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Nursing emigration in the United Kingdom: A qualitative exploration of the Spanish nursing community



Abstract 
Aim: To understand and describe the experiences and perceptions of migrant Spanish nurses working in the UK.	
Design: Online survey with open-ended questions.
Methods: A total of 371 participants were recruited from online groups related to Spanish nurses working in the UK. 
Results: Four themes emerged from their content analysis: “Motivations for emigration: running away from job insecurity and unemployment”, “Professional recognition”, “Seeking better life stability” and “Future neediness: between a rock and a hard place”. In these results, professional recognition was highlighted as a reason to stay in the host country, although the uncertainty represented by Brexit is reversing the migration trend that began years ago. Policymakers should be aware of these experiences to promote strategies and programmes, which encourage inclusion in the host country and will help these nurses in their transition process.
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Introduction
The economic crisis of mid-2007 brought an abrupt end to the era of economic growth that preceded it and led to a serious global economic recession. This fact dragged the countries of the European Union (EU) into an economic disaster, more extensively in the Southern countries of the Eurozone (Manzano-García et al., 2017), which will have an impact also in countries such as the United Kingdom (UK). In this scenario, Spain still occupied fourth place among the top five European nationalities that had immigrated to the UK since 2002 (Watkin, 2016) (see Supplementary Table 1 in Supplementary File 1). Conversely, according to data provided by the Department for Work and Pensions in the UK in the first quarter of 2016, there had already been an 11% decrease in the registered Spanish population from the previous year prior to the “Brexit” vote, a portmanteau of “British” and “exit”, which represents a withdrawal of the UK from the EU (Sampson, 2017). Nevertheless, current data demotes Spain to fifth place, with 12,000 registrations less in the National Insurance Number (NIN) than in 2016 (Watkin, 2017). Likewise, this data would be similar for the NHS, which has a long-term tendency to rely on migrant nurses such as Spanish, Romanian or Portuguese nurses from European Economic Area (EEA) countries or Philippian and Indian nurses from outside the EEA (Nursing & Midwifery Council, 2020). In this sense, there already existed an increasing development for recruiting and retaining EU and non-EU nurses prior to the plebiscite in 2016 to improve the current inverse correlation between foreign nurses and patient satisfaction (Germack et al., 2015; Gillin & Smith, 2020). Still, Brexit vote imply a time of uncertainty for more of the 33,000 EU nurses who are currently working in the UK and may affect patient care in this country (Williams, 2017).
Background
The crisis that began in mid-2007 led to a sustained growth in the unemployment rate in countries such as Spain. According to official sources, 800,000 jobs were lost in just three months in the first quarter of 2009 (Spanish Statistical Office, 2009). Moreover, the literature suggests that the economic crisis has influenced employment trends, creating unstable job positions as a consequence of austerity measures (Serapioni, 2017). It is this situation, as explored by Galbany-Estragués & Nelson (2016), that led to more than 7,000 nurses to consider emigration as a solution to the lack of financial and job security in Spain. Besides, several studies have shown that this possible solution has been facilitated by different EU directives such as the Schengen Area (European Parliament, 2004) and declarations from EU Ministers for Education such as Sorbonne or Bologna, which promoted better understanding among European countries and prepared both students and nurses for studying and working abroad (Goodman et al., 2008; Marchetti et al., 2015).
The nursing migration has been a constant trend worldwide in the past few decades and the recent aforementioned factors have led to its gradual increase in Spain, as EU directives recognise nursing education in any country of the EU alike (Galbany‐Estragués & Nelson, 2018). Based on information provided by the Nursing & Midwifery Council (NMC) in 2017, a collegiate and legislative nursing association in the UK, the registration of Spanish nurses in the NMC reached its peak in March 2017 with 7,283 Spanish nurses registered (see Supp Figure 1 in Supplementary File 2). In this vein, the NMC does not facilitate the setting where they work in terms of job allocations to public or private settings, being able to work both in public and/or private sectors once they are registered. Once they begin practicing in the UK, both sectors facilitate support for these nurses throughout induction periods or continuous professional development among others (Watson et al., 2003). Through this data, we can observe a 532% increase in the number of Spanish nurses who immigrated to the UK from 2007 to 2017. Furthermore, studies suggest that the socio-economic and working conditions that have befallen Spain in the last twelve years have influenced this trend (Gea‐Caballero et al., 2019).
Despite this high number of migrant nurses, few studies have investigated the impact of these migrant nurses within the host health system. Over the years, important cross-cultural research has been undertaken on nurses’ competencies or attitudes in their home countries, such as the ETHAN Project, Hart and Mareno (2013) or Martinez and Martinez (2002), cultural differences between Spanish and UK nurses and the importance of caring (Watson et al., 2003) and perceptions of nurses from both countries (Watson et al., 2002). However, in spite of some emerging findings such as Gea-Caballero’s about Spanish nurses who plan to emigrate in a near future as a consequence of globalization, there is very little scientific understanding of what these competencies and needs involve or mean in their host countries and how these migrant nurses perceive them once they work or have worked in those countries (Choi et al., 2019; Cowan et al., 2007; Moyce et al., 2016). Although statistics and sociology have investigated the migration in a general context throughout history (Villani et al. 2016), analysing the evolutionary profile of Spanish migrants to the UK since the 1960s (Morgan, 2016), it is essential to thoroughly consider these Spanish nurses’ experiences and perceptions of practising in the UK, in terms of exploring their reasons for and neediness of moving as it has been suggested previously for foreign nurses (Lee, 2016). Thus, the aim of this study is to understand and describe the experiences and perceptions of migrant Spanish nurses in the UK.
Methods
Design
This study has a descriptive design based on an online survey with open-ended questions which took place with Spanish nurses who were practicing in the UK. To generate descriptions of the topic to investigate, a qualitative description was used to interpret our data based on participants’ content (Sandelowski, 2000). The survey was administered online using SurveyHero, an online platform which allows to distribute research surveys for a nominal fee. The online survey was chosen because it was time and cost effective and could reach a broader population (Fielding et al., 2016; Holmes, 2009). Using open-ended questions, we sought to understand what reasons led Spanish nurses to seek an opportunity outside of Spain and the social and working conditions where they found themselves. Both quantitative and qualitative findings are presented in this paper.
Participants and Settings
The participants for this study were Spanish nurses who met the following inclusion criteria: (i) any age and sex, who were (ii) practising in the UK or (iii) having practised in the UK when invited to complete the survey. Participants were selected based on a convenience sampling in five Spanish nurses’ groups on social networks. These groups were open to the public audience and its members were considered active, posting at least 10 messages per week.
To access potential study participants, moderators on social networks, such as Facebook and Twitter, were contacted and requested to post a recruitment message on their group. The aim of these groups was to facilitate online communication between Spanish nurses working in the UK and might want to share information of interest for others who are currently working in the same country or planning to do so. In total, 6 groups were contacted on Facebook, which had between 272 and 12,389 members and 4 groups on Twitter, which had between 9,700 and 58,700 followers at that moment. The link in this message redirected the participants involved to the web-based survey instrument. As part of a participant’s implied agreement, an initial message outlined the aim of the study and established informed consent. A completely anonymous survey procedure was performed throughout the whole process with a participant information sheet (Bonometti et al., 2006).
Data collection
The data collection took place from July 2016 to January 2017 by two researchers (MR, CR) experienced in conducting interviews who already had an understanding of these experiences and perceptions as they lived similar situations as theirs. In this vein, both researchers had a preunderstanding or previous experiences which may help to lead to a complete understanding of the issue (Fleming et al., 2003). Sociodemographic data and open-ended questions were included into the survey to facilitate a better understanding of the Spanish nurses’ needs of working and living in the UK. This survey was distributed in Spanish nurses’ groups on online social networks (see Supp Table 2 in Supplementary File 1). Its structure is based on open-ended questions from previous studies exploring migrants’ perceptions concerning other and different issues such as characteristics and resources in families in cushioning the effect of migration or challenges for old migrant patients, which were consulted to draft our script of questions (Greeff & Holtzkamp, 2007; Thyli et al., 2007). The first question asked respondents to indicate what surrounding circumstances and needs led them to consider emigration as an option in their personal and professional life. A description of their current working and living conditions in the UK was the second question to depict how those needs for emigration were covered and what their current motivations are. A third question required respondents to draw what their future expectations are both in the UK and outside with the objective of knowing how they expect to cover those current needs. And lastly, a final gap was used to allow participants to add any other comments that they could consider important. 
Data analysis 
During the period when data collection was also occurring, the qualitative analysis began reading the surveys. Thereupon, to evaluate the variation or similarity among collected data, an inductive approach of thematic content analysis was conducted throughout constant comparative techniques (Braun & Clarke, 2006; Graneheim & Lundman, 2004). ATLAS.ti (version 7) software was employed for this analysis (Figure 1). Researchers analysed the participants’ responses following the steps described by Colaizzi (Morrow et al., 2015). First of all, (1) a period of familiarisation, where all researchers read all participants accounts to gain a general idea and two researchers drafted the initial ideas thereafter. Later, (2) significant statements were identified. The most interesting characteristics of the data were systematically codified by two researches whilst codes were created and data compared for each code. This codification process was carried out using ATLAS.ti software features. The third step was to (3) formulate meanings, or in other words, possible subthemes were organized from codes while collecting relevant data for potential subthemes. Then, (4) themes were clustered using ATLAS.ti software and stablishing relationship in two different levels, between codes and subtheme and subtheme and theme. Nevertheless, the grouping of codes was discussed and approved by researches to subsequently (5) develop an exhaustive description. At this point and as result of the data analysis, a conceptual map was generated after checking themes for fit with codes and data set (Figure 1).
The link between statements and emerged themes was shown through this conceptual map, which allow to continue the analysis and refine the general analytic history and the details of each theme. The final step was to (6) produce the fundamental structure for each report by summarising the most telling extracts and illustrative examples. The most relevant quotes were proposed by the researchers responsible for the analysis process to be included as part of each theme and subtheme. However, an additional quote selection was performed by those in charge of drafting the results and refine the analysis. Finally, once the analysis with the framework and research question were linked, a last analysis of selected quotes was realised (Figure 2). The stage of theoretical data saturation was reached once all responses were analysed, no new elements appeared in the analysis and the gathered information was enough for the aim set.
Ethical issues
Participants’ responses were voluntary and completely anonymous. An introduction page on the online survey stated the aims of the study and established informed consent on commencement (Elliot, 2010; Fowler, 2014). This study was part of a doctoral thesis and therefore its proposal was sent and approved by the University of Almeria (see Supplementary File 3, in Spanish and Supplementary File 4, in English). Furthermore, the ethical principles of Declaration of Helsinki were maintained at all times.
Rigor
To ensure validity and thoroughness, these participants’ transcripts were reviewed by two researchers (MR, CR), identifying, condensing and coding the meaning units. Nonetheless, the primary investigator (MP) was consulted if any discrepancy between researchers’ coding emerged, to safeguard the reliability of the findings (Lings et al. 2005). This research met CHERRIES criteria (Eysenbach, 2004, 2012).
Results 
Out of the study population of 591 subjects who commenced the online survey, 371 participants completed and returned it. Most of the participants were women (71.70%), with an age range between 20-29 (55.80%). More than 20% of the participants indicated that they had finished their nursing degree in 2014. However, the participants’ demographical characteristics are compiled in Table 1. Additionally, a total of 4 themes emerged from the data analysis, which are summarized in Table 2.
Motivations for emigration: running away from job insecurity and unemployment
The main triggers for emigration that emerged from the participants’ answers were lack of job opportunities, the need for stability and having new experiences through living abroad. Nevertheless, many nurses had similar experiences in their home country prior to migrating towards the UK, such as the desperate and frustrating situations that nurses encountered in Spain owing to the scarcity of jobs. Consequently, these circumstances caused a high number of them to search for a job in the UK:
- “The lack of work in Spain. I had the sensation of doing nothing there. Lack of responsibilities or anything that retained me.” (E211)
A wide range of Spanish nurses expressed positive considerations, including having a new adventure or learning English. Conversely, participants who were recent graduates considered emigration as the main solution to working conditions in Spain, such as temporary contracts or lack of posts for nurses without previous work experience:
- “I finished my degree in June 2015 and as soon as I got my last exam result, I started to complete all the NMC forms. I knew that in Spain the only future was temporary work […].” (E164)
Moreover, another reason for emigration was to seek the stability that was scarce in their home country. This issue compounded the feeling of being professionally stuck, unable to progress and not accessing opportunities that many participants desired:
- “I was trapped in the routine of living next to my phone waiting for a call which didn’t come, or one- or two-day’s contract tops. I was very tired of all my days being like my first day in a new place and the stress which all of that involved.” (E120) 
On the other hand, having made their decision to move, getting to know new workplaces and workforce routines was of great motivation to some participants. Additionally, some of them wanted to get out of their comfort zone and face new challenges, as shown in participants’ responses:
- “Leaving my comfort zone and getting to know other ways of working in nursing.” (E92)
Seeking for professional recognition 
Another of the Spanish nurses’ perceptions was that of having professional recognition. Some nurses’ job satisfaction while working in the UK is evident, such as being recognised and feeling part of a team. Many Spanish nurses highlighted such situations as opportunities to gain greater autonomy and confidence:
- “In my professional experience in the UK, specifically in the critical care unit where I worked, I always felt part of the nursing and medical team. I knew what our goals for our patients were at all times and suggestions and criticisms were listened to.” (E58)
On the contrary, a few participants expressed perceptions of their profession as general registered nurses not being as well recognised as others. Interestingly, this observation appeared to be related to nurses as specialists such as mental health nurses or learning disability nurses, who have more competencies in the UK and thus qualified to work in specialized settings. In short, participants perceived that nursing in the UK is more specialized whereas in Spain they might have more general skills and knowledge, albeit more generalized:
- “It is recognised that more nursing specialities exist than in Spain. However, a registered general nurse in the UK is less trained in general skills than in Spain.” (E45)
Seeking better life stability
Yet, most of the migrant Spanish nurses considered having better working conditions when they started to work in their host country. These experiences illustrate an opportunity for empowerment, facilitating autonomy and control over their work and personal life:
- “I chose where to work (unit and hospital), city and working hours per week. It is a permanent contract, so I feel secure if I have to take leave. I have 35 days for holidays per year. Everything in advance, to choose what to do with my life […].” (E115)
The current relationship between the public health services in Spain and the UK allows Spanish nurses to use their UK nursing experience in the public health sector to accrue “points” for their Spanish professional nursing. This scoreboard involves different aspects such as research, continuous professional development or work experience, where 0.30 points are gained for every 30 days worked, differing between counties or regions, in a public health care institution in Spain and in any member country of the EU or the EEA (Boletín Oficial de la Junta de Andalucía, 2010). Once these nurses decide to go back to Spain, these “points” can be used to attain more stable positions in the public health system, which is translated into long-term contracts. In other words, as much “points” awarded during their practice and other qualifications obtained in the UK, they will have better job opportunities back in Spain. This system appears to be a reason for a considerable number of participants to work at hospitals in the UK:
- “I think hospitals are, above all, places where we can learn more. Also, most nursing homes are private whilst many public hospitals allow us to accrue points for Spain. The majority of migrant nurses plan to go back to Spain in a few years’ time.” (E35)
Moreover, their migrant status appeared to have had neither a positive nor negative influence on their professional experience when working in the UK. Nonetheless, the language barrier was perceived by some of them as an obstacle in the migration process:
- “In my experience, migrant nurses’ conditions do not have an influence at all. It’s been quite easy for me to get promoted when I am ready. My English level might have had an influence, though.” (E74)
Future neediness: between a rock and a hard place
The participants’ responses provided an overview of their future plans for their personal and professional life, expressing a desire to return to their home country. However, it is clear that this desire to return to Spain would not be fulfilled at any cost:
- “We’d like to go back to Spain at the moment, although the situation is still bleak. We won’t go back unless we find professional stability, at least for me and my boyfriend.” (E278)
Curiously, Brexit was uncharted territory, which led to a few participants reconsidering their options about how they see their near future in the UK:
- “It will depend substantially on the “Brexit” process. I wouldn’t like to go back, but the result pretty much discourages me, considering its negative emphasis on immigration. At the moment, I will enjoy all advantages that I still have with no rush to go back […].” (E345)
Discussion
This paper has presented new insights into Spanish nurses’ experiences and perceptions within their immigration process to the UK after or during their experience as immigrants in the UK. Although Gea-Caballero’s results provide some Spanish nurses’ reasons and intentions to emigrate, our results yielded some interesting findings about these nurses’ experiences and perceptions once they are in the UK. Our analysis revealed reasons and perceptions which led them to consider emigration as an opportunity outside of Spain such as a better working recognition, a better life stability and alternative paths which could be followed in the future (Figure 2). Likewise, our results yield some interesting information regarding to practice-related issues such as the need of an adaptation period, an additional training, an aptitude test or combinations thereof for these migrant nurses, which should be taken into consideration by policymakers and will be discussed further on its implications for nursing.
The lack of work in Spain played a crucial role in their decision to consider emigration to further their careers. This variable has become evident through the anecdotes which are repeated among participants (Calvo et al., 2009). Indeed, previous studies have documented how working conditions have worsened following the economic crisis, which has been linked to reduced hiring budgets in national healthcare spending and have lead people to consider other options to seek stability in their professional life (Galbany‐Estragués et al., 2016), especially recent graduates (Palese et al., 2017) (see Supp Figure 2 in Supplementary File 2). In this context, this professional stability seeks not only an attractive salary, but also better employment conditions, good working environments, the possibility of professional advancement and social perks (Galbany-Estragués & Nelson, 2016; Moyce et al., 2016).
Our findings revealed not only the pursuit for stability, but also the unsurprising resilience of all participants. These results are consistent with those of Ross and collaborators (2005) who stated that the current economic climate has led these and other professionals to take other possibilities into consideration for their professional development. This ability to overcome obstacles has already been studied in many other professions and cultures (Thomas et al., 2018). The key element here is that, as nurses and immigrants, they face a large number of unforeseen and challenging situations which can negatively affect them (Choi et al., 2019; Ellarene, 2015), which affect especially younger population. As shown in Table 1 and similar to Morgan’s idea (2016), one possible explanation to this would be that it is precisely well prepared younger women generations who are willing to migrate for better working opportunities and other reasons unconnected to employment.
The findings from our study revealed that most of Spanish nurses felt valued working in the UK, whereas a lesser number felt undervalued in their host country. As shown by many of these nurses’ experiences, having a stable job implied being part of a team and feeling comfortable and confident in their job. This last result differs from O’Brien (2007) who described a process of “de-professionalisation”, as these migrant nurses tend to have a high level of technical training that clashes with the bands that define the British system. This discrepancy may be due to the Bologna Process and the Tuning Project themselves. Whilst the educational structures in Europe have been trying to follow a uniformity in their degree programmes, nursing as a profession has evolved quite diversely in different countries throughout history, with more specialised nursing in the UK at the current time (Collins et al. 2014). 
Our findings also highlight the fact that Spanish nurses considered NHS care facilities as one of their options for work in the UK. A possible explanation for this is that their time working in the public health sector in the UK allows that experience to be counted as “points” once back in Spain. However, this choice of working in the public sector differs from some recruitment companies who suggest nursing homes as first workplace recommendation for foreign nurses (Cousins et al., 2016).
Contrastingly, the language barrier has been identified as an impediment. Indeed, it should be noted that since January 2016 nurses and midwives from Europe have been required to demonstrate the necessary language level to practise in the UK (Mckew, 2017). Acknowledging the language barrier as an obstacle supports the idea of Morgan (2016) and Choi and collaborators (2019), who state that inadequate language ability influences factors such as working conditions and foreignness. In light of this issue and despite the current criteria for assessing language competencies available for new applicants in the UK (Nursing & Midwifery Council, 2019), the proposed solution from some authors is to develop different recruitment programmes or clinical exchange programmes, both in the countries of origin and destination, improving the current programmes for training support which already exist in countries such as the UK (Gillin & Smith, 2020). The objective of these programmes would be to offer a support network to those professionals who are willing to embark on migration to improve their working conditions or develop professionally (Lurie, 2016; Moyce et al., 2016). It could be particularly beneficial to adapt previous research on professional competencies, such as the ETHAN Project, to evaluate participating nurses prior to emigration (Cowan et al., 2007) or to develop a clinical exchange programme to help these nurses identify language aspects requiring improvement before migrating (Goodman et al., 2008).
Our findings showed that Spanish nurses desire and plan to return to Spain compared with those who plan to stay in the UK. Some authors have speculated about what impact the results of “Brexit” will have in the short or medium term on these nurses in the UK, once all negotiations conclude (Gillin & Smith, 2020). In fact, currently more than 33,000 EU nurses and midwives are practising in the UK, faced with uncertainty regarding what will be decided about their current working conditions (Flynn et al., 2016). However, in line with Allan’s analysis, not only will nursing suffer the consequences of Brexit, but relationships with other European colleagues in different areas such as research, economic, health among others, will also be affected unless active politics are implemented (Allan, 2017).
To sum up, the current political situation and shortage of healthcare staff, compounded by the 24,000 nursing vacancies currently in the NHS, also have implications on ensuring safe and effective levels of nursing (Griffiths et al., 2016). As evidence suggests, EU nurses and midwives’ decisions to migrate to or stay in the UK are affected by uncertainty regarding employment rights due to “Brexit”, which in turn could worsen the nurse shortage (Griffiths, 2018; McCrae & Jonathan, 2019). As Gea‐Caballero and collaborators (2019) and Dean (2017) point out, cultural integration as well as fear of rejection and uncertainty are key factors in deciding whether to continue living as a migrant or not. 
Limitations
The framework developed by Holmes (2009) and Fielding and collaborators (2016) was chosen based on its previously reported positive outcomes, application and usefulness in online recruiting. Nevertheless, there are problematic aspects too, such as the self-selection bias present in all web-based surveys. Moreover, other Spanish nurses’ online groups may likely differ from those present in this study in terms of group dynamics, aim and composition. Furthermore, other group members might have missed the invitation post if they had discontinued accessing these social media groups. Nevertheless, it should be noted that our study design attempted to grant participants’ privacy and anonymity, which may therefore have contributed to winning their confidence and encouraging more open disclosure. However, although the convenience sampling aided in gathering useful data, it is unlikely to be representative of the population studied as a whole. 
Our participants’ needs may differ from each other; hence this study offers a snapshot of Spanish migrant nurses’ views concerning the Brexit process. However, this knowledge may be of value in providing some clarity to the ongoing debate on nursing migration, although these limitations should be taken into consideration when interpreting the aforementioned findings.
Conclusions
The economic crisis that began at mid-2007 has led Spain and other countries in the European Community to experience a significant decline in life quality, consequently becoming a determining factor for emigration. The lack of work in the sector, especially for newly qualified nurses, as well as the poor quality of contracts offered by healthcare institutions in Spain, are the main reasons that the nurses in this study emigrated between 2007 and 2017. This latter date, which coincides with the beginning of the Brexit process, marks the end of the study and the decrease in these professionals in the United Kingdom. Professional recognition stands out as a reason to stay in the host country, although it is true that the uncertainty that Brexit represents for migrants’ professional life is reversing the migration that began years ago. 
Implications for nursing
EU directives allow automatic recognition of EU nurses’ qualifications in the 28 member states, although they do not address other practice-related issues described in this study. Policymakers should be aware that the same directives should include compensatory actions for those barriers, such as an adaptation period, additional training, an aptitude test or combinations thereof. Our findings therefore suggest that it would be desirable to implement programmes similar to the Overseas Nurses Programme for non-EU nurses in the UK and other EU countries, to help these nurses get to know their host working environment, help them in their transition process, gain confidence in their practice and guide them in their professional development.
Nursing migration has been cyclical throughout history, but the process should be maintained as positive as possible. Our findings have shown that these Spanish nurses were able to find the working stability and autonomy that was lacking in their homeland. Nevertheless, some aspects were identified which caused uncertainty in terms of staying in their host country. In addition, in the face of the worldwide nursing shortage and other political situations, policymakers ought to endorse strategies to retain these first-rate trained nurses. For example, the introduction of clinical exchange programmes, as studied in students, would be a useful strategy for these nurses, firstly to assist their language development prior to practising and foster their readiness to work abroad and secondly, to promote adaptability. Furthermore, it would be desirable to strengthen current EU directives in educational strategies to gain the maximum benefit from these exchange experiences and to decrease any differences which those migrant nurses might face in their host countries.


Data availability statement 
The data used to support the findings of this study are available for the corresponding author on reasonable request.





References
Allan, H. (2017). Ethnocentrism and racism in nursing: Reflections on the Brexit vote. Journal of Clinical Nursing, 26(9–10), 1149–1151. https://doi.org/10.1111/jocn.13627
Boletín Oficial de la Junta de Andalucía (2010). Resolución del 21 de junio de 2010 por el que se dispone la aprobación y publicación del Texto Refundido y actualizaciones del Pacto de Mesa Sectorial de Sanidad sobre sistema de Selección de Personal Estatutario Temporal para puestos básicos en el Servicio Andaluz de Salud, Ley 55/2003, 14 Jul, 42. https://www.juntadeandalucia.es/servicioandaluzdesalud/sites/default/files/sincfiles/wsas-media-sas_normativa_mediafile/2019/R20100621_0.pdf
Bonometti, R.J., & Tang, J. (2006). A dynamic technique for conducting online survey‐based research. Competitiveness Review: An International Business Journal, 16(2), 97–105. https://doi.org/10.1108/cr.2006.16.2.97
Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa
Calvo, L. M., López, I., Ziswiler, V., & Yeregui, C. (2009). Migración y exilio españoles en el siglo XX. Ed. Iberoamericana.
Choi, M.S., Cook, C.M., & Brunton, M.A. (2019). Power distance and migrant nurses: The liminality of acculturation. Nursing Inquiry, 26(4), e12311. 
https://doi.org/10.1111/nin.12311
Collins, S., & Hewer, I. (2014). The impact of the Bologna process on nursing higher education in Europe: A review. International Journal of Nursing Studies, 51(1), 150–156. https://doi.org/10.1016/j.ijnurstu.2013.07.005
Cousins, C., Burrows, R., Cousins, G., Dunlop, E., & Mitchell, G. (2016). An overview of the challenges facing care homes in the UK. Nursing Older People, 28(9), 18–21. https://doi.org/10.7748/nop.2016.e817
Cowan, D.T., Wilson, J., & Norman, I.J. (2007). A European survey of general nurses’ self-assessment of competence. Nurse Education Today, 27, 452–458. https://doi.org/10.1016/j.nedt.2006.08.008
Dean, E. (2017). ‘Settled status’ does little to allay fears of EU nurse exodus. Nursing Standard, 31(45), 12–13. https://doi.org/10.7748/ns.31.45.12.s12
Ellarene, S. (2015). Nursing resilience: A nursing opportunity. Nursing Administration Quarterly, 39(2), 132–136. https://doi.org/10.1097/NAQ.0000000000000091
Elliot, M.M. (2010). Waiver or Alteration of Informed Consent or Documentation Thereof. In R. Amdur & E. A. Bankert, Institutional Review Board: Member Handbook (Third Edition, pp. 135–142). Jones and Bartlett Publishers.
European Parliament (2004). Directive 2004/38/EC of the European Parliament and of the Council, 52001PC0257 2001/0111/COD 47. 
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32004L0038
Eysenbach, G. (2004). Improving the Quality of Web Surveys: The Checklist for Reporting Results of Internet E-Surveys (CHERRIES). Journal of Medical Internet Research, 6(3), e34. https://doi.org/10.2196/jmir.6.3.e34
Eysenbach, G. (2012). Correction: Improving the Quality of Web Surveys: The Checklist for Reporting Results of Internet E-Surveys (CHERRIES). Journal of Medical Internet Research, 14(1). https://doi.org/10.2196/jmir.2042
Fielding, N.G., Lee, R.M., & Blank, G. (2016). The SAGE Handbook of Online Research Methods (Second Edition). SAGE Publications.
Fleming, V., Gaidys, U., & Robb, Y. (2003). Hermeneutic research in nursing: Developing a Gadamerian-based research method. Nursing Inquiry, 10(2), 113–120. https://doi.org/10.1046/j.1440-1800.2003.00163.x
Flynn, H., Kendall-Raynor, P., & Longhurst, C. (2016). What does Brexit mean for nursing and our EU staff? Nursing Standard, 30(44), 12–13.
Fowler, F.J. (2014). Ethical Issues in Survey Research. In Survey Research Methods (Fifth Edition, pp. 140–145). SAGE Publications.
Galbany-Estragués, P., & Nelson, S. (2016). Migration of Spanish nurses 2009–2014. Underemployment and surplus production of Spanish nurses and mobility among Spanish registered nurses: A case study. International Journal of Nursing Studies, 63, 112–123. https://doi.org/10.1016/j.ijnurstu.2016.08.013
Galbany‐Estragués, P., & Nelson, S. (2018). Factors in the drop in the migration of Spanish-trained nurses: 1999–2007. Journal of Nursing Management, 26(4), 477–484. https://doi.org/10.1111/jonm.12573
Gea‐Caballero, V., Castro‐Sánchez, E., Díaz‐Herrera, M. Á., Sarabia‐Cobo, C., Juárez‐Vela, R., & Olmo, E. Z.-D. (2019). Motivations, Beliefs and Expectations of Spanish Nurses Planning Migration for Economic Reasons: A Cross-Sectional, Web-Based Survey. Journal of Nursing Scholarship, 51(2), 178–186. https://doi.org/10.1111/jnu.12455
Germack, H.D., Griffiths, P., Sloane, D.M., Rafferty, A.M., Ball, J.E., & Aiken, L.H. (2015). Patient satisfaction and non-UK educated nurses: A cross-sectional observational study of English National Health Service Hospitals. BMJ Open, 5(12), e009483. https://doi.org/10.1136/bmjopen-2015-009483
Gillin, N., & Smith, D. (2020). Overseas recruitment activities of NHS Trusts 2015–2018: Findings from FOI requests to 19 Acute NHS Trusts in England. Nursing Inquiry, 27(1), e12320. https://doi.org/10.1111/nin.12320
Goodman, B., Jones, R., & Sanchón-Macias, M. (2008). An exploratory survey of Spanish and English nursing students’ views on studying or working abroad. Nurse Education Today, 28(3), 378–384. https://doi.org/10.1016/j.nedt.2007.06.013
Graneheim, U., & Lundman, B. (2004). Qualitative content analysis in nursing research: Concepts, procedures and measures to achieve trustworthiness. Nurse Education Today, 24(2), 105–112. https://doi.org/10.1016/j.nedt.2003.10.001
Greeff, A.P., & Holtzkamp, J. (2007). The prevalence of resilience in migrant families. Family & Community Health, 30(3), 189–200. 
https://doi.org/10.1097/01.FCH.0000277762.70031.44
Griffiths, P. (2018). The impact of ‘Brexit’ on nursing and health services: Editorial debate. International Journal of Nursing Studies, 77, A1–A2. https://doi.org/10.1016/j.ijnurstu.2017.10.020
Griffiths, P., Ball, J., Drennan, J., Dall’Ora, C., Jones, J., Maruotti, A., Pope, C., Recio-Saucedo, A., & Simon, M. (2016). Nurse staffing and patient outcomes: Strenghts and limitations of the evidence to inform policy and practice. A review and discussion paper based on evidence reviewed for the National Institute for Health and Care Excellence Safe Staffing guideline development. International Journal of Nursing Studies, 63, 213–225. https://doi.org/10.1016/j.ijnurstu.2016.03.01
Hart, P.L., & Mareno, N. (2013). Cultural challenges and barriers through the voices of nurses. Journal of Clinical Nursing, 23(15–16), 2223–2233. 
https://doi.org/10.1111/jocn.12500
Holmes, S. (2009). Methodological and ethical considerations in designing an Internet study of quality of life: A discussion paper. International Journal of Nursing Studies, 46(3), 394–405. https://doi.org/10.1016/j.ijnurstu.2008.08.004
Lee, E. (2016). Factors Influencing the Intent to Migrate in Nursing Students in South Korea. Journal of Transcultural Nursing, 27(5), 529–537. https://doi.org/10.1177/1043659615577697
Lings, B., & Lundell, B. (2005). On the adaptation of Grounded Theory procedures: Insights from the evolution of the 2G method. Information Technology & People, 18(3), 196–211. https://doi.org/10.1108/09593840510615842
Lurie, L. (2016). Strategic Planning for Future Delivery of Care: Onboarding Foreign-Educated Nurses. Nurse Leader, 14(6), 427–432. https://doi.org/10.1016/j.mnl.2016.08.014
Manzano-García, G., Montañés, P., & Megías, J.L. (2017). Perception of economic crisis among Spanish nursing students: Its relation to burnout and engagement. Nursing Education Today, 52, 116–120. https://doi.org/10.1016/j.nedt.2017.02.020
Marchetti, A., Venturini, G., Virgolesi, M., Gobbi, M., Rocco, G., Pulimeno, A.M.L., Stievano, A., Piredda, M., & De-Marinis, M.G. (2015). Tuning Nursing Education in an Italian academic context. Nurse Education Today, 35(9), e19–e25. 
https://doi.org/10.1016/j.nedt.2015.04.016
Martinez, A., & Martinez, C. (2002). Working in Spanish ICUs Compared with UK ICUs. Critical Care Nursing in Europe, 2(2), 59–60.
McCrae, N., & Jonathan, P. (2019). Attitudes to Brexit: A survey of nursing and midwifery students. Journal of Advanced Nursing, 75(1), 1–9. https://doi.org/10.1111/jan.13706
Mckew, M. (2017). NMC to review language tests for overseas nurses. Nursing Standard, 31(39), 7–8. https://doi.org/10.7748/ns.31.39.7.s3
Morgan, T. (2016). Spaniards in the UK - A Successful Female Post-industrial Migration. In R. Louise & W. Webster (Eds.), Gendering Migration: Masculinity, Femininity and Ethnicity in Post-War Britain (pp. 192–215). Routledge.
Morrow, R., Rodriguez, A., & King, N. (2015). Colaizzi’s descriptive phenomenological method. The Psychologist, 28(8), 643–644.
Moyce, S., Lash, R., & Siantz, M.L. de L. (2016). Migration Experiences of Foreign Educated Nurses: A Systematic Review of the Literature. Journal of Transcultural Nursing, 27(2), 181–188. https://doi.org/10.1177/1043659615569538
Nursing & Midwifery Council (2019). Guidance on registration language requirements. Nursing & Midwifery Council. 
https://www.nmc.org.uk/globalassets/sitedocuments/registration/language-requirements-guidance.pdf
Nursing & Midwifery Council (2020). The NMC register. 1 April 2019—31 March 2020 (Full UK Report, p. 30). Nursing & Midwifery Council. 
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-register/march-2020/nmc-register-march-2020.pdf
O’Brien, T. (2007). Overseas nurses in the National Health Service: A process of deskilling. Journal of Clinical Nursing, 16(12), 2229–2236. https://doi.org/10.1111/j.1365-2702.2007.02096.x
Palese, A., Falomo, M., Brugnolli, A., Mecugni, D., Marognolli, O., Montalti, S., Tameni, A., Gonella, S., & Dimonte, V. (2017). Nursing student plans for the future after graduation: A multicentre study. International Nursing Review, 64(1), 99–108. https://doi.org/10.1111/inr.12346
Ross, S.J., Polsky, D., & Sochalsky, J. (2005). Nursing shortages and international nurse migration. International Nursing Review, 52(4), 253–262.
Sampson, T. (2017). Brexit: The Economics of International Disintegration. Journal of Economic Perspectives, 31(4), 163–184. https://doi.org/10.1257/jep.31.4.163
Sandelowski, M. (2000). Whatever happened to qualitative description? Research in Nursing & Health, 23(4), 334–340. 
https://doi.org/10.1002/1098-240X(200008)23:4<334::AID-NUR9>3.0.CO;2-G
Serapioni, M. (2017). Economic crisis and inequalities in health systems in the countries of Southern Europe. Cadernos De Saude Publica, 33(9), e00170116. https://doi.org/10.1590/0102-311X00170116
Spanish Statistical Office (2009, April 24). Encuesta de Población Activa (EPA). Primer trimestre de 2009. Notas de Prensa.
http://www.ine.es/daco/daco42/daco4211/epa0109.pdf
Thomas, L.J., & Asselin, M. (2018). Promoting resilience among nursing students in clinical education. Nurse Education in Practice, 28, 231–234. https://doi.org/10.1016/j.nepr.2017.10.001
Thyli, B., Athlin, E., & Hedelin, B. (2007). Challenges in community health nursing of old migrant patients in Norway—An exploratory study. International Journal of Older People Nursing, 2(1), 45–51. https://doi.org/10.1111/j.1748-3743.2007.00048.x
Villani, S., Ferrara, L., & Liotti, G. (2016). How internal immigration can affect income inequality: The italian case from an economic and juridical perspective. Institut Drustvenih Znasnosti Ivo Pilar, 25(4), 455–480. https://doi.org/10.5559/di.25.4.02
Watkin, S. (2016). National Insurance Number Allocations to Adult Overseas Nationals: Quarterly Report-Registrations to March 2016. Department for Work & Pensions. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/525367/nino-registrations-adult-overseas-nationals-march-2016.pdf
Watkin, S. (2017). National Insurance Number Allocations to Adult Overseas Nationals: Quarterly Report-Registrations to December 2016. Department for Work & Pensions. https://elbo.in/6UO
Watson, R., Deary, I.J., Hoogbruin, A.L., Vermeijden, W., Rumeu, C., Beunza, M., Barbarin, B., MacDonald, J., & McCready, T. (2003). Perceptions of nursing: A study involving nurses, nursing students, patients and non-nursing students. International Journal of Nursing Studies, 40(2), 133–144. https://doi.org/10.1016/S0020-7489(02)00042-1
Watson, R., Hoogbruin, A.L., Rumeu, C., Beunza, M., Barbarin, B., MacDonald, J., & McCready, T. (2002). Differences and similarities in the perception of caring between Spanish and UK nurses. Journal of Clinical Nursing, 12(1), 85–92. https://doi.org/10.1046/j.1365-2702.2003.00671.x
Williams, S. (2017). Implications of Brexit for nurses. Nursing Management (Harrow, London, England: 1994), 24(1), 19. https://doi.org/10.7748/nm.24.1.19.s28

Figure legends
Figure 1: Array with transcript codes from the participants’ open-ended responses
Figure 2: Conceptual framework based on participants’ responses and improvement suggestions for migration process in the United Kingdom and Spain
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Table 1: The demographic characteristics of participants

		Variables

		Total (N = 371)



		Gender



		Male

		65 (17.52%)



		Female

		266 (71.70%)



		No answer

		40 (10.78%)



		Age



		20-29

		207 (55.80%)



		30-39

		144 (38.81%)



		40-49

		16 (4.31%)



		50-59

		4 (1.08%)



		60-69

		0



		Completion of studies



		No answer

		62 (16.71%)



		1997

		1 (0.27%)



		1998

		1 (0.27%)



		1999

		2 (0.54%)



		2000

		1 (0.27%)



		2001

		0



		2002

		1 (0.27%)



		2003

		4 (1.09%)



		2004

		1 (0.27%)



		2005

		3 (0.81%)



		2006

		0



		2007

		6 (1.62%)



		2008

		6 (1.62%)



		2009

		17 (4.58%)



		2010

		20 (5.39%)



		2011

		31 (8.35%)



		2012

		18 (4.85%)



		2013

		57 (15.36%)



		2014

		84 (22.64%)



		2015

		53 (14.28%)



		2016

		3 (0.81%)
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Table 2: Themes, sub-themes, number of extracts and representative quotes

		Main Theme

		Sub-Themes

		Number of extracts (n)

		Representative quotes



		Motivations for emigration: running away from job insecurity and unemployment

		Lack of jobs

		275

		“The absence of hope for finding a job in Spain. I chose this offer because it is close to London and it is an opportunity to work in a theatre.” E002



		

		Language improvement

		66

		“It was an opportunity to improve my English. I decided my workplace by its proximity to London once I passed the interview.” E038



		

		Stability

		161

		“I emigrated because of the ease of finding a stable and permanent job as a nurse within the UK.” E346



		

		Travelling

		33

		“Emigration was a perfect option for travelling, for having better working conditions, and for moving away from the lack of jobs in Spain.” E007



		

		Recently graduated

		55

		“The current working situation in Spain means lack of opportunities for new nursing graduates.” E059



		

		Personal growth

		97

		“When I was a student and the situation in Spain was still good, I was always curious to try the experience of working abroad.  Just like years ago, I think of living the experience, but thinking that maybe I could never return to Spain. At the moment I have been in the UK for 4 years.” E342



		

		Professional development

		80

		“I consider that a general nurse in Spain has more autonomy than an English counterpart, but a nurse has much more opportunities to promote towards higher positions with more autonomy in the UK, having categories which don't exist in Spain, like Advanced Nurse Practitioner.” E035



		

		Better recognition

		234

		“I feel more sheltered at work than in Spain. There is a lot for working hours and recognition from heads of the service.” E280



		

		Economy

		43

		“I think we have a good salary as nurses here, despite living in one of the most expensive cities in England. Besides, it gives me the opportunity to earn more many by taking extra shifts when I want to.” E345



		Seeking professional recognition

		Less recognition

		42

		“Nursing is not as well recognised as in Spain, in fact nurses don’t have so many competences as in Spain.” E073



		

		Similar to Spain

		7

		“I think that the public recognition of nursing in the UK is more or less similar that in Spain, meaning, there is not enough. Though neither it is so low as in other countries, such as Germany, Finland, etc.” E045



		

		No optimum

		24

		“The working conditions here are not really optimal, we are just caregivers. Nothing to do with all techniques we can do in Spain” E323



		

		Support

		164

		“The working conditions are really good. You can have training to strengthen your confidence and there is the possibility of not doing what you don’t feel confidence enough. There is much support in this regard.” E332



		

		No support

		157

		“I don’t feel quite supported at work and moreover I live alone here, as my partner is working in Spain.” E334



		

		Priority to locals

		21

		“I am better now, but the first hospital where I worked in was horrible. They treated me as a second class, I think because I am a Spaniard. People from the UK who came later than me did not have so many problems.” E266



		

		Hospitals

		119

		“I prefer working in hospitals. The time is recognised in the public health system in Spain.” E047



		Seeking better life stability

		Language barrier

		58

		“Theoretically, it shouldn’t affect, but we need to take into account the language barrier. It doesn’t matter how good our communication skills may be, when the issue is speaking in another language, it is difficult that it would be as perfect as a native person. And this makes us to start with disadvantage.” E022



		

		Neutral influence

		199

		“In London, for example, the level of outsiders is quite high. Therefore, the condition of being a foreigner may have less influence when it comes to promote for a better position.” E044



		

		More control

		56

		“The working conditions are great and there is room for growth. You can take your own decisions and more control over your life.” E320



		

		Better conditions

		301

		“My working conditions are much better than in Spain. I have a permanent position in a public hospital and there are options to promote and training.” E358



		

		High workload

		46

		“I work in a very dynamic ward and we often change patients, which makes it a very busy unit and we have to work against the clock. This situation has made me to consider to change my job.” E109



		

		Social life

		18

		“My best friends are Spaniards and they are like my second family here. We support and understand each other. When we are “off”, we go out, eat out…” E285



		Future neediness: between a rock and a hard place

		No return

		81

		“I would like to stay here and see my children grow up. And above all, to be happy!” E125



		

		Return

		166

		“I don’t plan to stay in the UK forever. I suppose I will go back to Spain when I see I can get a decent job back home.” E322



		

		New emigration

		68

		“My expectations are to move to another country like Switzerland or Norway to roll the dice once I save more money.” E115



		

		Needed change

		80

		“Going back to Spain? Much has to change. I would need more stability, respect for the profession, economy, possibility to growth...” E107



		

		Specialization

		142

		“My short-term expectations are to specialize in emergency and promote professionally, as my new hospital offers specialization training.” E108



		

		Brexit

		49

		“There is an uncertainty after Brexit. One part of me wants to go back to Spain and try to find another job, but on the other hand I fear that I will find myself back unemployed.” E185



		

		N/A

		46

		“Future expectations here or in Spain are difficult to predict. You cannot think in years because not knowing what will happen today, it is difficult to know what will happen in a few years.” E257



		

		Weather

		23

		“Honestly, the weather is the only thing I miss about Spain. The UK is giving me opportunities and conditions that my own country will never give me, sadly. I don’t know what I will finally do in my future.” E137
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Figure 1: Array with transcript codes from the participants’ open-ended responses
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Figure 2: Conceptual framework based on participants’ responses and improvement suggestions for migration process in the United Kingdom and Spain
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