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Background
The previous national training report on gynaecology training, produced in 2022, was generated in response to concerns of a significant shortfall in gynaecology training following the Covid-19 pandemic, and a lack of rigorous information available during that period due to a pause in the TEF cycle.  Now that the hospital environment, and therefore training environment, has returned to business as usual, it is important to report again on gynaecology training to ensure that improvements are being made on the findings of the previous review.  

In addition to consideration of trainees’ experiences in gynaecology clinic, operating lists, clinical supervision and simulation training, this report will also take a focus on gynaecology scan training.  Ultrasound training is persistently the lowest scoring TEF domain across all deaneries.  This is an opportunity to understand why scores are low and where improvements can be made to bring ultrasound training up to the standards of the level of other aspects of gynaecology training.  

To assess gynaecology training, and the views and experiences of trainees, the results from the 2023 Training Evaluation Form (TEF) have been included in this report.  In total 1891 doctors in training responded to the TEF survey. 

Questions (see appendix A for itemised list of TEF questions)
· Have trainees been able to complete their gynaecology training requirements for the year? Q 5.1.1
· Are they supported, supervised, and given appropriate and useful feedback? Q 5.1.8, 5.1.9, 5.1.10, 5.1.12, 5.1.13
· Have trainees attended gynaecology and specialist gynaecology clinics? Q 5.1.11, 5.1.14
· [bookmark: OLE_LINK1]Have trainees been able to develop experience and clinical competency in gynaecology operating and practical procedures? Q 5.1.3, 5.1.4, 5.1.5, 5.1.6, 5.1.7
· Do trainees have access to box trainers / VR simulators and/or a formal simulation programme? Q 5.2, 5.3
· Have trainees been able to complete their gynaecology ultrasound training requirements for the year, access assessment in these skills, and maintain these competencies? Q 7.1.1, 7.1.2, 7.1.3, 7.2, 7.5, 7.5.1, 7.5.2, 7.5.3, 7.6, 7.6.1, 7.6.2, 7.6.3
· [bookmark: OLE_LINK2]Would trainees recommend their unit for gynaecology training? Q 5.4



Analysis
For each question identified above, data may be presented differently (e.g. by training year, by training grade or by region).  We have chosen these representations to highlight important areas for improvement, or where training expectations at different grades will be reflected in trainees’ responses, for example ST1 trainees are not required to perform advanced gynaecological surgery, but the ability for ST6/7 trainees to access this training is very important.  We have condensed some results into “positive response rate”, a combined score for all strongly agree and agree responses, and “negative response rate”, combined score for all strongly disagree / disagree responses.  We feel these provide more focus on where training is good or poor and so will better guide us in identifying areas for improvement.  

Have trainees been able to complete their training requirements for the year?

Responses to this question were varied throughout the regions, with positive response rates being highest in Kent, Surrey, Sussex; North Central and East London: North East (63.7%, 56.3% and 55.4% of trainees respectively).  The regions with the lowest positive response rates were East Midlands; Yorkshire and Humber; Wales (34.7%, 36.9% and 38.6% respectively.  We feel this is concerning as even the best scoring regions are not achieving even two thirds of their trainees reporting they have been able to meet their gynaecology training requirements.  




We also considered this question in terms of abilities of the different grades of doctor to be able to achieve their training needs, in case there was a particular group that were particularly struggling to obtain training opportunities.  Of note, over 50% of basic-level trainees (ST1-2) and advanced-level trainees (ST6-7) felt able to achieve their training needs, whereas only 42% of intermediate-level (ST3-5) reported this.  This may reflect the fact that training opportunities at the level appropriate to ST1 and 2 are easier to find, and possibly that trainees in ST6 and 7 are prioritised to achieve their training needs for ATSMs.  

The rate of ST3-5 trainees responding that they disagree or strongly disagree they were able to achieve their training needs was notably higher than the other training groups (41.7% for intermediate trainees vs 28.7% and 31.9% for basic and advanced trainees respectively).  

Of note, there was a discrepancy between the results for trainees at ST7 and ST5 waypoints, with 58.4% of ST7s reporting they had achieved their training needs (agree and strongly agree), but only 44.1% of ST5s felt they had done so.  This again indicates that a focus is required on intermediate training to bring it up to the same level as basic and advanced-level opportunities.  
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Are trainees supported, supervised and given appropriate and useful feedback?

The responses of trainees as to whether they have had appropriate supervision for their level of training have been very positive.  In all domains there was a slightly higher proportion of negative answers at ST3 and 4 level, and more so in the gynaecology clinic and out of hours questions, and the question regarding support in completing workplace-based assessments.  Overall gynaecology supervision and support is being provided appropriately.  













Have trainees attended gynaecology and specialist gynaecology clinics?

Responses to these questions varied across regions. Positive responses were highest in the North East, North West London and South West London (77%, 60.7% and 66% respectively). 
The regions with the lowest positive response rates were Thames Valley, South West and West Midlands (29.2%, 34.7% and 35.1% respectively).  We feel that whilst there is great regional variation, the figures show a need for improved opportunities for attending Gynaecology clinic in many regions. 
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We also considered this question in terms of abilities of the different grades of doctor to be able to achieve their training needs in gynaecology clinic. The data shows that as the seniority of the trainee increases, they are more likely to respond that they strongly agree they are getting enough opportunity to attend gynaecology clinic. This may reflect a need to improve junior trainees’ access to gynaecology clinic. 
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This is also reflected in the data for ability to attend specialist gynaecology clinics, although it should be noted that even at ST7 level less than 50% of trainees report having opportunities to attend specialist clinics.  






Have trainees been able to develop experience and clinical competency in gynaecology operating and practical procedures?

With regards to surgical procedures, higher levels of trainees responding that they have sufficient opportunities to gain intermediate / advanced operating skills fits with training requirements at each grade (e.g. no advanced operating required until ST6/7).  Less than 50% of ST6 and only just over 60% of ST7s report being able to develop experience and competence at advanced gynae procedures, however, which is a possible area for improvement (although it should be recognised that not all trainees are undertaking gynaecology focussed ATSMs and so may have a large proportion of their working week focussed on obstetric skills). 

Of note, more than 40% of ST3-5s report they are not getting opportunities to develop their intermediate operating skills, and around 30% of ST3-5s report they are not developing their emergency operating skills.  Curriculum OSAT requirements reflect the need for intermediate skills but “emergency” gynae procedures are only really reflected in the laparoscopic ectopic OSAT which is not a requirement until ST7, which could be part of why we see this pattern.  Training, however, should be longitudinal and it is important to gain these skills stepwise as training progresses so it would be hoped that a higher percentage of trainees would respond positively here than actually have.  

It is of some concern that over one quarter of ST1/2s have reported being unable to develop experience and competency in basic gynaecological procedures. 









Do trainees have access to box trainers / VR simulators and/or a formal simulation programme?

The regions with the highest number of trainees responding that they had a formal sim programme were Northern Ireland, Thames Valley and Yorkshire and Humberside (80%, 51.4% and 50% respectively).  The regions with the lowest access to a sim programme were Wessex, North and Central London and East of England (12.5%, 12.8% and 12.9%). The data highlights a lack of formal simulation training in the majority of regions.  This is an area which needs attention to improve access to simulation. 
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We looked at the data according to year of ST training and it demonstrated little difference in the access to simulation training. In ST1 24.7% of trainees responded they had formal simulation training compared to only 29.2% at ST7 level. 
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When questioned on what type of simulation was available to trainees, the majority of trainees had access to a box trainer (64%), and some trainees also had access to a VR simulator in addition to this.  One third of trainees reported having no access to laparoscopic simulation training at all.  





Have trainees been able to complete their gynaecology ultrasound training requirements for the year, access assessment in these skills, and maintain these competencies?

It should be noted that on review of TEF scores for USS training over recent years, the ultrasound questions are very often the lowest scoring domain across the whole TEF.  This is clearly a concern, and a definite area for improvement across all regions and training grades.  

Transabdominal Ultrasound of Early Pregnancy
On consideration of training in transabdominal ultrasound of early pregnancy, trainees were asked whether they had had opportunities for training, assessment, and the maintenance of skills.  This in particular applies to ST1-3 grades, as this skill is part of the RCOG matrix for progression from ST3 to ST4.  When asked about access to training, responses to this question were varied throughout the regions, with positive response rates being highest in Northern Ireland, Scotland and Wales (73%, 49.3% and 41% respectively).  The regions with the lowest positive response rates were Wessex, West Midlands and East Midlands (23.5%, 24.2%, 25.4%).  When considering trainees’ ability to maintain their skills, positive responses were relatively low across all regions apart from the outlier of Northern Ireland. 
Looking at all regions, the positive response rate varied between 15.4% and 32.8% with the exception of Northern Ireland (68%). 
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Ultrasound of Early Pregnancy Complications
This data shows that the percentage of trainees undertaking ultrasound training in early pregnancy complications is highest in Northern Ireland, North West London and East of England (93%, 34.9%, 27.3%). The regions with the lowest percentage were Yorkshire and Humber and West Midlands (10.4% and 11.8%). 
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Gynaecological Ultrasound
There is regional variation in the percentage of trainees undertaking ultrasound training in gynaecology with Northern Ireland being an outlier.  The regions with the highest percentage of trainees undertaking gynaecology ultrasound were Northern Ireland, Scotland and North West London (93.3%, 35.7% and 34.9% respectively).  The regions with the fewest trainees undertaking gynaecology ultrasound were Yorkshire and Humber and West Midlands (11.5% and 14.7%).  As expected, there is an increase in trainees undertaking gynaecological ultrasound training with increasing seniority. 
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Regional Opportunities
There was variation in the percentage of trainees who responded yes to having opportunities for regional ultrasound training. The regions with the highest results were Thames Valley (66.7%) and Wessex (65.6%). Those with the lowest results were the North West (16.4%) and East Midlands (23%).  Of note, in each region a substantial number of trainees were unsure of whether these opportunities existed. This suggests we need to optimise the knowledge about ultrasound opportunities in different units to allow access for more trainees. 
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Would trainees recommend their unit for gynaecology training?

When considering all responses, regardless of training grade or deanery, over 50% trainees would recommend their unit for gynaecology training.  Approximately a quarter of trainees stated they would not recommend their unit.  On considering more closely whether this was represented across all training grades, we can see that the highest levels of satisfaction with gynaecology training are in ST1, ST6 and ST7.  










On considering responses across all UK deaneries, there are clearly some regions where satisfaction with gynaecology training is lower, and so a focus on improving gynaecology opportunities and mentorship for trainees would be recommended in these deaneries.  







Discussion
Overall, this TEF survey suggests that trainees and trainers must strive to improve training in gynaecology.  It is notable that certain regions, such as the North East, are persistently ranked in the top 3 regions within the UK.  Similarly, Northern Ireland significantly outperforms any other region in the UK for ultrasound training.  The reasons for this are unclear from the data in this TEF, but it would be useful to understand how delivery of training differs between the higher-performing regions compared with the less-well performing regions.

Many of the questions use the term “training needs”. However, it is unclear whether this means the requirements of the RCOG training matrix, or the individual trainee’s specific needs, which may be more aspirational. For example, an ST1 requires access to general gynaecology clinics in which they can perform three cervical smears, and also needs time in an acute gynaecology setting to develop skills in history-taking and examination. 28% of ST1 trainees stated that they did not have sufficient opportunities based on their curriculum needs. Does this mean that we failed to provide them opportunities to perform three cervical smears and take histories from patients, or is their response based on an expectation to exceed the minimum standards outlined in the training matrix?

Approximately 50% of ST5 trainees felt that they had sufficient opportunities to develop skills at intermediate level and emergency skills. This suggests that 50% of ST5s felt that they were not being provided the training opportunities required to progress to advanced training.
Furthermore, 25% of ST7s felt that they did not have sufficient training opportunities in emergency gynaecology. After CCT, a significant proportion of these trainees are likely to work as a consultant covering out-of-hours gynaecology.

The results of this TEF survey generally suggest that trainees are appropriately supported out-of-hours and receive appropriate and useful feedback. Intermediate trainees were the least likely to describe their supervision as appropriate. It is unclear if this is as a result of intermediate trainees being expected to perform tasks beyond their level of competence and/or confidence without supervision, or if these trainees are less likely to be offered training in gynaecological emergencies out-of-hours due to obstetric commitments. 

There is a large geographical variation in attendance in gynaecology out-patient clinics, with 77% of trainees in the North East experiencing appropriate training in clinics compared with 29% in Thames Valley.  In some units, gynaecology out-patient clinics remain predominantly consultant-delivered since changes made during the COVID pandemic. In addition, where there are shortages in the workforce, doctors in training are usually removed from gynaecology out-patient clinics to cover gaps in acute areas. This makes training in gynaecology considerably more challenging in units with insufficient numbers of junior doctors.

There is also a large geographical variation in access to a formal simulation programme; 80% of trainees in Northern Ireland have access to formal simulation training, compared with 12.5% in Wessex. However, a proportion of trainees in every region were aware of a formal simulation programme. This suggests that either some trainees are not aware of the training opportunities in their region, or trainees interpreted the question as access to a formal simulation training programme within their unit.
33% of trainees suggested that they did not have access to a laprotrainer in their unit. In some units, the laprotrainers are stored in a locked cupboard to avoid them being damaged when not in use. However, this may significantly restrict access to such training equipment and may result in a trainee not being aware of its availability.


Recommendations
Ultrasound training requires improvement across England, Wales and Scotland. One suggestion could be the use of ultrasound simulators to allow acquisition of skills prior to access to patients. 

It would be prudent to review ultrasound training in Northern Ireland with a view to replicating their training methodologies across the other regions. 

There needs to be a drive for formal simulation training in gynaecology procedural skills across all regions. 

Overall, 50% of trainees would recommend their unit based on their experience of gynaecology training. This could be improved further by:
1. Trainers and trainees acknowledging that training in laparoscopic skills, specialist gynaecology out-patient clinics and ultrasound skills should start in ST1. The acquisition of skills and knowledge as set out in the RCOG training matrix should be considered the minimum standard.
2. Trainers should proactively create training opportunities in gynaecology out-patient clinics relevant to the training needs of the trainee at all levels of training.
3. Trainers should proactively create training opportunities in gynaecology elective and emergency theatres at all levels of training. Particular focus should be placed on intermediate trainees, for whom training opportunities may be more limited due to obstetric commitments.
4. In gynaecology elective theatre, continuity of trainer provides more support and opportunities to develop skills.
5. Trainees should be encouraged to identify training opportunities within clinic and theatre sessions. One theatre session/case may provide training opportunities for more than one trainee, e.g. an ST1 and ST5 will have different training needs that can be developed in the same case.
6. Ensuring trainees have easy access to laprotrainers including out-of-hours.
7. Ensure trainees are aware of the training opportunities available to them in their region through emails and adverts at local and regional teaching.







Appendix A

	Question number
	Wording of question as in TEF Survey (Answer options are strongly agree / agree / neither agree nor disagree / disagree / strongly disagree / N/A unless otherwise specified)

	5.1.1
	I have had appropriate opportunity to fulfil my training requirements for the year in gynaecology

	5.1.3
	I had sufficient opportunities based on my curriculum needs and stage of training to develop my Gynaecological surgical skills in: Basic procedures (e.g. surgical management of miscarriage)

	5.1.4
	I had sufficient opportunities based on my curriculum needs and stage of training to develop my Gynaecological surgical skills in: Intermediate procedures (e.g. diagnostic laparoscopy, simple operative laparoscopy)

	5.1.5
	I had sufficient opportunities based on my curriculum needs and stage of training to develop my Gynaecological surgical skills in: Advanced procedures (e.g. laparoscopic management of ectopic pregnancy, surgical management of PPH)

	5.1.6
	I had sufficient opportunities based on my curriculum needs and stage of training to develop my Gynaecological surgical skills in: Emergency procedures

	5.1.7
	I had sufficient opportunities based on my curriculum needs and stage of training to develop my Gynaecological surgical skills in: Outpatient / Office procedures

	5.1.8
	I have had appropriate supervision for my level of training in gynaecology theatre – elective cases

	5.1.9
	Trainers were supportive in completing the required gynaecology workplace-based assessments

	5.1.10
	My clinical supervisors have provided me with feedback that is constructive and helpful

	5.1.11
	My clinical supervisors have provided me with feedback that is constructive and helpful

	5.1.12
	I have had appropriate supervision for my level of training in gynaecology clinic

	5.1.13
	I have had appropriate supervision for my level of training in gynaecology outside of normal hours

	5.1.14
	I have had the opportunity to attend specialist clinics (e.g. urogynaecology, fertility and paediatric and adolescent clinics)

	5.2
	I have had access to a laparoscopic box trainer or virtual reality simulator (No / Yes, box trainer only / Yes, VR simulator only / Yes, both box trainer and VR simulator)

	5.3
	There was a formal programme of simulation training in gynaecological procedural skills (Yes / No)

	5.4
	All things considered I would recommend this unit to other O&G trainees for the development of their gynaecology skills 

	7.1.1
	I have had adequate opportunities for training in Transabdominal examination of early pregnancy (<14)

	7.1.2
	I have had adequate opportunities for assessment in Transabdominal examination of early pregnancy (<14)

	7.1.3
	Once I was assessed as competent in  Transabdominal examination of early pregnancy (<14)I had the opportunity to maintain my skills

	7.2
	Do opportunities for regional ultrasound experience exist if not available in your base hospital? (Yes / No)

	7.5
	Are you undertaking Ultrasound examination in gynaecology? (Yes / No)

	7.5.1
	I have had adequate opportunities for training in Ultrasound examination in gynaecology

	7.5.2
	I have had adequate opportunities for assessment in Ultrasound examination in gynaecology

	7.5.3
	Once I was assessed as competent in Ultrasound examination in gynaecology, I had the opportunity to maintain my skills

	7.6
	Are you undertaking Ultrasound examination of early pregnancy complications? (Yes / No)

	7.6.1
	I have had adequate opportunities for training in Ultrasound examination of early pregnancy complications

	7.6.2
	I have had adequate opportunities for assessment in Ultrasound examination of early pregnancy complications

	7.6.3
	Once I was assessed as competent in Ultrasound examination of early pregnancy complications, I had the opportunity to maintain my skills












Find out more at
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"I have had opportunities to fulfil my training requirements for the year in gynaecology"
JUNIOR REGISTRAR RESPONSES

Strongly Agree	Agree	Neither nor	Disagree	Strongly disagree	59	299	129	233	115	

"I have had opportunities to fulfil my training requirements for the year in gynaecology" 
SENIOR REGISTRAR RESPONSES

Strongly Agree	Agree	Neither nor	Disagree	Strongly disagree	63	163	81	97	47	

"I have had appropriate supervision for my level of training in gynaecology clinic"
(% response to each option)

Strongly agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	20	14.473684210526317	15.140845070422534	15.079365079365079	20.817843866171003	20.717131474103585	32.786885245901637	Agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	52.5	53.508771929824562	49.647887323943664	53.968253968253968	54.646840148698885	57.370517928286858	53.551912568306015	Neither nor	ST1	ST2	ST3	ST4	ST5	ST6	ST7	14.499999999999998	10.964912280701753	16.549295774647888	12.698412698412698	9.2936802973977688	13.545816733067728	9.8360655737704921	Disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	7.0000000000000009	13.596491228070176	13.380281690140844	11.904761904761903	10.408921933085502	5.9760956175298805	2.1857923497267762	Strongly disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	6	7.4561403508771926	5.28169014084507	6.3492063492063489	4.8327137546468402	2.3904382470119523	1.639344262295082	



"I have had appropriate support and supervision in gynaecology theatre - elective cases"
(% response to each option)

Strongly agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	35	32	26.712328767123289	30.859375	34.67153284671533	40	49.729729729729733	Agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	47.272727272727273	48.4	47.602739726027401	51.5625	50.364963503649641	45	41.621621621621621	Neither nor	ST1	ST2	ST3	ST4	ST5	ST6	ST7	10	6.4	13.356164383561644	7.03125	6.5693430656934311	5.384615384615385	2.1621621621621623	Disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	5.9090909090909092	6.8000000000000007	8.2191780821917799	5.859375	5.4744525547445262	5.7692307692307692	2.7027027027027026	Strongly disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	1.8181818181818181	6.4	4.10958904109589	4.6875	2.9197080291970803	3.8461538461538463	3.7837837837837842	



"I have had appropriate supervision for my level of training in gynaecology outside of normal hours"
(% response to each option)

Strongly agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	20.52401746724891	11.740890688259109	12.543554006968641	10.526315789473683	16.727272727272727	2.4390243902439024	33.87096774193548	Agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	58.515283842794766	57.48987854251012	50.174216027874564	62.753036437246969	67.272727272727266	76.097560975609753	55.376344086021504	Neither nor	ST1	ST2	ST3	ST4	ST5	ST6	ST7	8.7336244541484707	13.765182186234817	18.118466898954704	15.789473684210526	9.0909090909090917	11.707317073170733	6.9892473118279561	Disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	10.91703056768559	13.765182186234817	14.634146341463413	7.6923076923076925	6.1818181818181817	7.3170731707317067	3.225806451612903	Strongly disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	1.3100436681222707	3.2388663967611335	4.529616724738676	3.2388663967611335	0.72727272727272729	2.4390243902439024	0.53763440860215062	



"Trainers were supportive in completing the required gynaecology workplace-based assessments"
(% response to each option)

Strongly agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	19.658119658119659	16.862745098039216	13.758389261744966	15.625	17.689530685920577	24.609375	34.391534391534393	Agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	64.529914529914535	60.392156862745097	63.087248322147651	57.03125	55.595667870036102	57.8125	52.910052910052904	Neither nor	ST1	ST2	ST3	ST4	ST5	ST6	ST7	11.965811965811966	14.901960784313726	12.751677852348994	17.96875	12.274368231046932	11.71875	8.4656084656084651	Disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	3.4188034188034191	7.0588235294117645	6.375838926174497	7.421875	10.830324909747292	4.296875	4.2328042328042326	Strongly disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	0.42735042735042739	0.78431372549019607	4.0268456375838921	1.953125	3.6101083032490973	1.5625	0	



"My clinical supervisors have provided me with feedback that is constructive and helpful"
(% response to each option)

Strongly agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	27.467811158798284	20.078740157480315	21.283783783783782	20.3125	23.381294964028775	29.961089494163424	40.526315789473685	Agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	62.231759656652365	64.960629921259837	63.175675675675677	63.671875	63.309352517985609	57.198443579766533	47.89473684210526	Neither nor	ST1	ST2	ST3	ST4	ST5	ST6	ST7	6.0085836909871242	10.62992125984252	9.7972972972972965	9.375	9.3525179856115113	10.894941634241246	6.3157894736842106	Disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	3.8626609442060089	2.7559055118110236	3.7162162162162162	5.859375	3.5971223021582732	1.1673151750972763	4.2105263157894735	Strongly disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	0.42918454935622319	1.5748031496062991	2.0270270270270272	0.78125	0.35971223021582738	0.77821011673151752	1.0526315789473684	



I have had the opportunity to attend specialist clinics (e.g. urogynaecology, fertility and paediatric and adolescent clinics)
% positive and negative answers by grade

Positive answers (%)	ST1	ST2	ST3	ST4	ST5	ST6	ST7	27.876106194690266	22.393822393822393	27.516778523489933	34.645669291338585	38.628158844765345	38.367346938775512	46.198830409356724	Negative answers (%)	ST1	ST2	ST3	ST4	ST5	ST6	ST7	61.06194690265486	66.409266409266408	57.718120805369132	54.724409448818903	45.848375451263543	42.857142857142854	32.748538011695906	



"I have had sufficient opportunities based on my curriculum needs and stage of training to develop my gynaecology surgical skills in: basic / intermediate / advanced / emergency / OP and office procedures"
(% responding agree / strongly agree at each train

ST1	Basic	Intermediate	Advanced	Emergency	OP / Office	60.4	26	11.5	36.6	38.299999999999997	ST2	Basic	Intermediate	Advanced	Emergency	OP / Office	61.8	22.8	8.1	37.5	32	ST3	Basic	Intermediate	Advanced	Emergency	OP / Office	83.9	33.4	14.7	47.8	39.1	ST4	Basic	Intermediate	Advanced	Emergency	OP / Office	76.900000000000006	44.2	21.2	47.3	40.799999999999997	ST5	Basic	Intermediate	Advanced	Emergency	OP / Office	80.3	48.7	31.5	52.3	47	ST6	Basic	Intermediate	Advanced	Emergency	OP / Office	79.7	63.2	46.7	62.8	45.2	ST7	Basic	Intermediate	Advanced	Emergency	OP / Office	81.3	69.8	63.5	74.5	58.3	



"I have had sufficient opportunities based on my curriculum needs and stage of training to develop my gynaecology surgical skills in: basic / intermediate / advanced / emergency / OP and office procedures"
(% responding disagree / strongly disagree at each

ST1	Basic	Intermediate	Advanced	Emergency	OP / Office	27.7	35.700000000000003	34.9	25.1	40	ST2	Basic	Intermediate	Advanced	Emergency	OP / Office	26.6	52.5	45.6	37.799999999999997	50.2	ST3	Basic	Intermediate	Advanced	Emergency	OP / Office	11	49.2	58.2	32.1	47.8	ST4	Basic	Intermediate	Advanced	Emergency	OP / Office	10.8	41.2	59.2	31.5	41.5	ST5	Basic	Intermediate	Advanced	Emergency	OP / Office	9.3000000000000007	40.5	50.5	28.7	41.9	ST6	Basic	Intermediate	Advanced	Emergency	OP / Office	7.3	22.2	36.4	18	32.200000000000003	ST7	Basic	Intermediate	Advanced	Emergency	OP / Office	5.2	14.6	22.9	14.1	24	



Types of laparoscopic simulation available to trainees (% response of all trainees)


Both box trainer and VR trainer	VR trainer	Box trainer	Neither	15.341545352743561	3.1914893617021276	48.880179171332585	32.586786114221724	

"All things considered I would recommend this unit to other O&G trainees for the development of their gynaecology skills"
(responses from all training grades and deaneries)

Strongly Agree	Agree	Neither nor	Disagree	Strongly disagree	253	707	383	304	129	

"All things considered I would recommend this unit to other O&G trainees for the development of their gynaecology skills"
(% response to each option)

Strongly Agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	15.021459227467812	5.8139534883720927	10.40268456375839	11.969111969111969	13.620071684587815	20.077220077220076	26.842105263157894	Agree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	40.772532188841204	42.63565891472868	33.221476510067113	35.135135135135137	42.652329749103941	42.084942084942085	44.210526315789473	Neither nor	ST1	ST2	ST3	ST4	ST5	ST6	ST7	22.746781115879827	20.54263565891473	27.181208053691275	24.324324324324326	20.788530465949819	18.146718146718147	14.736842105263156	Disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	17.167381974248926	24.806201550387598	21.140939597315437	20.077220077220076	12.903225806451612	13.8996138996139	6.8421052631578956	Strongly disagree	ST1	ST2	ST3	ST4	ST5	ST6	ST7	4.2918454935622314	6.2015503875968996	8.0536912751677843	8.4942084942084932	10.035842293906811	5.7915057915057915	7.3684210526315779	



"All things considered I would recommend this unit to other O&G trainees for the development of their gynaecology skills" 

% Positive responses	Wales	East Mids	EoE	KSS	NCE London	NE	NW	NW London	S London	SW	Thames Valley	Wessex	W Mids	Yorkshire and Humber	Scotland	NI	50	36.97478991596639	51.094890510948908	69.026548672566364	50	63.529411764705877	52.558139534883722	56.12244897959183	47.572815533980581	60.869565217391312	55.714285714285715	64.516129032258064	42.307692307692307	57.303370786516851	60.9375	51.666666666666671	% negative responses	Wales	East Mids	EoE	KSS	NCE London	NE	NW	NW London	S London	SW	Thames Valley	Wessex	W Mids	Yorkshire and Humber	Scotland	NI	22.413793103448278	36.97478991596639	24.817518248175183	11.504424778761061	22.222222222222221	17.647058823529413	27.906976744186046	24.489795918367346	30.097087378640776	15.65217391304348	22.857142857142858	19.35483870967742	35.384615384615387	19.662921348314608	21.09375	33.333333333333329	



"I have had appropriate opportunity to fulfil my training requirements for the year in gynaecology" 
(chart displays % response rate for each option)

Strongly Agree	Wales	East Mids	EoE	KSS	NCE London	NE	NW	NW London	S London	SW	Thames Valley	Wessex	W Mids	Yorkshire and Humber	Scotland	NI	22.807017543859647	5.9322033898305087	11.594202898550725	17.699115044247787	12.605042016806722	4.8192771084337354	9.216589861751153	6.7961165048543686	6.7961165048543686	4.2682926829268295	8.8235294117647065	10.344827586206897	5.4263565891472867	10.227272727272728	11.538461538461538	5.0847457627118651	Agree	Wales	East Mids	EoE	KSS	NCE London	NE	NW	NW London	S London	SW	Thames Valley	Wessex	W Mids	Yorkshire and Humber	Scotland	NI	15.789473684210526	28.8135593220339	39.855072463768117	46.017699115044245	43.69747899159664	50.602409638554214	36.405529953917046	42.718446601941743	40.776699029126213	35.365853658536587	35.294117647058826	43.103448275862064	37.984496124031011	26.704545454545453	41.53846153846154	35.593220338983052	Neither nor	Wales	East Mids	EoE	KSS	NCE London	NE	NW	NW London	S London	SW	Thames Valley	Wessex	W Mids	Yorkshire and Humber	Scotland	NI	15.789473684210526	16.101694915254235	10.144927536231885	15.044247787610621	14.285714285714285	24.096385542168676	16.129032258064516	15.53398058252427	17.475728155339805	8.536585365853659	23.52941176470588	17.241379310344829	16.279069767441861	22.727272727272727	10.76923076923077	16.949152542372879	Disagree	Wales	East Mids	EoE	KSS	NCE London	NE	NW	NW London	S London	SW	Thames Valley	Wessex	W Mids	Yorkshire and Humber	Scotland	NI	36.84210526315789	30.508474576271187	26.811594202898554	14.159292035398231	22.689075630252102	16.867469879518072	28.571428571428569	21.359223300970871	21.359223300970871	45.731707317073173	26.47058823529412	20.689655172413794	26.356589147286826	28.40909090909091	22.30769230769231	35.593220338983052	Strongly disagree	Wales	East Mids	EoE	KSS	NCE London	NE	NW	NW London	S London	SW	Thames Valley	Wessex	W Mids	Yorkshire and Humber	Scotland	NI	8.7719298245614024	18.64406779661017	11.594202898550725	7.0796460176991154	6.7226890756302522	3.6144578313253009	9.67741935483871	13.592233009708737	13.592233009708737	6.0975609756097562	5.8823529411764701	8.6206896551724146	13.953488372093023	11.931818181818182	13.846153846153847	6.7796610169491522	



"I have had opportunities to fulfil my training requirements for the year in gynaecology"
SHO RESPONSES

Strongly Agree	Agree	Neither nor	Disagree	Strongly disagree	39	229	82	116	25	
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