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Belonging in Practice Session 2 – Resource Toolkit
From Surviving to Thriving as an International Medical Graduate
Key Message
IMGs thrive where there are clear systems, equitable opportunities, supportive relationships and workplaces where their experience and expertise are recognised.
IMGs form a substantial and valued part of UK general practice. The RCGP reports that IMGs account for around one-third of the general practice workforce, while more than half of current GP registrars are internationally qualified. Their retention is therefore central to the sustainability of general practice.
Why This Matters in Primary Care
Beginning work in UK general practice can involve several simultaneous transitions:
Learning unfamiliar NHS systems and professional expectations; 
Adapting communication without losing personal identity; 
Rebuilding professional confidence and social networks; 
Navigating feedback, assessment and appraisal; 
Managing immigration, sponsorship and settlement pressures; 
Planning a career in an unfamiliar employment system. 
The GMC recognises that adapting to UK practice can be challenging regardless of a doctor’s prior experience and places responsibility on employers to provide effective induction and inclusion.
Five foundations for IMG belonging
1. Welcome people, not simply employees
A good induction should go beyond passwords, policies and mandatory training.
Practices can:
explain how the NHS, practice, PCN and local system fit together; 
clarify team roles, referral pathways and unwritten workplace conventions; 
provide a named buddy for the first three to six months; 
include introductions to local services, communities and professional networks; 
check practical needs such as payroll, visas, transport and relocation; 
schedule planned reviews after the first week, first month and first three months. 
The BMA’s toolkit for doctors new to the UK includes guidance on NHS structures, workplace communication and medical roles, while the GMC offers a free Welcome to UK Practice programme covering ethical scenarios and connection with other international doctors. 
Practice check:
Does our induction help a new IMG understand not only what to do, but how things work and where they belong?
2. Replace assumptions with cultural curiosity
Differences in communication, confidence, hierarchy or help-seeking may reflect previous professional cultures rather than lack of competence.
Helpful language
Instead of: “You need to communicate more like a UK doctor.”
Try: “There may be some differences between how consultations are structured here and in your previous setting. Shall we explore these together?”
Instead of: “You seem quiet or unsure.”
Try: “How comfortable do you feel contributing in meetings or asking for help here?”
Instead of: “You should already know this.”
Try: “Is this process familiar from your previous system, or would some additional orientation be helpful?”
Good allyship means:
Asking rather than assuming; 
Recognising transferable skills and prior expertise; 
Explaining context, not merely correcting behaviour; 
Avoiding comments about names or accents that create otherness; 
Noticing whether cultural difference is being mistaken for poor performance
3. Make feedback early, specific and safe
Vague or delayed feedback can leave doctors uncertain about expectations and fearful that asking for help will be viewed negatively.
Effective feedback should:
be timely and based on observable behaviour; 
distinguish clinical knowledge from communication or system familiarity; 
explain the expected standard and why it matters; 
include concrete examples of what good looks like; 
agree a proportionate support plan; 
recognise improvement and strengths as clearly as development needs; 
provide opportunities to practise before high-stakes assessment. 
Useful feedback prompt:
“What was your understanding of that situation, what influenced your approach, and what support would help next time?”
Early individualised feedback, culturally humble supervision, wellbeing advocacy and peer learning are key forms of support.
4. Create connection, sponsorship and career visibility
Mentorship helps people navigate. Sponsorship helps them progress.
Practices and organisations can:
connect IMG doctors with local peer networks; 
offer access to mentors with relevant experience; 
explain salaried, partnership, fellowship, education and portfolio pathways; 
actively encourage applications for leadership and educator programmes; 
invite IMG colleagues to speak, teach and lead mainstream activities; 
recommend people for opportunities rather than waiting for self-nomination; 
discuss visa and sponsorship requirements early, particularly before CCT. 
RCGP guidance highlights the particular post-CCT challenge for visa-dependent GP registrars, who may have only a short period after completing training to secure an eligible sponsored post. 
Leadership reflection:
Who in our organisation receives informal encouragement, introductions and opportunities—and who may be missing from those conversations?
5. Recognise the whole person
Professional transition may coincide with bereavement, family separation, financial pressure, examination stress, relocation, racism or loss of social status.
Supportive workplaces:
Ask about wellbeing before performance deteriorates; 
Identify isolation and loss of confidence early; 
Provide psychologically safe opportunities to seek help; 
Signpost confidential health, immigration and employment support; 
Avoid describing every difficulty as a resilience deficit; 
Recognise that adjustment is a shared organisational responsibility. 
The BMA provides practical support on immigration, working in the NHS, employment and professional development, while its international-doctor resources acknowledge the additional pressures faced by doctors establishing themselves in the UK.
What practices can do now
This month:
Identify a named IMG or new-starter buddy. 
Ask recent IMG recruits what they wish they had been told during induction. 
Review whether feedback is specific, timely and culturally sensitive. 
Share the RCGP, BMA, GMC and East of England IMG resources. 
Discuss career aspirations and visa timelines before they become urgent. 
Invite an IMG colleague to contribute to a mainstream teaching or leadership activity. 
Over the next 6–12 months:
Develop an enhanced, relational induction programme. 
Establish mentoring and peer-support pathways. 
Train supervisors in cultural humility and differential attainment. 
Review participation in fellowships, coaching, teaching and leadership by demographic group. 
Build a pipeline from new GP → fellow → educator → mentor → leader. 
Review recruitment, sponsorship and progression processes for avoidable barriers.
Questions for teams and trainers
What aspects of our workplace would be obvious to established staff but invisible to someone new to the NHS? 
Could we be interpreting cultural or communication difference as lack of competence? 
Do IMG colleagues feel safe to ask questions, challenge decisions and disclose difficulty? 
Are they receiving only remediation, or also encouragement, sponsorship and opportunity? 
What would help an IMG colleague move from functioning here to genuinely belonging and thriving here? 
Personal commitment
Complete one sentence:
One assumption I will examine is… 
One conversation I will start is… 
One practical change I will make to induction or supervision is… 
One colleague whose progression I will actively support is…
Recommended resources
· RCGP – Starting out in the UK: orientation and support for internationally qualified GPs. Starting out in the UK
· RCGP International Medical Graduates Group: professional community and IMG-related initiatives. International Medical Graduates group
· BMA Toolkit for doctors new to the UK: NHS structures, communication, employment and professional roles. Toolkit for doctors new to the UK
· GMC Welcome to UK Practice: free practical induction workshop for doctors new to UK practice. Welcome to UK practice - information for doctors - GMC
· East of England IMG resources and enhanced induction: regional orientation, signposting and “Thriving in the UK” support. International Medical Graduates | East of England, Transition Project | East of England
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