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Snapshot summary

The GMC commissioned IFF Research to conduct a survey of Resident
Medical Officers (RMOSs) currently working in the UK, as part of a wider
project to further understand medical practice within the independent sector.
The research aimed to inform the GMC whether RMOs require additional
support and guidance from the GMC to deliver good clinical care. A total of
138 RMOs took part in the survey online or by telephone, representing around
a fifth of all RMOs estimated to be currently working in the UK.

The population of RMOs currently working in the UK independent sector
appears to be mostly made up of younger male doctors who completed their
medical training outside the UK. Almost three-quarters of survey respondents
were male (72%), six in ten (57%) 35 or under, and nine in ten (93%)
achieved their primary medical qualification (PMQ) outside the UK.

Most RMOs (86%) were practising medicine outside the UK immediately
before starting in the role. Many viewed the role as a pathway into practising
medicine in the UK following difficulty gaining employment in the NHS. Other
attractive aspects of the role included the working pattern allowing for
extended time off, and a good salary.

In line with motivations to take on the role, many RMOs continue to view the
role as transitional: only a fifth (21%) expect to still be in the role one year
from now.

Feedback on performance for RMOs is fairly infrequent. Over half of RMOs
(56%) reported that they receive feedback from senior colleagues less than
once a month, and three in ten (28%) never receive such feedback.

Most, but not all, RMOs feel they have sufficient access to training: almost
two-thirds (64%) agreed that they are given the opportunity to keep their skills
up to date via training, and a similar proportion (68%) have attended at least
one training session in the last year. However, only a fifth (20%) reported that
their job plan contains regular Supporting Professional Activity sessions.
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The research asked RMOs about the supervision and mentoring they
received as part of their role. They were asked to reflect on this at a general
level, rather than with reference to specific individuals or organisations who
may have provided the supervision or mentoring. Bearing this in mind, RMOs
do not fully endorse the quality of supervision and mentoring they receive:
only half (49%) rate supervision by senior colleagues as good or excellent,
and only a third (33%) rate mentoring they receive as good or excellent (while
more feel mentoring is poor — 39%).

RMOs face challenges in the form of high workloads, struggling to reach
senior colleagues for support with patients, lack of time for training, and high
levels of responsibility. To help them with these challenges, RMOs would
appreciate more contact with senior doctors via regularly scheduled meetings,
employment of mor//e RMOs to share responsibilities, and more support with
managing workloads and personal wellbeing.

RMO awareness of the GMC'’s role is high: over four in five are aware of the
GMC’s core responsibilities, such as setting the standards for medical
practice in the UK (84%) and providing ethical and professional guidance for
the medical profession (83%), although there were also some incorrect
assumptions held such as the GMC being an independent membership body
for doctors (45%). On the whole, RMOs feel the GMC is relevant to their day
to day work (75%).

RMOs mostly engage with the GMC online: the main channel of contact is via
GMC online (66%) and the most common way of finding out about GMC-led
training and guidance is online (65%).

While RMOs generally feel supported in some of the most crucial aspects of

patient care - e.g. eight in ten (84%) were confident they knew, or could find

out, how to escalate a concern about patient safety - there are clear support

needs which the GMC may want to consider how to address, whether this be
through working with others, engaging directly with RMOs or both.
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1 Introduction

@

The General Medical Council’'s (GMC’s) mission is to prevent harm and drive improvement in patient
care by setting, upholding and raising standards for medical education and practice across the UK.
An important part of achieving this is providing support and guidance to all UK doctors to help them
reach and maintain these high standards.

There is evidence to suggest that support and supervision for Resident Medical Officers (RMOS)
working in the independent sector is inconsistent, both in terms of who is responsible for providing
support to them and how it is administered (CHPI, 2017).1 RMOs perform a unique role, requiring
them to be on site at their contracted hospital at all times during a shift and they are often the only
doctor on-site outside office hours. Because of this, RMOs usually work extended shifts followed by
an extended period of time off (for example a week-long shift, followed by a week off). Independent
hospitals rely on RMOs to provide continuous qualified patient care. Their varied clinical work
includes ward rounds, communicating changes in patient condition to consultants, dealing with
emergencies such as cardiac arrests, and sometimes assisting in theatre.

The GMC commissioned IFF Research to conduct a survey of RMOs currently working in the UK, as
part of a wider project to further understand medical practice within the independent sector. This
research will inform the GMC whether RMOs require additional support and guidance from the GMC
to deliver good clinical care.

The objectives of the research were to:

Identify who RMOs are in terms of their background and pathway into the role, including:
o RMOs’ demographic characteristics and where they trained;

o Typical routes into the role and ‘pull factors’ that motivated individuals to enter it.

Identify the current situation around access to support and guidance:
o Access to and uptake of training;
o Levels of support available, who is providing this and how this support is accessed
(including supervision and/or mentorship specifically).
Identify challenges that might indicate current or future need for support and guidance:
o Experience of barriers to providing good medical practice

Establish awareness of, and engagement with, the GMC including the extent to which, as the
regulator, the GMC is effectively reaching and communicating with RMOs.

1 https://chpi.org.uk/papers/reports/no-safety-without-liability-reforming-private-hospitals-england-ian-
paterson-scandal/
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Fieldwork took place between 5% October and 8t November 2020. A total of 138 RMOs completed a
survey online or by phone. Sampling and recruitment methods are detailed below. Based on the
information available to them, the GMC estimates the total population of RMOs working in the UK to
be around 650. Based on that, the survey completes represent just over one fifth of the total

population of RMOs (and the response rate is likely higher given that it is unlikely that all RMOs will
have had sight of the survey, given exploratory sampling and recruitment methods).

A full list of organisations which employ RMOs does not exist, so the sampling process for the survey
was exploratory and designed to get as close as possible to comprehensive on a ‘best attempt’ basis.

The GMC provided databases of independent healthcare providers from each UK nation’s respective
system regulator. For England, this was taken from the Care Quality Commission’s (CQC) records,
the Regulation and Quality Improvement Authority (RQIA) for Northern Ireland, Healthcare
Improvement Scotland (HIS) and Healthcare Inspectorate Wales (HIW).

These were then filtered and cross-checked in a number of ways, against existing information — such
as lists of designated bodies? and their associated providers — and through desk-based research, to
ensure those invited to take part in the survey were those likely to provide overnight stays on-site to
patients (and therefore to have RMOs on-site).

We used a number of recruitment approaches to reach as many RMOs as possible. A lack of direct
email addresses or telephone numbers, and the fact that there are multiple RMOs at many sites (but
it was unknown how many would be located at each site), meant that a recruitment strategy using
multiple avenues had the best chance of maximising response. In summary:

A hard copy letter was sent to headquarters (HQs) of groups of sampled independent
hospitals and clinics prior to the launch of the survey to inform them that we would be
contacting their RMOs shortly and seed awareness of the survey.

A hard copy letter containing the link to the online survey was sent directly to sampled
independent hospitals and clinics, addressed for the attention of RMOs;

The GMC contacted their Employment Liaison Advisers (ELAs) by email to ask them to
forward the link to the online survey to designated bodies that had doctors connected to
them who were working as RMOs;

The GMC contacted the Independent Healthcare Providers Network (IHPN), the
representative body for independent sector healthcare providers that aims to represent their

2 A designated body is an organisation that has responsibility for carrying out appraisals for all doctors employed
by them. Some designated bodies are recruitment agencies, meaning that they employ doctors working for a
range of providers.
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Understanding the Role of Resident Medical Officers in the Independent Healthcare Sector

interests and support in the delivery of care to patients, to ask them to include the link to the
online survey in relevant communications with RMOs:

» The GMC contacted RMO International, an employer that specialises in supplying RMOs to
hospitals, to ask them to share the survey link directly to their doctors currently working as
RMOs;

= Between 291 October and 8" November, IFF interviewers contacted sampled independent
hospitals and clinics, asking to be transferred to an RMO. Interviews were then scheduled
and completed over the telephone (or, in some cases, RMOs were sent the online survey
link, where this was their preference).

In total, 98 surveys were completed online and 40 by phone and took an average of 20 minutes to
complete. Table 1.1 summarises the number of surveys completed via each route:

Table 1.1 Summary of survey response by recruitment method

Number of Proportion of
survey overall
responses responses

Hard copy letter, with link to online survey

Emails from ELAs (including RMO International)
containing link to online survey

Communications from IHPN containing link to
online survey

Telephone interview

TOTAL

Questionnaire design

o--
o —
o-—--—

The questionnaire covered a brief section on RMOs’ experiences of working through the COVID-19
pandemic, their career background, how and why they became an RMO, the support they receive in
their current role, their views on the GMC, and any additional support the GMC could provide.

Some of the questions were adapted from questions asked to doctors in previous GMC research.
Where questions from previous research were included in such a way that allows for comparison,
these comparisons have been made in this report where appropriate and are caveated as necessary.

VIl Data analysis and reporting
@l
The exact characteristics of the wider population of RMOs is unknown, so for this reason responses
to this survey have not been weighted.

Throughout this report, differences between types of respondent that are reported are always
statistically significant (i.e. we can be 95% confident that these are ‘real’ differences in views between
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different types of respondent, rather than these apparent differences simply being due to margins of
error in the data). Differences which are not statistically significant have not been reported.

Percentages shown throughout the report may not total to exactly 100% or to a summary statistic
given, due to rounding to the nearest whole number or respondents being able to choose more than
one response option at a particular question.

RMOs are generally employed by organisations which then provide the RMOs to the hospital where
they work. The organisations providing the RMOs are referred to as ‘agencies’ in the report. This
reflects the wording that we used in our research questions and how they are referred to by RMOs
who took part in the research. The use of the term ‘agencies’ should be understood in this context.
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2 Profile of RMOs

This chapter summarises the demographic profile of the RMOs that participated in the survey.

The population of RMOs currently working in the UK appears to be mostly made up of younger male
doctors who completed their medical training outside the UK.

Almost three-quarters (72%) of survey respondents were male, compared to just over a quarter (28%)
female (Figure 2.1). Almost six in ten (57%) were 35 or under, although some older RMOs also took

part: 6% were over 50 years of age.

Figure 2.1 Gender and age

Male: 72%

X

Female: 28%

.

Prefer not to
say: 1%

30 or under

31-35

36-40

41-50

Over 50

Prefer not to say

20%

1

B
o
l 6%

10%

-

37%

NET:
35 or under

57%

NET:
Over 35

33%

F1. Are you...?3; F2. How old are you? Base: All RMOs (138)

Over nine in ten (93%) survey respondents achieved their primary medical qualification (PMQ)

outside the UK. RMOs were most likely to have achieved their PMQ in Nigeria, with almost half
(46%) of survey respondents having done so (Figure 2.2). Other common countries for RMOs to

have achieved their PMQ in were Romania (10%), Bulgaria (8%) and Ghana (7%).*

3 Respondents were also provided with the option ‘I identify in another way’.
4 In the analysis, RMOs were grouped by continent as a way of identifying differing experiences. However,

because IFF Research and the GMC recognise the broad variation across continents, when these differences

are referenced in the report the countries represented in the groups have been listed out.
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Figure 2.2 Country of PMQ

1B

Ghana: 7%

|

Nigeria: 46%

Romania: 10% Bulgaria: 8%

1] ==

UK: 7%

England 6%

%7 Northern Ireland 1%

Nepal
Russia
Zimbabwe
Greece
Hungary
South Africa

3%
3%
3%
2%
2%
2%

India

Cameroon

Jamaica

Libya

Saint Kitts and Nevis

Turkey

Ukraine

1%
1%
1%
1%
1%
1%
1%

B2. Where did you gain your primary medical qualification (PMQ)?; B3. Where outside the UK did you receive

your PMQ? Base: All RMOs (138)

In line with the distribution of country of PMQ, almost two-thirds (64%) of respondents identified as
black or minority ethnic (BME), including almost six in ten (57%) who were of black African ethnicity.
Three in ten RMOs (29%) were of white ethnicity, with most of these (24% of all RMOs) having a non-

British white background.

Figure 2.3 shows the proportions of overarching ethnic groups, and the more detailed ethnic groups

within each that RMOs selected.
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Figure 2.3 Ethnic group

Black, Caribbean or Black 579 «  African 57%
British °|« Caribbean 1%

White - 299, | * English, Welsh, Scottish, Northern Irish or British 5%
* Any other white background 24%

* Indian 1%
Asian or Asian British I 4% ;all?sianio1 %

* Any other Asian/British Asian background 3%

Mixed or multiple ethnic groups | 1% | * White and black African 1%

Another ethnic group | 1% [+ Arab 1%

Prefer not to say F 7%

F1. What is your ethnic group? Base: All RMOs (138)

Age, PMQ and ethnicity were closely correlated. RMOs under 35 were more likely to be BME (71%)
and have achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe (71%),
while those over 35 were more likely to be of white ethnicity (60%) and to have achieved their PMQ in
Bulgaria, Greece, Hungary, Romania, Russia, Turkey or Ukraine (65%).

Only a small minority (3%) had a disability, long term illness or health condition.

Nine in ten (89%) worked in England, while 3% worked in Scotland, 2% in Northern Ireland and 1% in
Wales.5

5 The remaining 5% preferred not to say which nation they worked in.
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3 RMO background and careers

This chapter explores RMO backgrounds and career progression. First it covers the
' professional experience that RMOs had prior to starting in their current role. Next, it
“ explores how RMOs were recruited, what attracted them to the role, and what
concerns they had about working as an RMO. Finally, it looks at the plans that RMOs
have for their future.

Most RMOs were practising medicine outside the UK immediately before starting in the role, reflecting
that for many this is their first experience of working in the UK. Over four in five (86%) reported that
they were practising medicine outside the UK, while 8% were practising medicine in the UK before
becoming an RMO (Figure 3.1). A minority of RMOs (4%) were in training or studying.

Figure 3.1 What RMOs were doing immediately prior to becoming an RMO

86%
8%
- 4% 1% 1%
Practising Practising Training / Other Prefer not to say
medicine outside medicine in the studying
the UK UK

B4. Immediately before becoming an RMO, what were you doing? Base: All RMOs (138)

Among those RMOs who were previously practising medicine in the UK, five out of ten® were working
as a SAS doctor (including a staff grade, associate specialist or specialty doctor), while two were
working as locums, two as doctors in training, and one as a General Practitioner (GP).

Most RMOs were introduced to their current role through a recruitment agency. This route was taken
by two out of three RMOs (66%) (Figure 3.2). One in five (19%) were recruited through a personal
connection, while 9% responded to a job advert, and 3% found their current role through an online
application.

6 Results are reported as numbers instead of percentages due to a very low base size of RMOs working in the
UK prior to their current role (n=10)
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Figure 3.2 Ways in which RMOs were introduced to their current role’

Through a recruitment agency 66%

Through a personal connection

Responded to an advert

Online search/online application

Other | 1%

Prefer notto say | 1%

B6. How were you recruited to your current RMO role? Base: All RMOs (138)

RMOs who achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe are
significantly more likely to have been introduced to their role through a recruitment agency than
RMOs who achieved their PMQ in Bulgaria, Greece, Hungary, Romania, Russia, Turkey or Ukraine
(79% vs. 46%) and less likely than the latter group to have been recruited through a personal
connection (11% vs. 32%) or to have responded to an advert (4% vs. 16%).

RMOs were asked to explain in the own words how and why they applied to and started working in
the role, including what appealed about working as an RMO and any initial concerns they may have
had. Due to the exploratory, open nature of this question, these findings are reported qualitatively.

Many RMOs first thought about becoming an RMO through conversations with friends or other
contacts who had experience of working in the role or knew of it through working in the healthcare
sector. For some RMOs who achieved their PMQ outside the UK and had experienced difficulties
gaining employment in the NHS, the role was suggested by friends or contacts as a pathway to
practising medicine in the UK and as a way to gain relevant experience of the UK health system. It is
not clear from the RMOs’ comments why they struggled to find a role in the NHS, although a few did
mention the difficulty of applying with a non-UK PMQ, suggesting there are fewer barriers for those
without UK-based medical experience to gain employment in the independent sector than in the NHS.

The working hours were seen as attractive by some due to the pattern of working for one to two
weeks and then having one to two weeks off. Some of the positives of this working pattern mentioned
by RMOs include that their time off allows them to study for exams, spend time with family, focus on
personal development, and adjust to life and work in the UK for those who had not lived in the country

7 The question text formulation of ‘recruited to’ and response option of ‘recruitment agency’ were
agreed between GMC and IFF as part of this exploratory research. In retrospect, ideally this question
would have been formulated as ‘introduced to’ and ‘recruited to’ responses should be read in this
light.
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previously. In addition to the work schedule, the RMO salary was seen as an attractive feature of the
role compared to similar roles in the NHS.

“The flexible rotas appealed to me - the hours can be

draining sometimes but you get more time to yourself

- also the pay is better compared with similar roles in
the NHS”

Pakistan PMQ, 35 or under

“I learnt about the role through
friends and colleagues who had
been in similar roles.
| liked the extra free time off work
it would provide me to enable
work on my other commitments. |
also liked that it would help me

settle into the UK health system “I was training to become a surgeon in my country

more subtly than working straight and | wanted to migrate to UK and | needed a place
_n the NHS to help learn the UK health system before | seek to
Nigeria PMQ, 35 or under continue my training. RMO in a private surgical

hospital provided me with such opportunity”
Nigeria PMQ, 35 or under

Some RMOs mentioned having concerns about the role prior to starting. One of these concerns was
around the perceived isolated nature of the role. Some RMOs were concerned about a lack of support
from senior colleagues and the availability of consultants, while others worried about a lack of
colleagues working at a similar level to them in the hospital. Although working hours were seen as
attractive by some, other RMOs had concerns about the demands of being on duty for long periods,
on call 24 hours a day for up to two weeks at a time and the impact this could have on their wellbeing.
Lack of opportunity for career progression was also mentioned, although this was less of a concern
for those RMOs who viewed the role as a stepping stone to employment elsewhere in the UK
healthcare sector.

“The main concern was the lack of peer support. Most RMOs end up being the only junior
doctors on-site. Consultants are always available to reach but the lack of peer interaction and
support makes one feel extremely lonely during these long weeks”

Russia PMQ, 35 or under

Most RMOs (79%) felt their day to day work had changed as a result of the COVID-19 pandemic, with
almost half (46%) feeling that it had changed significantly (Figure 3.3). This is much lower than
comparable findings for the overall population of doctors,® which reported that 99% felt their day to
day to work had changed, including 81% who felt it had changed significantly. This suggests that

8 State of medical practice and education (SOMEP) barometer survey 2020: https://www.gmc-uk.org/about/what-
we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk.
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while changes for RMOs were widespread, their day to day work remained relatively stable during the
pandemic compared to doctors working in different roles.®

Figure 3.3 Extent day to day work changed by the COVID-19 pandemic??

79% Day to day

work changed
J

10% 10%

m Changed significantly m Changed slightly Unchanged Don't know Prefer not to say

Al. To what extent has your day to day work been changed by the COVID-19 pandemic? Base: All RMOs (138)

The type of change most commonly experienced by RMOs (50%) over the course of the COVID-19
pandemic was a change to the type of care provided or duties performed, with half (50%) of doctors
experiencing this (Figure 3.4). Around a third experienced changes to rotas or work patterns (35%)
and three in ten increased working hours (31%). A quarter (24%) noted that there were limits to what
was available to their patients e.g. urgent cases only.

When prompted with specific types of change they may have experienced, twelve per cent reported
that they had not experienced any changes.

9 Looking specifically at the findings for SAS/LE doctors in the same research (arguably a role most similar to
that of RMO), these were similar to the overall findings of the SOMEP survey: amongst SAS/LE doctors 80%
reported a significant change and 20% a slight change

10 1t is worth noting that responses may not include RMOs who had been furloughed or lost their jobs due to the
COVID-19 pandemic and so not working at the time of the survey.
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Figure 3.4 Changes experienced over the course of the COVID-19 pandemic (prompted) @

Type of care provided or usual role / duties 50%
Changes to rota / work patterns
Increased working hours

Limits to what is available to patients
Moved to working at a different site
Increase in remote working
Increased access to resources

Time off for shielding / self- isolating
Reduced access to resources
Decreased working hours

Other

None of these

Prefer not to say

A2. Which of the following changes to your role have you experienced over the course of the COVID-19
pandemic? Base: All RMOs (138)

In line with initial motivations to take on the role, many continue to view the role of an RMO as
transitional. Only one in five RMOs (21%) feel that they will still be working as an RMO in the UK one
year from now, while most RMOs (58%) expect to be working in a training post in the UK (Figure 3.5).
Fewer RMOs expect to be working as a GP in the UK (7%), working as a specialist in the UK (3%), or
working as a doctor outside the UK (2%).
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Figure 3.5 What RMOs see themselves doing one year from now

In a training post in the UK 58%
Still working as an RMO in the UK
Working as a GP in the UK

Working as a specialist in the UK
Working as a doctor outside the UK
Working as a Locum in the UK

Working in a non-medical role in the UK

Other

Have not decided

B7. Which of the following best describes what you see yourself doing one year from now? Base: All RMOs (138)

As could be expected, the view of RMO as a transitional role is more common amongst younger
RMOs. Those aged 35 or under are more likely to see themselves in a training post one year from
now (68% vs. 39% of older RMOs), while those aged over 35 are more likely to expect to still be
working as an RMO in a year’s time (41% vs. 8% of younger RMOSs). This suggests that older RMOs
are more likely to view the role as a longer-term post or career choice.
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4 Support in current role

This chapter explores the ways RMOs are supported at work. Firstly, it explores the
o ) extent to which RMOs participate in training. It then examines RMOSs’ perception of
the support they receive from colleagues, including feedback, supervision and
'r I 4 mentoring. Finally, it looks at the extent of RMOSs’ experience of compromises to
patient care and common reasons behind those, and whether RMOs feel confident
in escalating concerns about patient safety. Experiences of these for RMOs in the

independent sector are all important to examine, given they do not have access to
the more structured processes available to those working in the NHS.

Positively, most RMOs felt that they were sufficiently prepared when they started their role. Four in
five (82%) RMOs agreed that their induction had provided them with the knowledge and skills
needed, and almost three quarters (72%) felt that they had been given all the information needed
when they started their job (Figure 4.1). This experience compares favourably to previous research
conducted by the GMC in 2019 with Specialty, associate specialist (SAS) and locally employed (LE)
doctors (working in both NHS and independent roles) which found that six in ten (59%) SAS/LE
doctors felt they had been given all the information they needed.1!

Figure 4.1 Agreement with statements about induction and training

NET agree: 82%

My induction provided me with

carry out my RMO role safely

NET agree: 72%

|

r

| got all the information | :
needed about my job when | 12% 42%
started

NET agree: 64%

| am given the opportunity to r

I
|
take part in training to o o 0 o o
maintain the skills | need to 12% 15% WEL 28% 37%

keep up to date

 Strongly .Tend to 2';;2920" Tend to - Strongly Don’t know /
disagree disagree disagree agree agree Not applicable

C5. To what extent do you agree with the following statements about your current role as an RMO? Base: All
RMOs (138)

Slightly fewer, but still most, RMOs feel that this preparation continues following the induction. Almost
two-thirds (64%) agreed that they are given the opportunity to take part in training to keep their skills
up to date, while around a quarter (27%) disagreed. This is broadly in line with findings from previous
research with SAS/LE doctors conducted by the GMC (68% agreed).'!

11 https://www.gmc-uk.org/education/standards-guidance-and-curricula/projects/survey-of-specialty-and-
associate-specialist-and-locally-employed-doctors
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Two-thirds (68%) of RMOs have participated in training at least once in the last 12 months, with three
in ten (29%) doing so one or two times, a fifth (21%) between three and five times and slightly fewer
(18%) doing so 6 or more times (Figure 4.2). One in six (16%) did not recall taking part in any training
sessions in the last 12 months. This variation suggests there is not a consistent structure of training
provided to RMOs across hospitals.

Older RMOs were more likely to have attended a higher number of training sessions: a quarter (24%)
of over 35s participated six to fifteen times, and over one in ten (13%) had done so over fifteen times

(compared to 5% and 3% respectively of those aged under 35).

Figure 4.2 Number of times participated in training in last 12 months

16% 29% 1% | 7% 12% 4%

Zero =1t02 m3to5 m6to 15 mMorethan 15 Don't know = Prefer notto say

C6. In the past 12 months, how many times have you taken part in training to maintain your skills? Base: Those
able to answer agreement about opportunity to take part in training (136)

This training was most commonly provided by external training providers (52%) or the hospital or
clinic the RMO is based at (42%). A third (32%) of RMOs reported that their recruitment agency
provided training (Figure 4.3).12

12 Recruitment agency was not a pre-coded response option but rather was mentioned unprompted by RMOs, so
it's likely that the proportion would be higher if all RMOs had been prompted with it (some of those who would
have chosen recruitment agency if the option had been shown may have chosen ‘another external training
provider’ instead).
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Figure 4.3 Organisations that provide training to RMOs

Provided by another external

training provider 52%

Provided in house by my
hospital or clinic

Provided by recruitment
agency

Provided by the General
Medical Council

Provided by the Royal College
of Physicians

1%

Other I 4%

Don't know | 1%

Prefernotto say | 2%

C7. Who provides the training to maintain your skills? Base: RMOs who had taken part in training (92)

Alongside training sessions, it was of interest how much Supporting Professional Activity (SPA) time
RMOs are expected to spend. SPA time is non-clinical time for activities such as teaching,
governance, appraisal or CPD. Only a fifth (20%) of RMOs reported that their job plan contains
regular Supporting Professional Activity (SPA) sessions each week. One in six (15%) have one to
two, and 4% more than two each week (Figure 4.4). A third (35%) reported that they do not have any
SPA sessions each week, while four in ten (41%) reported that they did not know.

The findings differ widely from previous research conducted by the GMC with SAS/LE doctors, where
it was found that four in five (80%) of SAS/LE doctors have at least one SPA session per fortnight,
and seven in ten (70%) at least once a week. 13

There are likely to be a couple of reasons for this difference:

Doctors in the independent sector are not entitled to SPA sessions in the same way as
those in the NHS, because their employers are not obliged to include them in job plans,
unlike NHS employers;

RMOs are expected to be available 24/7 during their shifts so SPA time cannot always be
‘built in’ to weeks where the RMO is working (with some RMOs expected to cover SPA
sessions in their weeks off instead).

13 https://www.gmc-uk.org/education/standards-guidance-and-curricula/projects/survey-of-specialty-and-
associate-specialist-and-locally-employed-doctors
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Figure 4.4 Number of SPA sessions job plan contains per week

20% at least
one per week

1
[ |

35% 4% 41% 4%

Zero =1to2 = More than 2 Don't know Prefer not to say

C4. How many Supporting Professional Activity (SPA) sessions does your job plan contain per week? SPA time
is non-clinical time for activities such as teaching, governance, appraisal or CPD Base: All RMOs (138)

All doctors working in the UK are required to have an appraisal once a year. These appraisals are
one way in which RMOs can receive feedback about their performance in order to identify
development opportunities.

Slightly over half (54%) of RMOs recalled having an appraisal in the last 12 months (Figure 4.5).
These appraisals were most commonly provided by the RMO agency / provider (74%) or by the
hospital at which the RMO works (14%).

Figure 4.5 Whether had appraisal in last 12 months and who conducted the appraisal

RMO agency 74%

Private hospital

5 Independent Responsible

Of these, the Officer (RO)
appraisal was
provided by Locum agency

5 40/0 Other

had an appraisal in

the last 12 months Prefer not to say

C1. Have you had an appraisal within the last 12 months? Base: All RMOs (138); C2. Who provided your most
recent appraisal? Base: RMOs who had an appraisal (74)

For most of those who hadn’t had an appraisal (45%1*), this is less concerning than it initially appears
because two-thirds (63%) of these RMOs had simply been licensed for fewer than 12 months.

14 The remaining 2% either responded that they did not know or preferred not to say.
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However, a quarter (26%) of RMOs who had not had an appraisal reported that their appraisal had
been delayed due to the COVID-19 pandemic.

Ongoing feedback on performance was also lacking for many RMOs: over half (56%) reported that
they receive feedback from senior colleagues, whether formal or informal, less than once a month,
including three in ten (28%) who never receive it (Figure 4.6). RMOs that achieved their PMQ in
Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe were more likely to report never
receiving feedback than RMOs that achieved their PMQ in Bulgaria, Greece, Hungary, Romania,
Russia, Turkey or Ukraine (34% vs. 16%).

Of those who receive feedback more frequently, 13% do so on a monthly basis and a quarter (24%)
at least once a week (7% daily; 17% weekly).

Figure 4.6 Frequency RMOs receive formal or informal feedback about performance from
senior colleagues

Daily

Weekly

Monthly
Less than once a month NET:
Less than
once a month
Never 56%

Prefer not to say

C8. In your current post, how often (if at all) do you receive formal or informal feedback from senior colleagues
about your performance? Base: All RMOs (138)

The research asked RMOs about the supervision and mentoring they received as part of their role.
They were asked to reflect on this at a general level, rather than with reference to specific individuals
or organisations who may have provided the supervision or mentoring.

Given that this was often their first experience of UK medical practice, supervision and mentoring
could potentially be very valuable to RMOs. However, RMOs do not fully endorse the quality of
supervision and mentoring they receive. While half (49%) feel the supervision they receive from
senior colleagues is excellent or good, a sizeable minority (29%) feel that supervision is poor (Figure
4.7). Additionally, a higher proportion of RMOs feel the quality of mentoring they receive is poor (39%)
than the proportion that feel it is good or excellent (33%).

@m IFF Research



RMOs that achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe are
more likely than average to rate both factors as poor (39% for supervision and 46% for mentoring),
while those that achieved their PMQ in Bulgaria, Greece, Hungary, Romania, Russia, Turkey or
Ukraine are more likely to rate both factors as excellent or good (68% for supervision, 51% for
mentoring).

Figure 4.7 Rating of quality of support and mentoring in role

NET good or
NET poor: 29% excellent: 49%
Supervision by '
el 10% |6% | 13% 14% 28% 1% |6%
colleagues
NET good or
NET poor: 39% excellent: 33%
Mentoringto ' - ‘ !
help you
develop and 19% 6% 14% 21% 20% 4%)| 6%
progress
a Extremely gVery wpg,, - Neither Good = Ve mExcellent ® PON't Prefer not to
poor poor good nor good receive any say
poor

C10. How would you rate the quality of the following in your current role as an RMO? Base: All RMOs (138)

More positively, most RMOs do not feel unsupported on a regular basis. While over half of RMOs
(59%) have felt unsupported at some point in the last year, for most this took place less than once a
month (26%) and only around a sixth (17%) on a weekly basis (Figure 4.8).

Figure 4.8 Frequency felt unsupported in the last year

Never 30%
Less than once a month 26%
At least once a month NET:
At least once a
month
At least once a week 17%

At least once a day

Don't know

Prefer not to say

C11. How frequently, if at all, have you felt unsupported in the last year? Base: All RMOs (138)
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Again more positively, the majority (73%) of RMOs feel they know who they could approach if they
had a personal or job-related concern (Figure 4.9). This is in line with findings from previous research
with SAS/LE doctors conducted by the GMC (73%).15

However, similarly to the findings about supervision and mentoring, RMOs that achieved their PMQ in
Bulgaria, Greece, Hungary, Romania, Russia, Turkey or Ukraine are more likely to agree that they
know who to approach (86%) than those that achieved their PMQ in Cameroon, Ghana, Libya,
Nigeria, South Africa or Zimbabwe (68%).

Figure 4.9 Agreement that know who to approach if had a concern

NET agree: 73%

I}

If | had a concern (personal or

related to my job) | would BEEEAEEELAN 7% 31% 42%
know who to approach to talk
to
u Strongly Tend to S;r'g;e';]m Tend to - Strongly Don't know /
disagree disagree disagree agree agree Not applicable

C9. To what extent do you agree with the following statements about your current role as an RMO? Base: All
RMOs (138)

Around half (47%) of RMOs could recall witnessing a situation in which they believe a patient’s safety
or care was being compromised when being treated by a doctor.?® BME RMOs were less likely to be
able to recall such a situation (43%).

The most common factors that RMOs reported having contributed to the most recent situation they
had witnessed (Figure 4.10) were inadequate communication between medical professionals (26%),
pressure on workloads (24%) and insufficient support from senior colleagues (20%). These factors
reflect the top three challenges of the role that RMOs identified in their own words: high workloads;
difficulty communicating with senior colleagues; and lack of support from senior management and
colleagues (this is explored in more detail in Chapter 5).

15 https://www.gmc-uk.org/education/standards-guidance-and-curricula/projects/survey-of-specialty-and-
associate-specialist-and-locally-employed-doctors

16 While this initially appears higher than findings from the SOMEP barometer survey 2020 where 26% of doctors
(27% of SAS/LE doctors)had witnessed a compromise to a patient’s safety or care, it is not possible to compare
the two because the barometer survey asked doctors to think about the period January-June/July 2020. The
question was also asked in a slightly different way.
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Figure 4.10 Contributing factors to most recent patient safety/care compromise witnessed
(prompted)

Inadequate communication between

medical professionals 26%

Pressure on workloads 24%

Insufficient support from senior colleagues

Lack of appropriately qualified staff

Inadequate training / preparation for the
situation

Inadequate communication to patients

Rota gaps
Other
Not observed a situation | 46%
Don't know | 4%
Prefer not to say | 3%

C12. Thinking of the most recent situation in which you believed that a patient’s safety or care was being
compromised when being treated by a doctor, which of the following do you believe were contributing factors?
Base: All RMOs (138)

Reassuringly, even though there may not necessarily be the same structures in place as in traditional
NHS roles, the majority of RMOs feel confident in their own and in colleagues’ abilities and
willingness to report such compromises to patient safety. Over four in five (84%) feel confident that
they know, or could find out, how to escalate a concern about patient safety, with half of RMOs
strongly agreeing that this was the case (Figure 4.11). Equally, around three quarters (73%) feel there
is a culture of proactively reporting concerns in their organisation. This is a similar proportion to that
found for SAS/LE doctors in previous research conducted by the GMC (70%).%7

RMOs that achieved their PMQ in Bulgaria, Greece, Hungary, Romania, Russia, Turkey or Ukraine
are more likely to strongly agree with both statements (70% and 54% respectively) than those that
achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe (39% and 28%
respectively).

17 https://www.gmc-uk.org/education/standards-guidance-and-curricula/projects/survey-of-specialty-and-
associate-specialist-and-locally-employed-doctors
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Figure 4.11 Agreement with statements about reporting concerns about patient safety

NET agree: 84%
|

| am confident that | know how, or
could find out how, to escalate a FZEREN 5% 34%
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C9. To what extent do you agree with the following statements about your current role as an RMO? Base: All
RMOs (138)
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5 Additional support needs

This chapter explores the challenges faced by RMOs and what form additional support
to help them with these challenges could take.

Qualitative analysis has been used to give detail and interpret quantitative findings.

While only four in ten (39%) RMOs reported encountering challenges in delivering good medical
practice there do still appear to be a variety of challenges associated with being an RMO (Figure 5.1).
Additionally, it is hard to conclude about the remaining proportion because only a fifth (19%) of RMOs
reported they faced no current challenges in delivering good medical practice, with the remaining
RMOs either unsure of challenges (22%) or preferring not to say (20%). As mentioned above, the
main challenges reported here reflect the reasons RMOs identified for compromises to patient safety
or care.

Figure 5.1 Challenges encountered in delivering good medical practice (unprompted)

No current challenges - 19%

High workload 11%
Difficulty communicating with | 8%
senior colleagues 0
Lack of support from management 50,
/ senior colleagues °
Lack of training time 5%

High level of responsibility 4%
Working long hours 4%
Don't know 22%

Prefer not to say 20%

E1l. Challenges encountered trying to deliver good medical practice Base: All RMOs (138)

Around one in ten (11%) struggle to keep on top of high workloads, sometimes in combination with
finding the long working hours challenging (4%). Further illustrated through unprompted responses,
support through reducing workloads is a common request among RMOs. Some said the level of work
is too great for one on-site RMO, with a few saying the high stress and lack of rest is negatively
impacting their mental health and/or patient care. Among this group of doctors, they typically
suggested increasing the number of on-site RMOs and dedicated hours to have undisturbed sleep or
time to study.
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“The main issue is working hours. More times than not, you see the RMO busy throughout the
week shift including over the night with little or no time to rest. | feel mistakes can be made in
this high stress situations and this could gravely impact on patient’s health. As a
recommendation, more hands at a particular shift can help solve this.”

PMQ Nigeria, 35 or under

Some RMOs also feel they are required to take on too much responsibility (4%). Based on the
verbatim responses there was a connection between having too much responsibility, difficulties
communicating with senior colleagues (8%), and not feeling supported by management and/or senior
colleagues (5%). When they had a question about the appropriate care for a patient, RMOs typically
outlined the enquiry process as contacting consultants initially and - if they are unavailable -
approaching senior members of staff, such as senior nurses, registrars or ward/hospital
management?8, If both these routes were unavailable, RMOs would then look to their agency. For
RMOs who felt they had too much responsibility, this standard support pathway did not appear to be
in place. If consultants and senior colleagues are unavailable, diagnosing is left up to RMOs and,
being junior doctors, some felt was too much responsibility.

“It would be nice to have someone to call
on for help if something goes wrong in the

h " K h hi Ki middle of the night when | am the only one
They a expec; to EOW owt 'nES Wﬁr in covering the hospital as this would afford
NHS Trusts when | have not worked there me assistance with difficult cases”

PMQ Nigeria, 35 or under PMQ Norway, 35 or under

“When there are patients with deteriorating
conditions no one provides support.

The solution of talking over the phone to senior
doctors, for some, did not leave them feeling

fully supported. This is because they feel it is not | can phone consultants but without having

seen the patient themselves it’s difficult for

possible for senior staff to provide the help the consultant to decide how to treat the
needed without seeing the patient themselves. patient over the phone so escalating patients
This results in RMOs feeling they have not been is left up to me.”

given sufficiently accurate or in-depth PMQ, South Africa, Under 35

information before making calls on patient
diagnosis or treatment.

Some RMOs also mentioned they had experienced difficulties in raising concerns or challenges they
face. A few RMOs have observed that the relationship between their agency and hospital can
negatively impact the support they receive, because the agency prioritises the hospital's perspectives
and needs over the RMO'’s. A couple also felt that there could be better systems in place to enable
complaints to be made confidentially to the senior doctors.

18 This tallies with routes outlined on p4-6 and in Appendix 1 of the instructions outlined by one of the largest
recruitment agencies - RMO International — in their Clinical Handbook: https://rmointernational.co.uk/wp-
content/uploads/2016/04/RMO-International-Clinical-Handbook-Revised-JT-07.03.2017.pdf
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“Having a clear pathway where | could complain “Challenges are never addressed or sorted

confidentially about patient safety. Preferably to a out and even on telling the agency, these
doctor because there are a number of leadership challenges are swept under the carpet to
and management staff who are nurses but | don't please client hospital. There are no means
feel | have a safe doctor who understands to escalate an unresolved challenge whether
challenges faced by doctors who | can complain at client hospital level or through the
to and for after advice..” employer (agency)”
PMQ England, 35 or under PMQ Nigeria, 35 or under

Despite the challenges described above, the majority of RMOs feel supported in delivering good
medical practice. When treating patients most felt comfortable with the support pathway outlined
above, including talking to senior staff over the phone. Many said they were able to involve senior
team members in their decision making or reallocate complex cases as required. It was also common
among RMOs to mention their concerns were addressed promptly, describe positive relationships
with senior staff and healthy team dynamics.

“The staff and consultants are
very supportive. | can always
call them to say | need help with
this and this and this and | can
always have a second opinion
which is very good”

PMQ Romania, Over 35

“l have good relationships with senior staff members of
my hospital. They are usually happy to help me if | need.
If | need external support | contact my agency, which are

always able organize appropriate support and provide
necessary information regarding any patient care issue”

PMQ Ukraine, Over 35

While most RMOs feel supported enough to deliver good medical practice, concerns over a lack of
training time (5%) led to a number of requests for additional support. Many mentioned more could be
done to provide learning opportunities such as greater contact with senior doctors and regularly
scheduled meetings to create dialogue on performance, queries, and learn from the experience of
other doctors. As well as more contact with senior medical staff, increased time for training was a
common request. Suggested formats for the training were through refresher courses to keep up with
guidelines and medical developments or having discussions to talk about different situations and how
challenges were overcome.

“Mentorship and regular feedback and “Feedback from colleagues, opportunities to
support from senior colleagues we work with review patients with the consultant,
directly. They could just set some time to opportunities for training regarding common
meet us, talk to us to see if we have any issues on the ward e.g. post-op analgesia.
areas, we need support or guidance. It would This should be provided by the hospital in the
help me develop professionally, navigate form of development of pathways that are
challenges, and become more confident in shared with the team, and formal ward
my job” rounds with consultants”
PMQ Zimbabwe, 35 or under PMQ England, 35 or under
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There were also a few RMOs who wanted greater clarity in their role so that prospective RMOs could

be clear as to what the day to day work, responsibilities and T&Cs are before taking up a post, and so
that current RMOs would know what they should be doing and what they can reasonably say is out of
scope for them (which may be needed as a handful of RMOs’ colleagues do not widely understanding
the RMO role either).

“RMO role is most times not clearly explained to the
immigrant doctor taking up the role and the agency is
deceptive about indemnity for the doctors. It will be
good if the job role is clearly explained to the doctor
taking up the task as well as the working hours”

PMQ Nigeria, 35 or under

“In some hospital/clinics, the RMO position
is misunderstood by the other staff, because
there are no clear rules/attributions in place.

The amount of work may be huge”
PMQ Romania, 35 or under
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6 Views of the GMC

This chapter explores RMOs’ views of the GMC. Firstly, it explores perceptions of

' ‘ the GMC and the roles and responsibilities that RMOs associate with it. It then
‘ . covers how relevant the GMC feels to RMOs in their day-to-day work, and why.
N\ Following this, it covers the ways in which RMOs currently engage with the GMC

and the GMC resources that they use. Finally, the chapter explores how RMOs find
out about GMC-led training and guidance.

Given that we know that working as an RMO is the first experience of practising medicine in the UK
and therefore the GMC for many, it is helpful to understand the way in which perceptions of the GMC
have formed in this group of doctors.

When asked what they associate the GMC with, RMOs most commonly mentioned that the GMC is a
regulatory body for doctors (41%) (Figure 6.1). Around one in five RMOs also associate the GMC with
ensuring patient safety (22%), acting as a disciplinary body (20%), and ensuring high standards
(19%).

Figure 6.1 Associations with the GMC (unprompted)

Regulatory body for doctors 41%
Patient safety

Disciplinary body

Ensuring high standards

Clear guidelines / regulations
Training / development
Support and care for doctors
Patients' interests over doctors'
Helpful advice / information
Racial bias / discrimination
High fees for little / no return
Approachable / easy to contact
Other

Don't know

Prefer not to say

D1. What do you associate the GMC with? Base: All RMOs (138)

RMOs who achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe are
significantly more likely than RMOs who achieved their PMQ in Bulgaria, Greece, Hungary, Romania,
Russia, Turkey or Ukraine to associate the GMC with being a regulatory body (46% vs. 22%), and a
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disciplinary body (24% vs. 5%). Meanwhile, RMOs who achieved their PMQ in Bulgaria, Greece,
Hungary, Romania, Russia, Turkey or Ukraine were significantly more likely to report that the GMC
offers support and care for doctors (19%), compared with RMOs who achieved their PMQ in
Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe (6%). A few RMOs from a BME
background associated the GMC with racial bias or discrimination (4% of BME RMOs, equivalent to

3% of all RMOs (with no white RMOs mentioning this).

When prompted with roles and responsibilities, RMOs most commonly associated the GMC with
setting standards for medical practice in the UK (84%), providing ethical and professional guidance

(83%), and determining who can practise medicine in the UK (82%) (Figure 6.2).

Overall, as Figure 6.2 shows, RMOs’ awareness of most of the GMC'’s roles and responsibilities was
high. However, there were also some ‘false positives’, where reasonably high proportions of RMOs
believed the GMC to hold roles or responsibilities which it does not, such as serving as a membership

body (45%) or campaigning for doctors (43%).

RMOs aged over 35 are significantly more likely to incorrectly associate the GMC with being an
independent membership body for doctors (59%), compared with RMOs aged 35 or under (40%).

RMOs aged over 35 are also significantly more likely to associate the GMC with helping doctors to
raise concerns about patient safety (72%), compared with RMOs aged 35 or under (51%).

Figure 6.2 Roles and responsibilities associated with the GMC (prompted)

Sets the standards for medical practice in the UK
Provides ethical and professional guidance for the medical
Determines who can practise medicine in the UK
Investigates and acts on concerns about doctors

Makes sure doctors keep their knowledge and skills up to

Helps patients to raise concerns about doctors' practice
Sets the standards for medical education and training in
Campaigns on issues that are important to patients
Helps doctors to raise concerns about patient safety
Serves as an independent membership body for doctors

Campaigns on issues that are important to doctors

2%

1%

84%
83%
82%
80%
79%
74%
67%
56%
56%
45%
43%

D4. Which of the following roles and responsibilities do you associate with the GMC? Base: All RMOs (138)
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RMOs who achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe are
significantly more likely than RMOs who achieved their PMQ in Bulgaria, Greece, Hungary, Romania,
Russia, Turkey or Ukraine to view helping patients to raise concerns about doctors’ practice as a
responsibility of the GMC (78% vs. 59%). These RMOs were also less likely than other RMOs to view
helping doctors to raise concerns about patient safety as a responsibility of the GMC (49%).

Despite it being likely that many RMOs have only recently become familiar with the GMC, most feel
the GMC is relevant to them in their everyday working life. Three out of four RMOs (75%) feel that the
GMC is either very (46%) or fairly (29%) relevant (Figure 6.3). Only 14% of RMOs feel that the GMC
is not very or not at all relevant in their day-to-day work.

Figure 6.3 Relevance of the GMC to RMOs

3% 5%

7%

Not at all relevant
= Not very relevant
= Fairly relevant
= Very relevant

No opinion

Prefer not to say

D2. In your day to day work, how relevant does the GMC feel to you? Base: All RMOs (138)

Female RMOs were significantly more likely to report that the GMC feels very relevant (61% vs. 40%
males) and RMOs who achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or
Zimbabwe were also more likely to find the GMC very relevant (54% vs. 46% average).

The top reason why RMOs feel that the GMC is relevant is because it provides guidelines for day-to-
day practice. This is reported by 44% of RMOs (Figure 6.4). The next two most common reasons
cited for the GMC'’s relevance are that RMOs want to keep their licence (10%) and a fear of
disciplinary action (9%).

RMOs who did not find the GMC relevant in their day to day work most commonly said that this is
because they do not have much contact with the GMC (8%) or because they feel that the GMC does
not have a large impact on their day-to-day practice (Figure 6.4).
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Figure 6.4 Reasons for finding GMC relevant and not relevant (unprompted)

Relevant

44%

GMC provides guidelines for day-to-day practice

Want to keep licence

Fear of disciplinary action

GMC keep in contact / good communication

Not relevant

Don't have much contact with the GMC 8%

GMC doesn't have a large impact on day-to-day practice 7%

GMC does not support doctors 5%

GMC focuses on NHS, not private sector 3%

D3. Why do you say that? Base: Those who gave an answer to D2 (In your day to day work, how relevant does
the GMC feel to you?) (124)

RMOs who achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe are
significantly more likely than RMOs who achieved their PMQ in Bulgaria, Greece, Hungary, Romania,
Russia, Turkey or Ukraine to report a fear of disciplinary action (12% vs. 0%).

The most common way RMOs engage with the GMC is through GMC online, with two out of three
RMOs (66%) coming into contact with the GMC over the past 12 months through GMC Online (Figure
6.5). After this, the most common channels through which RMOs had come into contact with the GMC
include the ‘GMC News for Doctors’ newsletter (48%), the ‘GMC News’ newsletter (40%) and having
received a letter from the GMC (36%).
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Figure 6.5 Channels of contact with the GMC

GMC Online 66%
The 'GMC News for doctors' newsletter
The 'GMC News' newsletter

Letter from the GMC

The GMC's telephone contact centre
GMC Social media accounts

'Hot Topics'

GMC Events (including GMC conference)
Newspapers, radio or television

The GMC's Regional Liaison Service

The 'Student News' newsletter

None of these

Don't know

D6. Through which, if any, of the following channels have you come into contact with the GMC over the past 12
months? Base: All RMOs (138)

In terms of resources used over the past 12 months, more than two out of three RMOs had referred to
GMC guidance (70%) (Figure 6.6). 50% of the RMOs had used GMC online learning materials, but
few had attended learning sessions (13%), used the Standards enquiry service (8%), spoken to the
GMC expert advice team (3%), or used the Confidential Helpline to raise concerns (2%). It is likely
that access to some of these resources (such as learning sessions) has been lower than usual in
2020 due to the pandemic.
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Figure 6.6 GMC resources used

Referred to GMC guidance 70%

Used GMC online learning
materials

Attended a learning session run by
the GMC to promote awareness
and understanding of its guidance

Used the GMC Standards enquiry
service to get written advice on
ethical issues

Spoken to the GMC expert advice
team to ask questions about ethical
practice

Used the GMC Confidential
Helpline to raise concerns about
local standards of practice

D7. Over the past 12 months have you...? Base: All RMOs (138)

RMOs who achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe were
significantly more likely to have referred to GMC guidance than RMOs who achieved their PMQ in
Bulgaria, Greece, Hungary, Romania, Russia, Turkey or Ukraine (77% vs. 54%).

Most RMOs currently find out about GMC-led training and guidance online (65%), while 24% find out
directly from the GMC, and 12% find out through the Welcome to UK Practice (W2UKP) training
programme (Figure 6.7).
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Figure 6.7 How RMOs find out about GMC-led training and guidance

Online 65%

Directly from the GMC

Through the Welcome to UK Practice
(W2UKP) training programme

Through another member of staff
Emails (unspecified)
Recruitment agency

Other

Don't currently find out about GMC-led
training and guidance

Don't know

D5. How, if at all, do you currently find out about GMC-led training and guidance? Base: All RMOs (138)

RMOs who achieved their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe are
significantly more likely to find out about training and guidance through the Welcome to UK Practice
training programme (16%), compared with RMOs who achieved their PMQ in Bulgaria, Greece,
Hungary, Romania, Russia, Turkey or Ukraine (3%). On the other hand, RMOs who achieved their
PMQ in Bulgaria, Greece, Hungary, Romania, Russia, Turkey or Ukraine are more likely to find out
about training and guidance through a recruitment agency (8%), compared with RMOs who achieved
their PMQ in Cameroon, Ghana, Libya, Nigeria, South Africa or Zimbabwe (0%).

It is worth noting that recruitment agencies were mentioned spontaneously by RMOs rather than
being an option they were presented with as part of the prompted list. The real proportion of RMOs
who find out about GMC-led training and guidance through recruitment agencies may therefore be
slightly higher than 2%0.1°

19 Where an option is prompted, it is easier for survey respondents to recall / select. Options which appear in
open-ended survey fields can therefore be a slight under-estimate of the ‘real’ proportion.
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7 Conclusions
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(The role of RMO is frequently seen as a transitional one, taken on

by young doctors looking to start their UK career, following
achieving their PMQ elsewhere. The majority of RMOs surveyed
achieved their PMQ outside the UK and are 35 years or younger. Many
were attracted to the role after struggling to gain employment in the NHS,
and rather than a long-term career move, it's seen as a way to kickstart
a career in UK medicine. This view persists after taking on the role,
evidenced by the fact that only a minority anticipate still being an RMO in
a year’s time. Not all RMOs are at the start of their career however, there
are also some older doctors attracted to the role. These older RMOs are
more likely to anticipate staying in the role longer than a year, suggesting
for them it's a longer-term planned career move rather than a stepping
stone elsewhere.

The working pattern is an attractive feature of the role for some but
can also be a source of challenges for RMOs. For some RMOs the
working pattern of an extended shift followed by extended time off was a
reason for taking on the role, as the time off provides opportunities for
other priorities such as studying or being with family. However, being the
only doctor on-site can at times be difficult and have a negative impact
on RMO wellbeing. In addition, the fact that senior colleagues are not
always available to provide advice can leave RMOs feeling that too
much responsibility falls on their shoulders. To aid with these
challenges, RMOs suggest introducing protected hours for rest into their
shifts, more support managing their workloads, and having more than
one RMO on shift at a time.

While RMOs generally feel supported and sufficiently trained,
feedback, supervision and mentoring from senior colleagues is an
area for improvement. For the most part, RMOs feel they receive
sufficient support in their role, that they are given training opportunities,
and feel confident they know what to do if they have a concern personally
or about a patient. However, the quality of supervision and mentoring is
viewed to be poor by too many and feedback from senior colleagues is
infrequent for many. Because of the often transitional nature of the role,
RMOs would benefit from more frequent feedback: it's likely a yearly
appraisal would not provide much time for RMOs to implement feedback
received before moving on to another role. RMOs would value more
regularly scheduled meetings with senior doctors to provide the
opportunity for ongoing feedback.
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Most RMOs feel the GMC is relevant to them, although some
clarification of the GMC’s role could be helpful. Most RMOs feel the
GMC is relevant in their day to day working life, mostly in terms of
providing guidelines for medical practice, and RMOs most frequently come
into contact with the GMC through online sources. When prompted,
awareness of the GMC’s roles and responsibilities is high, although quite a
large proportion reported some incorrect associations — this suggests some
clarification could be helpful to avoid further misunderstanding.
Additionally, although RMOs generally feel supported to deliver good
quality patient care, many do have unmet support needs. The GMC may
want to consider ways they could contribute to meeting these needs to
further support RMOs.
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Whether employer or employee, client or collaborator, we are all humans first and
foremost. Recognising this essential humanity is central to how we conduct our
business, and how we lead our lives. We respect and accommodate each individual's
way of thinking, working and communicating, mindful of the fact that each has their own
story and means of telling it.

IFF is a research-led organisation which believes in letting the evidence do the talking.
We don’t undertake projects with a preconception of what “the answer” is, and we don't
hide from the truths that research reveals. We are independent, in the research we
conduct, of political flavour or dogma. We are open-minded, imaginative and
intellectually rigorous.

At IFF, we want to make a difference to the clients we work with, and we work with
clients who share our ambition for positive change. We expect all IFF staff to take
personal responsibility for everything they do at work, which should always be the best
they can deliver.
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