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March 2021 to 190,217 in March 2024. 2 The proportion of internationally educated nurses 
on the UK register has increased from 16.7% in March 2021 to 22.7% in March 2024. As 
has been recognised by the UK Parliament’s Health and Social Care Committee, in the 
context of a global shortage of heal th professionals such levels of international 
recruitment are both unethical and unsustainable. 3  
 
Recruitment from countries in the European Union / European Economic Area has seen 
little change. In the 6 months to March 2021, 394 nursing and midwifery professionals 
who had received their initial training in the EU/EEA joined the UK register. In the 6 
months to March 2024, this figure had fallen slightly to 345. By contrast, international 
recruitment from countries outside the EU/EEA more than doubled in this period. In the 6 
months to March 2021, 7,047 nursing and midwifery professionals who received t heir 
initial training outside the UK/EU/EEA joined the UK register. This figure rose to 14,248 in 
the 6 months to March 2024, the most recent period for which we have data.  
 
Data from the NMC provide a helpful picture to understand the scale of international 
recruitment. However, without a comprehensive and transparent assessment of the 
impact of international recruitment on source countries, including an assessment of the 
levels of seniority of such recruits, it is difficult to assess the impact of the UK’s 
recruitment trends.  
 
 
Recruitment of nurses from countries designated for support and safeguards:  
 
Total numbers of nursing and midwifery staff joining the UK register from countries on 
the WHO health workforce support and safeguards list have continued to rise since 
2021.4 The proportion of internationally educated nursing and midwifery staff joining the 
NMC register that received their initial training in a country on the WHO health 
workforce support and safeguards list has risen from 14.5% in the 6 months to March 
2021 to 22.9% in the 6 months to March 2024.  
 
The total number of nursing staff from countries on the health workforce support and 
safeguards list has risen from 11,682 in March 2021 to 32,595 in March 2024. This means 
that the total number of nursing and midwifery staff practicing in the UK that received 
their initial training from a country on the health workforce support and safeguards list 
has almost trebled since the UK Government aligned its own Code of practice for the 
international recruitment of health and social care personnel with the WHO list.  
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2. What kind of measures for health and care workforce sustainability are countries 

taking and how effective are  they? 
 
 
The UK’s health workforce crisis:  
 
Across the UK, there is a deepening nursing workforce crisis with over 37,000 vacant 
nursing posts in the NHS across the UK. 11,12,13,14 Continued below inflation pay rises and 
failure to address recruitment and retention concerns has contributed to fewer going 
into and staying in the nursing profession.  
 
An RCN report published in February 2023 revealed that tens of thousands of skilled and 
experienced nursing staff are leaving the profession, with many of those aged 21 to 50. 15 
The report shows that between 2018 and 2022, nearly 43,000 people aged 21 to 50 left 
the Nursing and Midwifery Council (NMC) register. It also finds the number of nurses 
leaving the NMC register increased by 9% from 2020 -21 on the previous year and 
increa sed by a further 3% in 2022. At the same time, recent UCAS figures highlight that 
there’s not only a record number of experienced nurses leaving the NHS, but less joining 
the profession, leading to more vacancies in the future. 16 
 
 
NHS England Long-Term Workforce Plan:  
 
The context for workforce planning differs across the UK. In June 2023, NHS England 
(which runs the National Health Service in England) published a Long -Term Workforce 
Plan (LTWP) for the NHS (the health system). 17 The LTWP included modelling of NHS 
workforce demand and supply over a 15 -year period and the resulting shortfall and had a 
stated aim to reduce the reliance on international recruitment and temporary staffing 
from 2028/29 onwards once additional staff are  being trained and recruited 
domestically.  
 
The LTWP sets out actions to be taken to address the identified shortfall in addition to, 
and building on, actions and investment already committed over the next two years. It 
commits to regularly updating the model to inform operational and strategic plan ning as 
circumstances change. The LTWP sets out plans to grow the workforce and in relation to 
medical students to grow the number of students in areas where there are the greatest 
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for tuition and the cost of living – and fair pay for the work they do. Until this happens, 
this decline in interest in the profession is likely to continue.  
 
 
Nursing and Midwifery Taskforce in Scotland:  
 
In early 2023 RCN secured a significant pay deal from Scottish Government on NHS 
nurses’ pay and conditions, including an average consolidated pay increase of at least 
6.5%. Scottish Government also agreed to RCN’s demand for the establishment of a 
Nursing  and Midwifery Taskforce. 18 The pay deal and the taskforce are intended to 
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NHS Wales Nurse Retention Plan:  
 
In April 2023, NHS Wales published its Nurse Retention Plan, as part of the National 
Workforce Implementation Plan introduced by the Welsh Government. 22 The retention 
plan cites the RCN report ‘Retaining Nurses in the Profession: What matters? (2022)’ as 
a foundational strategic driver behind the development of the plan. 23 The plan provides 
recommendations to support and address challenges around nurse retention in Wales 
and includes a self -assessment tool for employing organisations.  
 
In June 2023, the Welsh Government began publishing NHS Wales vacancy statistics. 
This follows a long campaign by RCN Wales calling for  this data to be published and 
easily accessible. It is a welcome step in ensuring data transparency and improved 
workforce planning. However, the Welsh Government has warned that because of their 
‘experimental’ nature, these new NHS vacancy statistics are likely to underrepresent the 
true vacancy figure. Following a series of freedom of information requests for vacancy 
figu res submitted by RCN Wales to regional health boards, RCN Wales estimates that 
registered nurse vacancies rose to 2,717 in 2023.   
 
The Nurse Staffing Levels (Wales) Act 2016 was the first of its kind in Europe and put 
safe nurse staffing levels in legislation. 24 It ensures the Welsh government and local 
health boards must take responsibility for maintaining safe staffing levels through data 
capture and workforce planning. In November 2023, the RCN published a report on 
progress made since the legislation was intr oduced which found that the legislation has 
directly increased the number of nurses on wards, making patients safer. RCN’s Nursing 
in Numbers report highlights a reliance on agency nursing, with a 21% increase in 
spending on nursing and midwifery staff sin ce 2021-2022. 25 The report shows nursing 
staff are working 69,877 additional hours every week. This is the equivalent of an extra 
1,863 full -time posts.  
 
 
3. Among the different mobility/migration pathways available for health personnel, 

which ones do they use most and why? What have been the advantages and 
disadvantages of different mobility  pathways?  

 
 

The Health & Care Worker visa: 
 
The primary visa route for internationally educated nurses and other migrant health 
workers coming to the UK is via a dedicated Health & Care Worker visa route. 26 Visa 
applicants are required to have a ‘certificate of sponsorship’ from an eligible employer in 
the health and social care sector. In February 2022, the visa route was expanded to 
include eligibility for care workers, care assistants and home care worker s. 
 
In year ending June 2022, 47,194 Health & Care Worker visas were granted to main 
applicants (i.e. health workers and not their dependants). In the year ending June 2023, 



 

8 
 

this figure had risen to 121,290, an increase of 157%, with Health & Care Worker visas 
representing 57% of all work visas issued that year. 27  
 
Over the same period, the number of dependant visas associated with Health & Care 
Worker visa main applicants also increased substantially. 48,973 dependant visas were 
issued to the families of Health & Care Worker visa holders in the year ending June 2022 . 
This figure rose to 137,999 in the year ending 2023, an increase of 182%.  
 
In an effort to cut net migration, the UK Government announced a series of measures in 
the second half of 2023 that would increase the costs of migrating to and settling in the 
UK.28 Visa application costs for the Health & Care Worker visa were increased by 15%, 
while applications for Indefinite Leave to Remain (ILR) rose by 20% to £2,885 per 
person.29 Care workers coming to the UK on the Health & Care visa route after March 
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The Migration Observatory estimates that at the end of 2022, as many as 2.6 million 
people in the UK held visas that typically have a ‘no recourse to public funds’ (NRPF) 
condition. 36  
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Exploitation in the care sector:  
 
The RCN has received increasing reports of unethical and exploitative employment 
practices faced by internationally recruited staff in the care sector. These include 
reports of repayment fees, which RCN members have reported to be as high as £16,000 
charged to workers attempting to leave their employment before a specified time.  
 
The RCN is aware of cases where passports have been taken and wages withheld in 
order to enforce payment of these fees. Internationally educated members also report 
being offered fraudulent job offers. In some cases, nursing staff have been scammed 
into pa ying up to £20,000 in illegal work finding fees.  
 
Unseen UK, which runs a helpline for victims of modern slavery & exploitation, reported a 
sixfold increase in the number of modern slavery cases in the care sector between 2021 
and 2022. 38 
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including a lack of support from their employers in accessing continuing professional 
development. 46 
 
There is also significant variation in onboarding. Inadequate inductions can contribute to 
a difficult experience of transitioning to life and work in the UK. Induction and pastoral 
support are crucial in making staff feel welcome in their new communities,  highlighting 
career development pathways, and signposting to trade unions and other sources of 
external support.  
 
 
The UK as a ‘staging post’: 
 
The UK-based Health Foundation has recently published data that shows the UK is at 
risk of becoming a ‘staging post’ in the careers of internationally educated nurses. 47 
Whilst the UK remains a popular destination for nursing practice, it is also clear that a 
growing number of internationally educated nurses are considering leaving the UK.  
 
Nurses on the UK register for nursing and midwifery professionals can apply for a 
Certificate of Current Professional Status (CCPS) from the UK Nursing and Midwifery 
Council to prove their practising status when applying for roles in other countries. Data 
from the Nursing and Midwifery Council shows that applications for these certificates 
recently reached the highest on record, with 7 in 10 of these applications coming from 
internationally educated nurses.  
 
In 2022/23, 8,931 applications for CCPS were received from internationally educated 
nurses, more than 14 times higher than in 2018/2019. These findings demonstrate the 
extent to which internationally educated nurses have been undervalued by UK health 
and c





 

14 
 

governments and in liaison with WHO country offices. 55   
 
Data is not available for remittances sent to source countries by migrant health 
personnel working in the UK. However, despite the Sustainable Development Goals 
target to reduce the cost of remittance transactions to 3% by 2030, the cost of sending 
remitta
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international nurses, reflecting the Government’s strategy of filling workforce gaps with 
increased international recruitment. 60  

 
In April 2022, the Scottish Government announced that it had recruited over 1,000 
additional healthcare support staff and 191 registered nurses internationally. Following 
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Code to reflect the different organisational structures in each nation.  
 
The UK’s Code is closely aligned with the WHO’s Global Code. It includes reference 
to a RAG rating system for international recruitment, with ‘green list’ countries 
approved for active recruitment, ‘amber list’ countries approved for active 
recruitment onl y where it take place under the terms of a bilateral labour agreement 
(as is the case for Kenya and Nepal) and the ‘red list’, a list of countries that should 
not be target for active recruitment. In February 2021, the UK aligned its ‘red list’ of 
countrie s that should not be targeted for active recruitment with the countries 
named on the WHO’s health workforce support and safeguards list  (2020).69 
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WHO guidance stresses that it is good practice for high -income countries to extend the 
safeguarding approach to additional low - and middle -income countries beyond those 
specified by the list. 78 As a high-income country with a relatively strong health system, 
the UK’s full adherence to the spirit of the health workforce support and safeguards list 
should encompass setting a higher threshold for its own international recruitment and 
role modelling  the standards appropriate to comparable countries. However, the 
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Had the target  of 0.7% of GNI been maintained, an additional £9,188 million would have 
been available to fund vital development projects around the world between 2021 and 
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