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A little about me

 Consultant Community Psychiatrist 
(General Adult Faculty)- part-time

 Half-time Clinical Teaching Fellow/Hon. 
Asso. Professor, University of 
Nottingham

 Foundation Training Programme 
Director, HEEM

 MMed Psychiatry Lead, University of 
Zambia

 FECC Chair (GA Faculty) until recently
 Ex-Chair, British Indian Psychiatric 

Association







Psychiatry and IMGs

 Total percentage of IMGs in Psychiatry is 
over 40% but disproportionate spread

 Most non-Consultant grade doctors 
(probably >80%) are IMGs

 Under-represented at Consultant level
 IMGs in Psychiatry more likely to face 

suspensions and referrals to regulators
 IMGs in Psychiatry more likely to fail 

summative and formative exams







Pass rates for Candidate 
Groups- Paper A



Pass rates for Candidate Groups 
First Attempt candidates only





Exam Factors



Exam Factors

 Differential attainment seen in 
knowledge, skills and values assessment 
in US, UK, Canada, Australia etc.

 Differential attainment seen in exams at 
all levels of medical education (UG 
onwards..) and also outside medical 
education

 Differential attainment seen in 
knowledge, skills and values-based 
assessments

 Differential attainment – low/medium 
effect for ethnicity and large effect for 
country of primary medical qualification



IMG Factors: GMC (2009)

 Major differences in the ethical 
frameworks of their country of 
training and in the UK

 The greater emphasis on autonomy, 
duty of confidentiality and informed 
consent may come as a surprise 

 Lack of awareness of Good Medical 
Practice
 not always read, understood, or 

interpreted accurately



IMG factors

 PLAB and UK graduates’ performance on 
MRCP(UK) and MRCGP examinations: data 
linkage study McManus, BMJ 2014; 348 -
GMC commissioned UCL study)
 PLAB (Professional and Linguistic 

Assessment Board) exam marks good 
predictors of future performance in MRCP 
and MRCGP exams

 IMGs’ lagged behind UK trained 
examinees – equivalence would be 
achieved by raising PLAB pass mark by 
13-20%





Cultural Communication

 Differing values (extended family for 
e.g.)

 Fee-paying Health Service 
 Hierarchical structures
 Patriarchal structures
 Holistic v/s disease focus
 Rote learning
 Shame/embarrassment in 

making/admitting to 
mistakes/ignorance





Systemic Factors

 Lack of awareness of IMG issues in 
LETB/Deanery hierarchy



Systemic Factors

 Lack of awareness of IMG issues in 
LETB/Deanery hierarchy
 Of 13 LETBs- only Yorkshire & Humber, 

East Midlands and London – have specific 
information for and about IMGs on their 
website

 Where this is present – it is usually on GP 
School pages

 None of the Schools of Psychiatry have 
any specific information for IMGs at all



Systemic Factors

 Are IMG issues a standing item on the 
School agenda? 

 Are there dashboards to monitor 
exam success rates for IMGs

 Is there a School policy for supporting 
IMGs

 Are there School resources (local 
Champions) devoted to support IMGs

 Are these advertised? Is their take-up 
monitored?  



Systemic Factors

 Lack of early 
identification/remediation measures
 Lack of individualised learning plan for 

IMGs taking into account their IMGness
(their training abroad, what they bring to 
working in the UK)

 Focus on diagnosis of performance issues, 
much less on identifying learning gaps

 Lack of focus on prevention leads to focus 
on CASC courses etc. rather than on 
designing an individualised learning plan



Systemic Factors

 Lack of Empathy
 “If they’re coming to work in the UK- they 

must be prepared to work like a local 
trainee”

 “We can’t dilute standards” 
 “They’re untrainable” 

 Lack of systems to identify problems 
and track progress in resolving them

 Lack of understanding of the exam







Empowering trainers

 Broach the subject early
 Discuss IMGness (their training abroad, 

what they bring to working in the UK)
 Get a sense of their experiences of 

training and working abroad v/s in UK 
and of “living in the UK” (IMGs want you 
to do this)

 Acknowledge the issues
 Statistically, IMGs are at a disadvantage-

acknowledge that early



Empowering Trainers



Supporting Trainers –
RCPsych 

 Raise awareness
 Training videos – feedback and 

supervision skills (dealing with the 
“insightless trainee”, appraising 
strengths as well as weaknesses)

 Resource webpage
 http://www.rcpsych.ac.uk/traininpsy

chiatry/trainees/internationalmedical
graduate.aspx

 Google “RCPsych IMG”



Supporting Trainees

Identify and remedy 
learning gaps
Mentorship



What can YOU do?

 Make sure the issues is on the School 
agenda 

 Check your progress against 
Improvement Indicators

 Ask who is your local Lead
 Liaise with RCPsych – google IMG 

RCPsych



Improvement Indicators



What can you do?

 Familiarise yourself with resources that 
you can signpost your trainee to
 Professional Support Unit –

Deanery/University based
 Psychiatrist Support Service 

http://www.rcpsych.ac.uk/workinpsychiatry
/psychiatristssupportservice/resources.aspx

 Doctors’ Support Network
 Tea & Empathy
 Big White Wall
 Self-help resources



Supervisors’ Seven Cs 
(Launer 2006)

 Conversation Effective tool in in its own 
right

 Curiosity About trainee –verbal and non-
verbal responses and of own responses

 Context Understanding more about trainee 
 Complexity Away from linear thinking to 

networks and patterns of behaviour
 Creativity Create a new version of the reality
 Caution Sensitive to cues; Challenge without 

confrontation
 Care Respectful, Empathic and Attentive to 

trainee and to oneself







IMG Conference

 1st December 2016
 Joint Conference with RCGP



Get in touch

 subodh.dave@derbyshcft.nhs.uk
 @subodhdave1
 specialtytraining@rcpsych.ac.uk
 www.rcpsych.ac.uk/traininpsychiatry

/trainees/internationalmedicalgradua
te.aspx



Thank you


