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[bookmark: _Toc814006661]Background
This report relates to the Training Evaluation (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 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 focus of this report is on Special Interest Training, using data from trainees who responded to TEF 2025.
August 2024 saw the introduction of a new O&G training curriculum, Curriculum 2024. Central to the strategy of the new curriculum was the redesign and relaunch of Advanced Training, which is now known as Special Interest Training. 
The key changes were:
· ATSMs were closed to new registrations from August 2024.
· Special Interest Training Modules (SITMs) were introduced, with registration open from August 2024. 
· Special Interest Training was extended across Stage 2 and Stage 3 training, with ST5 and above able to register for a SITM. 
[bookmark: _Toc668863146]2024 Advanced Training Report Recommendations
1. Supervisors and College Tutors need to plan access to gynaecology surgery SITMs, to ensure adequate supervision and training opportunities. Consider the impact of robotic surgery training on SITMs.
2. Trainees need to continue to be proactive in arranging educational meetings and requesting SITM sessions early on in order to achieve their training goals. 
3. Increase consultant presence out of hours , to improve access to emergency gynaecology and labour ward assessments for senior trainees. 
4. Share the outcomes from the report with those managing rotas, College tutors and TPDs as rota issues need to remain at the forefront of actions for improving access to training. 

[bookmark: _Toc1888800529]2025 Areas of Interest 

1. Introduction of Special Interest Training 
2. Registration of ATSMs and SITMs across O&G 
3. Choice of SITM and future career 
4. Provision of Special Interest Training  
 
 
[bookmark: _Toc1055504329]Recommendations 

· Continued focus from RCOG on development of surgical skills in the current and future O&G workforce, with information from TEF report feeding into the Surgical Skills Project.  
· Clarity from RCOG on regulations for SITMs, in particular  in relation to ST5s, and access to dedicated sessions and registration for a second module in ST5.  
· As in last years report, supervisors and college tutors need to continue to plan access to SITMs carefully, likely in a regional approach, to ensure adequate access to supervision and operative opportunities. Data on SITM choices should be fed through to TPDs and SITM Directors via TEF Special Interest Report. Consideration should be given on how to encourage registration for undersubscribed modules where possible.   
· Anonymised free text feedback from trainees on improvements to specific modules should also be fed back to Special Interest Training Committee, for monitoring and to address concerns

 
 



[bookmark: _Toc1800208922]Analysis 

[bookmark: _Toc467377296]Introduction of changes to Special Interest Training

Respondents were asked about the implementation of Curriculum 2024, and the changes to Special Interest Training. A majority of ST4-7 trainees (67%) agreed they felt well informed about these changes.  This is an improvement from TEF 2024 (38%), likely reflecting the impacted cohort coming through.  

However, despite feeling well informed, trainees had mixed reviews on the changes. Only 45% agreed or strongly agreed that they felt positive about the changes, which again is an improvement on TEF 2024 (18%). As previously, 45% appear ambivalent towards the changes. This may reflect an ongoing subset of trainees in late training (ST7) who have not been impacted by the changes. 
Overall low numbers of trainees answered negatively about the changes to Special Interest Training, but of those who did, almost all were registered for at least one gynaecology ATSM/SITM (92%). 
 

[bookmark: _Toc1602253154]Registration for ATSMs and SITMs 

The inaugural year of Special Interest Training saw equal participation from ST5, ST6 and ST7 trainees, indicating strong uptake in its first year of availability for the ST5 cohort. There were also 2 post-CCT level trainees participating in Special Interest Training (similar to previous years). 
 
 A total of 1359 ATSMs and SITMs were registered in the TEF survey.  Due to transitional arrangements there were still many trainees registered for ATSMs. To obtain a CCT in O&G, trainees need to complete two Special Interest Training Modules; under transitional arrangements this may involve completing two SITMs, two ATSMs or one of each, dependent on stage of training.  However, as anticipated, SITMs now make up the majority of registered modules amongst TEF respondents. 

ATSMs have now closed to new registrations. The majority of outstanding ATSM registratons relate to Advanced Labour Ward practice, followed by Benign Gynaecology (both laparoscopy and hysteroscopy modules) and Acute gynaecology.
With the removal of Advanced Labour Ward Practice, the  most popular SITMs remain Gynaecology Surgical Care, Therapeutic Hysteroscopy and Complex Early Pregnancy, alongside Pregnancy Care as the top obstetric SITM.
Only 43 trainees have registered for a third module. 


[bookmark: _Toc328094257]Choice of Special Interest Training 

The 2025 TEF has added questions aimed to gain an understanding of what drives trainee choice for Special Interest Training, and their views on future shape of the O&G workforce; in particular, whether concern about obstetric or gynecological operating skills drives Special Interest Training choices.
 
The majority of respondents felt that all O&G trainees should be competent to perform advanced gynaecological procedures e.g. hysterectomy/myomectomy at completion of training.  However, in contrast to this, most respondents do not feel it is realistic for all trainees to achieve competence in such advanced gynaecological procedures (e.g. hysterectomy /myomectomy) in the current system. 

On further evaluation of trainee responses to what has influenced their own choice of ATSM/SITM/SST, a majority (58%) confirm that they have chosen/planning to choose one that enables them to perform advanced gynaecological operating. Furthermore, a significant number of trainees (45%) agreed or strongly agreed that they have chosen a gynaecology operating module because of concerns about competency to perform out-of-hours complex gynaecological operating.
However, regarding obstetric competencies (ability to perform out-of-hours complex surgeries in obstetrics) influencing their choice of an obstetric module, opinion was more varied (30% agreed/strongly agreed, 31% disagreed/strongly disagreed). This may reflect that Obstetric module curriculums are mainly focused on antenatal care and scanning competencies.  
Respondents were also asked to consider the provision of complex operating out of hours in the future. Provision for support/joint operating or mentorship post-CCT does not seem to change the choice of advanced modules. Half of the responders say they would make the same choice of module, even with support for complex operating. When asked would they be less likely to choose a gynaecology module if they were assured of support for complex surgeries 


[bookmark: _Toc449792544]Provision of Training 
The TEF survey has asked responders about the provision for ATSM/SITM training and sessions, and barriers to completion. For the first time, a majority of trainees overall agreed they had adequate sessions for their modules. However, over a quarter of trainees reported they did not get enough dedicated sessions for modules. Access to sessions for a second SITM was also more variable.

Reasons for not having enough dedicated sessions for either module were explored via free text response. As in previous years, rota shortages and priority to out of hours duties were the most common cause. Other issues included priority to more senior trainees (reflecting expansion of special interest training to ST5), and nine trainees mentioned availability of robotic surgery in their unit had curtailed training opportunities for them. For ST5s specifically mention was made of not being allowed dedicated sessions, or only being allowed to register one SITM. When specifically asked about adequate opportunities for required surgical procedures many have highlighted difficulties with open surgeries (not done often) and for achieving myomectomy. This likely reflects changing clinical practice in many units. However, as the most popular module, Gynaecology Surgical Care, requires these competencies it is likely there will continue to be a pressure with trainees trying to achieve these competencies.  

Around a quarter of trainees have indicated they have needed, or they think they are going to need additional training time to complete their advanced training module (26% for 1st module, 23% for 2nd module), which reflects the proportion reporting inadequate access to sessions.

The vast majority of respondents feel the advanced training modules they are undertaking would prepare them for the areas of special interest in their future job plan. This is a reassuring finding, given the responses to questions regarding competencies for complex operating after CCT.  Respondents were asked about possible improvements to their ATSM/SITM choice. Whilst again there was a focus on access to training, there were multiple concerns that Pregnancy Care competencies should remain in Core Curriculum. There were also multiple comments about entrustability levels for rare procedures such as myomectomy, and whether these were achievable. Several respondents requested more clarity in the curriculum on portfolio guidance and evidence for CiPs. 

As in previous years, respondents were also asked about supervision of training. 

Whilst the majority of trainees receive an induction meeting, the number agreeing or strongly agreeing that they could achieve an induction meeting with their ATSM/SITM supervisor has dropped from last year. This is compounded by a trend in reduction of effective assessments of competencies and experience at that meeting, and a reduction in trainees getting regular supervision meetings. 

[bookmark: _Toc1314787815]Discussion 
The introduction of Curriculum 2024 has expanded Special Interest Training into the ST5 year. Results from TEF 2025 indicate increased involvement with this process, with a new cohort of trainees now involved in Special Interest Training. Whilst a small minority do not feel positive about these changes, it’s reassuring that overall the curriculum as relevant to Special interest training has been well-received.  

The choice of SITMs by trainees has broadly remained similar to previous years. With the removal of advanced labour ward practice, it is clear that Gynaecology Surgical Care and Hysteroscopy remain the most popular choices, indicating that many trainees clearly value development of complex surgical skills. Pregnancy care has also increased in popularity, perhaps as a result of review of these modules with some competencies moving across module curricula. 

TEF 2025 also indicates that trainee concerns about their future role as consultants to perform complex out-of-hours operating in both obstetrics and gynaecology are a significant motivating factor, driving high numbers of trainees towards surgical SITMs. This needs to be taken into account whilst planning for the provision of high quality surgical training, and future workforce development. This is currently being addressed by the “Surgical Skills Project” which has now moved into Phase 2 – which seeks to research and develop potential solutions to improve gynaecological surgical training. In particular, myomectomy and open procedures were mentioned, which are specific competencies in the most popular SITM, gynaecology surgical care. Those responsible for training provision need to be mindful in ensuring equitable access to opportunities, and of numbers of registrants across a region. RCOG guidance is that ST5 do not get dedicated special interest sessions, and this has been a concern for trainees at that grade.
 
Analysis of trainee choices has shown that some new module options (Robotic Assisted Gynaecological Surgery, Supportive Obstetrics, Perinatal Mental Health and Chronic Pelvic Pain) had very low uptake this year. However, the data cannot show clear reasons for this.  Potential barriers may include perceived lack of training opportunities or learning resources compared to the more established options. This could be tackled by raising awareness of these modules at the deanery and college level, and by providing learning resources such as e-learning, webinars and SITM courses etc. It is important to note however that lack of awareness alone is unlikely to be the sole factor putting trainees off these modules as the fifth “new” option – Premature Birth Prevention, has reasonably high numbers of trainees. This may be an area for future TEF analysis to focus on.  
   
It also needs to be acknowledged that it will take subsequent years’ analysis, after the transitional period, when trainees on ATSMs have completed training, to draw further conclusions on what the most popular SITMS, trends and training issues are as Advanced Labour Ward Practice still largely dominated this year’s TEF. 
 
There remain concerns from trainees about access to training opportunities as well as adequate supervision. Many trainees reported ongoing problems with enough time to be rostered to ATSM/SITM sessions, achieving less common procedures, and access to scanning where relevant. Coupled with a reduction in supervision of trainees, this should be a concern for SITM Directors, TPDs and college tutors to ensure equity and access to training opportunities. It is a concern that 25% of trainees consider they may need extra time to achieve competencies. 
 
At the time of writing the RCOG Curriculum 2024 survey is open to trainees. The feedback from this survey may provide additional insight into trainee opinion on the new special interest modules and the wider special interest curriculum. 

[bookmark: _Toc839619085]Recommendations 

· Continued focus from RCOG on development of surgical skills in the current and future O&G workforce, with information from TEF report feeding into the Surgical Skills Project.  
· Clarity from RCOG on regulations for SITMs, in particular  in relation to ST5s, and access to dedicated sessions and registration for a second module in ST5.  
· As in last years report, supervisors and college tutors need to continue to plan access to SITMs carefully, likely in a regional approach, to ensure adequate access to supervision and operative opportunities. Data on SITM choices should be fed through to TPDs and SITM Directors via TEF Special Interest Report. Consideration should be given on how to encourage registration for undersubscribed modules where possible.   
· Anonymised free text feedback from trainees on improvements to specific modules should also be fed back to Special Interest Training Committee, for monitoring and to address concerns.
In the TEF survey itself, there should be wider exploration of career choices and expectations relating to SITMs, including exploration of  undersubscribed SITMs. 
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[bookmark: _Toc1965551359]Question List 

	1.11 
	ST Year

	9.1 
9.10
9.19
	Please select the first ATSM/SITM you are registered for 
Please select the second ATSM/SITM you are registered for
Please select the third ATSM/SITM you are registered for

	9.2, 9.11, 9.20
	Have you completed this ATSM/SITM?

	9.3, 9.12, 9.21
	Did you complete this ATSM/SITM within your most recent placement

	9.4.1 
9.13.1
9.22.1
	I was able to have an induction/appraisal meeting with my ATSM/SITM supervisor for this ATSM/SITM

	9.4.2
9.13.2
9.22.2
	My induction meeting included an effective assessment of previous experience and competence and my learning needs

	9.4.3 
9.13.3
9.22.3
	I was able to have regular meetings with my ATSM/SITM supervisor to review my progress and ongoing learning needs

	9.4.4 
9.13.4
9.22.4
	I have had sufficient dedicated ATSM/SITM sessions to complete my ATSM/SITM

	9.4.5
9.13.5
9.22.5
	If ATSM/SITM sessions have not been achieved please give reasons (please do not share any names or personal identifiable information as part of your response)

	9.4.6 
9.13.6
9.22.6
	I have had sufficient opportunities to perform surgical/practical procedures for this ATSM/SITM

	9.4.7 
9.13.7
9.22.7
	I have had appropriate supervision for training in these procedures

	9.4.8 
9.13.8
9.22.8
	I have developed entrustability level 5 in the required areas for this ATSM/SITM

	9.4.9 
9.13.9
9.22.9
	I have had opportunities to attend clinic frequently enough to fulfil my learning needs

	9.4.10
9.13.10
9.22.10 
	The caseload in this unit provided me with enough experience to complete this ATSM/SITM

	9.4.11 
9.13.11
9.22.11
	I have had appropriate opportunity to fulfil my training requirements for this ATSM/SITM

	9.4.12 
9.13.12
9.22.12
	Could you meet all of your ATSM/SITM requirements in your unit?

	9.4.12.1 
9.13.12.1
9.22.12.1
	Which areas/procedures could you not do in your unit?

	9.4.12.2 
9.13.12.2
9.22.12.2
	Will there be an opportunity to get this experience in another unit?

	9.5 
9.14
9.23
	Have you required or do you think you are going to require extra time to complete your ATSM/SITM?

	9.6 
9.15
9.24
	All things considered I would recommend this unit to other trainees completing the same ATSM/SITM

	9.7 
9.16
9.25
	How strongly do you agree that this ATSM/SITM will adequately prepare you for your special interest areas in your desired job plan?

	9.8 
9.17
9.26
	Do you think this ATSM/SITM could be improved?

	9.9 
9.18
9.27
	How do you think this ATSM/SITM could be improved?

	18.5.1 
	I felt well informed about the implementation of Special Interest Training in August 2024

	18.5.2 
	Have you attended a College webinar or read about the Special Interest Training changes?

	18.5.3 
	I feel positive about the Special Interest Training changes
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