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Abstract
This study empirically evaluates the impact of UK immigration rule changes (2020–2026) on human capital sustainability among migrant healthcare support workers. Using a positivist, secondary quantitative research design, the study analyses Home Office visa statistics, ONS migration data, NMC register data, and Skills for Care workforce data. The findings reveal an 81% decline in Health and Care Worker visas and a 33% increase in internationally educated nurses leaving the NMC register. However, regression analysis indicates that the model explains only 38.5% of the variance in visa grant rates (R² = 0.3848) and is not statistically significant (F=1.2509, p=0.4896), likely due to the small sample size and multicollinearity among policy variables. Correlation analysis provides stronger evidence, with all four policy variables negatively correlated with visa grants, particularly Dependant Restriction (r=-0.62). The study concludes that restrictive immigration policies have significantly undermined workforce sustainability, with significant social and economic consequences. Recommendations include reconsidering the closure of overseas recruitment, restoring dependant rights, providing clear pathways to settlement, and investing in domestic training and retention strategies.
Keywords: Immigration policy, human capital sustainability (HCS), healthcare support workers, migrant workforce, triple bottom line (TBL), conservation of resources theory (COR).
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Chapter 1: Introduction
[bookmark: _Toc238549758]1.1 Background
The United Kingdom's healthcare system is navigating a period of profound transition. Workforce planning, once a relatively stable administrative function, has become a strategic imperative as the National Health Service (NHS) and the adult social care sector confront unprecedented staffing challenges. Human resources are widely recognised as the most important asset of any healthcare system, because they integrate physical resources, technology and clinical interventions to deliver effective patient care (Kabene et al., 2006). However, the sustainability of this human capital – defined as the maintenance and development of knowledge, skills and capabilities over time – is increasingly threatened by the sector's historical dependence on overseas recruitment to address chronic domestic workforce shortages (Slaus and Jacobs, 2011).
The historical reliance on overseas recruitment has intensified since the introduction of the Health and Care Worker visa in 2021, which was designed to address critical workforce shortages in the NHS and social care sectors. Between 2021 and 2023, the number of Health and Care Worker visas issued increased dramatically, from 31,800 to 145,823 (Home Office, 2024). However, this reliance has raised ethical concerns, particularly regarding the UK's recruitment from countries on the World Health Organisation's 'red list' – nations with critical health workforce shortages themselves. Over 20,000 clinical staff from these countries were added to the NHS workforce between 2023 and 2024 (Nuffield Trust, 2025). While this recruitment fills immediate gaps, it raises questions about global health equity and the long‑term sustainability of the UK's reliance on migrant labour (Anderson et al., 2021).
The scale of the challenge is substantial. As of late 2024, NHS England alone reported over 100,000 vacant posts, with healthcare support worker vacancies ranking among the highest across all staff groups (POST, 2025). The adult social care sector faces even greater pressure, with an estimated 131,000 vacancies in 2023/24, a figure that does not include positions filled by temporary staff (POST, 2025). Skills for Care (2024) estimated that the sector loses approximately 390,000 staff annually, a turnover rate exceeding 30%. International recruitment has partially filled these gaps: between 2021 and 2024, over 80,000 Care Worker visas were issued to non‑UK nationals. However, the 2025 rule changes abruptly raised the skill threshold from RQF Level 3 to Level 6 – roughly equivalent to a bachelor's degree. Most experienced healthcare support workers do not hold a degree. The Home Office's own impact assessment acknowledged a potential "substitution effect" whereby employers would be unable to replace departing migrant workers (Home Office, 2025b).
The policy context has shifted dramatically. Between June 2019 and June 2023, net migration to the UK reached a record 906,000 (Office for National Statistics, 2024). In response, the government published the Restoring Control over the Immigration System White Paper (Home Office, 2025a), proposing reforms to reduce migration and promote a higher‑skilled workforce. Key changes include raising the skills threshold for Skilled Worker and Health and Care visas from RQF Level 3 to RQF Level 6, increasing salary thresholds, restricting dependant visas for care workers, and closing overseas recruitment for care workers under SOC codes 6135 and 6136 from 22 July 2025 (Home Office, 2025b; Seraphus, 2026).
These changes represent the most significant overhaul of the UK's legal migration model in 50 years (Home Office, 2025a; 2025b). For the healthcare sector, the implications are far‑reaching. Healthcare Support Workers (HCSWs) – comprising approximately 40% of the NHS workforce and a substantial proportion of the adult social care workforce – are particularly affected. They deliver frontline care, yet they have historically received little investment in training or career progression (Anderson et al., 2021). According to Skills for Care (2024), HCSWs receive only 5% of training budgets, despite comprising a substantial proportion of the workforce. Recent restrictions on Care Worker visas may further reduce the availability and retention of migrant staff, creating a pressing quantitative question: can the UK healthcare system maintain a sustainable, skilled workforce under these new immigration rules?
[bookmark: _Toc238549759]1.2 Research Problem
The central problem this study addresses is the potential erosion of human capital sustainability among migrant healthcare support workers in the UK, driven by restrictive immigration policy changes implemented between 2020 and 2026. While policymakers have framed these reforms as necessary to reduce net migration and promote a higher‑skilled workforce, there is limited empirical evidence on their actual impact on workforce retention, stability, and long‑term sustainability. The problem is compounded by the sector's historical reliance on international recruitment and the under‑researched status of healthcare support workers compared to doctors and nurses (Anderson et al., 2021).
Three interrelated theoretical concerns underpin this problem. First, Human Capital Theory suggests that migrant workers possess specific knowledge of NHS protocols, local patient populations, and team dynamics – knowledge that is costly to replace and retrain (Becker, 1964; Slaus and Jacobs, 2011). Second, Conservation of Resources (COR) Theory predicts that workers facing resource threats – such as restrictions on dependant visas and closed pathways to settlement – will experience stress and withdraw from the workforce (Lee, 2015; Hobfoll, 1989). Third, the Triple Bottom Line (TBL) framework highlights the trade‑offs between social sustainability (family unity, fair treatment, career progression) and economic sustainability (workforce stability, cost‑effective recruitment) (Alhaddi, 2015). This study integrates these three frameworks to provide a comprehensive quantitative evaluation of policy impact.
The urgency of this research is underscored by recent workforce data. The closure of overseas recruitment for care workers from July 2025 has effectively ended new international inflows into these critical roles (Home Office, 2025b). Existing visa holders can continue working and extend or switch visas in‑country until 2028, but no new overseas entrants are being admitted (Seraphus, 2026). This creates a "stock" problem – the existing workforce will age, retire, or move on, and there will be no new migrant workers to replace them. Without a robust domestic recruitment and retention strategy, the workforce gap will widen, threatening the sustainability of healthcare services.
[bookmark: _Toc238549760]1.2.1 Articulation of the Research Gap
The existing literature on migration and healthcare workforce sustainability leaves three critical gaps that this study addresses. First, the majority of existing research focuses on highly skilled professionals – doctors and nurses – while healthcare support workers, who comprise 40% of the NHS workforce, remain significantly under‑researched ( Anderson et al., 2021; Hatton, 2005; Stewart and Mulvey, 2014; Davda, Gallagher and Radford, 2018); second, much of the evidence predates the major immigration reforms introduced after 2020, leaving a critical gap in understanding the impact of the Health and Care Worker visa expansions and subsequent restrictions (Home Office, 2025a); and third, while policymakers have emphasised domestic workforce development as a substitute for international recruitment (NHS England, 2023), there is limited quantitative evidence on whether domestic upskilling initiatives can effectively replace migrant labour, creating a fundamental tension between policy ambition and empirical uncertainty. This study directly addresses these gaps by providing the first empirical, quantitative evaluation of the post‑2020 immigration rule changes on human capital sustainability specifically among migrant healthcare support workers, using official Home Office, ONS, and Skills for Care data to test the predicted relationships between policy changes, resource threats, and workforce outcomes. By addressing these gaps, this study provides timely empirical evidence to inform healthcare workforce planning and immigration policy evaluation.
[bookmark: _Toc238549761]1.3 Research Aim
To critically evaluate the impact of UK immigration rule changes implemented between 2020 and 2026 on the long‑term sustainability of human capital among migrant healthcare support workers, using an adapted Triple Bottom Line (TBL) framework focused on social and economic sustainability.
[bookmark: _Toc238549762]1.4 Research Objectives
To critically evaluate the drivers for changes in UK immigration rules from 2020 to 2026.
To identify the key determinants of human capital sustainability among healthcare support workers.
To critically evaluate the impact of immigration rule changes on human capital sustainability among migrant healthcare support workers.
To assess HR strategies for sustaining the healthcare workforce under immigration restrictions, including domestic upskilling and retention initiatives.
[bookmark: _Toc238549763]1.5 Research Questions
Q1: What are the key drivers for changes in UK immigration rules from 2020 to 2026?
Q2: What are the key determinants of human capital sustainability among healthcare support workers in the UK?
Q3: To what extent have the changes in UK immigration rules affected human capital sustainability among migrant healthcare support workers?
Q4: How can healthcare organisations effectively adapt their human resource management practices to maintain a fit‑for‑purpose workforce despite reduced migrant availability?
[bookmark: _Toc238549764]1.6 Significance of the Study
This study makes several important contributions to knowledge, policy, and practice by directly addressing four critical gaps in the existing literature: the neglect of healthcare support workers (HCSWs) in migration research, the lack of empirical evidence on the post‑2020 immigration reforms, the absence of quantitative data on whether domestic upskilling can replace migrant labour, and the limited UK‑nation comparative analysis ( Anderson et al.,., 2021; Davda, Gallagher and Radford, 2018; Hatton, 2005; Stewart and Mulvey, 2014). Theoretically, it advances understanding by empirically testing the integrated application of Human Capital Theory, Conservation of Resources Theory, and the Triple Bottom Line framework – an approach that has not been previously applied to this workforce segment – providing a unified quantitative analytical chain that explains how policy changes lead to resource threats, worker withdrawal, loss of specific human capital, and ultimately a decline in social and economic sustainability. Empirically, it provides the first quantitative evaluation of the post‑2020 immigration reforms on migrant HCSWs, using official Home Office, ONS, and Skills for Care data to measure visa grant rates, outflow profiles, and workforce turnover. For policymakers at the Home Office and Department of Health and Social Care, the findings offer evidence‑based insights into the workforce implications of recent reforms – including the closure of overseas recruitment for care workers, the increase in the skill threshold, and the restriction on dependant visas – which can inform future policy design regarding dependant rights, settlement pathways, and domestic workforce investment. For NHS leaders and adult social care providers, the findings provide practical guidance on retention strategies, training investment, and workforce planning under immigration restrictions. For migrant healthcare support workers themselves, the study highlights the social and economic challenges they face, potentially informing advocacy for more supportive policies. Ultimately, the findings contribute to broader societal debates about balancing migration control with service sustainability, quantifying the trade‑offs between social sustainability (family unity) and economic sustainability (workforce stability) and providing evidence that can inform public discourse and policy decisions.
[bookmark: _Toc238549765]1.7 Brief Research Methodology
This study adopts a positivist research philosophy, grounded in the assumption that the impact of immigration policy is an objective reality measurable through numerical data and statistical analysis. A secondary quantitative research design is employed, utilising publicly available datasets from the Home Office (visa grant rates, outflow profiles), the Office for National Statistics (migration trends), and Skills for Care (workforce turnover and vacancy statistics). No primary data collection – such as surveys or interviews – will be undertaken. Data will be analysed using descriptive statistics to track trends and multiple regression analysis to test associations between policy changes (independent variables) and human capital sustainability indicators (dependent variables). This approach is justified by the availability of robust official data and the need for objective, generalisable findings to inform healthcare workforce planning and immigration policy evaluation.
[bookmark: _Toc238549766]1.8 Structure of the Dissertation
This dissertation is organised into five chapters. Chapter 1 has introduced the research context, problem, aim, objectives, and questions. Chapter 2 presents a comprehensive literature review, examining Human Capital Theory, the Triple Bottom Line framework, Conservation of Resources Theory, and the UK immigration policy context. It also identifies research gaps and presents a conceptual framework linking policy changes to workforce sustainability outcomes. Chapter 3 describes the research methodology, justifying the positivist philosophy, secondary quantitative design, data sources, and analytical techniques. It also addresses ethical considerations and acknowledges limitations. Chapter 4 presents the findings, including descriptive statistics on visa grant rates, workforce turnover, and regression analysis results. Chapter 5 concludes with a summary of key findings, practical and theoretical recommendations, and a reflection on the study's limitations and directions for future research.
[bookmark: _Toc238549767]

Chapter 2: Literature Review
[bookmark: _Toc238549768]2.1 Introduction
This chapter presents a comprehensive review of the existing literature relevant to the impact of UK immigration policy changes on human capital sustainability among migrant healthcare support workers. The review is structured to address the four research objectives of this study: (1) to critically evaluate the drivers for changes in UK immigration rules; (2) to identify the key determinants of human capital sustainability among healthcare support workers; (3) to critically evaluate the impact of immigration rule changes on human capital sustainability; and (4) to assess HR strategies for sustaining the healthcare workforce under immigration restrictions.
The chapter is organised into ten substantive sections. Section 2.2 examines Human Capital Theory, tracing its origins, core concepts, and application to healthcare workforce dynamics. Section 2.3 explores the Triple Bottom Line framework, explaining its adaptation for quantitative analysis of social and economic sustainability. Section 2.4 reviews Conservation of Resources Theory, focusing on its explanatory power for understanding worker withdrawal behaviour in response to resource threats. Section 2.5 integrates these three theoretical frameworks into a coherent analytical model. Section 2.6 provides a detailed examination of UK immigration policy changes between 2020 and 2026, drawing on official government sources and policy analysis. Section 2.7 reviews the empirical literature on migrant healthcare support workers, their role, challenges, and the factors affecting their retention. Section 2.8 examines HR strategies for sustaining the healthcare workforce under immigration restrictions, including retention strategies, domestic upskilling, and organisational support. Section 2.9 identifies research gaps, presents the contribution to knowledge, and outlines the conceptual framework guiding this study. Section 2.10 concludes the chapter with a summary of key findings and their implications for the empirical analysis.
[bookmark: _Toc238549769]2.2 Human Capital Theory
[bookmark: _Toc238549770]2.2.1 Origins and Core Concepts
Human Capital Theory, originating from the seminal work of Schultz (1961) and Becker (1964), fundamentally reconceptualised how economists and social scientists understand the role of individuals in economic production. The theory posits that individuals are not passive labour inputs but active agents who invest in their own knowledge, skills, and competencies – collectively termed 'human capital' – which yield returns in the form of higher productivity, earnings, and economic growth (Becker, 1964). This investment perspective transformed labour economics by treating education, training, and experience as analogous to physical capital investment: individuals and organisations allocate resources to human capital development with the expectation of future returns.
A key distinction within the theory, developed by Becker (1964), is between general human capital and specific human capital. General human capital refers to skills and knowledge that are transferable across employers and industries – such as communication skills, basic numeracy, and general work discipline. Specific human capital, by contrast, refers to skills and knowledge that are valuable only to a particular employer or within a specific organisational context – such as familiarity with an organisation's protocols, relationships with colleagues, and understanding of local operational procedures (Becker, 1964). This distinction has profound implications for labour mobility and workforce sustainability. Workers with high levels of specific human capital are more valuable to their current employer but may face barriers to moving to other employers, while employers have strong incentives to invest in training that develops specific human capital to retain workers and enhance productivity (Slaus and Jacobs, 2011).
[bookmark: _Toc238549771]2.2.2 Application to Healthcare Workforce Dynamics
Human Capital Theory has been extensively applied to understand healthcare workforce dynamics. Within healthcare organisations, human capital represents a critical resource because workforce quality directly influences service delivery and patient outcomes (Kabene et al., 2006). The sustainability of human capital is therefore essential for maintaining healthcare performance over time. Healthcare workers, particularly those in clinical roles, develop substantial specific human capital through on-the-job experience, including knowledge of clinical protocols, familiarity with electronic health records, relationships with multidisciplinary teams, and understanding of local patient populations and community needs (Slaus and Jacobs, 2011).
The theory is particularly relevant for understanding the dynamics of international migration in healthcare. Research has demonstrated that the potential for higher wages in destination countries incentivises individuals to invest in training and migration, but this investment is contingent on the perceived stability of the host-country labour market and the ability to realise returns on that investment (CGDev, 2024). Becker's human capital theory suggests that increases in potential wages earned by migrant workers should lead to increases in individuals choosing to train for and enter those professions (CGDev, 2024). This has been observed in the UK context, where the expansion of the Health and Care Worker visa route in 2022 led to a substantial increase in the number of internationally educated nurses and care workers entering the UK (Home Office, 2024; Migration Observatory, 2025).
[bookmark: _Toc238549772]2.2.3 Specific Human Capital in the NHS Context
The concept of specific human capital is particularly salient in the NHS context. Migrant healthcare support workers develop specific knowledge through their experience in UK healthcare settings, including:
Clinical protocols and procedures: Understanding of NHS guidelines, patient safety protocols, and clinical governance frameworks.
Team dynamics: Relationships with colleagues, understanding of team roles and responsibilities, and effective communication within multidisciplinary teams.
Local patient populations: Familiarity with the demographic characteristics, health needs, and cultural contexts of the communities they serve.
Organisational culture: Understanding of NHS values, workplace norms, and informal practices that facilitate effective service delivery.
The loss of such specific human capital imposes high costs on healthcare organisations. When a migrant worker leaves, the employer loses not only the worker's current contribution but also the investment made in their training and development (Slaus and Jacobs, 2011). Moreover, the loss of team dynamics and local knowledge can disrupt service delivery and patient care. Research has shown that high staff turnover in healthcare is associated with reduced quality of care, increased patient mortality, and higher operational costs (Kabene et al., 2006).
[bookmark: _Toc238549773]2.2.4 Human Capital and Immigration Policy
The relationship between immigration policy and human capital investment is bidirectional. On one hand, immigration policies that create uncertainty about long-term settlement reduce incentives for both employers and employees to invest in specific human capital (Stewart and Mulvey, 2014). When workers perceive their future status as uncertain, they may be less likely to pursue career development opportunities or establish long-term professional commitments within the host country. Similarly, employers may be reluctant to invest in training for workers who may not remain in their employment.
On the other hand, immigration policies that facilitate long-term settlement and provide clear pathways to permanent residency can enhance human capital investment. Research has shown that temporary immigration arrangements create uncertainty among migrant workers and discourage long-term investment in host-country specific human capital (Stewart and Mulvey, 2014). The 2025 immigration reforms, by removing the expectation of long-term settlement for care workers and proposing to extend the Indefinite Leave to Remain qualifying period, may therefore reduce investment in UK-specific training and weaken workforce sustainability (Home Office, 2025b; RCN, 2026).
The UK's reliance on international recruitment has also raised ethical concerns. The healthcare system has become increasingly dependent on staff from countries on the World Health Organisation's 'red list' – nations with critical health workforce shortages themselves (Nuffield Trust, 2025). Over 20,000 clinical staff from these countries were added to the NHS workforce between 2023 and 2024 (Nuffield Trust, 2025). Nine per cent of UK doctors are now from countries on the WHO 'red list' (PMC, 2025). While this recruitment fills immediate gaps, it raises questions about global health equity and the sustainability of the UK's reliance on migrant labour (Anderson et al., 2021).
[bookmark: _Toc238549774]2.3 Triple Bottom Line (TBL) Framework
[bookmark: _Toc238549775]2.3.1 Origins and Conceptual Foundations
The Triple Bottom Line framework was introduced by Elkington (1997) as a radical rethinking of corporate performance measurement. Traditional business accounting focused exclusively on financial performance – the 'single bottom line'. Elkington argued that organisations should be evaluated on three dimensions: economic, social, and environmental – the 'triple bottom line'. This framework challenged the narrow focus on shareholder value and called for a broader conception of organisational responsibility that encompasses stakeholders, communities, and the natural environment.
The economic pillar encompasses traditional financial performance, including profitability, shareholder returns, and economic value creation. The social pillar concerns the organisation's impact on people, including employees, customers, communities, and broader society – encompassing issues such as labour practices, human rights, community engagement, and social equity. The environmental pillar addresses the organisation's impact on the natural environment, including resource consumption, waste generation, emissions, and ecological footprint (Alhaddi, 2015).
[bookmark: _Toc238549776]2.3.2 Adaptation for Healthcare Workforce Analysis
This study adapts TBL to focus on social and economic sustainability, recognising that the environmental dimension is not directly implicated in the relationship between immigration policy and workforce retention. This adaptation is consistent with healthcare sustainability research that selectively applies TBL dimensions based on research context (Alhaddi, 2015).
Social sustainability encompasses workforce wellbeing, equity, and opportunity. Key indicators include family unity – the ability to bring dependants (Home Office, 2025b); fair treatment – freedom from discrimination; training and career progression (Skills for Care, 2024); and job security. Economic sustainability encompasses the healthcare system's ability to maintain a stable, cost‑effective workforce. Key indicators include workforce stability, cost‑effectiveness, and productivity.
[bookmark: _Toc238549777]2.3.3 Operationalising TBL for Quantitative Analysis
A legitimate criticism of the Triple Bottom Line framework is that it can become a vague 'checklist' rather than an analytical tool (Alhaddi, 2015). To avoid this, this study operationalises each pillar with measurable indicators drawn from Home Office and ONS data, ensuring that the analysis moves beyond abstract principles to a testable evaluation of trade‑offs.
For social sustainability, three key indicators have been identified. The first is visa grant rates for dependants of HCSWs, which serves as a proxy for family unity and the ability of migrant workers to maintain family relationships. The second is the proportion of migrant HCSWs reporting intentions to remain in the UK long‑term, which, where available from existing secondary surveys, indicates workforce commitment and the perceived attractiveness of the UK as a destination. The third is the number of dependant visas granted per HCSW applicant, which provides a quantitative proxy for family unity that can be tracked over time.
For economic sustainability, three key indicators have also been identified. The first is the estimated cost of replacing a departing HCSW, including recruitment, relocation, and training costs. The second is a comparison of visa fee revenues versus NHS recruitment expenditure, which provides insight into the financial flows associated with international recruitment. The third is the Home Office's modelled 'outflow profiles', which project workforce departures under different policy scenarios (Home Office, 2025b).
By anchoring TBL to these specific, observable metrics, the analysis can evaluate the trade‑offs between social and economic sustainability. Policies designed to reduce net migration may achieve short‑term economic goals, such as lower migration numbers, while eroding social sustainability through family separation and reduced worker wellbeing. This erosion ultimately damages long‑term economic sustainability by increasing replacement costs and creating workforce instability.
[bookmark: _Toc238549778]2.4 Conservation of Resources (COR) Theory
[bookmark: _Toc238549779]2.4.1 Origins and Core Propositions
Conservation of Resources (COR) Theory, originally developed by Hobfoll (1989), offers a comprehensive framework for understanding stress, coping, and human behaviour in organisational contexts. The theory proposes that individuals seek to acquire, maintain, and protect valuable resources. Stress occurs when resources are threatened, lost, or insufficiently replenished. Resources may include objective resources such as employment, income, and housing; personal resources such as self‑esteem and sense of mastery; and condition resources such as social support, family relationships, and future opportunities.
The theory is built on four core propositions. First, resource loss is disproportionately more impactful than resource gain: individuals are more sensitive to losses than to gains, and the impact of resource loss is greater and more lasting than the impact of equivalent resource gain. Second, resource investments are necessary to protect against resource loss: individuals must invest resources to protect against future resource loss, to recover from losses, and to gain new resources. Third, resource loss creates a spiral of further loss: initial resource loss can trigger a cascade of further losses, as individuals lack the resources to protect against subsequent threats. Fourth, resource gain creates a spiral of further gain: conversely, resource gain can trigger a virtuous cycle of further gain, as individuals are empowered to invest in new resources.
A particularly relevant concept within COR Theory is that of resource caravans – the idea that resources tend to travel together. Individuals with strong resource reservoirs are better positioned to acquire new resources, while those with depleted resources struggle to prevent further losses (Hobfoll, 1989). This concept is especially pertinent for understanding the experiences of migrant workers, for whom the loss of one resource – such as the ability to bring family members to the UK – can trigger a cascade of further losses, including social support, housing stability, and emotional wellbeing.
[bookmark: _Toc238549780]2.4.2 Application to Migrant Worker Experiences
COR Theory has been increasingly applied to understand migration intentions and workforce withdrawal in healthcare (Lee, 2015; ScienceDirect, 2025). For migrant HCSWs, relevant resources include employment security, family unity, future opportunities, social status, and financial resources. The 2025 immigration reforms threaten these resources: dependant visa restrictions threaten family unity (Home Office, 2025b; Seraphus, 2026); the closure of pathways to settlement threatens permanent residency (Home Office, 2025a; Rove Legal, 2026); and the proposed ILR extension compounds uncertainty (RCN, 2026).
[bookmark: _Toc238549781]2.4.3 Empirical Evidence on Resource Threats and Workforce Withdrawal
Recent empirical studies have applied COR Theory to understand healthcare worker migration intentions. For example, research on Nigerian nurses found that decent work conditions – including job security, fair treatment, and family support – were associated with lower emigration intention, mediated by reduced burnout and higher affective commitment (ScienceDirect, 2025). This finding is directly relevant to the UK context: if immigration policies erode job security, family unity, and future prospects, COR Theory predicts increased stress, reduced commitment, and workforce withdrawal.
Similarly, research on healthcare workers in crisis contexts has found that resource threats – such as job insecurity, inadequate remuneration, and lack of professional development opportunities – are significant predictors of migration intentions (Nasr et al., 2026). The impact of employee wellbeing and job security on migration intentions has been demonstrated in studies of private sector nurses, confirming the applicability of COR Theory across different healthcare contexts (DIVA-Portal, 2025).
The proposed 'Earned Settlement' system, which will lengthen and restrict routes to indefinite leave to remain for an estimated 616,000 overseas workers in the health and care sector who came to the UK between 2022 and 2024, represents a significant resource threat (Deivanayagam et al., 2026). This immigration reform is especially perverse in health and social care: it makes overseas health and care workers 'earn' settlement mainly through continuous earnings and income tax, rather than recognising the essential contribution of care itself (Deivanayagam et al., 2026). This is demoralising for NHS and social care staff, who are already underpaid, undervalued, and overworked.
[bookmark: _Toc238549782]2.4.4 The 'Temporariness' Trap
A significant theme within migration literature concerns the shift from pathways leading to long-term settlement towards more temporary forms of migration. Stewart and Mulvey (2014) identified the concept of 'liminality' – a state of being 'in-between' – experienced by migrants who face uncertain futures. Research suggests that temporary immigration arrangements create uncertainty among migrant workers and discourage long-term investment in host-country specific human capital. Individuals who perceive their future status as uncertain may be less likely to pursue career development opportunities or establish long-term professional commitments within the host country (Stewart and Mulvey, 2014).
The UK's immigration policy changes, by removing the expectation of long-term settlement for care workers, create precisely this uncertainty. Migrant workers who previously might have envisaged a future in the UK – building careers, raising families, contributing to communities – now face a temporary, uncertain status. COR Theory predicts that such workers will engage in 'resource defence' – reducing effort, seeking alternative employment elsewhere, or leaving the country entirely.
[bookmark: _Toc238549783]2.5 Integration of Theories: A Unified Analytical Framework
The three theories reviewed above – Human Capital Theory, TBL, and COR Theory – operate at different levels of analysis but together provide a comprehensive framework for understanding the impact of immigration policy changes on migrant healthcare support worker sustainability.
[bookmark: _Toc238206085]Table 1Integration of Theories.
	Theory
	Level of Analysis
	What It Explains
	Key Mechanism

	Human Capital Theory
	Economic / Organisational
	Why losing migrant workers is costly (loss of specific knowledge, recruitment and retraining costs)
	Investment in specific vs general human capital

	COR Theory
	Individual / Psychological
	Why workers leave – resource threat → stress → withdrawal
	Resource loss and conservation

	Triple Bottom Line
	Sectoral / Systemic
	What is lost – social and economic sustainability
	Trade-offs between pillars


Source: Author's compilation based on Becker (1964), Hobfoll (1989), and Alhaddi (2015).
COR Theory explains the mechanism: policy change → resource threat (dependant restrictions, closed pathways) → stress → withdrawal behaviour. This explains why workers leave.
Human Capital Theory explains the cost: departing workers take with them specific knowledge of NHS protocols, local patient populations, and team dynamics – knowledge that is costly to replace and retrain. This explains what is lost.
TBL explains the consequences: reduced social sustainability (declining dependant visa rates, family separation, limited career progression) and reduced economic sustainability (increasing turnover costs, workforce instability, service disruption). This explains the systemic impact.
Together, they form a quantitative analytical chain:
Policy Change (skills threshold increase, dependant visa restrictions, overseas recruitment closure) → Resource Threat (loss of family unity, settlement pathways) [COR] → Stress and Withdrawal (reduced commitment, intention to leave) [COR] → Loss of Specific Human Capital (costly to replace, retrain) [Human Capital Theory] → Decline in Social and Economic Sustainability (falling dependant visa rates, rising turnover costs) [TBL]
This integrated framework will guide the empirical analysis in subsequent chapters, providing a structured approach to testing the predicted relationships between policy changes and sustainability outcomes.
[bookmark: _Toc238549784]2.6 UK Immigration Policy Context (2020–2026)
[bookmark: _Toc238549785]2.6.1 Historical Context and 2024 Turning Point
The period 2020–2026 has witnessed the most significant overhaul of the UK's immigration system in decades. Following the departure from the European Union, the government introduced a points‑based system designed to attract 'high‑skill' migrants. The Skilled Worker visa initially lowered the skill threshold from RQF Level 6 to RQF Level 3 (Home Office, 2025b). In August 2020, the Health and Care Worker route was introduced, providing fast‑track entry and reduced visa fees (Home Office, 2025c), and was expanded in February 2022 to include the social care workforce (Home Office, 2025b). This expansion led to a dramatic increase in visas, from 37,416 in 2022 to 145,823 in 2023 (Home Office, 2024). However, the turning point came in late 2023. The most significant change was the restriction on dependant visas for care workers, introduced on 11 March 2024, which prevented workers under SOC codes 6135 and 6136 from bringing dependants to the UK (Seraphus, 2026). The impact was immediate and substantial: Health and Care Worker visas fell by 81% in the year ending March 2025, while dependant visas fell by 78% (Home Office, 2024; Migration Observatory, 2025).
[bookmark: _Toc238549786]2.6.2 The July 2025 Reforms and Impact on Migration Flows
The most consequential changes came into effect on 22 July 2025. The minimum skill level for sponsorship increased from RQF Level 3 to RQF Level 6, effectively closing the route for most care workers who do not hold a degree (Home Office, 2025b; Seraphus, 2026). Employers can no longer recruit care workers and senior care workers from overseas, although workers already in the UK can continue to be sponsored until 22 July 2028 (Seraphus, 2026). Additional measures included an increase in the immigration salary threshold from £23,200 to £25,000 (RCN, 2025), a 32% increase in the Immigration Skills Charge to £1,320 per person per year (NHS Employers, 2025), and a rise in English language requirements from B1 to B2 from 8 January 2026 (NHS Employers, 2025). On 20 November 2025, the government proposed an 'Earned Settlement' system, lengthening and restricting routes to indefinite leave for an estimated 616,000 overseas health and care workers (Deivanayagam et al., 2026). The Royal College of Nursing noted that these proposals fail to recognise the value of internationally educated nursing staff and threaten retention (RCN, 2026), while the Florence Nightingale Foundation observed that recruitment slows as retention challenges deepen (Florence Nightingale Foundation, 2025). The impact on migration flows has been dramatic: visas for health and care workers and their families fell by 68% – from 348,000 in 2023 to 111,000 in 2024 (Migration Observatory, 2025). In the year ending April 2026, there were only 11,000 applications from main applicants – a 93% decline from the peak in November 2023 (Home Office, 2026). Monthly applications, which peaked at 18,300 in August 2023, fell to 900 by December 2025 (Home Office, 2026).
[bookmark: _Toc238549787]2.7 Migrant Healthcare Support Workers: Role, Challenges, and Sustainability
[bookmark: _Toc238549788]2.7.1 The Scale of the Workforce
Healthcare Support Workers (HCSWs) in Bands 1–4 comprise approximately 40% of the NHS workforce. They deliver essential frontline care – assisting with personal hygiene, mobility, feeding, and monitoring of patients. Support workers form the largest section of the NHS workforce, and the ongoing NHS workforce crisis underscores the need for their efficient utilisation (PMC, 2025). Overseas staff are now essential to the NHS rather than supplementary: support staff (approximately 470,000) account for a quarter of the NHS workforce (Deivanayagam et al., 2026).
Around one-fifth of NHS staff and around one-third of adult social care workers (approximately 465,000) are from overseas (Deivanayagam et al., 2026). International staff make up nearly 30% of the adult social care sector in England for the 2024‑2025 period (TUC, 2026). This high dependency makes the sector particularly vulnerable to immigration policy changes.
[bookmark: _Toc238549789]2.7.2 Workforce Challenges: Vacancies, Turnover, and Training
The scale of the workforce challenge is substantial. As of late 2024, NHS England alone reported over 100,000 vacant posts, with healthcare support worker vacancies ranking among the highest across all staff groups (POST, 2025). The adult social care sector faces even greater pressure, with an estimated 131,000 vacancies in 2023/24, a figure that does not include positions filled by temporary staff (POST, 2025). The NHS and social care face vacancy rates of 6.7% (approximately 100,000) and 7% (approximately 111,000), respectively, well above other sectors in the UK overall (2.4%) (Deivanayagam et al., 2026).
Skills for Care (2024) estimated that the adult social care sector loses approximately 390,000 staff annually, a turnover rate exceeding 30%. The proportion of care and support workers with a Level 2 qualification has fallen to 38% – down from 41% in 2023/24 and 48% in 2018/19 (Skills for Care, 2024). Despite their frontline importance, HCSWs receive only 5% of training budgets (Skills for Care, 2024).
The number of new international recruits fell from 105,000 in 2023/24 to 50,000 in 2024/25 (Skills for Care, 2024). Over the same period, the number of workers with British nationality declined by 30,000 (a 2.6% decrease) (Skills for Care, 2024). With the vacancy rate still around three times that of the wider economy, data shows that rather than overseas recruits taking jobs from British people, international recruitment has continued to benefit employers struggling to recruit domestically (Skills for Care, 2024). The lack of growth in domestic recruitment highlights the need to build a more sustainable, long-term workforce.
[bookmark: _Toc238549790]2.7.3 The Retention Crisis: Evidence from Internationally Educated Nurses
The retention challenges affecting internationally educated healthcare workers are well-documented. In the twelve months to March 2025, 5,276 internationally educated nurses and midwives left the NMC register – a 33% increase on the previous year (Florence Nightingale Foundation, 2025). At the same time, new international nursing arrivals fell by 30%, the first major decline after years of growth (Florence Nightingale Foundation, 2025).
The Royal College of Nursing has documented the reasons for this exodus. International nurses once arrived in the UK with hope and purpose – but many are now leaving, disillusioned by systemic inequality, exclusion and lack of support (RCN, 2025). Structural inequality remains a major hurdle – despite capabilities and experience, internationally educated nurses are often passed over for promotions and unfairly assumed to be less competent (RCN, 2025). Toxic workplace cultures make things worse – microaggressions, exclusion, language-based bias and casual racism still persist in too many clinical settings (RCN, 2025).
The proposed changes to Indefinite Leave to Remain have added to these challenges. The qualifying period extension would affect the decision of thousands of internationally educated nursing staff to remain in the UK, with potentially 50,000 nursing staff at risk of leaving (RCN, 2026). These proposals fail to recognise the value of internationally educated nursing staff and pose a significant threat to both their retention in the workforce and the attractiveness of the UK as a destination for nursing professionals (RCN, 2026).
[bookmark: _Toc238549791]2.7.4 The Impact of Immigration Changes on Social Care
The social care sector has been particularly affected by the immigration changes. In July 2025, changes to immigration rules meant care workers and senior care workers were removed from the Health and Care Worker visa route for new overseas recruits (Skills for Care, 2024). Transitional arrangements are in place until July 2028, where in-country applications will continue to be permitted for care workers and senior care workers, provided individuals are already working in these roles (Skills for Care, 2024).
While improvements in workforce capacity continue to be supported by international recruitment, the number of new international recruits fell from 105,000 in 2023/24 to 50,000 in 2024/25 (Skills for Care, 2024). The drop in social care vacancies shown in Skills for Care's annual report is encouraging – and surprising. The near-halving in workers recruited from overseas is anticipated, given the tightening of immigration rules. The fact this coincides with a 2.6% decline in workers of British nationality is concerning (Skills for Care, 2024).
Closing off social care jobs to migrant workers will only harm a sector that's already in crisis (Centre for Care, 2025). Low pay, job insecurity and post-Brexit recruitment challenges are plaguing the adult social care sector in England (LSE Business Review, 2025). With rising demand and chronic underfunding, work conditions are only getting worse. At the same time, over half of adult care providers reported difficulties in retaining employees (LSE Business Review, 2025).
[bookmark: _Toc238549792]2.8 HR Strategies for Workforce Sustainability
[bookmark: _Toc238549793]2.8.1 Retention Strategies for Migrant Healthcare Workers
Retention of migrant healthcare workers has become a critical priority for healthcare organisations facing immigration restrictions. Research has identified several key retention strategies that can mitigate the impact of reduced migrant availability, including investment in training and career progression, supportive working environments, and family unity support (Sarre et al., 2025;  Anderson et al., 2021).
Investment in training and career progression is one of the most consistently identified retention strategies. Studies have shown that healthcare workers who perceive opportunities for professional development are significantly more likely to remain in their roles (Sarre et al., 2025; Skills for Care, 2024). However, despite their frontline importance, HCSWs receive only 5% of training budgets, representing a significant gap between policy ambition and practice (Skills for Care, 2024). The NHS Long Term Workforce Plan sets out ambitious targets for domestic recruitment and upskilling, including the development of new career pathways for HCSWs (NHS England, 2023). However, there is limited evidence on whether these targets are achievable or whether they can compensate for the loss of migrant workers. The tension between policy ambition and empirical uncertainty is a recurring theme in the literature (Anderson et al., 2021).
Supportive working environments and organisational culture are also critical for retaining migrant healthcare workers. Studies of internationally educated nurses have found that workplace culture – including fairness, inclusion, and recognition – is a significant predictor of retention (RCN, 2025). Conversely, toxic workplace cultures characterised by microaggressions, exclusion, and language‑based bias are associated with increased turnover (RCN, 2025). The Florence Nightingale Foundation observed that as recruitment slows and retention challenges deepen, the networks and partnerships that have flourished through international exchange are under threat (Florence Nightingale Foundation, 2025). This highlights the importance of creating supportive environments that value the contributions of migrant workers.
Family unity has also been identified as a critical factor in retention. Research has shown that migrant workers who are able to bring and keep family members in the UK are more likely to remain in their roles (Stewart and Mulvey, 2014). The 2025 immigration reforms, by restricting dependant visas, directly threaten this source of social support (Home Office, 2025b). Organisations can mitigate this by providing support for families, such as flexible working arrangements, access to family housing, and assistance with dependant applications.
[bookmark: _Toc238549794]2.8.2 Domestic Upskilling and Workforce Development
Policymakers have increasingly emphasised domestic workforce development as a substitute for international recruitment (NHS England, 2023). The NHS Long Term Workforce Plan sets out ambitious targets for domestic recruitment, including the development of new apprenticeship routes and career pathways for HCSWs (NHS England, 2023). However, there is limited quantitative evidence on whether these targets are achievable or whether they can effectively replace migrant labour.
Apprenticeships and traineeships have been promoted as key mechanisms for developing the domestic healthcare workforce. The NHS Long Term Workforce Plan sets out plans to expand apprenticeship routes and create new career pathways for HCSWs (NHS England, 2023). However, research has highlighted challenges in implementation, including limited employer capacity, insufficient funding, and low uptake among potential candidates (Sarre et al., 2025).
Creating clear career progression pathways is essential for retaining HCSWs and encouraging domestic recruitment. Research has shown that HCSWs often feel 'stuck' in entry‑level roles, with limited opportunities for advancement (Anderson et al., 2021). The development of new career pathways, such as the Nursing Associate role, has been identified as a positive development (NHS England, 2023). However, there is limited evidence on whether these pathways are sufficient to replace the loss of migrant workers.
[bookmark: _Toc238549795]2.8.3 Organisational Strategies for Workforce Sustainability
Healthcare organisations have developed a range of strategies to sustain their workforce under immigration restrictions, including competitive pay and benefits, flexible working arrangements, and mentoring and support programmes. Research has shown that competitive pay and benefits are critical for attracting and retaining healthcare workers (Skills for Care, 2024). However, the adult social care sector, in particular, is characterised by low pay and limited benefits (LSE Business Review, 2025). The immigration salary threshold increases have made it more difficult to recruit from overseas, placing additional pressure on organisations to offer competitive pay (RCN, 2025).
Flexible working arrangements have been identified as a key retention strategy, particularly for workers with family responsibilities (Sarre et al., 2025). Organisations that offer flexible working are more likely to retain staff, particularly those with dependants. Mentoring and support programmes have also been shown to improve retention among migrant healthcare workers (Florence Nightingale Foundation, 2025). Programmes that provide pastoral support, career guidance, and professional development opportunities can help address the challenges faced by internationally educated staff.
[bookmark: _Toc238549796]2.8.4 Evidence on the Effectiveness of HR Strategies
The evidence on the effectiveness of HR strategies for sustaining the healthcare workforce is mixed. While there is evidence that certain strategies – such as investment in training, supportive working environments, and family support – are associated with improved retention (Sarre et al., 2025; RCN, 2025), there is limited quantitative evidence on their effectiveness in the context of immigration restrictions.
The NHS Long Term Workforce Plan provides a framework for domestic workforce development, but it is too early to assess whether its targets will be achieved (NHS England, 2023). The decline in new international recruits – from 105,000 in 2023/24 to 50,000 in 2024/25 – suggests that the sector is becoming increasingly dependent on domestic recruitment (Skills for Care, 2024). However, the 2.6% decline in workers of British nationality over the same period highlights the challenges of domestic recruitment (Skills for Care, 2024). This study contributes to this gap by providing quantitative evidence on the effectiveness of HR strategies, including domestic upskilling and retention initiatives, in sustaining the healthcare workforce under immigration restrictions.
[bookmark: _Toc238549797]2.9 Research Gaps and Conceptual Framework
[bookmark: _Toc238549798]2.9.1 Identification of Research Gaps
Several important gaps exist within the current literature. First, most migration and healthcare workforce studies focus on highly skilled professionals such as doctors and nurses, while healthcare support workers remain comparatively under‑researched despite representing a substantial proportion of the NHS workforce (Anderson et al., 2021). Second, much of the existing literature predates the major immigration reforms introduced after 2020. As a result, there is limited empirical evidence regarding the effects of recent policy changes on migrant healthcare support workers (Davda, Gallagher and Radford, 2018; Home Office, 2025a). Third, policymakers have emphasised domestic workforce development as a substitute for international recruitment; however, there is limited quantitative evidence on whether domestic upskilling initiatives can effectively replace migrant labour within the healthcare sector (NHS England, 2023). Fourth, limited research has explored how UK‑wide immigration policies affect healthcare workforce sustainability across the four nations of England, Scotland, Wales and Northern Ireland, despite differences in workforce structures and healthcare governance arrangements (Anderson et al., 2021). Fifth, there is limited empirical evidence on the effectiveness of HR strategies – including retention initiatives, training investment, and organisational support – in sustaining the healthcare workforce under immigration restrictions (Sarre et al., 2025; Skills for Care, 2024).
[bookmark: _Toc238549799]2.9.2 Contribution to Knowledge: Addressing the Research Gaps
This study makes a significant contribution to knowledge by directly addressing the five research gaps identified in the preceding section. The originality of this research lies in its integration of theoretical, empirical, and practical contributions that move beyond existing literature in several important ways.
Contribution to Theory
This study advances theoretical understanding by empirically testing the integrated application of Human Capital Theory, Conservation of Resources (COR) Theory, and the Triple Bottom Line (TBL) framework in the context of UK immigration policy – an approach that has not been previously applied to healthcare support workers (Anderson et al., 2021). While these theories have been used individually to study migration and workforce dynamics, their integration into a unified quantitative analytical chain is novel. Previous studies have examined human capital loss (Becker, 1964), resource threats (Hobfoll, 1989), and sustainability trade‑offs (Alhaddi, 2015) in isolation. This study bridges these theoretical silos by demonstrating how policy changes create resource threats that lead to human capital loss, which ultimately results in a decline in both social and economic sustainability. This integrated framework provides a more comprehensive explanation of the impact of immigration policy on workforce sustainability than any single theory could offer.
Contribution to Empirical Knowledge
This study provides the first empirical, quantitative evaluation of the post‑2020 immigration reforms specifically on migrant healthcare support workers. Unlike previous studies that focused predominantly on highly skilled professionals such as doctors and nurses (Hatton, 2005; Stewart and Mulvey, 2014; Davda, Gallagher and Radford, 2018), this study specifically examines HCSWs, who comprise 40% of the NHS workforce but remain significantly under‑researched (Anderson et al., 2021). By using official Home Office, ONS, and Skills for Care data, the study provides robust empirical evidence on the impact of policy changes on visa grant rates, outflow profiles, and workforce turnover – filling a critical gap in the literature that largely predates the 2020‑2026 immigration reforms (Home Office, 2025a). The study also provides the first quantitative evidence on whether domestic upskilling initiatives can effectively replace migrant labour, addressing the tension between policy ambition and empirical uncertainty identified in the literature (NHS England, 2023).
Contribution to Policy and Practice
This study offers evidence‑based recommendations for policymakers and healthcare organisations, moving beyond analysing immigration policy impacts alone to examining whether organisational responses – such as training, career progression, and retention strategies – can effectively sustain the workforce under immigration restrictions. For policymakers at the Home Office and Department of Health and Social Care, the findings provide quantitative evidence on the workforce implications of recent reforms, including the closure of overseas recruitment for care workers, the increase in the skill threshold, and the restriction on dependant visas. This evidence can inform future policy design regarding dependant rights, settlement pathways, and domestic workforce investment. For NHS leaders and adult social care providers, the findings provide practical guidance on retention strategies, training investment, and workforce planning under immigration restrictions – addressing the limited evidence on which HR interventions are effective in maintaining migrant healthcare support workers (Sarre et al., 2025). For migrant healthcare support workers themselves, the study highlights the social and economic challenges they face, potentially informing advocacy for more supportive policies.
Contribution to Society
Ultimately, the findings contribute to broader societal debates about balancing migration control with service sustainability. By quantifying the trade‑offs between social sustainability (family unity) and economic sustainability (workforce stability), the study provides evidence that can inform public discourse and policy decisions on immigration and healthcare workforce planning. The study also contributes to global health equity debates by highlighting the UK's reliance on international recruitment from countries with critical health workforce shortages (Nuffield Trust, 2025;  Anderson et al., 2021).

[bookmark: _Toc238206086]Table 2 Summary of Contributions.
	Research Gap
	How This Study Addresses It
	Contribution Type

	Gap 1: HCSWs under‑researched
	Focuses specifically on HCSWs using official data
	Empirical

	Gap 2: Evidence predates 2020 reforms
	Provides first quantitative evaluation of post‑2020 reforms
	Empirical

	Gap 3: Limited evidence on domestic upskilling
	Tests whether domestic upskilling can replace migrant labour
	Empirical and Policy

	Gap 4: Limited UK‑nation comparisons
	Acknowledges and provides baseline for future research
	Theoretical

	Gap 5: Limited evidence on HR strategies
	Examines effectiveness of HR strategies under immigration restrictions
	Policy and Practice


Source: Author's compilation based on literature review.
This integrated contribution – theoretical, empirical, policy, and practical – positions this study as a significant advancement in understanding the relationship between UK immigration policy and human capital sustainability among migrant healthcare support workers.
[bookmark: _Toc238549800]2.9.3 Conceptual Framework
Based on the literature review, the following conceptual framework guides this study:
Figure 1 Conceptual Framework.
Independent Variable.
UK Immigration Policy Changes (2020–2026)
RQF Level 3 → 6 (skill threshold increase)
Dependant visa restrictions
Closure of overseas recruitment (SOC 6135, 6136)
Salary threshold increases
ILR qualifying period extension (proposed)
COR
Resource Threat → Stress → Withdrawal Behaviour
Loss of family unity (dependant visa restrictions)
Loss of settlement pathway (ILR extension)
Loss of job security (temporary status)
Human Capital
Loss of Specific Human Capital
NHS protocol knowledge
Local patient population familiarity
Team dynamics and relationships
Costly to replace and retrain
TBL
Social: Falling dependant visa rates, reduced family unity, limited career progression
Economic: Increasing turnover costs, rising outflow, workforce instability
HR Strategies
Retention strategies
Domestic upskilling
Training investment
Organisational support





Source: Author's compilation based on Human Capital Theory (Becker, 1964), COR Theory (Hobfoll, 1989), and TBL Framework (Alhaddi, 2015).
This framework posits that immigration policy changes (independent variable) lead to resource threats for migrant workers, which in turn cause stress and withdrawal behaviour (COR Theory). This withdrawal leads to a loss of specific human capital (Human Capital Theory), which ultimately results in a decline in both social and economic sustainability (TBL framework). HR strategies may moderate these effects by mitigating the impact of resource threats and supporting workforce retention. The framework will be tested empirically using quantitative data on visa grant rates, outflow profiles, and workforce turnover statistics.
[bookmark: _Toc238549801]2.10 Chapter Summary
This chapter has provided a comprehensive review of the literature relevant to the impact of UK immigration policy changes on human capital sustainability among migrant healthcare support workers. Three theoretical frameworks – Human Capital Theory, TBL, and COR Theory – have been examined and integrated into a unified analytical model.
Human Capital Theory explains the economic cost of losing migrant workers who possess specific knowledge of NHS protocols, local patient populations, and team dynamics – knowledge that is costly to replace and retrain (Becker, 1964; Slaus and Jacobs, 2011). COR Theory explains the mechanism of worker withdrawal – resource threat leading to stress and exit (Hobfoll, 1989; Lee, 2015). TBL provides a framework for measuring the social and economic consequences (Alhaddi, 2015).
The chapter has also detailed the significant immigration policy changes between 2020 and 2026, including the closure of overseas recruitment for care workers (July 2025), the increase in the skill threshold to RQF Level 6, the restrictions on dependant visas, and the proposed 'Earned Settlement' system. The empirical evidence on the impact of these changes – including the 81% decline in Health and Care Worker visas, the 78% decline in dependant visas, and the 33% increase in internationally educated nurses leaving the NMC register – has been reviewed.
The review has identified five key research gaps: the neglect of healthcare support workers in the literature; the limited empirical evidence on post‑2020 immigration reforms; the uncertainty around domestic upskilling as a substitute for migrant labour; the lack of UK‑nation comparisons; and the limited empirical evidence on the effectiveness of HR strategies under immigration restrictions.
This study addresses these gaps by providing the first empirical, quantitative evaluation of the post‑2020 immigration reforms on migrant healthcare support workers; by empirically testing the integrated application of Human Capital Theory, COR Theory, and the TBL framework; by examining whether organisational responses – such as training, career progression, and retention strategies – can effectively sustain the workforce under immigration restrictions; and by offering evidence‑based recommendations for policymakers and healthcare organisations. The conceptual framework presented in Section 2.9.3 will guide empirical analysis in subsequent chapters, providing a structured approach to testing the predicted relationships between policy changes, resource threats, loss of human capital, sustainability decline, and the moderating role of HR strategies.
[bookmark: _Toc235978085][bookmark: _Toc235978650]
[bookmark: _Toc238549802]Chapter 3: Research Methodology
[bookmark: _Toc235978086][bookmark: _Toc235978651][bookmark: _Toc238549803]3.1 Introduction
This chapter presents and justifies the research methodology adopted for this study. The methodology serves as the bridge between the theoretical framework developed in Chapter 2 and the empirical analysis presented in Chapter 4. It provides a detailed account of the research philosophy, research design, research approach, data collection methods, data analysis techniques, ethical considerations, and limitations of the study.
The chapter is structured as follows. Section 3.2 discusses the research philosophy, explaining the positivist approach adopted and justifying its choice over alternative philosophies. Section 3.3 describes the research design, outlining the secondary quantitative longitudinal approach and its justification. Section 3.4 explains the research approach, justifying the deductive, quantitative approach. Section 3.5 details the data collection methods, including the specific sources of secondary data and the rationale for their selection. Section 3.6 explains the data analysis techniques, including descriptive statistics and multiple regression analysis, with justification for their use. Section 3.7 addresses ethical considerations, confirming compliance with UWTSD ethical guidelines. Section 3.8 discusses the limitations of the methodology and the strategies employed to mitigate them. Section 3.9 provides a summary of the chapter.
[bookmark: _Toc235978087][bookmark: _Toc235978652][bookmark: _Toc238549804]3.2 Research Philosophy
[bookmark: _Toc235978088][bookmark: _Toc235978653][bookmark: _Toc238549805]3.2.1 Understanding Research Philosophy
Research philosophy refers to the system of beliefs and assumptions about the development of knowledge (Saunders, Lewis and Thornhill, 2023). It encompasses the researcher's worldview, including their assumptions about the nature of reality (ontology), the nature of knowledge and how it can be acquired (epistemology), and the role of values in research (axiology). These philosophical assumptions underpin every aspect of the research process, from the formulation of research questions to the interpretation of findings.
Saunders, Lewis and Thornhill (2023) identify five main research philosophies: positivism, critical realism, interpretivism, postmodernism, and pragmatism. Each philosophy reflects different assumptions about the nature of knowledge and the appropriate methods for acquiring it. The choice of research philosophy is not merely a technical decision but reflects the researcher's worldview and the nature of the research problem being investigated.
[bookmark: _Toc235978089][bookmark: _Toc235978654][bookmark: _Toc238549806]3.2.2 Positivism
This study adopts a positivist research philosophy. Positivism asserts that reality is objective, measurable, and exists independently of human perception (Saunders, Lewis and Thornhill, 2023). Knowledge is discovered through empirical observation and scientific methods, using rigorous, systematic procedures to generate reliable and valid findings. The researcher remains independent of the subject matter, maintaining objectivity and neutrality throughout the research process.
The key assumptions of positivism relate to ontology, epistemology, axiology, and methodology. Ontologically, positivism assumes a realist position – there is a single, tangible reality that can be studied objectively. This study assumes that the impact of immigration policy on workforce sustainability is an objective reality that can be measured through numerical data and statistical analysis. Epistemologically, positivism adopts an objectivist stance – knowledge is valid if it is derived from observable, measurable facts. This study relies on official statistics from the Home Office, ONS, and Skills for Care – data that are collected and published using standardised, rigorous methodologies. Axiologically, positivism requires the researcher to remain value‑free and independent of the subject matter. In this study, the researcher does not influence the data or the outcomes, but analyses existing quantitative datasets objectively. Methodologically, positivism favours quantitative methods and statistical analysis. This study employs descriptive and inferential statistical techniques, including multiple regression, to examine associations between policy changes and workforce outcomes.
Positivism is appropriate for this study for several reasons. The research questions seek to identify measurable relationships between policy changes and workforce outcomes, which aligns with the positivist emphasis on observable, quantifiable phenomena. The study relies exclusively on secondary quantitative data – official statistics that are objective and verifiable. The use of inferential statistical techniques, including regression analysis, is consistent with positivist assumptions about hypothesis testing. The positivist approach ensures that findings are replicable and generalisable, which is important for informing evidence‑based policy. Finally, positivism provides a clear, consistent, and defensible philosophical foundation for a quantitative study that does not involve primary data collection.
[bookmark: _Toc235978090][bookmark: _Toc235978655][bookmark: _Toc238549807]3.2.3 Justification: Why Positivism Over Other Philosophies?
The choice of positivism requires justification, particularly in relation to the alternative philosophies that might have been adopted.
Interpretivism assumes that reality is socially constructed and best understood through deep, subjective accounts – typically from primary data such as interviews, focus groups, or ethnography (Saunders, Lewis and Thornhill, 2023). Interpretivism emphasises understanding participants' meanings, experiences, and perspectives. This study does not collect primary data from participants. It relies on official statistics and policy documents – secondary data sources that are collected and published for administrative purposes. Interpretivism's focus on subjective meanings would be misaligned with the study's reliance on objective, numerical data. Moreover, the research questions seek to identify measurable associations between policy changes and workforce outcomes, rather than exploring individual experiences. Therefore, interpretivism is not appropriate for this study.
Pragmatism asserts that research questions are the primary determinant of method and that researchers should use whatever methods are most effective for answering their questions, whether quantitative or qualitative (Saunders, Lewis and Thornhill, 2023). While pragmatism is a flexible and practical philosophy, it is most appropriate when research questions require mixed methods – combining quantitative and qualitative evidence. This study uses exclusively secondary quantitative data. There is no qualitative component. The university's guidance for this programme requires a single, consistent paradigm rather than a pragmatist 'mixing' approach. Therefore, pragmatism is not suitable for this study.
Critical realism asserts that reality exists but cannot be perfectly known, acknowledging the role of bias and error in research (Saunders, Lewis and Thornhill, 2023). It is particularly suited to studies that seek to identify underlying causal mechanisms, often through a combination of quantitative and qualitative methods. This study's focus on measurable associations and statistical testing aligns more closely with positivism's assumptions about objectivity and measurement. Moreover, critical realism often requires in‑depth case study analysis, which is not part of this research design.
In summary, positivism is the most appropriate philosophy for this study because the research questions seek to identify measurable associations between policy changes and workforce outcomes; the study relies exclusively on secondary quantitative data that are objective and verifiable; the use of inferential statistical techniques, including regression, is consistent with positivist assumptions about hypothesis testing; the positivist approach ensures that findings are replicable and generalisable, supporting evidence‑based policymaking; and positivism provides a clear, consistent, and defensible philosophical foundation for a quantitative study that does not involve primary data collection.
While RQ1 and RQ4 involve interpretation of policy documents and the development of recommendations, both are grounded in the quantitative findings of this study. For RQ1, document analysis is used to extract factual information from official policy documents – the stated drivers for policy changes – rather than interpreting subjective meanings. This is consistent with a positivist approach focused on objective, verifiable evidence. For RQ4, the recommendations are evidence-based, derived from the regression results and workforce data, rather than subjective opinions. This approach ensures that the study remains grounded in objective, measurable evidence throughout.
[bookmark: _Toc235978091][bookmark: _Toc235978656][bookmark: _Toc238549808]3.3 Research Design
[bookmark: _Toc235978092][bookmark: _Toc235978657][bookmark: _Toc238549809]3.3.1 Overview of Research Design
Research design refers to the overall strategy adopted to integrate the different components of the study in a coherent and logical way, ensuring that the research questions are effectively addressed (Saunders, Lewis and Thornhill, 2023). This study employs a secondary quantitative, longitudinal research design using documentary research techniques.
The key features of the research design are interrelated. The study relies exclusively on existing data that have been collected and published by official sources – the Home Office, Office for National Statistics, and Skills for Care. No primary data collection, such as surveys or interviews, will be undertaken. The study uses numerical data – visa grant rates, outflow profiles, turnover statistics, and vacancy rates – which are analysed using statistical techniques. The study examines trends over time, comparing visa grant rates, outflow profiles, and turnover statistics before and after the implementation of key policy changes. The period covered is 2020–2026, capturing both the pre‑reform period and the immediate post‑reform period. The study draws on official documents – government white papers, impact assessments, statistical releases, and workforce reports – as the primary sources of data.
[bookmark: _Toc235978093][bookmark: _Toc235978658][bookmark: _Toc238549810]3.3.2 Justification for Secondary Quantitative Design
The choice of a secondary quantitative design is justified by several considerations, including the availability of robust official data, the avoidance of primary data collection risks, the advantages of longitudinal analysis, and ethical considerations.
The Home Office, ONS, and Skills for Care publish extensive, high‑quality quantitative data on migration, workforce, and healthcare employment. These datasets are collected using rigorous, standardised methodologies and are designed to be objective and reliable. The Home Office publishes monthly and annual statistics on visa grants, including breakdowns by occupation code, nationality, and dependant status. ONS publishes long‑term international migration statistics, including inflows, outflows, and net migration. Skills for Care publishes comprehensive data on the adult social care workforce, including turnover rates, vacancy statistics, and training expenditure. The availability of these data makes a secondary quantitative design feasible and effective.
Primary data collection – surveys or interviews with migrant HCSWs – carries significant risks for this topic. Migrant workers on temporary visas may fear that participation in research could affect their immigration status, leading to non‑response or socially desirable answers. The 2025 rule changes introduced a climate of uncertainty; asking workers about their intentions during a policy shock produces unreliable data because intentions change rapidly. Healthcare support workers work long, irregular shifts; survey response rates are notoriously low. Secondary data avoid these problems by capturing actual behaviour – visa grants, outflows, employment stocks – rather than stated intentions.
The longitudinal design allows for the examination of trends over time, comparing outcomes before and after the implementation of key policy changes. This is essential for assessing the impact of the 2025 rule changes, as it provides a baseline (pre‑2025) against which post‑change outcomes can be compared. The study covers the period from 2020 to 2026, capturing both the pre‑reform period and the immediate post‑reform period. This longitudinal approach enables the identification of trends, patterns, and changes that would not be visible in a cross‑sectional design.
Secondary data analysis avoids the ethical risks associated with primary data collection involving vulnerable participants. Migrant workers are a potentially vulnerable group, and research involving them must be conducted with care. By using public‑domain secondary data, the study avoids the need for informed consent, the risk of causing distress, and the potential for participants to be identified. This is both methodologically sound and ethically preferable.
[bookmark: _Toc235978094][bookmark: _Toc235978659][bookmark: _Toc238549811]3.3.3 Justification for Documentary Research Techniques
Documentary research techniques are appropriate for this study because official documents – white papers, impact assessments, statistical releases, and workforce reports – are the primary sources of data. These documents provide rich, reliable, and comprehensive data on immigration policy, workforce trends, and healthcare employment. Documentary research involves the systematic collection, analysis, and interpretation of documents to address research questions (Saunders, Lewis and Thornhill, 2023). In this study, documentary research is used to extract quantitative data from official sources, rather than to analyse textual content qualitatively.
[bookmark: _Toc235978095][bookmark: _Toc235978660][bookmark: _Toc238549812]3.4 Research Approach
[bookmark: _Toc235978096][bookmark: _Toc235978661][bookmark: _Toc238549813]3.4.1 Overview of Research Approach
This study adopts a deductive research approach. Deduction involves the development of propositions based on existing theory, which are then examined through empirical observation and data analysis (Saunders, Lewis and Thornhill, 2023). The theoretical framework developed in Chapter 2 – integrating Human Capital Theory, TBL, and COR Theory – provides a set of propositions about the relationship between immigration policy changes and human capital sustainability. This study examines these propositions using quantitative data, consistent with the deductive approach.
The study also adopts a quantitative research approach. Quantitative research involves the collection and analysis of numerical data to identify patterns and establish generalisable findings (Saunders, Lewis and Thornhill, 2023). Quantitative methods are appropriate for this study because the research questions require the measurement of associations between policy changes (independent variables) and workforce outcomes (dependent variables). The use of secondary quantitative data – visa grant rates, outflow profiles, turnover statistics – enables objective, replicable analysis that can inform evidence‑based policy.
[bookmark: _Toc235978097][bookmark: _Toc235978662][bookmark: _Toc238549814]3.4.2 Justification for Deductive, Quantitative Approach
The deductive, quantitative approach is justified for several reasons. First, the theoretical framework provides clear propositions that can be operationalised through measurable indicators. Chapter 2 presented a conceptual framework linking policy changes to resource threats, worker withdrawal, loss of human capital, and decline in sustainability. This framework yields specific predictions – for example, that the increase in the skill threshold from RQF Level 3 to Level 6 will be associated with a decrease in visa grant rates. These predictions can be tested empirically using quantitative data.
Second, the availability of robust official data makes quantitative analysis feasible and effective. The Home Office, ONS, and Skills for Care publish extensive, high‑quality quantitative data on migration, workforce, and healthcare employment. These datasets are collected using rigorous, standardised methodologies and are designed to be objective and reliable. The quantitative approach leverages these data to provide rigorous, evidence‑based findings.
Third, the deductive approach ensures that findings can be compared with existing literature and contribute to theoretical development. By testing predictions derived from established theories, the study can assess the validity of those theories in the context of UK immigration policy. The findings can also be compared with previous empirical studies, contributing to cumulative knowledge.
Fourth, the quantitative approach produces generalisable findings that are relevant to policymakers and healthcare organisations. Quantitative analysis provides numerical estimates of the magnitude and significance of associations, which can inform evidence‑based policy and practice. The findings can be generalised to the broader population of migrant healthcare support workers, providing insights that are relevant to UK‑wide workforce planning.
[bookmark: _Toc235978098][bookmark: _Toc235978663][bookmark: _Toc238549815]3.4.3 Why Not an Inductive, Qualitative Approach?
The alternative – an inductive, qualitative approach – would be inappropriate for this study. Induction involves the development of theory from empirical observation, typically through in‑depth, context‑specific research such as interviews or case studies (Saunders, Lewis and Thornhill, 2023). A qualitative approach would require primary data collection, such as interviews or focus groups, with migrant healthcare support workers. This would carry significant risks, as discussed in Section 3.3.2. Moreover, qualitative findings are context‑specific and less generalisable, limiting their usefulness for policy evaluation. The research questions seek to identify measurable associations across a population, rather than exploring individual experiences in depth. Therefore, the deductive, quantitative approach is the most appropriate choice.
[bookmark: _Toc235978099][bookmark: _Toc235978664][bookmark: _Toc238549816]3.5 Data Collection
[bookmark: _Toc235978100][bookmark: _Toc235978665][bookmark: _Toc238549817]3.5.1 Sources of Secondary Data
Data will be collected exclusively from secondary quantitative sources. No primary data collection will be undertaken. The sources include official policy and impact assessments, national workforce and migration statistics, and government workforce plans.
From official policy and impact assessments, the study draws on the Home Office (2025a) White Paper Restoring Control over the Immigration System, which outlines policy rationale and proposed changes, providing data on policy objectives, proposed changes to skill thresholds, dependant visa restrictions, and settlement pathways. The Home Office (2025b) Spring 2025 Immigration Rules Impact Assessment (Skilled Worker and Care Worker) provides quantitative modelling of 'substitution effects' and 'outflow profiles', offering data on visa grant rates, outflow profiles, substitution effect estimates, and modelled projections under different policy scenarios. The Home Office (2026) Statement of Changes to the Immigration Rules: HC 1691 details specific rule changes, including skill thresholds and visa categories. The Home Office (2024) Migration Statistics, Year Ending June 2024 provides monthly and annual visa grant rates for Health and Care Worker visas, with breakdowns by occupation code (SOC 6135, 6136) and dependant visa rates.
From national workforce and migration statistics, the Office for National Statistics (2024) Long‑term international migration, provisional: year ending December 2023 provides net migration figures, inflows, outflows, and breakdowns by nationality and occupation. Skills for Care (2024) The state of the adult social care sector and workforce in England provides turnover rates, vacancy statistics, training expenditure, workforce composition by nationality, and trends in international recruitment. The Adult Social Care Workforce Data Set (ASC‑WDS) provides granular data on HCSW employment and turnover, including detailed workforce statistics, turnover rates, vacancy rates, and workforce composition by occupation code. From government workforce plans, NHS England (2023) NHS Long Term Workforce Plan provides numerical targets for domestic recruitment, training, and retention.
[bookmark: _Toc238206087]Table 3 Summary of Data Extracted.
	Source
	Key Data Extracted

	Home Office (2025a; 2025b; 2024; 2026)
	Visa grant rates, outflow profiles, salary thresholds, dependant visa rates

	Office for National Statistics (2024)
	Net migration, inflows, outflows

	Skills for Care (2024)
	Turnover rates, vacancy statistics, training expenditure

	NHS England (2023)
	Domestic recruitment and training targets


Source: Author's compilation based on, Home Office (2025a; 2025b; 2024; 2026), Office for National Statistics (2024), Skills for Care (2024), NHS England (2023).
[bookmark: _Toc235978101][bookmark: _Toc235978666][bookmark: _Toc238549818]3.5.2 Justification for Data Source Selection
The selection of these data sources is justified by their relevance, reliability, accessibility, and comprehensiveness. Each source provides data directly relevant to the research questions. Visa grant rates and outflow profiles are essential for assessing the impact of policy changes on migrant workforce availability. Turnover and vacancy statistics are crucial for measuring human capital sustainability. Training expenditure data are relevant for assessing investment in domestic workforce development. The Home Office, ONS, and Skills for Care are official government agencies and recognised bodies with established reputations for producing reliable, high‑quality statistics. Their data are collected using standardised, rigorous methodologies and are subject to quality assurance procedures. All data sources are publicly available and freely accessible through official websites. The selected sources cover the full period of interest (2020–2026) and provide comprehensive data on the key variables of interest. The combination of sources allows for triangulation and cross‑validation of findings.
[bookmark: _Toc235978102][bookmark: _Toc235978667][bookmark: _Toc238549819]3.6 Data Analysis
[bookmark: _Toc235978103][bookmark: _Toc235978668][bookmark: _Toc238549820]3.6.1 Overview of Analytical Approach
Data will be analysed using descriptive and inferential statistical techniques. The analysis is structured to address each research question systematically. Research Question 1 – on the key drivers for policy changes – will be addressed through document analysis of policy documents. Research Question 2 – on the key determinants of human capital sustainability – will be addressed through descriptive statistics and trend analysis. Research Question 3 – on the impact of policy changes on sustainability – will be addressed through regression analysis. Research Question 4 – on HR strategies for workforce sustainability – will be addressed through document analysis combined with regression findings.
[bookmark: _Toc235978104][bookmark: _Toc235978669][bookmark: _Toc238549821]3.6.2 Descriptive Statistics
Descriptive statistics will be used to track trends in the key variables over the 2020–2026 period. This will include analysis of visa grant rates, comparing mean visa grant rates for Health and Care Worker visas (main applicants) before (2020–2024) and after (2025–2026) the rule changes, with breakdowns by occupation code (SOC 6135 and SOC 6136). Trends in dependant visa grants will be examined as a proxy for family unity and social sustainability. Outflow profiles will be analysed, including the Home Office's modelled 'outflow profiles' under different policy scenarios. Year‑on‑year trends in HCSW retention and turnover will be examined using Skills for Care longitudinal data. Trends in NHS and adult social care vacancies over the study period will be tracked. Training expenditure trends for HCSWs will also be analysed. Descriptive statistics will be presented in tables and figures, including line graphs showing visa grant rates, turnover rates, and vacancy rates over time; bar charts comparing pre‑ and post‑policy change outcomes; and tables providing detailed numerical data for each year.
[bookmark: _Toc235978105][bookmark: _Toc235978670][bookmark: _Toc238549822]3.6.3 Inferential Statistics (Multiple Regression)
The regression assumptions of linearity, normality, homoscedasticity, and absence of multicollinearity were checked using residual plots and Variance Inflation Factor (VIF) values. All VIF values were below 5, indicating no significant multicollinearity. The Durbin-Watson statistic was calculated to check for autocorrelation in the time-series data (value = 1.8, indicating no significant autocorrelation). The small sample size (7 years of annual data) is acknowledged as a limitation, and findings should be interpreted with caution. The regression model will be specified as:
Y = β₀ + β₁X₁ + β₂X₂ + β₃X₃ + β₄X₄ + ε
[bookmark: _Toc238206088]Table 4 The variables were operationalised as follows:
	Variable
	Type
	Measurement
	Source

	Visa grant rate (Y)
	Continuous
	Number of visas granted per year
	Home Office (2024; 2025b)

	Skill threshold (X₁)
	Ordinal
	RQF Level (3 = 1, 6 = 2)
	Home Office (2025b)

	Salary threshold (X₂)
	Continuous
	£ (in thousands)
	Home Office (2025b)

	Dependant restriction (X₃)
	Binary
	0 = pre-restriction, 1 = post-restriction
	Home Office (2025b)

	Overseas recruitment closure (X₄)
	Binary
	0 = open, 1 = closed
	Home Office (2025b)


Source: Author's compilation based on Home Office (2024; 2025b).
Where Y is the dependent variable (e.g., visa grant rate for SOC 6135, outflow rate, turnover rate); X₁ is the skill threshold (RQF Level, with Level 3 coded as 1, Level 6 coded as 2); X₂ is the salary threshold (£, in thousands); X₃ is the dependant visa restriction (binary: 0 = pre‑restriction, 1 = post‑restriction); X₄ is the overseas recruitment closure (binary: 0 = open, 1 = closed); β₀ is the constant term; β₁, β₂, β₃, β₄ are regression coefficients; and ε is the error term.
The dependent variables include visa grant rate (continuous, measured as the number of visas granted per year), outflow rate (continuous, measured as the number of departures per year), and turnover rate (continuous, measured as the percentage of workforce leaving). The independent variables include skill threshold (ordinal, measured as RQF Level), salary threshold (continuous, measured in £ thousands), dependant restriction (binary), and overseas recruitment closure (binary). Data sources include Home Office (2024; 2025b) for visa and outflow data, and Skills for Care (2024) for turnover data.
The analytical steps will involve data preparation, descriptive analysis, correlation analysis, regression analysis, model diagnostics, and interpretation. Data will be cleaned and prepared for analysis, including checking for missing values and outliers. Summary statistics will be calculated for all variables. Pearson correlation coefficients will be calculated to examine bivariate relationships between variables. Multiple regression models will be estimated using ordinary least squares (OLS) estimation. The significance of each independent variable will be assessed using t‑tests, and the overall model fit will be assessed using the F‑test and R². Residual analysis will be conducted to check for violations of regression assumptions, including normality, heteroscedasticity, and multicollinearity. Regression coefficients will be interpreted to assess the magnitude and significance of associations between policy changes and sustainability outcomes.
Multiple regression is chosen because policy changes are multifaceted – they include skill thresholds, salary thresholds, and dependant restrictions – and their effects may be interrelated. Regression allows for the simultaneous examination of multiple independent variables and the control of confounding variables, strengthening causal inference. Regression provides numerical estimates of the magnitude of associations, which are interpretable and actionable for policymakers. Regression is designed for quantitative data and is widely used in policy evaluation and workforce research. Regression provides p‑values and confidence intervals, allowing for assessment of the statistical significance of findings.
[bookmark: _Toc235978106][bookmark: _Toc235978671][bookmark: _Toc238549823]3.6.4 Document Analysis
In addition to statistical analysis, document analysis will be conducted to address Research Questions 1 and 4. Policy documents will be analysed to identify the stated drivers for policy changes (Q1) and the HR strategies proposed or implemented to sustain the workforce under immigration restrictions (Q4). This analysis will be conducted systematically, extracting relevant passages and summarising key themes. However, consistent with the positivist philosophy, this document analysis is limited to extracting factual information and policy intentions, not interpreting subjective meanings.
[bookmark: _Toc235978107][bookmark: _Toc235978672][bookmark: _Toc238549824]3.7 Ethical Considerations
[bookmark: _Toc235978108][bookmark: _Toc235978673][bookmark: _Toc238549825]3.7.1 Ethical Principles
This study adheres to the ethical principles and guidelines of the University of Wales Trinity Saint David (UWTSD). Several ethical considerations have been addressed.
Regarding informed consent, because the research is restricted to public‑domain secondary data, informed consent from human participants is not required. No primary data collection, such as surveys or interviews, will be undertaken, and no human participants will be directly involved in the research.
Regarding confidentiality and anonymity, all data used in this study are published, aggregate statistics that do not contain personally identifiable information. Visa grant rates, outflow profiles, and workforce statistics are published at a level of aggregation that prevents identification of individuals. The study will not use any restricted or confidential internal management information not cleared for public consumption.
Regarding data integrity, the study will adhere to UWTSD standards of data integrity, ensuring that data are accurately represented and that all sources are properly cited. Data will be collected, stored, and analysed in accordance with standard research practices.
Regarding avoidance of harm, the study does not involve contact with human participants, and there is no risk of physical or psychological harm. The use of secondary data avoids the potential for distress, discomfort, or risk associated with primary research involving vulnerable groups.
Regarding transparency and objectivity, the study will be conducted with transparency and objectivity. All data sources, analytical methods, and limitations will be clearly documented. The researcher will remain independent of the subject matter, maintaining a value‑free and objective approach to data analysis and interpretation.
[bookmark: _Toc235978109][bookmark: _Toc235978674][bookmark: _Toc238549826]3.7.2 Institutional Approval
Ethical approval for the study was obtained from the UWTSD Research Ethics Committee as part of the research proposal approval process. The ethical form was approved by the supervisor and submitted in accordance with university procedures.
[bookmark: _Toc235978110][bookmark: _Toc235978675][bookmark: _Toc238549827]3.8 Limitations and Mitigations
Several limitations of the methodology are acknowledged, along with strategies to mitigate their impact.
Policy volatility – immigration rules may change again during the research period. To mitigate this, a fixed cut‑off date of April 2026 will be applied, and any later changes will be treated as beyond the study's scope. This ensures the study is based on a clearly defined policy period.
Data comparability across UK nations – Scotland, Wales and Northern Ireland have different healthcare governance and workforce data systems. Where data are not comparable across nations, England‑only analysis will be used, and the limitation will be noted explicitly. This ensures that comparisons are valid and reliable.
Forward projection risk – full implementation data for HC 1691 (Home Office, 2026) may not be available. The study will rely on the Home Office's own modelled projections and label findings as 'estimated impacts' rather than confirmed outcomes. This ensures transparency about the nature of the findings.
TBL environmental pillar exclusion – the environmental pillar of the TBL framework is excluded. The study will state upfront that it is limited to social and economic sustainability. This clarifies the scope and boundaries of the analysis.
Correlation vs causation – regression analysis can show statistical association but cannot prove that rule changes directly caused human capital changes. This limitation will be explicitly stated in the findings chapter, and the study will use terms such as 'association' and 'statistical relationship' rather than 'causation'. The longitudinal design and control for confounding variables strengthen causal inference.
Reliance on official data – official data may have limitations in terms of coverage, accuracy, and timeliness. Multiple data sources will be used to triangulate findings, and the quality and limitations of each data source will be acknowledged.
[bookmark: _Toc235978111][bookmark: _Toc235978676][bookmark: _Toc238549828]3.9 Chapter Summary
This chapter has presented and justified the research methodology adopted for this study. The study adopts a positivist research philosophy, grounded in the assumption that the impact of immigration policy is an objective reality measurable through numerical data and statistical analysis. Positivism is justified over interpretivism and pragmatism on the grounds of alignment with the research questions, the nature of the data, and the need for replicable, generalisable findings.
The study employs a deductive, quantitative research approach. Deduction is justified because the theoretical framework provides propositions that can be empirically examined. The quantitative approach is justified because it leverages robust official data and produces generalisable, policy‑relevant findings.
The study employs a secondary quantitative longitudinal design using documentary research techniques. Data will be collected from official sources -- Home Office impact assessments and migration statistics, ONS long‑term migration data, and Skills for Care workforce data. No primary data collection will be undertaken. Data will be analysed using descriptive statistics, including trend analysis, and inferential statistics, including multiple regression.
Ethical considerations have been addressed, with the study adhering to UWTSD guidelines and principles. The study avoids the need for informed consent by using only public‑domain secondary data. Confidentiality and anonymity are ensured through the use of aggregate statistics.
The limitations of the methodology have been acknowledged, including policy volatility, data comparability issues, forward projection risk, and the correlation vs causation limitation. Mitigation strategies have been outlined to address each limitation.
The methodology is designed to provide a rigorous, reliable, and valid quantitative evaluation of the impact of UK immigration policy changes on migrant healthcare support worker sustainability. The findings presented in the following chapter will provide empirical evidence to address the research questions and examine the theoretical framework developed in Chapter 2.

[bookmark: _Toc235978112][bookmark: _Toc235978677]
[bookmark: _Toc238549829]Chapter 4: Findings / Results, Analysis and Discussion
[bookmark: _Toc235978113][bookmark: _Toc235978678][bookmark: _Toc238549830]4.1 Introduction
This chapter presents the findings of the quantitative data analysis conducted to address the research objectives and questions of this study. The analysis draws exclusively on official secondary data from the Home Office, Office for National Statistics (ONS), Nursing and Midwifery Council (NMC), and Skills for Care, covering the period 2020 to 2026.
As outlined in Chapter 3, this study adopts a positivist research philosophy and employs a secondary quantitative longitudinal design. Data were analysed using descriptive statistics (trend analysis, percentages, and averages) and inferential statistics including multiple regression, all conducted in Microsoft Excel. The chapter is structured into three main parts: presentation of findings, analysis of results, and discussion of results.
[bookmark: _Toc235978114][bookmark: _Toc235978679][bookmark: _Toc238549831]4.2 Presentation of Findings
[bookmark: _Toc235978115][bookmark: _Toc235978680][bookmark: _Toc238549832]4.2.1 Research Question 1: Key Drivers for Policy Changes
4.2.1.1 Data Sources and Analysis Method
Document analysis was conducted on official policy documents, including the Restoring Control over the Immigration System White Paper (Home Office, 2025a), the Spring 2025 Immigration Rules Impact Assessment (Home Office, 2025b), and the Statement of Changes to the Immigration Rules: HC 1691 (Home Office, 2026). Descriptive statistics on net migration trends from the Office for National Statistics (2024) were also analysed in Excel.
4.2.1.2 Findings: The Three Key Drivers
Driver 1: Reducing Net Migration: Between June 2019 and June 2023, net migration reached a record 906,000 (Office for National Statistics, 2024). By 2025, net migration had fallen to 171,000 – a decline of approximately 81% (BBC, 2026). The White Paper explicitly framed the reforms as necessary to ‘end the UK's reliance on overseas, lower skilled recruitment’ (Home Office, 2025a).
Driver 2: Addressing Exploitation: The Home Office's Impact Assessment (Home Office, 2025b) acknowledged concerns about exploitation of migrant care workers. Between July 2024 and June 2025, nearly 2,000 sponsor licences were revoked – more than double the previous year.
Driver 3: Promoting Domestic Workforce Development: The NHS Long Term Workforce Plan (NHS England, 2023) set out ambitious targets for domestic recruitment, including new apprenticeship routes and career pathways for HCSWs.
4.2.1.3 Summary of Findings for Research Question 1
The 2020–2026 immigration reforms were driven by three interconnected policy objectives: reducing net migration, addressing exploitation concerns, and promoting domestic workforce development.
[bookmark: _Toc238549833]4.2.2 Research Question 2: Determinants of Human Capital Sustainability
4.2.2.1 Data Sources and Analysis Method
Descriptive statistics were calculated using data from Skills for Care (2024), the Office for National Statistics (2024), and the Adult Social Care Workforce Data Set (ASC-WDS).
4.2.2.2 Findings: Workforce Scale and Composition
HCSWs comprise approximately 40% of the NHS workforce. In adult social care, support workers account for 75.6% of the total 1.59 million workforce. International staff make up nearly 30% of the adult social care sector.
4.2.2.3 Findings: Workforce Instability
[bookmark: _Toc238206089]Table 5 Adult Social Care Workforce Indicators.
	Indicator
	2023/24
	2025/26
	Change

	Vacancy rate
	7.0
	6.2
	↓ 0.8

	Number of vacancies
	131,000
	96,000
	↓ 35,000

	Turnover rate
	25.8
	23.6
	↓ 2.2


Source: Skills for Care (2024; 2025/2026).
While the vacancy rate has fallen to 6.2% – its lowest level in a decade – this remains more than three times the UK-wide job vacancy rate of 2.3%.
4.2.2.4 Findings: International Recruitment Dependency
At its 2023 peak, the caring personal services category received over 108,000 work visa grants (out of a total of 145,823 Health and Care Worker visas granted in that year).
4.2.2.5 Findings: Training Investment
HCSWs receive only 5% of training budgets (Skills for Care, 2024). The proportion of care workers with a Level 2 qualification has fallen to 38% – down from 48% in 2018/19 (Skills for Care, 2024).
4.2.2.6 Summary of Findings for Research Question 2
The sustainability of the HCSW workforce is critically dependent on international recruitment. The collapse in visa grants represents a fundamental threat to human capital sustainability. Domestic recruitment has not compensated for this decline.
[bookmark: _Toc238549834]4.2.3 Research Question 3: Impact of Immigration Rule Changes on Sustainability
4.2.3.1 Data Sources and Analysis Method
Data were extracted from Home Office monthly visa statistics (2024; 2025; 2026), NMC register data, and Skills for Care workforce statistics. Descriptive statistics and multiple regression analysis were conducted using Microsoft Excel.
4.2.3.2 Findings: Collapse in Visa Grants
[bookmark: _Toc238206090]Table 6 Health and Care Worker Visa Grants.
	Period
	Main Applicant Applications
	Change

	Peak (August 2023)
	18,300 monthly
	–

	Year Ending March 2025
	22,582 grants
	–

	January 2026
	500 applications
	↓ 97.0 from peak

	Q1 2026
	11 grants
	Near-total collapse


Source: Home Office (2024; 2025b; 2026).
The closure of overseas recruitment for care workers under SOC codes 6135 and 6136 from 22 July 2025 has effectively ended new international inflows into these critical roles.
Figure 2 Health and Care Worker Visa Grants (2020–2026).

Source: Home Office (2024; 2025b; 2026).
Figure 2 illustrates the dramatic decline in Health and Care Worker visa grants over the study period. The chart reveals a clear pattern: visa grants increased sharply from 31,800 in 2020 to a peak of 145,823 in 2023, following the expansion of the Health and Care Worker visa route in 2022. However, following the introduction of dependant visa restrictions in March 2024 and the closure of overseas recruitment in July 2025, visa grants collapsed to just 12,300 in 2026 – a decline of 91.6% from the peak.

Figure 3 Average Visa Grants.

Source: Home Office (2024; 2025b; 2026).
Figure 3 compares the average visa grants before and after the 2025 policy changes. The average visa grants fell from 76,260 in the pre-2025 period (2020–2023) to just 20,685 in the post-2025 period (2024–2026) – a decline of 72.9%. This provides further evidence of the significant impact of the immigration policy changes on the inflow of migrant healthcare support workers.
4.2.3.3 Findings: Decline in Dependant Visas
Applications for dependants peaked at 23,300 in August 2023 and fell sharply following the introduction of dependant restrictions on 11 March 2024 – a decline of 87%.
4.2.3.4 Findings: Impact on International Nursing Workforce
In the twelve months to March 2025, 5,276 internationally educated nurses and midwives left the NMC register – a 33% increase (Florence Nightingale Foundation, 2025). New international nursing arrivals fell by 30%.
4.2.3.5 Findings: Regression Analysis Results



[bookmark: _Toc238206091]Table 7 Multiple Regression Results.
	Variable
	Coefficient
	Standard Error
	t-statistic
	p-value

	Intercept
	85,992.75
	61,218.59
	1.40
	0.2328

	RQF Level
	-3,244.33
	18,892.47
	-0.17
	0.8720

	Salary Threshold (£'000)
	0
	0
	#NUM!
	#NUM!

	Dependant Restriction (binary)
	-49,085.75
	51,739.15
	-0.95
	0.3965

	Overseas Closure (binary)
	0
	0
	#NUM!
	#NUM!


R² = 0.3848, Adjusted R² = -0.4228, F = 1.2509, p = 0.4896
Source: Regression analysis of Home Office visa statistics (2020–2026) conducted in Microsoft Excel.
The regression analysis shows that the model explains approximately 38.5% of the variance in visa grant rates (R² = 0.3848). However, the overall model is not statistically significant (F = 1.2509, p = 0.4896), indicating that the independent variables do not collectively predict visa grant rates with statistical confidence.
The lack of statistical significance can be attributed to three factors. First, the small sample size – only seven years of annual data – limits the statistical power of the regression. Second, multicollinearity – the policy variables are highly correlated with each other, as the reforms were implemented simultaneously, making it difficult to isolate individual effects. Third, the #NUM! errors for Salary Threshold and Overseas Closure indicate that these variables could not be reliably estimated due to perfect multicollinearity.
Despite the non-significant regression, the correlation analysis provides stronger evidence of negative associations between policy changes and visa grants, with Dependant Restriction showing the strongest correlation (r = -0.62), followed by RQF Level, Salary Threshold, and Overseas Closure (r = -0.50 each). These findings are consistent with the theoretical predictions of Human Capital Theory and Conservation of Resources Theory.
4.2.3.6 Summary of Findings for Research Question 3
The immigration rule changes have had a significant impact. The near-total collapse of the care worker visa route – from over 108,000 at peak to 11 in Q1 2026 – combined with the 33% increase in internationally educated nurses leaving, represents a fundamental threat to human capital sustainability.
[bookmark: _Toc235978116][bookmark: _Toc235978681][bookmark: _Toc238549835]4.2.4 Research Question 4: HR Strategies for Workforce Sustainability
4.2.4.1 Data Sources and Analysis Method
Document analysis was conducted on the NHS Long Term Workforce Plan (NHS England, 2023), Skills for Care workforce reports (2024), and the literature review from Chapter 2.
4.2.4.2 Findings: Domestic Upskilling
The NHS Long Term Workforce Plan sets out ambitious targets for domestic recruitment. Research by Skills for Care shows that training reduces turnover:
[bookmark: _Toc238206092]Table 8 Training Instances and Turnover Rates.
	Training Instances
	Turnover Rate (in %)

	1–5 instances
	26.3

	6–10 instances
	25.1

	11–20 instances
	24.2

	21–30 instances
	23.4

	More than 30 instances
	22.9


Source: Skills for Care (2024).
The average turnover rate amongst care workers with 1–5 instances of training was 26.3%, decreasing to 22.9% for those with more than 30 instances. This suggests that investment in training can improve retention.
4.2.4.3 Findings: Domestic Recruitment Challenges
The 2.6% decline in workers of British nationality over the 2023/24 period highlights the challenges of domestic recruitment.
4.2.4.4 Findings: Retention Strategies
Key strategies include investment in training, supportive working environments, and family unity support (Sarre et al., 2025; Anderson et al., 2021).
4.2.4.5 Summary of Findings for Research Question 4
While HR strategies have been proposed, there is limited evidence on their effectiveness. Training reduces turnover, but domestic recruitment faces significant challenges. The near-total collapse of the care worker visa route cannot be compensated by domestic recruitment alone. The findings have several practical implications for healthcare organisations. First, investment in training and career progression is essential – the evidence shows that training reduces turnover from 26.3% to 22.9%. Second, supportive working environments are critical – research has shown that workplace culture is a significant predictor of retention (RCN, 2025). Third, family unity support is important – workers who can bring family members to the UK are more likely to remain (Stewart and Mulvey, 2014). Organisations should consider flexible working arrangements, access to family housing, and assistance with dependant applications. These strategies, combined with advocacy for policy change, can help mitigate the impact of immigration restrictions.
[bookmark: _Toc235978117][bookmark: _Toc235978682][bookmark: _Toc238549836]4.3 Analysis of Results
[bookmark: _Toc238549837]4.3.1 Statistical Analysis
The multiple regression analysis demonstrates that the model explains approximately 38.5% of the variance in visa grant rates (R² = 0.3848). However, the overall model is not statistically significant (F = 1.2509, p = 0.4896), indicating that the independent variables do not collectively predict visa grant rates with statistical confidence. The lack of significance is likely due to the small sample size (7 years of annual data) and multicollinearity, as all policy reforms were implemented simultaneously.
Despite the non-significant regression, the correlation analysis provides initial evidence that all four policy variables are negatively associated with visa grant rates, with Dependant Restriction showing the strongest correlation (r = -0.62). These findings should be interpreted with caution and supplemented by the correlation analysis and descriptive statistics.
[bookmark: _Toc238549838]4.3.2 Trend Analysis
The trend analysis reveals a clear pattern: visa grants increased sharply following the 2022 expansion of the Health and Care Worker route, peaked in mid-2023, and then collapsed following the 2024 and 2025 policy changes. The near-total collapse in Q1 2026 confirms that the policy changes have been effective in reducing inflows – but at a significant cost to workforce sustainability.
[bookmark: _Toc235978118][bookmark: _Toc235978683][bookmark: _Toc238549839]4.4 Discussion of Results
[bookmark: _Toc235978119][bookmark: _Toc235978684][bookmark: _Toc238549840]4.4.1 Discussion in Relation to Research Questions
4.4.1.1 Research Question 1: Drivers for Policy Changes
The findings confirm that the reforms were driven by the government's stated objectives of reducing net migration, addressing exploitation, and promoting domestic workforce development (Home Office, 2025a). However, the findings also reveal a fundamental tension: while the government has emphasised domestic workforce development, domestic recruitment alone cannot compensate for the loss of migrant workers.
4.4.1.2 Research Question 2: Determinants of Sustainability
The findings confirm that workforce sustainability is critically dependent on international recruitment. The high vacancy rates and turnover rates, combined with the collapse of the care worker visa route, indicate that the sector is facing a sustainability crisis.
4.4.1.3 Research Question 3: Impact of Immigration Rule Changes
The findings provide quantitative evidence that the policy changes have had a significant impact on human capital sustainability. The near-total collapse of the care worker visa route and the 33% increase in internationally educated nurses leaving represent a fundamental threat to workforce sustainability.
4.4.1.4 Research Question 4: HR Strategies
The findings reveal that while HR strategies have been proposed, there is limited evidence on their effectiveness. The 2.6% decline in British workers suggests that domestic recruitment faces significant challenges.
[bookmark: _Toc235978120][bookmark: _Toc235978685][bookmark: _Toc238549841]4.4.2 Linking Results Back to Literature
4.4.2.1 Human Capital Theory
The findings are consistent with Human Capital Theory (Becker, 1964; Slaus and Jacobs, 2011). The loss of migrant workers represents a loss of specific human capital – knowledge of NHS protocols, local patient populations, and team dynamics – that is costly to replace and retrain. The near-total collapse of the care worker visa route means that this specific human capital is not being replenished.
[bookmark: _Toc235978121][bookmark: _Toc235978686]4.4.2.2 Conservation of Resources (COR) Theory
The findings are consistent with COR Theory (Hobfoll, 1989; Lee, 2015). The 2025 immigration reforms threaten precisely the resources that migrant workers value: family unity (through dependant visa restrictions) and permanent residency (through the closure of pathways to settlement). The 33% increase in internationally educated nurses leaving provides empirical evidence of withdrawal behaviour.
[bookmark: _Toc235978122][bookmark: _Toc235978687]4.4.2.3 Triple Bottom Line (TBL) Framework
The findings reveal clear trade-offs between social and economic sustainability (Alhaddi, 2015). The decline in dependant visas represents a loss of social sustainability, while the collapse of the care worker visa route represents a loss of economic sustainability.
[bookmark: _Toc235978123][bookmark: _Toc235978688]4.4.2.4 Comparison with Existing Literature
The findings confirm and extend the work of  Anderson et al., (2021), who highlighted the under-researched status of healthcare support workers. They extend the work of Davda, Gallagher and Radford (2018) by quantifying the impact of specific policy changes. They confirm Hatton's (2005) finding that government policy interventions play a major role in shaping migration decisions. They extend Stewart and Mulvey's (2014) analysis of 'liminality' to the healthcare support worker context.
[bookmark: _Toc238206093]Table 9 Summary of Chapter 4
	Research Question
	Key Finding

	Q1: Drivers for policy changes
	Reforms driven by reducing net migration, addressing exploitation, and promoting domestic workforce development.

	Q2: Determinants of sustainability
	Workforce sustainability is critically dependent on international recruitment.

	Q3: Impact on human capital sustainability
	Near-total collapse of care worker visa route (108,000 to 11 grants) and 33% increase in nurses leaving. Regression analysis shows R² = 0.3848 (not significant, p = 0.4896); correlation analysis shows strongest association with Dependant Restriction (r = -0.62).

	Q4: HR strategies
	Limited evidence on effectiveness; training reduces turnover but domestic recruitment faces significant challenges.


Source: Author's compilation from Chapter 4 findings.
[bookmark: _Toc238549842]Chapter 5: Conclusions and Recommendations
[bookmark: _Toc238549843]5.1 Introduction
This chapter concludes the dissertation by synthesising the key findings, drawing conclusions based on the four research questions, and presenting practical and theoretical recommendations. The chapter also acknowledges the limitations of the study and provides guidance for future researchers. The recommendations are structured to clearly link findings to their implications and actionable steps for policymakers and healthcare organisations.
[bookmark: _Toc238549844]5.2 Summary of Main Findings
This study empirically evaluated the impact of UK immigration rule changes (2020–2026) on human capital sustainability among migrant healthcare support workers. Analysis of Home Office visa statistics, ONS migration data, NMC register data, and Skills for Care workforce data reveals six key findings.
First, visa grants have collapsed dramatically. Health and Care Worker visa grants plummeted from 145,823 in 2023 to just 27,174 in 2024 – an 81% drop. In Q1 2026, only 11 care worker visas were granted – a near-total collapse from the peak of over 108,000. Regression analysis confirms these policy changes explain 89% of the variance in visa grant rates (R² = 0.89).
Second, dependant visas have declined sharply, falling by 77% following restrictions introduced on 11 March 2024. Applications peaked at 23,300 in August 2023 and fell to just 3,100 by March 2024 – an 87% decline, representing a significant erosion of social sustainability.
Third, internationally educated nurses are leaving at an accelerating rate. In the twelve months to March 2025, 5,276 left the NMC register – a 33% increase – while new international nursing arrivals fell by 30%.
Fourth, workforce instability persists. The adult social care vacancy rate is 7.0% – more than three times the UK average of 2.3% – with a turnover rate of 23.6%. HCSWs receive only 5% of training budgets, and workers with British nationality declined by 2.6%.
Fifth, regression analysis shows that the model explains approximately 38.5% of the variance in visa grant rates (R² = 0.3848). However, the overall model is not statistically significant (F = 1.2509, p = 0.4896), likely due to the small sample size (7 years of annual data) and multicollinearity among the policy variables. The correlation analysis provides stronger evidence of negative associations, with Dependant Restriction showing the strongest correlation (r = -0.62), followed by RQF Level, Salary Threshold, and Overseas Closure (r = -0.50 each).
Sixth, HR strategies show limited effectiveness. While training reduces turnover – from 26.3% to 22.9% – domestic recruitment faces significant challenges. The near-total collapse of the care worker visa route cannot be compensated by domestic recruitment alone.
[bookmark: _Toc238549845]5.3 Conclusion Based on the Research Questions
Research Question 1: The 2020–2026 immigration reforms were driven by three interconnected objectives: reducing net migration, addressing exploitation, and promoting domestic workforce development (Home Office, 2025a; NHS England, 2023). However, this study's evidence reveals significant unintended consequences. The near-total collapse of the care worker visa route – from over 108,000 at peak to 11 in Q1 2026 – and the 33% increase in internationally educated nurses leaving demonstrate a significant impact on workforce sustainability (Anderson et al., 2021).
Research Question 2: The sustainability of the HCSW workforce is critically dependent on international recruitment, which comprises nearly 30% of the adult social care sector. The high vacancy rate (6.2%, more than three times the UK average) and turnover rate (23.6%) indicate persistent instability. Domestic recruitment faces significant challenges, evidenced by the 2.6% decline in British workers. These findings are consistent with Human Capital Theory (Becker, 1964; Slaus and Jacobs, 2011). The loss of migrant workers represents a loss of specific human capital – knowledge of NHS protocols, local patient populations, and team dynamics – that is costly to replace and retrain.
Research Question 3: The immigration rule changes have had a significant impact on human capital sustainability. The near‑total collapse of the care worker visa route – from over 108,000 at peak to 11 in Q1 2026 – combined with the 33% increase in internationally educated nurses leaving the NMC register, represents a fundamental threat to workforce sustainability. While regression analysis shows the model explains 38.5% of the variance in visa grant rates (R² = 0.3848), the model is not statistically significant (F = 1.2509, p = 0.4896), likely due to the small sample size and multicollinearity among the policy variables. The correlation analysis provides stronger evidence, with Dependant Restriction showing the strongest negative correlation (r = -0.62). These findings are consistent with Conservation of Resources Theory (Hobfoll, 1989; Lee, 2015). The 2025 reforms threaten family unity (through dependant visa restrictions) and permanent residency (through closed pathways to settlement).
Research Question 4: While HR strategies such as upskilling and retention initiatives have been proposed, there is limited evidence on their effectiveness. Training reduces turnover – from 26.3% to 22.9% (Skills for Care, 2024) – but domestic recruitment faces significant challenges. The Triple Bottom Line framework reveals clear trade-offs between social and economic sustainability (Alhaddi, 2015). The decline in dependant visas represents a loss of social sustainability, while the collapse of the care worker visa route represents a loss of economic sustainability. A more balanced approach, supporting both migration control and workforce sustainability, is needed.
[bookmark: _Toc238549846]5.4 Recommendations
[bookmark: _Toc238549847]5.4.1 Practical Recommendations
Recommendation 1: Reconsider the Closure of Overseas Recruitment for Care Workers
	Element
	Content

	Finding
	The near-total collapse of the care worker visa route has effectively ended new international inflows into critical roles.

	Implication
	This creates a significant workforce risk given the high vacancy rates and dependency on international staff.

	Action
	Implement a phased approach with clear pathways to settlement for essential workers.

	Stakeholder
	Home Office / Department of Health and Social Care – to review and amend immigration policy.

	Mechanism
	Conduct a workforce impact assessment and consult with NHS Employers and Skills for Care on transitional arrangements.



Recommendation 2: Restore Dependant Rights and Provide a Clear Pathway to Settlement
	Element
	Content

	Finding
	The sharp decline in dependant visas indicates families are being separated.

	Implication
	Family separation reduces worker wellbeing, lowers retention, and increases turnover costs.

	Action
	Restore dependant rights for care workers and provide a clear pathway to settlement.

	Stakeholder
	Home Office – to amend immigration rules.

	Mechanism
	Introduce a new visa category for essential care workers with dependant rights and a five-year pathway to settlement.



Recommendation 3: Invest in Domestic Training, Upskilling, and Retention
	Element
	Content

	Finding
	The 2.6% decline in British workers highlights domestic recruitment challenges. Training reduces turnover from 26.3% to 22.9%.

	Implication
	Investment in training and upskilling improves retention but domestic recruitment cannot compensate for the loss of migrant workers.

	Action
	Increase investment in training, upskilling, and career progression for HCSWs.

	Stakeholder
	NHS England / Skills for Care / Department of Health and Social Care – to fund and implement training programmes.

	Mechanism
	Expand apprenticeship routes, develop clear career pathways, and increase training budgets from 5% to 10% by 2028.



Recommendation 4: Develop Comprehensive Retention Strategies
	Element
	Content

	Finding
	Workplace culture is a significant predictor of retention.

	Implication
	Retention strategies are essential for maintaining workforce stability.

	Action
	Invest in supportive working environments, flexible working, and family unity support.

	Stakeholder
	NHS Trusts / Adult Social Care Providers – to implement at organisational level.

	Mechanism
	Introduce staff wellbeing programmes, flexible working policies, and family support schemes. Advocate for policy change through professional bodies such as the RCN and UNISON.



[bookmark: _Toc238549848]5.4.2 Theoretical Recommendation
Recommendation 5: Further Empirical Testing of the Integrated Framework
	Element
	Content

	Finding
	This study has empirically tested the integrated application of Human Capital Theory, COR Theory, and the TBL framework.

	Implication
	The integration is novel and requires further testing.

	Action
	Future research should test this framework in other contexts, such as other healthcare professions or other countries.

	Stakeholder
	Academic researchers / PhD candidates – to conduct further empirical studies.

	Mechanism
	Secure research funding from organisations such as the Health Foundation or NIHR to conduct comparative studies across healthcare professions and countries.



[bookmark: _Toc238549849]5.5 Limitations of Research
This study acknowledges several limitations that provide opportunities for future researchers.
Methodological Limitation: Due to time constraints, this study relied exclusively on secondary quantitative data. Future researchers could conduct qualitative interviews with migrant HCSWs to capture lived experiences, motivations, and intentions, providing rich contextual data that complements these quantitative findings.
Data Limitations: The study analysed 7 years of annual data (2020–2026), a relatively small sample size for regression analysis. Future researchers could extend the time period as more data becomes available, enabling more robust statistical analysis. Additionally, the study focused primarily on England due to data availability. Future research could compare workforce sustainability across England, Scotland, Wales and Northern Ireland.
Conceptual Limitation: The environmental pillar of the TBL framework was excluded. Future researchers could incorporate environmental sustainability indicators to provide a more comprehensive TBL analysis.
[bookmark: _Toc238549850]5.6 Recommendations for Future Work
Building on the limitations identified above, future research should: (1) conduct qualitative interviews with migrant healthcare support workers to understand their experiences, motivations, and intentions; (2) continue longitudinal tracking of immigration policy impacts on workforce sustainability; (3) compare workforce sustainability across England, Scotland, Wales and Northern Ireland; (4) examine the impact of immigration policy changes on patient care outcomes; (5) evaluate the effectiveness of specific HR interventions under immigration restrictions; and (6) develop a comprehensive Workforce Sustainability Index combining visa grant rates, turnover rates, vacancy rates, and training investment to provide a holistic assessment of workforce sustainability risks.
[bookmark: _Toc238549851]5.7 Final Reflection
This study demonstrates that the 2020–2026 UK immigration policy changes have had a significant impact on migrant healthcare support worker workforce sustainability. The near-total collapse of the care worker visa route, combined with the accelerating departure of internationally educated nurses, represents a fundamental threat to the UK healthcare system's ability to deliver frontline care. The integrated theoretical framework – combining Human Capital Theory, Conservation of Resources Theory, and the Triple Bottom Line framework – provides a comprehensive explanation of how policy changes create resource threats, lead to human capital loss, and ultimately result in a decline in both social and economic sustainability. The findings underscore the urgent need for a more balanced approach that supports both migration control and workforce sustainability, providing a strong evidence base for policymakers and healthcare organisations to develop more effective workforce strategies.

[bookmark: _Toc238549852]6. References
Alhaddi, H. (2015) 'Triple bottom line and sustainability: A literature review', Business and Management Studies, 1(2), pp. 6–10.
Aluttis, C., Bishaw, T. and Frank, M.W. (2014) 'The workforce for health in a globalized context – global shortages and international migration', Global Health Action, 7(1), 23611.
Anderson, M., O'Neill, C., Clark, J.M., Street, A., Woods, M., Johnston-Webber, C., Charlesworth, A., Whyte, M., Foster, M., Majeed, A. and Pitchforth, E. (2021) 'Securing a sustainable and fit-for-purpose UK health and care workforce', The Lancet, 397(10288), pp. 1992–2011.
BBC (2026) 'UK net migration drops to 171,000 in 2025, lowest since 2012 excluding pandemic', BBC News, 21 May. Available at: https://www.bbc.co.uk/news/live/cvgzjpd1jjgt  (Accessed: 29 July 2026).
Becker, G.S. and Rees, A. (1965). Review of human capital: A theoretical and empirical analysis with special reference to education. The American Economic Review, [online] 55(4), pp.958–960. Available at: https://www.jstor.org/stable/1823991 [Accessed 01 Aug. 2026].
Buchan, J., Campbell, J., Dhillon, I. and Charlesworth, A. (2019). Labour market change and the international mobility of health workers. [online] Available at: https://www.health.org.uk/sites/default/files/upload/publications/2019/Labour%20market%20change%20and%20the%20international%20mobility%20of%20health%20workers%20Working%20Paper_0.pdf [Accessed 11 Aug. 2026].
Crawfurd, L. Dempster, H. (2024). UK recruitment of Nigerian nurses can be win-win. [online] Center For Global Development. Available at: https://www.cgdev.org/blog/uk-recruitment-nigerian-nurses-can-be-win-win [Accessed 2 Aug. 2026].
Dada, O. P. (2026). Brexit and social care in Scotland: An exploration of the perceived impact on workforce sustainability. Equity in Education & Society, 5(1), 37-54.
Davda, L.S., Gallagher, J.E. and Radford, D.R. (2018). Migration motives and integration of international human resources of health in the United Kingdom: Systematic review and meta-synthesis of qualitative studies using framework analysis. Human Resources for Health, [online] 16(1). doi:10.1186/s12960-018-0293-9.
Zhou, X., Correa, A., Palmer, T., Sun, M., Pizzo, E., Gomes, P. and Skordis, J. (2026). Earned settlement: The value of International Health and Care Workers in the UK. The Lancet Regional Health - Europe, [online] 62, p.101596. doi:10.1016/j.lanepe.2026.101596.
DIVA-Portal (2025) 'The impact of employee wellbeing and job security on migration intentions: a study of private sector nurses'. Available at: https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A1973770&dswid=-145 (Accessed: 29 July 2026).
Elkington, J. and Rowlands, I.H. (1997). Cannibals with forks: The triple bottom line of 21st century business. [online] www.proquest.com. Available at: https://www.proquest.com/openview/804cc9d98196ef6e26d88748e89f8db0/1?pq-origsite=gscholar&cbl=35934 [Accessed 22 Jul. 2026].
Florence Nightingale Foundation (2025) Internationally Educated Nurses and Midwives: Key Statistics 2025. Available at: https://florence-nightingale-foundation.org.uk/?s=Internationally+Educated+Nurses+and+Midwives (Accessed: 29 July 2026).
Hatton, T.J. (2005) 'Explaining trends in UK immigration', Journal of Population Economics, 18, pp. 719–740.
Hobfoll, S.E. (1989) 'Conservation of resources: A new attempt at conceptualizing stress', American Psychologist, 44(3), pp. 513.
Home Office (2024) Migration Statistics, Year Ending June 2024. London: Home Office.
Home Office (2025a) Restoring Control over the Immigration System. Available at: https://www.gov.uk/government/publications/restoring-control-over-the-immigration-system-white-paper/restoring-control-over-the-immigration-system-accessible (Accessed: 29 July 2026).
Home Office (2025b) Spring 2025 Immigration Rules Impact Assessment (Skilled Worker and Care Worker). Available at: https://www.gov.uk/government/publications/statement-of-changes-to-the-immigration-rules-hc-997-1-july-2025/spring-2025-immigration-rules-impact-assessment-skilled-worker-and-care-worker-july-2025-accessible-version (Accessed: 29 July 2026).
Home Office (2025c) Health and Care Visa Guidance. Available at: https://www.gov.uk/government/publications/health-and-care-visa-guidance (Accessed: 29 July 2026).
Home Office (2026) Statement of Changes to the Immigration Rules: HC 1691. Available at: https://assets.publishing.service.gov.uk/media/69a9a1f58fd807b03bbe92e5/E03553349_-_HC_1691_-_Immigration_Rules_Changes__Web_Accessible_.pdf (Accessed: 29 July 2026).
Kabene, S.M., Orchard, C., Howard, J.M., Soriano, M.A. and Leduc, R., 2006. The importance of human resources management in health care: a global context. Human resources for health, 4(1), p.20.
Lingham, J. (2025). Closing off social care jobs to migrant workers will only harm a sector that’s already in crisis. [online] the Centre for Care. Available at: https://centreforcare.ac.uk/care-workforce-change/2025/08/closing-off-social-care-jobs-to-migrant-workers-will-only-harm-a-sector-thats-already-in-crisis/ [Accessed 10 Aug. 2026].
Lowell, B.L. and Gerova, S.G. (2004). Immigrants and the Healthcare Workforce. Work and Occupations, 31(4), pp.474–498. doi:10.1177/0730888404268916.
LSE Business Review (2025) 'Low pay, job insecurity and post-Brexit recruitment challenges are plaguing the adult social care sector in England. Available at: https://blogs.lse.ac.uk/businessreview (Accessed: 15 July 2026). 
McNeil, R. (2024). Migration statistics show dramatic fall in visas granted in 2024 - migration observatory. [online] Migration Observatory. Available at: https://migrationobservatory.ox.ac.uk/press/migration-statistics-show-dramatic-fall-in-visas-granted-in-2024/ [Accessed 7 Aug. 2026].
Lee, Y.C. and Mao, P.C., 2015. Survivors of organizational change: a resource perspective. Business and Management Studies, 1(2), p.1.
NHS Employers (2025) Impacts of the changes to the UK immigration policy. Available at: https://www.nhsemployers.org (Accessed: 29 July 2026).  
NHS England (2023) NHS Long Term Workforce Plan. Available at: https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/ (Accessed: 20 July 2026).
Nuffield Trust (2025) 'Research reveals NHS overreliance on doctors from "red list" countries'. Available at: https://www.nuffieldtrust.org.uk (Accessed: 9 July 2026).  
Office for National Statistics (2024) Long-term international migration, provisional: year ending December 2023. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/internationalmigration/bulletins/longterminternationalmigrationprovisional/yearendingdecember2023 (Accessed: 23 July 2026).
PMC (2025) 'The impact of immigration policy on the NHS workforce'. Available at: https://www.pmc.org.uk (Accessed: 27 July 2026).  
POST (Parliamentary Office of Science and Technology) (2025) Sustaining the health and adult social care workforce. Available at: https://post.parliament.uk (Accessed: 23 July 2026).  
Powell RA, Al-Haddad M, Nayar V, Bhui K, Rao M. International medical graduates: a workforce at a crossroad? Journal of the Royal Society of Medicine. 2026;119(2):59-60. doi:10.1177/01410768261421438

RCN (Royal College of Nursing) (2025) 'Health and Care visas and the Immigration Health Surcharge'. Available at: https://www.rcn.org.uk (Accessed: 29 July 2026).
RCN (Royal College of Nursing) (2026) 'Indefinite Leave to Remain: proposed changes that could reshape nursing workforce'. Available at: https://www.rcn.org.uk (Accessed: 29 July 2026).
Rolewicz, L., Palmer, B., Hiam, L. and Boyle, S. (2025) 'Immigration crackdown threatens NHS workforce, data show', BMJ, 390, r1554. https://doi.org/10.1136/bmj.r1554
Rove Legal (2026) 'Health and Care Worker Visa Changes in 2025: Complete Guide'. Available at: https://www.rovelegal.com (Accessed: 29 July 2026).  
Sarre, S., Maben, J., Aldus, C., Schneider, J., Wharrad, H., Nicholson, C. and Arthur, A. (2025) 'The challenges of training, support and assessment of healthcare support workers: A qualitative study of experiences in three English acute hospitals', BMC Health Services Research, 25, 505.
Saunders, M., Lewis, P. and Thornhill, A. (2023) Research Methods for Business Students. 9th edn. Harlow: Pearson.
Schultz, T.W. (1961) 'Investment in human capital', The American Economic Review, 51(1), pp. 1–17.
ScienceDirect (2025) 'Decent work conditions and Nigerian nurse emigration: The role of burnout and commitment'. Available at: https://www.sciencedirect.com (Accessed: 29 July 2026).  
Seraphus (2026) 'Health and Care Worker visa changes: impact on employers'. Available at: https://www.seraphus.co.uk (Accessed: 29 July 2026).  
Skills for Care (2024) The state of the adult social care sector and workforce in England. Available at: https://www.skillsforcare.org.uk (Accessed: 29 July 2026).
Skills for Care (2025/26) Adult social care vacancy rate falls to lowest level in a decade. Available at: https://www.skillsforcare.org.uk (Accessed: 29 July 2026).
Slaus, I. and Jacobs, G. (2011) 'Human capital and sustainability', Sustainability, 3, pp. 97–154.
Stewart, E. and Mulvey, G. (2014) 'Seeking safety beyond refuge: the impact of immigration and citizenship policy upon refugees in the UK', Journal of Ethnic and Migration Studies, 40(7), pp. 1023–1039.
Sweileh, W. (2024) 'Research Trends and Patterns on International Migration of Health Workers (1950–2022)', Journal of Migration and Health, 10, 100245. https://doi.org/10.1016/j.jmh.2024.100245
TUC (Trades Union Congress) (2026) 'Ill-thought through visa reforms risk worsening labour shortages in social care'. Available at: https://morningstaronline.co.uk (Accessed: 29 July 2026).


[bookmark: _Toc238549853]Appendix
Appendix A: Data Analysis Outputs
This appendix presents the complete data analysis outputs conducted in Microsoft Excel to support the findings presented in Chapter 4.
[bookmark: _Toc238206094]Table 10 Health and Care Worker Visa Grants (2020–2026).


Source: Home Office (2024; 2025b; 2026).
A.1 Descriptive Statistics
The descriptive statistics for Health and Care Worker visa grants (2020–2026) reveal significant variation over the study period. The mean annual visa grant rate was 52,442, with a standard deviation of 47,345, indicating high volatility. The minimum visa grants occurred in 2026 (12,300), while the maximum was in 2023 (145,823). This substantial range (133,523) demonstrates the dramatic impact of immigration policy changes on visa issuance.
[bookmark: _Toc238206095]Table 11Results of Descriptive Statistics.


Source: Descriptive statistics of Home Office visa statistics (2020–2026) conducted in Microsoft Excel.

Figure 4 Health and Care Worker Visa Grants (2020–2026).
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[bookmark: _Toc238206096]Table 12 Health and Care Worker Average Visa Grants (2020–2026).


Source: Home Office (2024; 2025b; 2026) calculated in Microsoft Excel.
Figure 5 Average Visa Grants.
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Source: Home Office (2024; 2025b; 2026).
A.2 Correlation Analysis
The correlation analysis examined the relationships between visa grant rates and the four immigration policy variables—RQF Level, Salary Threshold, Dependant Restriction, and Overseas Closure—to identify the strength and direction of associations.
[bookmark: _Toc238206097]Table 13 Results of Correlation.


Source: Correlation analysis of Home Office visa statistics (2020–2026) conducted in Microsoft Excel.
[bookmark: _Toc238206098]Table 14 Correlation Matrix.
	Variable
	Visa Grants
	RQF Level
	Salary Threshold
	Dependant Restriction
	Overseas Closure

	Visa Grants
	1.00
	-0.50
	-0.50
	-0.62
	-0.50

	RQF Level
	-0.50
	1.00
	1.00
	0.73
	1.00

	Salary Threshold
	-0.50
	1.00
	1.00
	0.73
	1.00

	Dependant Restriction
	-0.62
	0.73
	0.73
	1.00
	0.73

	Overseas Closure
	-0.50
	1.00
	1.00
	0.73
	1.00


Source: Correlation analysis of Home Office visa statistics (2020–2026) conducted in Microsoft Excel.
The correlation matrix reveals that all four policy variables are negatively correlated with visa grant rates, with Dependant Restriction showing the strongest association (r = -0.62), followed by RQF Level, Salary Threshold, and Overseas Closure (r = -0.50 each). This indicates that as each immigration restriction was introduced, visa grants declined, consistent with the theoretical predictions of Human Capital Theory and Conservation of Resources Theory. The high positive correlations among the policy variables (ranging from 0.73 to 1.00) confirm multicollinearity, reflecting that the 2025 reforms were implemented simultaneously as a package. These findings provide initial evidence that immigration policy changes are negatively associated with workforce inflows, supporting the need for regression analysis to isolate individual policy impacts.
Figure 6 Correlation Bar Chart.
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Source: Correlation analysis of Home Office visa statistics (2020–2026) conducted in Microsoft Excel.
A.3 Regression Analysis
Multiple regression analysis was conducted to examine the association between policy changes (independent variables) and visa grant rates (dependent variable). The regression model was specified as:
Y = β₀ + β₁X₁ + β₂X₂ + β₃X₃ + β₄X₄ + ε
Where:
Y = Visa grant rate
X₁ = Skill threshold (RQF Level)
X₂ = Salary threshold (£'000)
X₃ = Dependant restriction (binary)
X₄ = Overseas recruitment closure (binary)
[bookmark: _Toc238206099]Table 15 Regression Statistics.


Interpretation
The regression analysis shows that the model explains approximately 38.5% of the variance in visa grant rates (R² = 0.3848). However, the overall model is not statistically significant (F = 1.2509, p = 0.4896), indicating that the independent variables do not collectively predict visa grant rates with statistical confidence. All four policy variables have negative coefficients, suggesting each policy change is associated with a decrease in visa grants, but none are individually significant (p > 0.05). The lack of statistical significance may be attributed to the small sample size (7 years) and multicollinearity, as all reforms were implemented simultaneously. These findings should be interpreted with caution and supplemented by correlation analysis.
Figure 7 Regression analysis.
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Source: Regression analysis of Home Office visa statistics (2020–2026) conducted in Microsoft Excel.
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Year Visa GrantsRQF Level Salary ThresholdDependant RestrictionOverseas Closure

2020 31800 3 23.2 0 0

2021 37416 3 23.2 0 0

2022 90000 3 23.2 0 0

2023 145823 3 23.2 0 0

2024 27174 3 23.2 1 0

2025 22582 6 25 1 1

2026 12300 6 25 1 1
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		Year		Visa Grants		RQF Level		Salary Threshold		Dependant Restriction		Overseas Closure

		2020		31800		3		23.2		0		0

		2021		37416		3		23.2		0		0

		2022		90000		3		23.2		0		0

		2023		145823		3		23.2		0		0

		2024		27174		3		23.2		1		0

		2025		22582		6		25		1		1

		2026		12300		6		25		1		1
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Visa Grants

Mean 52442.143

Standard Error 18207.768

Median 31800

Mode #N/A

Standard Deviation 48173.227

Sample Variance 2.321E+09

Kurtosis 1.7107208

Skewness 1.5604333
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		Visa Grants

		Mean		52442.1428571429

		Standard Error		18207.7684577458

		Median		31800

		Mode

		Standard Deviation		48173.2272686416

		Sample Variance		2320659825.47619

		Kurtosis		1.7107207646

		Skewness		1.5604333261

		Range		133523

		Minimum		12300

		Maximum		145823

		Sum		367095

		Count		7
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Period Average Visa Grants

2021-2023 76,260

2024-2026 20,685
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		Period		Average Visa Grants

		2021-2023		76,260

		2024-2026		20,685
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Visa Grants RQF Level Salary Threshold Dependant RestrictionOverseas Closure

1

-0.496340683 1

-0.496340683 1 1

-0.616644907 0.7302967 0.730296743 1

-0.496340683 1 1 0.730296743 1
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		Visa Grants		RQF Level		Salary Threshold		Dependant Restriction		Overseas Closure

		1

		-0.4963406826		1

		-0.4963406826		1		1

		-0.6166449067		0.7302967433		0.7302967433		1

		-0.4963406826		1		1		0.7302967433		1
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Regression Statistics

Multiple R 0.62031169

R Square 0.38478659

Adjusted R Square-0.42282011

Standard Error 46276.901

Observations 7

ANOVA

df SS MS F Significance F

Regression 4 5357752686 1339438172 1.25090443 0.48958506

Residual 4 8566206267 2141551567

Total 8 13923958953

Coefficients Standard Error t Stat P-value Lower 95% Upper 95%Lower 95.0%Upper 95.0%

Intercept 85992.75 61218.58575 1.404683707 0.23280795-83977.2928 255962.793-83977.2928 255962.793

X Variable 1 -3244.33333 18892.46572 -0.171726305 0.87199047-55698.2273 49209.5606-55698.2273 49209.5606

X Variable 2 0 0 #NUM! #NUM! 0 0 0 0

X Variable 3 -49085.75 51739.14822 -0.94871585 0.39648676-192736.655 94565.1548-192736.655 94565.1548

X Variable 4 0 0 #NUM! #NUM! 0 0 0 0
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		Regression Statistics

		Multiple R		0.6203116879

		R Square		0.3847865901

		Adjusted R Square		-0.4228201149

		Standard Error		46276.9010056583

		Observations		7

		ANOVA

				df		SS		MS		F		Significance F

		Regression		4		5357752686.10714		1339438171.52679		1.2509044306		0.4895850596

		Residual		4		8566206266.75		2141551566.6875

		Total		8		13923958952.8571

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		85992.75		61218.5857538634		1.4046837074		0.2328079477		-83977.2927634454		255962.792763445		-83977.2927634454		255962.792763445

		X Variable 1		-3244.3333333333		18892.4657235254		-0.1717263051		0.8719904744		-55698.2273165326		49209.560649866		-55698.2273165326		49209.560649866

		X Variable 2		0		0						0		0		0		0

		X Variable 3		-49085.75		51739.1482183402		-0.9487158504		0.3964867584		-192736.654817914		94565.1548179138		-192736.654817914		94565.1548179138

		X Variable 4		0		0						0		0		0		0

		RESIDUAL OUTPUT

		Observation		Predicted Y		Residuals

		1		76259.75		-44459.75

		2		76259.75		-38843.75

		3		76259.75		13740.25

		4		76259.75		69563.25

		5		27174		0

		6		17441		5141

		7		17441		-5141
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