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Foreword

Dr Darran Bloye
Head of School of Psychiatry
August 2022,

When the NHS was founded in 1948 it was necessary to incorporate the patchwork of large
asylums and community services into a single organisation, and over the last seventy years
we have seen a growth in the number and diversification of subspecialty services. Psychiatry
is rightly one of the largest medical specialties and in my view one of the most interesting
and rewarding.

For complex reasons relating to stigma and the more holistic approach of psychiatry, as well
as a failure to invest in the expansion of UK medical schoals, recruitment to our specialty has
always been more of a challenge. The appointment of International Medical Graduates
{IMGs) to trainee and consultant posts has been crucial to the continuation and growth of
psychiatry as a medical specialty. Within the Yorkshire and Humber region approximately
30% of our trainees obtained their medical degree in a non-UK university, with
representation from a range of countries in Europe, South Asia, East Asia, the Caribbean,
South America, the Middle East, and Africa (north, east, south and west!).

In line with other medical specialties, IMG doctors in psychiatry have often achieved great
success through their leadership in academia, NHS organisations and the Royal College.
However, there 15 also a more negative narrative of “differential attainment” in
performance compared to UK graduates, particularly when it comes to the MRCPsych
exarmination and ARCP assessments. Sometimes this is attributed to problems adapting to a
new culture or poor communication skills, whereas IMG doctors often discover an NHS that
can be unwelcoming and discriminatory, and uninterested in their strengths and experience.

As a School of Psychiatry, we are committed to reducing differential attainment and
promoting a culture that displays zero tolerance to racism and xenophobia. Failure to
develop all our trainees to their full potential is a missed opportunity at a time of immense
pressures on the NHS,

| hope that this handbook will assist IMG doctors as they navigate the complexities of our
health service and training programmes. It is part of a larger strategy to improve induction,
performance monitoring, mentoring and coaching, reverse mentoring, and training the
trainers. Moreowver, as we try to establish a more positive and supportive culture this should
be an important resource for UK trained colleagues and supervisors.

1 would like to thank the hard werk put into the project by Dr Anilkumar Pillai, Dr Sara
Davies, Dr Christiana Elisha-Aboh, Dr Ogha Onwuchekwa, Dr Rahul Watts, Dr Imagbe
Uwaifo, Dr Sharmistha Ghosh, Dr Sana Fatima, Dr Mahira Syed and Dr Kalliopi
Konstantopoulou,

| am therefore delighted to introduce the IMG Handbook!
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Disclaimer

Most of the content of this handbook has been put together by
contributors based on their personal experience, or those of others, in
good will and is in no way intended to cause offence. We appreciate
that these issues are sensitive and people may navigate different
crcumstances. We advise you to speak with your mentors, Trust IMG
leads, clinical or educational supervisors and TPDs about your
particular situation. Also, some information contained in the
handbook may change often, so we would encourage you to check
official websites for more up-to-date information. Thank you.




Introduction &
Background

There are over 72,000 licensed International
Medical Graduates (IMGs) in the UK. These
doctors fill up crucial shortages in the NHS
and provide cultural diversity, making the
work environment a more dynamic
environment ta be in [1, 2, 3, 4]. Moving to
a new country to take up a job can come
with mixed feelings of exciternent about
the opportunities but also worries about
the challenges that may lie ahead.

In 2020 alone, there were more IMGs than
local graduates joining the General Medical
Council (GMC) register with over half (54%)
identifying as Black and Minority Ethnic
doctors [4]. These numbers were less in
2021 with the drop being attributed to the
COVID-19 pandemic. IMGs as well as black
and minority ethnic doctor groups are
rmade up of a significantly mixed group of
doctors; in terms of their experience, skills
and overall development. Unfortunately, a
proportionally large number of IMGs
relinguish their license and leave the United
Kingdom following the completion of their
training for various reasons too complex to
delve into here. They often chose to
relocate to other western countries or
return to their countries of origin, raising
further retention issues within the
workforce as identified by the GMC [1, 3].

Another challenge is the issue of
differential attainment which has led to
extensive conversations about the best
approach to bridging the gap between
IMGs and local graduates, Differential
Attainment (DA) refers to the gap in
attainment levels of different groups of
doctors. It has been used by the GMC to
refer to 'systematic differences in outcomes
when grouping cohorts by protected
characteristics and socio-economic

In 2020 alone, there
were more IMGs than
local graduates
joining the General
Medical Council (GMC)
register

background'. In practice, the biggest gaps
in attainment during medical training are
linked to race — with both black and
minority ethnic doctors within the UK and
international medical graduates being
affected. It exists in both undergraduate
and postgraduate contexts, across exam
pass rates, recruitment and Annual Review
of Competence Progression (ARCP)
outcomes and can be an indicator that
training and medical education may not be
equitable. Ensuring that robust and
adequate support mechanisms consisting of
well thought out inductions into UK
practice are in place for IMGs cannot be
overemphasized. This would likely help
reduce the problems they encounter within
new systems and help them transition more

easily into a new or




unfamiliar working environment [3, 5, 6].

This piece of work is in no way aimed at
further magnifying the issues which have
already been highlighted before, but rather
about accentuating what opportunities
exist to support IMGs in ways they find
individually useful and beneficial, in order
for them to reach full potential. It is
important that we appreciate the
difference between distinct trainee groups
and recognise that each individual,
regardless of their country of origin or
primary education navigates a different but
distinctive circumstance. This understanding
helps us apportion uniguely tailored
resources and opportunities to ensure
people have the potential to reach near-
equal outcomes, rather than giving
everyone the same resources.
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Choose Psychiatry!

Over the years, the recruitment rates into
Psychiatry training have continued to
improve. Our journeys to psychiatry have
been very different but we encourage all
thoze considering specialist training to
choose psychiatry. We have outlined some
reasons why picking psychiatry is a really
rewarding choice:

. Great pastoral care and peer support.

=  Good work life balance, whilst being a
specialist.

. An interesting and creative profession
which is dynamic

=  Psychologically stimulating and
reswarding.

. Gives you the opportunity to spend
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more time with the patient to gather
useful information.

It is an opportunity to do something
yvou would en joy later in lite.

It helps you make a real difference to
people's lives which is rewarding.
some of the skills you develop while
waorking in mental health are
transferable into other aspects of life,
including your personal life,

Not many specialties bring a patient’s
physical, mental and social wellbeing
together in one. We treat the whole
person and not just the illness!

You get protected lunch time,
teaching, special interest time and
finish on time! What could be better!?
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Flowchart of Training & Non-training routes
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Important Aspects

of Training

Psychiatry remains a popular choice for IMG
doctors wanting to pursue a career in the
UK. This is because of the flexibility and
diversity it offers and the scope of less than
full-time work during training years as wel|
as at consultant levels.

The duration of psychiatry training for
doctors is currently at least six years. The
application process for core and higher
specialty training is separate unless you are
doing a run-through programme.

You would need to go through the national
competitive application process at each
stage,

When core and higher specialty training is
combined into a single programme with
one application, this is known as "run-
through” training {a programme that runs
straight from 5T1- 5T8, without needing
further applications to enter a later training
stage). Child and Adolescent mental health
is currently being trialed as run-through
programmes, but it is not yet widely
available,

Application to training programmeas vary

depending on what aspect you are applying
1o,

Core Psychiatry Training
CT1 entry requirements

*  Full GMC registration by the time you
start Ct1

= 24 months of clinical experience by the
time you start Ct1

This includes 12 months of
internship + 12 months after
internship.

. F2 competencies or CREST (Certificate

of Readiness to Enter Specialty

Training)
The Application Process

This is completed online through the Criel
website. There are usually three
opportunities (rounds) to apply for
Psychiatry each year; Round 1, Round 1 re-
advert, and Round 2.

Jobs available in Round 1 and Round 1 re-
advert start in August, while those in Round
2 start in February. The highest number of
jobs will be available in Round 1.

The exact dates for each round are released
each year and are available at

www,nwpamd.nhs.uk

The process invalves appearing in Multi-
Specialty Recruitment Assessment (MSRA)
test with interviews. You are required to
provide online preferences for your training
scheme, and allocations are based on your
combined score at MSRA, the interview and
national ranking.




Core Training Overview

This usually lasts for three years and on
successful completion, you are granted
membership of the Royal College of
Psychiatrists (MRCPsych).

These years are broken into CT1, CT2 and
CT3 and invalve six monthly placements in
various specialties (General adult inpatient
feommunity and old age placements as
mandatory), passing exams (Paper A, B and
Clinical Assessment of Skills and
Competencies-CASC, to get college
membership), Psychotherapy experience
and getting a workplace-based assessment
to achieve satisfactory outcomes in ARCPs
during each of three core training years.

Higher Specialty Training

This lasts at least three years full time

equivalence in a subspecialty of your choice,

but it can be up to five years, if you are in a
dual training programme across the UK.
These years are designated 5T4, 5T5 and 5T&
(5T and 5T8 for a dual trainee). The main
subspecialties are child and adolescence,
forensics, general adult, old age,

psychotherapy or psychiatry of learning
disabilities. Other subspecialties that can be
included in the training are addictions,
eating disorders, liaison psychiatry,
neuropsychiatry, perinatal and social &
rehabilitation psychiatry, with the
opportunity to get endorsements from
some of thesa,

5T4 Entry Requirements

. Full GMC registration by the time you
start

*  CCT (Certificate of Completion of
Training) route after core Psychiatry
training

*  You must be in your third year (CT3) of
UK core Psychiatry training or have
already completed UK core Psychiatry
training.

=  CESR-CP (Certificate of Eligibility for
Specialist Registration via Combined
Programme) route

There are three main eligibility
requirements:

1. Experience {one of the following):
Minimum three years of Psychiatry or two
years of Psychiatry + one year in UK training

for Internal Medicine, GP or Paediatrics
with the approved transfer of credits

2. Competence (one of the following):
Certificate C (equivalent core competence
form) or detailed certification of
achievement of the Core Psychiatry
curriculurn competences

3. MRCPsych

Application Process

Applications are submitted online through
the Oriel website. There are usually two
opportunities to apply for Psychiatry 5T4
level — Round 1 and Round 2. The exact
dates are released each year, but further
details are available at

waaha nwpagmd.nbsuk




Specialist Training Overview

Higher training in Psychiatry will usually
involve 12 months of placements in the
subspecialty you have chosen, although
some people still do a 6-monthly
changeowver (5plit post). One day a week is
reserved for your "special interests” now
known as Protected Professional
Development Sessions (PPDS). The on-calls
are usually non-resident on-calls and occur
rmuch less frequency than in core training.
These can present a variety of scenarios but
mainly consist of mental health act
assessments. It entails working towards core
competencies through workplace-based
assessment and focuses on other non
clinical domains such as Clinical Leadership,
Management, Research or Medical
Education.




Non-training
Routes

=  Medical Training Initiative (MTI)
=  Associate Specialists roles

=  Specialty doctors, Staff grades & Trust
grade doctors

. Foundation Year 3 (FY3/F3)

. Locurn Appointment for Service (LAS)
posts

Doctors choose non-training routes for
different purposes; some with the aim of
ultimately becoming consultants. This will
be discussed in subsequent sections of the
handbook. This aspect focuses on sharing
some ideas about the non-training
pathways and ways to enter the training
pathway at different points, according to
your level of experience and personal
preference.

In the non-training pathway, you can work
at various levels:

*  When you have done the equivalent of
the 2 years of foundation training (or
internship} in your country or here in
the UK, but decide not to start training
yet, there are other jobs whose
descriptions may not be very different
to the first two years of foundation
training. For the ease of
understanding, these jobs are often
referred to as F3 jobs, (as the
foundation years are denoted by F1
and F2 or FY1 and FY2). The F3 year is
an informal label used for doctors who
have decided not to transition into
specialist training immediately after
their foundation programme.These
jobs can be done for more than a year,
depending on your preference.

= |f youwant a job that is equivalent to
core training level (the next level after

foundation training), but isn't on the
training pathway, you could apply for
Trust grade jobs. While this is not a
training job, you should still have
protected supervision and time for
Continuing Professional development
(CPD) and the opportunity to gain the
competencies necessary if you decide
to start training.

« |f you already have experience
equivalent to core training level and
want to work at the next stage, you
will be equivalent to a non-training
registrar. These jobs are called staff
grade, specialty doctor grade or
middle grade jobs. Like trust grade
jobs, there are arrangements for
supervision, CPD and career
progression.

There are different methods to enter the
training pathway, at various points in your
career, or progress towards getting a
consultant job, as will be discussed in the
next few paragraphs.

If you have completed foundation levels in
your country (and/ or some time as an F3
here) and want to apply for core training,
you will need to evidence competencies
expected of a FY2 trainee at the end of
their placements, The way to demonstrate
this is using a Certificate of Readiness to
Enter Specialty Training (CREST) form.
Pleaze find a link below of a model CREST
form, which gives some information about
who can sign the form and what domains
of competencies need to be signed off:



https/fspecialtytraining.hee.nhs.uk/portals/1
fContentResource s 20Bank/Recruitment 2
0Documents/CREST% 20202 1% 20Reference

20V ersion.pdf

This makes you eligible to apply for the
core training interview. The portal for all
training applications in Health Education
England is called Oriel:

https v oriel.nhs.ukMeb

It is helpful to create an account early, so
you are aware of all recent information.
The CREAST form is available on this website
and will need to be uploaded along with
your application. On completion of core
and higher training, you are awarded a
Certificate of Completion of Training (CCT)
and can apply for a consultant job.

If you enter training at the higher training
leve| (5T4 for Psychiatry) then there are 2
requisites:

=  Passing all three parts of MRCPsych

exam

=  Completion and submission of
evidence of having achieved core
training competencies,

The certificate that needs completing and
submitting at this point is called a
Certificate C (Core Competence Equivalence
Report). Pleaze find link for a sample
certificate C below

les/Certificate9%20C%20% 28Core % 20Comp

etence% 20Equivalence % 20Form%.29% 20fo
roe20August%%202015%20intake. pdf

When you enter higher training following
the above, on completion you are awarded
a Certificate of Completion of Training
following the combined programme route.

Another way to proceed to consultant level
is the Certificate of Eligibility for Specialist
Registration (CESR) pathway. On this
pathway, exams are not mandatory, and
you will need to evidence that you have the
competencies equivalent to a candidate
completing higher training. This is also
known as the Article 14 pathway. The link
below describes CCT and CESR pathways:

https.Awww.nwpamd.nhs.ukfsites/default/fi
les/CCT % 200r% 20CESR_0. pdf




Specialist opportunities for Higher
trainees and Specialty Doctorsin

Psychiatry

Picking a particular specialty isn't always
easy and straight forward. Some people
know from the word go what specialty they
would like te do and others decide as they
go along, based on their experience. Don't
feel too bad if you are unsure what
speciaity to choose, these things become a
lot clearer with time.

Also, there are several dual training
programmes for those who feel their heart

belongs to more than one subspecialty.

One of the most exciting parts of training in
Peychiatry in the UK is that it offers a large
variety of very interesting specialties. Those
subspecialties include Child and Adolescent,
General Adult, Old Age, Forensic,
Intellectual Disability and Psychotherapy.
Some trainees choose dual training options
or run through programme. Core training
gives you the opportunity to gain
experience in several placements, usually at
least 1 year in adult psychiatry and 6
rmonths in old age psychiatry. It is advizable
that after discussion with your educational
supervisor, you request placerments that you
think you are more interested in, for
example Forensics, CAMHS or Intellectual
Disability. This will give you the chance to
get a better sense of how things work in
this particular subspecialty. Discuss and get
feedback from several clinicians and also
build you CV in such a way that you have
more chances of passing your 574
interviews for that specialty.

General Adult Psychiatry

As a general adult psychiatrist, you deal
with people of ‘working age’. This offers

the cpportunity to gain experience in a
variety of mental health disorders such as
psychosis, bipolar affective disorder,
depression and personality disorders. It also
provides the opportunity to gain further
experience in other areas of psychiatry like
Addictions, Rehabilitation/Social psychiatry,
Perinatal, Eating disorders &
Meuropsychiatry as sub-specialties. As
members of the multidisciplinary team,
clinicians have to address the needs of the
patients in a helistic way, focusing not only
on medication but also appropriate
psychotherapeutic interventions. Also, there
is a lot of work on the recovery plan,
psychoeducation for both patients and the
families and links with external services
including social services. The severity of the
cases determines what service is primarily
involved, as mental health services are
structured in such a way as to offer the
appropriate support needed e.g inpatient
services, crisis teams and community input.

Old Age Psychiatry

This is another fascinating area of
psychiatry that treats older aduits, aged
above 65 years with mental health
problems, There are a variety of
opportunities for clinicians to develop their
skills in assessing mental health problems
and identifying the psychiatric
manifestations of comorbid physical health
problems. it also involves several challenges
and further areas for development like links
with external services, social care and
safeguarding issues



Child and Adolescent psychiatry

Weorking in CAMHS translates to working
with families. The mest common concerns
the younger person presents to mental
health services are related to
neurodevelopmental disorders, trauma,
attachment difficulties, emotional
difficulties, eating disorders and psychosis
often linked to substance misuse. There is
also a large cohort of young people who
attend the services in crisis following self-
harming behaviours and associated
emotional difficulties, on a background of
social stressors. As the main focus of the
treatment plan is the system or family,
clinicians are inevitably expected to liaise
with social services, schools/colleges and any
other agencies involved in the families
care.

Forensic Psychiatry

This area offers a unique experience of
mental health and legalities. It involves
working in prisons, secure hospitals and in
community settings. The main cohort of
people under forensic mental health
services consists of either people with a
mental health disorder that have
committed crimes or people who are in
prison and become unwell. There is also a
big area of research as it combines two
different fields, psychiatry and law.

Psychiatry of Intellectual Disability

It is well established through research that
populations with Intellectual Disabilities are
a lot more likely to suffer from a mental
health disorder compared to the rest of the
population. What is more interesting is that
the presentation of common mental health
problems can be different from that
expected, which makes the diagnosis very
challenging. The psychiatry of intellectual
disability involves working closely with the
family, the extended support system and
other services including social services and
educational and other multi-professional
providers.

Medical psychotherapy

This is a unique area of psychiatry that aims
to explore the underlying conflicts that
have contributed to the development of
the mental illness or to offer some problem-
solving strategies. The settings vary from

1:1 therapy to therapy between different
individuals, including couples, families,
groups and even organisations.

Within most specialties, there are several
opportunities to get involved in other
special interest sessions throughout higher
training. Some of them include academic
psychiatry, addictions, eating disorders,
liaison psychiatry, neuropsychiatry,
perinatal psychiatry, rehabilitation and
social psychiatry. Contact the supervisors
early enough as certain areas are popular
and you may otherwise have to wait until
you can be accommodated.

Useful links and references:

=  https://www.rcpsych.ac.uk/become-a-
psychiatrist/choose-psychiatry/what-
is-psychiatry/types-of-
psychiatrist/general-adult

*  httpsi/fwww.rcpsych.ac.uk/become-a-
psychiatrist/choose-psychiatry/what-
is-psychiatry/types-of-psychiatrist/old-
dqe

o https:/f'www.repsych.ac.uk/become-a-
psychiatrist/choose-psychiatry/what-
is-psychiatry/types-of-
psychiatrist/child-and-adolescent

- https:/fwwwi.rcpsych.ac.uk/become-a-
psychiatrist/choose-psychiatry/what-
is-psychiatry/types-of-
psychiatrist/forensic

psychiatrist/choose-psychiatry/what-
is-psychiatry/types-of-
psychiatrist/intellectual-disability

«  https://www.repsych.ac.uk/become-a-

is-psychiatry/types-of-
psychiatrist/psychotherapy




Problems experienced by IMGs
and Black & Minority Ethnic UK
Graduates (Summarised GMC

report)

*  Poorer relationships with seniors and
problems fitting in at work which
could lead to fewer learning
opportunities, lower confidence, and
increased chances of mental health
problems.

=  Perception that unconscious bias exists
in recruitment, ARCPs, and at work.,

=  |MGs generally experience poorer
performance in exams and recruitment
which can mean less autonomy in job
choice, increased likelihood of being
separated from family and support
networks, and increased chance of
mental health problems. Failing exams
can lower confidence and re-sits can be
felt to interfere with workplace
learning.

s  The fear of being labelled as
prablematic can impede trainees
reporting problems, including
perceived racism.

s  Potential for lack of recognition from
trainers about environmental stressors,
especially because within medicine
there is a belief that failure results
from lack of motivation or ability.

=  Other challenges include inexperience

with UK assessments, recruitment
processes and UK cultural norms. There
are also difficulties with
communication, and in understanding
NHSwork systems.

. Cultural differences can impede
relationships with colleagues and
potentially patients, because of
unfamiliarity with UK cultural norms, a
feeling of not being understood by UK
graduates, and because trainers may
lack experience of IMGs' prior training.

*  |IMGs require significant time to learn
about cultural norms and how they
apply to them.

«  Potential stigma of supplementary
help.

»  Anxiety about the increased
probability of exam failure and
potential bias could result in poorer
outcomes.

»  Visa difficulties and costs, and the
ineligibility for jobs can reduce
training opportunities.

You can view the full report here:
https./acrobat.adobe com/link/review?uri=u

rn:aaidscds US:adf1d331-9779-32d2-9f38-

B804a115025¢c




Summary of results fromthe
Yorkshire & Humber MG survey

= 90.9% (30) of IMGs felt there were to the system. B7% (29) recommended
issues of differential attainment that having IMG leads was important,
between IMGs and local graduates and with 68% (22) recommending the
also stated that they felt IMGs were person was an RCPsych trainer,
more disadvantaged with regards to
examinations, ARCPs, reflective writing *  Trainees felt that greater
and receiving constructive feedback. accountability and education of

trainers, robust support systems and

- 57.6% (19) of IMGs felt they had felt trusted structures needed to be in

bullied, undermined, treated unfairly place to address perceived bias.

or intimidated at one point in the
course of their training, with only 29% =  Trainees generally felt that the IMG

(9} atternpting or feeling able to Leads would offer wellbeing support,
challenge this. B4.8% (28) of trainees play a safeguarding role, offer pastoral
said they felt valued by most members care and contribute to induction and
of the teamn. educational needs.

=  100% (33) of respondents felt *  Trainees who struggled to raise
induction programmes, focusing on concerns did not do so for fear of
IMGs and cultural diversity would be retribution, concerns about whether
helpful for both local graduates and trainers would be held accountable,
IMGs. The suggested changes were cultural and communication barriers.
discussed mainly under themes but
highlighted the importance of *  Trainees felt that the gaps in
mentoring and greater education of differential attainment could be
trainers with 93% (31) of respondents addressed by mentoring, networking,
recommending that more education IMG lead roles, education of trainers
was needed for trainers. and better support systems.

. 57.6% (19) stated that they had «  Respondents felt that Black, Asian and
considered relocating outside the UK Minority Ethnic doctors could be
after training because they felt they supported during the COVID-19
would be better valued elsewhere. pandemic by ensuring individualised

risk assessments, raising awareness on

= 90.9% (30) suggested that a book on its effects on doctors from minority
“Life in the UK for IMGs in Psychiatry” groups, education of trainers and
would be a welcome development by ensuring good support systems.

Health Education England in providing
standardized information for IMGs
new to training in the UK.
This survey was completed in 2021 and led
*  Respondents felt more support, such as to a number of recommendations, a lot of
inductions, were needed for IMGs new which have now been implemented.




A survey was conducted in Bradford
between 2019 and 2020 among local
trainees and specialty doctors and in India
among trainees and psychiatrists. This
survey identified seven important domains
where IMGs need support when settling
into medical practice in the UK. This led to

an executive summary on differential
attainment after which recommendations

were accepted by the School Management
Committee of HEE YH.

Seven Domains

1. Life skills

2. System skills

3. Clinical skills

4. Professional skills

5. Academic skills

6. Leadership and management skills
7. Understanding career progression

The above pillars of support are essential in
equipping the IMG to deliver high-quality
care to patients in the NHS and introducing

this at the beginning of training is crucial to
ensuring their success. Domains 1, 2, 3and 4
are needed for starting life and training in
the UK while 5, 6 and 7 are part of the
ongoing training and development. An IMG
may encounter difficulties in one or more
of these domains.

The Health Education England, Yorkshire
and Humber Deanery (HEE YH) have also
created a supervision form to serve as a
template for clinical and educational
supervisors during supervision to aid
discussions with trainees, especially IMGs.
HEE ¥H has put forth a recommendation to
all trusts to appoint IMG champions or leads
whose role will be to support IMGs. IMGs
should be able to discuss their waorries and
concerns with IMG leads confidentially and
they should be able to sign-post them to
appropriate resources. Unfortunately, in
many situations, trainers are not always
aware of the IMG's experience in UK or
what they have gone through before they
emigrated to the UK, Some of them may
have come from war-torn areas and they
would need additional support.




Pillar 1: Life Skills

This domain is important for an IMG
who is settling into a new
environment or community as they
may be unfamiliar with the new

environment. They may also be away

from their usual support systems like
family and social networks, Several
IMGs have ties back in their country
of origin and often have financial
responsibilities. The absence of life
skills can affect their training
outcomes directly or indirectly as the
implicated factors are time
consuming. Each IMG may have a
unigue situation, but common
difficulties include finding an
appropriate and safe
accommaodation, difficulty
understanding local dialects or what
life in the UK involved (in terms of
expenses or understanding the local
culture). Other areas of challenge
include food, obtaining a driver's
license, registering with a GP,
meeting spiritual needs (faith),
opening a bank account, visa
applicationsimmigration status
being up to date, professional
support from defence unions,
getting a Mational Insurance number
and =0 on.

Common difficulties
IMGs face include
finding an appropriate
and safe
accommodation,
difficulty understanding
local dialects or what
life in the UK involved
(in terms of expenses or
understanding the local
culture).

'/ |

‘Before | came to UK, | read a lot about
life in the UK. [ had no relatives or friends
here. | really struggled to nnd a place o
five. Initially | used a hotel, but it was
expensive lo maintain. Finally, | managed
to find & two-bedroom semi-detached
house, but the rent was exorbilant. | am
religious and wanted to be close o a
place of worship. It look some time for me
o find a place that was central in terms of
commiting foe work and being near a
place of worship. | could not drive in the
UK but was keen fo gel this sorled, 50
enralfed for drivirg lessons initially. THhis
was rather expensive. It was a medical
admin staff who helped me finally. She
linked me Up with a trainee who was from
my country of origin and he helped me
find a less expensive and safe place to
live. Also, there were other reputable
driving schools who charged far fess for
les50n5".

“An MTI trainee had come to my office fo
discuss the on-call rofa. | nolticed that he
was swealing and asked if he was ok, He
said he had a fever and this had been the
case since he amived in the UK four days
ago. | asked hum to contact his GF and
gel appropriale treatment. To my surprise,
he had not registered with a GF |
supported him lo register with a GP and
asked him fo contact me if he needed any
more help”.

‘I rented a house near X and got burgled
| moved fo anolher place and also got
burgled. | thought | was just unfortunate
and had ‘bad luck” until | discussed with
other trainees who told me that | had
rented a house in “rough area” bolth hmes
| did not know that. | wish somebody had
told rme about “safe areas in and around
X" Az an IMG who was new fo the UK,
how caould | have known this?"




Settling into a new country and
systemn can be daunting but made
less stressful if the right support
mechanisms are present, This can
evoke anxieties, especially when
IMGs do not have good social
support networks. They may have
worries about their family back
home and may have struggles
bringing the family to join them in
the UK.

cross fwo differant ."'-."'I' 3 *'u-"tr

e ltrainee years arl

ce sant my visa

and anly heard bag
; sage slating

asspart, .-;]'E' 5 ,|:-|!-5

T.rrF.:-u-.-g;.*r rhe
have been betier
15t as | st had fo

king process; cha d by a .'r:nr of

uncetainiy.

It would have been he
alion coverad [he pen
e cost of 'g.ﬂll-.l'l:l\"l','.lg
ame as applying for 3

I struggled with the food in
Was |!'l.-.|r.r.'|_L.'|..-.|r.|. had becal

pregnant /

lost so0 much w it :I'I"'l.'.ll my

parents had to send me food stuff from

my couniry. | wish | had known to bring a

decent amourt of my | food with me
Krown wh

prices early

¢ enough”



Pillar 2: System Skills

The framewark within the UK wauld
likely be different frem those the
IMG is familiar with. Being aware of
the structures that exist within the
MHS, Royal Colleges, HEE, GMC,
AoMRC, Research organisations,
Universities and knowing the role of
each of these institutions is
important. It is also vital that IMG
trainees have a fair understanding of
the Trust they work for and the key
professionals to call on when in
difficulty. Many IMGs may not know
how to use the IT systemns,
Dictaphones and may also be
unfamiliar with concepts ranging
from portfolios, ARCPs, medicolegal
frameworks, phlebotomy
equipment, copyright and probity
issues, They may not completely
understand the role of the
multidisciplinary team (MDT)
including the GPs role in
coordinating the patients care or the
pharmacist's role in
prescribing/providing advice.

Understanding the local system is
crucial for the smooth day-to-day
functioning of any service. A trainee
needs to understand how the system
works to ensure sate delivery of care.
It is equally critical to know how to
use an e-portfolio as this is how
trainees evidence that they have
achieved their competencies. Many
IMG trainees may not know how to
use the portfolio, how they arrange
Work Place Based Assessments
(WPBA) or who to approach, if they
feel threatened or harassed. Itis
pertinent to speak to peers and
supervisors about things you are
unsure about

This importance of this domain
cannot be overemphasized as not
knowing the system well enough can

'/ |

"Belore I camme to UK, | read a fol about
GMC, RCPsych, HEE and about NHS in
general. | found it difficult o undersiand
the roles of each of these inshitulions. Six
years into my training, | am sl struggling
fo understand where all these fit in. So
many changes have happened over (he
years which have complicated this further,
| think as a trainee it would be prudent fo
understand the functions of all these
institutions and how they are linked. It
may not be impaorant in passing the
examinalions, but | feel it is important in
understanding the system, where | will be
warking all my Iife”

“Where | lramned we did nol have an
electronic portfolio. No one taught me
how to use the portfolie or anonymise
palient defails. | was so fed up and
frusirated with i which made me panic. |
ended up filling in my portfolio only days
before my ARCE A fellow frainee heiped
me".

“I had never done dictalions in my couniry
although | worked as a consulfant there
There was no one lo communicate my
findings or assessment to and that might
have been the reason. When | was given
a Diclaphone and & tape, | did not know
whar to do with if. My leffers were a mess
as the secrefary found it hard fo type. |
suspec! | was speaking too fast and my
accant didn’t also help. It was my
consultant’s secretary who helped me to
overcome this difficulty. She asked me to
dictate a small paragraph and she lyped it
and asked me to look for mislakes and
gaps and listen to the fape. | recognised
the problem and realised that | had to
speak more siowly and loualy. An
axercise she advised me fo do was o do
fake dictations, listen to it and correct any
mistakes. This worked for me”.




lead to frustration and even burn
out. This may lead to errors that are
serious enough to affect the
trainee's morale, Trainee |MGs
should discuss their difficulties in this
domain with their clinical and
educational supervisors during
supervision. It is important that the
IMGs do not feel discriminated
against, harassed or bullied and
should be given the opportunity to
vent their worries and anxieties
through supervision, coaching or
mentoring. It isn't a bad idea to
consider setting goals and reflecting
on the means by which they plan to
accomplish them through their
Placement Development Plans (PPDs)

-

"On my second day as a frainee | was in
the ward and | was asked fo take Dioods
for Lithium levels, | went lo the clinie room
and found ‘small fest tlubes’ which were in
multiple colours. | had only used glass
syringes in my country. | did not know
much abouwt these vacutainers (which |
laler learnt they were called), | was
swaaling. Another trainee on the ward
helped me thal day and taught me about
varouws cololur codes far the vaculalnars
Thanks to him.”

“I felt my entnes and prescriphons were
more closely scrutinised, Granted, | was
new to the system and was not as familiar
with the systems as others were, bul offen
the fear of making a mistake caused me
massive anxiely.”

I was in my first year of lraining when a
palent | had seen once enaed his life, |
was the last medic who reviewsad him. |
wasn't lold about this and only got o

kaw when | overheard some nurses
talking about it and broke down crying. My
consuitant was supporlive but that
gxperience was fraumatising especially as
a new trainee in psychiatry. | feel these
Issies affect both local and IMGs and
wish | could have found out in a more
controlled emvironment”




Pillar 3: Clinical Skills

This domain includes knowledge,
skills and performance and caters to
all aspects of care including risk
assessments, safety, MDT working,
communication and documentation
It also includes audits and quality
improvement projects.

All IMG doctors who come to UK
have passed through various
examinations and would have been
Tound to be knowledgeable,
competent and skilled clinicians.
Many of them have been faced with
difficulties because of a lack of
logistical understanding of systems,
rather than the complete lack of
knowledge or skill. They may not
fully understand the importance of
documentation or the implications
of breaking confidentiality, as
applies in the UK. Also, their
understanding of specific mental
health frame works like the MCA
and MHA may be limited
supporting IMG goctors to overcome
and rectify the deficits in their
training as it applies to practice in
the UK is important in overcoming
differantial attainment in training
and would also be helpful in their
career progression.

Developing efficient clinical skills
and putting them to use are crucial
for successful clinical care. To put
knowledge into practice, it is
imperative that we work as a team,
communicate effectively and
document clearly. A thorough
understanding of the legal
framework such as capacity,
confidentiality , MCA , MHA etc that
goVEern our practice are also
important. For many IMGs, it is not a
lack of clinical skills, but how this can
be translated into clinical practice in
UK that seems to be the challenge.

'/ |

"I had difficullies understanding, why |
could nol or showld not talk to a family
member about their relative’s menial
health problems when | came to the UK,
infact, | felt it was important for me fo do
this. it was during the second six monihs
of my placement that | understood the
importance of capacitous consent from
the patient before | laltked fo their
relalives My cansuifant sal with me angd
axplained the importance of all of thase
for which | was grateful. | felt these isstes
could have been emphasised more given
the differences that appiied where |
framned”.

“A week into my training, whilst on call, a
nurse phoned and fold me “You need fo
come and put Mr X on a Section 5(2). |
had beean told what a 5 {2) was but did not
know much about its application in clinical
contexts or sellings, so | followed the
advice of the nursing staff. On another
cocasion, | was asked fo complete a
capacily assessment for a palient with
dementia. Having trained in X, we had
been taught aboul capacily assessmenis,
but | had never done one practically as it
wasn't part of my training there. | feel that
it would be helpful if all IMGs get a
separale sassion on legal framawaorks in
psychialny.”

"I had no idea what an audit meant when |
came lo the United Kingdom. QOver lime, |
learnt what it meant and also understood
the difference batween Qis and awdits. |
uforfunalely recelwed a negalive
outcome in my ARCFPs, but ultimately
became more knowledgeable about
issues of ¢linical governance.”




Deficiencies in this area can lead on
to IMG doctors facing disciplinary
actions and negative ARCP
outcomes.

This pillar is perhaps the most
important domain that a doctor
should develop as it is central to his/
her professional practice. An IMG
trainee should discuss their
difficulties in this domain with their
Clinical and educational supervisor,
Their supervisors should discuss
practical steps within supervision and
include them in their PDPs.

'/ |

"A long lime ago when | starfed as a
trainee, | did not fully understand the
importance of the MDT. In my country of
origin all decisions were taken Dy doclors.
It ook some fime before | understood the
impartance of the MDT and care
coordinalbion. Also, here was one
occasion when | saw a palient and
decided, to put my entries on the system
later. The next day, | found out that the
patient had been admitted to the ward
with a self-harm altempl. It was an error
on my part. | discussed this with my
supenvising consultant, and he was very
supportive and taught me the pnnciples of
risk assessment, faking contemporaneous
notes and communicaling with
professionals when nisks are igentiied, |
now undersfood the importance of
unlearning cerlain things that [ learnt (for
example, thal doctors are the primary
decision makers) and replacing them with
new things. | am hopeful that future
inductions will emphasise this more."”

I was doing my second six months as an
SHO in Old Age psychiatry. | speak
quietly and because my palients were
giderty, some of them were hard of
hearing. | had always found it hard to do
an MMSE, as it needed my voice fo be
clear and loud. | used to sltart my
assessment like a soprano that faded into
a frall voice, but the patients were kind fo
me. Once | asked for feedback and the
patient replied; ‘you are a very nice
gentieman, but | can't understand what
you ara saying'. | felt bad about this and
approached my consulfant the next day
agnd he sald, ‘why dont you infroduce
yoursalf and explain that you speak softly
If the patient doesn't understand, they can
slop your and ask you to be clearer. |
followed this advice and it helped
immensaly. IMGs need support and
training i commumication .




Pillar 4: Professional
Skills

This covers some of the proficiency
skills which are sometimes not
obvious to the IMG doctor, They
include an understanding of CPDs,
reflective practice, local clinical
protocals, national guidelines among
others. This also covers professional
relationship with regulatory bodies
like the GMC,

These vignettes highlight some of
the difficulties that an IMG trainee
may experience whilst settling into
practice in the UK. Failure to develop
the appropriate professional skills
can lead to problems with local and
national regulatory bodies. IMGs
need to seek appropriate supervision
from their Clinical and educational
supervisor and accentuate
deficiencies. They could include the
needed areas of development in
their Flacement Development Plan,

Failure to develop
the appropriate
protessional skills
can lead to problems
with local and
national regulatory
bodies.

/|

"We did nol have porifolios or platforms fo
reflact on lessons from citnical practice in
my country of origin. Even if we had such
opportunities, | suspect that most people
would have struggled to include their
failures or mistakes on such plafforms for
fear of being labelled as neghgent. When
I started fo write reflections, | did not
realise that | was only wniting about the
posilive things | had done in clinical care,
which did not reflect self-learning. | did not
put any reflectrons on academic, or
professional refationships with the wider
MDT. On a few occasions, my eniries
about the clincal and mon-clinncal
experiences seemed as though [ was
Jjustifying my response rather than
learning from them. | really wish | had
same fraining and a more in-depth
understanding on reflective praclice
aariar”

I camea fo UK in 1998 from India. | had no
clue about natronal glidelines or local
protocols on clinical and non-clinical care
At the fime in India, we did not have
national gurdelines an clinical care or
audits. e mostly relied on whal was
written in text books and what teachers
asked us to do. The gquality of care was
linked mostly fo patients geffing beffer
and as a resull, errors were offen
overiooxed. When [ came lo UK initially, |
felt slightly annayed by the number of
guidelinges and protocaols | had o foflow
and felt textbooks would suffice. | became
more and maore aware of the imporfance
of this as time wenl on and found i helpiul
whean | began to work more independeantly
as a final year SHO and into my SpR
fraiming. Looking back, | fell very lucky
that | did not make any major mistakes in
climical care. | wish someone had
emphasised the importance of the
protocols and guidelines earfier.”




S
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'/ |

* came o the UK in 2003, | did not know
whal CPDs meant. in my couniry of
orgin, we had CME [Conbinuing Medical
Education) and not CPDs. CPD saems
much more comprehensive, covering
vanows aspecls of leagership, clinical
skills development and academic aspects
{ came o know aboul the importance of
this only after a year info my fraining. |
wish | had known about this earlier on in
my career.”




Pillar 5: Academic
Skills

These include developing skills in
research, MRCPsych examinations,
success in ARCPs, Diplomas, Masters,
PhDs etc. Achieving Academic skills
are important as they are an
impartant factor in progression
during training. Many IMGs struggle
to pass exams and also achieve
successful outcomes in ARCPs. This
again may not be related to the
knowledge base of an IMG but down
to a shortfall in understanding the
requirements for ARCP. Sometimes,
IMG doctors do not have experience
in research and a clear
understanding of basic concepts of
research would be needed at the
beginning of their training. They will
also need to know the importance of
evidence-based medicine in clinical
practice which has a direct link to
research.

/|

“l only had a vague idea about research
concepls when | came lo UK even though
| already had a post graduate degree in
psychiatry. Three years of posfgraduate
expenence had given me an [dea about
dissentalions. | thought research wolld be
simiiar as | wanfed o be an academic. It
took me a lof of ime and effort to
underztand whal real research meant and
how fo become a renowned academic. |
beleve lhal as IMGs, we are al a
disadvantage with this, | wish we were
told early enough about medical research
and how it works from the beginning of
our training through the various grades”

"I failed to get successiul cutcomes twice
in my ARCPs because | did not pass my
exams, | had put in a lot of effort before
each examinaltion and feil very
disappointed, dishearfened and useless. |
had a very suppariive supenisor for my
fourth posting. He sal with me and
identified some of the problems. | was
reading texthooks without checking my
knowledge by answenng queslions from
the question banks. | never had a study
group (1 am a bit of a loner) and | had not
gone for any courses as | had financial
consfraints. He said | have o join a study
group (with people | was comfortable
with) and also supparfed me in geling
some additional funding to affend
courses. You wouldn't believe that |
passed the two exams- CASC and paper
B after that. | am super graleful to him for
the support. | wish | gof s support
aarier and someone channeled my efforts
in the right direction.”

I was always being toid that my
reaflactions weren't up fo scrafch, No cne
ever thought me how o do refleclions the
right way. This wasn't something we used
in my home country. It would have bean
easier if someone had poinled me fo
resources thal would have helped me
develop in this area”




Passing exams and nurturing useful
academic skills are important for
every doctor's career. ARCPs are
designed to evaluate the progress a
trainee is making and also helps
highlight any difficulties or areas of
development. This allows adeguate
support to be put in place to
mitigate those difficulties. Research
is central to evidence-based medicine
and understanding the principles of
this at an early stage in training is
crucial. Many IMG trainees,
including higher trainees need
additional support in understanding
this domain well. Starting this
process early helps trainees decide
what route of training to take,
whether academic or routine.

'/ |

"l was Initially overwhelmed and
disappointed by the stalistics about IMG
pass rates in examinations and thought |
had no chance of passing the exams. |
must however say that | found the
gxpernence of CASC a lol beller than
expected. which mighirghls the imporiance
of having the night mindset. | was able to
meet with people lo practice so didn't feel
isolated revising for long hours. | walched
a lot of practice videos and asked anyone
| knew that had passed CASC for advice.
| found that any piece of advice, even a
quick cormidor chat with a colleague was
very helpful. Practicing for CASC also
helped me improve my clinical praclice
and boosted my confidence, as my
approach became a ol more siruclured
and efficient. A couple of weeks before
my exams | slopped thinking about
whether | would pass or not, after all this
was not my job but the examiners fo
judge. Statistics are righl, IMGs pass
rates are lower but when it comes o
individual experience, other things matter
more. CALGS is nol & aificult exam that
people, aspacially IMGs should be
wormed about, but an exam that asks you
o perform and gisplay whal you fove
best, it is psychiatry in practica!”

"l was told by a supenasor that IMGS do
nof pass exams, Whilst it is an
eslablished fact thal IMGs siruggle more
with passing the exams, | fell stereclyped
and feit he didn't befiave in me or see my
pofential. That experience was a sirong
molivating faclor to succeed, and | aig!




Pillar 6: Leadership &
Management Skills

The GMC highlights that being a
good doctor means more than
simply being a good clinician. In
their day-to-day role, doctors can
provide leadership to their
colleagues, provide vision and
foresight for the organisations they
work for and the medical profession
as a whole. Unless doctors are willing
to contribute to improving the
guality of services and speak up
when things can be done better,
patient care is likely to suffer.

Although leadership and
management roles may seem
laborious and boring for many
doctors, it certainly helps influence
service provisions and helps the
doctor develop important skills in
the process. Many IMG trainees have
had only a limited experience in
leading health care systems before
moving to the UK as they are often
mainly involved in clinical care and
clinical decision making. Some
doctors may not be aware of the cost
implications and efficiency savings
that are needed to ensure the
smooth running of services in the
MNH5.

The importance of medical
leadership becomes even more
pertinent when a doctor becomes a
senior clinician or a consultant and
highlights the importance of
developing these skills from an early
stage in their career.

/|

"I was a consiltant psychiatnst before [
came fo UK but ended up starting as an
SHO. My focus was on clinical knowledge
and passing the exams. These | did
successiully in the stipulated time. [ soon
started as an SFPR and got my CCT in
GA. | had never thought aboul leadership
and management as a skill that | needed
fo acquire for woarking and coninbufing (o
the NHS. In my country of origin, a doctor
is a8 clinician and the more senior you
become the belter people expec! your
clinical skills to be, It was in my final year
of SpR training thal | understood the
importance of leadership skills. As |
observed my consulfant who was a
member of the senior medical leadership,
| realised he was able lo influence some
important decisions in sarvice design. His
expernence as a sentor clinician and his
ability to lead the team was important. As
an MG, | fesl | wouwld have been able fo
contribute a lot more if | had been
invalved in leadership activities as a junior
fraines”.

“I felt some members of my team wera
condescending and made subtie
comments abowt me which [ found very
uncomfortable. | had just started my
higher training and was leaming the
ropes. | was leaming fo lead fhe feam and
davelop my own leadership style. | felt |
had to work fen fimes harder and that
they accepled and lrealed the jocal
iraineas diferantly to ma”,

“As a single mother, | often had fo take
time off work to care for my child. | wouw'd
gel very uncomfortable commenis and
loocks on my refurn to work. | didn't feal
other rainees were trealed that way
which was upselting. Someona once
asked if | had compleled a clinical letter
when | lold them my child was ! and |
needed fo go pick them up from school




There is a general perception by trainees
that Leadership is something "senior
clinicians do, so let's leave it till later'. This
is especially true for IMGs, who often have
other competing responsibilities.

Reflecting on your clinical practice and
feedback can be a helpful way to
understand what sort of leader you are,
Furthermore, adopting flexibility, open-
mindedness, and patience are crucial tools
to navigating this. A self-reflective clinician
will inspire others to work together to
provide efficient care and services.

Generally, an individual’'s experience over
time can help them see the broader picture
and identify what is needed to manage
limited resources while ensuring maximum
benefits. Even though leadership can feel
daunting in a new and unfamiliar
environment, we all need to recognise that
our confidence grows with time. Also
Having the right mentors and coaches
cannot be overemphasized. It is important
to discuss the best way to go about
developing leadership skills with your
supervisors but remember that it all starts
with small steps like chairing the MDT or
leading on a Quality Improvemeant (Ql)

project.
The need for leadership development can

be identified by clinical and educational
supervisors who would be able to signpost

"t?

IMGs to appropriate resources. They should
be encouraged to take up leadership roles

that are within the realms of their capacity
and have appropriate support and training
to evolve in this area.

The GMC expects a doctor to be an
excellent clinician and also to be a good
leader. Acquiring the right leadership skills
can only be possible if doctors utilise
leadership training and opportunities
made available to them. Leadership and
rmanagement are rewarding roles as they
give the clinician the opportunity to
influence service delivery and implement
policies.



Pillar 7:
Understanding
Career Progression

It is important that all trainees know
about the various career routes and
opportunities for progression. IMGs
are usually at a disadvantage in this
area due to the gaps in their
knowledge of the system, They can
often be focused on completing
training successfully and miss out on
the opportunity to plan ahead, This
requires a lot of foresight as the skills
to cultivate a flourishing career and
ensure a satisfying progression are
often developed in training. Several
successful IMGs have expressed their
frustration around the gaps in
information around systems for career
progression and career opportunities
early encugh, Many IMG trainees and
consuitant d[:l ot TECLNlceE the
opportunities until later in their
careers,

Most IMGs are aware about the routes
o becoming a consultant but less so
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progress in their chosen endeavors.
This is changing albeit slowly and is
something we need to encourage, as
we need a more culturally diverse
workforce to cater to the needs of a
climically diverse population.

It is important that all
trainees know about the
various career routes
and opportunities for
progression. IMGs are
usually at a
disadvantage in this
area due to the ga%)s in
their knowledge of the
system.

“When | came fo the UK, | assumead that i
| worked hard enough, | could become a
cansuifant and fhat L-'r-.,J.'r.f be enou
was succassfiul as a |r
obtained my CCT o becc
| didn't feel my :if-’e-’r:;,rrh-'.-: re
leadership and management and was not
interested in becoming a leader. |
continued with my clinical practice and
realised that | was stagnated. Affer seven
yaars, | had a coaching ! on and met
with a senior colleague who explained the
four routes of career progression and how
! could make my fime in the NH> more
,E'Fud.l_.'t'"' g i alive, He explained
¥ g an educalor
reel, an academician

@5), a leader (@xecuting
policies) -ﬂr"IJ a clinician (Iimplementing
clinical policies). | realised thal my nafural
abilities were in becoming an educatar, |
wish such concepls are fold to us eany in
our carear”

“I didn't get regular clinical supervision
and didn’ feel confident enough to speak
up about it to my clinical or educational
supervisor for fear of the negative impacts
that would have had on my career’,




IMGs are as varied as non-IMG Doctors in
Training (DIT); from a variety of
geographical and cultural backgrounds. It
helps to know your IMGs background, and
often the varied and hard-working route
that they have undergone to get to their
current training stage.

Like all Doctors in Training, IMGs provide a
rich positive impact to the clinical services in
which they work. It is important for the
trainer to develop an approach that allows
them to spend time getting to know all
DITs, but especially IMGs. Understanding
their clinical background, personal
circumstances and any important personal
issues is crucial to knowing how best to
support them. They may struggle to vocalise
their challenges or ask certain questions for
fear of being perceived badly by trainers
and others. It is often useful to find out
what areas an IMG DIT needs particular
help to navigate, as taking the time to get

to know them helps trainers anticipate any
future issues and tailor training to best
support the DIT. This provides practical
opportunities for advice on issues such as
local non-work services, amenities,
accommodation, driving, cultural
opportunities amongst other things.

IMG DIT can provide fascinating forums for
discussion on aspects of cinical service, such
as hierarchy of our teams, multi-
professional working, family and carer
issues. It is massively rewarding to watch
them evolve and develop through the
support received from trainer’s in
improving communication skills, local
knowledge, career progression and CASC
preparations. This has worked best with
careful and respectful exploration with the
IMG DIT of their perception of their
strengths and weaknesses, support with
areas of need and checking out progress.




It has often been useful to support
IMGs to obtain a local DIT mentor,
sometimes from an established other
IMG DIT, but also other UK graduate
DIT. These matches should be done
after careful consideration to ensure
both parties derive maximum
benefits from the relationship. A
number of the training rotations also
have informal mentoring schemes.

HEE ¥H have developed a Reverse
Mentoring S5cheme, which allows
trainers to spend time with an IMG
DIT, to more fully understand their
experiences, and how to support
their development. This is an
opportunity we would recommend
to other trainers. They have also
developed a supervision prompt to
help trainers support all DIT but also
highlights areas that might be
peculiar to an IMG. We encourage
trainers to speak to their Director of
Medical Education, Trust IMG Lead,
other IMG trainers and TPDs if they
are unsure about how to support an
IMG.

Al that hime, | aid

wt them. Now



Practical

Visa Applications

It is important to start the process of
obtaining or renewing your visa early
enough in advance. This is usually costly,
especially if you plan to renew visas for
your family as well. It is essential that you
save up for this so you are not caught
unawares. The rules and conditions for
applications change from time to time so
we would advise that you read the
information on the government website.
some people prefer to use the services of
solicitors to fill forms and for advice.

Please refer to the link for further
information:

i o

National insurance numbers

National Insurance (NI) is a part of your

earnings that is contributed monthly into a

The process of obtaining
Oor renewing your visa Is
usually costly, especially

if you plan to renew
visas for your family as
well. It is essential that
you save up for this so
you are not caught
unawares.

government fund, This scheme started in
1911, and the purpose was to provide some
support to people whose income stream has
been interrupted due to various reasons.
The amount collected through National
Insurance contributions serve to fund some
parts of the NHS, statutory sickness pay,
disability allowances and maternity pay.



The applications for an NI number is a
simple online process and can be done in a
short time following this link:

While applying for the NI number please

have these documents to hand

- Your passport

- Your Biometric residence permit (BRP)
o work in this country

It generally asks for proof of identity to be

submitted online and in some cases, copies

of documents might be requested. After

submission of the application, you will

receive an email with a reference number,

which yvou should save. The email will alzo

inform you if any additional documents are

needed. Once application is completed, you

should have your NI number within 8

wWeeks

Recently NI numbers have been issued

along with the BRP, enabling you to work

in the UK, Pleases check your BRP as it might
already have the number, In which case you
can go ahead to share it with payroll

Doctors in training will pay a fixed
percentage of their income into the NI pot.
The link below will help understand you NI
contributions, depending on incomes

Once the Ml number is sorted and shared
with payroll, you do not need to do
anything turther about your contributions.
You will find that a certain portion of your
pay is contributed each month.

If your work circumstances change, you may
to notify appropriate persons, and this is
the link for more guidance on those
procedures




"

Driving

Some people argue that one of the most
important practical life skills to possess in
the UK is to drive, even though the UK is
ranked amongst the top 20 countries with
the best transportation links.

Driving generally allows independence in
getting around, saves valuable time and is
also more comfortable, especially if you
have a family.

Listed below are a few other reasons why
driving is advantageous:

1. S5ome Trusts have sites in the community
which may not have excellent public
transport access links.

2. Community posts would most likely
invalve homes visits which can be difficult
to do without a car.

3, During on calls, you may be required to
travel to the patients' home, other hospitals
and police stations. Some of this might
occur at night where public transport

services may be greatly reduced or non-
existent unless you take a taxi.

4. Another advantage of driving is that a
car makes the demands of childcare and
school commitments more stress free,

Maost Trusts reimburse you for your mileage
which can be claimed back, It is however
prudent to factor in the financial costs
invelved in learning to drive in the UK and
maintaining the car you own or lease
before deciding.

An agreed system where some Trust
sponsored taxis can be used when on call or
between sites exists in some Trusts.
Remember that there may be longer
waiting times, especially during peak
periods so factor this in. It is however
crucial to consider your safety in deciding
whether to drive or take a taxi, especially
when attending isolatedfremote sites at
night as the taxi driver could wait to see
you go into the building safely before
leaving. Speak to other trainees and

Supervisors if unsure.




The UK driving test has 2 parts, theory and
practical.

Theory tests can be booked at:
httpsAwww, gov, uk/book-theory-test

Practical tests can be booked at:
https hwww. gov.uk/book-driving-test

You would need to have lived in Great
Britain for at least 185 days in the 12-
month period before you apply for a full
driving licence. Please note that you can
drive in the UK for a set period with a non-
GB (International) license. It is important
to mention that this may attract a higher
insurance premium though. Please follow
this link for further details about it:
https:Mfwww.gov.uk/driving-nongb-licence

It can feel challenging to get used to the
right-hand drive if you have come from a
country that uses the left-hand drive.

If you have booked a test and want to
change the date/ venue for whatever
reason, then this is the link for it;
httpswww.gov.uk/change-driving-test

Preparing for the practical test can be time
consuming, so booking lessons early
enough is advisable. It is usually cheaper to
book a block of sessions together rather
than pay for each lesson individually.

Your driving licence can be for an
automatic car, which enables you to drive
an automatic car only. if you procure a
rmanual car licence, you are authorised to
drive both manual and automatic cars.

If you work for the NHS, then you can avail
yourself of the NHS fleet services. Please
find the details here:
https:ifwww . nhsfleetsolutions.couk/




Finances

Credit Score

One of the most key elements in
migrating to the UK is your journey
through the financial system. Establishing
a strong financial history requires a good
understanding of how the UK financial
systermn works. It comprises a wide array of
factors interacting in a complex but
structured system and understanding the
importance of not having a bad credit
history is crucial. One of the indices
lenders use to monitor your credit history
is the Credit scoring system. The credit
score is a cumulation of your credit
activities and history. It is derived from a
cumulation of all your financial activities,
for instance, number of loans a person
may have, number of times an individual
might have defaulted in loan repayments,
number of bank accounts you have
opened, number of credit cards you own,
and even number of times you may have
performed a credit check (which | will be
explaining later).

The Credit score is key to how easily you
will be able to access the financial system
and utilise the abundant facilities and
packages it provides. Lenders and
creditors view your credit history as a way
of gauging if you are a safe and
responsible client whom they will be
happy to offer financial support packages
to, such a mortgage to buy a house,
offering lease deals if you chose to buy a
car, insurance packages for everything
from travel insurance, car insurance,
health insurance, house/content insurance
and even life insurance, Other financial
packages can be as simple as trying to buy
a new phone on a contract, so you pay
over a number of months, getting
internet and TV services such as 5KY and
BT, applying for a personal loan to enable
you carry out small projects like building
an extension in your new home or
starting up a business,

We believe that the importance of the
credit score has been shown to be not
only vital to one's smooth transition into
life in the UK, but also continues to play a
role in your day to day life going forward.

When do | first get a credit score?

You only begin to have a credit score, 6
months after you first start to build a
financial history which could be by
applying for credit facilities such as a
credit card, or other financial lending
facilities. From the moment you start this,
your credit score starts to build.




What is the best way to check my score?

There are various services and apps that you
can utilise to regularly check and monitor
your credit score, and it is good practice to
regularly do this. Some examples include
Experian and Clear score. These services
offer free credit check services, tips on how
to grow your credit score, as well as
regularly show you good deals on various
credit facilities such as credit cards, personal
leans and mortgages.

What are some of the tips that can help me
improve my credit score?

1. Joining the electoral roll: Check as soon
as you can, whether you are eligible to vote
in UK elections. For instance, Citizens of
Commonwealth nations (Commonwealth
citizens) who do not require leave to enter
or remnain in the UK or require leave and
have been granted such leave, can register
on the electoral roll and vote in
parliamentary and local UK elections. Any
type of leave to enter or remain is
acceptable, either indefinite, time limited
ar conditional.
{theelectoralcommission.org.uk)

2. Pay your bills on time: Ensure to pay all
bills in time, this is made easier by setting
up direct debit payments on you bank
accounts so you don't forget to make these
payments. Defaulting on payments for your
bills can significantly harm your credit score.,

3. Apply for a credit card and use it
responsibly: Having a Credit card can help

improve you credit score if used responsibly.
This means trying to avoid spending close
to your credit card limit and paying off
credit on the card within the monthly time
limits regularly without defaulting.
Creditors view such financial behaviours
favourably. Like with bills, ensure to not
default on regular monthly repayments as
this can negatively impact on your credit
score,

4. Limiit the amount of Bank accounts Viou
open and try to avoid closing accounts
regularly: The longer you hold on to a bank
account, the better the impact on your
credit score. Also, not having too many
bank accounts is viewed favourably by
lenders and creditors.

5. Avoid too many hard credit checks: As
much as possible, try to avoid too many
hard credit checks. In addition, try to ensure
as best as you can that any credit check that
is being carried out as part of an
application for a financial package, has a
high chance of being successful, as you do
not want too many rejections for such
applications on your financial history.

Discounts

MHS staff are entitled to a number of
discounts if you have a blue light card. Also
some restaurants and companies offer
discounts for various items if you work for
the NHS. This can save you money, so look it
up online or ask one of their staff,




Opening a UK bank account

Having a bank account is essential for life in
the UK.

To open a bank account, the following
documents are reqguired;

1. A proof of identification (passport or
driving licence)

2. A proof of address (it is important to
check with the bank regarding this as each
bank has its own list of documents that it
will accept as a proof of address - tenancy
agreement or mortgage statement,
electricity or gas bill, a council tax bill.

3. Wage slips (can be obtained from the
hospital payroll department or can be
printed via NHS Electronic 5taff Record)

It is important to
consider a few things
before choosing a bank
which includes access
to online banking via
the mobile app, low
monthly fees, limitation
on number of
transactions and a local
branch.

4. Evidence to confirm the right to work in
UK

All the documents must be original and
issued within the last 3 months.

The application process includes collection
of all the required documents, completing
the bank application form, booking an
appointment at the local branch, attending
the appointment to show original
documents, and making a deposit. It can
take a few days for the bank card and PIN
number to arrive through the post.

Most of the banks offer an online account
to monitor your income. An app can be
downloaded to manage outgoings and
transfers.

Opening a bank account is totally free of
charge. Most of the ATM machine are free
to use if you have a UK based debit card. At
some places such as airports or railway
stations, there may be a charge for cash
withdrawals,

It is important to consider a few things
before choosing a bank which includes
access to online banking via the mobile
app, low monthly fees, limitation on
number of transactions and a local branch.

It is possible to open a bank account from
overseas, but it would reguire a large initial
deposit and some banks will charge a
monthly fee on top.




Accommodation

Finding the right accommodation is an
important factor when trying to settle into
a new environment. Some hospitals provide
accommodation but be mindful that this
may not be suitable for families.

There are a few websites which contain lists
of houses to rent or buy in the UK
{Rightmove, Zoopla). Visiting a local estate
agent could also be helpful in finding a
property that ticks most boxes for you and
your family if you have one. Please be
aware that agents sometimes charge fees
for their services, if you take out a contract.
It is important to read the terms and
conditions carefully and ask someone you
trust to check the fine prints with you if
unsure.

One important thing you'll need to consider
before you start looking for a property to
rent is how much you can realistically afford
each month. It is important to have a
budget and factor in other utility bills and
expenses, Another thing to be aware of is

the tenancy deposit fee which usually gets
returned if the property is left in a good
state of repair. Your landlord should
deposit this amount into the Tenancy
Deposit scheme.

(https:/www. tenancydepositscheme .comy)
o you are both protected in the event of
any disagreements. Most landlords request
that you sign a contract which could range
from 3 months to 12 months, It's advisable
to sign the contract for the shortest period
postible in the event that you do not like
the area or need to move, in order to be
closer to a different work base when
rotations change. Generally, rental fees
tend to be cheaper the further you move
away from London and other big cities.

You may also choose to stay with
family/friends, use a hotel/ Air B & B or even
purchase your own property {cash buyer or
mortgage), depending on your
circumstance. We encourage you to
consider things carefully and seek
appropriate advice before committing to
buy a property.




Listed below are a few things to consider
when looking for suitable accommodation
as a lot of time can be saved by having local
amenities nearby. These may not all be
applicable to you.

1. Corner shops/Supermarkets
2. Local bank branch
3. Post affice

4. Schools! day care centres (if you have
children, then it's important to have good
schools in the area. An Ofsted rating for the
schools can be found on the school
websites,

5. Good transport links

6. Green spaces and play areas
7. Restaurants

8. Places of worship

9. Sports centres/ community centers

It is vital to do sufficient research about the
area where you are looking to live. It is not
usually sufficient to rely mainly on pictures

it is prudent to consider
good social support
networks, especially
with regards to
childcare and
appropriate cultural
support structures for
you and your family.

or descriptions of the property from generic
websites or estate agents. Making a few
trips to the preferred area is normally
helpful as it gives you a sense of the
communal life and values of the people in
the area. Some areas can be busy or noisy
even at night, especially when they are
close to pubs and bars. This can be
challenging, especially if you have a family
with young kids. Certain areas are classed as
“rough areas” to live in and may have more
social deprivation and higher crime rates,
These areas tend to have cheaper rental
properties compared to others which can be
tempting especially if you have a tight
budget. it is however crucial to consider
your safety and that of your family. You
can check local crime data in that area
using the UK police website
(https:/www. police. ukipu/your-areal).
Furthermare, it is prudent to consider good
social support networks, especially with
regards to childcare and appropriate
cultural support structures for you and your
family. Another aspect to consider is the
distance of travel from home to your work
base and how wide the geocgraphical area
you may be expected to rotate within is.
This is particularly important if you do not
drive. Think carefully about safe parking
facilities and if you would need to pay for
this as that may be an added expense. Also
remember that the place you live can affect

Your insurance,




Family and Childcare
needs/schools

A decent number of IMG doctors have
young children by the time they relocate
and start their career in the NHS. Although
relocating with families throws in an extra
layer of responsibility, there are so many
immigrants who choose the UK specifically
for a better work-life balance, World-class
public funded education for their children
(ages 4-18 years) is another inviting factor
that IMGs consider.

There are special Healthcare related work
permits for family members (spouses or civil
partners) and children who are under 18
years to get registered as dependants with
government guidelines to ensure the
process runs smoathly,

Once you have decided where you want to
reside with your family, you will need to
register your child with the local authority,
which can be a borough, county, town,
district, or city council. This can be done by
post or online and this legal requirement
determines the nursery’ primary schoal
placement. You will usually have several
choices for where your children will receive

their education, but bear in mind that some
of these schools may be oversubsribed or
have selective criteria for entry.

If you decide to educate your child
privately, there are private schools with
limited scholarship provisions in each area
which you could explore. You should
consider the financial implications of this
carefully before going down that route.

Below is a brief breakdown of public and
state-funded education by age groups:

Early years (0-4 years)

Childcare for this age group is essentially
not publicly funded although, all 3 to 4 year
olds are entitled to 570 hours of free
childcare per year. This can be with
nurseries, preschools, playgroups or
accredited childminders.

On average full-time nursery is expensive
and can cost around £200 to £300 a week
depending on the provider.

Helpful resources:

www . childcarechoices. gov.uk- -
www workingfamilies.org.uk- -
www childcare.co uk




Primary school age (4-11 years)

Childeare for this age group is essentially
not publicly funded although, all 3 to 4 year
olds are entitled to 570 hours of free
childcare per year, This can be with
nurseries, preschools, playgroups or
accredited childminders,

Once a child is four years old, they are
eligible for primary school education from
the beginning of the next school year (the
school year runs from September to July).
Eligibility is in any primary school in the
catchment area; although some schools are
in higher demand based on their Ofsted
ratings, reputation, religious affiliations
and so on. You are advised to provide a
hierarchical list of preferences rather than a

A normal school day is
usually 7 hours and
mostly runs between
08:30 and 15:30. Some

: schools may have
longer or shorter days.

A babysitter or
childminder may be
required for childcare
outside these hours.

single choice in the event that you cannot
be given your first choice. Allocations are
then based on factors like your preference,
siblings attending the same school,
availability of place, religious affilations
and catchment area. You could choose to
appeal against the decision if your child was
not accepted by a school and you believe
certain things may have been missed in the
initial consideration of their case.

Secondary school age (11-16)

Children from 11 years start secondary
school, and application for secondary level
schools is very similar to primary schools.
Some schools like Grammar schools and
private schools are selective and require
entrants to complete a selection process
which mostly includes examinations.
Education is focused on more advanced
subjects, working towards attaining GCSEs
at the time of graduation (16 years of age).

Further education (16-18)

Education is compulsory till 18 years in the
UK. There are a number of options
available on completion of secondary
education. These include going onto sixth
form (academic bridge between secondary
and university education), attending college
or starting an apprenticeship scheme.




After-school clubs and out-of-hours
childcare in the UK

A normal school day is usually 7 hours and
rmostly runs between 08:30 and 15:30. Some
schools may have longer or shorter days. A
babysitter or childminder may be required
for childcare outside these hours, However,
rmany schoaols in the UK offer 'after-school
clubs' or similar groups for wrap around
care, to cater to the needs of parents who
cannot collect their child({ren) at the end of
a regular school day for various reasons.

Childminders/baby-sitters

Childminding is quite common in the UK
and well regulated. Independent
childminders and childminding agencies
must be registered with Ofsted, the
regulatory body overseeing childcare
standards in the UK.

Childminding/babysitting costs in the UK
vary. On average, 25 hours of childcare for
a child under twe can range between £120-
£200.

Live-in nannies and Au pair's

There are also live-in nannies and au pairs
available in the UK. The costs for live in
nanies are considerably higher. On average,

live-in nannies can cost between £450 to
£600 per week, not including national
insurance and lodgings. Au pairs are usually
cheaper as they usually emigrate short term
to embark on learning the language or
gaining experience of another culture and
opt to stay with a family to help with
childcare during this time. The family in
turn provides suitable accommodation,
food and a stipend. There are a number of
agencies that anchor these processes, but it
is important to ensure that you are satisfied
with the individual you bring into your
home and have carried out the necessary
checks.

NHS and Childcare

The NHS is committed to ensuring that staff
with children are supported. However,
many NH5 Trusts do not provide on-site
childcare for children of staff. Many
hospitals have nurseries and private
childcare options (especially for early years)
within a reasonable travelling distance.
Your colleagues at the hospital are more
than likely to be able to suggest local
childcare providers suitable for somebody
on an NH5 schedule. Helpful resource:
www.moneyhelper.org.ukfenfamily-and-
care/becoming-a-parent/childcare-costs




Differences in culture and
language

Moving from a different country as an
adult is an experience that brings a
mixture of feelings. The excitement for
something new is combined with the
feeling of loss and homesickness.
Everything is new and feels so much
different from what you have been used
to especially at the beginning which can
be really overwhelming at times.
However, there is a constant urge and
curiosity to discover new things.

The first and main challenge is the
difference in language. Verbal
communication is one of the main
diagnostic and therapeutic tools in
psychiatry and this may have to be done
in another language. Interaction with
patients, communication with colleagues,
sharing thoughts, feelings, emotions
when unexpected things happen at work,
making jokes, understanding jokes, being
spontaneous all depend on language.
You ultimately realise that the level of
your speken English may never be at par
with your mother tongue and that can be
guite disappointing. The accent and
prosody remind you that you have to slow
down which can be really frustrating and
there might be times when you finish
work with an overwhelming feeling of
loss.

However, It's not all doom & gloom!
Everything improves with time and
practice. It is worth remembering that
non-verbal communication is always
present and unconscious connection can
always be achieved. Trying to work and
live in a country as a non-native speaker is
an excellent oppertunity to become
praoficient in another language without
having to take any extra lessons.

It is well known since ancient years that
people have the need to live in societies.
There are structured in such a way that

people share the same ideas, traditions
and values. Traditionally UK is known to
be a multicultural country which makes it
a lot easier for people who come from
abroad to adjust. Exposure to a different
culture triggers the need to share similar
practices from your own culture which
transforms interaction to a unigue
learning experience.




_hitps i, just-eat.co.uk
https:/fwww.ubereats.com/gb

hitps./ideliveroo.co.uk

48



Support Systems: Peer support
and social media

A decent number of IMGs who are new to
the UK practice may not know anyone in
their local area and have very little social
support. There is often the absence of
practical and hands on information
available at their finger tips as a result. This
may result in them making avoidable
mistakes that can often set them back. As a
result of the gap identified, buddy and
mentoring systems were established by the
School of Psychiatry and supported by
variouws Trusts within the Deanery. Some
Trusts have gone further to appoint IMG
leads Tutors who play a pastoral role,

More experienced trainees are encouraged
to volunteer to become a buddy or mentor
to the newer trainees who are matched
based on similarities like cultural
backgrounds, experiences and personal
preference.

Another useful source of information and
support is via social media platforms such as
facebook, instagram, whatsapp etc; where
exclusive groups exist. These are usually
private 5o you may need to contact an
administrator to join. These groups act as
sources of support for IMGs within their
locality and are often an environment
where they feel comfortable to ask
guestions and seek advice on various
rmatters pertaining to life in the UK.

Informal support systems &
Cultural groups

As the number of IMGs from different
countries continues to grow, there has been
a gradual drift towards the formation of
groups where people of a similar ethnic or
cultural backgrounds meet, socialise and
support each other. These groups have well
organised systems for supporting members
and are normally led by more established

professionals with a wealth of knowledge
and experience

The establishment of alumni bodies by
individuals who attended the same
universities or schools is another form of
support that is gaining popularity. This
provides social support opportunities and
avenues for information sharing on what
things have made their transition to the UK
smoother. The support from these groups
can begin long before people arrive in the
UK, allowing them access useful
information that enables them tackle
various challenges ahead of time and avoid
common pitfalls IMGs encounter.We
encourage IMGs to seek out such groups as
alot of people have found them helpful.
You might find it beneficial to establish
closer relationships with specific people
within the group, as they could serve as
infarmal buddy's and mentors.



Inductions

The Yorkshire and Humber deanery offers
an induction programme specifically for
IMGs, Please take advantage of this
opportunity.

Inductions can be busy and feel like an
overload of information. Gather the
raterials together to read through in your
own time, but pay attention to practical
sessions by those who have been in your
shoes.

Supervision

As a trainee, you are entitled to an hour of
climical supervision time a week. It is
important to use this time appropriately,
You are encouraged to keep a handy list of
things you want to discuss like complex
cases and situations. It is recommended that
you keep a brief documentation of what
you discuss each time. Most postings are
busy as a result of pressing clinical demands
that can impact on supervision time, but
make the effort to remind your supervisor
about this and raise any concerns through
the appropriate channels.

Mentoring Opportunities

Mentoring refers to the process through
which a mentor guides, influences and
supports the learning process of a mentee
with the aim of stimulating self-discovery
and actualisation. Mentoring can be formal
or informal and births some of the most
important connections and relationships.

Each mentoring relationship 15 unigue,
providing the opportunity to foous on
various themes, depending on the needs of
the mentee. The mentoring relationship
wiorks best when both share common
experiences and a mutual trust that makes
for honest but constructive discussions. It is
often helpful when mentees can pick their
mentors or are carefully matched as this
fosters a naturally synergistic relationship

that sets both parties up for smooth sailing.
Like 5teven Spielberg said, "The delicate
balance of mentoring someone is not
creating them in your own image but
giving them the opportunity to create
themselves”,

We would encourage you to take
advantage of the mentoring programme
within the Yorkshire and Humber region. it
provides the opportunity for you to speak
to someone on a practical level as they may
have experienced some of the challenges
you encounter or signpost you to other
sources of appropriate help.

The mentoring
relationship works best
when both share
common experiences
and a mutual trust that
makes for honest but
constructive
discussions.




Registering with a GP and
Dentist

GP surgeries in the UK are the first
port of call for non-emergency
health problems and coordinate the
patients’ care at the grassroot. They
treat many basic health issues as well
as give medical advice. They also
rafer patients to specialist NH5
services where appropnate; To
register for their services, GP
surgeries will need some proof of
address and identification (passport,
driving license or Bio Resident
Permit). Their services are mostly
free of charge, except for certain
health or insurance reports,
vaccinations and the like, which may
not be covered by the NHS

¥You should select a GP surgery that
covers your catchment area and suits
your need. You could look online to
see where they are located and how
their services compare to each other.
One should ideally change their GP
surgery in the event of a change in
catchment area. Similarly, you could
change your GP if you have problems
or difficulties with your current
practice, Some doctors prefer to
purchase private medical insurance
which is completely up to you. You
may also decide to get life insurance
and other insurance packages for the
added peace of mind.

i you need to book or change an
appointment with your GP surgery,
this can be done

*  Online

* By telephone

*  In-person, by geing into the
SUrgery.
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Rather dissimilar to the ease associated with
registering with a GP surgery, finding an
MH5 dentist can be challenging, depending
on the area you are considering. Dental
practices do not restrict patient registration
by location or post-codes like GP surgeries,
50 you can choose anyone that suits your
neads.

Everyone in the UK is entitled to register
with an NHS dentist; however, there are not
enough dentists to cover NHS treatment for
the whole population. Most practices
however prioritse and accept children for
registration even when they are not taking
new patients. & lot of dentists have private
slots but the prices are significantly higher
compared to the NH5 dental charges, which
have been subsidised. You might also
choose to get a private dental insurance to
keep handy for the rainy day. Please
contact 111 if you have any urgent
prablems with your teeth and do not yet
have a dentist.

The easiest way to find an NHS dentist is to

visit the online page:
https:fwww.nhs.ukfservice-searchifind-a-
dentist ‘Find an NHS dentist near me' or you

‘Dental Choices' to get a list of your local
MNHS dentists, that are accepting new

patients. Furthermore, see below a useful
online resource to get more infarmation:




Trade unions & Indemnity

The BMA is a professional association and
trade union representing and negotiating
on behalf of all doctors inthe UK. It is a
leading voice advocating for outstanding
health care and a healthy population as
well as an association providing members
with excellent individual services and
support throughout their lives. They
represent you both individually and
collectively, negotiating your pay and
rights, and supporting you at work.

Indemnity organisations like MDU, MP5,
MDDUS etc are important when problems
arise. They are also a good source of

legal advice and protection if there are
professional issues relating to negligence,
complaints, report writing and
investigations. They also provide training

courses and webinars to help your
development. Most Trusts would have
same form of indemnity for their doctors
but it is advisable to purchase your
personal indemnity as well




Looking after your wellbeing/
affordable ways to relax/
bullying, harassment, building
confidence

In previous sections of this handbook, we
discussed how International medical
graduates bring unigue skills, attributes,
experiences, and remain an asset to the
MNHS. This journey can be an immersive and
rewarding one, albeit often characterised
by a complex mix of practical, personal, and
professional issues. It presents a slew of
challenges as they learn to navigate the
obstacles that arise during such transitions,
invalved in moving to a new country.
Having to juggle the many facets of
adjustment and acclimatization can be an
arduous process and may have an impact on
their health and wellbeing

International medical graduates are sadly
susceptible to experiencing mental health
related concerns. The causes of these are
complex and multifactorial. From personal
and professional challenges to psychosocial
considerations, IMGs deal with unigue
issues ranging from their socio-geo-cultural
background, training experience,
professional trajectory, migration
experience, and risk of exposure to
judgement and discrimination. IMGs are a
rmore diverse group than UK graduates,
with *less predictable problems” related to
personal experience, systems, and culture.
They are often more isolated and less
integrated with their peers, on both a
personal and professional level | Several
GMC focused studies have also shown that
doctors who have graduated abroad are
more likely to be involved in regulatory or
disciplinary processes than other UK
gracuates. Further considerations include
underlying, undiagnosed mental health
illmesses or cultural and practical barriers in
accessing and accepting support.

While the degree and intensity of the

impact vary, these are some of the
situations that directly or indirectly affect
IMGs, predisposing them to work-related
stress and burnout, as well as a lack of
morale, motivation, and productivity. This
also makes them mare prone to
absentesism and a general decline in health
and well-being, predisposing them to
developing mental health illnesses like
anxiety, depression, substance misuse and
the like,

it is therefore imperative that we prioritise
our health and wellbeing on a proactive
basis. While wellness is, once again, a highly
subjective notion, evidence highlights that
simple initiatives can facilitate coping with
day-to-day micro and macro stressors and
are also known to help prevent the build-
up of stress and anxiety from occurring.

The cycles of burnout and well-being are
connected in a rather thought-provoking
way. It is often difficult to acknowledge,
understand, or conceptualise how simple
measures can help us pendulate from one
end of the spectrum to another, leading to
better outcomes and job fulfilment.
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Social Social
Connectedness Connectedness
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Emnihnan]ﬂ Emul:‘ﬂun Connected Care Emn-ﬂmal:hpﬂeﬂm
Low Personal Accomplishment Increased Self-Worth/Meaning

W/ U

Decreased
Job Satisfaction

For example, the way people manage and
deal with stressful events vary from one
person to another. it is important to
identiTy your own coping mechanisms
before the need arises and share this with
people who may be able to support you to
use them meaningfully. Some people
withdraw and need the head space to
reflect while others cope by keeping busy
Whatever your approach, It's important to
find a safe space to process and reflect on
your experiences in a healthy way. This can
prevent a crisis and avert a break of morale,
with an impact that i ditficult to measure

Ensuring good social support networks with
people you trust, going on walks, travelling,

running, cooking, reading a book, baking,
wiatching movies and embarking on
spiritual jeurneys are some activities F-E'E.'-ph?
find helpful. it's important that we take the

Increased
Job Fulfillment

time to “refill” our emotional tanks as this
ensures that we are adequately equipped
to care for our patients and support our
colleagues in meaningtul ways

The way people manage
and deal with stressful
events varies from one
person to another. It is

important to identify
your own coping
mechanisms before the
need arises and share this
with people who may be
able to support you to
use them meaningfully.

55



The Mindful Stress
Reaction Cycle

External
atressors

it is important to highlight that wellbeing is
not a mutually exclusive term, and this is

something that doctors are eager 1o convey
to decision-makers, stakeholders, trainers,
peers and most importantly to themselves

We need to continue to strive to make
working in the NHS holistic, realistic, and
sustainable. The considerations range from
curriculum development to plausible goal
setting, protected time, and pastoral
support. The importance of integrating and
prioritising ‘A, B, C of core work needs’; are
to be considered and met in order to ensure
wellbeing and motivation at work, and to
address occupational stress and 3 iated
challenges

Internal
Slressors

Michael We<st and Dame Coia talk about
wellbeing in the context of "compa
leadership. This is detailed in their w
‘Caring for doctors Caring for patients’. This
report can be seen as a detailled practical,
proposal that provides a road map to
health service leaders and professionals,
faced with the challenge of developing
healthy and sustainable workforces, It
makes for an interesting read

Lastly, it remains a key realisation that
ensuring psycholagically safe, practically
well equipped, workplaces with
compassionate environment, realistic
workload and supportiv leagues can
help, if not mitigate the burn out epidemic
amongst the healthcare work force,

a6




Health and Wellbeing Resources

MHEI‘LH.DIELEEEI]EMJM-
hittps.ww repsych.ac ukArainingdnterna
https e practitionerheaith.nhs ukdnte
https o yorksandhumberdeanery.nhs,
graduates

htrsmedicfootndint bt risthes
. bial et i L

7 Evidence based strategies 1o deal with
stress and anxiety:

https./fnww intentionalgenerations, com/b
completing-the-stress-cycle
hnﬂﬂwmwmiudhumbﬂdﬁnemnh:.
ukfophthalmologyAraines-
resourcesiwellbeing

Hiding in Plain Sight: Compassion as an
Antidote 1o Burnoul in the Post-COVID
Era
http:/fanesthesiaexperts.com/uncategorize
burnout-post-covid-era

MHS England

https.faww . england. nhs.uk/mental-
health/

RCPsych: https: fwww. repsych ac uk/about-
usfresponding-to-covid- 19/responding-to-
covig- 12-guidance-for-clinicansavellbeing-

and-support

HEEYH:
hitps.yorksandhumberdeanery.nhs,ukdea
support

Public Health England

httpsiveaw, gov ukigovernment/publicat]
onsficovid- 19-guidance-for-the-public-on-
mental-health-and-wellbeing

Every Mind Matters
il nhs. Fy- i

matters/
Mind: https sy mind.orguks

Mantal Health and Wellbeing Audio Guides

wellbeing-audic-guides/

to-mental-wellbeing/

COVID-19 Specific Resources

= httpsivwww mentalhealth.org.ukféen/explo
re-mental-healthiovid- 13-resources
. https:ihweenw. mind.org. uk/finformation-
: e : ! i
wellbeing/
*  hitpsihwew. repsych.ac uk/about-

usiresponding-to-covid-13responding-to-
covid- 19-guidance-for-clinicianswellbeing:
and-support

The article below, talks specifically about
doctors and shares some case studies, which
may be quite relatable,

References:

. Kirmayer, L, L, Sockalingam, 5., Fung, K. P,
Fleisher, W. P., Adeponle, A, Bhat, V.,
Munsha, A, & Ganesan, 5 (2018},
International Medical Graduates in Paychiatry
Cultural lssues in Training and Continuing
Professicnal Development. Canadian purnal
of peychiatry. Revue canadienne de
peychiatrie, 63(4), 258-280.
httpsfdoiorg/ 10, 1 1770T067437 17752913

- Whelan, Gerald P. MD Commentany: Coming
to America” The Integration of Internaticnal
Medical Graduates into the American Medical
Culture, Scadermic Medicine: Februany 2006 -
Valume B - lisue 2 - p 176-178

L] Pippa Hall, Enn Keely, Suzan Do g, Annae
Byszewski & Meridith Marks (2004)
Communcation skills, cultural challenges and
individual support: challenges of
infermational medical graduwates in a
Canadian healthcare environment, Medical
Teacher, 26:2, 120-125, DOL
1010800142 15302 1000 1652982
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Using the library

Maost Trusts have a library service which
can support and train staff on accessing
relevant information. For most NH5 trusts,
registering with the Library would also
give you access to an Athens account and
Best Practice BMJ, which provides a lot of
up to date evidence-based information at
your fingertips. There are also other
useful resources including academic
materials that can be provided, You could
borrow books and get help with
literature searches, Remember that
although your local library may not have
a book, they are able to outsource
materials from other libraries or even
purchase the book in question.

Professional registration

Ensure that you keep your GMC
registration up to date. We would
recommend that you consider having this

on a direct debit to avoid any lapses. Your
Royal College of Psychiatry (RCPsych)
membership fees should also be paid as
this makes for smooth running of the
College. Also identify special interest
groups and Faculties which you want to
be affiliated with and participate in their
activities.




Management and Leadership
COUrses

One of the most popular leadership
courses is the Edward Jenner Programme
which is an NH5 leadership Academy
course, It is a flexible initiative that helps
people develop and build confidence in
their leadership skills. King's Fund runs an
online course that aims to support
trainees to understand the make-up of
the NH5 and its current challenges. This is
an interactive course with talks from
experts, useful articles and quizzes.

Health Education England, Yorkshire and
the Humber run an excellent online three
days’ course on Leadership and
Management for final-year higher
trainees. This has helped people
understand their roles as leaders in their
working environments and set direction
for their future senior roles. There is a
large variety of courses such as Leadership
for Clinicians, Management and
Leadership Skills, Leadership Foundation,
Quality Improvement and Change
Management, available through Health
Education England which is worth
exploring for further development.

Recently, the Royal College of
Psychiatrists started the Leadership and
Management Fellowship Scheme (LMFS),
which has been well received and is
affiliated to the Faculty of Medical
Leadership & Management (FMLM]).

= https./hwww.repsych.ac.uk/improving

- k L
upperting-yowleadership-and-
management/leadership-and-
management-committee

*  hitps/iwww.repsych ac.uk/docs/defau

It-sourceffiles-for-college-

membersfoccasional-
papersioccasional-paper-

80.pdf *sfvrsn=f06cf938 2

. https.thwww kingsfund.org.uk/public
ations/talking-leadership-advantage-
bBlindness

= httpsiiwww. repsych.ac.ukfimproving
-care/campaigning-for: bqﬂ&n—

-plan-
El_thﬂ_uhj_m_mg_ﬂﬂsd

*  httpsiiwww leadershipacademy nhs.
ukfprogrammes/the-edward-jenner-
programme/

-care-explainedionline-course

. Medical HEE - Yorkshire and the
Humber - Course: GEN13JUNZ2
{maxcourse.co.uk)

. httpsiwnsnw, e-Ifh.org ukd

Medical Education Resources

Most Trusts have Medical Education
departments who are a source of support
and guidance during your training. We've
provided some links to e-learning
resources and materials which will differ
from one Trust to the other. Please
contact your local medical education
department for any specific enquiry.
Below, are a list of resources linked to
Medical education:

*  Health Education England Education
and Training:
https:ihnww hee nhsukiour-
work/population-health/training:
educational-resources

] MNHS Careers in Madical Education:
https/hwww healthcareers.nhs uk/ex

plore-roles/doctors/career-

roles-doctorsimedical-education
*  Health Education Faculty Hub:
ps-fihwanw elsevier. com/education/

D———



Academy of Medical Educators:
https:./fwww medicaleducators.orgl
NHS/ HEE Educator Development
Resources:
hitps:/www.nwpamd.nhs uk/educat
or-development/resources
Medical schaals Council:
hitps./Awww.e-
BMA Medical Training Pathways:
support/studying-

licine/ By
doctor/medical-training-pathway
Career in Medical Education, what
do you need to know:
hitps./medicfootprints.org/a-guide-
to-a-career-in-medical-
Omany % 20formal%e20roles,service%a
20you% 20are % 20working%20in

Twelve tips for junior doctors
interested in a career in medical
education:

hitps.//pubmed.ncbi.nim.nih.gow231
02023https.fiwww. bma.org.uk/advice
-and-suppeortistudying-

Career in Medical Education, what
do you need to know:




The Head of School (HoS): Is responsible for providing advice and support to HEE in
their role as commissioners of educational programmes, They oversee all aspects of
training by leading and managing the specialty within the existing and future
framework by ensuring standards are maintained. (HEE NE)

The Training Programme Directors (TPDs): Are responsible for the operational delivery
of the specialty training programme and are accountable to the Head of School. They
will focus upon improvement of learner supervision, assessment and experience,
engagement of faculty and ensuring effective educational outcomes, both now and in
the future, (HEE EoE & YH)

Educational Supervisor (E5): |5 a trainer who is selected and appropriately trained to be
responsible for the overall supervision and management of a specified traineea's

educational progress during a clinical training placement or series of placements.”
(GMC)

Clinical Supervisor (CS): Is a trainer who is selected and appropriately trained to be
responsible for overseeing a specified trainee's clinical work and providing constructive
feedback during a training placerment. {HEE NW)

International Medical Graduate (IMG): |5 a physician who has graduated from a medical
school outside of the country where he or she intends to practise. This could also be
known as Foreign Medical Graduate or non-local medical graduate. (Wikipedia)

Trainee: In the United Kingdom, trainee (junior) doctors are qualified medical
practitioners working whilst engaged in postgraduate training. (Wikipedia)
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International medical graduates how can UK psychiatry
do better? Emmeline Lagunes Cordoba et al BIPsych Bull
2021, Oct https: fpubmed.ncbi.nlm.nih.gow33263275

The state of Medical Education and practice in the UK A
workforce report 2019 by the General Medical Council.
https. /fwww.gme uk.orglorg/--/media‘documentsithe
state of medical education and practice in the uk
workfarce repart. pdf B0449007 . pdf

Mustafa Jalal, Karna Bardhan Jan llling Overseas doctors
of the NHS Migration, transition, challenges and towards
resolution Future Healthec J 2019 Feb 6 1 76 81

The state of medical education and practice in the UK,
2020 Chapter 3 pg 92 94 103 https ::/ffwww gme uk
org/imedia/documents/somep 2020 chapter 3 _pdf
84686032 pdffla=en&hash=D 2 F 3 AD 68 AF 8820 D 40 A
2B5BDCHE A 391 ABS ATBOCESBE

Fair pathways for all Understanding experience of
progression A GMC report prepared for the General
Medical Council 17 th March 2016 and revised 28 th April
2016 https:hwww gme uk orgforg/--‘media/ 2016 04 28
fairpathwaysfinalreport_pdf 66939685 _pdf 73893295
pdf

Katherine Woolf, Antonia Rich, Rowena Viney et al
Medical education and training Perceived causes of
differential attainment in UK postgraduate medical
training a national qualitative study http:forcid org/
0000 0003 4915 0715

https:/Awww . bma.org.uk/news-and-
opinion/international-medical-graduates-require-better-
protection

https:/Awww gme-uk org/-/media’documents/the-state-of-
medical-e du-:atiun-and-ﬁractice-in-the-uk---wnrkfurce_—
report _pdf-80449007.p

httpsfennww. repsyeh.ac.uk/docsdefault-

sourceftraining/imgircpsych-img-
guide, pdf?*sfvrsn=af3b5e0a_2




“We all should know that diversity makes for a rich tapestry, and
must understand that all the threads of the tapestry are equal in va
no matter what their colour.” - Maya Angelou

"Our ability to reach unity in diversity will be the beauty and the
our civrrzatlun S ELE G F Ean:lh;‘mr i

“An individual has not started living until he can rise above tk
confines of his individualistic concerns to the broader concerr
humanity.” - Martin Luther King, Jr ey

“It is not our differences that divide us. It is our mahllltytqs & ze
accept, and celebrate those differences.” - Audre La =S
“Good leadership requires you to surround nurseifwfm

diverse perspectives who can disagree with you witho
retaliation.” - Doris Kearns Goodwin

NHS|
Health Education England

Yorkshire and Humber




