[image: ]
[image: ]

TEF Thematic Report 
Workplace Behaviours 

December 2025 



















Table of Contents
Executive Summary	3
Background	4
Introduction	4
Methodology	5
Analysis	5
1. Did bullying and undermining of trainees look the same as in previous years?	5
Rates of Bullying and Undermining	5
Demographic Vulnerability	6
Training Level Analysis	6
Types of Negative Behaviours	6
Perpetrators of Negative Behaviours	7
Relationship Between Undermining and Trainee Satisfaction	7
2. Is negative workplace behaviour being managed effectively? If not, why not?	8
Reporting Rates	8
Reasons for Not Reporting	8
Outcomes of Reported Incidents	9
The Workplace Behaviour Champion Network	9
3. Are senior colleagues role modelling good medical leadership skills?	10
Leadership Environment	10
Types of Commendable Leadership Behaviours	10
Regional Variations in Leadership Quality	11
Training Level Vulnerabilities: ST4 Trainees at Highest Risk	11
4. Factors affecting workplace behaviours, including: rota gaps, work intensity	12
Rota gaps vs workplace behaviours	12
5. The impact of workplace behaviours	14
Attrition	14
Impact on emotional wellbeing	15
Time off work	17
Recommendation and enjoyment of unit	17
Conclusion	19
Recommendations	19
References	20
Question list	21



Workplace Behaviours 
Authors: Dr Anna King, ST6, South East Scotland; Dr Khaing Thu ST4, Wessex; Dr Sophie Bracke, ST3, London  

[bookmark: _Toc2056385600]Executive Summary 
The 2025 TEF data reveals a notable increase in bullying and undermining behaviours, with 13.5% of trainees reporting being subjected to negative behaviours in comparison to 10% in 2024 and 12% in 2023, bringing the rate closer to the peak of 15.3% seen in 2021. There were demographic differences in the exposure to undermining behaviours, with International Medical Graduates (IMGs) being more than twice as likely to experience these compared to UK graduates (IMGs, 21.4%; UKGs 10%). Consultants in the department continue to be the most frequently cited perpetrators of negative behaviours.
Within workplaces, there is a significant issue with under-reporting, with only 47.1% of trainees who experienced these behaviours reporting it. Reasons for not reporting including concerns about making the situation worse, having a negative impact on their career, and a belief that they would not be supported. In addition, a staggering 84.4% of trainees who reported an incident felt that the situation was not resolved effectively. Only 9.4% of reporters felt that they were both listened to and that the behaviour was addressed. In line with previous findings, the Workplace Behaviour Champion network appears to be a valuable but underutilised resource.
In order for teams to foster a culture of openness, it is fundamental that leaders in our specialty model positive behaviours. Whilst a significant minority of trainees (36.9%) reported witnessing poor senior medical leadership skills ('sometimes', 'often', or 'always'), a much larger majority (85.7%) witnessed commendable behaviour. However, it was evident that there are significant regional disparities, with poor leadership rates varying dramatically.
A prevalence of negative workplace behaviours was also considered in relation to a number of factors. The data highlights that trainees working in units with rota gaps, reported higher levels of undermining behaviours and incivility. There is also a clear relationship between incivil behaviour in the workplace and feeling valued, part of a community and a sense of belonging. Those who often or always experience undermining show dramatically reduced satisfaction rates, with fewer than 12% willing to recommend their placement and less than 10% feeling valued or having a sense of belonging. This represents a systemic issue that fundamentally compromises training quality and trainee retention.
In addition, the impact that negative workplace behaviours can have was explored in four key areas. The findings show that trainees who have been subjected to negative behaviours are at least five times more likely to contemplate leaving O&G daily, are significantly more likely to experience symptoms of burnout and reduced emotional and physical wellbeing, are nearly three times more likely to have taken time off work in the past six months compared, and were 66.3% less likely to recommend their placement compared to those who have not experienced such behaviours. Negative workplace culture clearly undermines confidence in and endorsement of the training environment and can lead to attrition and wellbeing concerns.
[bookmark: _Toc1001706995]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.
[bookmark: _Toc549431176]Introduction
Positive workplace cultures are underpinned by kindness, civility and respect1. These types of environments are crucial for O&G doctors to thrive, as they cultivate a space where all members of the team feel psychologically safe to speak up, learn, ask questions, and call out poor behaviours. As well as benefits for individuals, such as improving wellbeing and job satisfaction, higher levels of psychological safety are also linked to benefits for patient safety2 and better learning environments. 
Negative workplace behaviours can be categorised as bullying, harassment, discrimination and incivility3. Whilst incivility can be defined as low-level behaviours such as eye-rolling, sighing and interrupting or ignoring someone, they can have a significant impact on individuals, teams and patient care4. This link has been well established in healthcare, with studies showing that even witnessing incivility can have a negative impact on clinician performance (Katz et al., Riskin et al., Gilam et al.). A recent study has also supported these findings in an obstetric setting, finding that an uncivil environment had a significant impact on team morale, effective communication and overall team performance5. In addition, previous workplace behaviour TEF thematic reports have shown that there is correlation between workplace behaviours and the quality of training (Quinn et al., 2019)6.
This report explores the rates and types of negative workplace behaviours reported in the 2025 TEF survey responses, considering trends from previous years and the effectiveness of how these behaviours are being managed. In order for teams to foster a culture of openness, it is fundamental that leaders in our specialty model positive behaviours. As such, trainees’ perception of senior medical leadership is analysed.
It is well documented that O&G doctors are navigating systemic pressures, increasing clinical complexities, all whilst being under intense scrutiny with a number of high-profile investigations in maternity and managing long waiting lists in gynaecology. It is also widely known that the O&G workforce is experiencing high rates of burnout, which can be linked to a lack of empathy and compassion7. As such this report will also investigate the factors affecting workplace behaviours and the impact that negative behaviours may have on the O&G trainee workforce.
[bookmark: _Toc238901715]Methodology
In 2025, the scale for several questions, including those related to bullying and undermining, was changed from an agree/disagree scale to a frequency scale ('Never', 'Rarely', 'Sometimes', 'Often', 'Always'). To facilitate comparison with previous years, responses of 'Sometimes', 'Often', and 'Always' have been consolidated to represent a positive response, equivalent to 'Agree' or 'Strongly Agree' in previous reports. This methodology is applied consistently throughout the report to allow cautious trend analysis.
All analyses based on the main 2025 TEF dataset (n=2,221 respondents) unless otherwise specified. Perpetrator and overall prevalence percentages represent population-level rates calculated as proportion of all survey respondents. Specific behaviour percentages calculated among those experiencing bullying (n=300). Historical comparisons maintain consistent methodology where percentages represent proportion of all survey respondents to enable trend analysis.
When the number of respondents in a group is <3, relevant results and overall totals have been suppressed in order to protect the anonymity of respondents.
[bookmark: _Toc2081190588]Analysis 
[bookmark: _Toc378930382]1. Did bullying and undermining of trainees look the same as in previous years?

[bookmark: _Toc1149835811]Rates of Bullying and Undermining
The 2025 data reveals a troubling increase in workplace bullying and undermining, with rates rising to levels approaching the 2021 peak. Analysis of responses to the question "In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self-esteem" shows that 13.5% of trainees experienced such behaviours sometimes, often, or always during their placement.

This represents a notable increase from 10% in 2024 and 12% in 2023, and it brings the rate closer to the peak of 15.3% seen in 2021. While there has been a significant improvement since the peak in 2021, the recent uptick is a cause for concern and suggests that efforts to combat these behaviours may be stalling. They may also represent new systemic pressures are emerging within O&G training environments.

	Year
	Percentage of Trainees Subjected to Undermining

	2017
	4.5%

	2018
	4.6%

	2019
	5.7%

	2021
	15.3%

	2023
	12.0%

	2024
	10.0%

	2025
	13.5%


Table 1.1: Historical Bullying and Undermining Rates (2019-2025)

[bookmark: _Toc1156278660]Demographic Vulnerability
The 2025 data reveals stark disparities in undermining behaviours exposure across different demographic groups, with International Medical Graduates (IMGs) experiencing disproportionately high rates of workplace bullying and undermining.

	Graduate Status
	Sample Size
	Undermining Rate

	UK Graduates
	1,547
	10.0%

	EEA Graduates
	198
	15.7%

	International Medical Graduates
	476
	21.4%


Table 1.2: Undermining Rates by Graduate Status (2025)

Key Findings:
· IMGs are more than twice as likely to experience undermining behaviours compared to UK graduates
· One in five IMGs (21.4%) report experiencing persistent undermining behaviours
· EEA graduates also show elevated risk (15.7%) compared to UK graduates (10%)
· The disparity represents a 11.4 percentage point gap between IMGs and UK graduates
· This pattern suggests systemic issues that may include cultural barriers, communication challenges, differential power dynamics, or discriminatory practices that disproportionately affect international trainees.

[bookmark: _Toc1017265144]Training Level Analysis

	Training Level
	Sample Size
	Bullying Rate
	Pattern

	ST1-ST2 (Junior)
	593
	15.2%
	Highest vulnerability

	ST3-ST4 (Intermediate)
	676
	13.6%
	Moderate risk

	ST5-ST7 (Senior)
	940
	11.8%
	Lower but persistent risk


Table 1.3: Bullying Rates by Training Level (2025)

Junior trainees (ST1-2) show the highest vulnerability, with more than 1 in 7 experiencing bullying behaviours. This pattern may reflect power differentials, learning curve pressures, or behaviours that target those newest to the specialty.

[bookmark: _Toc1397270918]Types of Negative Behaviours
The types of negative behaviours reported in 2025 are consistent with previous years, indicating persistence. 'Persistent attempts to belittle and undermine your work' remains the most common form of negative behaviour, affecting 14.2% of trainees. This is followed by 'persistent and unjustified criticism and monitoring of your work' (12.0%).

	Behaviour Type
	2025
	2024
	2021

	Persistent attempts to belittle and undermine your work
	14.2%
	14.0%
	17.2%

	Persistent and unjustified criticism and monitoring of your work
	12.0%
	12.0%
	13.0%

	Freezing out, ignoring, or excluding
	7.0%
	7.0%
	-

	Constant undervaluing of your efforts
	7.0%
	7.0%
	7.8%

	Persistent attempts to humiliate in front of colleagues
	6.0%
	6.0%
	8.1%


Table 1.4: Most Common Types of Negative Behaviours (2025)


Sexually inappropriate behaviours
The 2025 TEF survey included questions on sexually inappropriate behaviours for the first time. Answering these questions was not mandatory; of the 2211 respondents, 20% (445) chose to answer questions regarding sexually inappropriate behaviours at work. 98.6% (439/445) disagreed or strongly disagreed that “In this post I have WITNESSED inappropriate sexual behaviours”; of the 3 respondents who agreed with the statement, the frequency for all was monthly or less. Only a single respondent agreed with the statement “In this post I have EXPERIENCED inappropriate sexual behaviours”. 
[bookmark: _Toc201640695]Perpetrators of Negative Behaviours
Consultants in the department continue to be the most frequently cited perpetrators of negative behaviours. The proportion of trainees identifying consultants as perpetrators has increased to 22.1% in 2025 from 19.3% in 2024, indicating a concerning reversal of previous progress. A similar upward trend is observed for senior nursing and midwifery staff, where perpetration rates have risen from 11.4% in 2024 to 16.3% in 2025. This suggests that interventions targeted at senior staff may be losing effectiveness or that new systemic pressures are driving an increase in negative behaviours.

	Perpetrator
	2025
	2024
	2021
	2019

	Consultant in your department
	22.1%
	19.3%
	38.7%
	39.0%

	Senior Nursing or Midwifery Staff
	16.3%
	11.4%
	21.6%
	18.0%

	Junior Nursing or Midwifery Staff
	6.4%
	5.2%
	9.4%
	8.0%

	Senior trainee (ST 3+)
	4.1%
	3.0%
	5.6%
	9.0%

	Your College tutor
	1.4%
	1.6%
	-
	-


Table 1.5: Perpetrators of Negative Behaviours - Historical Comparison

Percentages calculated as proportion of all survey respondents (n=2,221), providing population-level prevalence rates consistent with historical methodology.

[bookmark: _Toc1331420577]Relationship Between Undermining and Trainee Satisfaction
The 2025 data reveals a profound relationship between undermining behaviours and overall trainee satisfaction, demonstrating the broader impact beyond individual incidents.

	Undermining Frequency
	Sample Size
	Would Recommend Placement
	Feel Valued
	Sense of Belonging

	Never/Rarely
	1,907
	69.6%
	68.9%
	65.5%

	Sometimes
	240
	34.6%
	36.2%
	34.2%

	Often/Always
	60
	11.7%
	8.3%
	10.0%


Table 1.6: Correlation Between Undermining Frequency and Workplace Outcomes (2025)

The analysis demonstrates a clear dose-response relationship where satisfaction decreases progressively with increased undermining frequency. Those who often or always face undermining show dramatically reduced satisfaction rates, with fewer than 12% willing to recommend their placement and less than 10% feeling valued or having a sense of belonging. This represents a systemic issue that fundamentally compromises training quality and trainee retention.

[bookmark: _Toc2084349615]2. Is negative workplace behaviour being managed effectively? If not, why not?

[bookmark: _Toc991668645]Reporting Rates
There is a persistent and significant issue of under-reporting across multiple survey years. In 2025, only 47.1% of trainees who were subjected to bullying or undermining behaviour reported it, representing a slight decrease from the 51.3% reporting rate observed in 2023. 

	Year
	Bullying Rate
	Reporting Rate

	2023
	12.0%
	51.3%

	2025
	13.6%
	47.1%


Table 2.1: Historical Reporting Rates Among Bullying Victims

The trend shows a concerning deterioration in reporting behaviour, with more than half of all incidents continuing to go unreported. This represents a step backwards from the marginal majority who reported incidents in 2023.

[bookmark: _Toc2039770614]Reasons for Not Reporting
The barriers to reporting have remained consistent over time, with fear-based concerns dominating the decision not to report. The most common reasons cited in free-text responses in 2025 were:

	Reason
	Number of Mentions

	Concern that reporting would make situation worse
	12

	Concern about impact on career
	10

	Belief that they would not be supported
	10

	Issue already reported by another person
	2

	Person to report to is the perpetrator
	1


Table 2.2: Primary Barriers to Reporting (2025)

These findings mirror patterns observed in previous years, suggesting that fundamental systemic issues around trust, confidentiality, and perceived consequences continue to deter reporting.

Furthermore, the barriers are primarily systemic rather than individual, focusing on fear of retaliation and lack of confidence in protective processes rather than simple ignorance of reporting mechanisms.

[bookmark: _Toc229249341]Outcomes of Reported Incidents
Even when incidents are reported, the outcomes are overwhelmingly negative. A staggering 84.4% of trainees who reported an incident felt that the situation was not resolved effectively. Only 9.4% of reporters felt that they were listened to AND the behaviour was addressed.

	Outcome
	Percentage

	Felt listened to BUT behaviour not addressed
	46.9%

	Did not feel listened to
	37.5%

	Felt listened to AND behaviour addressed
	9.4%

	Other (Awaiting response, reported to TPD)
	6.2%

	Total ineffective resolution
	84.4%


Table 2.3: Reporting Outcomes (2025)

This 9.4% effectiveness rate represents a fundamental failure of the current reporting and resolution system, indicating that the vast majority of trainees who take the significant step of reporting negative behaviour do not receive satisfactory outcomes.

[bookmark: _Toc326303797]The Workplace Behaviour Champion Network
The Workplace Behaviour Champion network appears to be a valuable but underutilised resource. Awareness of the network is high (69.6%), up from 61.3% in 2024. However, only 34.0% of trainees know who their champion is, and a mere 4.6% have contacted them.

However, for those who do make contact, the experience is overwhelmingly positive, with 80.0% finding the champion helpful. This suggests that the champions are effective, but there are significant barriers to access.
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[bookmark: _Toc1033613638]3. Are senior colleagues role modelling good medical leadership skills?

[bookmark: _Toc736892994]Leadership Environment
The 2025 data presents a mixed picture of senior medical leadership. A significant minority of trainees (36.9%) reported witnessing poor senior medical leadership skills 'Sometimes', 'Often', or 'Always'. However, a much larger majority (85.7%) witnessed commendable behaviour, suggesting that positive leadership is more prevalent than poor leadership.

	Leadership Measure
	2025

	Witnessed Poor Leadership (Sometimes/Often/Always)
	36.9%

	Witnessed Commendable Behaviour (Agree/Strongly Agree)
	85.7%


Table 3.1: Leadership Behaviour 

[bookmark: _Toc1637771289]Types of Commendable Leadership Behaviours
The specific behaviours identified provide a clear framework for leadership development and cultural improvement initiatives. These data represent checkbox responses where trainees could select multiple behaviours they observed.

	Rank
	Specific Behaviour
	Percentage of Respondents

	1
	A positive environment
	57.9%

	2
	Values trainee wellbeing
	57.0%

	3
	Good support following adverse events
	53.4%

	4
	A 'can do' attitude
	44.2%

	5
	A sense of trainee empowerment
	33.9%

	6
	Proactively addresses poor workplace behaviour
	24.8%


Table 3.2: Most Frequently Observed Commendable Leadership Behaviours (2025)

[bookmark: _Toc1509291371]Regional Variations in Leadership Quality
Significant regional disparities exist in leadership quality, with poor leadership rates varying dramatically across different deaneries, suggesting that local culture and leadership development approaches significantly impact trainee experience.

	Region
	Sample Size
	Poor Leadership Rate
	Commendable Rate
	Net Leadership Quality

	HEE West Midlands
	170
	47.1%
	76.5%
	+29.4pp

	HEE East of England
	168
	43.5%
	81.5%
	+38.1pp

	HEE Yorkshire & Humber
	189
	41.3%
	82.5%
	+41.3pp

	HEE Kent, Surrey & Sussex
	133
	39.8%
	84.2%
	+44.4pp

	HEE East Midlands
	160
	38.8%
	86.2%
	+47.5pp

	HEE South West
	137
	36.5%
	83.2%
	+46.7pp

	HEE North Central & East London
	150
	34.7%
	85.3%
	+50.7pp

	HEE South London
	123
	34.1%
	90.2%
	+56.1pp

	HEE North West
	280
	31.8%
	84.3%
	+52.5pp

	NHS Education for Scotland
	171
	31.0%
	91.2%
	+60.2pp


Table 3.3: Regional Leadership Analysis - Ranked by Poor Leadership Exposure (2025)

Key Regional Findings:
· HEE West Midlands (47.1%) and HEE East of England (43.5%) emerge as the highest risk regions, demonstrating concerning levels of poor leadership exposure that substantially exceed the national average. 
· In contrast, NHS Education for Scotland demonstrates the strongest leadership environment, achieving both the lowest poor leadership rate (31.0%) and the highest commendable behaviour rate (91.2%), indicating a more consistently positive leadership culture. 
· This disparity highlights the importance of understanding regional contexts and developing tailored leadership development strategies that address the specific challenges and leverage the successful practices observed in different areas.

[bookmark: _Toc1192206258]Training Level Vulnerabilities: ST4 Trainees at Highest Risk

	Training Level
	Sample Size
	Poor Leadership Rate
	Commendable Rate
	Net Positive Leadership

	ST 1
	306
	35.6%
	88.2%
	+52.6pp

	ST 2
	287
	38.3%
	90.6%
	+52.3pp

	ST 3
	360
	38.6%
	85.0%
	+46.4pp

	ST 4
	316
	42.4%
	79.4%
	+37.0pp

	ST 5
	360
	30.6%
	82.8%
	+52.2pp

	ST 6
	289
	33.6%
	86.2%
	+52.6pp

	ST 7
	291
	37.8%
	86.6%
	+48.8pp


Table 3.4: Leadership Experience by Training Level (2025)

Key Training Level Findings:
· ST4 trainees experience the highest poor leadership exposure (42.4%), suggesting this may be a particularly vulnerable stage in training where increased clinical responsibility intersects with continued learning needs. 
· Junior trainees (ST1-ST2) report high commendable behaviour (88.2%-90.6%), indicating strong positive leadership support during early training stages, possibly reflecting enhanced mentoring focus for new trainees. 

[bookmark: _Toc1404079046]4. Factors affecting workplace behaviours, including: rota gaps, work intensity

[bookmark: _Toc1619574202]Rota gaps vs workplace behaviours  
Doctors reporting rota gaps at their training level in their unit report being more frequently subject to behaviours which erode their confidence of self-esteem, with 3.6% of trainees reporting “always” or “often” being subject to these behaviours, versus just 1.9% in doctors working without rota gaps. Similarly, a higher proportion of doctors working in units without rota gaps report “never” being subject to undermining behaviours (65.6%) compared with those in units with rota gaps (58.4%). A similar pattern is reported in those being subject to or witnessing uncivil behaviours, with 33% of those working in units with rota gaps agreeing or strongly agreeing compared with 28.9% of those working without rota gaps.

	
	Q17.1.1 In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self esteem  

	
	Always
% (n)

	Often
% (n)

	Sometimes
% (n)

	Rarely
% (n)

	Never
% (n)


	Q2.1 Are there any gaps in the rota at your level of training in your current unit?
	Yes
	0.8%
(8)
	2.8% 
(29)
	11.9%
(121)
	25.8% (263)
	58.4% (596)

	
	No
	0.1%
(1)
	1.8% 
(15)
	9.6%
(82)
	22.8%
(195)
	65.6%
(561)


Table 4.1: Reported rota gaps in relation to experiences of poor workplace behaviours.

	
	Q17.3 In this post, I was SUBJECTED TO or WITNESSED behaviour that I would classify as 'incivility' 

	
	Strongly agree
% (n)
	Agree
% (n)
	Neither
% (n)
	Disagree
% (n)
	Strongly Disagree
% (n)

	Q2.1 Are there any gaps in the rota at your level of training in your current unit?
	Yes
	4.4%
(45)
	28.6%
(292)
	14.8%
(151)
	30%
(306)
	21.8%
(223)

	
	No
	3.9%
(33)
	25%
(214)
	11.5% 
(98)
	32.2%
(275)
	27.4% 
(234)


Table 4.2: Reported rota gaps in relation to experiences of incivility.
Incivility
The below table presents the recent TEF responses to the question, “To what extent do you agree or disagree with the following statement? In this post, I SUBJECTED TO or WITNESSED behaviour that I would classify as 'incivility' (incivility is one or more rude, discourteous, or disrespectful action that may or may not have a negative intent behind them)”. 
	Year
	Strongly Agree/agree
	Neither
	Strongly Disagree/Disagree

	2025
	676; 31%
	297; 13%
	1233; 56%

	2024
	582; 29.3%
	165; 15%
	1105; 55.6%

	2021
	334; 23.4%
	229; 11%
	963; 65%


Table 4.3: Historical rates of incivility (2021-2025)
There has been a gradual increase in reported incivility over the past 4 years, with an increase in doctors agreeing or strong agreeing with the statement from 23.4% in 2021 to 31% in 2025.
Feeling valued
The below table presents the recent TEF responses to “As an O&G trainee in this unit, I feel valued in the workplace”.  The responses suggest a fairly static rate of feeling valued in the workplace, with a small shift towards a neutral response in the most recent survey.
	Year
	Strongly Agree/agree
	Neither
	Strongly Disagree/Disagree

	2025
	1597; 72.6%
	401; 18.2%
	203; 9.2%

	2024
	1471; 74.1%
	330;16.6%
	185; 9.3%

	2021
	1090; 74%
	230;15.6%
	152; 10.3%


Table 4.4: Feeling valued in the workplace (2021 – 2025)
Sense of belonging
The below table presents the recent TEF responses to “This unit has a sense of community and belonging”. These responses also suggest a fairly static picture regarding belonging and community at work.
	Year
	Strongly Agree/agree
	Neither
	Strongly Disagree/Disagree

	2025
	1536; 69.6%
	417; 18.9%
	254; 11.5%

	2024
	1396; 70.3%
	349; 17.6%
	241; 12.1%

	2021
	1029; 69.9%
	259; 17.6 %
	184; 12.5%


Table 4.5: Sense of community and belonging in the workplace (2021 – 2025)
	
	
	Q17.8 As an O&G trainee in this unit, I feel valued in the workplace
	Q17.9 This unit has a sense of community and belonging

	
	
	Strongly agree/
agree
	Strongly disagree/
disagree
	Strongly agree/
agree
	Strongly disagree/
disagree

	Q17.3 In this post, I was SUBJECTED TO or WITNESSED behaviour that I would classify as 'incivility'
	Strongly agree/
agree
	378
	138
	350
	156

	
	Strongly disagree/
disagree
	1023
	46
	1006
	71


Table 4.6: The experience of incivil behaviours in relation to feeling valued, part of a community and a sense of belonging
The above table, using data from the 2025 TEF, shows a clear relationship between lack of incivil behaviour in the workplace and feeling valued, part of a community and a sense of belonging.
Commendable behaviours
86% of respondents agree or strongly agree that they have witnessed commendable behaviours; this is an increase from 2021 (80.6%) and 2024 (83.4%). The most commonly reported commendable behaviours were: “a positive environment” 58%, “values trainee wellbeing” 57% and “Good support following adverse events” 53%. Interestingly, only 25% of respondents reported seniors “proactively addresses workplace behaviours”
In places where senior medical leaders were reported to “establish cultural norms”, less trainees were likely to agree or strongly agree to being subject to or witnessing incivility (21.4%, compared to units where cultural norms were not established 30.4%). A similar difference was seen in relation to experiencing behaviour which erode self-esteem and confidence. In units where senior leaders establish cultural norms 95% of trainees rarely or never experience those behaviours, compared to 86% of trainees in other units. 

[bookmark: _Toc428089717]5. The impact of workplace behaviours 
This part of the report examines the relationship between the number of trainees who reported experiencing bullying and undermining behaviour (Q17.1.1) and four key areas: attrition, impact on emotional wellbeing, time off work, and their recommendation and enjoyment of the unit. The goal is to uncover patterns in how negative workplace behaviours affect these outcomes.
[bookmark: _Toc1782852396]Attrition
The table below illustrates how frequently O&G trainees report seriously considering leaving the specialty (Q20.1), based on whether they have experienced negative workplace behaviours (Q17.1.1). The data indicate that trainees who have always or sometimes faced such behaviours are at least five times more likely to contemplate leaving O&G daily compared to trainees who have rarely or never experienced this behaviour, and this is in comparison to the results from TEF 2024.
	
	Q20.1 Since starting specialty training how often have you seriously considered leaving O&G?

	
	Daily
	Weekly
	Monthly
	Occasionally
	Never

	Q17.1.1 In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self esteem
	Always or often (60 respondents)
	6
(10.0%)
	10
(16.7%)
	11
(18.3%)
	23
(38.3%)
	10
(16.7%)

	
	TEF 2024 percentages
	10.6%
	17.6%
	18.2%
	34.8%
	18.7%

	
	Rarely or never
(1907 respondents)
	32
(1.7%)
	130
(6.8%)
	202
(10.6%)
	867
(45.5%)
	676
(35.4%)

	
	TEF 2024 percentages
	2.0%
	5.3%
	12.0%
	46.1%
	34.6%


Table 5.1: The frequency O&G trainees report seriously considering leaving the specialty (Q20.1), based on whether they have experienced negative workplace behaviours (Q17.1.1).
[bookmark: _Toc456167303]Impact on emotional wellbeing
This section explores the relationship between reported experiences of persistent negative behaviours (Q17.1.1) and trainee wellbeing, using responses to questions related to emotional exhaustion, burnout, and fatigue (Q21.1–Q21.7).

	
	Q17.1.1 In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self esteem
	% difference between trainees subjected to negative behaviour, and those who had not been

	
	Always or often (60 respondents)
	Rarely or never
(1907 respondents)
	

	21.1 Is your work emotionally exhausting?
	Strongly agree and agree
	52
	86.7%
	1324
	69.4%
	+17.3%

	
	Disagree and strongly disagree
	3
	5.0%
	273
	14.3%
	-9.3%

	21.2 Do you feel burnt out because of your work?
	Strongly agree and agree
	44
	73.3%
	905
	47.4%
	+25.9%

	
	Disagree and strongly disagree
	10
	16.7%
	542
	28.4%
	-11.7%

	21.3 Does your work frustrate you?
	Strongly agree and agree
	44
	73.3%
	830
	43.5%
	+29.8%

	
	Disagree and strongly disagree
	8
	13.3%
	557
	29.2%
	-5.9%

	21.4 Do you feel worn out at the end of the working day?
	Always and usually
	40
	67.7%
	921
	48.3%
	+19.4%

	
	Rarely and never
	2
	3.3%
	175
	9.2%
	-5.9%

	21.5 Are you exhausted in the morning at the thought of another day at work?
	Always and usually
	31
	51.7%
	420
	22.0%
	+29.7%

	
	Rarely and never
	5
	8.3%
	612
	32.0%
	-23.7%

	21.6 Do you feel that every working hour is tiring for you?
	Always and usually
	23
	38.3%
	187
	9.8%
	+28.5%

	
	Rarely and never
	16
	26.7%
	1092
	57.3%
	-30%

	21.7 Do you have enough energy for family and friends during leisure time?
	Always and usually
	8
	13.3%
	881
	46.2%
	-32.9%

	
	Rarely and never
	31
	51.7%
	304
	15.9%
	+35.8%


Table 5.2: reported experiences of persistent negative behaviours (Q17.1.1) and trainee wellbeing, using responses to questions related to emotional exhaustion, burnout, and fatigue (Q21.1–Q21.7).
The data demonstrate a clear and concerning trend: trainees who reported being subjected to negative workplace behaviours were significantly more likely to experience symptoms of burnout and reduced emotional and physical wellbeing, compared to their peers who had not reported such experiences across all questions.
· Emotional Exhaustion: 86.7% of affected trainees agreed or strongly agreed that their work is emotionally exhausting, compared to 69.4% of unaffected trainees, a 17.3% increase.
· Burnout: 73.3% of those exposed to negative behaviours felt burnt out due to their work, versus 47.4% of their peers, a 25.9% increase.
· Work Frustration: 73.3% reported work-related frustration, compared to 43.5% of those unexposed, a 29.8% increase.
· End-of-Day Fatigue: 67.7% of affected trainees often or always felt worn out at the end of the working day, compared to 48.3%, a 19.4% increase.
· Morning Exhaustion: Over half (51.7%) of trainees exposed to negative behaviour reported feeling exhausted in the morning at the thought of another day at work, compared to just 22.0% of unaffected trainees, a 29.7% increase.
· Constant Tiredness: 38.3% felt that every working hour was tiring, compared to only 9.8% of their peers, a 28.5% increase.
· Energy for Personal Life: Only 13.3% of affected trainees reported having enough energy for family and friends during leisure time, versus 46.2% of those not affected, representing a 32.9% decrease. Conversely, 51.7% of affected trainees reported rarely or never having such energy (+35.8%).

[bookmark: _Toc968904739]Time off work
The table below illustrates the relationship between trainees' reports of being subjected to negative behaviours (Q17.1.1) and their report of having time off work in the last six months due to work-related physical and mental health issues (Q22.1). Trainees were also given the option to select ‘prefer not to say’. Trainees who have been subjected to negative workplace behaviours are nearly three times more likely to have taken time off work in the past six months compared to those who have not experienced such behaviours.
	Q22.1 Have you had time off work in the last six months for any work-related physical health issues and/or work-related mental health issues?

	
	Yes
	No
	Prefer not to say

	Q17.1.1 In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self esteem
	Always or often (60 respondents)
	17 (28.3%)
	36 (60%)
	7 (11.7%)

	
	Rarely or never
(1907 respondents)
	186 (9.8%)
	1662 (87.2%)
	59 3.0%)


Table 5.3: the relationship between trainees' reports of being subjected to negative behaviours (Q17.1.1) and having time off work in the last six months due to work-related physical and mental health issues (Q22.1).
[bookmark: _Toc2024637709]Recommendation and enjoyment of unit
The tables below show the relationship between trainees’ reports of experiencing negative workplace behaviours (Q17.1.1) and their responses to two areas: whether they enjoyed working in their current unit (Q23.1.2), and whether they would recommend their placement to others (Q23.1.3).
	
	Q23.1.2 I enjoyed working in this unit


	
	Strongly agree and agree
	Disagree and strongly disagree

	Q17.1.1 In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self esteem
	Always or often (60 respondents)
	9 (15%)
	35 (58.3%)

	
	Rarely or never
(1907 respondents)
	1606 (84.2%)
	63 (3.3%)


Table 5.4: trainees’ reports of experiencing negative workplace behaviours (Q17.1.1) and whether they enjoyed working in their current unit (Q23.1.2)
Among trainees who reported frequent exposure to negative behaviours, only 15% agreed or strongly agreed that they enjoyed working in their unit. In contrast, 58.3% actively disagreed with that statement. Conversely, among those who rarely or never experienced such behaviours, 84.2% reported enjoying their unit, with only 3.3% expressing disagreement.

	
	
	Q23.1.3 I would recommend this placement to other trainees at my level

	
	
	Strongly agree and agree
	Disagree and strongly disagree

	Q17.1.1 In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self esteem
	Always or often (60 respondents)
	7 (11.7%)
	35 (58.3%)

	
	Rarely or never
(1907 respondents)
	1488 (78.0%)
	135 (7.1%)


Table 5.5: trainees’ reports of experiencing negative workplace behaviours (Q17.1.1) and whether they would recommend their placement to others (Q23.1.3).
Trainees who experienced persistent negative behaviour were 66.3% less likely to recommend their placement than those who did not. Negative workplace culture clearly undermines confidence in and endorsement of the training environment.
In summary, this section highlights the effects of bullying and undermining behaviours on obstetrics and gynaecology trainees, focusing on attrition, emotional wellbeing, absenteeism, and satisfaction with their training environment. Trainees who frequently experience negative behaviours are more than five times as likely (10.0%) to consider leaving the specialty daily compared to only 1.7% of those who rarely or never experience such behaviours.
The impact on emotional wellbeing is substantial. Among affected trainees, 86.7% report emotional exhaustion versus 69.4% of unaffected peers. Burnout affects 73.3% of those exposed compared to 47.4% unexposed. Work-related frustration is reported by 73.3% of affected trainees, nearly 30% higher than the 43.5% among those unaffected. Fatigue is also markedly higher, with 67.7% feeling worn out at the end of the day (compared to 48.3%) and 51.7% feeling exhausted in the morning (versus 22.0%). Only 13.3% of those subjected to negative behaviours have enough energy for family and friends, contrasted with 46.2% of their peers.
Absenteeism is almost three times higher among those experiencing negative behaviours, with 28.3% having taken time off work for physical or mental health issues in the last six months, compared to just 9.8% of unaffected trainees.
Trainee satisfaction also shows stark differences. Only 15% of exposed trainees report enjoying their unit, while 58.3% disagree. In contrast, 84.2% of trainees not subjected to negative behaviours enjoy their unit, with only 3.3% disagreeing. Similarly, just 11.7% of affected trainees would recommend their placement, compared to 78.0% of those not exposed.
[bookmark: _Toc1271022453]Conclusion
· It is concerning that the 2025 TEF data reveals a notable increase in bullying and undermining behaviours, bringing the rate closer to the peak of 15.3% seen in 2021. This is especially apparent for International Medical Graduates (IMGs) who were more than twice as likely to experience these compared to UK graduates (IMGs, 21.4%; UKGs 10%).
· There is also a significant issue with under-reporting, with only 47.1% of trainees who experienced these behaviours reporting it. In addition, a staggering 84.4% of trainees who reported an incident felt that the situation was not resolved effectively and only 9.4% of reporters felt that they were both listened to and that the behaviour was addressed. 
· It is reassuring that 85.7% of respondents reported witnessing commendable behaviour. However, a significant minority of trainees (36.9%) reported witnessing poor senior medical leadership skills and it was evident that there are significant regional disparities, with poor leadership rates varying dramatically.
· The data showed that trainees working in units with rota gaps, reported higher levels of undermining behaviours and incivility. 
· There is also a clear relationship between incivil behaviour in the workplace and feeling valued, part of a community and a sense of belonging.
· The findings show that negative workplace behaviours affect attrition, time off work, individual’s emotional wellbeing and trainees’ enjoyment of working in a unit.    
[bookmark: _Toc1263798805]Recommendations
Employers need to foster a positive workplace culture and support the wellbeing of all doctors. 
It is crucial that all members of the team understand what poor workplace behaviour looks like and its impact on individuals, teams, organisations and importantly the women and families we care for. 
Key stakeholders, including but not limited to Heads of School, College Tutors, Training Programme Directors and regional Workplace Behaviour Champions, should:
· Promote the importance of positive workplace culture and the evidence to support this.
· Disseminate the findings of this TEF report with all members of the multi-disciplinary team (MDT) to understand the impact.
· Promote psychological safety so that all members of the team feel empowered to compassionately call out and report negative workplace behaviours. 
· Ensure trainees and early career SAS and locally employed (LE) doctors are aware of the support regional Workplace Behaviour Champions can offer.
· Provide targeted support for international medical graduates, who are at a higher risk of experiencing undermining and bullying behaviours, including promoting:
· RCOG IMG Hub
· NHS Induction programme for IMGs
· Ensure team members are aware of HR policies on bullying and undermining behaviours and reporting mechanisms. 
· Key resources to support positive workplace behaviours include:
· RCOG Workplace Behaviour Toolkit produced in collaboration with RCM and Civility Saves Lives.
· RCOG Safety Thinking Toolkit includes compassionate leadership, civility in the workplace, human factors and wellbeing. 
· RCOG Race Equity in the Workforce eLearning resource: Heads of school and College Tutors to promote this valuable resource encouraging all College Tutors and educators to complete it. 
· RCOG Workplace Behaviours and Skills eLearning resources
· RCOG Wellbeing Resources Hub
· Civility Saves Lives collates evidence for the impact of civility and incivility in healthcare, as well as resources and infographics to support positive workplace behaviours.
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[bookmark: _Toc1565170992]Question list 
Questions analysed from the 2025 TEF data for this report included:
	2.1 Are there any gaps in the rota at your level of training in your current unit?
	17.1.1 In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self esteem

	2.10 Has your unit got a policy for when a consultant must attend?
	17.1.2 Did you report it?

	2.10.1 Have you requested a consultant to attend under these conditions but they did not?
	17.1.3 What was the outcome?

	2.11 To what extent do you agree or disagree with the following statements? 
	17.1.5 Why did you not report it?

	2.11.1 The work intensity is too high for my learning needs
	17.1.2 In this post, I witnessed other specialist trainees being subjected to persistent behaviours by others which has eroded their professional confidence or self esteem

	2.11.2 The work intensity is too low for my learning needs
	17.1.3 In this post, I witnessed other healthcare professionals (e.g. non-trainee doctor, midwife, AHP) being subjected to persistent behaviours by others which have eroded their professional confidence or self esteem

	2.11.3 I am allowed study leave for appropriate courses (i.e. not regional teaching)
	17.6.2 I know who my Regional Workplace Behaviour Champion is

	2.11.4 I feel supported to submit exception reports when appropriate
	17.6.3 Have you contacted them?

	20.1 Since starting specialty training how often have you seriously considered leaving O&G? 
	17.6.4 When you contacted them did you find this helpful?

	21.1 Within the last 3 months, have you taken any of the following actions for fear of possible consequences such as complaints, disciplinary actions by managers, being sued, or publicity in the media? 
	17.7 As an O&G trainee in this unit, I feel valued in the workplace

	21.1.1 Conducted more investigations than warranted by the patients' medical condition?

	17.8 This unit has a sense of community and belonging

	21.1.2 Referred a patient for diagnostic testing or special services in unnecessary circumstances?
	17.3.1 Please identify the types of behaviour you have witnessed or been subjected to

	21.1.3 Admitted patients to hospital when the patient could have been discharged home safely or managed as an outpatient?
	17.5.1 In this post, I was SUBJECTED TO or WITNESSED behaviour that I would classify as 'incivility' (incivility is one or more rude, discourteous, or disrespectful action that may or may not have a negative intent behind them)

	21.1.4 Asked for more frequent observations to be carried out on a patient than necessary?
	17.9.1 In this post, I have witnessed behaviour which I would consider commendable e.g. deserving praise/admirable behaviour

	21.1.5 Decided on management based on concerns about legal/media/disciplinary consequences? 
	22.1.1 In the past 12 months have you experienced any physical health problems (e.g. chronic fatigue, cardiovascular disease, high blood pressure etc.)

	21.1.6 How often have you had to stay after shift ended to complete a task or document in notes?
	22.2.1 In the past 12 months have you experienced any mental health problems (e.g. anxiety disorders, depression.)

	21.1.7 Do you have concerns that your supervisors/management team may be over critical of your work?  
	23.1.1 This placement enabled me to make progress with my long term development needs

	16.7 How often have you seen good senior medical leadership skills demonstrated within your unit?
	23.1.2 I enjoyed working in this unit

	16.7.1 Further comments/examples (please do not share any names or personal identifiable information as part of your response)
	23.1.3 I would recommend this placement to other trainees at my level 

	16.8 How often have you seen poor senior medical leadership skills demonstrated within your unit?
	16.8.1 Further comments/examples (please do not share any names or personal identifiable information as part of your response)
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