Some Useful Things to Know about IMGs

Their perspective

The following was derived from a mini-survey of a group of IMGs in Bradford.
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.

· Very few 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.  Some trainees don’t: translating inside their head makes communication much more difficult.

· Trainees feel that their main problem in consultations is in the more subtle 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 many of the countries IMGs come from, most do not feel that adaptation to this is their main problem

· Most IMGs will tell you that the difference between UK hospital medicine and UK GP is more striking than the national differences in communication style

Specific IMG targeted training
· Educators often worry about the possibility that participants would feel stigmatised by having separate IMG targeted sessions.  But IMGs say that this would be outweighed by the value of the sessions

· The problem with running such a session at HDR is that IMGs say they would feel anxious about missing out on the session the other trainees were having.  

Types of sessions that IMGs say they would find helpful
· looking at each other’s consultation videos

· looking at language phrases and issues

· advice/help with the subtle aspects of the use of English which causes particular difficulty for them

· Sessions in which Educators who were IMGs to help facilitate

Useful topics:

· Palliative Care

· Death and Bereavement

· Sex and Sexuality (e.g. focusing on colloquial words/expressions about sex)

· ‘Aspects of UK culture which puzzled/surprised you’ – e.g. the education system in the UK, funeral practices in the UK, people going to the doctor when their dog dies

Useful Resource
DVD called ‘Words in Action’ available from London Deanery.  This is specifically targeted at IMGs.

PAGE  
Dr. Ramesh Mehay, Programme Director (Bradford), www.bradfordvts.co.uk 

