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[bookmark: _Toc216371731]Research Topic: Doctors leaving the UK in records number
[bookmark: _Toc216371732]Introduction
Doctors play a vital role in supporting the UK health and social care system, and without them, hospitals and community services would not be able to meet patient needs. In recent years, however, the number of doctors leaving the National Health Service (NHS) has risen, raising concerns about staffing stability, workforce shortages, and the overall quality of care. Many doctors choose to leave because of stress, burnout, better job opportunities overseas, and challenges in maintaining a healthy work life balance. These factors increase pressure on the remaining staff and make it difficult for the NHS to deliver timely and safe care. This report aims to explore why this issue is happening, examine suitable research methodologies, and review appropriate data collection approaches. Understanding this problem is particularly important for NHS Workforce planning and lifelong service delivery (GMC, 2023).

[bookmark: _Toc216371733]Problem Statement
The UK relies heavily on overseas trained doctors, often referred to as International Medical Graduates (IMGs). They make up a considerable proportion of the medical human resources and are essential in filling gaps in both hospitals and general practice. For decades, the NHS has depended on international recruitment to manage staff shortages and maintain safe levels of care. However, a growing number of IMGs are choosing to leave the UK shortly after joining the NHS, creating widening gaps in staffing. Many are relocating to countries such as Australia, New Zealand, and Canada, where the working conditions are perceived to be more favourable. These countries often offer higher salaries, reduced working hours, less bureaucracy, and clearer pathways for career progression. As a result, the UK struggles to compete for International medical talent, even though it heavily depends on it (BMA, 2023).
This trend has wide ranging effects across the health and social care sector. International doctors face multiple challenges, including long shifts, important levels of stress, discrimination, and limited access to training opportunities. Some IMGs experience difficulties adapting to the NHS system and feel unsupported in their early years of practice. Patients are also impacted, as staff shortages contribute to longer waiting times, reduced continuity of care, and increased strain on emergency and routine services. When IMGs leave, NHS organisations often struggle to fill the vacancies quickly, forcing remaining staff to take on additional responsibilities. This creates even greater pressure in a system already stretched by increasing demand, an ageing population, and established workers issues (BMA, 2023).
[bookmark: _Toc216371734]Justification
Researching this topic is essential because international trained doctors play a significant role in helping the NHS to maintain safe staffing levels. When many these doctors leave, it becomes difficult for the health system to meet patient needs and deliver timely care. Without straightforward evidence about why, IMGs are leaving in record numbers, policymakers cannot design effective strategies to support them or improve retention. Understanding the drivers behind this trend can help shape improvements in working environments, workplace culture, career support, and pay structures. Research also allows the NHS to plan more effectively for the future, as reliable data can inform lifelong workforce strategies and reduce the risk of service disruptions. As demand for healthcare continues to rise, gaining insight into this issue becomes increasingly urgent for protecting patient safety and ensuring a stable workforce (BMA, 2023).
[bookmark: _Toc216371735]Information Sources and Justification
[image: A graph showing the number of doctors.]Three main sources can support research into overseas trained doctors leaving the UK. The first is the GMC Workforce Report, which provides national level data on how many international doctors are entering and leaving the NHS each year. This source is especially reliable because it is produced by the General Medical Council, the organisation responsible for regulating the medical profession in the UK. The report also includes trends over time, making it useful for identifying increases in resignations, migration patterns, and demographic differences. This diagram below illustrates that in 2020, 2847 IMGs doctors left the UK, with this figure rising significantly to 4880 by 2024.
                            
                                 Data source: GMC workforce report 2025
The second source is the British Medical Association (BMA) survey, which gathers information about doctors’ experiences, including heavy workloads, discrimination, workplace stress, and issues with workloads, discrimination, workplace stress, and issues with career progression. Unlike the GMC report, which focuses on numbers, the BMA survey provides insight into the personal reasons that influence doctors’ decisions to resign or migrate. This helps researchers understand the emotional and professional pressures affecting IMGs.
The third source is the NHS Long Term Workforce Plan, which outlines national recruitment strategies and highlights the importance of international medical graduates in the UK workforce. This document provides useful context about how the NHS intends to address staff shortages and meet future demand. It also discusses the challenges involved in retaining international doctors and ensuring they have adequate training and support. These three sources together provide a solid foundation for understanding both statistical trends and individual experiences related to this issue (GMC, 2023).

[bookmark: _Toc216371736]Task 2: Research Methodologies
[bookmark: _Toc216371737]Give a brief overview of quantitative and qualitative research.
[bookmark: _Toc215884836][bookmark: _Toc215913886][bookmark: _Toc215886693]Research methodologies are important because they guide how evidence is collected and analysed. Quantitative research involves gathering numerical data, such as resignation rates, workforce statistics, survey responses, and employment patterns. This method is useful for studying large populations and identifying trends over time. For example, quantitative data can help a researcher measure how many IMGs leave the NHS each year or compare resignation rates between international and UK trained doctors (Liapi et al., 2023). Quantitative approaches are widely used in healthcare because they support reliable comparison and allow researchers to examine large data sets efficiently (Smajic et al., 2022).
In contrast, qualitative research focuses on exploring individual experiences, thoughts, and feelings. It uses open interviews, focus groups, and written responses to understand the personal challenges faced by international doctors. For this topic, qualitative research can provide insight into issues such as discrimination, workplace culture, emotional stress, and difficulties with career progression. These methods help explain the deeper reasons behind why doctors choose to leave, which cannot be understood through numbers alone (Smajic et al., 2022). Qualitative approaches are especially valuable in UK health research because they capture the actual experiences of professionals working within complex system ( Liapi et al., 2023).
The main difference between the two is that quantitative research answers, “how many” or “how often,” while qualitative research addresses “why” and “how.” Both methods offer important but different insights. Quantitative research helps identify the scale of the problem, whereas qualitative research helps explain the human side of the issue (Smajic et al, 2022). Using both forms together is recommended in mixed methods healthcare studies because it improves accuracy and provides a fuller understanding of workforce issues (Liapi et al., 2023).

[bookmark: _Toc216371738]What type of research methodology will you use for your research and why?
For this report, a mixed-methods approach is the most appropriate choice. This approach combines numerical data from quantitative research with personal experiences captured through qualitative methods. Using both types of data provides fuller and more balanced understanding of why international doctors are leaving the UK. The mixed methods approach also strengthens the findings by allowing the researcher to verify patterns identified in statistics with real experiences from individual doctors (Smajic et al, 2022).

[bookmark: _Toc216371739]Task 3: Data Collection 
[bookmark: _Toc216371740]Overview of primary and secondary data collection
Data collection is a key part of the research process. Primary data refers to information gathered personally by the researcher. This can include interviews, surveys, or observations. If a researcher conducted interviews with IMGs about their experiences in the NHS, this would count as primary data. While primary data can offer plenty of detail and personal insight, it can also be time consuming to collect and may require ethical approval. While secondary data refers to information that has already been collected by an organisation. Examples include GMC workforce statistics, BMA surveys, NHS reports, and previously published academic research. Secondary data is often easier to access, less expensive, and available in massive quantities. For this topic, secondary data is particularly helpful because detailed information already exists about the number of IMGs leaving the UK and the reasons they report. Using secondary data helps the researcher analyse credible information from trusted sources, making it an efficient and appropriate choice for this study (NHS England, 2023).


[bookmark: _Toc216371741]What form of data will be used to address your research problem, and why?
For this research report, secondary data is the most appropriate form of data collection. Organisations such as the GMC, BMA, and NHS England have already gathered reliable workforce statistics and survey responses. Using this data allows the researcher to gain a broad understanding of the issue without needing to carry out new interviews or surveys. Secondary data also supports the mixed methods approach because it contains both numerical information and descriptive findings. This combination helps build a complete picture of why IMGs are choosing to leave the UK (Migration Observatory, 2023).

[bookmark: _Toc216371742]Conclusion
This report has examined why increasing numbers of overseas trained doctors are leaving the UK and how this trend affects the wider health and social care system. The findings highlight several concerns, including staff shortages, rising pressure on remaining healthcare workers, and difficulties maintaining consistent patient care. Many IMGs choose to move abroad due to demanding workloads, limited career progression, and more attractive opportunities in other countries. On the other hand, understanding this issue is important because international doctors play a significant role in keeping NHS services running. Research into their experiences helps identify the problems that influence their decisions to leave, which can then guide improvements in support, training, and workplace culture. A mixed methods commence was shown to be the most appropriate way to explore the problem, as it brings together numerical information and personal viewpoints. Secondary data was identified as the most practical and reliable alternative for this report due to the amount of information already controlled by trusted organisations. Strengthening recall strategies is essential for workforce planning and ensuring that the NHS can continue to provide safe and effective care in the future.
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