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[bookmark: _Toc1414706583]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.

The Royal College of Obstetricians and Gynaecologists (RCOG) prioritises the provision of high-quality educational supervision to support specialty trainees in Obstetrics and Gynaecology. Every trainee is assigned a named Educational Supervisor (ES) who provides structured oversight through a timely induction, assessment of prior experience and learning needs, agreement of objectives and ongoing review of training progress. ES support trainees through their ePortfolios, workplace-based assessments (WBAs) and Annual Review of Competency Progression (ARCP). Consistent and high-quality supervision is associated with improved trainee well-being, safer clinical practice and a smoother progression through training (1).

An Educational Supervisor (ES) is a named individual who is responsible for supporting, guiding and monitoring the progress of a named trainee for a specified period of time (often a year). The ES may also act as the named Clinical Supervisor for that placement but, even if this is not the case and the ES works in a different clinical area, the ES must be available for their trainee – this involves being both accessible and approachable. The quality of the relationship between supervisor and trainee is probably the single most important factor for effective supervision. The role of the Educational Supervisor is to encourage their trainee to be the best that they can be. ‘Education’ has no defined curriculum, no start, no end - and is a process by which professionals learn from their seniors through observation and discussion. (2)

The role is not about ensuring the boxes are ticked in the ePortfolio. It is about supervising, talking, supporting and discussing in a safe and supportive environment about everything related to being a doctor within the current and future NHS. The Educational Supervisor – Trainee relationship is about mutual respect, trust and maintaining an adult-to-adult conversation. (3)

A named educational supervisor must complete and maintain a record of professional development relevant to the role, with evidence within the seven domains outlined in the professional development framework. (4) NHS Employers holds information for Educational Supervisors that is specifically related to the 2016 contract. (5)

There are multiple reasons for driving up quality in trainee supervision. There is an evidenced relationship between professional well-being, recruitment and retention and compassionate care (6), therefore effective supervision relates directly to patient safety. At an organisational level, the drive to improve patient care must be inclusive of improving working conditions for all staff. (7)


The Training Evaluation Form (TEF) is RCOG’s annual national survey of trainees. It captures trainees’ experiences across placements and allows benchmarking across UK training regions and nations. In 2023, the trainees’ thematic analysis introduced a practical composite indicator of “adequate supervision” built from four elements:
(1) meeting the ES within two weeks of starting
(2) an effective assessment of prior experience and learning needs at induction
(3) an ES who is familiar with the RCOG curriculum
(4) an ES who can use the ePortfolio effectively. 

The 2024 analysis highlighted variation between deaneries and clinical settings, and pointed to persistent operational barriers, particularly rota pressures and supervisor availability that make regular, structured supervision difficult to sustain. Those themes inform this 2025 report.



[bookmark: _Toc1976372726]Analysis
Research Questions:
1. Induction meeting 
a. How often did induction meeting occur within the first 2 weeks?
b. How effective was the induction meeting for personalised training?
2. Educational Supervisor
a. How familiar were educational supervisors with the RCOG curriculum?
b. How effective did educational supervisors use the ePortfolio?
3. Regular Supervision
a. What proportion of trainees manage to meet their ES monthly?
b. What were the limiting factors of achieving a monthly meeting?
4. Educational Supervisor Report (ESR)
a. What proportion of trainees felt that their ES knows them well enough to provide an overall assessment?
5. Annual Review of Competency Progression (ARCP)
a. How fair and transparent is the ARCP process?

[bookmark: _Toc400623656]Findings
A total of 2221 responses were collected. Thirteen responses were deemed inapplicable due to the trainee’s out-of-programme activities or maternity leave.

[bookmark: _Toc843863217]Adequate Supervision
In summary, out of the 2208 responses, 69.2% of trainees (n=1528) successfully met all four components of adequate supervision. Nationally, adequate supervision has improved when compared to the 66.2% observed in the 2024 and 2023 reports.

81.1% of trainees (n=1791) had an induction meeting within the first 2 weeks, up from 79.4% in 2024. 85.7% of trainees (n=1893) had an effective assessment previous experience and competence, similar to 2024 (85.2%). Educational supervisors were highly familiar with the RCOG curriculum (90.5%, n=1999) and could use the RCOG ePortfolio effectively (89.9%, n=1987). These were also similar to the 2024 reports, 90.2% and 89.6% respectively.

[bookmark: _Toc948647165]Regular Supervision and Familiarity
· Regular contact: Out of the 2207 responders, 78.3% were able to get regular meetings (n=1729) which is an improvement from last year 75.1%. 
· Out of the 2207 responders, 87.5% believes ES knows them well enough to provide an overall assessment in ESR (n=1931) 
· 478 respondents highlighted barriers to monthly meetings include ES availability and time, rota, workload and service pressure, leave or sickness and clashing schedules. 
· Rota was the main factor in 290 out of the 478 trainees  (60.6%) who couldn’t get regular meetings, which is higher than last year’s report of 55.6%. 

	Barrier to regular meetings, monthly or more 
frequently
	 Number of Respondents (n)

	Percentage (%)

	Rota schedule/ Busy work 
	290
	60.6

	Supervisor unavailability/ other commitments 
	48
	10

	LTFT 
	26
	5.4

	Unexpected leave
	53
	11

	Monthly meetings felt to be unnecessary

	20
	4.1

	Other causes (maternity/pregnancy)
	41
	8.5




[bookmark: _Toc435099656]ARCP perception: 
· Out of the 2207 responders, 81.5% perceived that the ARCP process was fair (n=1799)
· Out of the 2207 responders, 76.7% perceived that the ARCP assessment was transparent (n=1693)
Comments about ARCP process included:
· Lack of ES support was the most repetitive cause
· Merging of deaneries caused change in expectations and affected the outcome 
· Conflict of interest with the ARCP panel
· Trainees being asked to produce outside of the RCOG training matrix such as additional WPBA and completed CiPs outside of a waypoint.

[bookmark: _Toc1468283682]Geographical Variations
There was clear deanery variation between regions. Highest adequacy was seen in KSS (80.0%) and Wales (78.3%) with lowest in Wessex (61.7%) and Thames Valley (63.2%). A majority of regions have demonstrated improvements in their supervision, with the exception of Scotland, Northern Ireland, East of England and Wessex, where appropriate supervision appears to have declined. 
	Deanery / HEE region
	2023
	2024
	2025
	2025 Count

	Kent, Surrey & Sussex
	74.1
	66.7
	80.0
	130

	Wales
	53.3
	66.7
	78.3
	69

	North East
	71.3
	67.7
	74.6
	118

	South London
	68.8
	67.2
	72.5
	120

	South West
	72.0
	69.7
	72.3
	137

	North Central and East London
	64.6
	61.5
	71.8
	149

	West Midlands
	63.2
	69.5
	71.0
	169

	Scotland
	74.3
	72.4
	69.0
	171

	North West
	69.5
	65.1
	68.5
	279

	Northern Ireland
	70
	68.8
	67.7
	65

	Yorkshire & Humber
	61.5
	64.0
	67.2
	189

	East Midlands
	59.8
	55.7
	64.4
	160

	North West London
	75.2
	63.7
	64.1
	117

	East of England
	69.8
	69.6
	63.5
	167

	Thames Valley
	61.1
	61.5
	63.2
	87

	Wessex
	67.2
	68.3
	61.7
	81



ARCP perception by deanery

	Deanery / HEE region
	Number of trainees perceiving unfair ARCP process
	2025 Count
	%

	North West London
	13
	117
	11%

	North Central and East London
	18
	149
	12%

	Wessex
	10
	81
	12.30%

	Scotland
	28
	171
	16.30%

	North West
	46
	279
	16.50%

	East Midlands
	28
	160
	17.50%

	South West
	24
	137
	17.50%

	West Midlands
	31
	169
	18.30%

	North East
	22
	118
	18.60%

	Wales
	15
	69
	21.70%

	Yorkshire & Humber
	43
	189
	22.70%

	Kent, Surrey & Sussex
	31
	130
	23.80%

	East of England
	40
	167
	24%

	Thames Valley
	23
	87
	26.40%

	South London
	32
	120
	26.60%

	Northern Ireland
	18
	65
	27.70%



The majority of trainees (approximately 90%) in the North West London, North Central and East London, and Wessex felt that their ARCP process was fair while less than 75% of trainees in South London, Northern Ireland and Thames Valley perceived that their ARCP was unjust. 

[bookmark: _Toc821075707]Equality, Diversity and Inclusivity
Training grade
Across trainee characteristics in 2025, adequacy of educational supervision generally rises with seniority. Only 56.2% of ST1 trainees achieved adequate supervision, while adequate supervision was reported in 64-72% of trainees from ST 2-5 and up to 75% in ST6 and ST7. 

	ST Year
	Total (n)
	Adequate Supervision (n)
	Percentage (%)
	Not enough ES recognition and meetings (n)
	Percentage (%)
	Report unfair or not transparent ARCP (n)
	Percentage (%)

	ST 1
	306
	172
	56.2
	43
	14
	171
	55.8

	ST 2
	286
	207
	72.4
	24
	8.3
	8
	2.7

	ST 3
	359
	249
	69.4
	22
	6.1
	89
	24.7

	ST 4
	315
	204
	64.8
	38
	12
	20
	6.3

	ST 5
	357
	257
	72.0
	23
	6.4
	23
	6.4

	ST 6
	288
	216
	75.0
	16
	5.5
	13
	4.5

	ST 7
	291
	219
	75.3
	5
	1.7
	22
	7.5




ARCP outcome in relation to grade of training: From a total of 347 trainees who reported negatively in relation to the fairness and transparency of the ARCP, 55.8% are in ST1, and 24.7% are in ST3.

[bookmark: _Toc1939501066]Primary Medical Qualification
Differences are modest between trainees with different primary medical qualification with EEA graduates report the highest adequacy (74.3%), IMGs 69.5% and UK graduates 68.8%. 
Nearly half of the trainees 45.8% (n=159) out of total of 347 trainees who reported unfair ARCP were IMG graduates. This is despite IMG graduates reporting a higher percentage this year for supervision adequacy at 69.5%, up from 62.7% last year. 
[bookmark: _Toc1991265737]Gender
A modest gender disparity is reported, with 71.9% of male trainees achieving adequate supervision compared to females (68.8%). Notably, male trainees have experienced a significant increase in the attainment of adequate supervision, from 62.4% in 2024, however males scored higher than females in reporting unfair ARCP process. 
Conversely, female trainees have achieved a similar level of supervision, with 67.3% in 2024. 66.7% of trainees who opted for self-description and 57.1% of non-binary trainees received satisfactory supervision. Twenty-four trainees refrained from disclosing their gender, resulting in a group with a 66.7% satisfactory level of supervision.
	Gender
	Total Respondents (n)
	Adequate Supervision Rate (%)
	Reported unfair ARCP (%)

	Male
	402
	71.9
	17.6

	Female
	1757
	68.9
	15.0

	Prefer to self-describe
	3
	66.7
	30.0

	Non-binary
	21
	57.1
	9.5

	Prefer not to say
	24
	66.7
	33.0



The group of trainees reporting an unfair ARCP most frequently were trainees who preferred to self-describe or preferred not to disclose their gender. 
	Gender
	Total Respondents (n)
	Reported unfair ARCP (%)

	Male
	402
	17.6 (n=71)

	Female
	1757
	15 (n=265)

	Prefer to self-describe
	3
	30(n=1)

	Non-binary
	21
	9.5(n=2)

	Prefer not to say
	24
	33(n=8)



Disability
Disability remains an equity concern, as trainees reporting a disability receive 64.3% of adequate supervision, approximately 5.5 percentage points lower than peers without a disability (69.8%). This disparity highlights the necessity of implementing more consistent and reasonable adjustments, as well as proactive supervisory support, during induction.
	Disability
	Total Respondents (n)
	Adequate Supervision Rate (%)

	No
	2004
	69.9

	Yes
	140
	64.3

	I do not wish to disclose
	63
	61.9




[bookmark: _Toc2065241358]Discussion
Overall, there has been a notable improvement in trainees’ ability to receive adequate supervision. In 2025, 69.2% of trainees achieved adequate supervision, an increase from 66.2% in 2024. A substantial number of regions (12 out of 16) experienced an increase in adequate supervision. Notably, Kent, Surrey, and Sussex experienced a remarkable 13.3 percentage point increase from the previous year, closely followed by Wales and North Central and East London, which saw an 11.6 and 10.3 percentage point increase in adequate supervision respectively.
Among training grades, ST1 trainees reported the lowest rates of adequate supervision. The most common reasons cited were rota constraints and limited availability of supervisors. This appears to be linked to the rotational structure of UK specialty training, where some deaneries receive limited notice of incoming trainees, along with delays in HR processes. As a result, trainees often require time to settle in and arrange meetings with their supervisors, which may be organised at the last minute and restricted by scheduling conflicts. To address this, deanery leads and heads of school should be supported with adequate time and notice to allocate supervisors and establish early contact between trainees and their supervisors. Where possible, protected time for initial educational supervisor meetings could also be formally incorporated into the induction programme to ensure that early support is prioritised.
ST1 trainees also reported perceiving the ARCP process as less fair compared with other grades. To address this, we recommend allocating more experienced educational supervisors to ST1 trainees and promoting closer supervision for junior trainees. Given that the 2024 training report highlighted high attrition and burnout rates among O&G trainees particularly in the early years of training, strengthening support at this stage is likely to reduce attrition and improving trainee retention within the programme.
Most of the trainees were able to get regular meetings with their ES and found the ES to be a good representative in their ESR/ARCP assessment. However, it was noticeable that ST1 trainees were the most lacking group as only 56% got adequate support, due to being unable to get an ES appointment and disagreeing that their ES knew them adequately, and more than half found the ARCP to be unfair. It was also remarkable that IMG make up nearly half of the group of trainees who found ARCP unfair. There was a secondary peak of ST3 trainees who found the ARCP process to be unfair, at 24.7%., which may represent the group of trainees who enter directly at ST3 and have not previously experienced an ARCP in the UK.
We propose that IMGs are provided with more tailored supervision due to their new exposure to the UK portfolio and ARCP process as this practice is likely new and unfamiliar to them. Educational supervisors of IMGs should establish on portfolio expectations and ARCP requirements during the induction meeting, adequate for the trainee’s stage of training. It may also be helpful for the deanery to include ePortfolio and ARCP requirements within the resources provided to IMGs and consider having IMG representatives who could support and escalate any issues. ESs supporting IMGs should be encouraged to review the RCOG educational supervisor’s toolkit topics on supporting IMGs and on differential attainment.
Trainee comments have highlighted that certain deaneries lack explicit ARCP expectations, and the criteria for WBAs are subject to varying interpretations across different trusts within the same deanery. We discovered that a substantial proportion (more than 25 %) of trainees in South London, Northern Ireland and Thames Valley perceived their ARCP process as unfair. In contrast, less than 15% of trainees in North West London, Wessex and North Central and East London reported that their ARCP was unfair. Deaneries with a substantial number of trainees who perceive the ARCP as fair may provide support to those seeking to enhance their ARCP perceptions of their trainees. 
To ensure that trainees receive unequivocal and equitable opportunities, we strongly recommend that every deanery clearly define their ARCP requirements, encompassing the qualifying criteria for its WBAs and the anticipated quantity of workplace-based assessments, should they deviate from the RCOG Training Matrix. From comments for a perceived unfair ARCP, it was noted that ES lack of support and unfair ES report was the most repetitive comment. There was no obvious correlation between adequacy of educational supervision and perceived fairness of ARCP. ES need to take special care to explain the ARCP process, even in regions and units where regular meetings and all other aspects of adequate supervision are well embedded.
In this report, exception reporting has not been analysed as NHS England has removed educational supervisors from the exception reporting process.

[bookmark: _Toc1801057708]Recommendations 
1. Increase support for ST1 trainees by the provision of more experienced educational supervisors who understand the demands and the needs of this level of trainees. Encourage ESs to provide a detailed explanation of the expectations for the trainee, training matrix, use of ePortfolio, ESR and ARCP process to ST1 trainees and direct entry ST3 trainees. 
2. Increase support for International Medical Graduates (IMGs) by encouraging ESs to increase their skills and knowledge by referring to the relevant sections in the ES toolkit. Encourage ESs to provide a detailed explanation of the expectations for the trainee and training matrix, being mindful of the differences between the ARCP process and their previous appraisals outside of the UK. 
3. Standardise the ARCP requirements within all deaneries as per the RCOG training matrix.
4. Consider appointing senior trainees as ePortfolio representatives in each hospital who could help and guide other trainees and ESs on effective utilisation of the ePortfolio.
5. Encourage trainees to utilise available resources on RCOG e-learning regarding the use of the ePortfolio and curriculum. Consider creating e-learning content on the expectations and process of the ARCP, with emphasis on ST1 and direct ST3 entry trainees.
[bookmark: _Toc1869505093]Questions analysed 
1. Would you describe yourself as: 
2. Which of these best describes your ethnic group?
3. Where is your Primary Medical Degree awarded from?
4. Do you consider yourself to have a disability, long-term illness or health condition?
5. What is your current position?
6. Deanery / HEE region
7. How many births are there at your hospital each year? (this information will be used to determine the size of your hospital)
8. ST Year
9. Are there any gaps in the rota at your level of training in your current unit?
10. Do you have any additional comments you would like to make on your working environment and rota? 
11. I was able to meet with my educational supervisor to set my personalised work schedule within 2 weeks of starting my new post
12. My induction meeting included an effective assessment of previous experience and competence and my learning needs
13. My last ARCP was fair
14. If you feel your last ARCP was unfair please state why
15. The process for my last ARCP was transparent
16. My educational supervisor is familiar with the RCOG curriculum
17. My educational supervisor can use the ePortfolio effectively
18. Further comments 
19. Do you think your Educational Supervisor knows you well enough to provide a representative overall assessment of your progress across the capabilities in practice?
20. Have you managed to meet with your ES monthly or more frequently (the meeting could be formal or informal)?
21. What have been the limiting factors?
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