Helping International Medical Graduates
Experiences with underperforming IMGs 

· Nick Wheelan has very extensive knowledge of doctors with performing difficulties, having met with approximately 100 such Trainees most of whom are IMGs. Although underperforming, the IMGs are usually highly intelligent and have an intellectually very difficult task with simultaneously dealing with medical issues and mentally translating between at least two languages.
· His key messages were:

· The IMGs are being taught consultation skills but are not being taught how to apply them.

· Groups planning educational delivery, especially CSA courses, Consultation Skills courses, must have input from those dealing with the ones seeing the doctors in difficulty.

· Most education is delivered locally, central Deanery activity should aim always to improve local delivery.

· Several groups in the deanery work with these trainees, but their activity is not coordinated. It is uncommon for this activity to be evaluated and even less common for the broader lessons from this activity to be learned and shared in a way that might improve education and assessment.

· Much work is focused on diagnosis of performance issues, much less on screening.

· There is a widespread feeling that we need to be directing more energy at prevention rather than remediation of underperformance. 

· Because education and assessment are linked, ‘prevention’ applies just as much to improving our educational activities as to providing courses etc that are geared to specific tests and examinations.

· There is also a need for greater networking so that educators are aware of what has been learned by working with IMGs and which events are planned.

· Residential courses may not be sustainable given the funding crisis. However, targeted support for IMGs often deals with substantial issues like communication skills, which require at least a full day’s work. Half days are often not thought to allow sufficient time for deep learning to be supported.

· The IMG group also wish to have an advocacy role, championing the positive attributes of this group and the learning that they have to offer the wider community.

· IMGs are often physically as well as socially isolated. Their geographical distribution is often in coastal towns in the UK, which are ‘at the end of a long road’ physically and metaphorically.

CSA competency-based course 

· The course teaches ‘how’ to demonstrate consulting skills as well as ‘what’ the problematic skills are. Too often, we do not teach the ‘how’.

· The problems with consulting skills seem to follow a similar pattern, with lack of listening particularly in the early part of the consultation and as a result, jumping to premature conclusions about the nature of the problem. 

· Nick has a useful analogy that ‘you can’t cross the road from halfway across; to do it well/survive the crossing, you have to get it right at the start’.

Educational activities for IMGs 

· Appendix 1 illustrates the work that Maggie has been doing recently, leading on from the recent IMG survey.

· In the coursework, it was found that female IMGs find it easier to adapt to the professional culture in the UK than men. This may be because women in other cultures may not have the same status and expectations as their male counterparts and are therefore more adaptable to the ‘partnership’ approach that is expected UK doctors.

· IMG doctors may find it hard to admit their weaknesses, for example with language. An example was quoted where a doctor was unable to admit to the patient that his language was not always good enough and that he occasionally misunderstood things.

· IMGs learn a great deal from role-play. A technique that is widely thought to work well is one in which the trainee role-plays a scenario in which they believe that communication was difficult either based on personal experience or one that they know well enough to act out.

· Peer learning in half-day release, particularly where doctors at different stages of specialist training interact with each other, is another valuable approach.

Assessing the outcomes of planned activities 
· Much work has recently been done to identify the specific and additional challenges faced by our many International Medical Graduates (IMG’s).  Principles governing an approach to these challenges, and broad aims have been defined.  A wide variety of potential educational activities have been suggested which can to a great extent be tailored to the specific needs of individuals (ref.http://www.yorksandhumberdeanery.nhs.uk/general_practice/IMGs/)
· Significant resources are now being directed at the perceived needs of IMG’s at practice, scheme and deanery level.  It is therefore essential to attempt to assess the outcomes of such activity.

· The challenge of under-performance has been discussed above.  Examination performance is an important indicator of educational achievement.  This outcome is of considerable importance to the deanery and trainees.  The costs of exam entrance and extended training are considerable in many respects.  However, on its own exam performance can be a misleading indicator of professional development.  There is a real danger that intensive coaching might produce doctors who cannot sustain performance after training and lapse into poor practice.

· It is also important to consider aspects that are impossible to measure and probably need to be assessed by further qualitative surveys.

· It has been suggested that some trainers struggle to teach communication skills effectively.  It would be useful to survey trainers to better define their difficulties and needs in teaching IMG’s

· The specific needs of IMG’s have already been surveyed.  This should be followed up with a further survey of trainees completing training to consider how effectively those needs are being addressed at deanery, scheme and practice level.

Current Challenges for Educators 
· Performance issues are being identified earlier in training than ever before.  Educational supervision has been particularly valuable in this respect.  Tools such as the RDMp model facilitate the diagnosis of such difficulties.  
· However, we still seem to be failing in providing appropriate educational intervention when it is required early in ST1.  In STI and ST2 trainees are often in hospital posts which exacerbate their difficulties.  Service commitment often prohibits attendance at half-day release, and their only personal access to a skilled GP educator are their educational supervision meetings – useful for diagnosis and planning but not for remedial work.
· It could be very valuable for trainees identified at particular risk of difficulties to have the opportunity of individual mentoring in ST1 (possibly their first GP trainer)

· Such mentoring would be complemented by existing scheme and deanery courses, together with the development of more readily available courses on the use English and communication in particularly difficult situations as piloted in Bradford.

· We have to act before trainees begin to fail and resources are wasted.

· It can be difficult to judge the extent to which to educate IMG’s separately from their UK trained peers.  There are potential risks of stigmatisation and emphasising differences that must be avoided.  Our experience is that IMG’s appreciate the insight of educators into their difficulties and their support in overcoming specific challenges.  Peer education is a powerful and finding opportunities for additional educational activities for doctors with a heavy service commitment can be challenging. 

Appendix 

Bradford sessions for IMG trainees

There are 12 trainees on the Bradford scheme (including all three ST years) who graduated in medicine outside the UK.  One trained in Bulgaria, three in India and seven in Pakistan.  They include 7 men and 5 women.  11 of them attended at least one of the three sessions.

First session 

I met with the IMGs during Half Day Release, so they missed an afternoon of case discussions which the others were doing.  We had an open discussion about their concerns and what educational help and support they would like from the scheme and looked at some consultations on the DVD ‘Words in Action’ (consultation skills for IMGs – available from London Deanery).  Six trainees were present.  Key points were as follows:

Language

· All the trainees from the Indian subcontinent had been educated at Medical School in English.  This means that lectures and textbooks were in English.  However, discussions between colleagues, and of course consultations with patients, were in another language (usually, but not always, the trainee’s mother tongue)

· English is much more universally used in India than in Pakistan.  This is because there are more unrelated languages in India, and English is often the only language which people from different regions can use to communicate with each other.

· None of the trainees speak English at home with their families.  Some use it with their children but none with their spouses.

· Many of the trainees think in English, at least some of the time, when they are at work.  One of them doesn’t and finds that translating inside his head makes communication much more difficult.

· All the trainees feel that their main problem in consultations is in the subtler aspects of language, for example

· Understanding jokes made by patients, knowing how to respond appropriately

· Recognising different ways of saying the same thing

· Recognising idiomatic and slang expressions

· Understanding regional accents

· Knowing appropriate phrases, e g for reassurance

· Knowing how to respond when patients express emotions

· Several of them also find it difficult to follow conversations in English when they are not involved, e g at meetings or outside the context of the consultation
Communication style in consultations

· Although patient-centred consultations are not the norm in any of the countries the trainees came from, none of them felt that adaptation to this is their main problem

· Several of them said that the difference between UK hospital medicine and UK GP is more striking than the national differences in communication style

· The trainee from Bulgaria said that sessions with a mentor from the USA had introduced him to a more patient centred consulting style

Future sessions?

· This session was well received, and the group wanted to meet again

· We discussed the possibility that participants would feel stigmatised by having separate sessions – the group felt that this would be outweighed by the value of the sessions

· Participants were anxious that if the sessions were run at HDR, they would miss out on the session the other trainees were having.  

· We had looked at some model consultations on the DVD ‘Words in Action’ which has been designed for IMGs.  The group found them quite useful but felt that one consultation, entitled ‘the persuasive doctor’, was too doctor-centred!  We agreed to look at the rest of the DVD next time.

· The group felt that looking at each other’s consultation videos might be helpful

· The group suggested that educators who were IMGs would be a helpful resource

· The group wanted advice/help with the subtle aspects of the use of English which cause particular difficulty for them.

Day courses 

These were outside the HDR programme and funded from participants’ Study Leave allocations.  They were at a very pleasant venue (with big windows on a garden with English Spring flowers) with lunch provided.  They were facilitated by two TPDs who are the children of immigrants (from Central Europe and from Bangladesh).  The atmosphere was informal, and the sessions were learner-led.  There were eight trainees at each session – six of them attended both.

Session plans for both courses

· General discussion to identify participants’ agendas 

· Parts of consultation skills video WORDS IN ACTION 

· Discussion about ways to talk to patients about sensitive subjects.  In the first session we focussed on palliative care, death and bereavement and in the second on sex and sexuality.  Among other activities we brainstormed colloquial words expressions about sex.

· Discussion about aspects of UK culture which puzzle or surprise you – examples were our education system and how it works, funeral practices in the UK, and people going to the doctor when their dog dies.

· Consultation skills practice – the facilitators provided scenarios and role-played patients (a bereaved middle aged woman whose daughter had asked her to go to the doctor; a young woman requesting TOP;  a young woman with a vaginal discharge)

Evaluation 

The evaluations were uniformly positive.  The particular aspects the group valued were

· Group support – everyone in same boat; less embarrassed in front of group they perceived as peers

· Increased confidence talking about sex and death

· Language issues, phrases, consultation skills practice

· Examples from video

Future plans

We are planning to have two paired sessions in Spring every year, continuing to invite IMGs from all three ST years to maximise peer learning and to build on the trust which has already developed in the group.



Bradford Trainers’ Workshop on helping and supporting IMGs

This was one of the four annual half day educational workshops for trainers.  12 of our 31 trainers attended.  The session included the following

· Discussion of participants’ experiences of IMGs

· Presentation of one participant’s recent work with her IMG trainee (who had the added difficulty, common for IMGs, of being an Intra Deanery Transfer for his ST3 year)

· Presentation by a trainer on IMGs and the CSA, with Celia Roberts’ work on ‘linguistic capital’

· Presentation by TPD on the recent Sheffield survey, the Bradford IMG teaching sessions, and Jon Chadwick’s suggestions on how trainers and practices can help IMG trainees to maximise their potential (Powerpoint attached)

Like the trainee sessions, evaluations of this workshop were uniformly positive, with participants appreciating all the elements of the programme.  One wrote ‘I look forward to the challenge of having and IMG’. 
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