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Abstract
Aims/Background International Medical Graduates (IMGs) form a vital part of the United Kingdom
(UK) medical workforce. Despite the increasing reliance on IMGs, their experiences of working in the
National Health Service (NHS) are poorer than those of UK graduates. We explore whether an induction
programme can improve the early experiences of IMGs in the NHS.
MethodsAt our London NHS Trust, we have established an IMG office to bring together the other acute
Trusts in our sector to co-ordinate support for IMGs. We conduct a centralized, monthly, weeklong
induction programme, based on the national guidance, to help orientate IMGs to working in the NHS.
Results From our first 8 months, our workforce reported feeling welcomed, valued, more confident and,
understanding the NHS better.
Conclusion The initial experiences of IMGs in the NHS can be improved through tailored induction
programmes. The longer-term impacts of such interventions require further investigation.
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Introduction
Since its launch in 1948, the National Health Service (NHS) has encouraged

and relied on International Medical Graduates (IMGs) to join the United Kingdom
(UK) medical workforce. Even as early as 1949 there have been huge interna-
tional recruitment drives tomeet NHSworkforce needs (Spiliopoulos and Timmons,
2023). Now, the extensive gap in medical workforce numbers is palpable and the
proportion of IMGs joining the NHS is growing more than ever. According to a
report by the General Medical Council (GMC), 50% of doctors joining the medical
workforce in 2021 were IMGs (General Medical Council, 2022) and in a five-year
period from 2018 to 2022, the number of UK medical graduates (UKMGs) join-
ing the medical register increased by 9%; but over the same period, the number
of IMGs increased by 45% (General Medical Council, 2023a). A recent long-term
workforce review published by NHS England (NHSE) acknowledged that the re-
liance on IMGs to fill the extensive workforce gaps is unsustainable (NHS England,
2023a). The same review also recognised that even with improved growth and re-
tention of UKMGs, there would be a significant staffing shortage and a continued
reliance on IMGs at the end of 2036/37 (NHS England, 2023a).
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Despite the large proportion of IMGs in the workforce, and our reliance on
them, finally after almost 75 years there has been national recognition (NHS Eng-
land, 2022) of the well-known challenges experienced as they acclimatise to life
in the UK and working in the NHS (Hashim, 2017). IMGs encounter a variety of
challenges when attempting to adjust, such as adjusting to new medical procedures,
cultural customs, communication methods, and healthcare systems. This complex
transition contributes to a national picture where IMGs have greater numbers of
complaints and disciplinary proceedings against them as well as referrals to the
GMC (NHS England, 2021). IMGs are also less successful at specialty training
applications and passing postgraduate examinations (Bogle et al, 2020; NHS Eng-
land, 2021; Woolf et al, 2018). These factors may explain why large numbers of
IMGs are seeking to leave the UKwithin their first five years here (GeneralMedical
Council, 2023b). Supporting IMGs to adapt to working in the NHS as effectively
as possible is essential for optimal patient care, team working and, IMG wellbeing.

The national guidance ‘Welcoming and Valuing International Medical Grad-
uates’ released by NHS England (2022) made clear recommendations to address
the difficulties IMGs face. It emphasises the importance of establishing a robust
induction programme to support the transition of IMGs to working in the NHS.
This has been further reinforced by the Medical Workforce Race Equality Standard
(MWRES) follow-up report which also highlights the need to “develop and imple-
ment a locally delivered standardised induction for IMGs” (NHS England, 2023b).
The NHS equality, diversity and inclusion improvement plan, as one of its high-
impact actions, states organisations should “implement a comprehensive induction,
onboarding and development programme for internationally-recruited staff” (NHS
England, 2023c). These policy positions leave no doubt as to the importance of
induction in integrating and supporting IMGs into the NHS.

Our London NHS Trust has been passionate about supporting IMGs for many
years. Having been a pilot site for the ‘Welcoming and Valuing’ guidance (NHS
England, 2022) development, we continue to grow our IMG offer. We established
a sector-wide IMG office to work collaboratively with our Acute Provider Collab-
orative (APC) Trusts. One of the primary functions of the IMG office is to provide
a robust orientation and induction to new IMGs starting their NHS journeys in the
sector. By coming together and working collaboratively we avoid replication and
augment the offer to our incoming IMGs.

Since November 2022, we have been conducting a monthly, weeklong IMG
induction programme. This paper evaluates the progress made over the first eight
months of the programme.

Methods
InAugust 2023 our IMGOfficewas established via collaborationwith the other

acute Trusts in our sector. Using our previous experience, gained from supporting
IMGs, we developed a tailored weeklong IMG induction programme, which was
piloted in November 2023. The programme runs daily, Monday to Friday from
09:00 to 17:00 and is delivered by an experienced faculty of sector-wide consultants
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Fig. 1. Example induction programme. Figure created using Microsoft® Word 2016 (version 16.0.5452.1001, Microsoft Corporation, Redmond, WA, USA).
UK, United Kingdom; GMC, General Medical Council; IMG, International Medical Graduate; ISBAR, Introduction, Situation, Background, Assessment, Rec-
ommendation.
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(from a variety of specialties), postgraduate education fellows (with a senior fellow
specifically experienced in IMG education), simulation and resus teams, junior doc-
tors (offering practical tips and tricks) as well as external contributors such as the
GMC, Medical Protection Society (MPS) a medical defence organisation and the
British Medical Association (BMA). Over the course of the week, a wide range of
sessions are delivered, covering topics that are important to assist with a smooth
transition to working in the NHS. These include pastoral support, duty of candour,
simulation sessions and communication skills practice (Fig. 1). The GMC London
team have offered support and have delivered a Welcome to UK Practice (WtUKP)
session within most of the induction programmes to date.

To evaluate the programme, the IMGs are asked to complete two surveys vol-
untarily and anonymously (Appendices 1 and 2). The first is completed during
the first session of induction week (ideally IMG induction week should be their
first day) to explore their experiences prior to starting work in the NHS; the sec-
ond is to explore their thoughts having been through the programme. The surveys
were in part inspired by the ‘Welcoming and Valuing’ national guidance (NHS Eng-
land, 2022) and were designed to evaluate our performance using the guidance as
a benchmark.

Each programme has been adaptedmonth onmonth tomaximise the IMG learn-
ing experience and to respond to the needs identified from the feedback received.

Results
Demographics

There have been eight iterations of the induction programme between Novem-
ber 2023 and June 2024. One hundred and thirty-one doctors with primary medical
qualifications (PMQs) from 35 different countries have attended (Fig. 2). PMQs
from Pakistan (22 doctors) and India (22 doctors) were the most common represent-
ing 34% of all attendees.

On average, 16 doctors attended each programme (4–33) with IMG doctors
recruited to positions in Emergency Medicine the most represented, accounting for
35.11% of attendees (Table 1).

Pre-Employment Findings
One hundred and fifteen attendees (115/131), representing an 87.8% response

rate, completed the pre-work survey. The majority of doctors had either attended
(75/115, 65.2%) or booked (7/115, 6.1%) to attend the GMCWelcome to UK Prac-
tice (WtUKP) course.

Of pre-employment difficulties experienced, doctors found opening a bank ac-
count (43.48%) and finding accommodation (66.36%) extremely difficult or diffi-
cult (Table 2). The median self-reported preparedness for starting their job on an
100 point scale (0 being not prepared at all and 100 being completely prepared) was
60 (range 9–100).

The question ‘What would have helped/could help you feel better prepared for
starting your job?’ resulted in answers broadly covering: support finding accommo-
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Fig. 2. Countries of primary medical qualification represented on induction programme. This
figure was created with https://www.mapchart.net.

dation, better communication with human resources, a shadowing period, a focused
induction, better introduction to the electronic systems in use and, more guidance
on NHS systems such as payroll, pensions, rotas etc.

Ninety-five percent of respondents expressed an interest in joining aWhatsApp
group.

Post-Induction Findings
Ninety-nine of 131 attendees completed the post-programme survey, a response

rate of 75.6%.
All 99 respondents (100%) strongly agreed or agreed that they felt more wel-

comed and valued having attended the programme. Ninety-three doctors (93.4%)
felt more confident and, 95 doctors (96%) felt that they understood the NHS better.

Two additional questions were added to the survey from December. Eighty-
nine of 90 respondents (98.9%) were likely or very likely to recommend the pro-
gramme to their colleagues. When asked about the duration of the programme, out
of 90 doctors 78 (86.7%) felt it was the right length.

When asked what could be included in the programme that wasn’t, responses
ranged from increased electronic patient record (EPR) training to Advanced Life
Support Courses and information about training pathways.

Discussion
IMGs are a vital part of the UK medical workforce and will continue to be for

the foreseeable future (NHS England, 2023a). IMGs choose to come to the UK to
work in the NHS for personal, professional, economic and, country based factors
(Davda et al, 2018). Some come to the UK to experience working in a different
healthcare system and to develop their skills (clinical and non-clinical) (Khan et al,
2015), whilst others choose the UK for its pay and working conditions (Al-Haddad
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Table 1. Specialty of attendees.
Specialty Number of doctors Percentage

A&E 46 35.11%
Paediatrics 11 8.40%
Paediatric A&E 1 0.76%
Cardiology 2 1.53%
O&G 5 3.82%
Gastroenterology 4 3.05%
Respiratory 1 0.76%
Trauma 1 0.76%
Anaesthetics 9 6.87%
GUM/HIV 3 2.29%
T&O 7 5.34%
Acute medicine 5 3.82%
Endocrinology 2 1.53%
General surgery 4 3.05%
Care of the elderly 3 2.29%
Radiology 3 2.29%
Neonatology 4 3.05%
Breast surgery 1 0.76%
ICM 7 5.34%
Urology 2 1.53%
Critical care 2 1.53%
Psychiatry 3 2.29%
Renal medicine 2 1.53%
Haematology 2 1.53%
Bariatric surgery 1 0.76%
A&E, accident and emergency; O&G, obstetrics and gy-
naecology; GUM/HIV, Genitourinary Medicine/Human
Immunodeficiency Virus; T&O, trauma and or-
thopaedics; ICM, intensive care medicine.

et al, 2022). Regardless of their reasons for coming to the UK, IMGs fare worse
thanUKMGs inmany aspects of their medical careers (Al-Haddad et al, 2022; Khan
et al, 2015; NHS England, 2021), be that in postgraduate exam pass rates, annual
review of competency progression (ARCP) outcomes or complaints, referrals and
investigations (NHS England, 2021). These difficulties arise frommany factors but
broadly due to NHS systems, processes, guidelines, allied health care professional
understanding, language & communication skills, interactions as well as personal
upheaval.

Because of a lack of understanding of NHS hospital systems, and the NHS
‘culture’, IMGs are more likely to fall foul of the rules, both written and unwritten
(Jager et al, 2023). Jalal et al (2019) highlight the difficulties IMGs face in under-
standing the subtleties of language and how these can lead to difficulties during
patient consultations or colleague interactions (Jager et al, 2023). These misunder-
standings can contribute to the complaints that IMGs disproportionally face. These
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Table 2. Pre-employment onboarding challenges.
Extremely difficult– Difficult– Neither difficult nor easy– Easy– Extremely easy– N/A– Total–

Opening a bank account 9.57% 33.91% 24.35% 24.35% 4.35% 3.48% 11511 39 28 28 5 4

Finding accommodation* 28.04% 38.32% 16.82% 12.15% 0.93% 3.74% 10730 41 18 13 1 4

Sorting out utilities, e.g., gas, electric, broadband 9.57% 32.17% 29.57% 15.65% 1.74% 11.30% 11511 37 34 18 2 13

Obtaining occupational health clearance* 4.67% 20.56% 25.23% 40.19% 6.54% 2.80% 1075 22 27 43 7 3

Completing your DBS check* 4.67% 11.21% 24.30% 36.45% 3.74% 19.63% 1075 12 26 39 4 21

General communication with your employing trust* 6.54% 19.63% 35.51% 31.78% 5.61% 0.93% 1077 21 38 34 6 1

Registering for health care, e.g., GP or dentist 6.09% 12.17% 20.87% 31.30% 6.09% 23.48% 1157 14 24 36 7 27

Arranging indemnity insurance 6.09% 13.04% 22.61% 13.04% 2.61% 42.61% 1157 15 26 15 3 49
*Indicates question added in December 2023 following the pilot induction programme in November 2023.
N/A, not applicable; DBS, Disclosure and Barring Service; GP, General Practitioner; e.g., for example.
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examples represent a fraction of the complexities that IMGs encounter when tran-
sitioning into the NHS and yet potential solutions do exist.

Lack of adequate induction/orientation contributes to many of the problems
that IMGs experience (Ajaz and Ivan, 2022; Brennan et al, 2023; Hashim, 2017).
Individual trusts and specialties have devised pockets of induction and orientation
programmes to support their IMGs (Bogle et al, 2020; Kehoe et al, 2018; Thacker et
al, 2022), with good success. However, the introduction of guidance for a standard-
ised national induction programme represents a shift from these localised examples
of good practice to an expected national standard (NHS England, 2022).

For organisations to adopt and implement the guidance, the infrastructure, re-
source and faculty needed to deliver the induction programme need to be reliable
and sustainable. The sector-wide induction programme described aims to cover
all elements recommended in the national guidance, augmented by our own under-
standing of IMG needs. When assessing the programme offered, for the most part,
we achieve this.

For example, during the welcome and pastoral aspect of induction, useful in-
formation is delivered covering personal care (General Practitioner (GP) and den-
tist registration), indemnity, utilities, banking, accommodation, transportation and
council tax. IMGs are offered onboarding information before the induction week
via our sector IMG website (North West London IMG website, 2024) which in-
cludes Trust-specific IMG handbooks containing a wealth of information.

Induction in professional practice is covered well in our programme thanks
to the support of the GMC. The GMC provide WtUKP at most of our inductions;
when this has not been possible, doctors are signposted to the next available GMC-
hosted dates. A medical defence organisation contributes as faculty to highlight
the importance of indemnity, something many IMGs do not understand, and many
have not secured prior to commencing the induction programme.

For language and communications, the IMGs appreciate the role-play scenar-
ios which are based on ethical and legal considerations. This gives the IMGs a
chance to practice their communication as well as receive feedback, in a safe envi-
ronment, on ways to improve this. We also include a session looking at common
abbreviations and some of the colloquialisms that they may encounter during their
work or elsewhere. The EPR session covers the basics of the system used in the sec-
tor which is supplemented by talks on effective patient record documentation and
discharge summary compilation to embed the importance of accurate and timely
patient records.

Perhaps most importantly, we have adopted a collaborative approach with our
partner trusts to create an IMG office. This has meant we are able to offer an in-
duction programme to all IMGs in our sector, minimising the need for replication,
streamlining resources and creating an IMG community for the new starters.

The IMG induction week does cover most of the standards set in the guidance
but challenges with the process around IMG onboarding, induction timing, orienta-
tion and support are aplenty. This is very much a piece of work in progress. There
are still many hurdles to be overcome—ranging from identifying IMGs that have
been recruited, standardising our IMGs start date to align with the first day of the
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centralised induction programme and meeting the IMGs as they arrive in the UK.
While sector-wide collaboration has reduced replication and created standardised
programming and experience for our IMGs, there is variance in APC Trust and
local department buy-in to the programme which effects IMG identification at re-
cruitment.

On review of post-programme feedback, our IMGs felt welcomed, valued,
more confident and, had a better understanding of the NHS. These factors are so
important for the initial experience of IMGs, but also for their retention. Not be-
ing well-integrated into the NHS system and ‘culture’ and feeling unwelcome are
among the many causes of IMGs leaving the NHS (Bogle et al, 2020; Davda et
al, 2018). Given that nearly half of non-training grade IMGs within their first five
years of UK practice intend to leave (General Medical Council, 2023b), it is imper-
ative we do all we can to minimise feelings of discontent.

The cohort grouping of IMGs during the induction week also creates an oppor-
tunity to form a peer network. This is evident from the relationships formed during
the week. The IMGs openly talk about how it helps with improving feelings of
isolation. They share their concerns and experiences which in turn helps overcome
some of the stresses associated with entering the NHS (Al-Haddad et al, 2022; Jager
et al, 2023). This network continues beyond the induction programme in the form
of a WhatsApp group allowing for socialisation and informal communication.

Even with a number of positives from our programme, there are some limita-
tions to this evaluation. Firstly, we are using the national guidance as a benchmark,
however, to our knowledge, there are no other units or sectors to compare our prac-
tice to. Secondly, while the feedback immediately following the programme is
positive, at present, we are unable to assess the longer-term impacts of attendance
on the programme. There may also be an element of the IMGs not knowing what
they don’t know, meaning the true usefulness or otherwise of the programme is
not apparent until they start their jobs. This is mitigated somewhat by the presence
of IMGs who have been working prior to attendance on the induction and found
it helpful. Another challenge is that IMGs are individuals, so whilst the induction
programme has been very well received, there will be individual needs that are not
fully met by it.

Despite this, we feel our programme is robust and demonstrates one way to
successfully implement the national guidance.

Post-Programme and Next Steps
As part of our post-programme offering, we have recently instituted a three-

week post-induction follow-up forum. This is designed to allow the cohort to meet
virtually and to discuss any issues theymay have faced since attending the induction.
We have run this for the last two induction programmes however, have only had two
IMGs join in total. Secondly, we have a six-month follow-up survey to assess if the
attendees have found the sessions delivered on the induction programme useful for
their clinical practice. Out of 80 IMGs only seven responses have been received.

As we consider our next steps, our main areas of development are related to
the post-programme support. We intend to establish an education programme us-
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ing feedback from the IMGs as to what they would like following the induction
programme. Additionally, in the longer-term, we are working with partners in our
sector to establish rotational programmes offering the IMGs and others the oppor-
tunity to progress their careers whilst retaining the talent we help to develop in our
sector.

Conclusion
The introduction of national guidance (NHS England, 2022) encourages organ-

isations to provide IMGs with robust support and orientation to the NHS. Our expe-
rience providing a sector-wide, weeklong, monthly IMG induction programme, has
demonstrated that IMGs can be made to feel more welcomed and valued alongside
improving their confidence and understanding of the NHS. By adopting a collab-
orative and sector-wide approach to IMG induction, replication of work has been
reduced, as have the resources needed to deliver the programme. In the future,
an established programme of education to follow the induction and rotational pro-
grammes to aid in career development are our next steps.

Key Points
• The early experiences of IMGs in the NHS can have a profound effect on

how well they acclimatise.
• Providing information on accommodation and banking before arrival into

the country can help with preparation.
• Having an IMG-specific induction creates the ability to address specific

issues and create a peer support network.
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Appendix
See Appendices 1, 2.

Appendix 1 – Pre-Employment Survey
Question 1
At which trust will you be working/are you working?
Question 2
In which country did you obtain your primary medical qualification?
Question 3
Have you worked in the NHS as a doctor prior to this role?
Yes/No
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Question 4
If you answered yes to question 3, how many months experience do you have?
Question 5
If you have yet to start your job have you received information on any of the

following? Or If you have already started your job did you receive information on
any of the following prior to starting? Yes/No

Rota or Timetable, Contract, Role of an Educational supervisor1, Department
e.g. key names and contact, A handbook or equivalent information resource tailored
to your needs as an IMG

Question 6
Have you attended or booked onto the GMCWelcome to UK Practice course?
Yes I have attended/Yes I have booked/No I have neither attended nor

booked/I was not aware of this course
Question 7
How did you find the following things:
Opening a bank account, finding accommodation2, sorting out utilities e.g. gas,

electric, broadband, obtaining occupational health clearance2, completing your Dis-
closure and Barring Service (DBS) check2, general communication with your em-
ploying trust2, registering for healthcare, e.g., GP or dentist, Arranging indemnity
insurance

Extremely difficult/Difficult/Neither difficult nor easy/Easy/Extremely easy/
N/A

Comments:
Question 8
On a scale of 0–100 (0 = not prepared at all and 100 = completely prepared)

how prepared did you/do you feel for starting your job?
Question 9
What would have helped/could help you feel better prepared for starting your

job?
Question 10
Would you be interested in joining a [region] IMG whatsapp group?
1 – question originally asked whether or not the doctor had received informa-

tion about their educational supervisor
2 – Option introduced from December induction cohorts onwards

Appendix 2 – Post-Induction Programme Survey
Question 1
At which trust will you be working?
Question 2
Did the first day of this induction represent the first day of your job?
Yes/No
Question 3
If you answered no to question 2, when was your first day of work?
Date
Question 4
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Following this induction programme, how much do you agree or disagree with
the following statements:

I feel welcomed; I feel valued; I feel more confident; I understand the NHS
better

Completely disagree/disagree/neither disagree nor agree/agree/completely
agree

Question 5
How useful did you find the following sessions? (list of sessions)
Not at all useful/Not very useful/Neither useful nor not useful/Useful/Very

useful/I did not attend this session
Comments:
Question 6
Is there anything you would have wanted to be included in this induction pro-

gramme that wasn’t?
Question 7
What could we improve about this programme?
Question 8*
How did you find the duration of the full induction programme?
Much too short/Too short/About the right length/Too long/Much too long
Question 9*
How likely are you to recommend this induction programme to your IMG col-

leagues who have recently started within the NHS?
Question 10
What further educational sessions or development opportunities would you like

to receive going forward?
Question 11
Any other comments
*Questions added from December cohorts onwards
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