
International medical graduates 
 
The RCR has documented and publicised during the past year the dangerous delays in 
reporting and lack of access to intervention. The impact on patients is very worrying. 
Recruitment difficulties and vacancies are also affecting radiologists’ morale. They impact on 
career plans, retention and the training of the next generation. The UK ranks with Macedonia 
in having the lowest number of radiologists per 100,000 of its population in Europe and, way 
behind the average for Western Europe.1 Over 400 consultant radiologist vacancies were 
advertised in the past year, but only 200 radiology registrars completed specialist training.  
 
Additional sessions worked locally, outsourcing, networking, working smarter and faster 
together will not resolve the radiologist manpower shortage. The Cancer Taskforce Strategy 
Report, published in July, considers that international recruitment is essential.2 
 
All new consultant radiologists need support and mentoring in their initial months. The 
support needed by international medical graduates, (IMGs), is greater than for UK trained 
radiologists. NHS culture, patient expectations, referrer context, multiprofessional working, 
specialisation, non-technical skills, fitting into the team and cultural adaptation in a new 
country may all be quite challenging and unsettling. Multidisciplinary teams (MDTs), learning 
from discrepancies meetings, continuing professional development (CPD) reflection and 
recording, evidence for appraisal, revalidation, mandatory training, audit, governance ,raising 
concerns, candour, contract details, direct clinical care (DCC)/supporting professional 
activities (SPA), 24/7 radiology and safe working, bureaucracy and use of English, all may 
be quite different to previous experiences.  
 
Optimising IMG radiologist performance for patients, as with all new radiologists takes time 
and effort, both for the new recruit and local colleagues. Coping with mistakes, adverse 
events and loneliness can be very demoralising. Everyone needs friendship. Frequent 
friendly, brief chats and timely supportive peer feedback, both positive and when things don’t 
go well, is very important.  
 
Satisfactory induction requires more than tick-box ‘mandatory’ training, cursory induction 
with a new information technology (IT) system and receipt of passwords and log-ins. All new 
recruits need to be made to feel welcome and valued as a member of the team. One or two 
local radiologists should actively mentor each new IMG radiologist for a few months. The 
time spent is an essential investment for departments and patients. Back fill is required and 
should be planned and resourced. 
 
The RCR website has a new Working in the UK section with many helpful links for IMG 
radiologists and those mentoring them  
https://www.rcr.ac.uk/clinical-radiology/working-in-the-UK  
 
NHS Employers have recently produced a Guide on planning successful international 
recruitment. 
http://www.nhsemployers.org/~/media/Employers/Publications/Planning%20successful%20i
nternational%20recruitment%20FINAL.pdf 
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