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This book has been put together to acknowledge the valuable 
contribution migrant workers have made to our National Health 
Service in Hull and East Yorkshire. Since 1948 our NHS has relied on 
individuals who have been prepared to leave their own country and 
travel to the UK to play a vital role in delivering health care.  It began 
after the end of World War II when Britain invited women from Africa 
and the Caribbean to work as nurses in our hospitals.  Since then we 
have seen many initiatives over the years to encourage health workers 
from Asia, Europe and the rest of the world to make that same journey.

Since the referendum to leave the European Union in 2016, EU workers 
and their families have been worried about their long-term future in 
the UK. UNISON has been campaigning for their ‘right to stay’ and 
to remove the risk of staff leaving unnecessarily. It has established 
networks to support other migrant workers who deliver essential 
services.  This includes:

•	 The EU Migrants network
•	 The Filipino Activist network
•	 African Migrants network

UNISON also provides free immigration advice to their members 
through the Joint Council for the Welfare of Immigrants (JCWI).  To find 
out more visit: www.unison.org.uk/standtogether 

These narratives give us a flavour of the hopes and aspirations of 
individuals who play an important role in our National Health Service 
in Hull and East Yorkshire.  Whatever role they undertake, it is valued, 
and we thank you.

These are their stories... 

Foreword
Karen Towner Project Lead

UNISON Area Organiser
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Athina Sdrolia
Athina has been working for the NHS for six and a half years; she joined 
in September 2012. Athina first entered the NHS as a Scientist Training 
Programme (STP) trainee in Radiotherapy Physics, a hard-earned position 
that brought her to the country from her home country of Greece. 
This was a three-year fixed-term training position that involved both 
university and hospital-based work, leading to the acquisition of an 
MSc in Medical Physics and Clinical Engineering (Liverpool University) 
and registration with the Health and Care Professions Council (HCPC) 
as a Clinical Scientist specialising in Radiotherapy Physics in 2015. 

Towards the end of her training path she applied for her current job 
as a Radiotherapy Physicist - this was in the same department. Athina’s 
current position has a special focus on radiotherapy clinical trials and 
she finds it quite varied and fulfilling.  

Athina first visited England at the age of 16 for a two-week language 
course, with lessons drawing on history and British culture. Athina 
said: “Somehow I felt at home. I absolutely loved the mind broadening 
experience which planted a seed in my brain. I wanted to go back at 
some point in the future and spend more time there”. 

At the age of 24, Athina spent a year in Surrey for an MSc in Medical 
Physics. Later on, at the time of her application to the STP scheme, 
she was a 27-year-old part-time employed medical physics teacher in 
a private vocational training centre in northern Greece, which was the 
closest job she could find in her specialised field, but this still was not 
what she really wanted as a clinical role. 

At the time, Athina had a BSc in Physics, an MSc in Medical Physics 
and had done one-year’s hospital training experience (un-paid) - 
these were the prerequisites for becoming a clinical medical physicist in 
Greece. However, the deep economic crisis that she and countless other 
educated young Greeks found themselves in, just after the intensive 
years of focusing on studies, was a bitter wake-up-call.  Although she 
kept faith that hard work ‘must pay off’!
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The prospect of job openings in hospitals and private clinics, despite 
serious understaffing, were extremely slim. Dreams and hopes were 
collapsing at the very start of, what should have been, the most 
productive period in her life thus far. Athina wanted to follow her 
dream, she did not want to compromise, and immigration was the only 
option. This is how Athina became part of what The Guardian refers 
to as “Generation G: young, talented, Greek – and part of the biggest 
brain drain in an advanced western economy in modern times”. She said 
that she turned to her favourite land of opportunity and was ready to 
work as hard as possible. Athina wanted to finally put her theoretical 
knowledge into practice, acquire new practical skills and contribute 
to the National Health Service in a fascinating field that is constantly 
evolving. Getting a job in the NHS was a dream come true, a huge relief 
and a great challenge.    

Athina said that moving to a different country is both hard and exciting. 
The hard part is that you are leaving behind your loved ones: your 
family, your friends. In her case, she was also taking a different path 
from her partner, who had accepted a doctor’s position in Germany at 
the same time. It was a very hard decision for Athina to make. She was 
afraid of what the long-distance added complication would do to their 
relationship. At the same time, she felt excited to move to England and 
hoped that it would be an enriching experience. It would force her to 
adapt to an unfamiliar way of living. It was also going to be the first 
time she would be financially independent and she felt proud for finally 
reaching this milestone.  

Athina’s parents and brother are happy that she has managed to work 
in the field she envisioned, although they all miss each other. They 
live with the hope that this is just temporary, that she will be back 
in a couple of years. Athina sees her family three or four times a year 
and this conversation always comes up. She does not know when 
the circumstances would potentially allow her to return to Greece – 
realistically speaking, she does not think it is going to happen in the 
near future. As the years pass, the fear that something might happen to 
her family, and that she will not be able to be there to offer help and 
support, grows bigger.   

Athina Sdrolia
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Athina Sdrolia

Thankfully, Athina’s partner made the decision to move to the UK back 
in 2013 and they have been living together in Hull since; they have been 
married since 2017. They are thinking about the potential of starting their 
own family, but also cannot contemplate the associated challenges of 
parenting without support. 

Athina did not really encounter any problems with moving to the UK. 
She said “thankfully, moving over was a smooth process for me. Being 
an EU citizen meant that I didn’t need a visa so I only had to plan and 
arrange my travel and accommodation”.

Prior to Athina moving here, both the Human Resources department 
and the Radiation Physics department were in contact with her and 
answered all of her questions. They relieved much of her stress. They 
helped her pre-book hospital accommodation for a few weeks, a period 
that allowed Athina to get to know the area enough to decide where 
she would like to move later on. She said that the three-day induction 
period offered by the Trust was also extremely helpful.  

Athina arrived on her own with just two suitcases, a day before her first 
day at work. She was starting a three-year fixed contract in a city she 
had never heard of before (a fresh new exciting start!). She said: 

“Everything was absolutely new; new people, in a new 
workplace, in a different country. From day one, everyone was 
extremely welcoming and helpful. Further from the Trust’s 
induction, there was a longer structured induction/integration 
schedule which allowed me, along with the other trainee, to get 
to gradually know all of the sub-teams in the wider Radiation 
Physics department. My training supervisors acted as mentors 
and offered me invaluable support which was so much needed 
during that challenging time of my life - I cannot thank them 
enough. I felt as part of the team in no time”.

The only thing that made things particularly difficult for Athina was the 
lack of internet access at the hospital accommodation during those 
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first weeks. Her mobile phone also had bad reception in the area. 
Communicating with her family and partner was a struggle; she had 
to visit coffee shops with Wi-Fi and the only one that was open later 
was a fifty-minute bus ride away. This added to her emotional stress. 

Athina said that the move has met her expectations and she feels 
grateful. 

In terms of the European referendum and its effect on her, she said 
that this great uncertainty is adding to all the other stresses. She 
is wondering about her and her husband’s future in the UK as NHS 
employees. She has many questions: Will we be treated the same? 
Will we have the same rights? What will happen with pensions? 
What will happen to the NHS, this great organisation? She is also a 
patient herself, suffering from a chronic medical condition, and she is 
wondering if she will have steady access to the medication needed on 
a daily basis.  

When asked, Athina said: 

“I feel very happy with the path I have chosen. The highlight 
of my career so far was achieving my registration with HCPC 
and getting a job as a qualified Medical Physicist in this great 
department I trained in. I am hoping that my husband and 
I will be able to continue living here where we have built a 
life and where we are given the opportunity to feel useful, 
be productive, evolve professionally and contribute to the 
society”. 

Athina Sdrolia
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Danuta Zawisza
Danuta was a teacher in Poland, teaching English, before moving to 
England. Moving to England in 2015, Danuta worked initially caring for 
the elderly before moving into mental health care as a care worker with 
a private company, and then finally training as a nurse to work with 
mentally ill patients. Danuta now works for the NHS Humber Teaching 
Foundation Trust at Humber Centre in Hull. 

Working as a teacher in Poland, Danuta found she had to work at more 
than one school to gain enough hours. Then, when overtime rules 
changed and Danuta’s hours where reduced, she made the decision to 
work in the care sector abroad. 

Danuta taught herself English and hoped that working in England would 
improve her English skills. She was looking forward to having stable 
hours of work and a good wage. Initially, Danuta planned on staying a 
couple of years - but having found work she liked, made new friends, 
and set up a home - she decided to stay. Danuta has siblings who live 
and work across the world so moving to another country to work had 
little concerns for her. The hardest part was leaving family members 
behind. 

Leaving Poland to work in England was a hard decision for Danuta as she 
was leaving her daughter in Poland with other family members. Over 
time (and many phone calls home) Danuta and her family realised it 
was the right decision and Danuta’s daughter now visits her in England. 
Danuta travels home a number of times during the year to spend time 
with her family.

Having made the decision to come to England, Danuta searched the 
internet for jobs and was surprised to find there were many on offer. 
She found a job caring for the elderly with travel and accommodation 
organised for her. Danuta travelled to England on the day the London 
bombings took place and found her flight was delayed because of this 
event. Even so, Danuta was happy to be making the move to England 
and flying into Liverpool meant the events unfolding in the country’s 
capital had little effect on her. 
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Danuta found work in England using the internet, and having applied for 
a post was supported with travel and accommodation by the agency: 
“My work made the move easy and organised everything for me”. 
Danuta was able to complete paperwork online and communicate with 
her new employers to ensure everything was in place before she came 
to England. This made the process really easy and she does not feel 
that anything could have been done to make the process any easier. 

Moving to work in the care sector in England meant that not only the 
job, but travel and accommodation was all sorted for Danuta prior to 
moving here. Danuta found a friend through a chance encounter in 
her neighbourhood one day. As Danuta’s friend had a car, she was able 
to show Danuta around the area, helping Danuta settle into Hull, an 
area Danuta likes and is happy to stay in. “Finding a friend or someone 
familiar with the area, even a work colleague, is really helpful” says 
Danuta, “as they can help you find local amenities and settle in an area”. 

Moving from teaching to care work was something Danuta wanted to 
do but was not sure exactly what area of care she wanted to work in. 
Danuta realised that, initially, working in care she became too attached 
to the elderly people that she was working with and found it hard 
sometimes to detach her job from her home life. Due to this, Danuta 
made the move to Lindon House and found working in mental health 
was an area that she loved. Danuta also realised she did not know the 
language as well as she thought and struggled with accents and the 
speed at which people sometimes spoke. 

The move to England has given Danuta the opportunity to study and 
train as a staff nurse. Working with patients with mental health problems 
is something Danuta loves and she will continue to work and train in 
this area. Danuta expected to find speaking English a lot easier than she 
did, but having overcome her initial experiences with the language was 
able to work in the areas of nursing she enjoys. Danuta likes Hull as an 
area to live in, although having come from Poland where laws on litter 
are stricter, she expected the city to be cleaner than it is. The move to 
England has been everything Danuta expected and possibly more as she 
now plans to stay in the United Kingdom. 

Danuta believes that staying in the European Union (EU) would be far 

Danuta Zawisza
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better for England and indeed for the area in which she works. Many 
medications used in the National Health Service are produced abroad 
and leaving the EU would, she feels, be costly for the already struggling 
NHS. This may have a big impact on the area in which Danuta works 
as medications for mentally ill patients are so very important in their 
recovery. Staying will also mean that, for Danuta, travel will remain 
easier for her when returning to Poland and visiting family whereas, 
when we leave, it is somewhat unknown as to what the impact will be 
on travelling abroad. 

Danuta has found her vocation in life and is very happy working in the 
mental health sector. The highlight for her was training as a mental 
health nurse and being accepted for a job with the Humber Teaching 
Foundation trust: “I like the system England has for mentally ill 
patients”. Her job gives her enormous satisfaction and she can see that 
her nursing and care makes a difference to the lives of the people she 
works with. She likes the long shifts, as they give her the opportunity 
to have a number of days off together to spend time with her second 
daughter, who lives with her in England. In the future, Danuta would 
like to be a mentor for new nurses entering the mental health sector 
of nursing. She has a lot of experience that she would like to use to 
help new nurses entering the NHS and making the decision to work in 
the mental health sector, which she finds so rewarding. 

Danuta Zawisza
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David
David arrived in England three and half years ago from Wales and 
has currently worked in the NHS for the last two years. David 
started his NHS career by doing an apprenticeship as a ward clerk 
within the Humber NHS Foundation Trust at the Humber Centre. 
On completing his level two apprenticeship, David soon found 
himself with a promotion to Senior Administrator Assistant within 
the Humber Centre. The Humber Centre is a medium secure hospital 
for patients suffering from mental disorders that provides services 
including assessment, treatment and rehabilitation, and is based on 
the outskirts of Kingston upon Hull. David has just started his new 
role after being promoted and is already settling into the role well 
and sees the promotion as the current highlight of his career, but he 
has plans for the future to work his way up to higher positioned roles 
within the Humber Centre. David’s current role sees him providing 
administrative assistance for the Humber Centre for Forensic 
Psychiatry and he is enjoying this role. 

David was prompted to move to England as he was struggling to get 
a job in Wales; the only jobs that were accessible were temporary 
work at minimum wage and this type of job offered no security and 
did not enable David to plan for his future. To get into better paid 
jobs in Wales, it was essential that he spoke fluently in two different 
languages to enable him to get a job within their hospitals, and as 
David could not speak fluently in more than one language he found it 
hard to get onto the career path that he desired. The move to England 
was made straightforward for David as his partner had already left 
Wales to pursue a better career for herself within the NHS in England 
and had a job and accommodation in place already before they had 
the discussion about David joining her. This meant that when David 
left Wales he had little arrangements to make and the transition 
across the border was made problem free. David found the decision 
to move easy as most of his family had already left Wales for better 
job prospects in England, which also meant that on David’s arrival into 
England he already had family here, as well as his partner, which made 
the transition a smoother experience for him.   
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On moving across to England, it took David one and a half years to 
get onto the career path that he desired, in the meantime he took 
to working in shops and doing what he could to provide for himself 
and his partner, although despite this the move to England still lived 
up to David’s expectations and the job prospects where still greater 
than those his home in Wales provided him with. When working in 
shops, David felt like ‘a number’ rather than a valued member of 
staff; this feeling changed once he was given the job as a ward clerk 
within the Humber Centre. David’s opinion quickly changed and he 
felt like a valued member of staff; he received support from his peers 
as well as people in higher positions within the organisation. David 
quickly adapted to his role as ward clerk and felt secure having a 
job with a contract, with the opportunity to work his way up within 
the organisation, which David has already successfully started to do. 
Although David moved to England with the intention of working 
within the NHS, his hopes were that he would have been able to get 
on his career path quicker than the one and a half years that it took 
him, although moving in with his partner made it easier for him to 
be able to change jobs. David found it easier to find employment in 
England compared to in Wales. Although his first year and a half was 
not what he desired to do, it still offered him some stability to plan 
for his future. 

The current European referendum and the ongoing negotiations have 
fortunately not had an impact on David and his future in the United 
Kingdom; with David only moving from Wales, and as he was living 
in the country before the vote took place, this enabled David to 
vote in the referendum himself. The only small concern that David 
has regarding the referendum and the current ongoing negotiations 
with Brexit is that there could possibly be more people to apply for 
certain jobs and could hinder his ambitions to gain promotion within 
his current organisation. 

Overall, the move has been a very positive experience for David and 
he feels settled living in Kingston Upon Hull and is enjoying his newly 
promoted role. He has only currently been in the role for a very short 
period of time, but he feels like it is a step in the right direction to the 
higher position that he desires within the Humber Centre. David feels 

David
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secure within his job because of his contract and what it offers him; it 
enables him to plan for his and his partner’s future, which started with 
a proposal to his partner, who he is due to marry in April this year. 
This has been a personal highlight for David since moving to England!

David
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Elise Bateman
Elise worked for the NHS for nine months in the role of Administrative 
Assistant for Corporate Services at the East Riding Clinical 
Commissioning Group between February 2018 and November 2018 
before she moved on to a job outside of the NHS. 

Whilst studying abroad Elise met her future husband, who was from 
Hull. As the relationship blossomed, she decided to move from her 
Massachusetts home in the United States of America to be with him 
in his home town. 

When moving over, Elise had both high hopes and also some fears: 
“I was hoping to get a job quickly. I knew that in America immigrants 
often find it difficult to find work quickly because of the bureaucracy, 
so when I arrived in England I was worried that I wouldn’t be able to 
find work for a long period of time”. Elise has a degree in Psychology 
and worked as a Disability Examiner back in the States: “I felt with my 
qualifications and the role I was working in, I felt that the NHS would 
be a good choice for me to start my career in the UK. It is related to 
my working life experience and is also seen as a good employer”.

There were aspects of working in England that made her nervous: 
“Having just arrived, and getting a job within four months of living 
here, I was worried that I would struggle to understand the local 
accents. That was not the case though, as I soon adapted”. She was 
also wary of the difference in working practices from the USA and 
England: “I was afraid I would struggle to be accepted and integrate 
but, again, that wasn’t to be the case. In fact, I found working practices 
to be a little more relaxed in England to what I was used to and that 
helped me feel more at ease about settling in”.

The decision to move to England was not a simple one and a lot of 
organisation was needed: 

“I had to uproot my whole life for a new start. I had to move 
my mom to my brother’s house, which was hard work for all 
of us. But my family and friends were all excited for me and 
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although it is gut-wrenching not to be able to easily go and 
visit my family, I have managed to go back to the States once 
in the year and a half I have been here and, with technology 
like Facetime, it is easier for me to keep in contact then I first 
thought”.  

When making the arrangements to move to England, there were some 
barriers to overcome: 

“I found the application for a Spouse Visa more intense than I 
had imagined. The process was hard and long. The amount of 
paperwork and evidence we had to get together was onerous. 
I also felt that we didn’t get the greatest information off the 
UK Government, so I used to go on Ex-Pat website forums for 
advice and guidance”. 

When she started working in her NHS role, Elise found that there were 
both good and bad points: 

“As my role was brand new, I felt that my induction could 
have been more thorough. Although I was guided through 
the standard mandatory training, like Safeguarding, I was left 
with not much support in what my actual role would be. I 
understand that it was a new role, and my manager was very 
nice, but being new to the country, new to English working 
practices and new to the NHS, I would have appreciated a bit 
more formal guidance. As it was, I was left a lot to my own 
devices”. 

Despite this experience, Elise actually made it into a positive:

 “Without the guidance, I was able to shape my role into how I 
wanted it. I found everyone to be very friendly and accepting 
of me. As the role was new, I was forced into getting out of 
my comfort zone and get to know the teams I was working 
with and for. This helped me form relationships a lot quicker 
with the people I was working with than I anticipated”. 

Elise Bateman
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Overall, Elise is very happy she moved to England and started her 
career here in the NHS:

“Working for the NHS was a good move for me, it made 
me get out there and talk to people in the community that 
I had moved to, to integrate into my new society and this 
built up my confidence. I also got involved with being in the 
Union in the NHS and I became the Union Steward. This was 
well supported by the management, something that was 
different from being in that role in America and exceeded my 
expectation. It was this role that led me to my current role, 
working for UNISON”. 

One thing that does worry Elise about being an American working in 
the UK is Brexit:

“At the moment, I can feel the atmosphere being slightly 
negative regarding other Europeans working in the UK. I am 
worried that in the future that could spread to being about 
Non-EU foreign workers, including people like myself from 
the USA. I am also worried about the loss of free travel around 
the EU countries, as that is something that I appreciate at the 
moment”.

Despite these fears, Elise insists that she has had a very positive 
experience working in England and for the NHS: 

“Getting a job in the NHS so quickly, and how people made me 
feel so welcome, has been a real highlight. Also, the support I 
received when I approached management about becoming a 
Union Steward was a very nice surprise. I have also been able 
to transfer many skills that I learned when working for the 
NHS into my current role and I am very grateful that the NHS 
gave me the chance to work for them that they did”. 

Elise Bateman
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Gabriela Renata Vama
Gabriela moved to England from Romania in February 2015 and has been 
working for the NHS since her move to the country. Before moving 
to England, Gabriela worked as an auxiliary nurse in the Gynaecology 
delivery room department and as an assistant seller previous to that. 
A move to a different country was sought after by Gabriela as she 
wished to gain some experience in a different medical system, so she 
chased down a job in the NHS, which would also give her a better 
income to be able to live a better quality of life. Gabriela highlighted 
that “the corrupt medical system in getting jobs within the healthcare 
system in Romania was my first reason for looking to move abroad”.

Gabriela hoped that once she had moved to England that she would 
be able to settle in quickly in her new job and would be accepted by 
her team. Gabriela then hoped to gain enough skills and knowledge 
to gain a promotion in her career as a nurse. Gabriela also had some 
concerns about her move to the country. She feared that she would 
struggle to get into the routine of her new role as she was worried 
about the language barrier; she had learnt English in school but she 
found it to be a lot different to the day-to-day English spoken once 
she arrived here. Another concern that Gabriela had was with regards 
to her family, her husband and two children, moving to join her and 
having everything prepared and ready for them joining her four 
months later. Gabriela was the only one in the family that could speak 
English, so she felt she had to prepare her family for the move as best 
she could. 

To get to England, Gabriela had to pay for her own travel to the 
country, but upon her arrival she received free accommodation for 
three months. Gabriela received a lot of support when she first arrived 
in Hull, such as different leaflets to help her orientation, support to 
set up a bank account and national insurance number, as well as the 
NHS Trust providing training for her role at work. Gabriela found that 
all the support made her move to England a very easy one as she felt 
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well supported. The only little issue that Gabriela encountered was 
not knowing where to pick her salary up from after working for three 
weeks, but her manager from work soon helped her out and resolved 
the issue. Gabriela’s first days at work were short shifts and training 
which helped Gabriela to settle in. Gabriela had a mentor at work 
and said: 

“My mentor, a great nurse who played a very important role in 
helping me to get settled with my new job and with my new 
life too. Because of her, I’ve been able to get my confidence 
up and to understand my role better in my new job. I was very 
excited about this new place and it was very easy for me to 
get settled here”. 

Gabriela spent a lot of her time when she was not on shift studying 
her new role and the speciality of cardiology, as well as updating her 
English skills and medical terminology.  

Gabriela had previously trained to be a nurse in her Romanian home 
but had to retrain once she had arrived in England, with the hospitals 
having different procedures and protocols. In the first few weeks of 
living in England, Gabriela struggled to understand the handover in 
her new role, she said that: “I had to read, listen and comment at the 
same time about the patient condition and also to understand the 
abbreviations used. But because my mentor was very supportive of me 
after each handover she would translate the important information 
for me so I understood from the beginning.” In Gabriela’s new role her 
manager allowed her to shadow her mentor for six months to allow 
her to receive the support she needed to become a good nurse within 
the ward. Gabriela loves her role and enjoys every shift she works. 

With regards to the European referendum, Gabriela feels that this has 
not affected herself or her family yet; they have been well informed 
about what is happening and what they need to do to ensure their 
residency in the United Kingdom. Gabriela hopes that Brexit will not 
affect the residency of herself or her family as they feel well settled 
here in England and feel that this is their new home. 

Gabriela Renata Vama
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Gabriela feels that the move exceeded her expectations for not only 
herself but her family too. The move has allowed Gabriela to find a 
job that she loves and enjoys. Gabriela would say that the highlight 
of her career since joining the NHS is going from being a newly 
qualified nurse on the cardiology ward to being a Cath lab nurse in 
the cardiology department. Gabriela looks forward to the future in 
England for herself and her family and looks forward to progressing 
even further in her career as a nurse. Gabriela’s plans for the future 
include going back to university to further her career and is hoping to 
become an Advance Practitioner Nurse. 

Gabriela Renata Vama
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Jacqueline Sanchez
Jacqueline works for the NHS as an auxiliary nurse at Hull Royal 
Infirmary.  She first came to the UK in June 2015 with her late husband, 
who was from Hull. They had previously lived in Spain, where Jacqueline 
was a full-time mum to their young daughter.  She and her husband 
had originally met when they were both working abroad in Singapore, 
where Jacqueline was working as a nurse. 

The family made the decision to move to the UK for more opportunities 
for their daughter and to raise her closer to Jacqueline’s husband’s 
family. Sadly, Jacqueline’s husband passed away in 2018. 

After the initial move, Jacqueline had always hoped to return to 
practice as a nurse, and joined Diana Princess of Wales Hospital in 
Grimsby as an auxiliary nurse before moving to Hull Royal Infirmary, 
which was closer to home.

Jacqueline qualified as a nurse in her home country of the Philippines, 
but had not practiced for over two years when she came to the UK. 
Unfortunately, this means that her only options are to do a ‘return 
to practice’ course, which she must complete in her country of 
qualification, or retrain from scratch in the UK.  As her daughter is 
settled in the UK and (as a dual citizen) cannot be taken out of the 
country for more than six months, Jacqueline’s only option is to retrain. 
Therefore, she is working as an auxiliary nurse whilst taking the A-Level 
qualifications she needs to study nursing at a UK university or qualify 
for a nursing apprenticeship.  

Jacqueline says: 

“The NHS is crying out for nurses, but they’re not giving us 
an easy route to qualify or retrain.  I’ve completed my English 
A-Level and am still waiting to start my Maths.  There’s loads of 
us in Hull Royal that are the same as me.  We’re qualified back 
home, but we can’t practice here.  Sometimes it’s hard at work 
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as well, because you know what to do, but it’s not in your job 
description so you can’t do it, you have to stop.

I wasn’t too concerned about the move to the UK initially, I’d 
stayed for a year as a student in 2011 and we visited the year 
before our move from Spain.  I’ve actually been abroad since I 
finished university in the Philippines, so it wasn’t too strange to 
move to a new place.  My late husband said we had to move 
back here for the little one, where she would get a better 
education.

It was quite hard when I first came here because I had no friends, 
you don’t know anybody.  You’re just trying to figure out how 
to make friends!  We searched for Pilipino communities around 
here, and I was quite surprised how many Pilipino workers 
there were around here.

I’ve made friends now, some are Philippines like me – it 
sometimes helps to be able to talk in your own language!  My 
family back at home in the Philippines are used to me being 
away and my parents came to visit last year, which helped, but 
I still struggle sometimes, especially being a single mum.  I have 
got my mother and father-in-law who help me with childcare, 
and we have a good relationship.”

Jacqueline is worried about Brexit and how it will affect her immigration 
status, especially as she came to the UK from Spain with her husband as 
an EU family member.  She is still waiting to hear about her permanent 
residency application and does not receive help from the NHS with 
these issues.

Jacqueline says she also did not receive any direct help with orientation 
or integration:

“I was just told there were loads of Philippines coming to work 
in the NHS!  When I first came it was only me on my ward.  It 
seems to me that some of the staff don’t really interact with 
us.  It would be helpful to know who to approach for details of 
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where the community is, to be able to find out where to buy 
certain foodstuffs you might be looking for, that kind of thing. 

The first few days were difficult, you don’t really know how 
to approach it, and how to approach people, you don’t know 
anything about what exactly you are and aren’t supposed to 
do.  I felt welcomed in a way, and was told I could ask questions 
but it was quite hard to figure out sometimes.  Because you’re 
on the ‘bank’ and can get transferred around where you’re 
needed, sometimes regular staff on the ward won’t even speak 
to you, because you’re not part of their permanent team.

Coming to work in the UK, I thought it would be easier for 
me and I would get the help I needed to return to practice, 
because they’re desperate for nurses, but it’s kind of limited.  
It’s me that’s chasing education and development because I 
heard they had the funding for A-Levels, but they don’t approach 
us at all, you’ve got to chase after it.

I don’t even know if Brexit will affect the funding for the 
A-Levels I want to take, because I came here from the EU.  I 
didn’t move here for all this, no one can tell me at the moment 
what it might mean.  They are holding all my documents, my 
passport, my residency card, so I can’t even travel.  My only 
form of ID is my driving licence.  I am in limbo, but my plan for 
the future is still to be in practice, which is what I trained for 
originally.

Work is different every day.  It’s always short of staff, it’s difficult, 
and I would say it’s rewarding, but when you’re short of staff 
you really feel it.  They’re always asking us to do overtime, but 
because I’m a single mum they do work around my family with 
my shift pattern, that’s a good thing about the NHS.

Despite everything, I would recommend coming to the UK to 
work to others, especially when they’re recruiting so actively 
from abroad.  My manager’s actually going to the Philippines to 
recruit nurses, yet I am here, stuck!”

Jacqueline Sanchez
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Karina Daksevic
Karina moved to England from Lithuania in 2016 and joined the NHS 
as a student Operating Department Practitioner, working in hospital 
theatres. After gaining more experience in her current role, Karina 
then also started to work as a Healthcare Assistant in the NHS. After 
completing the undergraduate program, Karina is about to start her 
new role as a Registered Perioperative Practitioner. 

Karina initially came to the country for a gap year and to learn the 
English language by joining a course at college. However, Karina 
decided to stay in England, and after living in the UK for three years 
she joined the NHS funded healthcare course. Since the age of nine 
Karina aspired to work in medicine and she wanted to study. After 
spending some time in the UK, Karina highlighted that she “saw the 
NHS as one of the best healthcare systems in the world, and one of 
the biggest employers, so who would not want to be a part of that?” 
Karina felt that there were some amazing career opportunities, and 
that the NHS is an organisation that supports its employees to achieve 
their own self-actualisation and progression into various roles. 

Karina’s biggest fear and concern about moving to England was not 
being able to communicate properly, understand people or express 
herself. Karina found it was extremely difficult at first, mainly due to the 
strong Yorkshire accent and slang used in Hull. Karina had very mixed 
feelings about her move to a new country; it caused arguments as her 
family did not support her decision at first. Karina said that: 

“Long distance relationships with my family meant I missed 
birthdays, family gatherings and celebrations. I could not be 
there for my family when they were ill or vice versa.  After some 
time I lost the concept of home. I left the country where I grew 
up, and was living in the UK, although this country has become 
my home, it was difficult to answer questions like ‘Where are 
you from?’ I found myself travelling and living between two 
countries, which meant I had two homes, but it also meant I 
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did not belong anywhere. I found this lack of natural sense of 
belonging to be very disturbing and upsetting.”

Karina had friends who had immigrated to the UK; they advised her 
and helped her in the process of moving to England. Although Karina 
highlighted that “housing could be an issue, you often need references 
or guarantors, proof of previous address or payslips, which could be 
very difficult when you are new in the country”. Therefore, these small 
things need to be considered and perhaps housing schemes need to be 
offered for immigrants to help make a move a lot easier.

Karina found that the first few weeks were exciting. Karina said that: 

“You are thrilled and you fail to accept the fact this is your new 
home and you will be staying here. You unconsciously perceive 
it as a holiday trip. After about a month I accepted the fact I 
was staying here and I was living here rather than being on a 
holiday. I started to miss my friends and family, felt depressed 
and isolated.” 

Karina found that she struggled due to both the language barrier and 
cultural differences compared to those in her home country.  Karina 
said that:

“Studying at college, and later university, I felt different when 
people mentioned and discussed popular TV programmes that 
I had never heard of or used sayings I did not understand. I 
ended up relying a lot on the internet, and found myself 
constantly trying to find the meaning of different sayings or 
make sense of some traditions.”  

Karina felt embarrassed of her poor English and her accent; in lectures, 
she felt that she failed to contribute to discussions, and would pretend 
she did not know the answers for various questions, all because she 
was too embarrassed to speak in front of the class. Karina felt worthless 
and weak, especially after hosting events and reading poetry in her 
home country. She felt it was all because she was the only immigrant 

Karina Daksevic
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student in the group, with no family and close friends to support her 
here. Karina said that: 

“Being able to connect and communicate to people in similar 
situations makes it easier. You share similar concerns and views 
on different matters; you feel safer to speak English as you 
know they won’t pay attention to your grammar errors or your 
accent. I think this is something the NHS could take into the 
consideration for the immigrant workers, particularly those 
that are new to the country and the community, so that they 
can be better supported to integrate.” 

The referendum has mainly affected Karina emotionally, as she feels 
it initiated a lot of negative talk and hate crimes against immigrants, 
which she finds disheartening. Moreover, the value of the British 
pound has dropped significantly after the referendum and for Karina, as 
someone who travels to Europe regularly, it has had negative financial 
implications on her. In general, Karina does not think it will affect her, 
but she does worry about the future of the NHS and the impact it 
could have on people wanting to come work for the NHS. 

Karina feels that, in the long term, her move to England has not only 
met her expectations, but exceeded them. Karina highlighted: “I am so 
thankful to the NHS as a whole for funding my training and giving me 
an opportunity to achieve my goals.” 

When asked what her career highlight was, Karina said: “Every time you 
help to save someone’s life, help to deliver a baby into the world or 
help to make someone feel better is like another career highlight for 
me.” Karina came into the NHS and into her career to stand with the 
frontline staff and provide the best possible care for every patient; 
therefore, Karina is not planning to move away from that and drastically 
change her career. However, Karina would like to progress clinically in 
the future and take on some of the more advanced roles. 

Karina Daksevic
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Karolina Czerwinska
Anaesthetic & Surgical Nurse, Hull Royal Infirmary, Hull University 
Teaching Hospitals NHS Trust

Karolina has worked in the NHS for four years as an anaesthetic and 
surgical nurse. Having completed her training at university in Poland, 
she became a nurse in the National Health Fund (NHZ). She spent three 
years working as a nurse and gaining experience in the NHZ before 
moving to Kingston Upon Hull. Since joining the NHS in 2015, Karolina 
has completed the same nursing role at Hull Royal Infirmary. Karolina’s 
early comparisons found “the equipment was pretty much the same as 
Poland but the teams seem to work better together in the UK”. Karolina 
positively commented on her career in England, explaining “there were 
many more people available to look after me when I started (e.g. 
colleagues, managers, supervisors) and there seemed to be more ways 
to experience new things and greater opportunities”. 

Karolina originally moved to the UK because her husband had been 
successful in gaining a veterinary job near Hull. It is something the 
couple had discussed in the past and although she was very keen to 
move to the UK, her husband had been more reluctant until his job 
offer. Karolina said “it was a good opportunity and something I wanted 
to do as we were not really happy with the salary in Poland. After 
working hard for three years as a nurse and years studying in university 
we struggled to pay the rent”. When Karolina first planned to come to 
the UK, she did not have a specific job in place, which was a concern for 
her. Karolina stressed “there were risks over not having a job organised 
in the NHS, but I was willing to work anywhere if needed”. When 
Karolina first arrived in Hull, she joined her husband in a rented room 
and started to look for work. Within one month she was very happy to 
have secured a job in the NHS as anaesthetic and surgical nurse. 

Reflecting back to four years ago, Karolina explained “my main 
motivation and hopes were linked to money and having a good salary”. 
Karolina further explained, that as a young nurse (aged 22) just starting 
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in the profession, that she was not happy with colleagues and the team 
at her Polish hospital and she wanted to be a “happy and motivated 
nurse”. In comparison, she described how most nurses in Poland that 
she worked with ‘tended to be older, less educated and seemed 
demotivated after a 30-year career’. Karolina seemed determined that 
she did not want to evolve into anything like this and thought that 
experiences in a different country would help over time. 

Karolina was very confident on the move to the UK and confirmed 
that she had ‘no major concerns’. Karolina recognised it was a big life 
change and acknowledged some general family concerns, linked to the 
husband’s job not being exactly what he wanted, as he was working as 
a vet in a slaughter house rather than a general surgery.  A couple of 
areas she considered a potential challenge were possible issues relating 
to language barriers and the transfer of skills she had learned in Poland. 
However, she commented that “after working in the UK she adapted 
very quickly”. She expanded on the subject of the language barrier by 
saying that “communication was good, but it took a couple of weeks 
for me to get used to the Hull accent!” Karolina explained that it was 
not negative, but the language barrier was a bit frustrating, especially 
when she knew how to do things, but discussing medical terminology 
was a barrier.

Karolina said how her decision to move to the UK impacted her wider 
family. It was a balance between them being happy, because it could be 
better life and job opportunities, but also they would not see parents, 
family and friends as much as they would like. Karolina explained “these 
issues haven’t changed, since moving to the UK I’ve given birth to twins 
and my parents miss seeing grandchildren as much as they’d like. Also, 
family life can be hard work and with limited family for babysitting it can 
be tiring when juggling children and a job”. Karolina was also positive, 
explaining: “It’s not too far to travel back and we aim to get back to 
Poland twice a year, and my parents come over her twice a year”.

Overall, Karolina could not highlight any major problems they 
encountered during the transition period between Poland and the UK. 
Karolina explained how they did not receive any support with travel 
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or accommodation. Her husband started his new job and when she 
arrived he already had a room rented. Karolina commented that when 
she started her NHS role she received good support via the induction, 
but there was no monetary or housing support available. Karolina said 
“people (colleagues) were really supportive and very patient, they never 
laughed or made jokes, they were just very supportive”. The biggest 
issue she faced on a professional level was waiting for a nursing and 
midwife pin number to be confirmed so she could practice actively in 
the hospital. Karolina explained: “I had to wait for the pin number for 
over five months and, although this can take up to six months, it was 
a long time. This meant I couldn’t do all the parts of my job when I 
went to work, but I could help out with other things, it was like I wasn’t 
qualified”. Over this period, it had an impact on Karolina by reducing 
her salary to a much lower amount, which created other issues 
relating to total income, however these seem to have been managed 
successfully. Karolina, again, had a positive view, explaining how “the 
support in place from managers and supervisors was really helpful, and 
they helped with any concerns or processes, at some point I was very 
worried but they were very helpful, calm and shared their experiences 
by talking me through things”. 

When discussing Brexit, Karolina seemed positive overall, but she raised 
potential concerns. She said “it hasn’t affected us now, but we have 
recently got a mortgage in the UK and we worried about what might 
happen, if we have to sell, or have to go back, or if we stay if house 
prices are impacted.” Karolina also mentioned that the rumours at work 
suggest she will be okay due to working for the NHS, but she touched 
on concerns over if this is not the case for her family and ‘whether they 
will be wanted’ in the UK. This reflects national uncertainty on Brexit 
and this example highlighted real family concerns and worries, including 
about children’s schooling. It was evident that the lack of real guidance 
or certainty naturally created doubt for Karolina and her family. 

Overall, Karolina felt the move to the UK had exceeded her expectations, 
especially as she had never been to England before moving to meet 
her husband. Karolina seems very happy in her nursing role, specifically 
when compared to her previous role in Poland. She reiterated: “I wanted 
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to gain new experiences but I also wanted it to be enjoyable and it 
is!” It was positive that Karolina was thinking about moving on in her 
career in the near future and it is clear she wants to keep on learning 
and gaining experience in the field of nursing in the UK. Karolina said 
how she ‘wants to progress and be a good role model for future staff’. 
Karolina explained how this aim was on track and she highlighted a 
recent opportunity she had taken to develop her career further. After 
speaking to a manager, who had recommended she complete some 
additional training, she recently embarked on a ‘mentorship training 
programme’ which includes supporting nurses who are training in the 
hospital.

Karolina Czerwinska
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Lasma Skudra
Lasma came to England in 2005 after becoming a single parent in her 
home country Latvia. She found it difficult to cope financially. Lasma 
never intended to move to England permanently; she had only planned 
to stay to save enough money to get herself out of debt and also 
wanted to buy her daughter a computer. In Latvia, Lasma had a friend 
who knew a person that organised trips to the United Kingdom. Lasma 
paid the person a certain amount of money and the person organised 
the trip to England for her, which included her accommodation and 
a job. 

In Latvia, Lasma worked as a nurse and, although she did not move 
to England to specifically work as a Nurse, she always had an interest 
in this career. For eight years, Lasma worked at Greencore Cakes and 
Desserts Factory as a factory operative and later she was promoted to 
a cake decorator and, whilst working at the factory, Lasma attended 
Hull College. She completed an ESOL course, as she did not know any 
English when she arrived in the country, and she also completed her 
GCSE Maths. Later, Lasma attended the University of Hull, where she 
completed a Certificate in Practice Skills for Health and Social Care, 
which gave her the entry levels needed to apply for the BSc (HONS) 
Adult Nursing Degree. After the successful completion of her degree, 
Lasma decided to stay in Hull to work as a nurse. Upon moving to 
England, Lasma said that “my biggest hope was to go to university to 
study nursing; I was so excited when they accepted me. My biggest 
concern was that I won’t be able to cope with academic requirements 
but it all went quite well. All my teachers were very supportive. I 
cannot complain.”

When Lasma moved to England she found: “It was scary, I was out of 
my comfort zone and the language barrier was a huge obstacle”. She 
came across to England with a group of friends, so she found that this 
helped make the move go a little more smoothly as she had familiar 
faces around her and they all supported each other, although she did 
find it hard to leave her parents and sister behind, but Lasma visits 
them on her holidays and often speaks to them on the phone. 
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However, Lasma felt that “not everything went smoothly because a 
few days of work only just covered bills.” So, she left the agency that 
she had originally moved to work for and found the job in Greencore, 
which only took her around a week to find. Once Lasma had found a 
permanent job and suitable accommodation, her daughter joined her 
and, since moving to England, has completed her undergraduate and 
postgraduate degrees in forensic psychology and now she is on her 
final training, which makes her eligible to apply for her registration to 
become a Chartered Psychologist.

Lasma feels that the move to England did not meet her full 
expectations. Lasma moved to England with the expectations of full-
time work from the agency, which did not happen and led to Lasma 
having to find herself a full-time job, as she could not afford to live on 
three days a week work. Lasma is now happy to have made a success 
of her career as a trauma orthopaedic nurse, a career she dreamed 
of. She is really loving her job! Being a nurse in her home country of 
Latvia, Lasma found that there were some differences to nursing in 
England compared to in Latvia, with the biggest difference being that 
there was a lot less paperwork for the role in Latvia, which Lasma 
thought was “a good thing.” Lasma’s studies in England where funded 
by an NHS bursary and student finance, which would be the same for 
any student in England.

The European referendum has not directly affected Lasma and her 
time in England, but she has applied for settled status for herself 
and daughter and has also started to explore other options in case 
it becomes difficult to stay in the United Kingdom for her and her 
daughter. Lasma is trying not to worry about a situation that is out of 
her control but instead is preparing herself and her daughter as best as 
she can for any changes that may happen. The current situation with 
the European referendum leaves a lot of uncertainty for people. 

Lasma has had a rollercoaster of a journey since moving to England 
but feels that it has been worth it for her as she has landed the career 
she wanted and her daughter has almost completed her studies. 
Lasma’s career highlights are “definitely passing my nursing degree and 
obtaining work as a nurse.” In the future, Lasma is considering going 
back to university to complete a postgraduate degree. 

Lasma Skudra
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Sundaram Ganapathi Ram
Ram moved to England from India and started working for the NHS 
in August 1994. He came to England as a double sponsored overseas 
junior doctor for a year in cardiac anaesthesia at Castle Hill Hospital, 
which at the time was called East Riding Hospitals. Following on 
from his year working as a doctor at Castle Hill, he started work as a 
registrar in anaesthetics at Hull Royal Infirmary in a non-training post. 
From 1996 to 1998, Ram was appointed as anaesthetics registrar FTTA 
(fixed term training appointment) in the Midlands, before moving back 
to East Yorkshire for a three-year senior registrar post in anaesthetics 
from 1998 to 2000. Ram also completed his CCST in November 2000, 
when he was interviewed for a substantive post, and took his job as a 
consultant in anaesthesia starting from March 2001.

Ram was prompted to leave India and come to England because he 
had completed his training in anaesthesia in India and felt he needed 
further experience in anaesthesia, cardiac anaesthesia and “having a 
foreign degree/diploma would consolidate my personal ambition to 
have international qualification and any opportunity to visit and see 
England was very attractive.” Ram had many hopes for his move, which 
included completing the FRCA, take the experience and then move 
back home or somewhere else. Ram highlighted that: 

“During my training years I was lucky initially to be supported by 
a group of consultants in cardiac anaesthesia, this allowed me 
to make a decision to continue here for further training. I have 
had some variable experience as a doctor, junior, consultant 
and in the non-medical environment. It is right to say the 
support I received from anaesthetic colleagues, medical and 
clinical directors and other work place colleagues have strongly 
influenced my decision when it came to taking up a senior 
registrar post and my consultant job”.

The move affected Ram and his family’s lives. Ram said that his wife 
had trained as a doctor but they felt that they had to make some 
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compromises in career progression as a nuclear family with no family 
support here, moving from place to place. They had to balance looking 
after children and getting through the system. As Ram was the elder 
son, by tradition it was his duty to look after his parents and it was 
during his second year in England that his mother was diagnosed with 
a terminal illness; he felt he was torn between his filial duties and the 
post he had taken. Ram stated: 

“It was tumultuous and the department did let me have time 
with my mother in her last months and kept in touch to see 
as to when I could return to England to continue in the post, 
which is perhaps the single most important reason for me to 
come back and continue here in Hull.”

Ram tried to bring his ageing widowed father to stay with his family, 
but failed, as the system is set to make it very difficult for people in his 
position to get their parents over to England, but by this time Ram and 
his wife had children who had been born here and his wife had taken a 
partnership, so they did not relocate. Ram highlighted that: 

“I believe my children have grown up in an environment which 
allows for more freedom of thought, independence and lateral 
thinking. I believe they benefit with the exposure to two very 
different cultures and makes them proud of their heritage 
and proud of being British. I can say in terms of learning, 
advancement, financial security and feeling of fulfilment in 
personal and professional goals, I sleep well at night.”

Before deciding to move to England, Ram had been in touch with people 
who had been to England, and more specifically Castle Hill Hospital. 
Ram found that travelling to Hull was okay as he flew in with someone 
who was at that time working at Castle Hill Hospital’s department of 
Cardiac anaesthesia and this person showed Ram some of the ropes. 
Ram said: “It was strange when you saw people getting excited about 
having a sunny day, but for me the winter darkness was a surprise.” Ram 
initially came alone and his wife followed him a few weeks later. They 
found their way to the nearest grocery store, made connections and 
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began their journey in England, although Ram found that the Home 
Office visits felt stressful and made one feel an intruder. Ram believes 
there has been a sea of change slowly within the system to allow 
entrants to get more information and support within the NHS Trust. 
Ram said that: “Starbucks ran a programme on subconscious racism, a 
novel idea, possibly a way to educate people in terms of dealing with 
international graduates coming into the NHS.”

Ram moved to England with a friend and moved into CHH hospital 
single accommodation. His friend, here since 1993, helped and had 
a big impact on his first few days. Ram felt that his consultant and 
colleagues made it less challenging too; they advised him about exams, 
progress and possibility. Ram highlighted that: “We had a doctor’s 
mess and a place to meet, down a pint with colleagues in hospital. 
Consultant and colleagues met socially and had personal interaction. 
These informal gatherings were when advice and help beyond the 
realms of clinical settings was given”. Ram believed that his skills as a 
clinician were recognised and appreciated and he was made to feel 
welcome and a valuable member of the team he had joined. Ram 
felt that “They were protective and helped me through with other 
colleagues who had perhaps a less generous proclivity to newbies. 
I feel it perhaps cocooned me to the possible encounters one can 
have outside of the hospital environment and in other hospitals in 
the country.”

Ram feels the move has met his expectations and stated that: 

“I have been fortunate in many ways and many of my 
expectations have come to fruition, for example becoming a 
Consultant Anaesthetist in a large teaching referral hospital, 
having a stable income and job, having a reasonable track 
record as a clinician, being citizen supported by the state to 
live freely to keep my culture, practise my faith and being 
able to work in an environment which is free at the point of 
delivery to all, a privilege given to only a few in this world, is 
in itself gives huge satisfaction.” 

Sundaram Ganapathi Ram
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Ram also highlighted that: 

“I would like to add, as in any system, there are questions in 
one’s mind, on instances where I felt I had missed out more 
because of who I was and not what I was. Frustrations do 
come, wherein one starts to see forces at work that seem 
intuitively counter to the ethos of recognising excellence, or 
to rewarding efficiency. Managing human errors, appreciating 
that the devastation it causes to the perpetrators as to the 
victims and not making them criminals or make their mistake 
take away more than 10 to 15 years of training towards a 
complex and difficult job. Statistical evidence shows that 
with my ethnicity complaints are three times more likely and 
compliments perhaps are sparser. To this end there has to be an 
overt integrated approach of visibly and nationally recognising 
the yeoman service of those from other countries serving here 
within the NHS.”

Ram feels that the current ongoing negotiations with regards to the 
referendum have created challenges to this country and to other 
countries, personally he does not feel any less secure for himself or 
his family. But he believes governments, people and politicians all work 
in tandem on how ethnic minorities as a group feel and are treated in 
a country. Ram feels that: “Britain has always been a place where law, 
systems and rights of individuals has been the bulwark of the state and 
that will not change.” At present, Ram does not know how it will affect 
day-to-day costs, delivery of local services, real estate or the impact on 
his children as they now enter an era where boundaries may be drawn 
where before there were none.

Ram feels that the highlight of his career is making it as a consultant and 
being able to be a teacher trainer to support the growth of regional 
anaesthesia simulation and make a contribution to clinical care. Ram 
feels he has been able to add experience and knowledge to make the 
working environment more appreciative of the worker and is something 
he hopes to continue to do.

Sundaram Ganapathi Ram
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Roby James
Roby moved to the United Kingdom fifteen years ago from India. In 
India, Roby had trained as a nurse in 1998 and did that role for seven 
years there before deciding on a move to England. Roby decided to 
move to England for better opportunities in nursing with different 
job roles and better practice than back home in India. Roby also felt 
that there were more opportunities for further learning, resulting in 
improved job prospects, in England. Roby is now working as a nurse 
practitioner in the emergency appointments department at Hull Royal 
Infirmary. 

Roby had many hopes and concerns when he made the decision to 
move to England. One of his biggest hopes was that he would have a 
better quality of life, with healthier living conditions and an improved 
social life. Roby’s biggest concern was not knowing what to expect 
when arriving here and how he would feel leaving his family behind. 
Roby found it tough once he landed at Heathrow airport on the day of 
his new life; he was left waiting for someone to pick him up from the 
airport for over three hours and he had no instructions on what to do 
when he got here other than the address of his new accommodation. 
However, Roby soon settled into his new life living in England and has 
felt very welcomed into the country. 

Once Roby had decided to move to the United Kingdom, he acquired 
advice from an agent in India, who gave him information on moving to 
England: including information about travel, accommodation and work. 
Roby paid the agent a sum of money to organise the move for him; the 
agent found work for Roby, accommodation, and arranged the travel 
to England. Roby discussed how this was a hard process, as the agent 
was only there to make money for themselves. Roby was contracted by 
the agent to work in a nursing home in Northampton upon arriving into 
the United Kingdom, but Roby did not enjoy this role very much and 
was seeking a move in employment. However, he found this hard as the 
agent tried taking Roby to an Indian court to claim a thousand pounds 
for breaking the contract, but Roby won the case and did not have to 
pay the agent. Roby found this a tough and stressful situation to deal 
with in his new environment with no family to support him.  
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When looking for a new job in England, Roby did not know the 
difference between working in the private medical sector and working 
for the NHS, so Roby took a job as a staff nurse with Bupa private 
health care, where he worked as a staff nurse for four years before 
seeking a new job in the NHS. Roby felt that a career in the NHS 
would be more suited to himself, it would give him better learning 
opportunities and would help him progress in his career, which it 
has. Roby started at the NHS as a staff nurse and was in this role 
for seven years whilst he completed his advanced nurse prescriber 
degree, which was funded by the NHS. After completing his degree, 
Roby then gained a promotion to the job that he has been doing 
since 2016 as a Nurse Practitioner, which Roby loves doing. He has 
made many friends and the NHS has made him feel very welcome. 
Alongside working, Roby is currently completing his Master’s Degree 
in Advanced Clinical Practice with the hope in the future for a job 
promotion to a Clinical Nurse Practitioner. 

Roby feels that the move to England has met his expectations and 
has enabled him to provide a good quality of life for himself and his 
family. Roby moved with the expectation of a better career path with 
more opportunities to learn and a chance to further his knowledge 
and career within the field of nursing. The move has enabled Roby to 
achieve these aims. 

The current ongoing negotiations about Brexit are not a great worry to 
Roby with regards to his status here in the United Kingdom. However, 
Roby does have worries about how he will be able to travel around 
the EU as freely as he does at the minute and what cost implications 
travelling in the EU may occur in the future should he wish to travel. 
Roby enjoys travelling around the EU with his family for holidays. 

Since moving to England, Roby has had a bumpy ride, but is now 
settled with a wife and has started a family. Roby has got onto the 
career path that he desired in order to be able to give himself and his 
family a better quality of life and an improved social life. The highlight 
of Roby’s journey so far is progression in his career and he is looking 
forward to future promotions within the NHS. 

Roby James
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