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Introduction 
 
The Royal College of Paediatrics and Child Health (RCPCH) is responsible for training and examining 
paediatricians. The College has over 18,000 members in the UK and internationally and sets 
standards for professional and postgraduate education. We work to transform child health through 
knowledge, research and expertise, to improve the health and wellbeing of infants, children and young 
people across the world. 
 
Key issues facing health and social care provision in Scotland include staffing recruitment/retention 
and austerity. Brexit has the potential to make both of these issues more acute.  The implications of 
Brexit for children in Scotland are the same as those facing children across the UK.  We have set out 
our concerns about the potential impact of Brexit and how to mitigate it below. 
 
How could the potential risks of Brexit for health and social care in Scotland be mitigated?  
 
1. Staffing 
  
(i) Clarifying as a priority the post-Brexit status of EU citizens living in the UK.  This would benefit 
both current and future EU citizens who live in the UK. At present, EU citizens are not applying for 
jobs in the UK due to this uncertainty. At present, EU clinicians living in the UK are very uneasy about 
their future and that of their families.     
(ii) Increasing the number of specialties and roles which are on the Home Office Shortage 
Occupation List. Paediatrics in Scotland is already on the list but this may help other medical 
specialties whose members work predominantly in child health, e.g. paediatric anaesthetists are 
categorised as anaesthetists.  
(iii) Expansion of the Medical Training Initiative to provide a sustainable number of newly qualified 
doctors, physician assistants and advanced nurse practitioners. While the increases in medical 
undergraduate places is welcome as is reassurance in the autumn by the government of the status of 
EU nationals in the UK, more is needed to remove uncertainty for this group which is reflected in 
declining numbers of applicants for training (doctors and nurses) from EU.   
(iv) Novel approaches to attract staff from EU and non-EU overseas nations could be designed 
and delivered. 
 
2. Accessing treatment here and abroad (reciprocal health arrangements) 
 
Brexit could lead to significant changes in the UK’s reciprocal healthcare arrangements with the EU 
and these may have very severe consequences. If there is no agreement in place on day one of 
Brexit, this will presumably mean that the reciprocal arrangements for healthcare for UK, EU and EEA 
citizens will no longer apply, apart from the pensioners already living in the EU under the S1 and 
EHIC schemes and people visiting the EU for planned medical treatment or to give birth. This will 
mean a loss of access to healthcare for children of parents working, living or travelling abroad, leading 
to increased costs in health or travel insurances (ie parents and/or carers will need to take out health 
and travel insurance) or a need to return home.  
 
The retention or comparable replacement of reciprocal healthcare arrangements and securing access 
to healthcare for both UK and EU citizens should be an important consideration in the Brexit 
negotiations.  
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The current system appears to work effectively for children who require healthcare services in other 
EU countries and for children from other EU countries accessing services in the UK. The RCPCH is 
not aware of any concerns or problems raised by College members incurred by children and their 
families under the existing reciprocal healthcare arrangements. The RCPCH recommends a full 
assessment of the impact of losing reciprocal arrangements on the NHS and other healthcare 
systems in EU/EEA members for children accessing health services.  
 
3. Regulation of medicines 
 
This has the same implications for patients in Scotland as it does for children in the UK.  We want the 
UK to stay within the European Medicines Agency and retaining the “Paediatric Regulation”.   
 
The EMA provides pan-European incentives to the pharmaceutical industry to develop paediatric 
products has led to the development of more medicines for children in the last ten years, and has 
reduced the high off label use of adult medicines in children. If (as seems likely) the UK will leave the 
EMA, the arrangement for provision of safe and effective medicines sourced from the EU and/or 
produced under the EMA guidelines needs to be clarified.  
 
4. Clinical trials 
 
The EU has been a source for funding of important clinical trial work in the past and this funding 
stream will be turned off post-Brexit. The UK government (and the Scottish government through the 
CSO) will need to identify funds to supplement HTA funding for clinical trials to maintain in the UK the 
current high quality clinical trial work which is funded by the EU.   For example, the Innovative 
Medicines Initiative have a call for a pan-European clinical trials network. The UK are heavily involved 
in a consortium that submitted a full application on October 19

th
.  

 
5. European Working Time Directive (EWTD) 
 
This has transformed working practice for doctors since it was introduced in 2004. The working time 
regulations (1998) are a UK statutory instrument implementing the EWTD and RCPCH would oppose 
the repeal of the S.I. 
 
 
6. Cross border co-operation on public health issues 
 
Co-operation with EU countries post-Brexit will be required for public health and details of this 
arrangement should be produced well in advance of March 2019.  Examples where co-operation are 
important include the annual flu epidemic, rabies control and also for legislation which impacts on 
health, such as car exhaust emissions 
 
 

 
 
 


