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[bookmark: _Toc495134549]Background 
This report relates to the Training Evaluation Form (TEF) survey which is conducted annually by the RCOG to assess the quality of medical education and training across the UK. TEF 2025 was launched on 5 February 2025 and closed on 18 March 2025.  Eligible participants were: Specialty Trainee | ACF | ACL | FTSTA | LAT | OOPT | OOPE | OOPR | OOPC| OOPP | OOPE/T | OOPR/T |SST.  
The RCOG uses the results of the TEF survey to monitor and enhance the educational experience for doctors in training.  Participation in TEF is mandatory and is a requirement of the training matrix of progression. Responses to the survey are treated confidentially and reported anonymously, allowing trainees to provide honest feedback about their training experience.
High-quality obstetric training is central to ensuring safe maternity care and maintaining standards which is reinforced by the multiple high profile maternity safety reports from accords the UK1,2,3. The TEF Training Evaluation Form (TEF) aims to provide valuable insight into trainees’ experiences, highlighting both strengths and areas requiring improvement. Obstetric ultrasound training remains a particular focus, as it underpins key aspects of antenatal care, including dating, anomaly detection, and preterm birth risk assessment.

[bookmark: _Toc1742151614]Executive Summary 
· Overall training progress: 79.8% of trainees reported being on track with obstetric training, slightly down from 85% in 2024. The ST2 waypoint continues to represent a significant challenge, with only 66.9% confident they were on track. At ST7, confidence also dips (77%), highlighting pressure points at both entry and exit of training.
· Core procedural exposure: Opportunities for caesarean birth remain high (84.8%), particularly during Stage 2 (ST3–5). Assisted vaginal birth follows the familiar trajectory of early gains followed by plateau through the later years of training.
· Workplace-based assessments (WBAs): Supportive trainer engagement was reported by 85.1% of trainees, although concerns remain at ST5, where a small cluster of neutral or negative responses was seen, suggesting a minor concentration of concern at this level.
· Feedback quality: Although 84.7% overall rated supervisor feedback positively, there is a clear decline across Stage 3, falling to ~75% at ST7 compared to >90% in 2024. This represents a new and important downward trend in feedback satisfaction among senior trainees.
· Out-of-hours (OOH) supervision: 86.6% felt appropriately supported, slightly down from ~90% last year, but still a strong marker of safety and educational support.
· Antenatal and specialist clinics: 77.3% attended antenatal clinics frequently enough to meet learning needs, and 77.7% reported adequate supervision. Stage 1 remains least positive, while specialist clinic access (50.7%) shows sustained improvement over 2023, though still modest overall.
· Multidisciplinary training: 93% confirmed PROMPT/emergency skills training involved multidisciplinary teams, a slight reduction from 2024 (96%).
· Ultrasound—later pregnancy: Adequate training remains low (47.3%) and shows persistent variation across grades, with lowest satisfaction at ST1 and ST4. Regional disparity remains marked, ranging from 38.7% to 95.4%.
· Maintenance of ultrasound skills: Only 36.4% felt they had sufficient opportunities, with clear difficulty at ST4.
· Advanced ultrasound: Uptake is low but adequacy and supervision have improved, especially in transvaginal ultrasound (~70% adequacy) and fetal anatomy (>65% among participants). Fetal biometry uptake continues to decline (17.6%).
· Overall recommendation: 77.3% would recommend their unit for obstetric training. This is slightly down from 81.9% in 2024 but remains far higher than the 51.5% baseline in 2023.

New insights compared to previous years:
· The ST2 waypoint remains a consistent area of concern, reflecting challenges in gaining early procedural confidence.
· A new decline in feedback satisfaction among Stage 3 trainees represents a concerning change, suggesting that senior trainees may not be receiving the tailored feedback and supervision they need at advanced levels.
· Although overall ultrasound figures remain flat, advanced ultrasound modules (TVUS and fetal anatomy) show clear improvement among those undertaking them, while maintenance opportunities remain the critical weak point.

[bookmark: _Toc2039198617]Analysis 
Obstetric Training 
Matrix Training Requirements
Trainees were asked whether they agreed with the statement “I am on track to fulfil my training requirements for the year in obstetrics”. Overall, 79.8% of trainees answered positively reporting that they agreed or strongly agreed with this statement. This is down from 2024 in which 85% responded positively. 
There was a slight reduction across all training grades when compared with 2024 – with exception of ST 5 (84.0% vs 84.2% 2024 vs 2025 respectively). Of note the training waypoint between stage one and two (at the end of ST 2) was the worst preforming year (66.9%) followed by the exit way point at the end of ST 7 (77.0%). This is a trend that has been replicated from 2024.
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Figure 1: Graph illustrating the response to question 6.1.1 “I am on track to fulfil my training requirements for the year in obstetrics” by training grade.


Obstetric Procedural Skills
When asked specifically regarding if trainees “had sufficient opportunities based on my curriculum needs to perform caesarean births appropriate to my level of training” 84.8% agreed or strongly agreed. This is seen to peak during the stage 2 training grades (ST 3-5) but fall back to comparable levels in stage 3 training as was seen in stage one.
When the same question was asked in relation to performing assisted vaginal births, we see the same trends as in 2024. There is a sharp increase in trainee perception that they have sufficient opportunities to perform assisted vaginal birth from ST 1 to ST 3 with a plateau at ST 3 through to ST 7.
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Figure 2: Graph illustrating the response to question 6.1.2 “I had sufficient opportunities based on my curriculum needs to perform caesarean births appropriate to my level of training” and question 6.1.3 “I had sufficient opportunities based on my curriculum needs to perform assisted vaginal births appropriate to my level of training” by training grade.
Workplace-based assessments
Trainees were also asked if trainers were supportive in completing the required obstetric workplace-based assessment and 85.1% agreed or strongly agreed. This was relatively consistent across training grades although the highest proportion of trainees disagreed at ST 5 level.
Antenatal clinic attendance
When trainees were asked if they “have had opportunities to attend antenatal clinics frequently enough to fulfil my learning needs” 77.3% positively answered that they agreed or strongly agreed. In 2024 the result was 79.9% therefore we have seen a marginal decrease in satisfaction in the opportunities do attend antenatal clinic for training purposes. 
[bookmark: _Toc287162684]Clinical Supervision
Feedback 
Trainees were asked specifically about the constructive nature and helpfulness of the feedback they receive and 84.7% of them responded positively. Following an initial rise in the early training years (ST1-3) the perception of useful feedback drops from over 90% ins ST 3 to almost 75% by ST7. This late stage dip is something not seen in the 2024 TEF with ST 7 satisfaction with feedback sitting at >90% in 2024. 
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Figure 3: Graph illustrating the response to question 6.1.6 "My clinical supervisors have provided me with feedback that is constructive and helpful” by training grade
Out of Hours Supervision
When asked if they “have had appropriate supervision & support whilst on labour ward – outside of normal working hours” the percentage of trainees who agreed or strongly agreed was 86.6% with 3.5% disagreed or strongly disagreed. This is slightly down on 2024’s 90% figure but satisfaction rates range between 80% and 90% across all training grades in 2025.
Antenatal Clinic
Trainees were asked if they “had the appropriate level of supervision for their level of training in antenatal clinics”. Over three quarters (77.7%) agreed or strongly agreed with this statement and less than 1 in 10 disagreed or strongly disagreed (7.9%). There has been a slight reduction form 2024 where 80.9% responded positively to this question. 
As with previous years, stage one trainees (ST1 & ST2) have been the least positive in their response to this question with rates peaking in stage two training (ST3-5) before dipping in stage 3 (ST 6 & ST7).
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Figure 4: Graph illustrating the response to question 6.1.8 “I have had appropriate supervision for my level of training in antenatal clinic” by training grade
[bookmark: _Toc1021091195]Specialist Clinics
In 2025, 50.7% of trainees answer positively by stating they strongly agree or agree that they have had the opportunity to attend specialist antenatal clinics (e.g. maternal medicine and fetal medicine). There was a slight decrease from the 51.2% positive response rate seen in 2024 but the 2025 figure remains higher than the 48% seen in 2023. This, therefore, appears to show a sustain improvement in the ability of trainees to attend specialist clinics.
[bookmark: _Toc1223707420]Mandatory Multidisciplinary Skills Training
Attendance at multidisciplinary skills training is mandated by the RCOG curriculum. When asked “Does your departmental mandatory skills training (such as PROMPT/emergency drills) include other professionals (e.g. midwives, paramedics, theatre staff, medical students) as participants in the training?” 93.0% of trainees confirmed this training occurs in a multidisciplinary manner. This represents a slight reduction from 96% in 2024 – the first time this question was asked.



[bookmark: _Toc1719093780]Ultrasound Training
The 2025 TEF survey again asked trainees whether they agreed with the statement, "I have had adequate opportunities for training in transabdominal ultrasound examination of later pregnancy." The overall positive response rate (strongly agree or agree) was 47.3% indicating that less than half of the trainees across all stages of training were satisfied with the available opportunities for transabdominal ultrasound training in later pregnancy. This result is relatively unchanged across three years of the TEF with a positive response rate of 45.8% and 46% in 2024 and 2023 respectively.
Those in their first year of training (ST 1) returned the lowest satisfaction rate at only 25.8%. However, this climbs across the ST 2 and ST 3 years reaching a peak satisfaction of 59.2% in ST 3, where competence should be achieved. Following this the remain stage 2 years (ST 4 & ST 5) see a fall back below 50% - 42.1% 47.5% respectively. In stage three trainees (ST 6 & ST 7) rates return above 50% - 51.9% and 58.1%.
This is a pattern that has been seen across previous TEFs with both the 2024 and 2023 surveys highlighting those in ST 4 and ST 5 experience fewer training opportunities in ultrasound for later pregnancy compared with their earlier and later colleagues.
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Figure 5: Graph illustrating the response to question 7.2.1 “I have had adequate opportunities for training in Transabdominal Ultrasound examination of later pregnancy” by training grade
Further analysis of this same question by deanery we see substantial regional variation. The positive response rate ranges from 38.7% in HEE North Central and East London to 95.4% in Northern Ireland Medical and Dental Training Agency. However, the Northern Ireland Medical and Dental Training Agency appears to be an outlier, and this is likely due to the different structure of training and circumstances regarding ultrasound training in Northern Ireland. When comparing this year’s results to the 2024 TEF each of the deanery’s satisfaction scores demonstrated an improvement seen below.
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Figure 6: Graph illustrating the response to question 7.2.1 “I have had adequate opportunities for training in Transabdominal Ultrasound examination of later pregnancy”
Maintaining Ultrasound Skills
Trainees were also asked if they had the opportunity to maintain their skills after being assessed as competent in transabdominal ultrasound examination of later pregnancy. Only 36.4% of respondents agreed or strongly agreed – in keeping with the 37.1% seen in the 2024 TEF.  The highest positive response rates were found among ST 3 (54.1%) and ST7 (54.0%) trainees. As with skill acquisition there is a notable drop in satisfaction ST4 before slowly climbing back above 50% in ST 7.
Fetal Biometry Scanning
As we look at more advanced ultrasound training, we see that only 17.6% of trainees reported they were undertaking transabdominal scanning of fetal biometry. This continues a trend in fewer trainees undertaking this element of training down from 23.5% in 2023 and 19.1% in 2024. Scanning of fetal biometry is not part of the RCOG core curriculum and is therefore not expected to be undertaken by all trainees. Below shows the proportion of trainees accessing fetal biometry ultrasound training across different regions.
[image: ]Figure 7: Graph illustrating the response to question 7.3 “Are you undertaking Transabdominal scanning of fetal biometry?” by deanary
Of those trainees who reported undertaking fetal biometry scanning, 73.6% felt they had adequate training opportunities in 2025, returning to similar levels seen in 2023 (73.4%) after a drop in 2024 (68.3% ). Positive responses remained relatively high in the questions concerning adequate assessment in fetal biometry scanning (68.7%) and maintaining competency after assessment (56.7%).
Fetal Anatomy Scanning
Only 6.4% of trainees reported they were undertaking training in fetal anatomy scanning. As fetal anatomy scanning is only part of SITM and MFM SST subspecialty curricula it is expected that only a minority of trainees will participate in this form of training. Among those who did engage in scanning 65.1% responded positively that there were adequate training opportunities, 65.8% felt there were adequate opportunities for assessment and once assessed as competent 67.5% felt there were opportunities to maintain skills. This contrasts with the 2024 TEF which returned broad dissatisfaction with fetal anatomy scanning training provision assessment and skill maintenance. Of note the 2024 TEF did not require trainees to complete these questions and received responses form on 7.5% of trainees undertaking fetal anatomy scanning compared with 100% in 2025.
Transvaginal Scanning in Pregnancy
Approximately 16% (16.3%) of trainees indicated they were undertaking transvaginal ultrasound in later pregnancy for cervical length and placental assessment. Of those undertaking this training 72.0% felt there was adequate training prospects, 69.8% agreed there was opportunities for assessment and once deemed competent 71.2% felt they were able to maintain their skills. As with fetal anomaly scanning this is much improved from satisfaction of around 40% in training opportunities assessment and skill maintenance in 2024.
[bookmark: _Toc2068624921]Recommending Training in Obstetrics and Gynaecology
Finally, trainees were asked “All things considered I would recommend this unit to other O&G trainees for the development of their obstetric skills?”. A positive response was obtained from 1716 trainees representing 77.3% of respondents. This is increased marginally from 81.9% in 2024 but remains notably higher than 51.5% seen in 2023. The shift seen in 2024 seems to have been maintained majority of trainees reporting high levels of overall satisfaction.
[image: ]Figure 8: Graph illustrating the response to question 6.1.10 “All things considered I would recommend this unit to other O&G trainees for the development of their obstetric skills?”

[bookmark: _Toc1685111523]Conclusion 

· This year’s data demonstrates that overall training in obstetrics remains robust, but progress has slowed compared to 2024, with small declines across several key metrics.
· Persistent challenges are seen at the ST2 waypoint and in the delivery of feedback during Stage 3, both of which are critical stages for confidence and readiness to progress.
· Ultrasound training continues to show wide regional variation, with particular gaps in later pregnancy scanning and skill maintenance, despite positive improvements in advanced modules among those participating.
Key points:
· Confidence at ST2 and feedback quality at ST7 remain priority areas for action.
· Ultrasound training and maintenance opportunities are the main ongoing gaps.
· Antenatal clinic access, OOH supervision, and multidisciplinary training are strong but require protection to prevent further decline.


[bookmark: _Toc1266123495]Recommendations 
1. Target support at key progression points (ST2 and ST7).
· Introduce structured waypoint packages with clear procedural opportunities, assessments, and supervisor check-ins to support confidence and progression.
2. Strengthen feedback in Stage 3 training.
· Enhance educational supervisor training in advanced feedback and ensure senior trainees receive tailored, constructive feedback aligned with exam and exit preparation.
3. Protect antenatal and specialist clinic training.
· Safeguard clinic time in trainee job plans, with minimum access standards and named supervisor oversight. Expand specialist clinic opportunities to ensure equitable exposure across deaneries.
4. Standardise later-pregnancy ultrasound training nationally.
· Develop a UK-wide curriculum with defined exposure, assessment, and maintenance requirements, supported by deanery-level monitoring to address variation.
5. Consolidate improvements in advanced ultrasound modules.
· Build on gains in TVUS and fetal anatomy by ensuring structured supervision, assessment, and ongoing maintenance opportunities, while stabilising biometry training.
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[bookmark: _Toc2136151169]Questions List
6. Obstetrics Training
	6.1
	To what extent do you agree or disagree with the following statements?
	

	6.1.1
	I am on track to fulfil my training requirements for the year in obstetrics
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.2
	I had sufficient opportunities based on my curriculum needs to perform caesarean births appropriate to my level of training
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.3
	I had sufficient opportunities based on my curriculum needs to perform assisted vaginal births appropriate to my level of training
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.4
	I have had appropriate supervision & support whilst on labour ward – outside of normal working hours
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.5
	Trainers were supportive in completing the required obstetric workplace-based assessments
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.6
	My clinical supervisors have provided me with feedback that is constructive and helpful
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.7
	I have had opportunities to attend antenatal clinics frequently enough to fulfil my learning needs
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.8
	I have had appropriate supervision for my level of training in antenatal clinic
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.9
	I have had the opportunity to attend specialist antenatal clinics (e.g. maternal medicine and fetal medicine)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.1.10
	All things considered I would recommend this unit to other O&G trainees for the development of their obstetric skills
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	6.2
	Does your departmental mandatory skills training (such as PROMPT/emergency drills) include other professionals (e.g. midwives, paramedics, theatre staff, medical students) as participants in the training?
	Yes | No | Don't know

	6.2.1
	Can you say what professions were included?
	Midwives |  Anaesthetists | Theatre staff | Paramedics |Medical students | Physician associates | Other




7. Ultrasound Training
	
	The following questions are regarding core USS training and apply to all trainees regardless of training grade.
	

	7.1
	To what degree do you agree or disagree with the following statements:
	

	7.1.1
	I have had adequate opportunities for training in Transabdominal Ultrasound examination of early pregnancy (8-14/40)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.1.2
	I have had adequate opportunities for assessment in Transabdominal Ultrasound examination of early pregnancy (8-14/40)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.1.3
	Once I was assessed as competent in Transabdominal Ultrasound examination of early pregnancy (8-14/40) I had the opportunity to maintain my skills
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree | Not yet signed off as competent

	7.2
	To what degree do you agree or disagree with the following statements:
	

	7.2.1
	I have had adequate opportunities for training in Transabdominal Ultrasound examination of later pregnancy (e.g. presentation, placental localisation, assessment of liquor volume, assessment of umbilical artery dopplers)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.2.2
	I have had adequate opportunities for assessment in Transabdominal Ultrasound examination of later pregnancy (e.g. presentation, placental localisation, assessment of liquor volume, assessment of umbilical artery dopplers)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.2.3
	Once I was assessed as competent in Transabdominal Ultrasound examination of later pregnancy (e.g. presentation, placental localisation, assessment of liquor volume, assessment of umbilical artery dopplers) I had the opportunity to maintain my skills
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree | Not yet signed off as competent

	
	The following questions are regarding additional ultrasound modules that you may be training in.
	

	7.3
	Are you undertaking Transabdominal scanning of fetal biometry?
	Yes | No

	7.3.1
	I have had adequate opportunities for training in Transabdominal Ultrasound examination of fetal biometry (HC, AC, FL, AFI, dopplers)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.3.2
	I have had adequate opportunities for assessment in Transabdominal Ultrasound examination of fetal biometry (HC, AC, FL, AFI, dopplers)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.3.3
	Once I was assessed as competent in Transabdominal Ultrasound examination of fetal biometry (HC, AC, FL, AFI, dopplers) I had the opportunity to maintain my skills
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree | Not yet signed off as competent

	7.4
	Are you undertaking Transabdominal scanning of fetal anatomy?
	Yes | No

	7.4.1
	I have had adequate opportunities for training in Transabdominal Ultrasound examination of fetal anatomy
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.4.2
	I have had adequate opportunities for assessment in Transabdominal Ultrasound examination of fetal anatomy
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.4.3
	Once I was assessed as competent in Transabdominal Ultrasound examination of fetal anatomy I had the opportunity to maintain my skills
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree | Not yet signed off as competent

	7.5
	Are you undertaking Transvaginal ultrasound in later pregnancy (cervical length assessment and placental assessment)?
	Yes | No

	7.5.1
	I have had adequate opportunities for training in Transvaginal ultrasound in later pregnancy (cervical length assessment and placental assessment)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.5.2
	I have had adequate opportunities for assessment in Transvaginal ultrasound in later pregnancy (cervical length assessment and placental assessment)
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree

	7.5.3
	Once I was assessed as competent in Transvaginal ultrasound in later pregnancy (cervical length assessment and placental assessment) I had the opportunity to maintain my skills
	Strongly Agree | Agree | Neither Agree nor Disagree | Disagree | Strongly Disagree | Not yet signed off as competent


[bookmark: _Toc593162419]Abbreviations
	ACF
	Academic Clinical Fellow

	ACL
	Academic Clinical Lecturer

	FTSTA
	Fixed Term Specialty Training Appointment

	HEE
	Health Education England

	LAT
	Locum Appointed for Training

	NHS
	National Health Service

	OOH
	Out of Hours

	OOPC
	Out of Programme Career Break

	OOPE
	Out of Programme Experience

	OOPP
	Out of Programme Pause

	OOPR
	Out of Programme Research

	OOPT
	Out of Programme Training

	PROMPT
	Practical Obstetric Multi-Professional Training

	RCOG
	Royal College of Obstetrics & Gynaecology

	SST
	Subspecialty training

	ST 1-7
	Specialty Trainee 1-7

	STIM
	Special Interest Training Modules

	TEF
	Training Evaluation Form

	WBA
	Workplace-based assessments
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