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Educational Possibilities arising from IMG curriculum evaluation
Some principles governing the approach to the specific challenges faced by IMG’s

1. Many of the challenges faced by IMG’s involve adapting to a new culture and communication skills.  These require the maximum possible time to address. It is essential that learning needs be identified by both IMG’s and educators as early in training as possible.

2. Identified learning needs should be recorded on the trainee’s e-portfolio, and a multifaceted PDP devised to address them. 

3. If educators are to respond effectively, they must be aware of the challenges faced by IMG’s. The awareness and response should become embedded in the culture of the educational community.

4. It is essential to respect the autonomy of IMG trainees. It can be destructive to attempt to force change in culturally determined behaviour, rather change should be facilitated and supported.

5. Educational activity to address issues of culture and communication needs to take place at several levels simultaneously. Agents for development will include the media, interaction with society and more experienced peers, as well as specific educational support from GP Trainers, Educational supervisors and Training programme directors.

6. Learning in these areas needs to be spiral. Issues need to be revisited on a regular basis in different educational environments. 

7. Communication and culture will inevitably be part of the hidden curriculum of most educational activities.

8. Where an individual trainee faces major difficulties, that trainee should be supported by an educational team comprising GP Trainer, Educational Supervisor and Training Programme Director working together.
Aims of educational activities 

1. The development of awareness by both learners and educators about the challenges experienced by IMG’s relating to culture and communication

2. The acquisition by learners and educators of cultural and diversity competence, i.e. those competencies required to interact effectively with patients, learners and teachers from any cultural background, and to learn from each other in a way that improves healthcare and medical education in a multicultural society.

Activities for Trainees working alone

· Communication
· In consultations recognise and start practicing the more patient centred skills (exploring ICE, spotting cues, sharing options, etc.) as soon as possible.
· Make a self-assessment of the curriculum competencies as soon as possible. Insert hyperlink to self rating tool Explore what these competencies mean
· Make a point of carefully observing the behaviour of experienced team members.
· Make a point of listening to TV where characters speak with regional accents.  Soaps are ideal.
· Sit in with as many experienced doctors as possible and observe how they communicate.  They all develop an individual style.
· Get involved with as many social activities involving the non-IMG community as you have time for. Try not to stay in your own cultural group, although it’s natural to want to do this.
· Read a variety of British daily newspapers to learn about what’s important to British people.  How does the cultural and political perspective of different papers vary? 


· Working with colleagues
· Be as open and friendly with colleagues as you can.  Be prepared to chat informally with non-medical staff about their perceptions of the team.
· Make sure you get to as many practice and hospital team meetings as possible. Every team has a subtlety different culture
· Holistic Care
· Be curious. Where possible find out as much as you can about your patients’ lives.
· Practice discussing the impact of medical problems on a patient’s life and those of their family

Activities for trainees working together

· Consider getting together with other trainees informally on regular basis, to discuss specific issues of culture and communication.
· Watch TV and films together and share your understanding.  Recorded material is good as you can return to interesting sections.
· Get together with colleagues to share difficult clinical scenarios and discuss how they should be managed

· Participate in team social events whenever possible---maybe organise your own and introduce other people to your culture and cooking?
· Discuss your response to different educational activities.
Activities for trainees working with trainers

· GP Trainers - Get to know your trainee as a person as soon as possible.  Show a real and genuine interest in their background, culture and the specific social challenges they face. This will help them to feel that they belong. Be prepared to learn from your trainee. Consider inviting them to your home to meet your family.
· Consider social activity in a team setting early in the attachment
· An early tutorial on factors affecting health-seeking behaviour in the practice population, patient’s perceptions of the GP and the role of the GP in the NHS.

· An early assessment of the trainee’s use of English in the four domains of reading, writing, speaking and understanding.  An early recognition of trainee’s learning needs with regard to subtleties of language, and a learning plan to work on identified needs.
· Explore your trainee’s learning style and educational background.  Try and clarify how educators are perceived by this learner. Discover what educational activities they are comfortable with and what approaches they find more challenging.
· A tutorial considering cultural influences on specific issues such as sexuality, sexual behaviour and sexual health, attitudes to marriage, birth practices, attitudes to the elderly, issues around terminal illness and the care of the dying.  Needs good rapport and mutual trust between trainer and trainee, and a learning opportunity for both. Encourage trainees to discuss attitudes from their own cultures.
· Tutorials based on the competencies, exploring their meaning and how cultural differences affect practice and attitudes in different societies
· Tutorials on Ethical principles, professionalism and the role of regulatory bodies such as the GMC. Share ethical dilemmas, and consider how they might be dealt with differently in different cultures.
· Lots of video work is vital. It is essential for trainees to practice different ways of expressing themselves even if it initially feels uncomfortable.
· The trainee should be encouraged to go on attachments with different health care workers at an early stage.  
· The trainee may need more feedback on performance than UK graduates in order to identify learning gaps and give confidence that s/he is progressing. This should be offered especially in the early stages of training.
Activities for Half-day release
· Routine and regular communication skills workshops with all trainees in same training year working together.

· Workshops focussing on the less straightforward competencies (holistic care, medical complexity, making decisions, ethical care, professionalism). Trainees should be encouraged to bring cases they found challenging especially where they were puzzled by a cultural perspective.   Problem based learning scenarios are valuable to illustrate specific common areas of difficulty.

· Workshops on ethical principles and sharing of personal experience of ethical dilemmas.

· Workshop on the sociology of the family

· Workshops using simulated patients could use actors representing different cultures playing the same medical scenario. How does the change in culture affect the style and content of the consultation?

· Build social activities into the half-day release. Consider visiting local industry or communities for those with special needs.  

· Create opportunities to share regional food.

· Use a quiz on aspects of British culture to generate discussion about social issues  

Tasks for Educational Supervisor

· If first job in a hospital post, first meet with trainee to discuss issues relating to team working and working with colleagues.
· Consider undertaking a social mentoring role if necessary including exploration of an individual’s support structures.
· Subsequent meetings to check appropriateness of teaching methods
· Check trainees understanding of the competencies. Comparison of self-rating and supervisor rating can be instructive.
Educational activities for trainers

· Trainer’s workshops to raise awareness of 

· The concept of culture.
· The impact of cultural differences on engaging with the GP curriculum, the training process and the assessments.
· The specific communication difficulties faced by IMG’s and how to address them.
· Cultural differences in specific aspects of family and social life
· Cultural differences in health care systems and the way patients are managed
· Cultural influences on role of educators and teaching methods
· The development of cultural and diversity competence.
Educational activities at School level

· Enhanced IMG Induction Course 
· Day 1-

· Structure of GP Training

· Role of GMC

· NHS and how it works

· Primary Healthcare Team

· Typical morning consulting

· Day 2 – 

· Life as an IMG

· Integrating in the NHS & the UK

· Pitfalls & Wisdom of training

· Communication skills: CSA Toolkit

· Linguistics & Culture: Yorkshire & UK
Educational Methods

· Trainers

· Be prepared to give IMG trainees permission to behave in certain ways e.g. informality where appropriate, but be prepared to recognise their autonomy and accept more formal behaviour if that encourages comfort.

· Where appropriate give plenty of positive feedback early in an attachment.  Communication and behaviours are adversely affected by low confidence.
Teaching Resources

· Library of recordings of dialect and regional accents

· Clips of film and television especially sitcoms, stand-up comedians with regional accents. E.g. Fawlty Towers, The Office

· A selection of commonly bought magazines
· A reading list of poems and novels providing insight into issues of diversity and social behaviour.
· Patient simulators
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