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Health & Sport Committee 
 
Call for views on the impact of leaving the European Union (EU) on Health and Social Care in 
Scotland 
 

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

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

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

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? 

 

Consultation response from NHS Education for Scotland (NES) 
 
Who we are 
 
We are a national NHS Board, with a crucial role in the education, training and development of 
Scotland's healthcare staff. We are responsible for the recruitment and post-graduate training of key 
groups of staff including doctors, dentists, pharmacists, clinical psychologists and healthcare 
scientists. We manage the progression through structured training programmes of more than 6,500 
trainees, who are delivering services to patients and their families. At the undergraduate level, we 
support placements in clinical settings for trainee doctors, dentists, nurses, midwives and AHPs.  
 
We also provide evidence-based educational resources and interventions in a range of formats. 
These resources are designed to support the workforce across both health and social care and to 
ensure that patients and their families get the best care possible from a well-trained and educated 
workforce. We have educational materials that are relevant to staff from every group within health, 
and to staff working across the wider social care sector.  
 
Introduction 
 
The people who work in health and social care are its most important asset. Having the right 
numbers of trained staff, in the right place, at the right time is key to delivering better health and 
better care. 
 
As a key provider of education and training to the NHSScotland workforce, NES welcomes the 
opportunity to contribute to the call for views on the impact of leaving the EU on health and social 
care in Scotland. We know that there are challenges in both recruiting and retaining healthcare staff 
and are therefore keen to mitigate any risks arising from Britain leaving the EU.  
 
Call to views response – provided at individual professions level 
 
Medicine 
 
EU nationals form a significant part of the medical workforce in particular and as noted above, NES 
has a significant role in the provision of postgraduate education and training.  However evidence 
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shows there has been a noticeable reduction in the number of European Economic Area (EEA) and 
international graduates training in the UK in recent years. According to the General Medical Council 
(GMC), between 2012 and 2017 the number of licensed doctors who were UK graduates increased 
by more than 10,700. However, this growth was offset by a reduction in EEA graduates and 
international graduates. In 2017, there were 6,000 fewer non-UK graduates on the register 
compared to six years ago. Between 2012 and 2017 there has also been a 37% drop among licensed 
doctors from Oceania, which includes Australia and New Zealand, a 24% in doctors from Northern 
American and a 20% reduction in doctors from Northwestern Europe.  
 
It is clear that the potential impacts of Brexit are already having an impact on the future intentions 
of current EEA doctors working in the UK. In February 2017, the GMC carried out a survey of EEA 
doctors practising in the UK to establish a snapshot of their future intentions following the EU 
referendum. Over 2,100 doctors responded to this survey, with 1,280 (61%) indicating they were 
considering leaving the UK at some point in the future. Of these 1,280 doctors, more than 90% said 
the UK’s decision to leave Europe was a factor in their thinking. 
 
Healthcare Science 
 
Like other elements of the health workforce, some of the scientific workforce is on the (UK and 
Scotland) shortage occupations list. Healthcare Science in particular relies on graduates from outside 
the UK as there are unfortunately not enough trained at a local level. If Brexit creates any kind of 
barrier for overseas/EEAs candidates joining the NHS in Scotland it will create problems for scientific 
workforce.  
 
Optometry 
 
Direct workforce - Although there are few EU students that study Optometry within Scotland there 
are always graduates from the EU that look to work in Scotland. Many have to return to university to 
complete conversion requirements agreed by General Optical Council. This may impact on these 
numbers.  
 
Impact on secondary care workforce - Optometry within Scotland is working ever closer to 
Ophthalmology secondary care services, including shared care, discharge of stable patients to the 
community, increasingly dealing with acute eye care problems and overall increased clinical role. If 
more pressure exists in secondary care due to workforce issues with Ophthalmologists and Nursing 
staff caused by withdrawal from the EU, Optometrists will be expected to help shoulder the burden 
of patients who may have previously been seen in secondary care in the community. 
 
Running costs to the practice - Optometrists are third party contractors to the NHS 
with their practice running costs, not possible to be covered solely by NHS services but by a 
significant retail aspect. Many optical suppliers of equipment and spectacles are European based. If 
costs of these increase the practice will either have to absorb these or pass them on to their 
patients. Both options are difficult in a competitive retail environment which is also responsible 
for highly skilled clinical care. 
 
 
1. How could the potential risks of Brexit for health and social care in Scotland be mitigated? 
 
The following responses have been provided at profession-level, however the recommendations in 
the Medical section could be applied across all professional groups: 
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Medicine 
 
The British Medical Association (BMA) produced a paper entitled ‘Healthcare First – a Brexit 
blueprint for Europe’ which sets out some key issues and proposals in mitigation in relation to 
Workforce, patient care and the public’s health, regulation and assurance and research and 
innovation.  
 
NES supports the BMA’s suggestions to relation to workforce mitigations. Specifically: 
 

 Permanent residence for EEA doctors, medical academic staff and the families of those currently 
working in the UK 

 Continued rights for EEA medical students in the UK to live, train and work in UK health services 

 The maintenance of reciprocal arrangements, such as the MRPQ (Mutual Recognition of 
Professional Qualifications) to facilitate the ongoing exchange of medical expertise across Europe 

 A flexible immigration system, which enables the recruitment into the UK of doctors, medical 
academics and researchers from both EEA and non-EEA countries 

 Retention of existing workers; legal rights such as the Working Time Regulations, and related 
employment directives in UK law for the current and future workforce. 

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

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

Healthcare Science 
 
The Academy for Healthcare Science and Royal College of Pathologists responded to a Westminister 
Select Committee on Brexit pointing out the risk to the safe supply of medicines, medical devices 
and products post-Brexit. The medical physics community is increasingly concerned at the UK 
withdrawal from Euratom (as distinct from the EU) that will cause a barrier to the distribution of 
nuclear materials: medical isotopes essential for radiotherapy treatments and imaging. 
 

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? 

 


