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3.6 Language, culture and community

IMGs in surgery may find themselves facing multiple challenges that will invariably have
animpact on their work and life balance. Many will need sufficient space and time to settle
into a new country, society, community and work environment.

— Language isimportant. The more general Trust induction for all IMGs should cover
language, colloquialisms, and local dialects, but the surgical specialty induction should
also include briefing about how people in the UK. Communication with patients should
also be covered during the induction.

— Positive steps should be taken to signpost IMGs to relevant diaspora professional
associations that exist and which may provide IMGs with combined professional,
cultural and community support.

4 Collaborating with the Royal College of Surgeons of England

RCS England is committed to working with Trusts to develop comprehensive and
supportive induction programmes for IMGs. This includes providing IMGs with a
professional home and making available resources and services which complement and
add value to that provided by Trusts. Sharing best practice and ‘what works’ will be an
important element of these collaborations.
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APPENDIX 1

‘Gap-Analysis’ on Trust provisions to implement ‘Welcoming and Valuing
IMGs: A guide to induction for IMGs recruited to the NHS’ prepared by

Dr Sujesh Bansal, Associate Director of Medical Education,

Manchester University NHS Foundation Trust

This ‘gap analysis’ document is to support the implementation of ‘Welcoming and Valuing
IMGs: A guide to induction for IMGs recruited to the NHS” in NHS organisations who employ
IMGs. The Human Resources, Postgraduate Medical Education Department and Specialties
of employing organisation can use this document to do the gap analysis of their ‘current’
provisions for new IMGs vs the guidance document and develop a strategy and action plan
on how they will bridge the gap.

Organisation

Site Lead

Email Contact

Welcome and Pastoral Induction Currently Done/Not Done
E)

Medical Workforce and Human Resources
teams are trained in managing IMG
recruitment and induction with skill and
sensitivity

Considered having a Trust IMG Lead and
IMG Office to coordinate the welcome,
induction, supervision, and support of IMGs

Robust recruitment is practised ensuring
right person is recruited to Robust
recruitment is practised ensuring right
person isrecruited to Robust recruitment is
practiced ensuring right person is recruited
to the right post with right skill-mix; with
formative development plans identified at
the appointment stage for the successful
IMGs appointees

Trust has IMG peer buddy network and
Introduces IMGs to peer buddy and a group
of other IMG support network

Provides IMGs with all necessary
information about the Trust and their
department on recruitment

A nominated person meet and greet all new
overseas doctors at the place they arrive
and take them to their accommodation

Organise accommodation for IMGs for at
least 1°*week

Explain the practical support the Trust

has arranged for IMGs, including housing,
banking, salary arrangements, personal IT
and phone contract support, how to obtain
transport, and ensure they are helped to
get utilities.
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Provide IMGs with all the necessary
documents such as address and salary
details to open UK bank account and
support IMGs in opening bank account

Provide list of local supermarkets, plus
alist of local shops providing a range of
traditional groceries

Brief IMGs about the need to register with a
GP and provide useful practical information
on how to do this, including contact details
for local GPs and how to access healthcare

inthe UK

Explain the requirement of registering for
council tax and give practical information to
enable IMGs to do this

Provide comprehensive and useful
information about IMGs immigration
status (and that for family members where
appropriate) and BRP

Provide information to IMGs about how to
facilitate visits by overseas family members

Provide information about local religious
resources, education, a guide to the local
area and places of interest, and information
aboutlocal green spaces

Give links to the relevant GMC department
for GMC registration

Routinely obtain feedback from IMGs about
the induction, within six months, and use
that feedback to improve what is provided

Induction on Professional Medical
Practice in the UK

Ensure that all new IMGs are assigned
supervisor and mentors in the department

ES/IMG meeting checklist is used in
the first meeting to cover all relevant
professional themes new to IMGs

IMGs are informed about online resources
specific for international doctors (hosted on
e-Lfh.org.uk)

Prioritise LEDs, SAS doctors and those not
on formal training programmes to receive
professional practice induction

Ensure that new overseas doctors attend
a GMC ‘Welcome to UK Practice’ session
at the earliest opportunity, ideally before
starting their clinical duties at the Trust
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Introduce the GMC'’s categories of guidance
on ethical medical practice during
induction, to cover core principles and
provide relevant local signposting for each
category

Encourage use of GMC resources
tps://www.gmc-uk.org/gmpinaction/

Give all new overseas doctors links to the
GMC material so that they can follow up
theirinitial induction with further study in
their own time.
https://www.gmc-uk.org/ethical-
guidance/ethical-guidance-for-doctors

There are bespoke sessions for IMGs in
the Trust to train them in using appraisal
platform or e-portfolio

Induction on the use of electronic
patient records and other NHS IT
systems

Make IMGs aware of the importance

of using NHS IT systems properly and
accurately, and the rules governing them,
before starting their clinical duties at the
Trust

All new overseas doctors’ training should
include understanding how their effective
use of NHS electronic patient record
systems etc is vital to their meeting the
professional standards of the GMC and
relevant Royal Colleges. Links to those
standards should be provided for them

Induction on NHS electronic patient
records and otherrelevant NHS IT systems

Ensure IMGs are initially trained in how to
use the systems, and given at least four
days to shadow other doctors in their use

Ensure that IMGs” mentoring and
supervision includes follow-up about their
understanding and use of the systems, with
opportunity to ask questions and improve
accuracy

Give all new overseas doctors a sound

understanding of

— accurate clinical coding

— how exactly to write an effective
discharge summary

— summary care records; this should
include understanding the expectations
on capturing consent conversations
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Speciality Guidance

Shadowing Period with another junior
doctor of same the speciality is provided to
all new IMGs

Exposure in clinical areas which an IMG
might be called to during their clinical work
is provided to all new IMGs

Asking for Help — Lines of responsibilities
are clearly discussed

Speciality specific IT system and specific
software induction provided

Speciality specific medical equipment &
devices training provided

Stress the importance of Multidisciplinary
working

Difference and similarities in the patient
population in UK as compared to overseas
and how itimpacts patient care discussed
during supervision

Prescription in the speciality

Regular Educational Supervision

Introduction to Speciality Key personnel
(like Clinical Director, Managers, College
Tutors, Rota-master, Admin Team, MDT)

Informed about Speciality Rota, work
schedule and leave policies of the
department

Introduced to Speciality ePortfolio

Induction on Language and
Communication Skills

Ensure new IMGs have access to online
National Induction programme for
Language and Communication and
recommended resources

Provide IMGs with the opportunity to review
their language and communication skills,
and identify any learning needs with their
Supervisors

Support IMGs’” autonomous, ongoing
language development with follow up
communication skills sessions and to
signpost additional specialist resources as
required
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APPENDIX 2

Guidance on Robust Recruitment of IMGs:

Advertisement:

Ensure job description is detailed and appropriate for the vacant post and include
training opportunities available to the doctors

Personal specifications should be relevant to the vacancy and advertised job and should
be a good discriminator of applicants during the short-listing process.

Interview:

This should be conducted by a panel of interviewers including one non-medical person.
Ideally all panel members should have up to date equality and diversity training

The interview should Include questions in the domains of

Knowledge, Skills & Performance

Safety & Quality

— Maintaining Trust

— Communication, partnership & teamwork

During the interview, the panel should identify specific areas of clinical practice

in which a doctor needs further experience before they can undertake full on-call
responsibilities of the role.

The interview should result in generation of formative learning/development
objectives for the candidate, which should become part of 1°* Educational Supervision
meeting

After the interviews, there should be a process of sharing PDPs and specific areas of
gaps in experience with Educational Supervisor and member of rota team.

Exit interviews:

A structured process of exit interviews would be considered good practice and
employers should review responses and use the feedback to improve the learning and
working environment of IMGs
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APPENDIX 3

Initial ES meeting Checklist for new IMG Doctors

This checklist aims to support IMG doctors who are either newly arrived in the UK or have
been working in the UK for less than 12 months. This Checklist should be used by the
Educational Supervisor (appointed by the employing Trust) at their first meeting with the
IMG trainee/locally employed doctor. This checklist covers areas of specific needs of new
IMGs, as per feedback from previous IMGs and experienced educational supervisors. It is
expected that this checklist will act as a driver for new international doctors to engage in
focussed discussions with their educational supervisors, to build professional development
plans and to undertake additional training to address their learning needs.

It is the responsibility of IMG doctor upload this checklist on their ePortfolio/appraisal platform

Name of IMG/International Doctor

UK Address

Name of the base Hospital/Surgery

Date of starting Job

Planned date of finishing post /last date of visa
(if applicable)

Name of Educational Supervisor

Name of IMG Lead or contact person in PGMED

Name of Clinical Director

Date of this meeting

Does the trainee need advice re any practical
issues (housing, bank etc)?

Welcoming & Valuing IMG NHS Induction
programme discussed including language &
communication induction

GMC’s Welcome to UK Practice booked

elLearning resources on eLfH.org.uk discussed

Departmental Induction discussed / completed

Trust’s Mandatory Training Discussed /
completed & access to learning hub

Peer Buddy offered & allocated (Name)

AoMRC’s MTI Starter Form completed (if
applicable)

Membership of medical defence organisation

IMG handbook provided

Previous Experience

Does the trainee have any concerns about their
work?

Shadowing & supernumerary period agreed
followed by ES meeting

Immediate supernumerary exposure required in
which areas?
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Leave policy discussed (Study leave, special,
annual etc) & how to book leaves

Contract T&C discussed inc. probation

Wellbeing Resources (EHW) discussed

Discussed work schedule, rota, on calls &
Exception reporting

Royal College e-Portfolio, Work Based
Placement Assessments & appraisal portfolio
access discussed

CPD courses required immediately
(Resuscitation etc)

Speciality examinations discussed

Involvement in Quality Improvement Projects/
Audits/Research discussed

MSF discussed (to be competed in first 3
months) and then 6-12 monthly

Agreed discussing with ES re. any concerns/
SUI/HLI/complaints

Annual Appraisal (ARCP like) meeting
Provisional date agreed
Name of Appraiser given

Career Intention

Summary of agreed 2-year learning Objectives
on completion of this post

Agreed PDP

Any other Comments by ES and/or Trainee

Trainee’s Signature (upload document on ePortfolio)

Educational Supervisor’s Signature Date

20220279 A guide to induction for IMGs v7 Print.indd 66 @ 24/06/2022 10:22



®

Welcoming and Valuing International Medical Graduates — 67

A guide to induction for IMGs recruited to the NHS

Review ES Meeting Checklist for new
IMG Doctors:

Settling in the UK:

Welcoming & Valuing IMG NHS Induction guidance
discussed

Personal & Family settling ok?
Social networks

Professional networks

Peer Buddy Support

Any further support needed

Wellbeing:

How have you been over the past month/since our last
meeting?

Any reasons for how you have been feeling and would you
like to discuss them?

Progress:
What has gone well?
What has gone not so well?

Are you staying up to date with your e-portfolio, WPBA,
exam preparation?

(Review of ePortfolio done)

Objectives:

How you are progressing against your objectives/PDP?
Do they need amending?

Should more support be made available?

(Review of Learning Objectives from the last ES meeting)

Recognition:
Have you had any successes you would like to share?

Have you recognised great work being carried out by a
colleague?

Feedback:

Have you received any feedback form your colleagues or
supervisors?

Do you have any feedback about your colleagues/
placement/supervisors?

Do you have any issues or concerns about your workload?

Are you happy with your current placement?
(Review of 360/MSF — date completed)

Concerns:

Any concerns raised regarding performance as a GMC
registered doctor (Needs to be escalated to IMG Lead, '
CD & Programme Lead) Yes (details)/No

Any other ongoing concerns (details)
Any remediation action required/undertaken
Support offered?
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Any other areas you would like to discuss?

ARCP or annual appraisal — date

PDP Agreed Yes/ No

Any other Comments by ES and/or Trainee

Trainee’s Signature (upload document on ePortfolio)

Educational Supervisor’s Signature Date
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APPENDIX 4

Example of a plan for implementing IMG induction: West Middlesex
University Hospital

Welcome and Pastoral Induction

1. Atalk covering practical support: housing, banking, salary arrangements, transport,
registering with a GP, council tax, immigration status, registering with medical
protection body —information on accommodation options and how to find etc

2. Atalk from HR about salary dates, opening a bank account, branches local to the
hospital, visa requirements

3. Written information (annotated map) on local amenities covering local shops, train
station, nearby restaurants, religious buildings.

4. Peer support system amongst the IMGs involving the appointment of motivated
local IMG champions. This would be in addition to mandated educational supervisor
allocation for all IMGs, SAS and Locally Employed Doctors. Their responsibilities would
include: a. Taking the new IMG out for coffee/dinner b. Advice about mobile phones,
broadband, utilities, other c. Walk around hospital/orientation d. Optional meeting at
the airport

5. Attendance at trust and departmental induction to cover trust values and specifics of
working in the department they have joined

6. Feedback would be collected following induction as it is for all new doctors to the trust
7. ES mentoring for IMGs depending on their specific needs
Induction on professional medical practice in the UK

1. Attendance at “"GMC Welcome to UK Practice” session to be made mandatory within a
certain period of time after starting at the trust — perhaps within 4 weeks?

2. Mandatory completion of eLFH cultural competence package
3. All LEDs to be given educational supervisors. ESs to review completion of points 1 and 2

4. Atalk covering the key areas of the GMC good medical practice with questions in the
post induction feedback to demonstrate understanding of this Induction on the use of
electronic patient records and other NHS IT systems for IMGs

Electronic Record Systems

1. Cerner training is part of normal trust induction — but training needs to be specifically
modified for IMGs

2. Specific talk on importance of accurate documentation, clinical coding, discharge
summaries

3. Training on the use of smart cards and summary care records — unsure who could
do this

4. Ensure shadowing period of 4 days as outlined in the draft guidelines with a doctor
from the department they are working in. This could be a UK trainee if necessary.
Departments to allocate this on appointment of new IMG
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APPENDIX 5

The NHS system and the organisations most relevant to medical practice
inthe UK

The configuration of the National Health Service (NHS) is subject to change, influenced by
national priorities of the day. The following description is of the NHS in June 2022.

The NHS

The NHS is the umbrella term for the publicly funded healthcare systems of the

United Kingdom. The founding principles of the NHS were that services should be
comprehensive, universal, and free at the point of delivery — a health service based

on clinical need, not the ability to pay. Each devolved nation in the UK has a separate
autonomous healthcare systems under the department of health. These are NHS England,
NHS Scotland, NHS Wales and Health & Social Care Northern Ireland.

Following the Health and Social Care Act 2012, the structure of NHS England is as follows:

The Department for Health and Social Care is the government department responsible
for funding and healthcare policy development on health and adult social care matters

in England, along with a few areas which are not otherwise devolved to the Scottish
Government, Welsh Government or Northern Ireland Executive.

NHS England and NHS Improvement is the umbrella body that oversees healthcare in
England and is responsible for providing national direction on service improvement and
transformation, governance and accountability, standards of best practice, and quality of
data and information.

Integrated care systems (ICS) bring together NHS providers, commissioners, local
authorities, and other partners to plan services based on the long-term needs of the local
populations.

Integrated care partnerships (ICP) are alliances of providers that work together to deliver
care by agreeing to collaborate rather than compete. These providers include hospitals,
community services, mental health services and primary care. ICPs cover populations of
250-500,000 people.

Primary Care is delivered by general practitioners (GP) who work holistically, thinking of

a patient as a whole person. Since July 2019, almost all GP practices in England have come
together to form about 1,300 Primary Care Networks (PCNs). These cover a population of
30,000-50,000 people and bring general practices together, along with local providers to
provide a wide range of professional skills and community services.

Secondary Care is provided to patients by specialists and healthcare professionals to whom
patients are often referred through a GP. It includes both emergency and non-emergency
hospital contacts such as A&E, outpatient clinics, mental health and maternity care.

NHS Trusts and health boards are the providers of the care that the CCGs/ICCs

commission. They include hospital, ambulance, mental health, social care, and primary
care services.
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General Medical Council (GMC)

The GMC’s role is to protect patients and improve medical education and practice across
the UK. As part of this role, they:

— decide which doctors are qualified to work in the UK

— oversee UK medical education and training

— set the standards doctors need to follow throughout their careers

— investigate and act on concerns about doctors.

To practise medicine in the UK you need to hold registration with the GMC and a licence
to practise.

Trade Unions

In the UK, trade union membership allows you to have a say in improving your working
conditions as well as supporting you should things go wrong at work. The unions are
member-run and led, negotiating for the best terms and conditions as well as lobbying and
campaigning on the issues impacting the medical profession.

The British Medical Association (BMA) is the largest trade union that represents, supports
and negotiates on behalf of all doctors and medical students in the UK. Information
about the BMA’s services for IMG doctors is available on the BMA website. The Hospital
Consultants and Specialists Association (HCSA) is another trade union that represents
hospital doctors.

Medical defence organisations
Trusts should ensure that IMGs understand the importance of registering with a medical
defence organisation (MDO) and encourage registration before starting work.

The vast majority of doctors in the UK are a member of one of the three main MDOs: the
Medical Protection Society (MPS), the Medical Defence Union (MDU) or the Medical and
Dental Defence Union of Scotland (MDDUS).

Membership of the MDOs provides doctors with 24 hour a day, seven day a week access
to medico-legal advice as well as the right to request advice and legal representation
for General Medical Council referrals, disciplinary hearings, coroner’s inquests and fatal
accident inquiries, as well as protection for Good Samaritan acts.

The MDOs can also advise IMGs as to whether they need protection from clinical
negligence claims. Like all doctors, IMGs are required by Good Medical Practice to

assure themselves that they are adequately indemnified or insured in relation to clinical
negligence claims. While claims in relation to most NHS activity are covered by one of the
state-backed indemnity schemes, the majority of doctors who carry out any private work
and other activity not covered by a state-backed indemnity scheme, protect themselves
from such claims through their membership of one of the MDOs.

Medical royal colleges and faculties
The medical royal colleges and faculties are professional bodies responsible for the
development of and training in one or more medical specialities.

They are generally charged with setting standards within their field and for supervising
the training of doctors within that speciality. The responsibility for the application of these

standards in the UK rests with the General Medical Council.

Most medical royal colleges are members of the Academy of Medical Royal Colleges and
information about them is available on the Academy’s website.
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APPENDIX 6

Establishing an IMG Office/Locally Employed Doctors’ Hub

To ensure that all International Medical Graduates (IMGs) across the United Kingdom have
well-structured and consistent induction and support in the NHS, it is important that all
Local Education Providers create a standardised system for the educational management
of IMGs in their organisations. One option is to establish an IMG Office/LED Hub within
the Postgraduate Medical Education Department (PGMED), a structure which has been
successfully used in Manchester University NHS Foundation Trust, Manchester.

Manchester University NHS Foundation Trust has a LED Hub to ensure all IMGS have a
good learning environment in the Trust. The LED Hub provides a strategic overview of
the development and support for all IMGs at the Trust, with workstreams and resource

to enable IMGs to progress in their chosen career. The LED Hub does this by ensuring
enhanced induction of all IMGs, organising educational programmes useful for career
progression of IMGs, identifying and assisting the IMGs who are facing difficulties and
most importantly, championing the inclusion of IMGs in the Trust working and learning
environment. The Hub is led by an Associate Director of Medical Education for IMGs and
is assisted by two IMG Tutors, and an administrative and Human Resources team. The IMG
Lead reports to the Director of Medical Education and works closely with the other PGMED
senior educators, HR department, clinical leads, and the hospital management team to
ensure the IMGs educational needs are met in an equitable and effective manner.

The LED Hub at Manchester also coordinates a network of Peer Buddies and IMG
representatives in the Trust. An experienced IMG doctor acts as a Peer Buddy to a new
IMG in the Trust. Peer Buddies help new IMGs to learn the basics, understand workplace
culture, facilitate social rooting, and answer any questions that new IMGs might otherwise
be too embarrassed to ask. A few IMGs are nominated to seek the opinion of their group
and represent their needs and seek Trust actions on their behalf. They also encourage

the integration and welfare of IMGs across the organisation and provide a ‘bridge’
between senior clinical leaders, managers, and the wider trainee workforce to improve
communication, engagement, and morale.

In the spirit of sharing good practice, a network of IMG Leads was also formed in the
Northwest region in 2018. It has helped all IMG Leads to share areas of good practice, learn
from each other, and collaborate for educational programs. This is now hosted at HEENW
and supported by the Associate Dean.

So, this example of IMG Leads and the regional network of IMG Leads was successful in

bringing IMGs into the educational infrastructure of the Trust and the region along with
ensuring that induction and support to IMGs is the norm across all departments.
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APPENDIX 7

How Scotland is delivering induction for IMGs

The implementation of the induction programme needs to remain dynamic, and to be
modified and reshaped as the needs of IMGs and the delivery of care change in the future.
There is also much benefit and innovation which can come from shared learning among
the 4 UK countries all of which recruit IMGs to help deliver healthcare to their populations.
Dr Helen Freeman, Consultant Paediatrician Raigmore Hospital and Director of Medical
Education NHS Highland highlights below, the key aspects of Scotland’s IMG Induction
programme which is entitled Softer Landing Safer Care.

Scotland Deanery has appointed an APGD (Associate Postgraduate Dean) for IMG
support who has led a programme of work to develop a supported induction
(Softer Landing, Safer Care).

Scotland Deanery delivers a central induction programme for International Medical
Graduates (IMGs) who are new to working in the NHS, usually in February and August.
Colleagues are invited to pre-induction webinars in July/January ahead of travel to
the UK and to a central induction event at the start of rotations. The aim of this event
is to provide IMGs with helpful information as they begin their career in the NHS and
their life in the UK, as well as to provide an opportunity to meet trainees in similar
situations and share peer wisdom. The induction day is interactive; participating

in discussions and asking questions are strongly encouraged. Topics covered will
include introductions to living in Scotland and working in the NHS, language and
communication, culture, wellbeing, receiving feedback, ARCPs and e-portfolio and
the Scottish IMG Buddy Scheme (SIBS). (weblink — https://www.scotlanddeanery.nhs.
scot/trainee-information/international-medical-graduates-imgs/scottish-img-buddy-
scheme-sibs/)

A framework for individualised assessment of needs has been developed by NES in
collaboration with board DMEs, and a virtual trainer event is held ahead of changeover
to support Educational supervisors in navigating the guidance. This “Softer landing
Safer Care” framework promotes facilitation of a period of shadowing of up to 2 weeks
according to individual need. Further resources are available for both trainers and
trainees on the Scotland Deanery Website.(weblink — https://www.scotlanddeanery.
nhs.scot/trainee-information/international-medical-graduates-imgs/)

The Deanery training programme management team facilitate advance notice to
board DMEs of all IMG/CREST trainees joining their programmes to allow for early
communication and planning of support.

Examples of good practice in boards include the development of simulation- based
induction programmes with medical education teams. These have allowed IMG
colleagues to meet and understand the role of the board medical education team,

to explore core themes of language, systems, culture, educational structures and
orientation to local board and community. The use of simulation scenarios enabled
IMG colleagues from diverse specialties, grades and backgrounds to explore aspects
of local processes, policies and care pathways in a safe environment. It created a

safe space for discussion and learning, and allowed exploration of experience of all
participants. The early personal connection with the medical education team was felt
to be positive for all and created opportunities for further support and training during
placements.
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