
 

Scottish Parliament: Health and Sport Committee 

Call for views:  Impact of leaving the European Union on health and social care in Scotland 

The Royal College of Physicians of Edinburgh (“the College”) is pleased to respond to the 

Committee’s call for views on the impact of leaving the European Union on health and social care in 

Scotland. The College is an independent clinical standard-setting body and professional membership 

organisation, which aims to improve and maintain the quality of patient care.  Founded in 1681, we 

support and educate doctors in the hospital sector throughout Scotland and the world with over 

12,000 Fellows and Members in 91 countries, covering 30 medical specialties. 

 

1) How could the potential risks of Brexit for health and social care in Scotland be mitigated? 

 

The College has previously set out in more depth our priorities for health and social care in the 

negotiations on the UK’s withdrawal from the European Unioni, including:  reciprocal access to 

healthcare; research and innovation; regulation of medicines and clinical trials; EU regulations such 

as the European Working Time Directive (EWTD); medical staff recruitment and mutual recognition 

of qualifications; and public health (including the European Centre for Disease Prevention and 

Control (ECDC); The European Union Organ Donation Directive (EUODD) and public health 

strategies).   

Our Fellows have particularly expressed concerns relating to recruitment and workforce 

sustainability in health and social care.  This has the potential to impact across multiple settings 

(hospital, general practice, community health delivery and social care).  Social care settings (at home 

and in care homes) may be particularly vulnerable and any gap in provision of social care is likely to 

cause increased pressure in general practice and in avoidable acute hospital bed occupancy. 

Recruitment of EU healthcare professionals, particularly doctors and nurses is likely to be more 

difficult at least in the short term due to the introduction of new eligibility processes and uncertainty 

about ongoing status and longer term opportunities.  Fellows in the Highlands have reported their 

medical workforce both in primary and secondary care has significant representation from EU 

nationals and these doctors have often been crucial in filling posts in hard to recruit specialties (e.g. 

paediatrics, neurology, rheumatology). 

There will likely be other more subtle or cultural impacts that may emerge over time but workforce 

issues are certainly the main early, high impact risks. In order to mitigate this, the UK Government 

will need to negotiate arrangements with the EU as to how both ‘ordinarily resident’ UK citizens and 

citizens from elsewhere in the EU will access health care services in future. With regard to the 

treatment of visitors from the EU in the UK and vice versa, the Government will need to negotiate 

new reciprocal agreements (such agreements already exist with some non-EU countries) or 

alternatively seek to continue existing arrangements. 

There are also significant numbers of the nursing workforce who are EU nationals – and the same 

comments above apply. This is particularly the case in nursing homes and residential care homes.  
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To mitigate the risks, the Scottish Government must continue to work collaboratively with the UK 

Government and the EU negotiators on both sides, to ensure that the best possible deal is secured. 

Leaving the EU with no deal presents substantial risks for the NHS including disruption to supply of 

medical products, rise in prices, issues with cross border cooperation and risks thousands of 

pensioners returning from EU member states to seek healthcare from the NHS. Similarly, failure to 

reach trade agreements could be extremely detrimental.  

The Scottish Government must engage with NHS and social care leadership and organisations which 

represent health and social care staff to identify where continued trade or cooperation agreements 

are preferable, or where it may be worth considering alternative arrangements. This should happen 

well in advance of talks reaching these issues during negotiations.   

Addressing the risks outlined above, the College suggests that trade and exit deals tackle issues 

including: 

 Security for EU citizens working in Scotland, and preferably continued free movement of 

workers between member states and Scotland; 

 Continued parity of recognised qualifications between EU member states and Scotland; 

 Protection of workers’ rights; 

 Methods to continue work with key European health programmes;  

 Continued access to the EU’s science funding programmes; 

 Security for British pensioners receiving health care abroad under EU programmes; 

 An Irish border which patients can cross quickly for vital treatment in either direction; 

 Future healthcare arrangements between the UK and EU member states; 

 Support of ongoing cross-border trials and data use ; 

 Agreements that data and experiments will be able to cross borders with minimal 

bureaucracy; 

 Consideration of any divergence from EU regulation the UK medical and science 

communities might wish to consider; 

 Minimising barriers to trade in supplies so that prices are not pushed up; 

 Stability within our own Government/s and sufficient time to prepare; 

 Stability within the legal system, and a system which is accepted by both sides of the 

negotiations- careful consideration of our relationship with the European Court of Justice.  

2) How could the potential benefits of Brexit for health and social care in Scotland be realised? 

 

There are some possibilities that could be considered further: in regards to EU Regulations, the UK 

Government needs to clarify whether its intention is to repeal EU regulations and replace them with 

UK-drafted alternatives, or to continue to abide by them. For example, relating to the working hours 

of doctors. 

The European Working Time Directive (EWTD), which includes a general limit of 48 hours on the 

working week, has applied to most health service staff since 1998. An independent review was 

chaired by Professor Sir John Temple on the impact of the EWTD on the quality of training. A 2010 

report of this review, Time for Trainingii, concluded that high quality training can be delivered in 48 

hours but traditional models of training and service delivery waste training opportunities and will 



need to change. Although it is still possible for doctors and other NHS staff to work longer hours by 

signing an opt-out clause, it could be argued that UK withdrawal from the EU would allow greater 

flexibility in devising NHS work and training rotas. 

There may also opportunities to reassess specific policy areas, for example, medicines approval and 

life science regulation, if desired, in relation to the powers of the Scottish Parliament. Exploration of 

opportunities arising from powers returning from the EU and whether they would be acquired by 

the Scottish Parliament or UK Parliament should be undertaken. Again, this requires early, genuine 

and continued engagement with stakeholders from health and social care and the life sciences, and 

careful negotiation with the UK Government and EU negotiators on both sides.  

 

3) In what ways could future trade agreements impact on health and social care in Scotland? 

 

The College has no specific comments on this question.  

 

4) The Joint Ministerial Committee (EU Negotiations) has agreed a definition and principles to 

shape discussions within the UK on common frameworks including enabling the functioning of the 

UK internal market.  What implications might this have for health and social care in Scotland and 

what are your views on how these common frameworks are agreed and governed? 

The College has no specific comments on this question.  

 

                                                            
i Royal College of Physicians of Edinburgh response:  UK Parliament Health Committee: Brexit and Health and 
Social Care ‐ Call for written evidence (November 2016) http://www.rcpe.ac.uk/sites/default/files/policy-
responses/brexit_and_health_and_social_care_call_for_written_evidence_response.pdf 
ii Time for Training A Review of the impact of the European Working Time Directive on the quality of training.  
Professor Sir John Temple 
https://www.hee.nhs.uk/sites/default/files/documents/Time%20for%20training%20report_0.pdf  
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