
Introduction:
Many IMGs face significant challenges when starting work 

for the National Health Service (NHS) and some of these 

are not fully recognised. 

Studies exploring their experiences when transitioning to 

the NHS are rare. 
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Aim: 

1. Understand the challenges faced by our local IMGs 

working in the Department of Acute and General 

Medicine at the Royal Infirmary Edinburgh (RIE)

2. Address the challenges and introduce measures to 

mitigate these to ensure smooth transition for IMGs 

working locally.

Mitigating the Challenges:

• We launched an induction website providing essential guidance.

• WhatsApp groups were created for each hospital site in NHS 

Lothian. 

• Regular fortnightly meetings were conducted amongst IMGs to 

explore topical issues. 

• IMGs were represented on a peer support network to provide a 

safe space to listen to their difficulties. 

• An International Dinner Day was organised to facilitate social 

networking. 

• IMGs were linked in with established equality networks in NHS 

Lothian, i.e., BME, Disabled Employees, LGBT + Staff and Allies, 

Youth and the Corporate Management Teams. Helping their 

transition has been incorporated as a key objective in the 

Advancing Race Equality Action Plan with regular support from our 

equality and diversity advisers and the Directorate of Medical 

Education in NHS Lothian.

Further work: 

A formal IMG induction is planned alongside corporate hospital and 

unit induction

There are plans to build a local formal IMG mentorship program

Methods:
A qualitative survey was distributed among IMGs working in 

General Medicine in the NHS. We conducted thematic 

analysis to identify the main themes and sub-themes. 

Measures were introduced to respond to the challenges 

identified in the survey. Further qualitative work is planned 

to assess the impact of the improvement measures 

introduced. 

Results:

26 IMGs responded to the survey. The main reason for 

choosing the UK was training opportunities, which they 

regard as one of the best healthcare systems.

Figure 1: The geographical distribution of IMG’s countries of 

origin

CHALLENGES
“Did not receive any hospital or unit induction so it 

was more difficult to learn how the system works.”

“The most difficult  was to learn about the system as 

there was no guidance for trainees coming from 

overseas.”

“Unfriendly environment” and “unfriendly nature and 

visible distrust”… “Treated differently from other 

trainees, opinions dismissed as irrelevant”

“A shadowing period could have helped”

Discussion and Conclusion:

Challenges facing IMGS can potentially affect their work 

performance and well being. 

Our data suggest that tailored induction processes, robust peer-

support network and platforms for communication and information 

are essential  to help IMGs.

To facilitate transition to the NHS it is essential to: 

Introduce an IMG-tailored induction including health system 

information and cultural aspects of living in the UK.

Start initiatives that celebrate the diverse cultural origins.

Develop a support network where each new IMG is matched to 

established IMGs.

In a more globalised world, improving the experiences of a diverse 

workforce is crucial for successful health systems and better 

patients’ outcomes. 
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