
People Involved
Andrea Kelly [Royal College of
Surgeons of England]
Doctoral School Associate
[AKelly@rcseng.ac.uk]

Description
Refugee doctors have moved
dramatically up the political
agenda since 2001 when the
Department of Health(DoH) set
up a Refugee Health Professional
Steering Group. Refugee doctors
are a cost-effective source of
staff for the NHS in terms of
retraining or integrating into the
workforce, as compared with the
cost of training UK nationals.
However, despite this,many
refugees face considerable
problems in their quest to
continue their careers in the UK,
including difficulties with:

• asylum applications;
• financial hardship;
• adjusting to the“training

mode”which may be
required to acquire
registration in the UK;

• previous interruption of
training;

• lost or destroyed
documentation;

• securing references;
• (medical) English;
• no contact with family

members or other support
networks;

• accessing appropriate
information;

• trauma experienced in their

personal lives.

In making the transition, refugee
doctors face considerable
barriers, and may require
significant support.Many
doctors need:
• information/advice on

orientation to professional
and personal life in the UK;

• more specific professional
advice/mentoring on
professional life in the UK;

• help achieving a high
standard of medical English;

• updating and enhancing
professional knowledge and
skills including exposure to
clinical practice in the UK;

• adjustment to styles of
learning and assessment used
in the UK.

Work placements, with skilful
supervision, can provide
refugees with valuable learning
opportunities around:
• experience of patient

interaction in the UK;
• UK clinical practice and

terminology;
• working in multicultural teams;
• knowledge of NHS practices &

protocols;
• knowledge of career paths

and access to vacancies
within the NHS;

• improved psychological
health and well being.

How refugee surgeons learn to
practise in the UK Refugee

surgeons represent an“extreme”
case of refugee doctors in
general, in that surgery is a craft-
based discipline which requires
(almost) daily practice in order
to retain co-ordination and skill.
The disruption implicit in the
asylum-seeking process
is therefore a direct threat to
professional identity and
expertise.Moreover, health
demographics are likely to be
different in the home country, so
that the experiential knowledge
base will be different from that of
a UK practitioner, and probably
also the exposure to particular
procedures and technologies.
There are also the generic issues
around language, cultural
expectations, hierarchy, and the
role of women in a male-
dominated specialty.

In terms of professional
development there is a range of
issues around learning styles and
expectations. In particular, in the
UK the traditional model of
“apprenticeship as transmission”
is currently being replaced by
models of professional
accountability(competence-
based training, and revalidation
of qualified practitioners) that
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are likely to challenge both
refugee and UK surgeons alike.
Against this background the
focus of this study is on the
learning experiences
of refugee surgeons now
working in NHS posts – both prior
and subsequent to their
appointment. The underlying
assumption – building on earlier
doctoral work – is that surgical
training is a social practice
rather than an independent
project.

Accordingly, the key research
questions are:
• what continuities/

discontinuities in terms of initial
and continuing professional
development refugee
surgeons experience between
induction into the profession in
their country of origin and in
the UK;

• what changes in terms of
professional practice are
necessary for a refugee
surgeon moving into UK
practice;

• who and what assist the
learning process in the
workplace;

• what is the significance of (a)
mentoring (b) work-place
attachments;

• what barriers exist to the
learning process in the
workplace;

• how the experience of
transition affect the refugee
surgeon’s sense of
professional identity.

Methodology
The study is essentially
exploratory and attempts to
reveal socially constructed,
implicit meanings and values
within accounts of transition
provided by refugee surgeons.
The chosen approach, therefore,

is qualitative and interpretative –
employing ethnographic
methods – specifically, case
study based on in-depth
interviewing – to come at
personal understandings. I
propose a purposive sample of 6
refugee surgeons currently
working in the NHS – to be
identified in the first place by a
circular letter to the 13 doctors in
this category on the BMA
website, and subsequently by
following up any other refugee
contacts identified by this first
group.

Strategies for analysis and
interpretation of data are being
based on a comparison of the
various accounts delivered by
participants, in particular looking
for common patterns and
themes, and also for
idiosyncrasies and differences.

Preliminary findings will be
discussed with groups at the IoE
and RCS to provide a broader
critical perspective.

Reporting will be narrative in the
format and findings will be
disseminated via WLE Centre
events, BMA & College
publications, and potentially the
wider educational press.

Outcomes
• identifying key issues in their

experience of transition,
particularly in relation to
work-based learning, it should
enable the development of
simple guidelines on how to
provide appropriate
educational support in the
workplace;

• presenting insights relevant to
other groups in transition;

• understanding of this group
both within the surgical

profession and NHS
management;

• WLE Centre project report.


