Quick Tips for Trainers with International Medical Graduate Trainees


Analysis of the statistics on candidates passing/failing the CSA exam in the first few years since its inception has revealed that candidates who trained outwith the UK are much more likely to fail the CSA.  The reasons for this are multifactorial, and obviously individual to each candidate, but there are some common themes. 
In the West of Scotland deanery we have recently done some work with a group of International Medical Graduates (IMGs) who failed the CSA, to try to develop some insight.  We discussed ways in which cultural differences may impact on performance in the CSA exam, and attempted to generate ideas for how trainers could best support their IMG trainee.  

1. Broach the subject early

The IMG trainees we spoke to were very keen to discuss the issues around their having trained elsewhere.  They wanted to be able to explain their cultural background and experiences to their trainer and have a constructive discussion about how that may differ from the prevailing culture in general practice in the UK.  There was a feeling that trainers were sometimes reluctant to discuss what might initially seem a sensitive issue.

2. Emphasise patient-centredness

Being trained in more doctor-centred or paternalistic medical cultures can make it difficult to shift focus to being more patient-centred.  There was some confusion over what exactly was meant by patient-centredness, and a lack of insight as to how this could improve their consulting and patient care.  They mentioned feeling uncomfortable with this new style of consulting, as patients’ expectations of a ‘good doctor’ are very different in different parts of the world.  We learned that in many cultures in which our cohort of doctors trained the prevailing practice is to be doctor-centred and this more paternalistic approach is actually preferred by the majority of patients.  It was felt that more specific feedback on how to be patient-centred and developing truly shared management plans would be appreciated. 
3. More support in dealing with ‘non-medical’ consultations

IMG trainees often feel unsure about family/social/work structures in the UK, and would appreciate more guidance in dealing with patients with relationship/housing/social problems.  We found that asking the trainees to write a sample case for the CSA which incorporated psychosocial issues was a useful tool to initiate discussion. 
They also felt underconfident in dealing with multifactorial problems or medical complexity in the time allocated.  They tended to adopt the more medical model of consulting, forming a diagnosis and excluding red flags, and were more rigid in their consulting. They often tried to cover all the different aspects thoroughly at the initial consultation, thereby running over the allocated 10 minutes.   
4. Reassure them that there is no need to ‘prove’ their extensive medical knowledge

There was an idea amongst the IMG trainees that they are seen as representatives or ambassadors of their country’s medical education system, and as such they are keen to make it clear that their medical knowledge is good.   This can result in very doctor-centred consultations, listing facts to prove their knowledge.  It is important to emphasise that their intelligence is not being questioned and that this is a very different method of assessment than the AKT.
5. Language

The trainees described that when they feel unsure of their fluency in English they often err on the side of caution and become ‘extra-polite’, which can come across as cold or under-confident.  They also resort to using the more traditional medical language they have gleaned from books.  This is often emphasized in stressful situations such as the CSA exam.  

They mentioned that they might appreciate some explicit guidance on local turns of phrase or colloquialisms, which would smooth their everyday consulting, if not the more generic language used in the CSA itself.   Also mentioned was the use of humour, or cultural references which IMG trainees are not aware of, and it could be useful to specifically touch on these. 
6. Accents

In a similar vein, strong accents can become even stronger in stressful situations such as the exam.  The IMG trainees felt it might be useful for the trainer to make clear that it is OK to acknowledge their accent with the patient and explain that they are happy to repeat anything that is not understood.

7. Joint surgeries

Although time-consuming, the IMG trainees felt that joint surgeries, and getting direct feedback at the time, were invaluable for highlighting a multitude of small issues which they perhaps would not include in videos etc. 
8. Promote mixed study groups

We became aware during these sessions that much of the more doctor-centred and biomedical behaviour we observed was being congratulated and thereby reinforced in the smaller study groups these trainees had formed.  These groups were often made up of fellow IMGs, and we concluded that it is important to keep study groups as mixed as possible to avoid this collusion.

9. Change of practice

These sessions were run at a time when the trainees were changing from their original training practice, to a new one for 6 months of extended training.  This was extremely beneficial, both to broaden their experience and to consolidate the training from their initial training practice 
10. Emphasise the benefits

Cultural diversity in the practice team can obviously be a huge advantage, and the trainees felt that their strengths in terms of dealing with consultations in different languages and culturally diverse patients should be acknowledged. 
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