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1. Introduction 

1.1. Refugees and the United Kingdom – a complex relationship 

According to the International Organisation for Migration (IOM), the term ‘migration’ is 
understood as a move “away from [the] place of usual residence” (1). If the movement is 
triggered by force, it is described as ‘forced migration’ or ‘forced displacement’ (2). Should 
such forced migration involve moving across national borders, the migrant is referred to as a 
‘refugee’ (3). Nearly 123 million people had been involuntarily displaced by the end of 2024, 
of whom almost 40% met the criteria for refugees due to crossing national borders (4). 

The vast majority (75%) of these refugees resettle in low- and middle-income countries and 
only a fraction seek asylum in the United Kingdom (UK). In the year ending March 2024, for 

example, the UK received 108,138 asylum applications, receiving 9% of all asylum claims in 
the UK and EU+ countries in 2024 (EU, three European Economic Area countries, 
Switzerland, Montenegro) (5). Despite this comparatively low number, there is a heated 

debate about refugees. On the one hand, refugees are often perceived as an economic 
burden due to costs resulting from welfare and housing support, language courses, health 
care and children’s education (6). At the same time, others point to economic contributions 
of refugees and see them as a resource and a potential catalyst for development, in 
particular in the context of labour supply (7–9). One prime example is the health care 
sector, with the National Health Service England (NHS) reporting an 8% of all staff vacancy 
rate (with 6% medical and 10.2% nursing vacancy rates) as of December 2024 (10). In 
addition, the majority of the medical workforce in England is 45 years or older and the 
number of doctors in England and Wales who retired early more than tripled between 

2007/08 and 2020/21 (11,12). 

Integration is seen as crucial in the context of refugee policies, with not only the United 
Nations Refugee Agency (UNHCR) defining it as one of the three ‘durable solutions’ (besides 
voluntary repatriation and resettlement) to the challenges of displacement (13), but also 
identifying a lack of integration as the reason for ‘failed multiculturism’ (14). 
Consequentially, many political and societal initiatives specifically address different aspects 
of integration to enable refugees to become a part of the hosting society. As one example, 
UK-based charity RefuAid focusses on facilitating access to the employment market by 
supporting the re-accreditation of refugees via interest-free loans and administrative 
guidance. In this study, the RefuAid programme and its impact on integration will be 
evaluated. 

1.2. Employment as a fast track to integration 

While there is no universal definition of “refugee integration” in the literature, it is 
commonly seen as a two-way, multidimensional process which requires adaptation from 
both the refugee and the hosting society that impacts and is impacted by various domains of 
life (15–17). According to many authors, successful integration requires equal access to 
resources and social participation in the hosting society (18–20). Consequentially, five 
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interconnected areas have been identified to be of specific relevance in the context of 

successful integration: employment, language, living conditions, social inclusion, and 
health/well-being (21). Amongst these five areas, employment holds a central position, as 
being in a stable employment relationship can contribute substantially to resettling in the 
hosting society in numerous ways (22). 

For example, employment can be beneficial for overcoming language barriers, which hinder 
interaction with the surrounding environment and result in social isolation (23–26). Entering 
the local employment market often requires a certain language level (27). Consequentially, 
the prospect of employment can serve as an incentive for language training. In addition, 
employment can enhance language proficiency through frequent interaction with native 
speakers at work (28) and by providing the means to attend language classes and other 
educational offers. For example, the average cost of one English lesson in the UK was £25 in 

2022 (29), with 200 to 400 hours of guided training needed to improve by one language 
level (30) – costs covered more easily with a regular income. Overall, employment can 
facilitate integration via enhancing language proficiency, as good language skills improve the 
interaction with and inclusion in the host society (31). These positive impacts extend to the 
next generation, as children of refugees who received language training exhibit higher rates 
of school completion and lower crime rates compared to those whose parents did not 
participate in language training (32). 

Employment can also positively impact the living situation of refugees, in particular housing. 
Refugees often face precarious housing situations. After arrival, they are accommodated in 
facilities provided by the government, associated with limited space and sometimes severe 
health and safety risks, making it hard to feel safe and settle in (21). Once granted asylum, 
they have to leave these facilities within 28 days. As a result, a substantial number of 

refugees households have been classified as homeless. For example, between October and 
December 2023, this figure reached over 5,000 refugee households in England alone (33). 
Even if homelessness can be avoided, refugees often only have access to housing located in 

less desirable areas characterised by poverty and crime due to limited financial means (34). 
In combination, these aspects significantly hinder interaction with the local population and 
lead to a feeling of instability, vulnerability and isolation (34). Being employed and having a 
regular income gives refugees a better chance to avoid such conditions and afford stable 
and safe housing, which makes it easier to familiarise with the new environment in the 
hosting society and ultimately benefits integration. 

In addition, employment contributes directly – and through improved language skills and 
better housing – to social inclusion, another factor of great importance to integration of 
refugees (24,35–37). First, paid employment provides the opportunity to interact with 

colleagues on a regular basis, to attend cultural events or to go shopping at local stores, 
almost inevitably leading to a frequent exchange with others (38). Such exchange will be 
facilitated by the ability to speak English. Also, the continuity associated with self-selected 
accommodation in more pleasant neighbourhoods makes it significantly easier to form 
connections and build a network with residents of the respective area (39). The continuous 
exposure to each other’s behaviour, culture and needs can help to normalise differences, 
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change negative perceptions and reduce the distance between the local and the refugee 

population. 

Finally, paid employment is a recognised social determinant of health and has a proven 
positive effect in that regard (40). At the same time, unemployment has been identified as a 
relevant contributor to sickness and increased mortality (41–47). The impact of employment 
is particularly present in the context of well-being (22,35,48–52). Employment not only 
provides the financial means to counter poverty as a major risk factor for mental illness (53), 
it also helps to structure the day and increases stability and self-esteem, all factors 
beneficial to well-being (21,49,50). In line with these findings, patients suffering from 
mental health conditions report a decrease in symptoms when being employed and an 
overall desire to engage in purposeful work (49,54). Consequentially, employment is 
generally considered beneficial for well-being (55). 

1.3. Overcoming a roadblock? The role of supported re-
accreditation 

Overall, employment plays a central role for the integration of refugees. Ironically, 
unemployment amongst refugees is comparatively high. According to a 2019 report by the 
University of Oxford’s Centre on Migration, Policy and Society (COMPAS), the 
unemployment rate amongst migrants with an asylum-seeking background was three times 
as high as amongst UK locals (18% vs. 6%) (56). This apparent contradiction can be 
attributed to the significant challenges refugees have to overcome before entering the 
employment market. Besides factors like the often-existing language barrier and potential 
employer bias against refugees (21,57), the lack of recognition of refugee credentials has 

proven to be a substantial hurdle for their employment (26). Education and qualifications 
are generally seen as a signal for being capable and productive (58) and therefore regularly 
result in higher income (59). At the same time, qualifications are not easy to transfer across 
country borders (60). If acquired in a foreign country, especially a non-Western country, 
qualifications are often less valued due to a lack of information on their quality in the 
hosting society (61,62). As a result, foreign-qualified immigrants are either paid substantially 
less than local employees (63) or have to work in positions below their actual skill level 
(59,64). 

The latter issue is particularly relevant in regulated sectors like health care, law and 
teaching, where re-accreditation through specific tests is required. Such re-accreditation 
therefore not only serves as a signal for specific skills but is also a legal entry barrier to the 
employment market (65). Originally intended to secure a certain quality standard, this 

requirement can lead to underutilisation of skills if highly trained professionals cannot work 
in their original profession due to not passing the formal entry procedure (66,67). The 
required re-accreditation is often associated with significant costs. For example, to be 
allowed to practice in the UK, foreign-qualified doctors have to register with the General 
Medical Council (GMC), mostly done through the Professional and Linguistic Assessment 
Board (PLAB) (68). The procedure includes proof of English language (e.g., via International 
English Language Testing System (IELTS)) and clinical proficiency (via Objective Structured 
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Clinical and Oral Exam (OSCOE)) (69) and regularly costs more than £1,600  (IELTS: £220 

(70), PLAB: £1249 in total (71), and GMC registration: £174, all excluding costs for training, 
transport and potential retakes). 

To provide monetary and organisational support throughout the re-accreditation process, 
RefuAid, a UK-based donor-funded charity, initiated the Equal Access Loan programme (EAL) 
in 2017 (72). The main component of EAL is an interest-free loan of up to £10,000 to help 
refugees who require re-accreditation in the UK. The exact amount of the loan is calculated 
based on the individual needs of the applicants and is only paid out to those with the level 
of English required for their re-accreditation (73). Each recipient follows a personalised 
repayment schedule, receiving ongoing support from a caseworker throughout the re-
accreditation process. 

2. Objective 

The goal of this study is to evaluate how supporting the re-accreditation of refugees in the 
UK impacts their integration. The analysis will focus on EAL impacting integration via 
enabling work in the area of qualification (hereinafter referred to as “entering qualified 
employment”) by supporting the required re-accreditation. In this context, the following 
research questions will be answered: 

1. What role does EAL play for the re-accreditation of the refugees? 
2. Does re-accreditation facilitate entering qualified employment? 
3. How is entering qualified employment interconnected with other aspects relevant 

for integration, namely language, living situation, social inclusion mental health/well-

being? 
4. What are the economic implications of facilitating re-accreditation? 
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3. Qualitative work 

3.1. Methods 

3.1.1. Conceptual framework 

Based on the research objective, findings from the literature and the structure of EAL, a 
conceptual framework was developed and refined after consultation with senior RefuAid 
officers (Figure 1). 

. Figure 1: Conceptual framework 

 

The framework illustrates that EAL-support serves as an enabler in the context of re-
accreditation, which in turn can be considered a barrier for entering qualified employment. 
The latter is, directly or via the interconnection with language, living conditions, health and 
well-being and social inclusion, a major factor impacting integration. Consequentially, the 
focus of the analysis was on the role of EAL in the re-accreditation process, the effect of re-
accreditation on entering qualified employment, and the interconnection of the latter with 
language, living conditions as well as social inclusion and well-being. Based on evidence 
from the literature, it is expected that EAL facilities re-accreditation and re-accreditation 

fosters entering qualified employment. Language skills are anticipated to improve through 
preparation for re-accreditation, while living conditions are expected to benefit from the 
financial stability gained through employment. Additionally, social inclusion is likely to be 
enhanced through workplace interactions and entering qualified employment after EAL-
supported re-accreditation is expected to be beneficial for well-being. Overall, supported re-
accreditation should positively impact all five integration areas. 
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3.1.2. Qualitative study design and data analysis 

Twelve semi-structured interviews were conducted with EAL-clients. To be included in the 
study, participants had to be (i) professionals with refugee status, who (ii) qualified in a 
profession that requires re-accreditation to work in the UK, and (iii) received financial 
and/or administrative support for their successfully concluded re-accreditation. All RefuAid 
clients met these criteria. No further inclusion criteria were applied (e.g., regarding age or 
profession) to capture experiences across the demographic and professional spectrum. To 
limit data transfer, the interview participants were selected and contacted by RefuAid. 

Interviews were planned and coordinated via email, lasted 30 minutes on average (from 15 
to 46 minutes), were conducted online via Microsoft (MS) Teams, audio-recorded and 
transcribed ad verbatim. Interview participants consented via email (Annex 1: 

Information/consent mail) and were explicitly informed that they could opt out of the 
interview and the study at any time. The interview questions were informed both by the 
findings from the literature and the conceptual framework and were refined throughout the 
interview process (Annex 2: Interview topic guide). The interview data were analysed using 
the framework method (74). For that purpose, six main themes were developed based on 
the established conceptual framework and presented in Figure 2.  

Figure 2: Main themes included in the interviews 

 

 

 

 

 

 

 

These themes served as the framework for the analysis of the interviews. Within these 
themes, codes were created, and further subthemes were developed. The themes and 
subthemes were applied to further transcripts and MS Excel was used to chart the data into 
a matrix (74). The interview process continued until the six pre-determined themes were 

sufficiently represented in the data, no further subthemes emerged and data saturation was 
reached (75). All study data were handled in accordance with London School of Economics 
and Political Science (LSE) and UK ethical and data protection requirements. Ethical approval 
was obtained through the LSE research ethics process. 
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3.2. Results 

Overall, twelve participants were interviewed. Sociodemographic characteristics of the 
interviewees are summarised in Table 1.  

Table 1: Sociodemographic characteristics of participants 

Category                                                                                            N of participants 

Age                                                                               

25-30 1 

31-35 3 

36-40 4 

41-45 4 

Country of origin 

Syria   3 

Sudan  3 

Libya 2 

Egypt 1 

Iran  2 

Afghanistan 1 

Place of residence 

Birmingham 1 

London 2 

Manchester 3 

Nottingham 2 

Sheffield 1 

Edinburgh 1 

Cardiff 1 

Swansea 1 

Profession 

Doctor 7 

Pharmacist  1 

Lawyer 2 

Accountant 1 

Teacher 1 

 

When applying the six pre-determined themes described above to the interview data, a 
total of 16 further subthemes emerged. Table 2 gives an overview of the relevant themes 
and subthemes with quotes (further examples: Annex 3: Excerpt data matrix). 
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Table 2: Overview of main themes and subthemes with example quotes 

Theme Subtheme Example quote 

EA
L-

su
p

p
o

rt
ed

 r
e-

ac
cr

ed
it

at
io

n
 

Administrational 

challenges 

“I didn't know the system. I didn't know most of the stuff” (P1) 

“I think the process is easy and straightforward. But what 
made it really difficult for me was COVID” (P2) 

Financial 

challenges 

“I live in London and the costs. It adds more. PLAB I wasn't that 
expensive, but PLAB II was expensive and also I did the course 
for PLAB II as well, which was I think it was 600 GBP, 
something like that. And also you know the travel cost as well 
there” (P2) 

“I decided to give up because, you know, with the with what 

they were paying us from the job centre, it was barely 
supporting me and my family, so I at some point I decided I 
might give up this and just try to find whatever other job” (P5) 

Role of EAL “Needed it. I couldn't manage to do it without” (P1) 

“So without the loan, I wouldn't have imagined being able to 
afford, you know, doing this or thinking about working as a 
doctor” (P5) 

En
te

ri
n

g 
q

u
al

if
ie

d
 e

m
p

lo
ym

en
t 

Professional 

background 

“I did economics in Sudan and I worked in Middle East for 
couple of years” (P11) 

“I have two certificate in my country, English and Math” (P9) 

UK employment 

before EAL-

supported re-

accreditation 

“I worked in a restaurant in a cafe, but that wasn't long, to be 
honest” (P10) 

“I started as a delivery driver with Uber Eats and Amazon” (P6) 

“I haven't done any jobs because the time it was a COVID time, 
it was tough to get through” (P2) 

UK employment 

after EAL-

supported re-

accreditation 

“I'm a senior fellow in vascular surgery” (P3) 

“So the full-time job is a job at a startup. My position is a legal 
advisor” (P10) 

Welfare 

benefits 

“No, I did not [receive welfare benefits]” (P4) 

“I was applicable to have governmental fund and that initially 
helped me” (P7) 

R
o

le
 o

f 

la
n

gu
ag

e 

Language 

education 

“[RefuAid] supported me in my language test because, you 
know, the OET was very expensive” (P8) 
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“I learned English back in Syria […] We started to learn English 

and it was like more about like a grammars and like reading, 
writing. We didn't practice speaking or communication or 
spoken English” (P3) 

Language for re-

accreditation 

“But English is essential, it's not just for job, for GMC 
registration we need it actually. Before English, you can’t 
attend medical exams” (P4) 

“It was mandatory” (P7) 

Language and 

employment 

“Immensely because at home we only speak our own 
language, and when we go to work, we speak with other 
people who speak the language fluently. We learn new terms 
every day. New phrases and things. Yeah, it makes a lot of 

difference to the language, yeah” (P5) 

C
h

an
ge

s 
o

f 
liv

in
g 

si
tu

at
io

n
 

Changes in 

housing 

“Well, in terms of our living, our contract will be finished in 
August. So we plan to move…” (P4) 

“We do also our private renting house” (P7) 

Lifestyle 

changes 

“I can travel. I can, you know, travel in UK like within UK like 
domestic, you know outside and help people” (P2) 

“Yeah, better living circumstances” (P3) 

Ef
fe

ct
 o

n
 s

o
ci

al
 in

cl
u

si
o

n
 

Interaction with 

others 

“I feel that having more friends. I didn't have friends or I didn't 
set out with community. So now I feel more relaxed” (P4) 

My colleague in work are very the respective all and good. I 

met people from different background from different places, 
either pitch or from other countries. We made that we are 
good relationship” (P8) 

Feeling settled “… feeling settled, social network, self-esteem because 
basically you also want to know that you fit in this in this 
society. Because for me, what I've done all my life is law. So 
coming here and not to be part of that would have been 
devastating because I would be, I don't know what I've been 
doing” (P10)  

“I feel settled and home” (P8) 

Im
p

ac
t 

o
n

 w
el

l-

b
ei

n
g 

Well-being prior 

to EAL-

supported re-

accreditation 

“At some point I was giving up on everything and I I thought, 

you know, I'll just, umm, continue my life here as any other 
person who doesn't have any qualifications” (P5) 

“So I went to because I was, you know, really, really depressed. 
You are a doctor. You are few years in the UK and you are not 

qualification” (P4) 



CPEC Report | August 2025 

 

14 

Well-being after 

EAL-supported 

re-accreditation 

“So, so mentally physically, emotionally, things. Like it, it helps 

us. I feel so happy. Overwhelmed but very, very happy. And I 
worked hard because I thought it was a great opportunity and 
I don't wanna mess it up” (P7) 

“I am proud that being a doctor working in NHS requalified 
because you know I'm from Afghanistan. Everyone 
unfortunately think that when you say Afghanistan, they think 
about the terrorist bombs and stuff like this. So actually 
normal people is not like this in Afghanistan. We are not the 
supporting war, so when I say OK, I'm a girl coming from 
Afghanistan, I study all my education in Persian than a study in 
Turkish and now I am a doctor here. It's a big proud for myself, 
my family” (P4) 

“... when they see you make some successes and you study in 
this age, this encourages them very much” (P7) 

 

3.2.1. EAL-supported re-accreditation 

When asked about the re-accreditation process, it became clear that the interview 
participants faced certain administrative challenges. While only three participants stated 
that the process itself was “not easy” and one explicitly said they “needed help”, most 
interviewees mentioned COVID-19 and the related restrictions as a major obstacle. Long 
waiting times for exam slots, travel bans, and test cancellations led to uncertainty and 
significant delays, extending the process of re-accreditation from “a couple of months 

maximum” under regular circumstances to two years or more for the participants. In 
addition, the requirement of providing “a lot of papers” from the country of origin was 
mentioned as a challenge, given different documentation standards and the effects of active 
conflicts in these areas. 

All interviewees described the substantial financial challenges associated with re-
accreditation. Besides travel and accommodation costs and the costs for preparation 
material and courses, exams fees were mentioned as the most relevant factors. As “some 
people may end up paying for a couple of exams before they can actually pass” due to 
often-necessary retakes, these fees were seen as a critical hurdle. 

In the context of these challenges, the enabling role of EAL became apparent. All 
participants stated that re-accreditation would have either been “impossible” without the 

loan or was at least made “quite easy” by it, particularly highlighting the significance of the 
financial support. Two participants also pointed to the organisational support via EAL and 
saw that as “really, really helpful in terms of like guiding you by giving you info”. In addition, 
the cultural relevance of the interest-free loan was highlighted by two Muslim interviewees, 
stating that a loan with interest “doesn’t fit with our religion” and would therefore not have 
been an option for financial support. Finally, the clear and easy application process for EAL 
was mentioned as a major advantage, as it made the support more accessible. Numerous 
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participants mentioned how “surprised” they were by the straightforward structure, the fast 

turnaround and the friendly interaction within the programme. 

3.2.2. Entering qualified employment 

All interviewees described their professional background as having studied in their country 
of origin and gaining first practical experience there (through internships or full-time 
positions). In the UK, all participants were legally not allowed to work until their refugee 
status was acknowledged (76). After gaining refugee status and before their re-
accreditation, all participants experienced difficulties finding employment, with some 
mentioning the need to apply for any job despite being a fully trained professional as a 
major challenge. Six participants worked in part-time positions (teaching assistant, medical 
support worker, delivery driver, grocery store and two in cafés); all other participants were 

without employment and focussed on their re-accreditation. Consequently, all but one 
interviewee received welfare benefits during this time, which “were really helpful”, but also 
provided not more than “the bare minimum” to get by. After re-accreditation, all 
participants found employment in the field of their qualification, often within “a few 
months”. Only one interviewee, who was working part-time, occasional relied on 
government support and considered themselves as “not yet that very financially secured”, 
all other participants did not receive welfare benefits, are “getting good pay” and “pay 
taxes”. 

3.2.3. Role of language 

All participants received initial English language education in their home country, with most 
of them conducting their university studies in English. Despite this background, all 

participants took English classes in the UK to improve their language for re-accreditation. 
The classes were self-funded or financed through the language programme of RefuAid 
(outside of EAL) and seen as necessary, because English was described as the “first 
requirement” and “essential” for re-accreditation. Also, the classes often served as an 
opportunity for networking and a resource for knowledge going beyond language skills. The 
relationship between English language and employment was summarised by stating that 
“without English, you can’t work […] in the UK”. At the same time, employment was seen as 
a chance to learn “new terms every day” and improve the language level to interact “with 
other people who speak the language fluently”. 

3.2.4. Changes in living situation 

For several interviewees, changes in housing after being re-accredited were modest, as they 

considered themselves to still be “very, very at the beginning”, given the limited time in 
employment. Five participants, however, had moved to bigger accommodation. All other 
participants verbalised specific plans “to do some savings to hopefully get some like houses 
through the mortgage”, indicating a clear perspective to upgrade their accommodation in 
the future. 
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General lifestyle changes were also reported. Three participants were able to take driving 

lessons and to buy a car since having entered qualified employment, describing the added 
mobility as an advantage (“…yesterday we went just we went: OK, let's go somewhere. We 
went to waterfall, near to Manchester countryside”). Several other interviewees mentioned 
the ability to travel and to afford “better type of clothes” for themselves and their family as 
another benefit. Overall, interviewees reported “better living circumstances” associated 
with having entered qualified employment. 

3.2.5. Effect on social inclusion 

Several interviewees described a significant increase in interaction with others through their 
work, stating that “… going to the work here, the department I work in, I feel that I'm going 
to my home so who I work with is like really like a family” and that this led to “having more 

friends”. Being able to enter qualified employment was identified as being specifically 
beneficial in that regard (“… and it's a very satisfying feeling when you speak to people with 
similar minds and with similar experience”). Employment was overall seen as helpful for 
feeling settled due to providing the opportunity to contribute to the hosting society (“So at 
the moment I feel like I'm doing something which I'm proud of, and my presence makes a 
sense to the country and to myself as well”). However, one interviewee who was 
transitioning from a temporary to a permanent position described a different experience by 
stating that they are “still not familiar with [the British] and they are still not familiar with” 
them. 

3.2.6. Impact on well-being 

Several participants described their well-being prior to re-accreditation as negatively 

affected by not being able to work in their profession. Unemployment was associated with a 
feeling of social exclusion and loneliness (“I thought that I am not part of this world at all. 
[…] being at home all the time, just watching the empty street through the window”). This 
was once more aggravated by COVID-19 (“You don't do anything, so and during COVID I was 
very depressed”). 

According to the interviewees, their well-being did significantly improve after re-
accreditation and subsequently entering qualified employment. While several participants 
saw adapting to the new system (including factors like long commutes, documentation 
requirements and workload) as challenging, the overall impact of employment was very 
positive. Numerous participants stated that they are “happy” and “proud” to work again. 
They emphasised the importance of qualified employment (“Of course, it's a big difference 
between working in any job or your original job, which you work in for 15 years”) and 

described the return to their profession as a “dream”. In this context, they also described a 
general sense of appreciation and happiness amongst their family members, resulting in 
better well-being and higher ambitions on their side (“But once, like someone in the family 
achieves something, it makes sense for the other members of the family to feel they are 
allowed to dream or to be ambitious in life). Overall, entering qualified employment has led 
to “mentally feeling better” and being “content” with life. 
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4. Quantitative work 

4.1. Methods 

4.1.1. Study design and model structures 

We developed two models to estimate the economic impact of RefuAid. The first model was 
the return on investment (ROI) from facilitating the re-accreditation of refugees. We used 
the conceptual framework (Figure 1) to capture the potential costs and benefits of the loan 
and to model the expected return on investment in both the short and medium term. We 
assessed the conceptual framework to identify those components that could be reasonably 
reliably quantified – these are outlined in the model inputs described in Table 3. The ROI 
calculations represent expected or actual financial gains that can be obtained from an 

investment in an intervention aimed at benefiting service users. The percentage ROI was 
calculated using the following formula, where Bt was the total benefit of RefuAid valued in 
monetary terms over time period t, and Ct was the total cost of delivering those benefits 

over time period t: 

𝑹𝑶𝑰 =
𝑩𝒕 − 𝑪𝒕 

𝑪𝒕
 

The second approach was a Markov model to represent the journey of refugees with and 
without the receipt of the re-accreditation loan and to estimate the wider economic 
implications. The Markov model includes two mutually exclusive states to represent the key 
stages of refugees when they gain refugee status and start the process of integration in the 

country. For simplicity, these are called: 

- Stage 1: Grant of leave to remain 

- Stage 2: With employment 

It is recognised that there is heterogeneity in the refugee population. For example, there 
will likely be differences in integration outcomes between refugees from different 
backgrounds, between men and women, across age groups and level of educational 
qualifications. However, for the purposes of modelling and due to limitations in the 
available data, the cohort reflects an overall average and not specific subgroups. The 
Markov model assumed monthly cycles and the transition probability from Stage 1 to 2 was 
represented by refugees’ employment rates taken from the available evidence (77). 
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Table 3: Model inputs 

 

 

In both models, costs and benefits were simulated over a five-year time horizon from a 
societal perspective, which covers the short- and medium-term outcomes component of the 
conceptual framework. So, while this captures many of the benefits of the loan and re-
accreditation, longer-term implications described in the conceptual framework, such as 

Description Figure  Reference 

Population   

People receiving loan 401 RefuAid data 

Time to find employment pre-loan 2 years European Commission and UK 

government (78) 

Refugee employment rate 56% Fernández-Reino et al. (77) 

Time to find employment post-loan 6 

months 

Assumption, based on Breaking Barriers 

(79) and Job Search Statistics UK 

Probabilities   

Language course 85% Assumption, based on Greater London 

Authority data 2023 (80) 

Use on mental health services 

without employment 

50% Hendrickx et al. (81) 

Use on mental health services with 

employment 

17% Assumption, based on national average, 

NHS England 2022 (82) 

Use of welfare benefits pre loan 72.6% RefuAid data 

Use of welfare benefits post loan 25.7% RefuAid data 

Unemployment pre loan 68.6% RefuAid data 

Unemployment post loan 28.9% RefuAid data 

Costs (GBPs)   

Average cost of loan £5,256 RefuAid data 

Fixed operating costs  £356,000 RefuAid data 

Variable operating cost (per 

person) 

£183.97 Assumption, based on RefuAid data 

Cost of language course £9,000 Refugee Council 2024 

Job seeker’s allowance £4,410 Refugee Support Group 

Welfare benefits  £12,267 RefuAid data 

Mental health care use £1,336 PSSRU 2022 (83) 

Benefits (per person, GBPs)   

Salary pre loan  £14,691 RefuAid data 

Salary post loan £32,655 RefuAid data 

Tax contributions and NI pre loan £570 RefuAid data 

Tax contributions and NI post loan £4,670 RefuAid data 
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other measures of social integration, were not included. All costs were standardised to 2024 

prices in British Pounds (£) and both costs and benefits were discounted from the second 
year over the five-year time horizon at a rate of 3.5%. 

4.1.2. Model inputs and assumptions 

Model inputs and assumptions used were drawn from data provided by RefuAid, secondary 
data and evidence from a range of sources, including private organisations, central 
government, independent bodies and academic research (see Table 3). The number of 
people assumed in the model was taken from data provided by RefuAid. Costs include fixed 
and variable operating costs of the loan programme, English language course, job seekers’ 
allowance (JSA) (a welfare benefit for people not in employment who are capable of 
working and actively looking for work), mental healthcare costs and other welfare benefits. 

The annual fixed operating costs and variable operating costs per person were provided by 
RefuAid. The variable operating costs included the costs of processing the loans (estimated 
per person). Benefits included increase in tax revenues (council tax, National Insurance 
contributions and income tax), increase in salary, reduction in mental health use due to 
employment, reduction in welfare benefits and reduction in JSA. 

We assumed the average cost of an English language lesson, the number of hours on 
average needed to achieve the minimum level of English to secure employment, and the 
number of eligible refugees for English language support. The model considers 300 hours of 
ESOL for a year to achieve B1 level, third level on the CEFR scale which corresponds to being 
an independent user of the language; this is the requirement needed to gain a work visa. 
According to Breaking Barriers, 84% of refugees said they do not have sufficient English 
language ability to get employment (79). 

4.1.3. Sensitivity analysis 

We conducted different sensitivity analyses. In the case of ROI, base case model inputs were 
fixed in multi-way sensitivity analyses to approximate a conservative scenario (high 
investment costs, low net benefit) and optimistic scenario (low investment costs, high net 
benefit) for the return on investment for the loan and re-accreditation. This entailed ±20% 
variation in the estimates related to costs of operating the programme, and benefits and 
savings associated with an increase in income, and consequential tax return, and reduction 
in mental health service use. 

For the Markov model, we conducted probabilistic sensitivity analysis to explore parameter 
uncertainty and assess robustness of results to changes in key cost and outcome 

parameters. For proportions and costs, we assumed baseline estimates with ±20% variation 
in the mean value, assuming beta distribution for proportions and gamma distribution for 
cost variations. Analyses were carried out using Microsoft Excel Office 365, with 1,000 
Monte Carlo simulations using the Visual Basic for Applications (VBA) macro fully 
parameterised to conduct the PSA. 
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4.2. Results 

4.2.1. Return on investment 

The costs, monetary benefits and the return on investment using the base case inputs and 
the return on investment for the sensitivity analysis using conservative and optimistic case 
inputs are shown in Table 4. The return on investment for the base case (566%) was 
expressed as the financial gain from investing in a RefuAid loan. That is, for every £1 
invested in the loan, the economic return was £5.66, even when only a narrow selection of 
short-term benefits is considered. The economic return is likely to be greater if longer-term 
and less quantifiable benefits outlined in the conceptual framework could be accounted for. 
The sensitivity of the return on investment estimate to a decrease or increase in model 
input variables is shown by the conservative (344%) and optimistic (899%) scenarios. 

Table 4: Return on investment (ROI).  

  ROI Cost Benefit 

Conservative 344%  £ 9,188,642  £ 40,790,813  

Base case 566%   £ 7,657,202    £ 50,988,517  

Optimistic 899%   £ 6,125,761    £ 61,186,220  

 

4.2.2. Wider economic implications 

We estimated that, for the baseline scenario (i.e., without receiving the loan for re-

accreditation), the total cost per individual in the first year would be £14,535 with no 
monetary benefits because of the assumption that refugees without re-accreditation would 
take around 18 months to find employment. Once they find employment, refugees progress 

to Stage 2, and therefore there is an increasing proportion of refugees who contribute 
economically to the system. As refugees progress to Stage 2, costs for the Government 
decrease progressively and in year 4, the economic benefits are greater than the costs (see 
Table 5). The total cost per individual over the 5 years horizon was estimated to be £50,649, 
and the total benefits to be £24,202.  

Table 5: Total annual costs and benefits per individual 

 Year 1 Year 2 Year 3 Year 4 Year 5 

Baseline 

Costs  £ 14,535 £ 13,446 £ 9,938 £ 7,263 £ 5,410 

Benefits £ 0 £ 784 £ 4,893 £ 8,147 £ 10,378 

With re-accreditation 

Costs  £ 26,027 £ 6,092 £ 3,521 £ 2,741 £ 2,463 

Benefits £ 5,302 £ 24,998 £ 31,285 £ 32,221 £ 31,689 

*All costs and benefits are discounted at 3.5%. 
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When facilitating re-accreditation through the loan, we assumed that the time to find 

employment decreased from 18 months to 6 months, based on the published evidence (79) 
and the recommendation provided by the Commission on the Integration of Refugees (21). 
Refugees, therefore, progress faster from Stage 1 to Stage 2. Also, given the evidence on 
mental health, we assumed that, with employment, mental health service use decreased, 
further reducing the overall costs. There is an initial increase in costs in year 1, driven by the 
costs of the loan and English language course costs. However, as refugees progress faster 
from indefinite leave to remain (Stage 1) to employed (Stage 2), there is a reduction in 
Government expenditure on welfare benefits, JSA and mental healthcare use. Also, when 
facilitating re-accreditation, refugees earn higher salaries, increasing their tax contributions. 
Thus, in year 2, the economic benefits are greater than the costs (Table 5). The total costs 
per individual over the 5 years horizon was estimated in £40,844, and the total benefits in 
£125,494. 

5. Discussion 

This study investigated how supporting the re-accreditation of refugees via EAL impacts 
their integration in the UK through different key areas of integration. For this purpose, a 
framework was developed to capture the significance of EAL for re-accreditation, the effect 
of re-accreditation on entering qualified employment and the interconnection of 
employment with four other areas relevant for integration (language, living conditions, 
social inclusion, well-being). This framework informed the six pre-established themes 
explored via semi-structured interviews and followed by economic analyses. Overall, the 
study demonstrated that EAL facilitates re-accreditation, enables refugees to enter qualified 
employment and thereby impacts the five relevant integration areas in a primarily positive 

way, with substantial economic benefits to the individuals themselves and to wider society. 

5.1. Interpretating the results in the context of the literature 

5.1.1. EAL-supported re-accreditation 

The interview data confirmed that re-accreditation is associated with several challenges, 
especially financial challenges. EAL has been shown to be instrumental in overcoming these 
challenges. 

When discussing their re-accreditation process, interview participants offered varied 
descriptions of its administrative aspects. While most interviewees, in particular those 
working in health care, found the process straightforward and clear, others struggled due to 

a lack of knowledge about the local (UK) system. This aligns with the literature, as 
administrative hurdles have been previously identified as a relevant, yet not necessarily 
major barrier to re-accreditation. For example, a German study reported that 17.8% of 
immigrants not seeking re-accreditation named bureaucracy, lack of understanding of the 
procedure or missing documents as the reason for not doing so (65). The varying experience 
with the re-accreditation process could be a result of different language capabilities, as 
getting re-accredited requires navigation of a system primarily designed in English. Despite 
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the need to pass specific English tests for re-accreditation, the language levels can still vary 

substantially, as the vocabulary required for the tests was described as different from the 
English spoken on a daily basis by the participants. In addition, several interviewees 
mentioned receiving re-accreditation advice from other refugees via language classes and 
study groups. Not all participants might have had access to such networks, especially during 
the COVID-19 pandemic. Finally, re-accreditation could be more accessible in certain 
professions, which could explain why health care professionals seemed to have struggled 
less in that regard. 

In contrast to administrative challenges, there was a clear consensus on the financial aspect 
of re-accreditation. All participants mentioned high costs as a major barrier, which is in line 
with previous research (84). Many interviewees pointed out that they were not able to 
afford starting or proceeding with the re-accreditation process. Given the limited financial 

means of many refugees prior to re-accreditation (85) and the high dependency on welfare 
benefits, this finding is hardly surprising. Consequently, the financial and, to a lesser extent, 
also the administrative support through EAL proved to be crucial for re-accreditation by the 
participants. The vast majority of interviewees even described it as essential and stated that 
they would not have re-qualified without it, underlining its utmost importance. The 
significance of EAL in the refugee context was further cemented by some participants 
pointing out that interest-free loans like the ones provided through EAL are the only loans 
accessible for Muslims, as they are in line with their religious understanding of finance (86). 

Although it is difficult to determine whether the participants would have eventually 
managed to fund re-accreditation independently, it can be concluded that EAL made the 
process much more accessible. The programme addresses a hurdle with major implications, 
as only successful re-accreditation enables refugees to enter qualified employment. By 

providing an accessible, easy to navigate and culturally sensitive pathway to overcoming this 
hurdle, EAL plays a significant role in facilitating re-accreditation. Also, it is likely that EAL 
accelerated re-accreditation as it provided the necessary funding upfront and thereby 

avoided delays caused by lack of financing. This effect, however, could not be verified in this 
study as most interviewees requalified during the COVID-19 pandemic which prolonged the 
process substantially due to exam cancellations and travel restrictions. 

5.1.2. Entering qualified employment 

Based on the interview findings and further information provided by RefuAid, EAL-
supported re-accreditation fostered entry into qualified employment and led to higher 
income and less reliance on welfare benefits. 

In the interviews, all participants described struggles in finding adequate employment prior 
to re-accreditation. Despite extensive studies and sometimes multiple years of work 
experience in their origin countries, they were either unemployed or working in low-skill 
positions in the UK, often depending on welfare benefits. This underutilisation of skills has 
been discussed in the literature as a downside of strict entry requirements of regulated 
professions in combination with a lack of recognition of foreign credentials (65,87,88). The 
reasons for not working included taking care of children and focussing on exam preparation, 
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so the reported unemployment cannot solely be attributed to the missing re-accreditation. 

At the same time, several interviewees described insecurity and discomfort with working 
outside of their field of qualification, thereby illustrating the significance of re-accreditation 
for employment. After successful re-accreditation, all participants entering qualified 
employment, and all except one interviewee noted that they have a good salary and are not 
receiving any welfare benefits. The sole participant occasionally relying on government 
support re-qualified shortly before the interview and was, at the time, working part-time 
and applying for full-time positions.  

A positive impact of successful recognition of foreign credentials on employment outcomes 
has previously been reported in the literature, although with an effect less prominent than 
in the present study. A Swedish study estimated an employment rate increase by 4.4 
percentage points and an increase of salaries after official recognition of foreign credentials 

(60), an Australian study identified a salary increase of 40% in this scenario (89), and studies 
in Germany and Switzerland suggest that formally recognising foreign credentials increased 
employment chances almost to the level of those with native education (59,90). The fact 
that none of these studies focused on professions that legally require re-accreditation can 
serve as an explanation for the different impact size. While credential recognition might be 
beneficial in non-regulated professions, re-accreditation is essential in regulated ones. This 
‘all or nothing’ approach, in combination with the high demand for workforce in many 
regulated areas (e.g. 100,658 vacancies in secondary care reported by the National Health 
Service England (NHS) as of March 2024 (10)) can lead to a surge in employment after re-
accreditation. Also, regulated professions are often associated with higher salaries. 
Consequently, the few studies focussing on regulated professions show more substantial re-
accreditation effects on income (65,66,91), with one study reporting a salary increase of up 
to 340% for re-accredited physicians in Israel (92). Finally, all of the above studies include 

migrants in general and did not focus on refugees. Refugees often have to leave their 
country of origin spontaneously, with little opportunity to familiarise themselves with the 
employment market of the destination country or to apply for positions prior to arrival. 
Also, while still seeking asylum, they are not allowed to work in the UK for at least twelve 
months after arrival. Both aspects contribute to lower pre-re-accreditation employment 
rates and salaries and therefore to a higher increase after re-accreditation.  

5.1.3. Interconnection with other integration factors 

As indicated by the literature, the findings of the interviews demonstrate strong 
interconnections between employment, language, living situation, social inclusion and well-
being. 

When asked about their language training, all participants reported having taken English 
classes in the UK, despite having had some English education in their origin country. They 
mostly mentioned the requirement to pass a standardised English test for re-accreditation 
as primary motivation. In addition, they acknowledged the essential importance of adequate 
language skills for employment and expressed the desire to be able to communicate 
without language limitations. This underlines the relevance of language for integration into 
the employment market extensively described in the literature (27,93–96). At the same 
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time, it also confirms that the prospect of employment can serve as a powerful motivation 

for language improvement, as the formal and informal language requirements associated 
with working in their respective fields facilitated continuous language studies by the 
participants. Also, several interviewees mentioned the positive effect of their work and the 
related interactions with native speakers on their language abilities, pointing out the 
opportunity to use English on a daily basis in addition to their mother tongue often spoken 
at home. This solidifies the potential of employment to positively affect language skills. 

Another aspect documented in the interviews was the impact of employment on the living 
situation, with interviewees describing noticeable changes after returning to work in their 
area of qualification. While several participants reported moving to bigger accommodation, 
more than half had not changed their place of residence at the time of the interviews. A 
probable reason for this is the short amount of time most participants had been working 

since their re-accreditation (generally one year or less), limiting the opportunity to generate 
sufficient funds for moving. Also, due to leaving government housing after being granted 
refugee status, some participants explained that they were still trying to reach stability in 
the current environment before relocating again. Multiple interviewees, however, 
mentioned specific plans to move eventually, indicating further changes in the longer-term 
future. Other than housing, many interviewees described substantial improvements in their 
lifestyle. Three participants had purchased a car, resulting in a significant increase in 
mobility. Other interviewees mentioned the ability to travel nationally and internationally 
with their families and to purchase better clothing for their children. These changes, which 
are likely to be attributed to the salary increase resulting from entering qualified 
employment, demonstrate how improvements in one area (employment) transfer to 
another (living situation) and thereby increase the impact of support. 

The majority of participants also described enhancement of social inclusion through their 
work. Employment has been identified in the literature as a major contributor to social 
inclusion and settlement (97, 98). In line with these findings, all but one interviewee 

reported a significant increase in interaction with others within the workplace and beyond. 
This interaction allowed participants to further familiarise themselves with the culture of 
the hosting society, form friendships with locals and, as explicitly stated multiple times 
throughout the interviews, feel more settled. The one participant who reported limited 
interaction was transitioning from a temporary to a permanent position, potentially 
explaining the reduced interactions with co-workers. Interestingly, entering qualified 
employment was identified as particularly important in the context of social inclusion by 
numerous participants. According to the interviewees, having similar working routines, 
shared professional interests and similar mindsets made it easier to form connections with 
colleagues. This is understandable, especially when entering a new environment. In this 

context, common topics and shared experiences accumulated through similar education can 
serve as an important starting point for further connection. In addition, working in their 
original profession was associated with a sense of pride and increased self-confidence. This 
can be seen as an important resource for overcoming reservations and proactively 
integrating into existing circles in the hosting society, ultimately facilitating social inclusion. 
These aspects illustrate the specific significance of entering qualified employment. 
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Entering qualified employment after EAL-supported re-accreditation has a positive impact 

on the well-being of refugees, as shown by previous research (99–101). This effect, 
however, depends on the specific conditions of the employment. Working in an unsafe or 
hostile environment can have a negative impact on mental health (102). The same applies to 
employment, which does not allow workers to utilise their skills properly: working below 
skill level can be perceived as a devaluation of abilities and a reduction in social status, 
therefore worsening well-being (103, 104). Such underutilisation of skills is common 
amongst migrants in general and refugees in particular, with several studies reporting rates 
of overqualification for the current position between 40% and over 60% (64,103,105,106). 
Underutilisation of skills often results from a lack of recognition of foreign credentials. 
Consequently, being able to enter qualified employment after successful re-accreditation 
was beneficial for the well-being of refugees. Many participants described how they 
transitioned from feeling isolated and unsatisfied before re-accreditation to being happy 

and proud after returning to their original profession. Beyond the increased financial 
security, the joy of being able to work in their profession again was consistently referred to 
as the main driver behind this positive change. The specific relevance of this aspect likely 
results from the strong identification that high-skill professionals have with their chosen 
careers, dedicating years of training to pursue it. Also, several participants mentioned their 
families in that context, explaining how entering qualified employment instilled pride and 
the motivation to pursue similar goals in their relatives, which in turn improved participants' 
own well-being. 

Overall, entering qualified employment was described by the interviewees, and further 
shown by the economic analyses, as highly beneficial to the other four areas identified as 
crucial for integration (language, living situation, social inclusion, well-being). To get access 
to such qualified employment, all participants had to be re-accredited. This re-accreditation 

was associated with significant barriers, particularly financial ones. All participants described 
EAL support as instrumental in overcoming these barriers. EAL support can therefore be 
seen as positively impacting the five integration areas on an individual level. 

5.2. Strengths and limitations 

This study employed a rigorous methodology and a clear conceptual framework to guide the 
analysis of interview data and the estimation of return on investment and broader economic 
implications. The framework was used to identify relevant costs and benefits, while 
sensitivity analyses across different scenarios were conducted to test the reliability of the 
findings. 

Despite these strengths, the results of the study have to be interpreted with the right 
amount of caution. The RefuAid clients willing to participate in the study likely had 
particularly positive experiences with EAL and were therefore willing to devote time to be 
interviewed, so potential self-selection bias has to be taken into account. Second, despite 
illustrating a positive impact, the results do not claim to establish a definitive and 
generalisable causal relationship between entering qualified employment after EAL-
supported re-accreditation and enhanced well-being. The well-being of the participants 



CPEC Report | August 2025 

 

26 

could have been impacted by other factors (family matters etc.) outside of the scope of 

what was captured in this work.  

In relation to the economic analyses, models are a simplified representation of reality: in 
this case, it was not possible to consider all the complexities and dynamics of the real-world 
asylum seeker and refugee journey. When it was necessary to make assumptions, the model 
took a conservative approach. The time horizon used for the model was 5 years, therefore 
excluding any longer-term benefits of the modelled integration options, which could be 
important. There is a more general limitation around the heterogeneity of individual 
experiences: we have modelled the ‘average’ journey, and of course there will be 
differences between individuals at every stage. The economic analyses are based on 
hypothetical scenarios, and the input variables are subject to uncertainty, and therefore the 
results may not be generalisable to all loan programmes. Also, our study did not account for 

potential biases in the selection process of potential recipients of the loan, so further 
research should explore ways to maximise the economic benefits of such loans while 
ensuring equitable access for the re-accreditation of refugees. 

6. Conclusion 

The main aim of this study was to evaluate how supporting re-accreditation impacts the five 
areas relevant for the integration of refugees. The administrative and particularly the 
financial support provided to refugees via EAL has been shown to be instrumental in 
overcoming the challenges of re-accreditation. EAL facilitated refugee clients to enter 
qualified employment, which in turn positively impacted language, living situation, social 
inclusion and well-being, with important economic benefits for refugees and the UK. 

We have described the economic costs and benefits associated with supporting re-
accreditation. By providing re-accreditation support to refugees, the UK can achieve 
significant cost savings and economic benefits. This intervention not only enhances the well-
being and self-sufficiency of refugees but also contributes positively to the broader 
economy. Wider re-accreditation support can enhance refugee integration, fostering a more 
inclusive society, where refugees are empowered to thrive and contribute meaningfully to 
society and the economy. 
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Annex 1: Information/consent mail 
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Annex 2: Interview topic guide 
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Annex 3: Excerpt data matrix 

EAL-supported re-accreditation 



CPEC Report | August 2025 

 

39 

Role of language 

Entering qualified employment 

 



CPEC Report | August 2025 

 

40 

Changes in living situation  

 

Effect on social inclusion 



CPEC Report | August 2025 

 

41 

Impact on well-being 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

lse.ac.uk/cpec 

DOI: 10.21953/lse.00zsx6ncibu8 

Care Policy and Evaluation Centre (CPEC) 

Telephone 

+44 (0) 20 7955 6238 

Email 

cpec@lse.ac.uk 

Address  

London School of Economics and Political 

Science,  

Houghton Street,  

London, 

WC2A 2AE 


