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Background

The Trainee Evaluation Form (TEF) is a yearly survey of trainees. Following the TEF survey
the RCOG undertakes a detailed analysis of key areas of training. Topics are retrospective
which allows year-on-year comparison, however, new topics are also introduced following a
review of the data. Information on Wellbeing and Burnout have been added for 2024 with
further developments planned for 2025.

The areas for analysis are based on the current priorities identified by the Specialty Education
Advisory Committee (SEAC) and the National Trainees' Committee. All available data is
analysed and combined into reports that are then fed back to SEAC, Heads of School, the
National Trainees’ Committee and the GMC via the Annual Specialty Report. The information
is used to reward good training, as a driver for change and to identify ways to improve
training. In addition, the analysis is used to inform changes to the Training Evaluation Form
(TEF) and the GMC survey program-specific questions.

The areas for the 2024 analysis are:
e Differential Attainment
e Workplace Behaviours
e Gynaecology Training to include ultrasound
e Subspecialty Training
e Obstetrics Training to include ultrasound
e Educational Supervision
e Advanced Training (now Special Interest)

e Wellbeing & Burnout

The focus of this report is Subspecialty training.
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The TEF survey is a mandatory requirement for all pre-CCT trainees. It is not an anonymous
survey. Pseudonymised data is provided to the Training Evaluation Committee (TEC),
Specialty Education Advisory Committee (SEAC), Heads of School, and the NTC. Information
gained is used to reward good training, with the recommendations used as a driver for
change and to identify ways to improve training. Pseudonymised data is not completely
anonymous with the potential for individuals to be identified by cross-referencing
responses. This is a particular risk in small departments / training programmes such as those
found in Subspecialty training. A completely anonymous survey would negate these
concerns but would not provide the ability to identify geographical areas or individual
centres of concern or excellence. Nevertheless, TEF data remains one of the most robust
surveys amongst trainees, which has enormous input from all involved to make the findings
meaningful.

2023 Subspecialty Report Recommendations:

1. Continue to monitor the effect of changes in Urogynaecology operating on
subspecialty trainees, particularly any waiting-list initiatives that may take place
outside the trainees’ usual unit.

2. Continue to monitor equality and diversity data and consider reasons for disparities
between individual sub-specialities.

3. Closely monitor the changes to the RCOG advanced and sub-speciality curriculum and
the effects on overall trainee satisfaction and progress.

The aim of this report is to provide a detailed analysis of the responses provided by the
subspecialty trainees and compare those to senior trainees of similar level/grade (ST6/7).

2024 Areas of Interest: Subspecialty Trainees:

1. E-Portfolio, Curriculum Demands and Work-Life Balance
2. Training and Access to Rare Procedures: Enhancing Subspecialty Skills in 2024
3. Psychological Safety in the Workplace: Bullying and Undermining Behaviour
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Summary of findings

E-Portfolio, Curriculum Demands and Work-Life Balance

— The vast majority of trainees (91-100%) report using annual leave, weekends
and evenings to maintain eportfolio requirements. The majority of trainees
also described needing to stay after shifts to complete tasks and document in
notes. This likely contributes to the feelings of burnout expressed. Less than
full-time training is notably much less prevalent within subspecialty training
compared to ST 6/7 trainees.

Training and Access to Rare Procedures: Enhancing Subspecialty Skills in 2024

— Access to adequate training in complex minimally invasive surgical
procedures are of concern to surgically focused subspecialty trainees in
Gynaecological Oncology, Reproductive Medicine and Urogynaecology. Rare
or complex procedures in Gynaecological Oncology such as para-aortic lymph
node dissection, groin node dissection and radical hysterectomy were of
concern. Exposure to neonatal surgery, invasive fetal medicine procedures
and perinatal pathology was of some concern to Maternal and Fetal Medicine
subspecialty trainees.

Psychological Safety in the Workplace: Bullying and Undermining Behaviour

— Nearly 30% of trainees experienced some degree of bullying and undermining
behaviour. Given the TEF is not an anonymous survey the true scale of this
problem may not be fully appreciated.



Royal College of
Obstetricians &

Gynaecologists

Recommendations

E-Portfolio, Curriculum Demands and Work-Life Balance

1) E-portfolio requirements should be streamlined to focus solely on essential
documentation, allowing trainees and trainers to cultivate meaningful mentor-
mentee relationships without added administrative burden.

2) Protected administration time for e-portfolio tasks should be provided for trainers
and trainees, with the flexibility to complete these tasks at home, during normal
working hours where appropriate. This approach would further support work-life
balance and help mitigate burnout.

3) The 2025 TEF survey will include further questions on burnout using the Copenhagen
Burnout Inventory. Results relating to subspecialty trainees should be reported.[1]

Training and Access to Rare Procedures: Enhancing Subspecialty Skills in 2024

4) Collaborative networks.

Centres should be encouraged to collaborate within RCOG-registered regional and
national networks to ensure subspecialty trainees gain adequate exposure to rare
and complex procedures. Visiting trainees should not disadvantage local trainees
in these centres. This can be mitigated by co-ordinating leave where possible.

5) National workshops

Workshops focused on key procedures of concern (eg radical hysterectomy, fetal
surgery and perinatal pathology) to supplement local experience and ensure
consistent skill acquisition across all trainees.
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Psychological Safety in the Workplace: Bullying and Undermining Behaviour

6) Subspecialty-focused anonymous workplace surveys, such as that currently being
carried out by the British Gynaecological Cancer Society, could be conducted to
proactively monitor the prevalence of bullying, undermining behaviour burnout and
psychological safety, complementing the work already carried out through the TEF
survey. Such surveys should include trainers and the wider multidisciplinary team in
addition to trainees.[2-5]

7) Trainee and trainers are encouraged to follow the local policy and procedures for
raising concerns about behaviours (Please also remember to consult the Gold
Guide):

1. Subspecialty training program supervisor (ES)
2. College tutor
3. Head of school overseeing the program

4. RCOG subspecialty committee

Other contacts for support
e Post graduate dean
e Director of medical education

¢ Freedom to speak up guardian

Trainees are also encouraged to make contact with the RCOG workplace behaviour
champions and to refer to RCOG workplace behaviour toolkit.

8) Trainees are encouraged to continue to document their experience in the TEF survey
as TEF Survey feedback is used during the centre accreditation and re accreditation
assessments.

9) Increased training and awareness for both trainers and trainees on psychological
safety in the workplace.[6]

10) Bullying prevention and conflict resolution training should focus on how to identify,
prevent and appropriately respond to bullying and undermining behaviour.[5, 7]
Trainees and trainers should participate in "civility matters" and "Active bystander
training" conducted locally and regionally.


https://www.rcog.org.uk/careers-and-training/starting-your-og-career/workforce/improving-workplace-behaviours/workplace-behaviour-toolkit/

Analysis
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The subspecialty-trainee response rate to the TEF survey ranged from 50% for Reproductive
Medicine trainees to 87.5% for Urogynaecology Subspecialty Trainees. In 2024, there were
no COVID outcomes at ARCP. This is a reassuring finding, hopefully, reflecting progress in
the recovery of training particularly within Urogynaecology.

Outcomes for Subspecialties Organised Alphabetically

May 2024 Gynaecological Maternal Reproductive  Urogynaecology Total
Oncology Fetal Medicine
Medicine
SST programmes (n) 29 22 18 10 79
SST posts (n) 34 35.5 20.5 11 101
Registered SST trainees (n) 30 29 12 8 79
Table 1 - Subspecialty Training Statistics UK May 2024
September 2024 Gynaecological Maternal Reproductive  Urogynaecology Total
Oncology Fetal Medicine
Medicine
SST programmes (n) 32 23 21 12 88
SST posts (n) 37 37.5 24 13 1115
Registered SST trainees (n) 32 34 15 9 79
Table 2 - Subspecialty Training Statistics UK September 2024
TEF 2024 Gynaecological Maternaland Reproductive Urogynaecology Total
Oncology Fetal Medicine
Medicine
TEF Survey Response rate n % n % n % n % n %
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0%  6/12 50% 7/8 87.5%  54/79  68.4%

Table 3 - TEF 2024 SST response rate



Royal College of
Obstetricians &

Gynaecologists

ARCP OQutcomes

Outcome 1 Achieving progress and the development of competencies at the expected rate.
Outcome 2 Development of specific competencies required — no additional training time
Outcome 3 Inadequate progress by the trainee - additional training time required.
Outcome 4 Released from training programme with or without specified competencies.
Outcome 5 Incomplete evidence presented - additional training time may be required.
Outcome 6 Gained all required competencies.

10.1 COVID 19 Trainee can progress to next stage of training

10.2 COVID 19 If at a critical point in training and affected by COVID; allows further training
time

SST Centralised Assessment Recommendations

Outcomes 1 2 3 4 5 6 10.1 10.2 Total

Gynaecological 11 524% |4 19.0% | 2 95% | 0 0.0% [ 0 0.0% 4 19.0% 0 0.0% 0 0.0% 21
Oncology
Mar 24
Gynaecological 9 643% (2 143% | 1 71% [ 0 0.0% | 0 0.0% 2 143% 0 0.0% 0 0.0% 14
Oncology
Mar 23
Maternal Fetal 10 66.7% |2 133% | 1 6.7% | 0 0.0% | 0 0.0% 2 13.3% 0 0.0% 0 0.0% 15
Medicine
Mar 24
Maternal Fetal 7 467% (2 133% | 0 0.0% [ 0 0.0% | 0 0.0% 6 40.0% 0 0.0% 0 0.0% 15
Medicine
Mar 23
Reproductive 3 600% |0 0.0% | 0 0.0% | 0 0.0% | 0 0.0% 2 40.0% 0 0.0% 0 0.0% 5
Medicine
Mar 24
Reproductive 4 66.7% 0.0% | 0 0.0% [ 0 0.0% | 0 0.0% 2 333% 0 0.0% 0 0.0% 6
Medicine
Mar 23
Urogynaecology 3 37.5% 00% | 1 125% | 0 0.0% | 0 0.0% 4 50.0% 0 0.0% 0 0.0% 8
Mar 24

Urogynaecology 3 333% |1 11.1% 00% | 0 0.0% | 0 0.0% 2 22.2% 1 11.1% 2 22.2% 9
Mar 23

Total 27 55.1% |6 12.2% | 4 82% |0 0.0% | 0 0.0% | 12 24.5% 0 00% 0 0.0% 49
Mar 24
Total 23 523% 5 114% | 1  23% |0 0.0% | 0 0.0% | 12 27.3% 1 23% 2 45% 44
Mar 23
Table 4 - ARCP outcomes 2023 vs 2024



https://www.rcog.org.uk/careers-and-training/starting-your-og-career/specialty-training/assessment-and-progression-through-training/arcp-annual-review-of-competence-progression/advice-on-arcp-outcomes/
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Demographics

TEF 2024 Gynaecological Maternal and Fetal IReproductive Urogynaecology Total
Oncology Medicine Medicine
TEF Survey Response rate n %) n %) n %) n %) n %,
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%

Subspecialty, trainees continue to be older, in general, to ST6/7 trainees. This likely reflects
that many have spent time out of training to gain additional skills, in order to be competitive
to apply for subspecialty training.

The number of subspecialty training places has increased in 2024. The smallest subspecialty
remains Urogynaecology with 13 places now available nationally (9 registered SSTs).
Gynaecological Oncology and Maternal Fetal Medicine are the largest subspecialties with 37
(32 registered SSTs) and 37.5 (34 Registered SSTs) training posts available respectively.

Women take up the majority of subspecialty training posts but this is less than would be
expected when compared to ST6/7. The TEF survey does not delve into possible reasons but
the additional cost of training and caring responsibilities may factor.

With regards to ethnic diversity; Gynaecological Oncology most closely reflects that of

ST 6/7 trainees. Urogynaecology has a greater representation of ethnic minority groups. For
both Maternal Fetal Medicine and Reproductive Medicine, those describing themselves to
be of white ethnicity predominantly answered the TEF survey.

H30-34 m35-39 m40-44 m45-49 m50-54 m55-60
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Gender

0% 10% 20% 30% a0% 50% 60% 0% 80% 0% 100%

Reproductive Me:

Urogynaecology

B Female mMale ™ Non-binary ™ Prefer notto say

Ethnicity

ST6/7  Gynaecological OncologyMaternal and Fetal Medicine Reproductive Medicine Urogynaecology

Asian or Asian British - Bangladeshi | 0.60% 0.00¢ 0.00% 0.00% 0.00%
Asian or Asian British - Chinese | 2.80%] 14.30% 15.00% 0.00% 0.00%
AAsian or Asian British - Indian | 13.30% 0.00% 5.00% 16.70% 14.30%
Asian or Asian British - Other | 2.80% 4.80% 0.00%] 0.00% 0.00%
Asian or Asian British - Pakistani 4.50% 0.00! 0.00%| 0.00% 0.00%
Subtotal 24.00% 19.10%| 20.00% 16.70% 14.30%
Black, Black British, Caribbean or African - African | 6.90% 4.80% 0.00% 0.00% 28.60%
Black, Black British, Caribbean or African - Caribbean | 1.30%] 0.00% 0.00%] 0.00% 0.00%
Black, Black British, Caribbean or African - Other 0.20% 0.00 0.00%) 0.00% 0.00%

k | 8.40% 4.80% 0.00% 0.00% 28.60%
I do not wish to disclose 3.00%: 9.50% 000% UDG%: 0.00%
Mixed or multiple ethnic groups - Other | 0.90% 0.00% 0.00% 0.00% 14.30%
Mixed or multiple ethnic groups - White and Asian | 090% 4,80% 0.00% 0.00% 0.00%
Mixed er multiple ethnic groups - White and Black African | 0.20% 0.00% 0.00% 0.00% 0.00%,
Mixed or multiple ethnic groups - White and Black Caribbean 0.60% 0.00% 0.00% 0.00% 0.00%
Subtotal 2.60% 4.80% 0.00% 0.00% 14.30%
Other - Arab | as0% 4.80% 5.00% 0.00% 0.00%
Please specify - Egyptian | 0.20%| 0.00% 0.00% 0.00% 0.00%
Please specify - Egyptian | 0.40%] 0.00¢ 0.00%] 0.00% 0.00%
Please specify - Inde Caribbean | 0.20% 0.00% 0.00% 0.00% 0.00%
Please specify - North African 0.20% 0.00% 0.00% 0.00% 0.00%
Subtotal 5.90% 4.80% 5.00% 0.00% 0.00%
White - English, Welsh, Scottish, Northern Irish or British 45.50% 28.60 EO.M 66.70% 14.30%
White - Irish 2.40%] 0.00% 5.00%| 0.00% 14.30%
White - Other | 7.90% 28.60% 10.00% 16.70% 14.30%
White = Roma 0.20% 0.00% 0.00%; 0.00% 0.00%
Subtotal 56.00% 57.20% 75.00% 83.40% 42.90%
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Which of these best describes your ethnic group?
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E-Portfolio, Curriculum Demands and Work-Life Balance

TEF 2024 Gynaecological Maternal and Fetal IReproductive Urogynaecology Total
Oncology Medicine Medicine
TEF Survey Response rate n %| n % n %| n % n %)|
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%|

A focus of this year's report was e-Portfolio curriculum demands and work-life balance. The
majority of sub-specialty, trainees receive one or more non-clinical sessions a week for
audit, admin, projects and private study time. As may be expected, these sessions are often
or sometimes, lost to service needs.

The vast majority of subspecialty trainees (91-100%) report using annual leave, weekends
and evenings to maintain eportfolio requirements. The majority of trainees also described
needing to stay after shifts to complete tasks and document in notes. This likely contributes
to the feelings of burnout expressed. Less than full-time training is less prevalent within
subspecialty training compared to ST 6/7 trainees.

Within your average working week how many non-clinical sessionsdo you have? For audit, admin,
projects, private study time (a session is defined as a morning or afternoon shift)?

10.7% 37.3%

42.9%

400%

7%

57.1%

y
iy
3
1 a 7 ] T
& l

W 0 sessions Other 1 session M2 sessions M3 sessions
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How often are you asked to cover service clinical work during these "admin/ private study"
sessions?

33.7% 35.0% 137% -

28.6% 238%

Maternal and Fetal Medicine

w©
#

- o o _

xtive Medicine 50.0% 16.7%

Urogynaecology 14.3% 429% 28.6%

W Always Often Sometimes Rarely ™ Never

When do you find time to update your ePortfolio/study for exams?

Maternal and Fetal Mex

B Annual leave B Weekends M Evenings Early morning Designated study leave time B During the working week
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Training and Access to Rare Procedures: Enhancing Subspecialty Skills in 2024

TEF 2024 Gynaecological Maternal and Fetal [Reproductive Urogynaecology Total
Oncology Medicine Medicine
TEF Survey Response rate n % n % n % n % n %)|
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%|

28% of Gynaecological Oncology, 10% of Maternal and Fetal Medicine and 14.3% of
Urogynaecology Subspecialty trainees reported that their training had been extended
beyond their initial projected completion date. No Reproductive Medicine trainees reported
needing to have their training extended. Only 6/12 Reproductive Medicine trainees
answered the survey. This result may not be fully representative. The new advanced
curriculum launched in August 2024. Special Interest Training Modules (SITMs) are now
linked to Subspecialty training programs, facilitating the acquisition of core knowledge and
skills during ST 5/6/7. Two-year subspecialty training programs will now be standard with an
extension potentially granted if required. It will be interesting to follow the implementation
of this and how this affects the subspecialty training time required by trainees.

In Gynaecological Oncology, attainment of competency in laparoscopic pelvic lymph node
dissection, open para-aortic lymph node dissection, groin lymphadenopathy and radical
hysterectomy were areas of concern for trainees. Within Maternal Fetal Medicine, exposure
to neonatal surgery, invasive fetal medicine procedures and perinatal pathology were areas
of some concern but, overall, Maternal and Fetal Medicine trainees appeared content with
their access to training. In Reproductive medicine access to andrology procedures and
laparoscopic surgery were areas of concern. The vast majority of trainees however agreed
or strongly agreed that they would be able to fulfil these requirements. Finally, access to
training in laparoscopic Urogynaecology procedures was the primary concern for
Urogynaecology Subspecialty trainees.
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Trainer-Trainee Relationship

TEF 2024 Gynaecological Maternal and Fetal |Reproductive Urogynaecology Total
Oncology Medicine Medicine
TEF Survey Response rate n %| n % n %| n % n %,
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%|

Overall Subspecialty trainees reported good relationships with their program director and
reported enjoying working in their unit. Less than 10% strongly disagreed or disagreed with
this.

Satisfaction was higher than for ST 6/7 trainees. The majority of subspecialty trainees
described their training program director as supportive, approachable and a good teacher.

My subspecialty training programme director has been approachable

e o o _

Urogynaeco gy, 28.6%

W Strongly disagree  m Disagree Neither agree nor disagree Agree  m Strongly agree
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| enjoyed working in this unit

o

o o _

Urogynaecoiogy 14.3% 57.1%

W Strongly disagree Disagree Neither agree nor disagree Agree M Strongly agree

My subspecialty training programme director has been a good teacher

0% 50% 60% % 80% 20% 100%

W Strongly disagree Neither agree nor disagree Agree M Strongly agree
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My subspecialty training programme director has been supportive

30% 40% 50% 60%

T - & b _
e . - o _
R _

Jrogynaecology 28.6%

M Strongly disagree M Disagree Neither agree nor disagree Agree M Strongly agree

Has your subspecialty training been extended beyond your initial projected completion date?

Gynaecological
Oncology

Reproductive
Medicine

Urogynaecology

Maternal and Fetal
Medicine

HYes HNo
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Psychological Safety in the Workplace: Bullying and Undermining Behaviour

TEF 2024 Gynaecological Maternal and Fetal |Reproductive Urogynaecology Total
Oncology Medicine Medicine
TEF Survey Response rate n % n %| n %) n % n %|
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%

Psychological safety in the workplace including bullying and undermining behaviour was the
third and final focus of this report. The charity Doctors in Distress reported that "In the UK
one doctor takes their own life every three weeks and one nurse takes their own life every
three days.”[7]

“Persistent attempts to belittle and undermine work” was experienced by 19% of
Gynaecological Oncology, 20% of Maternal and Fetal Medicine, no Reproductive Medicine
and 14.3% of Urogynaecology Subspecialty trainees. “Persistent and unjustified criticism and
monitoring of work “ was experienced by 23.8% of Gynaecological Oncology, 5% of
Maternal and Fetal Medicine, none of the Reproductive Medicine and 28.6% of
Urogynaecology Trainees.

Persistent attempts to belittleand undermine your work

HYes HNo
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100%

Persistent and unjustified criticism and monitoring of your work

40% 50% 60% 0% 80%

Gynaecological Onc ology
Marernal and Fetal Medicine
Repreductive Medicine

Uragynaecology

HYes HNo

Persistent attempts to humiliate you in front of colleagues

60% 0% 80% 90% 100%

a
a
Q
]

Maternal and Fetal Medicine

Reproductive Medicine

Urogynascoiogy

HYes HNo
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In this post, | was SUBJECTED TO or WITNESSED behaviourthat | would classify as
'incivility' (incivility is one or more rude, discourteous, or disrespectful action that may or
may not have a negativeintent behind them)

S - 0% 150 00 _
Rep: e 333% 16.7% 333% _
MW Strongly agree Agree Neither agree nor disagree Disagree M Strongly disagree

In this post, | witnessed other healthcare professionals being subjected to persistent
behaviours by others which have eroded their professional confidence or self esteem

511%

I" w

Reproductive Medicine

14.3%

W Strongly agree

381%

15.0%

50.0%

14.3%

Agree Neither agree

19.0%

I | I 5

57.1%

nor disagree Disagree  m Strongly disagree
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Health and Burnout

In the past 12 months, a significant portion of subspecialty, trainees, reported experiencing
physical health problems. This ranged from 10% of Maternal and Fetal Medicine Trainees
surveyed to 57.1% of Urogynaecology trainees. Particularly poignant were free text
comments regarding the trainee experience:

““l just want to run away from the constant pressure of having work to do and never being
able to relax because | always feel under pressure and that I'm not producing enough or
working hard enough”

“I'm always running trying to get something done for work or stressing about how | am not
doing enough. | feel that my focus is only on my profession and | can't look after the personal
aspect of my life.”

When asked, between 50-71.5% of subspecialty trainees seriously considered leaving
training, either occasionally or as much as every month.

Since starting specialty training how often have you seriously considered leaving O&G?

53.6%

38.1%

n
I §
:

%

B Daily B Weekly B Monthly Occasionally H Never
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Do you have concerns that your direct supervisors/managementteam may be over critical of
your work?

——
-

HYes WUnsure MNo HEN/A

Urogynaecology

" “Chronic fatigue” . e
| just want fo run away from the “Persistent over criticism

constant pressure of having work to do of work despite efforts to
and never being able to relox because work hard and beyond

| always feel under pressure and that I'm the call of duties is

not producing enough or working hard disheartening and results

enough * in low morale.”

“Fatigue. | just feel that all the times that | am expected
to come in to work on my off days and these are marked
as "Voluntary shifts" are taking an immense toll on my
personal well being and family relations. I'm always
running trying to get something done for work or
stressing about how | am not doing enough. | feel that
my focus is only on my profession and | can't look after
the personal aspect of my life. There is no TOIL given for

“Stress related to specific individual coming in on my OFF days and no acknowledgement
consultants who have undertaken that | am going the extra mile.”

inappropriate workplace behaviors or unfair
treatment - despite this grateful for others
who have been kind and compassionate.”
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Are you currently training Full time or Less Than Full Time (LTFT) 2

0% 0% 20% 30% 40% 50% 40% 0% 80% 0% 100%

8

ST/7 |21% 223% 4%

]
o
#

m Other LTFT 50% LTFT 60% LTFT70% ®mLTFT80% ®mLIFT90% mFulltime

How often have you had to stay after shift ended to complete a task or document in notes?

60%

47.6% 29.4% 103% .

- o o -

W Always Often Sometimes Rarely M Never
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In the past 12 months have you experienced any additional life stressors (e.g. bereavement,
accident etc.)

R _ e =

Reproductive Medicine

Urogynascology

14.3%

M Yes — currently (in the last 6 months) M Yes —in the past (more than 6 months ago) M Prefer not to say M No

Inthe past 12 months have you experienced any physical health problems (e.g. chronic fatigue, cardiovascular disease,
high blood pressure etc.

feerme - o _
s —

Urogynaecology

143%

WYes wPrefer rottosay mNo

The following pages breakdown responses by subspeciality training program.
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Gynaecological Oncology

TEF 2024 Gynaecological Maternal and Fetal |Reproductive Urogynaecology Total
Oncology Medicine Medicine
TEF Survey Response rate n % n %| n %) n % n %|
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%
Gynaecological Oncology
2w o ack o Fulll iy Subspecialy Lraining reou emencsor ehe year ingyreecciogical orcoksy T 6% 238% I
taparcscopic pewic hmeh node dssecton [ 238% 18.0% 19.0% L me |
oo SR S mw
P —— T anx sn1% N
roin lympha or 238% 95% 524% [
Smsil bowel resection and anastomoss [JIBEH 19.0% 381% e
Lorg bweresection it frmacion of coestomy [ R 100 EE [ ww ]
Diaphr gmanic perioneal srioping +/- resection [ 18.0% 381% [
W Stongly disagree Disagree Neither agree nor disagree Agree MW Strongly agree
Gynaecological Oncology
Workplace Behaviour
- o o - - . oo

HYes HNo
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Maternal Fetal Medicine

TEF 2024 Gynaecological Maternal and Fetal |Reproductive Urogynaecology Total
Oncology Medicine Medicine

TEF Survey Response rate n % n %| n % n % n %|
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%

Maternal Fetal Medicine

a

am on track ta fulfil my subspeciaky training requir ement s for the year in maternal and fetal medicine  SI08 IR 65.0%
nave 1=1=1=n.==r;"."'l"=r"'r'.—rt='.='4‘r""r;:;-=-= nvasive feral medicine proceduressuch asIUT and gep T R _
have had adequae expo tal medicine to achieve my training goals for this year 40.0% _
ave had adequae exposure to amuttidisc iplinary :::‘ll-,-::,-ljl‘.'. aternal medicing to achieve my training goak for oo _
have: had sdequae opportunity to be observed counseling patientsin complex chnical Stuaions 45.0% . B
have had sufficient exposure to neonatal surgery to achieve my training goaks thisyer  JI0I0% 35.0% 30.0% _

m Stongly Disagree Disagree Neither agree nor disagree Agree M Strongly agree

Maternal Fetal Medicine
Workplace Behaviour

Intim idating use of discipline o

Underminirg y

Making inappropriate jok

Withholding

HYes HNo
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Reproductive Medicine

TEF 2024 Gynaecological Maternal and Fetal |Reproductive Urogynaecology Total
Oncology Medicine Medicine

TEF Survey Response rate n % n %| n % n % n %|
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%

Reproductive Medicine

am on track 1o fulfil my subspeciaky training requir the year in reproductive medicine 50.0%

My schedule wastailored to my leaming objectives 333%

have had opportunitiesto attend specialist clinics fr equently enough to fuifi

have had opportunities to demonsirate my patient commun cation/counseling skills to my traines

have had adequate exposure to a multidisc pinary approach to reproductive med cineta achieve my training goals for

]
i
®

o 167%

he case load of this unit provides abroad spectrum of surgical/practical proc edures 50.0% o sl ]
e —

Oueye s

Operative ntermediate to advanced levels) Lapar oscopic procedures 167% 50.0% o mas

Andrology procedur es (auch as SSA 33.3% 50.0% [ wm |

W Stongly disagree Disagree Neither agree nor disagree Agree M Strongly agree

Reproductive Medicine
Workplace Behaviour

pts to beltt ke and underm neyour work

ticism and r

510 humikate you in front of co

Unreasonable refusais

Removalof ar

Discrimination on racial, gender or sexualgrow

Unwekome sexual advarces

HYes M No
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Urogynaecology

TEF 2024 Gynaecological Maternal and Fetal IReproductive Urogynaecology Total
Oncology Medicine Medicine

TEF Survey Response rate n %) n %) n %) n %)| n %,
(based on May 2024 SST numbers) 21/30 70.0% 20/29 69.0% 6/12 50% 7/8 87.5% 54/79 68.4%

Urogynaecology

am on track o fulfil my subspeciaty training requirements for the year in Lrogynascoiog, 143% 143% 429%

Opportuniies for minor procedures (e.g. cystoscopy, bulking agents, suprapubic catheterization etc.) have

714%
pilable

Opportunities for intermediate procedure:

Opportunities for major procedur es have been available 143% 57.1%
Opportunity for emergency procedures {repair of OASI) have been avaiiable 143% 143% 57.1%

Ourpatient/offic 2 procedures have been undertaken (2.2 Botox 429%

have hiad the cpportunity

have had the oppertunity to dem; ng skilk tomy traine 28.6%

have had opportunities for training in lparoscopic urogynaecology 183% 57.1%

ng ills 28.6% 123% 219% [ a3 |

ave had appropriate opportunity to fulfil my training requirementsfor the year in urogynaecology 143% 14.3% 429%

B Stongly disagree Disagree Neither agree nor disagree Agree M Strongly agree

Urogynaecology
Workplace Behaviour

a0% 50% 60% 70% 80% 20%

Unwetome sexual aovances

HYes HNo
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Summary of findings

E-Portfolio, Curriculum Demands and Work-Life Balance

— The vast majority of trainees (91-100%) report using annual leave, weekends
and evenings to maintain eportfolio requirements. The majority of trainees
also described needing to stay after shifts to complete tasks and document in
notes. This likely contributes to the feelings of burnout expressed. Less than
full-time training is notably much less prevalent within subspecialty training
compared to ST 6/7 trainees.

Training and Access to Rare Procedures: Enhancing Subspecialty Skills in 2024

— Access to adequate training in complex minimally invasive surgical
procedures are of concern to surgically focused subspecialty trainees in
Gynaecological Oncology, Reproductive Medicine and Urogynaecology. Rare
or complex procedures in Gynaecological Oncology such as para-aortic lymph
node dissection, groin node dissection and radical hysterectomy were of
concern. Exposure to neonatal surgery, invasive fetal medicine procedures
and perinatal pathology was of some concern to Maternal and Fetal Medicine
subspecialty trainees.

Psychological Safety in the Workplace: Bullying and Undermining Behaviour

— Nearly 30% of trainees experienced some degree of bullying and undermining
behaviour. Given the TEF is not an anonymous survey the true scale of this
problem may not be fully appreciated.



Royal College of
Obstetricians &

Gynaecologists

Recommendations

E-Portfolio, Curriculum Demands and Work-Life Balance

1) E-portfolio requirements should be streamlined to focus solely on essential
documentation, allowing trainees and trainers to cultivate meaningful mentor-
mentee relationships without added administrative burden.

2) Protected administration time for e-portfolio tasks should be provided for trainers
and trainees, with the flexibility to complete these tasks at home, during normal
working hours where appropriate. This approach would further support work-life
balance and help mitigate burnout.

3) The 2025 TEF survey will include further questions on burnout using the Copenhagen
Burnout Inventory. Results relating to subspecialty trainees should be reported.[1]

Training and Access to Rare Procedures: Enhancing Subspecialty Skills in 2024

4) Collaborative networks.

Centres should be encouraged to collaborate within RCOG-registered regional and
national networks to ensure subspecialty trainees gain adequate exposure to rare
and complex procedures. Visiting trainees should not disadvantage local trainees
in these centres. This can be mitigated by co-ordinating leave where possible.

5) National workshops

Workshops focused on key procedures of concern (eg radical hysterectomy, fetal
surgery and perinatal pathology) to supplement local experience and ensure
consistent skill acquisition across all trainees.
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Psychological Safety in the Workplace: Bullying and Undermining Behaviour

6) Subspecialty-focused anonymous workplace surveys, such as that currently being
carried out by the British Gynaecological Cancer Society, could be conducted to
proactively monitor the prevalence of bullying, undermining behaviour burnout and
psychological safety, complementing the work already carried out through the TEF
survey. Such surveys should include trainers and the wider multidisciplinary team in
addition to trainees.[2-5]

7) Trainee and trainers are encouraged to follow the local policy and procedures for
raising concerns about behaviours (remember to consult the Gold Guide):

e Subspecialty training program supervisor (ES)
e College tutor

e Head of school overseeing the program

e RCOG subspecialty committee

Other contacts for support

e Post graduate dean
e Director of medical education
e Freedom to speak up guardian

Trainees are also encouraged to make contact with the RCOG workplace behaviour
champions and to refer to RCOG workplace behaviour toolkit.

8) Trainees are encouraged to continue to document their experience in the TEF survey
as TEF Survey feedback is used during the centre accreditation and re accreditation
assessments.

9) Increased training and awareness for both trainers and trainees on psychological
safety in the workplace.[6]

10) Bullying prevention and conflict resolution training should focus on how to identify,
prevent and appropriately respond to bullying and undermining behaviour.[5, 7]
Trainees and trainers should participate in "civility matters" and "Active bystander
training" conducted locally and regionally.


https://www.rcog.org.uk/careers-and-training/starting-your-og-career/workforce/improving-workplace-behaviours/workplace-behaviour-toolkit/
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