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1. How could the potential risks of Brexit for health and social care in 

Scotland be mitigated?   
 
The impact of a potential lower long term economic growth rate as a result of Brexit is a 
concern. A decrease in real wages or negative impact on employment will be difficult to 
manage in a remote and rural setting, and the importance of a sound agricultural policy will 
be important. A decrease in income may result in a negative impact on health and wellbeing 
of individuals and a greater draw on health and social care support.  This coupled with an 
economic austerity for the NHS is a double blow on services.  
 
As a remote and rural island board some of our highest skilled workers have been recruited 
through the EU, and therefore we have concerns in relation to staffing. Reduction of 
immigration of clinical staff from Europe will further exacerbate the clinical manpower 
shortage in Scotland (and the rest of the UK).  In order to mitigate these risks it is essential 
that clarity on the position of clinical staff from the EU is provided as soon as possible to 
ensure that the current EU citizen staff do not leave the UK;  
                  
A significant proportion of submissions for licenses for new medicines take place within the 
EU.  A separate submission would need to take place for the UK or an agreement / 
arrangement be in place that allows the product license if issued in the EU - is valid within 
the UK. 
Similarly a large proportion of medicines are manufactured outside of the UK, within the EU.  
Import arrangements need to be timely and efficient. 
 
Many unlicensed medicines are manufactured outside of the UK.  These are used for very 
rare conditions, where obtaining a product license become would make the product 
commercially unviable, or are used when there is manufacturing / supply issues with the 
licensed alternative.  Again a timely and efficient process needs to be in place to allow 
access to these medicines for our population. 
 
New EU legislation to mitigate against fraudulent medicines (falsified medicines directive) is 
being developed.  A decision will need to be made if this will be adopted within the UK also. 
 
The EU legislation around public health issues such as air quality and tobacco control are 
important, as well as the role around legislation of medicinal products. We also benefit from 
EU surveillance systems. 
 
EU research funding access is also a concern – for example remote and rural settings have 
benefitted from the EU Northern Periphery funding. 

 
 

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

 
Potential benefits will come from driving an economically vibrant Scotland. Supporting 
innovation in the island setting will be important. 
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Employment law in the UK is derived from a number of sources including Acts of Parliament 
and decisions on points of law made in the courts. European law became a further source 
after 1973 when the UK joined the European Economic Community, which subsequently 
evolved into the European Union. Until negotiations on the nature of the relationship 
between the EU and the UK after Brexit are complete, the extent to which European 
employment law will apply in the UK in the future remain unclear however in the event that 
employment law changes e.g working time this may have an impact which would require to 
be managed. Potentially offers a vehicle to enable the re-shaping of working hour directives 
so they better support service delivery. Over time there is potential to benefit from increased 
workforce resilience should training and development be such to allow it. 
 
The Scottish Parliament could potentially choose which health and social care EU 
regulations and standards to adopt and which to change or drop. 
 
 

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

 
Impact could be positive or negative depending on the nature of the trade agreements. 
However, ensuring no loss of our EU regulations in relation to protective public health 
standards is important. 
 
Consideration should be given to the potential erosion of workers’ rights and resultant impact 
on safe care; more generally the ability to access health care in Europe and any reciprocal 
agreement in the future being equal to the current arrangements. 
 
Major impacts can be foreseen in respect of a potential increase in the cost of such things as 
medical equipment, drugs and other goods and services currently sourced from the EU. 
Future trade agreements made with alternative markets may not include the same quality 
and performance standards as currently set out in EU rules and regulations. 

 
 
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? 

 
Ensuring a unified approach within the UK in the face of a split from the EU, given the wide 
ranging unknown impact is important e.g. particularly in attracting and retaining staff within 
the NHS In Scotland.   
 
The Common Frameworks arrangements could limit the extent to which the Scottish 
Parliament can tailor legislation to meet Scotland’s specific requirements, particularly if the 
frameworks are developed via legislation at Westminster rather than as intergovernmental 
agreements. 
 
 


