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1. Introduction / Background / Research Problem
The United Kingdom's healthcare system is navigating a turbulent period for workforce planning and international recruitment. Human resources are widely recognised as the most important asset of any healthcare system because they integrate physical resources and services to deliver patient care. However, the sustainability of this human capital—defined as the maintenance and development of knowledge, skills and capabilities over time—is increasingly challenged by the sector's historical reliance on overseas recruitment to fill domestic workforce gaps (Kabene et al., 2006; Slaus and Jacobs, 2011).
The scale of the challenge is substantial. As of late 2024, NHS England alone reported over 110,000 vacant posts, with healthcare support worker vacancies among the highest across all staff groups. Skills for Care (2024) estimated that the adult social care 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). This proposal directly examines whether that risk has materialised.
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, and restricting dependant visas for care workers (Home Office, 2025a).
Healthcare Support Workers (HCSWs) are central to this discussion. They make up roughly 40% of the NHS workforce and deliver frontline care, yet they have historically received little investment in training or career progression. Recent restrictions on Care Worker visas may further reduce the availability and retention of migrant staff (Anderson et al., 2021; Home Office, 2025b). This creates a pressing quantitative question: can the UK healthcare system maintain a sustainable, skilled workforce under these new immigration rules, as measured by visa grant rates and workforce turnover statistics?
2. Research Aim, Objectives and Questions
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.
Research Objectives
1. To critically evaluate the drivers for changes in UK immigration rules from 2020 to 2026.
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 among migrant healthcare support workers.
4. To assess HR strategies for sustaining the healthcare workforce under immigration restrictions, including domestic upskilling and retention initiatives.
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?
3. Preliminary Literature Review
Human Capital Theory and Workforce Sustainability
Human Capital Theory, originating from Becker (1964), suggests that individuals are active contributors to economic and social development through their knowledge, skills and competencies. Within healthcare organisations, human capital represents a critical resource because workforce quality directly influences service delivery and patient outcomes. The sustainability of human capital is therefore essential for maintaining healthcare performance over time (Slaus and Jacobs, 2011; Kabene et al., 2006).
A key distinction within the theory is between general human capital (transferable skills such as communication and basic care) and specific human capital (knowledge unique to an employer, such as NHS protocols, local patient populations, and team dynamics). Migrant healthcare support workers often possess both: they bring general care skills from their home countries but also develop specific knowledge of UK healthcare practices. Losing such workers therefore imposes a double cost: the employer must recruit replacement staff (costly) and then retrain them in organisation‑specific practices (even more costly). Sustainability, under this theory, requires continuous investment in upskilling and clear career pathways. Yet existing evidence suggests that healthcare support workers receive significantly less training than registered nurses or doctors, with migrant staff often reporting feeling "stuck" in entry‑level roles. The 2025 immigration reforms may reduce incentives to invest in specific human capital, and this study will quantify that effect using visa and turnover data (Home Office, 2025b).
The Triple Bottom Line (TBL) – Adapted as a Quantitative Framework
Traditional TBL balances economic, social and environmental pillars (Alhaddi, 2015). Because this study examines migrant workforce retention, the environmental pillar is not directly relevant. I therefore adapt TBL to focus on social and economic sustainability.
Social sustainability, in this context, means fair treatment, family unity (access to dependant visas), training opportunities, and career progression for migrant HCSWs. Economic sustainability refers to the healthcare system's ability to maintain a stable, cost‑effective workforce without endless expensive international recruitment cycles.
A legitimate criticism of the Triple Bottom Line framework is that it can become a vague "checklist" rather than an analytical tool. To avoid this, this study operationalises each pillar with measurable indicators drawn from Home Office and ONS data. For social sustainability, the key indicators are: (a) visa grant rates for dependants of HCSWs, (b) the proportion of migrant HCSWs reporting intentions to remain in the UK long‑term (where available from surveys), and (c) the number of dependent visas granted per HCSW applicant as a proxy for family unity. For economic sustainability, the indicators are: (a) the estimated cost of replacing a departing HCSW (recruitment, relocation, training), (b) visa fee revenues versus NHS recruitment expenditure, and (c) the Home Office's modelled "outflow profiles" under different policy scenarios (Home Office, 2025b). By anchoring TBL to specific, observable metrics, the analysis moves beyond abstract principles to a testable evaluation of trade‑offs. This adapted TBL lens helps expose potential trade‑offs: policies designed to reduce net migration may achieve short‑term economic goals while quietly eroding social sustainability, which ultimately damages long‑term workforce retention.
Conservation of Resources (COR) Theory
COR Theory proposes that individuals seek to acquire, maintain and protect valuable resources. Stress occurs when those resources are threatened, lost or insufficiently replenished. Resources may include employment security, family relationships, social status and future opportunities (Muhammad, 2015). The 2025 rules restricted dependant visas and closed pathways to settlement (Home Office, 2025a). COR predicts that such resource threats lead to increased outflow and reduced retention. This study will quantitatively test that prediction by analysing visa grant rates and outflow statistics before and after the rule changes (Home Office, 2025b).
How COR and TBL Work Together
COR Theory provides a mechanism (resource threat → withdrawal behaviour) that can be tested through quantitative indicators. TBL measures the consequences: reduced social sustainability (declining dependant visa rates) and reduced economic sustainability (increasing turnover costs). Together, they form a quantitative analytical chain: if the Home Office's outflow modelling shows a statistically significant increase following the 2025 rule changes, and if dependant visa grants simultaneously decrease, then the combined framework predicts a measurable sustainability decline. This study will test that prediction using regression analysis and descriptive trend statistics.
Knowledge 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). Finally, 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). This proposal directly addresses those gaps using secondary quantitative data.
4. Research Methodology
Research Philosophy
This study adopts a positivist research philosophy, asserting that the impact of immigration policy is an objective reality that can be measured through numerical data and statistical facts. Positivism is chosen over interpretivism because the researcher remains independent of the subject matter, ensuring that the analysis of visa grant rates, vacancy volumes, and "outflow profiles" is reliable and generalisable. While interpretivism focuses on subjective meanings, this study utilizes national-level datasets from the Home Office and ONS to identify causal relationships between the independent variable (immigration rules) and the dependent variable (human capital sustainability indicators)
Research Design: Secondary Quantitative Empirical Analysis:
This is a secondary quantitative, longitudinal study using documentary research techniques. No primary data collection (surveys or interviews) will be undertaken. The design is justified by the rich volume of numerical data available in Home Office impact assessments, ONS migration statistics, and Skills for Care workforce datasets for the 2020–2026 period. This approach relies on official behavioural data—actual visa grants, employment stocks, and outflow statistics—rather than subjective stated intentions, which can be unreliable during periods of policy shock.
Data Collection (Exclusively Secondary Sources)
· Official policy and impact assessments: Home Office (2025a; 2025b; 2026) immigration rule changes, technical annexes, and the Statement of Changes (HC 1691). Only numerical data (visa grant rates, salary thresholds, outflow profiles) will be extracted from these documents.
· National workforce and migration statistics: Office for National Statistics (2024) long‑term international migration data, plus Adult Social Care Workforce Data Set (ASC‑WDS) and Skills for Care (2024) intelligence (turnover rates, vacancy statistics, training expenditure).
· Government workforce plan: NHS 15‑year Workforce Plan (NHS England, 2023) – only numerical targets and retention metrics will be used.
No qualitative document analysis (e.g., thematic analysis of policy narratives) will be performed.
Data Analysis
Quantitative analysis: Data will be analysed using descriptive and inferential statistical techniques.
Descriptive statistics will be used to track trends in visa grant rates for SOC 6135 and SOC 6136.
Inferential statistics, including multiple regression models, will be utilised to test the correlation between increased salary/skill thresholds and the retention of migrant human capital. The study will specifically evaluate the Home Office's modelling of "outflow profiles" to quantify the long-term risk of human capital depletion.
Qualitative analysis – None. No thematic analysis of policy documents will be undertaken.
Ethical Considerations
Because the research is restricted to public-domain secondary data, direct informed consent from human participants is not required. However, the study will adhere to UWTSD standards of data integrity and ensure the objective and ethical representation of information involving "sensitive personal information" related to migrant status.
5. Risks, Limitations and Mitigations
· Policy volatility: Immigration rules may change again during the research period. Mitigation: I will clearly state the cut‑off date for policy inclusion (e.g., April 2026) and treat any later changes as beyond the study's scope.
· Data comparability across UK nations: Scotland, Wales and Northern Ireland have different healthcare governance and workforce data systems. Mitigation: Where data are not comparable, I will analyse England separately and note the limitation explicitly.
· Forward projection risk (2026 policies): Full implementation data for HC 1691 (Home Office, 2026) may not be available. Mitigation: I will rely on the Home Office's own modelled projections and label findings as "estimated impacts" rather than confirmed outcomes.
· TBL environmental pillar exclusion: This is a conceptual limitation. Mitigation: I state upfront that the study is limited to social and economic sustainability.
· Correlation vs causation – Regression analysis can show statistical association but cannot prove that rule changes directly caused human capital changes. Mitigation: This limitation is explicitly stated in the findings chapter; use terms such as "association" and "statistical relationship" not "causation".
6. Timeline (Gantt Chart)
Week 1: Idea of getting or searching for a topic.
Week 2: Defining the Dissertation topic & Reviewing the Literature
Week 3: Systematic review of literature and gap identification.
Week 4: Proposal writing and ethics review (secondary data exemption).
Week 5: Proposal refinement and ethics approval.
Weeks 6–8: Presentation and expanded literature review and framework development.
Weeks 9–12: Secondary data extraction (ONS, Home Office, ASC-WDS) and document analysis.
Weeks 12–13: Quantitative analysis (descriptive statistics, correlation, regression).
Weeks 14–16: Dissertation writing, conclusions, editing, and submission.
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