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good
morning

specials
today
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Hi! I work at 
the hospital too. 

Mind if I join 
you?

Please 
do!
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Nicole notes: do we see her business card? Does she have a title position 

as an immigrant worker advocate? 

Panel 1: Dante: “Please do.” Aisha: “I’m a nurse. What about you?” 
Panel 2: Dante: “I’m a nurse too. Well. Not exactly. I trained as a nurse in 
the Philippines. But I’m not registered, yet. So I’m working as a Band 4 

support worker.”  
Panel 3: Aisha: “I get it. I came as a refugee from Syria, about eight years 
ago. I was already a nurse but it was a nightmare to get registered here. I 
couldn’t work at all until they approved my asylum claim and afterwards 

it took ages for them to get registered as a nurse.” 
Panel 4: Dante: “It feels impossible. I have my English, but the OSCE..” 

Aisha: “It isn’t. But it can certainly feel like it.”  
Panel 5: Aisha: “Listen, I remember how hard this part was. If you’d like 

to keep up, I’d be glad to get a coffee from time to time and chat about it.” 
Dante: “That would be great.” 

Panel 6: Aisha passes Dante her card. Aisha: “Here’s my card. Text me.” 

I’m a nurse.
What about 

you?

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-

It feels impossible. 
I have my English 

OET1 exams, and CBT2, 
but the OSCE3...

it 
isn’t. 

Here’s my 
number. 
Text me.

That 
would be 

great.

I couldn’t  
work at all, 

but it 
can certainly 

feel like it.

-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-

mare to get registered here. 

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.

1 - Occupational English Test
2 - computer-based test 
3 - Objective Structured Clinical Examination
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...until they 
approved my 
asylum claim 

and afterwards 
it took ages for 

them to get 
    me registered 
     as a nurse.





 Elsewhere…

It’s a 
beautiful day, 

isn’t it!

but the 
dales are 

enchanting!You’re right. 
Everything is

so alive.

Yes, and 
now everything 

is green and 
lovely.

Finally. 
It’s been raining 

for weeks.

The 
countryside is 
spectacular. 

I’d heard 
some nasty talk 
about britain... 
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Panel 1: Kehinde: “I only wish we could have 
brought our parents with us.” Abeni: “In time, 

darling.”  
Panel 2: Abeni: “You know, my supervisor told me 
they’ll be hiring for a new project lead in the fall, 

and told me to apply.” 
Panel 3: Kehinde: “I wish it was so easy for me. 

There is a river of paper between me and the hospi-
tal. Prove you’re a doctor. Prove you speak English. 
Prove you did an internship, provide a certificate of 
good standing, give us the details of your activities 
for the last 5 years! What do they think I was doing 

in Nigeria?” 
Panel 4: Abeni: “In time. Before you know it, you’ll 

be working as a doctor, and we can buy a house. 
Now that we’re settled, it’s time to think about 

starting a family.” 
Panel 5: Kehinde gazes wistfully into the river. Ke-

hinde: “Yes - now that we’re settled…” 

Yes - now 
that we’re 
settled…

In time. Before 
you know it, you’ll be
 working as a doctor, 

“Prove you 
speak English.” 

“Prove you did an 
internship, provide 

a certificate of 
good standing...”

my supervisor 
told me they’ll be 
hiring for a new 
project lead in 

autumn, and told 
me to apply.

I know, 
darling.

I only 
wish we could 
have brought 
our parents 

with us.

“...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.

You 
know, 

I wish it was that easy for me. 
There is so muchso much paperwork 

they ask for!

“Prove 
you’re a 
doctor.”
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and we can 
buy a flat. 
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Panel 1: At the Costa by the hospital, Dante is 
studying for his OSCE. We’ll need to source some 
sample text for the visual trick here, but my basic 
idea is that panel by panel, the text box projecting 

from his laptop gradually crushes him (panels 2-5). 
But he has a croissant and a latte on the table along 

with his laptop, in any case. 
Panel 2: Study text getting bigger

Panel 3: Text is pressing him against the edge of the 
panel

Panel 4: Study text is flattening him against the 
bottom of the panel. 

Panel 5: While crushed against the bottom of the 
panel he notices the receipt - 9 pounds!

Panel 6: Dante: “Guess it’s studying at home from 
now on.

 

...Guess
it’s studying 
at home from 

now on!

!!!
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buzz !

   
   

   
buzz!!

Well, ha!
you know 

what I 
mean. 

Hello, yes, 
that’s me. 

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.

It’s nice 
to meet 

you!
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You got my 
number through 

the support 
group for health 

care workers?

Unknown 

Caller



but want 
to work as 
a doctor... 

oh Thank 
you!

Good 
to meet 

you! 

It’s nice 
to meet you.

Kehinde, 
right? 

...How’s 
that 

going?

crisps?

Over 
here!

I’m Aisha. 

So you’ve 
come over on 

your husband’s 
visa,
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...we’ll see 
if anyone offers 

me a job.

Then, 
once I’ve 

written that 
exam...

It’s hardly 
going at all... 

I’m studying 
for PLAB I1, 

Then I’ve got 
the PLAB II syllabus 

ahead of me.

I speak 
English, clearly, 
and have passed 

my OET.

-and have 
booked 

my test for 
a month 

from now.

1 - Professional and Linguistic Assessments Board
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Alright Mr. 
Sutherland, 

it’s time 
for your 

meds.
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back at the hospital...



I felt 
the same way. 

i feared becoming
de-skilled.

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.

How
so?

oh, Thank 
you!

Let 
me get 
this.

sigh. 

So how’s it 
been going as a 

support worker?

It’s 
better than 

not working. 
But it’s hard.

I’m in there 
watching other 

nurses doing the 
job I came here 

to do.

But it 
won’t be 
like this 
forever. 

I promise! 
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Yeah, she does not seem 
to be responding to 

the antibiotics--

Ms Adebeyo has 
been in hospital for 

a few days...

uh, 
so... 

Let’s try some 
other antibiotics.

--Have you 
considered 

TB?

 ...she’s presenting 
symptoms of chest infection, 
but has not improved with 

antibiotics.
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I brought 
jolof, if you’d 

like?

Nice to meet 
you.

oh 
Lovely!

Thanks 
for joining us 
on your break, 

Kehinde. 

Likewise.

This is 
Dante.
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I wish I could say that 
stops eventually.

 but now, 
the other 

doctors don’t 
even look 

at me.

I’m a 
support 
worker. 

You’re 
a nurse, 
right? 

In theory. In practice 
I am making beds.So, Aisha says you’re 

a doctor?
I know 

what you 
mean. 

Every day, I watch stupidly  
while some new graduate does 

a job I had for 8 years and 
it hurts.

What do 
they have 

you doing?

Feels like 
I’m a kid at the 

grown up table, 
little bit.

I don’t even 
feel like I’ve 

got a seat at 
the table. 

The 
isolation 

is the 
worst 
of it...

...I used to 
go out with 
colleagues 
after work

 But the 
scrubs do 

help! 

I’ve been 
mistaken for 

a cleaner more 
than once.

in the 
meantime, hard 

as it is, it is still 
a chance to get 
to know the NHS 

system.
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Well, 
guess what, 

there was another 
check by a different 
doctor a few days 

later and that 
patient did did 
have have TB! 

How did you 
keep going?

It was two 
years for me, 
counting the 
refugee claim.

It’s been 
almost a year 

for me.

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 
years!

in the 
end, it was 
worth it.

It was 
hard. My family 
helped, and my 

community. 

...i knew 
there would be
 light at the end 
of the tunnel.

 I had to 
keep moving 
forward...

They are so 
lucky you made 

that suggestion!

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?
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Of course, 
we could always 

go down to London 
to visit my cousins, 

if you’d rather.

mhm?

Both sound 
nice...

I hear Eigg is 
stunning in the 

summertime.

 I’m going 
to see to the 
washing up.

we could go up 
to the small isles 
for some hiking in 

the summer... 

...And I was 
thinking, if the 
hospital can 
spare you, 
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Panel 1: Dante, Aisha and Kehinde approach the 
Corn Exchange in Leeds. As of this scene, Kehinde 

is visibly pregnant. [A few months later…]  
Panel 2: Aisha addresses Dante, who is holding a 

latte . Aisha: “I hope you don’t mind if we do a little 
maternity shopping for Kehinde while we’re here.” 

Dante: “I’ve got my latte, I’m happy.” 
Panel 3: They enter the Corn Exchange and they’re 

small against it. Kehinde gestures at the vaulted 
ceiling.  Kehinde: “I don’t know if I’ll ever get over 

this.”   

A few months later… 

I don’t know 
if I’ll ever get 

over this!

hey, I’ve got my 
latte, I’m happy!

I hope you 
don’t mind if we do 
a little maternity 

shopping for Kehinde 
while we’re here?
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What choice do we have? If I could, 
I’d stop working to study full-time 

for the OSCE.
I know it’s 
going to be 

hard, but my mum 
is coming up 

to help. 

You’ve 
obviously never 

had a baby, 
Dante!

Could you use 
the time to finish 

studying for 
the PLAB?

...but 
the thought 

of being out of it 
altogether feels 

even worse!

have you worked out 
what you’ll do when the 

baby comes?

But I’ve got 
to get on it.

sigh! I don’t 
know... It’s not 

as though I’m 
saving lives at 
the hospital...

So maybe 
I can manage 

it…

so,

Actually, 
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No one should 
have to do this 

alone.

Really. 
Thanks for bringing us 

all together, Aisha. I doubt 
I could have done this 

alone.

The validity of tests 
is limited to specific periods, 

and the visa and immigration make 
these things even harder.

 And now with the 
pregnancy the clock does not 
stop, registration time does 
not provide maternity leave.

If I don’t do it soon, 
my visa will expire!

I have been 
through this journey 

myself, I know how 
       hard it is, I will be 
     here to support 
                you!

 If I’m unable
to complete the 
next step before 

the expiration, I risk
 having to retake 

the tests.

Yeah, time pressures to complete registration 
are so stressful. The different steps don’t 

take visa timeline into consideration. 
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Certainly. 
I was born in Jamaica 

in the 1950s but I came to England 
1972. I got my degree in nursing and 

started working straight away. 
I’ve been here ever since!

We were just 
sharing our stories. 

May, did you want 
to go next?

Nice to 
meet you all,

I’m Dante.

...And 
Christos.

This is
 May...

Welcome to this meeting 
of the migrant health 

workers support group.

Dante, 
hi!
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you’re right, 
it should be fair for 

everyone. in the Meantime, 
thankfully, we have 

each other. 

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 don’t know if you two 
have heard of the “Windrush 

generation,” 

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. 

Many of 
them became 

nurses.

Now, does 
anyone want 

a scone?

Of course 
things have changed 

since Brexit-- 

but they 
came over from 

Britain’s colonies 
after the Second 

World War. 

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.
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but it is nothing 
as complicated as 
it is for non-E.U. 

nurses. 



...Just 
as well, I 
suppose.

G’night.

Have a 
good night, 

Kehinde!

See you 
there! 

Hey Miller, 
we’re meeting at 
the FountainHead 

later, you in?

How’s the 
exams coming, 

Kehinde?

sigh...

ha,
Not as quickly 

as the baby!
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And I hope 
you’ve got bigger things 

ahead to celebrate passing 
the OSCE this week! 

So, 

I hope you’re doing more 
to celebrate passing the PLAB 

than a walk in the park 
with your work mates!

But this is 
a beautiful 

moment 
for new 

beginnings.
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Still no word 
from the hospital 
on hiring you on? 

 Speaking 
of which, I 
can feel him 

kick!

I can’t help but wish 
it was more of a new 

beginning at work, 
too.

At this point, 
I couldn’t take a job 
even if they offered 

me one! 

You’d 
never know 
there was a 

doctors’ 
shortage, the 
way they drag 
their heels...

Ah, 
well.

It’ll all 
come in time.
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I’ll call 
a taxi.

Quick, 
call Abeni.

Oh! 
It’s more 

than a kick.

Kehinde, 
can you 
walk? 

To 
the road, 

maybe.
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It certainly 
has.

of 
course- i 

can’t wait!

And when her 
job comes through, 
you’re going to take 
your parental leave, 

of course?

A day later, in the post-natal ward…

Congratulations,
kehinde!!!

it’s 
been quitequite 

a year!
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You, you called 
me “doctor”...

  Later…

We’ll 
see...

Dr. Singh 
said you passed 

PLAB!

Congrats, 
doctordoctor!

Hah! 

The next time 
you come back 
here, it’ll be as 

a doctor.
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Hey, Supriya, 
right? Over 

here!

Meeting another 
aspiring nurse 

with resources and 
encouragement. 

Speaking 
of which-

Aisha, you 
can’t know what 

a difference you’ve 
made in my life.

I’m very grateful 
to the two of you! 

We’re a proper support 
group now.

You can’t 
know what a 
difference it’s 
made in mine! 
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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: 

•	 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;

•	 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; 

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

•	 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;  

•	 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 

•	 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 If you are an internationally-trained doctor or nurse and want more information 
on professional regulation in the UK, please see: on professional regulation in the UK, please see: 

•	 General Medical Council (https://www.gmc-uk.org/) 

•	 Nursing and Midwifery Council (https://www.nmc.org.uk/) 

•	 Professional Standards Authority for Health and Social Care (https://www.profes-
sionalstandards.org.uk/) 

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

•	 British Association of Physicians of Indian Origin (https://bapio.co.uk/)

•	 British International Doctors Association (https://www.bidaonline.org/) 

•	 British Medical Association (https://www.bma.org.uk/advice-and-support/interna-
tional-doctors) 

•	 Lincolnshire Refugee Doctor Project (https://lincsrefugeedoctors.co.uk/)

•	 REACHE Manchester (https://www.reache.org.uk/) 

•	 RefuAid (https://refuaid.org/) 

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

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

•	 Royal College of Nursing (https://www.rcn.org.uk/membership/Existing-members/
International-nursing-members) 

•	 The Phoenix Project (https://www.thephoenixprojectuk.com/) 

If you would like more information on the research project, please visit our website: If you would like more information on the research project, please visit our website: 
makingregisters.leeds.ac.ukmakingregisters.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.  
Tabita Tareeq, a refugee nurse, described how she had 
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.”
	       

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


