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General internal medicine (GIM) has predominantly been perceived as a joint specialty to be completed alongside
specialty training in the United Kingdom. The Internal Medicine (IMT) Stage 2 curriculum was released in August
2022;' in October 2022 the Round 2 Specialty Training recruitment included applications for the pilot GIM
training programme, and in February 2023 NHS England commenced the 3-year programme.

The GIM programme aims to provide run-through training for GIM to Certificate of Completion of Training
(CTT). This report establishes the initial recruitment demographics of trainees, as well as an analysis of the
successful applicants’ perspectives on the programme and their motivations for applying.

Introduction

While many NHS trusts across the UK have inpatient wards for GIM
patients, there is a lack of consistency on who provides care for this
broad group of patients. Patients aged 18-80 years old with a clearly
identified single illness leading to their hospitalisation are typically
managed by specialists such as gastroenterologists or respiratory physi-
cians; however, with increasing multimorbidity, there is a large propor-
tion of patients who do not fit this model. As a result, many trusts have
recruited physicians from various backgrounds to manage their care.
These include acute medicine consultants, other specialists with an in-
terest in general internal medicine, and physicians who trained abroad
with generalist skills. Currently many medical specialties require dual
training in GIM alongside the primary specialty, enabling a large pro-
portion to gain generalist skills. However, most consultants are subse-
quently recruited into their specialty field but only contribute to general
medical on call as a small part of their job plan. As there is not a clear
pool of physicians dedicated to GIM to recruit from, there is often a re-
liance on locum physicians. Following the success of the IMT Stage 1,2
it is thought the development of the IMT Stage 2 training will enable
the development of specialists in GIM to fill this gap in the consultant
workforce. This report focuses on the initial recruitment outcomes of
the GIM programme.

Methods

A mixed methods analysis of the GIM pilot programme included
quantitative analysis of application demographics from Round 2 of Spe-
cialty Recruitment in October 2022 (Cohort 1) and Round 1 October
2023 (Cohort 2). Those recruited to positions starting in February 2023
(Cohort 1) were invited to participate in an interview reflecting on their
experiences of the programme. Recruitment data were obtained from
the NHS England Physician Higher Specialty Training (PHST) applica-
tion database for analysis.

Anonymous semi-structured interviews were conducted with ten of
the 13 specialty trainees who comprised Cohort 1. Three were either
unavailable or did not respond to requests for interviews, no specific
reasons were given. Trainees were approached initially via email and
invited to attend in-person interviews; those unable to attend in per-
son were interviewed over Microsoft Teams. Interviewers were senior
registrars or consultant physicians and interviews were conducted be-
tween May and July 2023. Questions focused on the participants’ prior
experiences of clinical work, their initial experiences of the training
programme and their future career plans (Appendix 1). The in-person
and Teams interviews were recorded via Teams and transcripts created.
Transcripts were reviewed for accuracy and errors corrected before anal-
ysis. A reflective thematic analysis was completed from the responses
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Fig. 1. Applicant age for Cohort 1 and Cohort
2 as a percentage of all applications.
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Table 1 Interview results
Application outcomes.
Cohort 1 Cohort 2 Thematic analysis revealed major themes of uncertainty and iden-
tity. These were highly visible when reviewing responses to questions
Total number of applications %8 103 about participants’ current training and future career expectations. Mi-
Number shortlisted 58 62 p P R g X P o
Number of posts offered 16 29 nor themes of motivation and experience were seen when considering
Number who accepted 13 17 the trainees’ preparation for the role. When considering their current
Longlist unsuccessful 27 30 training, the minor themes of autonomy and support were established.
Shortlist unsuccessful 1 11 A graphical depiction of the interplay between these themes can be seen
Interview DNA or withdrawn 5 13 in Fig. 6
Interview unsuccessful 18 6 In t1g. 6.
Offer declined or expired 17 12 .
Applicant accepted another post 4 12 Uncertainty
Table 2 The main challenges identified by trainees related to uncertainty
Specialty accepted by trainees who withdrew from Cohort 2. around .thelr training and future careers. Several noted that there was
uncertainty about the shape of the training programme over the coming
Specialty Number 3 years and felt unclear about what rotations they would be expected to
Endocrine and diabetes 8 complete in order to meet the learning outcomes.
Geriatric medicine 5
Acute internal medicine 3 “It’s still just vague, but it should be clear [...] I know it’s difficult because
Gastroenterology 2 it’s just a pilot but still, it would be more attractive.’
Other 2

using Braun and Clarke’s six-step process of thematic analysis.® Initial
codes were reviewed in an iterative process to establish key themes.
These were reviewed by the research group, which consisted of the au-
thors and three of the interview panel members, before final themes
were identified.

Results
Application outcomes

Two application rounds were reviewed from PHST Recruitment
databases. These were Round 2 recruitment cycle in October 2022 who
made up Cohort 1, and Round 1 recruitment cycle October 2023 who
made up Cohort 2. These received 98 and 103 applications respectively,
with 13 and 17 recruited to a potential of 16 and 29 places offered. All
outcomes are listed in Table 1.

Those applicants who applied to Cohort 2 and declined or withdrew
from GIM to accept other posts typically accepted other medical spe-
cialties, of which diabetes and endocrinology was the most frequent,
followed by geriatric medicine and acute internal medicine (Table 2).

Applicant demographics for Cohort 1 and 2 are demonstrated in
Table 3. Graphs shown in Figs. 1-5 show comparisons between cohorts
and additionally, those who were successfully recruited.

Additionally, several conveyed a desire to have a broader range of
training opportunities than those currently offered. They believed that
a generalist should have the opportunity to gain experience in multiple
specialties to ensure that they had the confidence to manage the medical
complexity expected of a GIM consultant.

‘In Stage 1 [of the internal medicine curriculum] the trainee will go
through some specialities [...] so why not in Stage 2?’

Identity of role

Several GIM trainees felt that there was a lack of recognition of what
a GIM consultant role was. They gave several examples of people who
questioned their role and the purpose of their training.

‘Because it is a new programme [...] they don’t know about it. Even the
consultants. What is GIM? What is your role? What you will be after 3
years?’

‘Another consultant asked me: You will be jack of all trades, master in
none, be a master in something!’

On commencing the programme, several trainees indicated that they
were supervised by consultants with other specialty roles who were less
familiar with the general internal medicine curriculum. As a result, they
felt that they needed to give their supervisors direction on what their
curriculum required.
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Table 3

Applicant demographics.
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Applicants to Cohort 1: N (%)

Accepted to Cohort 1: N (%)

Applicants to Cohort 2: N (%)

Accepted to Cohort 2: N (%)

Total 98 13 103 17
Sex
Male 65 (66%) 9 (69%) 70 (67%) 12 (71%)
Female 31 (32%) 4 (31%) 28 (27%) 4 (24%)
Unknown 2 (1%) 0 5 (6%) 1 (5%)
Age range
25-30 1 (1%) 0 7 (7%) 0
31-35 32 (33%) 4 (31%) 30 (29%) 8 (64%)
36-40 42 (43%) 4 (31%) 36 (35%) 3 (18%)
41-45 18 (18%) 3 (23%) 18 (17%) 5 (29%)
46-50 5 (5%) 2 (15%) 7 (7%) 0
Unknown 0 0 5 (5%) 1 (6%)
Prior training
IMT Stage 1 Current or Complete 13 (13%) 2 (16%) 38 (36%) 7 (41%)
Alternative Certificate 85 (87%) 11 (85%) 65 (63%) 10 (59%)
GMC registration date
2020 onwards 55 (56%) 6 (46%) 40 (39%) 5 (29%
2017-2019 24 (24%) 3 (23%) 34 (33%) 9 (53%)
2010-2016 10 (10%) 4 (30%) 20 (19%) 3 (18%)
Before 2010 0 0 1 (1%) 0
Unknown 9 (10%) 0 8 (8%) 0
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Fig. 2. Percentage of applicants who were en-
rolled in or had completed IMT Stage 1 and
those who obtained an Alternative Certificate.
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Nationality of Applicant by Continent (Percentage)
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Fig. 4. Applicant nationality by continent for all applications Cohort 1 and Cohort 2.
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Fig. 5. Applicant nationality by continent and country for all applications.

4 think it’s about making the supervisors more aware and more knowl-
edgeable about the curriculum, what they need to do to support us as
trainees.’

Motivation and experience
Most stated their prior experience in general internal medicine as a
strong motivator.

‘From my graduation, I'm a generalist, so I worked in internal medicine
all of my career since I graduated.’

‘When the programme was advertised, I was very happy because initially
we didn’t have pure CCT programme for GIM.’

Others reported a perception that the programme would offer a more
stable working environment. Given the limited number of training sites

offered and that the training was 3 years, this was seen as favourable
for at least two trainees.

Autonomy and support

Several trainees expressed gratitude for their educational supervisors
who have made efforts to recognise individual training needs and tailor
the educational opportunities to meet these. Most had prior experience
at registrar level prior to commencing the programme and as such were
able to use opportunities to maximise their experience in a broad range
of clinical areas.

‘They are supporting me on everything — my personal life, clinical per-
spective, my own goals and everything [...] I enjoy working there.’

Some also expressed a sense of increased autonomy over their train-
ing, which they attributed to being part of a pilot.



E. Estabrook, C. Langford and S. Curtis

TRAINING

e Autonomy

PREPARATION

* Experience
* Motivation

Future

Overall, there was a strong commitment to becoming a GIM consul-
tant in the future. In addition, several expressed an interest in maintain-
ing or developing a specialist interest alongside their GIM role, mostly
in diabetes and endocrinology.

‘I'm planning to do a master’s degree in diabetes and endocrinology [...]
I’ll be committed to GIM and then in part time I’ll just do the master’s
degree.’

We interviewed two trainees who have since chosen not to continue
the training programme in order to take up another training post. Both
expressed an interest in maintaining their generalist skills as their pri-
mary motivation for applying for GIM training; however, they had both
applied for their chosen specialty prior to starting.

Discussion

The general internal medicine single accredited specialty training
programme has been successful in recruiting a highly motivated group
of trainees with a broad range of backgrounds. Most trainees had prior
experience in GIM and were planning to maintain their practice in the
future. Those who did not take up offered posts tended to accept posts
in diabetes and endocrinology that traditionally had GIM roles within
most NHS trusts, or those that had other generalist components such as
acute and geriatric medicine.

Prior work has established the significant impact of role transitions
on personal and professional identity as well as the essential role of per-
sonal and professional relationships in this development.*:> Trainees in
this evaluation have a unique challenge of transition into a less well-
defined professional role. Transition to the medical registrar role is
recognised as a liminal experience with opportunity for both positive
and negative impact on trainees’ wellbeing and growth.® A shortage
of supervisors, and therefore role models, who currently practise GIM
as a single specialty appears to be a strong contributor, thereby leav-
ing some trainees expressing an increased reliance on self-direction.
This programme evaluation reveals that support for identity work and
strengthening of professional relationships would likely promote suc-
cessful recruitment and retention. Uncertainty regarding the training
delivery and their future roles appear to have significantly impacted the
trainees’ experience so far. Strong support from clinical and educational
supervisors, including those with dual accreditation in GIM and another
specialty, was found to have a significant positive impact on the trainees.
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Fig. 6. Themes from trainee interviews.

‘FUTURE

The trainees interviewed demonstrated their commitment to their
future role as a GIM consultant and many were considering additional
training to support their future role. Future evaluation of this unique
group of trainees at the time of transition to their consultant role would
provide valuable insights into their identity development and on the
outcomes of this training programme.

Conclusion

This programme evaluation suggests that trainees entering single ac-
creditation GIM training experienced uncertainty and struggled to find
a clear identity. Trainees would benefit from a greater understanding of
the GIM consultant role within the NHS for both themselves, and the
wider healthcare system. Successful retention is likely to benefit from
additional professional support for transition into the role. General in-
ternal medicine consultants have the potential to provide high-quality
generalist care to hospitalised patients and fill a gap that is currently
seen in the NHS workforce. It will be essential to ensure that there is
clear development of the role of the GIM consultant in workforce plan-
ning and a strategic plan from NHS leadership that looks to develop this
diverse and motivated group of future consultants.
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