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HI' I WORK AT
THE HOSPITAL TOO.
MIND IF I JOIN
Youz?

PLEASE
DO!




I'M A NURSE.
WHAT ABOUT
Youz?

I'M A NURSE TOO! WELL- NOT EXACTLY.
I TRAINED AS A NURSE IN THE PHILIPPINES. BUT
I'M NOT REGISTERED HERE, YET. SO I'M WORKING
AS A BAND 4 SUPPORT WORKER-

-DURING THIS
TRANSITION TO
REGISTERED
NURSE.

I GET IT. I CAME AS A REFUGEE FROM
SYRIA, ABOUT EIGHT YEARS AGO. I WAS
ALREADY A NURSE BUT IT WAS A NIGHT-

IT FEELS IMPOSSIBLE.
I HAVE MY ENGLISH
OET EXAMS, AND CBT?,

MARE TO GET REGISTERED HERE.

I COULDN'T
WORK AT ALL,

BUT THE OSCE...

...UNTIL THEY
APPROVED MY
ASYLUM CLAIM

AND AFTERWARDS
IT TOOK AGES FOR
THEM TO GET

ME REGISTERED
AS A NURSE.

BUT IT
CAN CERTAINLY
FEEL LIKE IT.

LISTEN, I REMEMBER HOW HARD THIS PART
WAS. IF YOU'D LIKE TO KEEP IN TOUCH,
I'D BE GLAD TO GET A COFFEE FROM

TIME TO TIME AND CHAT ABOUT IT.

HERE’'S MY
NUMBER.
TEXT ME.

THAT
WOULD BE

1 - OCCUPATIONAL ENGLISH TEST
2 - COMPUTER-BASED TEST
3 - OBJECTIVE STRUCTURED CLINICAL EXAMINATION






ELSEWHERE...

IT'S A
BEAUTIFUL DAY,
ISN'T IT!

FINALLY.
IT'S BEEN RAINING
FOR WEEKS.

YES, AND
NOW EVERYTHING
IS GREEN AND
LOVELY.

— | BUT THE
7 ~ I'D HEARD DALES ARE
YOU'RE RIGHT. T 1— THE SOME NASTY TALK ENCHANTING!
EVERYTHING IS E COUNTRYSIDE 1S ABOUT BRITAIN...
SO ALIVE. y SPECTACULAR. -
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MY SUPERVISOR

| TOLD ME THEY’LL BE
HIRING FOR A NEW
PROJECT LEAD IN

AUTUMN, AND TOLD

ME TO APPLY.

W e

WISH WE COULD
HAVE BROUGHT
OUR PARENTS
WITH US.

I KNOW,
DARLING.

I WISH IT WAS THAT EASY FOR ME.
THERE IS SO MUCH PAPERWORK
THEY ASK FOR!

IN TIME. BEFORE
YOU KNOW [T, YOU'LL BE
WORKING AS A DOCTOR,

“PROVE
YOU'RE A
\ DOCTOR.”

AND WE CAN
BUY A FLAT.

“"PROVE YOU
SPEAK ENGLISH.”
“PROVE YOU DID AN
INTERNSHIP, PROVIDE
A CERTIFICATE OF
GOOD STANDING...”
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“...GIVE US THE DETAILS
OF YOUR ACTIVITIES FOR THE LAST
5 YEARS!” “"PROVIDE PROOF THAT YOU OWN
A KIDNEY!” LIKE I WAS WASTING ALL MY
TIME IN NIGERIA?!

NOW THAT
WE'RE SETTLED,
IT'S TIME TO THINK
ABOUT STARTING
A FAMILY.

YES - NOW
THAT WE'RE
SETTLED...






The Nursing and Midwifery Council (NM
currently offers a test of competence for

internationally registered nurses...

he test of competence assesses candidates

1gainst the current UK pre-registration standl
tandards. Nursing in the UK is made up of s
eparate and distinct fields of practice, each r
equiring three years of preregistration unde-
Iluate education.

T TTCTCSTUT COTITP T T ITCT TS SPCTTITCTU—r TTCTCrOT

hursing practice, and it consists of two parts. |

[l is a computer-based test (CBT), made up o

humeracy test and a clinical test, which can b

indertaken globally. Part 2 is the objective

structured clinical examination (OSCE), whi
: UK in one of the

[:Tead ally Torms provided. INIs call provide

rou with a structure and a systematic approag
pefore completing the assessment station, tak
pbbservations of patient and record them on a
pbservation chart (national early warning scg
NEWS) Glasgow coma score, etc).... Importa

..consider activities of daily living within this

station, as this information will help you with
the ongoing stations. For all fields except for
o o I
earning disability and mental health, you wil
be asked to carry out an holistic assessment,
ncluding an airways, breathing, circulation,

disability and exposure (A=E) assessment. Yo

will be able to documy ypotes during yo
our patient’s g S B e il ndg

IT'S STUDYING
AT HOME FROM
NOW ON!




HELLO, YES,
THAT'S ME.

YOU GOT MY
NUMBER THROUGH
THE SUPPORT
GROUP FOR HEALTH

CARE WORKERS?‘/

IT'S NICE
TO MEET
You!

WELL, HA!
YOU KNOW
WHAT 1
MEAN.

I'M JusT AT THE
PARK WITH MY
KIDS - WHERE

ARE YOU?

OH, THAT'S ONLY
ROUND THE CORNER.. DO YOU
WANT TO JOIN US? WE'LL
BE HERE ALL MORNING.




KEHINDE,
RIGHT?

N/

IT'S NICE
I'M AISHA. TO MEET YOU.

CRISPS?

SO YOU'VE w BUT WANT
COME OVER ON TO WORK AS
YOUR HUSBAND'S A DOCTOR...
VISA,
..HOW's
THAT
OH THANK GOING?

you!
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I'M STUDYING
FOR PLAB T,

IT'S HARDLY
GOING AT ALL...

-AND HAVE
BOOKED
MY TEST FOR
A MONTH
FROM NOW.

I SPEAK
ENGLISH, CLEARLY,
AND HAVE PASSED
MY OET.

THEN I'VE GOT
THE PLAB II SYLLABUS
AHEAD OF ME.

.

THEN,

ONCE I'VE
WRITTEN THAT ..WE'LL SEE
EXAM... IF ANYONE OFFERS
ME A JOB.

1 - PROFESSIONAL AND LINGUISTIC ASSESSMENTS BOARD






SO HOW’'S IT
BEEN GOING AS A

SUPPORT WORKER?

IT's
BETTER THAN
NOT WORKING.
BUT IT°'S HARD.

HOW

sO7 ‘[

I'M IN THERE
WATCHING OTHER
NURSES DOING THE
JOB I CAME HERE
TO DO.

I KNOW HOW TO
PUSH AN IV... NOW., BUT
BY THE TIME I MAKE IT TO
THE REGISTERS IT WILL
HAVE BEEN MONTHS SINCE
I PRACTICED. I FEEL LIKE
I'LL HAVE FORGOTTEN
EVERYTHING.

I FELT
THE SAME WAY.
| FEARED BECOMING

DE-SKILLED.

:

BUT IT
WON'T BE
LIKE THIS
FOREVER.

I PROMISE!




MS ADEBEYO HAS ...SHE’S PRESENTING
BEEN IN HOSPITAL FOR SYMPTOMS OF CHEST INFECTION,
A FEW DAYS... BUT HAS NOT IMPROVED WITH
ANTIBIOTICS.

YEAH, SHE DOES NOT SEEM
TO BE RESPONDING TO
THE ANTIBIOTICS--

--HAVE YOU
CONSIDERED

LET'S TRY SOME
OTHER ANTIBIOTICS.
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THANKS
FOR JOINING US
ON YOUR BREAK,

KEHINDE.

== V" I BROUGHT
&/ | JOLOF, IF You'D




IN THEORY. IN PRACTICE

S0, AISHA SAYS YOU'RE I AM MAKING BEDS.
A DOCTOR?
I KNOW
WHAT you
MEAN.

P

EVERY DAY, I WATCH STUPIDLY
WHILE SOME NEW GRADUATE DOES
A JOB I HAD FOR 8 YEARS AND

IT HURTS.
YOU'RE I DON'T EVEN
A NURSE, I'M A FEEL LIKE I'VE
RIGHT? SUPPORT GOl BT AT ..I USED TO
WORKER. : GO OUT WITH
WHAT DO S, COLLEAGUES
THEY HAVE ==Y THE AFTER WORK
YOU DOING?  _ 'S%Lﬁ_"{l'EON
WORST
OF IT... BUT NOW,
THE OTHER
DOCTORS DON'T
EVEN LOOK
AT ME.

FEELS LIKE
I'M A KID AT THE
GROWN UP TABLE,
LITTLE BIT.

I WISH I COULD SAY THAT
STOPS EVENTUALLY.

I'VE BEEN
MISTAKEN FOR
A CLEANER MORE
THAN ONCE.

BUT THE
SCRUBS DO
HELP!

IN THE
MEANTIME, HARD
ASIT IS, IT IS STILL
A CHANCE TO GET
TO KNOW THE NHS
SYSTEM.

\ N\
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IT WAS TWO
YEARS FOR ME,
COUNTING THE
REFUGEE CLAIM.

BY THE TIME I GET
REGISTERED, I'M WORRIED
I WILL HAVE FORGOTTEN
HOW TO DO MY JOB.
I HAVEN'T PRACTICED
IN MONTHS.

TWO

IT'S BEEN
ALMOST A YEAR
FOR ME.

HOW DID YOU
KEEP GOING?

IT WAS
HARD. MY FAMILY
HELPED, AND MY
COMMUNITY.

I HAD TO
KEEP MOVING
FORWARD...

g THERE WOULD BE
LIGHT AT THE END )

P> OF THE TUNNEL.

= ’l l DS
§> - INTHE
END, IT WAS
\\ WORTH IT.

\ \{ i
OH KEHINDE, YOU KNOW
I HEARD SOMETHING ON THE GRAPEVINE.
APPARENTLY YOU HAD SUGGESTED
THAT SOME PATIENT YOU WERE HELPING
HAD TB BUT THE DOCTORS DID NOT
PAY ATTENTION THEN?

WELL,
GUESS WHAT,
THERE WAS ANOTHER
CHECK BY A DIFFERENT
DOCTOR A FEW DAYS
LATER AND THAT
PATIENT DID

HAVE TB!

THEY ARE SO
LUCKY YOU MADE
THAT SUGGESTION!






I HEAR EIGG IS
STUNNING IN THE
SUMMERTIME.

/&
/A"

BOTH SOUND
[ NICE...

\ v- ) I'MLEINC—";W

. TO SEE TO THE
A WASHING UP.

= s
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...AND I WAS
THINKING, IF THE
HOSPITAL CAN
SPARE YOU,

WE COULD GO UpP
TO THE SMALL ISLES
FOR SOME HIKING IN

THE SUMMER...
I_“_]L_n_.

OF COURSE,

WE COULD ALWAYS
GO DOWN TO LONDON
TO VISIT MY COUSINS,

IF YOU’'D RATHER.




A FEW MONTHS LATER...

I HOPE YOU
DON’T MIND IF WE DO
A LITTLE MATERNITY
SHOPPING FOR KEHINDE
WHILE WE’RE HERE?

HEY, I'VE GOT MY
LATTE, I'M HAPPY! 2=
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SO,

HAVE YOU WORKED OUT
WHAT YOU’LL DO WHEN THE
BABY COMES?

~

/4

- 9)

SIGH! I DON'T
KNOW... IT'S NOT

AS THOUGH I'M

SAVING LIVES AT

THE HOSPITAL...

..BUT
THE THOUGHT
OF BEING OUT OF IT
ALTOGETHER FEELS
EVEN WORSE!

COULD YOU USE
THE TIME TO FINISH
STUDYING FOR
THE PLAB?

I KNOW IT’S
GOING TO BE
HARD, BUT MY MUM
IS COMING UP
TO HELP.

ACTUALLY,

SO MAYBE
I CAN MANAGE

YOU'VE
OBVIOUSLY NEVER
HAD A BABY,

| P a VeV oWl
o

%)
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WHAT CHOICE DO WE HAVE? IF I COULD,
I'D STOP WORKING TO STUDY FULL-TIME
FOR THE OSCE.

BUT I'VE GOT
TO GET ON IT.




YEAH, TIME PRESSURES TO COMPLETE REGISTRATION
IF I DON'T DO IT SOON, ARE SO STRESSFUL. THE DIFFERENT STEPS DON'T
MY VISA WILL EXPIRE! TAKE VISA TIMELINE INTO CONSIDERATION.

IF I'M UNABLE
TO COMPLETE THE
NEXT STEP BEFORE
THE EXPIRATION, I RISK
HAVING TO RETAKE
THE TESTS.

AND NOW WITH THE
PREGNANCY THE CLOCK DOES NOT
STOP, REGISTRATION TIME DOES
NOT PROVIDE MATERNITY LEAVE.

REALLY.
THE VALIDITY OF TESTS THANKS FOR BRINGING US

IS LIMITED TO SPECIFIC PERIODS,
AND THE VISA AND IMMIGRATION MAKE AL TR e ooNE T IET

THESE THINGS EVEN HARDER. ALONE.

o

NO ONE SHOULD

I HAVE BEEN
HAVEATI?Ogg THIS THROUGH THIS JOURNEY

MYSELF, I KNOW HOW
HARD IT IS, I WILL BE
HERE TO SUPPORT
You!







WELCOME TO THIS MEETING
OF THE MIGRANT HEALTH
WORKERS SUPPORT GROUP.

THIS IS
MAY...

...AND
CHRISTOS.

NICE TO CERTAINLY.
MEET YOU ALL, WE WERE JUST I WAS BORN IN JAMAICA
I'M DANTE. SHARING OUR STORIES. IN THE 1950S BUT I CAME TO ENGLAND
MAY, DID YOU WANT 1972. 1 GOT MY DEGREE IN NURSING AND
TO GO NEXT? STARTED WORKING STRAIGHT AWAY.

I'VE BEEN HERE EVER SINCE!
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I DON'T KNOW IF YOU TWO
HAVE HEARD OF THE “WINDRUSH
GENERATION,”

BUT THEY
CAME OVER FROM
BRITAIN’'S COLONIES
AFTER THE SECOND

WORLD WAR.

MANY OF
THEM BECAME
NURSES.

N

I WAS ONE OF THE LUCKY
ONES. I DID MY SCHOOLING HERE.
FOR THOSE WHO WERE EDUCATED
BEFORE THEY CAME, THINGS WERE VERY
DIFFICULT. FOR HOW MUCH THIS COUNTRY
NEEDS US NURSES, THEY. DO NOT
MAKE IT EASY.

©

I'M EMBARRASSED TO SAY
MY EXPERIENCE COULDN’T BE MORE
DIFFERENT. I WAS EDUCATED IN GREECE,
AND GETTING RECOGNISED AS AN
E.U. NURSE WAS RELATIVELY
STRAIGHT-FORWARD.

OF COURSE
THINGS HAVE CHANGED
SINCE BREXIT--

BUT IT IS NOTHING
AS COMPLICATED AS
IT IS FOR NON-E.U.
NURSES.

AND I SAW THAT

SOME OF MY NON-EU
COLLEAGUES DID ALL THEIR
NURSING EDUCATION AND
TRAINING IN ENGLISH,
AND THEIR ENGLISH IS
BETTER THAN MINE!
THAT’S UNFAIR.

YOU'RE RIGHT,

IT SHOULD BE FAIR FOR
EVERYONE. IN THE MEANTIME,
THANKFULLY, WE HAVE
EACH OTHER.

NOVW, DOES
ANYONE WANT
A SCONE?




HOW’S THE
EXAMS COMING,
KEHINDE?

. \
/
A, 4
NOT AS QUICKLY
AS THE BABY!
—
S

HEY MILLER,
WE’'RE MEETING AT
THE FOUNTAINHEAD

LATER, YOU IN?

GOOPD NIGHT,
KEHINDE!

«.JUST
AS WELL, 1
SUPPOSE.







I HOPE YOU'RE DOING MORE
TO CELEBRATE PASSING THE PLAB
THAN A WALK IN THE PARK
WITH YOUR WORK MATES!

AND I HOPE
YOU'VE GOT BIGGER THINGS
AHEAD TO CELEBRATE PASSING
THE OSCE THIS WEEK!

BUT THIS IS
A BEAUTIFUL
MOMENT
FOR NEW
BEGINNINGS.




STILL NO WORD
FROM THE HOSPITAL
ON HIRING YOU ON?

I CAN'T HELP BUT WISH
IT WAS MORE OF A NEW
BEGINNING AT WORK,
TOO.

You'p
NEVER KNOW
THERE WAS A

DOCTORS’

SHORTAGE, THE

WAY THEY DRAG
THEIR HEELS...

\

A

AT THIS POINT,

I COULDN'T TAKE A JOB

EVEN IF THEY OFFERED
ME ONE!

“a,

\
IT'LL ALL
COME IN TIME.

SPEAKING
OF WHICH, 1
CAN FEEL HIM
KICK!

30



IT'S MORE
THAN A KICK.

CALL ABENI.

TO
THE ROAD,
MAYBE.

KEHINDE,
CAN YOU
WALK?

I'LL CALL
A TAXI.
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A DAY LATER, IN THE POST-NATAL WARD... I

AND WHEN HER
JOB COMES THROUGH,

'

YOU'RE GOING TO TAKE
OF COURSE? _d

YOUR PARENTAL LEAVE,

COURSE- |
CAN'T WAIT!

CONGRATULATIONS,
KEHINDE!!!

32



LATER...I ' ” .”‘\\

THE NEXT TIME
YOU COME BACK
HERE, IT'LL BE AS
A DOCTOR.

CONGRATS,
DOCTOR!

DR. SINGH
SAID YOU PASSED
PLAB!

7
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AISHA, YOU
CAN'T KNOW WHAT
A DIFFERENCE YOU'VE
MADE IN MY LIFE.

YOU CAN'T
KNOW WHAT A
DIFFERENCE IT’S
MADE IN MINE!

I'M VERY GRATEFUL
TO THE TWO OF Youl!
WE’'RE A PROPER SUPPORT
GROUP NOW.

SPEAKING
OF WHICH-

MEETING ANOTHER HEY, SUPRIYA,

ASPIRING NURSE RIGHT? OVER
WITH RESOURCES AND HERE!

ENCOURAGEMENT.
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This graphic novel is based on research conducted for the project Making it to the
Registers: Documenting Migrant Carers’ Experiences of Registration and Fitness to
Practise. The project uses archives and qualitative interviews to explore how professional
regulation impacts the creation and maintenance of the UK healthcare workforce. It
aims to better understand the historical and contemporary experiences of migrant
healthcare workers with professional regulation. The characters of Kehinde, Aisha, and
Dante are composites of real-life healthcare professionals who we have interviewed as
part of the project and their struggles in the novel reflect some of the current challenges
faced by migrant healthcare professionals who work in the UK. These include:

e C(Collecting the extensive paperwork required to obtain registration with the relevant
statutory regulator; these problems are exacerbated for individuals who have fled
violence or persecution and may have lost their documents and certificates or whose
documents and certificates may have been destroyed during conflict;

e Facing differentiated documentary requirements depending on country of training,
with healthcare professionals trained in the European Union required to meet slightly
less onerous requirements, thereby often resulting in more challenging experiences
for healthcare professionals from the global south;

e Passing a series of expensive English language, clinical knowledge, and skills exam-
inations to be able to register with the relevant statutory regulator;

e Ensuring that the examinations are passed in a specific order and within a particular
time period (so, for instance, there is no leeway provided for pregnancy, meaning
that access to registration is impacted by gender);

* Meeting immigration requirements that often limit who can work and for how long,
leading to long periods of time during which migrant healthcare workers are unable
to work and may result in de-skilling;

e Facing the non-recognition or under-recognition of the training, qualifications,
experience, and skills they have accumulated overseas, and experiencing the re-
sulting devaluation of their professional identity, even as their labour is needed to
run the healthcare system; and

e Enduring individual and systemic forms of racism during the registration process and
in the workplace.
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If you are an internationally-trained doctor or nurse and want more information
on professional regulation in the UK, please see:

e General Medical Council (Attpsy/www.gmc-uk.org/)

* Nursing and Midwifery Council (Attps./www.nmc.org.uk))

e Professional Standards Authority for Health and Social Care (Attps./www.profes-
sfonalstandards.org.uk))

If you are an internationally-trained doctor or nurse and would like more support
during the process of obtaining professional registration in the UK, please see:

e British Association of Physicians of Indian Origin (Attps./bapio.co.uk))

e British International Doctors Association (Attps:/www.bidaonline.orgy/)

e British Medical Association (Attpsy/www.bma.org.uk/advice-and-support/interna-
tional-doctors)

e Lincolnshire Refugee Doctor Project (Attps.//lincsrefugeedoctors.co.uk))

e REACHE Manchester (Attps.//www.reache.org.uk))

o RefuAid (Attps:/refuaid.org))

e Refugee Council’s Building Bridges Programme (Attps./www.refugeecouncil.org.
uk/get-help/building-bridges-programme-for-refugee-health-professionals))

e ReSTORE South Yorkshire (Attps.//yhtraininghubs.co.uk/south-yorkshire/south-york-
shire-schemes/restore-refugee-nursing-programme/)

e Royal College of Nursing (Attps.//www.rcn.org.uk/membership/Existing-members/
International-nursing-members)

e The Phoenix Project (Attps.//www.thephoenixprojectuk.com))

If you would like more information on the research project, please visit our website:

makingregisters.leeds.ac.uk
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A note on eagles

This graphic novel features several images of the
golden eagle, a bird of prey found across large parts
of the northern hemisphere, including the United
Kingdom. The imagery can be traced to one of the
interviews conducted for the research project.
TabitaTareeq,arefugeenurse,describedhowshehad
tried to volunteer in a hospital during the corona-
virus pandemic and when she was given a badge
and a uniform after years of struggle, she felt like an
eagle about to take flight. Unfortunately, she was
then not permitted to volunteer on account of visa
restrictions, leaving her disappointed and disheart-
ened at being unable to contribute at a time of crisis.
Other research participants also used bird imagery
in their interviews, mentioning, for instance, that
they felt like caged birds when they were unable
to work in their chosen professions. The graphic
novel’s golden eagle, therefore, acts as a stand-in for
immigrant doctors and nurses throughout the story.
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“Making it to the Registers represents the challenges
faced by medical migrants accurately and empathetically, in their own
voices and invitingly illustrated. The visual trope of an eagle works
across the graphic novel to symbolise migrants’ frustrations and
struggles. When it soars at the end, it takes the reader with it. The
story meticulously — but engagingly — documents the structural
barriers cluttering the ill-coordinated intersection between the
pathway that leads to medical registration, on one hand, and that
which leads to settled status on the other. Here, brilliantly visualised
and accessibly explained, is a problem that could be solved even in
a time of economic and professional uncertainty.”

953270

Roberta Bivins, author of Contagious Communities:
Medicine, Migration, and the NHS in Post-War Britain
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