FEATURE IMT PROGRAMMES

Celebrating the success of international
internal medicine training programmes
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Earlier this year, the three UE royal colleges of
physicians — the RCP, Royal College of Physicians
of Edinburgh and Royal College of Physicions and
Surgeons of Glasgow — met at the RCP's Regent’s
Paork headguarters to host and celebrate troinees
who successfully completed internal medicine
training (IMT) in India and Dubai and who are now
undertaking higher specialty training in the MNHS.

This wos an opportunity fior troinees to share thei
learning, success and expetiences. We were also joined
by international IMT progamme leaders by video link
whao shared their experiences and gove thanks Lo the
tinesas who mode the progammes a success. This was
a lovely moment to reflect on the developmeant and
progress of this thiee-college initiative.

Ihie project to deliver LIE aquivalent core medical
traiming (CMT), and subsequent BT, began in 2074
The keelandic govemment approached the Joint Royal
Colleges of Physicians Training Board (JRCPFTE), as part
of the Fedeation of the Royal Colleges of Physicions
of the LK (Fedemtion), to ask for advice on developing
structurad postgreduate medical taining within
lcalond. The project in loelond eventually deliversd
equivalent training that mirrored the normal strectures
and processes of LK taining, while meeting the needs
of kocol contaxt. This included fully following the LIK
cumicwhem, the wse of the IROPTE ePortfiolio, Annwal
Review of Competence Progression (ARCF) with expert
extemality, and a process of accreditotion wsing LK
generic standards of training.

Following the successful introduction of the
piogiamme in lcebond, a further five intemational
partners introduced IMT in sites located in Dubai, Kochi,
Mew Dedhi, Trivandram and Woyanad.

In each case, o very similyr progromme of change
managemant and induction was used. To achiewe
this, the ROPMs Education Directorate deliverad
education and training on the concepts and delivery o
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competency-bosed medical edwcation to both the full
oohort of lecal trainers and the first cohort of troinees at
each site. This comprised face-to-foce training over bwo
visits: the first visit concentrated on training supervisors,
foousing on developing the fundamental knowledge,
skills and behaviowrs required to establdish themselves
a3 educational and clinical supervisors; the second wisit,
ocouming just before the training programme launched
in the new centres, provided top-up training for
supervisors, as well os bespoke training for troinees who
wede about to embark on these new programmes.

It is important o wederstond whiy this significant
programme of work was undertaken by the
Federation. Firstly, there remains a huge demand to
develop copacity in postgradeate medical education
intarnaticnally. The LK training model remains highly
regarded because of its focus on dinscal skills and
profiessional behaviowrs. [t was alko importonk to offer
training alongside the MECPIUK) Diplomea, as that is
increasingly what all governments wank for their doctors
{rather tham MRECMUK) akone). Also, by providing good
training alongside exam preparation, it was hoped thal
the suocess mte fior MRCMUK) would rise, specifically for
the PACES elemeant of the sxamination. Finally, these is
still a strong desire for some doctors to come ko the LK
for higher spacialty training; the LIE has a lkengstanding
need fir intemmational madical grodeates to support the
work of the MHS. [t was hoped that these programimes
woulkd support those with ambitions to work in the LIK
o novigate what can sometimes be a difficullt process.
Interestingly, many of the clinicians inlermnationally
who are now leading and delivering the international
programmes ako received higher speciaity training in
the LIE and retumed to their countries of origin with
enthusiosm for the LK training methods.

I'here are two specific adwantoges — beyond the
taining — for those undertaking the programmes. Firsthy,
there are dedicated PACES places for those who are
ready to toke the exominations, in the same way that

N

trainess in the LK can take the exam when they ans
ready. Secondly, those who are desmed to successfully
complete training at ARCP, o= well as successfully
completing all parts of the MRCPILUE) Diploma, con
apply for higher specialty trainindg in the LIE — and
their applcations are treated in same way os thoss of
trainees who comgiete IMT in the LIK.

lroinees who completed the progrommes tolked obowt
their experience in a very positive way. Of cowrse, as the
first Lo apply, there wese aspects of pathfinding this new
process, but on reflection they wee all immensety proud
of what they had achieved parsonally and professionalby
during thedr training programime, as wall as baing able
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to support intemational IMT programmies to mature
throwugh their valsable feedbock and engogement.
Programmes are now considenbly oversubscoribed ot
all intermaticnal sites and we continue to ook for ways
to support and develop these and other programmes
further as we go into the future.

www. jroptb.orgukfobout-usfinternational-
programme-accreditation

‘Many of the clinicians internationally who are now leading and

delivering the international programmes also received higher

specialty training in the UK and returned to their countries of origin
with enthusiasm for the UK training methods.’




