Illustrative case study: onboarding an experienced overseas care worker changing employer
The following is an illustrative example created to show how an evidence-based onboarding process could work in practice. It does not describe a real individual and should not be treated as immigration or legal advice.
Meet “Amara”
Amara is an internationally recruited care worker who has already worked in adult social care in England for approximately 18 months.
She is moving to a new domiciliary care provider after previously working for another UK care organisation.
Amara tells her new registered manager that she has already completed the Care Certificate and a range of mandatory training courses.
The manager's objective is not to assume that everything Amara has previously completed is automatically acceptable — but equally, not to make an experienced worker unnecessarily start her training from the beginning.
The provider follows a six-stage process.

Stage 1: Pre-employment and evidence checks
Before Amara begins work, the provider completes its normal safer recruitment and employment checks.
The appropriate team separately deals with right-to-work and any applicable immigration or sponsorship requirements.
The training and onboarding team asks Amara for evidence of her previous learning and experience.
She provides:
· a Care Certificate issued by her previous employer;
· individual training certificates;
· evidence of approximately 18 months' UK care experience;
· employment references;
· recent safeguarding training;
· infection prevention and control training;
· moving and handling training;
· basic life support training;
· medication training.
The manager records what has been received rather than simply marking Amara as “trained.”
Decision: Previous evidence exists and can be considered. A complete restart of all learning is not automatically required.

Stage 2: Check against the current 16 standards
Amara completed her original Care Certificate before her new employer's current onboarding process was introduced.
The manager therefore maps her available evidence against the current 16 Care Certificate standards.
Most of the existing standards are supported by credible previous evidence and Amara's UK work experience.
However, the review identifies several areas requiring attention.
Her previous Care Certificate documentation does not adequately demonstrate the current Standard 16: Awareness of learning disability and autism.
There is also insufficient evidence to demonstrate her knowledge of the new employer's:
· safeguarding reporting process;
· incident reporting system;
· medication procedures;
· electronic care-record system;
· lone-working arrangements.
Decision: Do not repeat the entire Care Certificate. Record the gaps and address them individually.

Stage 3: Local induction
During Amara's first two weeks, she completes the provider's local induction.
This includes:
· the organisation's values and expected behaviours;
· safeguarding reporting routes;
· whistleblowing and escalation;
· duty of care;
· incident reporting;
· confidentiality and information handling;
· electronic care records;
· medication procedures;
· lone working;
· emergency arrangements;
· service-user communication;
· Mental Capacity Act and consent procedures relevant to her role.
Although Amara has previous knowledge of many of these subjects, the provider explains how they operate within this particular organisation.
For example, knowing the principles of safeguarding does not necessarily mean that Amara knows who to contact, what system to use or how an incident should be escalated within her new employer.
Decision: Previous knowledge is recognised, but organisation-specific induction is still required.

Stage 4: Targeted top-up learning
The gap analysis determines what additional learning Amara needs.
Rather than assigning all 16 Care Certificate standards from the beginning, the manager creates a targeted learning plan.
Amara completes the learning required to address the identified gaps, including appropriate learning relating to awareness of learning disability and autism.
Where previous certificates are considered outdated, incomplete or insufficient for the new role, refresher learning is assigned.
The provider records why each additional learning activity has been required.
Decision: Training is based on identified need rather than nationality, immigration history or an automatic requirement to repeat everything.

Stage 5: Supported practice and workplace assessment
Completing learning does not by itself demonstrate that Amara is competent in practice.
She therefore works alongside experienced members of the team while becoming familiar with the new service.
Her assessor observes relevant aspects of her practice.
For example, the provider looks at whether Amara can:
· communicate appropriately with people receiving care;
· maintain privacy and dignity;
· follow infection prevention procedures;
· recognise and respond appropriately to safeguarding concerns;
· record information correctly;
· follow the organisation's medication procedures where these form part of her role;
· obtain and respect consent;
· work in a person-centred way;
· escalate concerns using the correct procedure.
Amara demonstrates competence in most areas quickly because of her previous experience.
One area requires additional support: using the provider's electronic care-record system.
The manager arranges additional supervised practice rather than treating this as failure of the entire Care Certificate.
Decision: Address the specific competence gap and reassess it.

Stage 6: Final review and sign-off
At the end of the onboarding period, Amara's manager reviews the complete evidence record.
It shows:
	Area
	Outcome

	Previous Care Certificate
	Evidence reviewed and accepted where appropriate

	Previous UK care experience
	Verified

	Existing training
	Reviewed and mapped

	Current 16 standards
	Checked against available evidence

	Identified gaps
	Documented

	Local induction
	Completed

	Top-up learning
	Completed where required

	Workplace observations
	Completed

	Additional support
	Electronic care-record system

	Reassessment
	Competence demonstrated

	Final onboarding decision
	Signed off

	Evidence location
	Recorded in training/personnel records


The manager records what previous evidence was accepted, what additional learning was required, how practical competence was assessed and who made the final decision.
Amara has therefore not been forced unnecessarily to repeat everything she already knows.
At the same time, the provider has not simply accepted an old certificate without checking whether she can meet the requirements of her new role.

What this example demonstrates
Amara's international background is not what determines the training decision.
The important questions are:
What role is she performing?
What credible previous evidence does she have?
What knowledge and competence can she demonstrate?
What has changed since her previous training?
What does the new employer specifically require?
Where are the genuine gaps?
This leads to a straightforward onboarding principle:
Verify previous evidence → map it against current requirements → identify gaps → provide targeted learning → assess workplace competence → document the decision.
For an experienced overseas care worker, this can avoid unnecessary repetition while still giving the provider a clear evidence trail showing how it satisfied itself that the worker was appropriately inducted, trained and competent for their role.
Manager takeaway
The objective is not to find a reason to exempt an overseas worker from training, nor is it to make every internationally recruited worker start again.
The objective is to make a documented, evidence-based decision about the individual worker's learning and competence requirements.

