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Having been invited, but being unable, to attend the Health and Sport Committee of 
the Scottish Parliament Inquiry into the Impact of leaving the European Union on 
health and social care in Scotland, specifically the session on ‘Impact on 
professionals’, I have been asked to provide some input for The Health and Sport 
Committee. 
 
I am Dr Marc Cornock, currently employed as a Senior Lecturer in Health in the 
School of Health, Wellbeing and Social Care, at the Faculty of Wellbeing, Education 
and Language Studies, The Open University. My specialist research and publication 
area is that of the regulation of health care professionals.  
 
In my opinion there are several areas that need consideration in the light of Brexit in 
relation to the impact on health care professionals. These are: 
 

 Education of health care professionals 
 

 Regulation of health care professionals 
 

 Recognition of health care professional qualifications 
 

 Recruiting of EU trained health care professionals 
 
 
Education of health care professionals 
Currently the training and education of health care professionals is based on 
Regulations from the EU in relation to the number of hours in certain specialities and 
the amount of theory and practice within programmes for education.  
 
These requirements have been set in UK through the relevant statutory provisions 
such as the Medical Act 1983 and the Nurses and Midwifery Order 2002 No 253. 
Once Brexit has been competed, there will be no requirement to follow the EU rules 
on health care professional education and training and these can be revisited; 
although, to ensure free movement of qualifications there will need to be a level of 
compliance with the existing requirements. 
    
This will mean that the standards for education for health care professionals can be 
specifically suited to the needs of the UK heath care systems and different types of 
health care worker can be trained for different roles and needs with these health care 
systems.  
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Regulation of health care professionals 
Fitness to practise 
The health care professional regulatory bodies such as the General Medical Council, 
Nursing and Midwifery Council and the Health and Care Professions Council, 
amongst others, were established through various legislative provisions to serve and 
protect the public through the setting of standards and maintenance of registers of 
health care professionals deemed competent to practise in their respective area.   
 
The professional register held by each of the health care professional regulators is 
the control to provide public safety by the ability to use fitness to practise procedures 
to sanction and remove those whose practise is deemed to fall below the required 
standard. 
 
Presently there exist arrangements by which a doctor or nurse who receives a 
sanction in the UK can be notified to other organisations which regulate that 
profession in other EU countries and vice versa. These arrangements will need to be 
continued if EU health care professionals are be able to work within the UK health 
care systems.  
 
Competency requirement 
At present, health care professionals from the EU who meet the mutual recognition 
of qualification requirement cannot have their competence examined before they are 
allowed to work in the UK, as can happen with non-EU health care professionals, 
due to the principle of free movement within the EU.  Following Brexit, this is an 
option, as is currently the case for non-EU trained health care professionals, allowing 
the health care professional regulatory bodies to set the competence standard for all 
non UK trained health care professionals.  
 
Recognition of health care professional qualifications 
Presently there exists throughout the EU the policy of mutual recognition of 
qualifications for health care professionals. This has both benefits and drawbacks. 
The drawback regarding the ability to determine an individual health care 
professional’s competence before allowing them to register with a UK health care 
professional regulatory body is discussed above.  
 
The main benefit is that EU health care professionals can have their qualifications 
recognised in the UK and those from the UK can have their qualifications recognised 
in the EU, without the need for further education and training. This reduces the time 
and cost for the individuals concerned as well as the respective health care systems.  
 
It is not known what the position will be after Brexit.  
 
Recruiting of EU trained health care professionals 
At present it is possible to recruit a nurse or doctor from an EU country and be 
assured about their level of qualification and their fitness to practise via the mutual 
recognition of qualifications policy and the fitness to practise reciprocal 
arrangements.  If the mutual recognition system is not maintained this is likely to 
result in delays in recognising an individual health care professional’s qualification as 
well as being able to check their standing with their own country’s professional 
regulatory body. 
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If the need for EU health care professionals is maintained post Brexit, a system is 
needed that allows for the quick and safe recruitment of health care professionals to 
fill workforce demands. 
 
UK trained health care professionals working in the EU 
The opposite side of this is also true. Whilst the current mutual recognition of 
qualifications policy and the fitness to practise reciprocal arrangements allow for UK 
trained health care professionals to work within the EU, post Brexit this may not be 
the case if these systems are not maintained. This will mean that UK trained health 
care professionals are put at a disadvantage in having their qualifications and 
competence recognised.  
 
Final note 
At present, given the information available, it is not possible to state with any 
certainty what the impact of Brexit will have on health care professionals. The above 
are some of the issues that may need to be considered to ensure that any impact is 
minimised. I would be happy to discuss these further should the Health and Sport 
Committee desire.  
 

 


