training
 Examination of knowledge
* Examination of Clinical Skills/applied skills
 Examination of UK standard of practice

e The aim is to develop a validated assessment system which
is fit for purpose

e Standardised

* Centrally developed by a group, validated measures
* Locally and centrally marked and double checked


https://www.rcpath.org/trainees/training/training-by-specialty/histopathology-2021.html

. De-mystitying the FRCPath

« Atwo part exam: FRCPath 1 & 2 Both Summative
Part 1 — Theoretical
Part 2 — Predominantly practical

We will be covering part 2.

- End of stages of training

- Test of knowledge and

- Awareness of professional standards expected of a consultant
pathologist/’ independent practice”



B De-mystifying the FRCPath

PAST: Integrated approach

Histo/Cyto/Gynae Cytology and Autopsy

PRESENT: Modular approach

FRCPath Gyn Cytology

(Histopathology/Cytopathology CHAT Certificate




. De-mystitying the FRCPath

FRCPath — part 2 examination

FRCPath
(Histopathology/Cytopathology

Test of knowledge (competence)

Test of capability to practice as an independent consultant signing out
histopathology and diagnostic cytopathology

Requires awareness of professional standards expected of a consultant
pathologist

Not an ‘exit’' exam in the UK does not allow you to practice in UK
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FRCPath
(Histopathology/Cytopathology

.. De-mystitying the FRCPath

Diagnostic cytologyx8

Macro

Short cases (H&E) x20, 1§
H&E slide only

OSPE (management)

Long cases x4, specials,
IHC, IMF, EM

OSPEf (molecular)

Frozens

nw»pes><—K




4. De-mystifying the FRCPath

Timetable

Morning 1

Non-
gynaecological
cytology

] Siesfate © b )

* 09.00-12.20

Afternoon 1

* Frozen section
microscopy (40
minutes)

* Frozen section viva
(20 minutes)

* Long cases (80
minutes)

* OSPE 1 viva (20
minutes)

* Rest period
¢ 13.20-17.20

Morning 2

e Surgical short cases
* 20 slides, 3 hours

* 09.00-12.20

* Rest period

Afternoon 2

* Macro viewing (40
minutes)

* Macro viva (20
minutes)

* OSPE 2 (20 minutes)
* 13.30-15.30
* Rest period
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o De-mystitying the FRCPath

Wdoos 13, Candidae Persane Temstabde Tomplte 10 2014 @ [Competiiey Mote] - Wistosett Word 2o,

The Royal College of Pathologists
Pathology: the science bebind the cure

FRCPATH EXAMINATION
TUESDAY 14™ AND WEDNESDAY 15™ OCTOBER 2014

PERSONAL PLAN OF ACTIVITY

Dr.
R.C.Path. No. / Local No.

“TUESDAY 14™ OCTOBER 2014
9.00-12.20

12.20-13.20 Lunch
13.20
13.40
14.00
14.20
14.40
15.00
15.20
15.40
16.00
16.20
16.40
17.00

WEDNESDAY 15™ OCTOBER 2014

9.00 - 12.40 Surgical Slides (Rest 10.40-11.00}

12.40-13.30

13.30
13.50
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Hello All
Thank you all for confirming your e-mails addresses.

| attach a shortlist of guest houses in Oxford that are fairly close to the venue (certainly walking
distance).

The next best thing to do is GOQOGLE search 'hotels and guest houses in OX2' This brings up
booking.com as the first page and in this there is a long list of hotels that are close to the venue.
There is no hospital accommodation available and in fact the hospital is far.

Overthe next few days, | shall allocate local numbers to you and with it send you a grid of the exam
timings wusing the local numbers. | shall also provide individual timetables in due course, if not next
week, then certainly at the exam but the grid will indicate everything clearly.

Just as a reminder, this is the sequence of events over the 3 days (13th to 15th October inclusive).
There may be some variation:

Monday 13th October 2014
Mordan Hall gpen after 2pm for set up of microscopes.

There is no parking at the College but there is free 2 hour parking on the street in front of the College
which should be sufficient time for you to set up.

You will have allocated desks according to your local number which | shall allocate soon.

Tuesday 14th October 2014

8.00am Report to Mordan Hall to set up microscope if you have not already done so on

Monday

8.45am Pre-examination briefing

9.00am Cytopathology component of examination starts

10.40am Cytopathology component finishes

Relax

12.45-1.40pm Lunch (sandwich and finger buffet lunch will be provided including vegetarian

options) =




De-mystitying the FRCPath

30% pass rate

I'll pass if | do a course

Is UK experience necessary?
It’s tough

It’s tiring

< <X < X X X

It’s exhaustive



De-mystitying the FRCPath

Pass rate Varies — upto 80%

I’ll pass if | do a course Courses —help but
experience, time/speed,

Practice, temperament and
many skills together triumph

Is UK experience necessary? Understand UK standard of
practice — RCPath guidelines,

Screening programmes,
Understand audit,
Governance, Good Medical
It’s tough Practice, Communication....
It’s tiring
It’s exhaustive



. De-mystitying the FRCPath

™

Preparation on behalf of examiner

*Attendance at RCPath training sessions — new or update

*Training in Equality and Diversity

*Experience and involvement in question writing

Commitment to submit cases and to attend case selection meetings

Commitment to marking
Commitment to be local or external examiner for marking and vivas



. De-mystitying the FRCPath

A two day exam:
« Combination of face to face & written (but on practical aspects)

e (Centre: 10 centres UK wide

- Usually between 15-20 (can be upto 40) candidates/centre

- Test of knowledge and awareness of professional standards expected of a
consultant pathologist

- Not an ‘exit’ exam

e Examiners

e 4 examiners external 4 examiners internal
« Lead Examiner for each centre



B De-mystifying the FRCPath

PAST: Integrated approach

Histo/Cyto/Gynae Cytology and Autopsy

PRESENT: Modular approach

FRCPath Gyn Cytology

(Histopathology/Cytopathology CHAT Certificate




. De-mystitying the FRCPath

FRCPath
(Histopathology/Cytopathology

Test of knowledge (competence)

Test of capability to practice as an independent

consultant signing out histopathology and diagnostic
cytopathology

Requires awareness of professional standards expected
of a consultant pathologist

Not an ‘exit’ exam in the UK does not allow you to
practice in UK



Diagnostic Cytology

» 8 cases (Pap and Giemsa) with slides circulated in
pairs with 20 minutes for each set and written
answers to be produced (1 hour 20 minutes)

e Set and marked centrally by Cytology subgroup

* Tests full range of diagnhostic specimens including
exfoliative, effusion and aspiration cytology



Long Cases

* Set centrally but marked locally according to central marking scheme
* 4 cases

* Set of sections including special stains, immunohistochemistry and
sometimes also photos/EM

 Sufficient information and material given to produce a firm diagnosis
* 20 minutes per case to produce written answer



OSPE 1

* Viva with 2 examiners

* Written scenario provided during viva

 Structured discussion with same questions asked to all

* Usually covers management/governance issues

* Set centrally but marked locally according to central marking scheme
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OSPEL1

OCTOBER 2014
Scenario

You are a consultantworking in a busy Cellular Pathology Departmentin a large hospital. There
have been many staffing changes in your department in recent months and staff are under

considerable pressure.

You receive a cervical punch biopsy specimen from a 32 year old woman. The history provided by
the clinician js_“Abnormal cervical screening smear cytology, showing features of moderate
dyskaryosis (high grade SIL). At colposcopy cervix shows changes suggesting CIN 1",

The specimenis described by your biomedical scientist staff when the specimenis set offas
“Multiple fragments measuring up to 3mm in greatest dimension”.

It is the normal practice of your laboratory to examine cervical punch biopsies at three histological
levels, each separated by 30 um.

When you come to reportthe histology you find three tissue fragmentsin the first two levels: in two
of these fragments the squamocolumnar junction is represented and there is squamous epithelial
dysplasia amounting to CIN 1. The third fragment shows features of a high grade serous papillary
carcinoma and normal cervix is not represented.

The deepestlevel hasonly two tissue fragments, both of which include transformation zone and
show CIN 1 only: the high grade serous papillary carcinoma is not representedin this level.

1. How doyou interpretthe presence of high grade serous papillary carcinoma in these punch
biopsies of cervix? What are the possibilities?

coveragl nossihilities have to he considered.



Frozen Sections

6 cases divided as two sets of 3

20 minutes to look at each set and make notes (40 minutes in all)
20-minute viva to discuss cases with 2 examiners

Key approach ‘ What will you tell the surgeon’

NOT done over a double headed microscope

Set (centrally) and marked locally on performance in viva not on any written
answers. Marked according to central marking scheme



Frozen Sections

How to report
* Describe exactly what you see

* Ifitis obvious and the question is straightforward, simply offer the
diagnosis == second feature

* In malignancy cases, it may not be possible to subtype (eg NHL vs
small cell carcinoma) — just say so.

 Ifitis difficult, suggest levels, etc
 If levels already provided and still difficult, then explain why it is so
* Bravely defer if case warrants it

* Mention double reporting for malignancies.



Frozen Sections

What not to do
Do Not:
* Defer on majority or all

* Make up features when pressurised
* Change opinion mid-way through discussion

* Be vague — e.g. need to be explicit about clearance at margins



The Surgicals

Set and marked centrally

20 cases to report in 3h 20m, plus 20-minute rest break mid-way

10 Sets of 2 slides circulated around candidates

Biopsies and larger specimens

Straightforward and difficult cases
* All organ sites and specialities are covered

e 20 minutes per set of 2 to produce written answers to both cases then slides are
moved on

e Strict time criteria



Marking scheme

Closed marking scheme out of 5 for each question

3.0 or 3.5 is the correct answer with clinically relevant information

2.5 is a pass (right answer, mismatch but with immuno to get right answer)
2.0 borderline pass (benign / malignant same)

1.5 borderline fail (benign / malignant mismatch but with good description)
1.0 outright fail (benign / malignant mismatch and poor description)
Additional comments give 0.5, rare to get over 3.5

Each guestion is marked by two examiners independently all only on
candidate numbers

Borderline papers are marked by more than two examiners



Male, 19, small bowel mesenteric mass. Also masses in lung, liver, brain.

This small bowel shows infiltration of the wall by a haemorrhagic, high-grade malignancy showing
e Widespread central necrosis surrounded by sheets of highly pleomorphic cells with multiple nuclei, macronucleoli and
numerous mitoses
e Reminiscent of syncytiotrophoblasts, but exclude other malignancies

Work PLAP/SALL4/hCG AE1/3 $100/SOX10 Vimentin/desmin/myoD1
Germ cell tumour + +
Poorly differentiated - +
carcinoma
Melanoma - - +
High grade sarcoma - - - n

Final diagnosis
SMALL BOWEL, EXCISION: HIGH GRADE MALIGNANCY, FAVOUR METASTATIC CHORIOCARCINOMA (await
immunohistochemistry)

Comments
e Discuss at germ cell MDT for staging - with this clinical history would expect treatment with chemoradiotherapy
e Germ cell tumour that often presents in young men with early metastases to brain, lung and liver, and raised serum
hCG
e Usually mixed, worse prognosis if pure



OSPE 2

This is a written exercise, and the candidate must answer the specific
guestions asked in the spaces on the question paper, not in an answer
book. Please ensure that you have written your candidate number in
the appropriate spaces on the form. Please ensure that you write
neatly and legibly in the spaces provided.

The object of this OSPE is to ensure that the candidate is familiar with
standard clinical practice in this area.



OSPE 2

* Written scenario usually with set of data and/or reports and/or
Images

e Usually covers a diagnostic scenario and may involve MDM setting
and/or include cytology and/or molecular pathology

* May involve adherence to reporting protocols/guidelines
grading/staging etc

 Set centrally and marked locally according to central marking scheme



Macroscopic Pathology

* Set centrally and marked locally according to central marking scheme
* 4 cases as two sets of two cases over 40 minutes

* Macroscopic photo provided with brief history and question paper

* Need a marker pen to mark on the photographs where to take blocks
e 20-minute viva with two examiners

* Marked on performance in viva



Uterine specimen from a 48-year old with abnormal bleeding

\

Autumn 2013

Macro 1

« Mark the major
anatomical landmarks

* Describe the lesion

« Give a differential
diagnosis for the lesion

« Mark where you would
take blocks and explain
this selection

 What is the process
Indicated by letter A?




Macroscopic Pathology - How to do it

* Decide where to take your blocks and mark them
carefully

* You will have a chance to discuss these in the viva and
explain your reasons

* Be prepared to justify why you have taken all your
blocks

* Follow standard protocols (eg RCPath)

* Know your minimum datasets, TNM principles (and
versions) and tissue pathways



Pass or Fail

* Need to pass each section

* The sections are close marked - a number of serious diagnostic errors means
candidate is unlikely to pass

* All sections are double marked or more for borderline candidates

* Central marking teams mark cases using candidate number only and have no
information about individual candidates including performance in other sections
and number of attempts

* Pass rates vary between 40 and 50%
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FRCPath Examination in Histopathology
Candidate feedback

Knowledge
1A Insufficient factual detail
Inaccurate material

Irrelevant material

Clinical Practice

“ Wrong diagnosis

Inappropriate differential diagnosis
Inappropriate description

Benign / malignant reversal

Overcall

Undercall

Inappropriate investigation
Inappropriate treatment
Communication skills

“ Failure to address the specific question

Poor structure / presentation

3C Poor handwriting



Consensus Mark

1 2

Candidate Comments and feedback

Number 1 2 3 (only required for marks less than 2.5/5)




Paper: Candidate #

a1 Q.2 Qs Qa4 as Q6 Q7 QB Q9 Q10 a1l Q1
1 1
s S
Marking 15t 2nd 1st 2nd ¢ 20d 15t 20d ¢ 2nd It 2nd It 2nd  Ist 2nd  Ist 2nd 1St 2nd 1t 2nd 1t 2nd

Mark
Examiner Initials
Moderation / Initials

Group 1: Knowledge
Insufficient factual detail
Inaccurate material
Irrelevant matenal

Group 2: Clinical Practice
Wrong diagnosis
Inapprogprlate differential
diagnosia

Inapproprlate description
Benign/mabgnant reversal
Overcall or undercall
(please indicate}
Inappropriate
investigation
Inappropeiate treatmant
Group 3: Communication

Skills
Failure to address the

specific question

Poor
structure/presentation
Poor handwriting

Other Comments



Case m Examiner comments

Liver Insufficient factual detail,
benign/malignant reversal,

Case no

overcall

Thyroid FNA 3

Pancreas 2.5

Pleural fluid 1.5 Irrelevant material, wrong
diagnosis

Bronchial brushings 2 Inappropriate investigation,
undercall



The Royal College of Pathologists
Pathology: the science behind the cure

THE ROYAL COLLEGE OF PATHOLOGISTS
2 Carlton House Terrace
London SW1Y 5AF
Exams Direct Line: 020 7451 6760/6734
Fax 020 7451 6701

PART 2 PRACTICAL AND ORAL EXAMINATION — Autumn 2014

Examiners’ comments are required for every locally marked section failed. These are of
considerable value in counselling candidates and in planning any further fraining that may be
appropriate. Information given below on the performance of unsuccessful candidates in the practical
and oral examinations will be passed on to the candidate.

Exam Centre:

Candidate No: Name:
Frozen Sections: CLEAR FAIL/ BORDERLINE FAIL
Comments

Long Cases: CLEAR FAIL/ BORDERLINE FAIL
Comments

OSPEs CLEAR FAIL/ BORDERLINE FAIL
Comments

Macros: CLEAR FAIL/ BORDERLINE FAIL

Comments




FRCPath Examinations - The Myths

* Higher pass rate in the Spring session — FALSE
* Some centres are notorious for failing more candidates — FALSE

* In the surgicals, one can still pass after 4/5 significant errors — FALSE (do the
maths)

* All sections have to be passed — TRUE

* Poor performance in one long case may be compensated by good performance in
another long case - TRUE



FRCPath Examinations
The Facts

* |tis hard work — candidates, examiners, support and administrative staff at the
College

 All levels have to and do match the curriculum and changes therein

Adaptability to changes in practice and situations

Increasing numbers of overseas candidates

Part 2 is not an exit examination

Part 2 assesses the readiness to report independently



FRCPath Part 2

Prepare well
Practice lots
Complete each section and move on

Write clearly

GOOD LUCK
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A tree begins with a seed.”



