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Standard 1- Generic Standards of Training

1. In order to ensure competency, postgraduate trainees should be observed performing examinations and procedures as part of their formative assessment of skills. Only those signed off as “competent”, may be allowed to operate independently.

2. All units should have written advice for doctors in training covering the labour ward, when to seek help and what procedures they may perform without direct supervision.

3. All new professional staff should have an appropriate induction and should be offered a mentor. Trainee doctors should also have a named educational supervisor. 
4. Every unit should have a clinical audit lead and they should develop their own portfolios of clinical audits. Each trainee should be supported to undertake at least one clinical audit each year to complement their knowledge of clinical governance.25
 Standard 2- Pre-pregnancy Services

1. All doctors in training should be trained and able to take a full social history, such as routine enquires about domestic abuse, drug addiction and alcohol abuse, as well as topics perceived as intrusive, such as HIV testing. 

2. The trainee should attend dedicated specialist pre-pregnancy clinics for women with poor foetal or obstetric outcomes to learn counselling skills.

Standard 3- Early Pregnancy Emergency Services

1. The trainees should demonstrate their competence in early pregnancy ultrasound scanning (trans-abdominal and trans-vaginal) as regards viability, twinning and the diagnosis of an ectopic pregnancy. A log book should be kept.

2. The trainee should maintain a log book to collect data to audit their performance as regards failure to diagnose an incomplete miscarriage and a failed diagnosis of a non-ruptured ectopic pregnancy.22
Standard 4-Routine Antenatal Care

1. All trainees should demonstrate their skills for the identification and initial management for serious medical and mental health conditions and referral to the multi disciplinary teams for advice.21, 25
2. All trainees must undertake supervised training for the early recognition and management of severely ill pregnant women and should attend advanced life support skills courses.

Standard 5- Antenatal Screening

1. The trainee should be able to demonstrate that all the cases initially assessed and managed by them meet the local protocols.  

2. The senior trainees specialising in foetal medicine should undertake audit of the cases where they have undertaken independent diagnostic scanning or an invasive procedure to determine their accuracy and adherence to the national screening policies.16 
Standards 6, 7 and 8- Antenatal Care for Women with Complex Issues

1. The trainees should provide evidence of attending joint antenatal/internal medicine clinics dealing with pregnant women suffering from complex medical disorders.

2. Senior trainees should attend specialist meetings to acquire knowledge of the way that common medical conditions interact with pregnancy. 

3. The trainees where possible should attend “simulated scenarios training days” to optimise the understanding of care pathways, particularly for acute illness or complications such as eclampsia.

4. The trainees should demonstrate their understanding of local procedures and the systems of the organisation for patient safety. This can be demonstrated by reporting “adverse events” and by attending risk management meetings.

5. The senior trainees should consider undertaking an audit of outcomes of pregnancies among the socially deprived and those with serious medical problems to assess adherence to local guidelines.
Standard 9 - Intrapartum Care

1. The trainee’s log book should clearly demonstrate the following:

· Consultant presence in theatre at “assisted vaginal delivery” (Target=100%)

· Consultant in theatre when trainee is carrying out C/S for women with BMI> 40 (100%). 

·  Consultant supervision while managing women with major obstetric haemorrhage, eclampsia and placenta praevia. 

2. The trainee should demonstrate his/her understanding of root cause analysis of a serious neonatal or maternal adverse outcome related to an intra-partum event.25
3. The trainee should demonstrate regular attendance at the departmental training sessions in intrapartum foetal monitoring, drills on crash emergency Caesarean section and obstetric emergencies such as massive post partum haemorrhage.

4. Trainees should demonstrate attendance at the combined perinatal meetings. 

Standard 10 - Infection Control

1. The trainees should demonstrate their understanding of local unit policies of infection control and the use of antibiotics prophylaxis in obstetric practice.

Standard 11 - Maternal Mortality and Morbidity

1. The trainee should provide evidence of participation in a Multi Disciplinary Team meeting where root cause analysis has been carried out of a case of severe maternal morbidity. This can be demonstrated by a case study for the training portfolio.  

Standard 12 - Post-natal Care

1. The trainees should demonstrate their ability to recognise the risks, signs and systems of domestic violence and child abuse. This can be achieved by attending a theoretical course. 

2. The trainees should demonstrate their understanding of effective methods of contraception which can be prescribed to women in the high risk category prior to being discharged.

Standards 13 and 14 - Care Of the Newborn

1. The trainee should understand the basic principles of neonatal resuscitation. This can be demonstrated by attending a hands-on-training course on newborn resuscitation 

2. The trainees should demonstrate their understanding of problems of prematurity. This can be achieved by counselling parents who may be anticipating a premature birth of their baby.

3. The trainees should understand issues around the management of a baby born with low Apgar scores and being admitted to the special care baby unit. This can be demonstrated by counselling parents about the events in labour and the prognosis of the baby.   

Standard 15 - Supporting Families with Poor Obstetric Outcome

1. The trainees should demonstrate their understanding of issues around potential personal, cultural or religious preferences for the expression of grief.

2. Understanding issues around the management of the dead baby and the sensitivities around the post-mortem (PM) examination, especially counselling and obtaining consent for PM.

Training Standards for Gynaecology

Standard 1 - Generic Standards for the Provision of Gynaecology Services 
1. All doctors in training should have a named educational supervisor* (footnote on supervisor/tutor/trainer to be added). 

2. All units should ensure that postgraduate trainees are observed by their supervisors performing clinical /pelvic examinations and procedures as part of their formative assessment of skills.

3. All units should have written advice for training-grade doctors covering when to seek help and what procedures they may perform without direct supervision.

4. All units should have a Postgraduate Educational Programme. 

5. All units should have established audit programme where doctors in training are encouraged to present their audit projects.

Standard 2 - Emergency Gynaecology: Acute Abdominal Pain in Women
1. All trainees should have regular training to ensure competency in dealing with acute emergencies, including basic life support.  

2. Training in transvaginal ultrasound scanning is essential for all staff required to provide a scanning service in the provision of emergency gynaecology.

3. Training should be provided to ensure that all gynaecologists involved in emergency services are proficient in the laparoscopic management of patients with ectopic pregnancy.

Standard 3 - Early Pregnancy Loss Clinics
1. All trainees in Obstetrics and Gynaecology should attend  early pregnancy loss clinics to acquire competence in the management of women with early pregnancy loss to fulfil the requirements of the EBCOG Log Book.

2. Doctors in training should maintain a log book to demonstrate their competence in early pregnancy ultra sound scanning especially fetal viability, twinning and tubal pregnancy.

3. Training should be provided on the basic consultation and to initiate the appropriate investigations and management according to the departmental protocols.

Standard 4 - Recurrent  Miscarriage Clinics
1. According to the EBCOG training programme, trainees in Obstetrics and Gynaecology should attend the recurrent miscarriage unit to fulfil the requirements of the Log Book.

2. Training should be provided on the basic consultation and to initiate the appropriate investigations leading to possible referral to specialised units.

Standard 5 - Pelvic Inflammatory Disease
1. All health care professionals working dealing with primary prevention should have appropriate and up-to-date training. 

2. Doctors in training should attend theoretical courses to learn prevention, diagnosis, differential diagnosis and management of PID. 

3. All gynaecologists treating this condition should be capable of undertaking laparoscopy at ESGE level 1 & 2.

4. All gynaecologists taking care of women with PID should be up to date with their CPD.

Standard 6 - Vulvovaginitis
1. Doctors in training should attend courses that include diagnosis and management of vulvovaginitis. 

2. All gynaecologists taking care of women with vulvovaginitis should be up to date with their CPD.

Standard 7 - Ultrasound Scanning in Gynaecological Practice
1. All trainees should attend theoretical and practical basic skill courses in ultrasound scan.

2. The unit should provide the appropriate supervised, hands on training to fulfil the requirements of the EBCOG postgraduate curriculum.

3. Trainees should maintain a log book of their experience and demonstrate skills in case mix management.

4. The unit should provide regular training updates to ensure the maintenance of skills.

5. Clinicians providing gynaecological ultrasound scanning in special categories, e.g., fertility scans, early pregnancy scans etc., should have an adequate case load to ensure maintenance of skills.

Standard 8 - Contraception and Sexual Health 
1. Doctors in training in Obstetrics and Gynaecology  should have access to contraceptive services to fulfil the requirements of the EBCOG curriculum .

2. Doctors providing the service should be trained and achieve competence in counselling, insertion and removal of IUDs and implants. 

3. Doctors in training should maintain a log book to demonstrate their competence in various aspects of contraception counselling and care. 

4. All services should have regular clinical governance meetings (training and education, risk management, review of protocols and research).

Standard 9 - Male Contraception
1. Doctors in training should have access to contraceptive services to fulfil the requirements of their curriculum.

2. Doctors in training should maintain a log book to demonstrate their competence in various aspects of contraception prescribing. 

3. All services should have regular clinical governance meetings (training and education, risk management, review of protocols and research).

Standard 10 - The Safe Termination of Pregnancy
1. Doctors in training should attend theoretical courses to learn about the legal status as regards termination of pregnancy in their countries.

2. Doctors in training should have access to the local termination of pregnancy services to fulfil the requirements of their curriculum.

3. Doctors providing the service should be trained and achieve competence in counselling in various methods of termination of pregnancy. 

4. Doctors in training should maintain a log book to demonstrate their competence in various methods of termination of pregnancy and contraception offered following termination of pregnancy. 

5. All staff should learn and develop skills in the management of post-termination of pregnancy complications.

Standard 11 - Paediatric and Adolescent Gynaecology (PAG)
1. Training to be provided in PAG recognised centres

2. Trainers to be members of or work in close collaboration with national PAG Societies

3. Trainers may wish to access the RCOG website to see PAG training curriculum: (http://www.rcog.org.uk/curriculum-module/atsm-paediatric-and-adolescent-gynaecology)

Standard 12- Menstrual Bleeding Disorders 
1. The trainee should attend hands on training courses in diagnostic and operative hysteroscopy, insertion of LNG-IUS, ultrasound scanning and second generation endometrial ablation techniques. 

2. The trainees should demonstrate their competence in diagnostic and operative procedures by maintaining a log book of all the procedures performed and peri-operative outcomes.

3. Trainees wishing to learn advanced laparoscopic surgical techniques should be rotated to units with adequate work load. 

Standard 13 - Chronic Pelvic Pain
1. Trainees should acquire the basic knowledge of the physiological and neurological background of pain during their basic medical training about the various aetiologies and diseases that can produce pelvic pain syndromes. 

2. Training should be provided to assess women with chronic pelvic pain and assess their symptoms using the visual analogue scale.

3. Trainees should have time allocated to attend special clinics dealing with various chronic pain conditions in gynaecology.  

4. Trainees must have dedicated time in the operating theatre at various levels of their specialist training, achieving competence in endoscopic surgery at basic, intermediate and specialist level. Specialists dealing with women with severe endometriosis should gain experience at the accredited laparoscopic surgery centres and be up-to-date with their CPD.

Standard 14 - Benign Vulval Disease
1. All trainees should attend a number of vulval clinics to fulfill their training requirements according to the EBCOG Log Book.

2. Advanced training will be required for those involved in specialised vulval clinics. 

3. All staff providing the service should have special competency and be up to date with their relevant CPD. 

Standard 15 - Menopause 
1. All trainees should attend menopause clinics to fulfil their requirements according to the EBCOG Log Book.

2. Advanced training will be required for those involved in specialised menopause services.

Standard 16 - Benign Breast Pathology 
1. All trainees should attend breast clinics to fulfil their training requirements according to the EBCOG Log Book.

2. In countries where gynaecologists are responsible for breast diseases, gynaecologists should have the appropriate training in breast diseases, preferably certified

3. The breast care nurse should have appropriate nursing qualifications and have experience in   handling and supporting women with benign breast disease. 
Standard 17 - Colposcopy
1. All trainees should attend colposcopy clinics to fulfil their training requirements according to the EBCOG Log Book.

2. All gynaecologists who are responsible for colposcopy services should have the appropriate training and be preferably certified. 

3. All colposcopists should be up to date with their CPD

4. The colposcopy nurse should have appropriate nursing qualifications and have experience in handling and supporting women with suspected pre invasive disease of the cervix and its treatment. 
Standard 18 - Diagnostic and Operative Hysteroscopy
1. All trainees should attend hysteroscopy clinics to fulfil their training requirements according to the EBCOG Log Book.

2. Doctors in training should maintain a log book to demonstrate their competence in various aspects of hysteroscopic procedures and the outcomes . 

3. All hysteroscopists should have had formal training or be recognised by their experience as suitable to practice by their national and local bodies (* see colposcopy).

4. A formal evaluation of the theoretical knowledge and practical hysteroscopic skills and   instrument handling should be provided by performing in house recognised evaluation procedure or the use of a recognised and validated evaluation system. 

Standard 19 - Laparoscopic Surgery
1. All trainees should attend laparoscopic surgery operating lists to fulfil their training requirements according to the EBCOG Log Book.
2. Every teaching unit should have an in vitro dry lab for validated system and procedural training.

3. All laparoscopists should have had formal training or be recognised by their experience as suitable to practice by their national and/or local bodies.

Standard 20 - Oncological Screening, excluding Breast Cancer  
1. Doctors in training and healthcare providers involved in screening programmes should attend theoretical and practical courses to learn about screening to fulfil the training requirement of the EBCOG Logbook.

2. Healthcare providers involved in the screening programme should be trained and achieve competence in providing the service including performance of the tests, counselling, management and follow-up. 

Standard 21 - Breast Cancer Screening
1. Breast Radiologist:

The radiologist must read a minimum of 1000 mammography cases per year (5000 for those participating in a screening programme is recommended), spend at least 30% of the time in breast disease and be re-assessed every 3 years. 
2. Breast Pathologist:

The specialist pathologists should see at least 150 primary breast cancer resections per year and spend at least 25% of his/her time on breast pathology, and be assessed every 3 years.
3. Breast surgeon: 
Each breast surgeon should operate at least 50 new cases per year, spend at least 50% of his/her working time in breast disease and be assessed every 3 years.
4. Breast Medical Oncologist:
The medical oncologist has to spend at least 40% of working time in breast cancer and be assessed every 3 years.
5. Breast Radiation Oncologist:
The radiation oncologist must spend at least 30% of the clinical time in breast disease, with assessment every 3 years. 

Standard 22 - Gynaecological Oncological Services, including Breast Cancer  
1. Subspecialist training for gynaecological oncology is performed as defined in the EBCOG/ESGO Subspecialist Training Programme in Gynaecological Oncology and Log Book.

2. Doctors in training should have access to the gynaecological oncological service and be trained in peri-operative care to fulfil the requirements of their curriculum.

3. Doctors providing the service and those in general training should achieve competency in counselling oncological patients. 

4. Regular updates of all staff on protocols should be organised.

Standard 23 - Infertility and Assisted Conception
1. The trainees in Obstetrics and Gynaecology should attend the activities of the infertility clinic and the assisted reproduction unit to meet the requirements of the EBCOG Log Book.

2. Obstetricians and Gynaecologists should be able to provide appropriate consultation and referral to specialised infertility centres. 

3. Subspecialty training should be provided according to the EBCOG/ESHRE curriculum.

4. All infertility centre staff should be up to date with their knowledge and skills and subscribe to the appropriate CPD programme. 

Standard 24 - Urogynaecology 
1. Trainees should attend hands on training courses on urodynamic investigations and new surgical techniques.

2. Trainees should maintain a log book of the cases performed, if possible with appropriate outcome measures recorded. 

3. Clinical supervisors should ensure that trainees’ clinical skills meet the competency levels described in the EBCOG curriculum.

Standard 25 - Robotic Surgery 
1. Training should entail sufficient systematic, and validated system as well as procedural (didactic and skills) training.2 

2. A preceptor should provide direct supervision during the entire procedure for at least the first 3 cases. Indirect supervision by an experienced robotic surgeon should be available for at least the first 10 simple (ESGE Level 1-3) and at least the first 20 complex (ESGE Level 4) robot assisted laparoscopic cases per surgeon.3,4,5

3. Training should be documented by case lists and by a summary letter from proctors.1
