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Summary
This report explores the United Kingdom’s international recruitment drive within the health and social care sector, analysing its objectives, challenges, and reasons for being scaled back. It discusses the shortage of domestic healthcare staff, the government’s strategy to attract overseas professionals, and the unintended ethical and operational issues that emerged. The report also examines the impact on international recruits, host organisations, and the wider health system. Finally, it provides recommendations for sustainable workforce planning and fair recruitment practices to ensure long-term stability in the UK health and social care workforce
Introduction
The National Health Service (NHS) and the UK’s wider health and social care system have faced chronic staff shortages for over a decade. To address this, the government launched large-scale international recruitment campaigns to attract healthcare professionals from countries across Africa, Asia, and Europe. However, by 2024, the initiative began to slow down as ethical, financial, and integration challenges became evident. This report examines what went wrong with the UK’s international recruitment drive and explores why it is now being scaled back, focusing on sustainability, ethics, and workforce management issues.
Task 1: Research Topic Identification
The UK health and social care sector relies heavily on international workers, particularly nurses, carers, and allied health professionals. The international recruitment drive aimed to fill staffing gaps that domestic recruitment alone could not meet (NHS England, 2023). Initially, it was seen as a successful response to workforce shortages caused by Brexit, COVID-19, and an ageing population. However, underlying issues soon became apparent. The government’s target was to recruit thousands of overseas healthcare staff annually, but the demand for workers continued to outpace recruitment outcomes (House of Commons Health Committee, 2023). Moreover, many international recruits struggled with high living costs, relocation stress, and limited pastoral support once in the UK. These factors led to higher turnover rates among newly recruited staff (King’s Fund, 2024). Ethical recruitment practices also became a major concern. Critics argued that the UK was actively recruiting from low- and middle-income countries already facing severe shortages of healthcare professionals (World Health Organization, 2023). This raised questions about the long-term sustainability and morality of the programme. Several source countries were later added to the WHO’s “red list,” restricting recruitment from those regions. The social care sector faced even greater challenges. Many international care workers entered the UK under the Health and Care Worker visa but encountered exploitation, low pay, and unstable working conditions (BBC News, 2024). Financially, international recruitment proved expensive. Costs included visa sponsorship, relocation packages, and training. Some NHS trusts spent millions to bring staff from abroad, only to lose them within a year due to poor retention strategies (NHS Confederation, 2024). These issues contributed to the government’s gradual decision to scale back the scheme in 2025.
Task 2: Analysis and Discussion
The international recruitment drive faced several barriers. Firstly, policy inconsistency weakened the programme’s effectiveness. While the Department of Health promoted international hiring, other policies restricted immigration pathways, creating confusion for employers and applicants alike (Migration Advisory Committee, 2024). Secondly, integration and cultural adaptation challenges were underestimated. International recruits often arrived without sufficient orientation or local mentorship. In some cases, overseas nurses and carers reported discrimination and limited career progression opportunities (RCN, 2023). Thirdly, the ethical dimension became increasingly controversial. Recruiting from countries with fragile healthcare systems contradicted the UK’s commitment to the World Health Organization’s Global Code of Practice (WHO, 2023). From a financial standpoint, the model was unsustainable. Each international recruit could cost up to £12,000 in relocation, onboarding, and training expenses (NHS Confederation, 2024). Without long-term retention, this investment yielded poor returns. Furthermore, domestic staff morale declined as international recruitment overshadowed investment in training and retaining UK-based workers (Health Foundation, 2024). The care sector’s heavy reliance on migrant labour also masked deeper structural issues, such as low pay and poor working conditions. By late 2024, several NHS trusts began reducing international hiring due to rising costs and ethical scrutiny. The government subsequently introduced stricter sponsorship rules in 2025, limiting care worker visas and tightening oversight of recruitment agencies (Department of Health and Social Care, 2025).
Task 3: Conclusions and Recommendations
The UK’s international recruitment drive initially offered a short-term solution to staff shortages but ultimately exposed long-term weaknesses in workforce planning. The programme struggled because it focused on importing labour rather than investing in domestic training, retention, and working conditions. To improve sustainability, the UK should prioritise domestic workforce development through apprenticeships, continuous professional development, and incentives for healthcare careers. Retention strategies - such as fair pay, flexible scheduling, and mental health support, must be strengthened to reduce reliance on overseas workers. The UK should also strictly adhere to WHO recruitment guidelines and build bilateral partnerships that ensure mutual benefit between countries. Finally, the government must balance short-term staffing needs with long-term workforce resilience.
Conclusion
In conclusion, the UK’s international recruitment drive was driven by necessity but undermined by ethical, financial, and operational shortcomings. Scaling back the programme is a recognition that quick fixes cannot replace sustainable workforce planning. Future policies should focus on empowering both domestic and international staff through fair pay, training, and respect for ethical recruitment principles.
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