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Inquiry into the impact of leaving the EU on health and social care in Scotland 

The Royal College of General Practitioners (RCGP) is the professional membership body for 
family doctors in the UK and overseas. We are committed to improving patient care, clinical 
standards and GP training. Its objectives, in concern for care for patients, are to shape the 
future of general practice, ensure GP education meets the changing needs of primary care 
throughout the UK, grow and support a strong, engaged membership and to be the voice of 
the GP. 
 
The College in Scotland came into existence in 1953 (one year after the UK College), when a 
Scottish Council was created to take forward the College’s interests within the Scottish Health 
Service. We currently represent around 5,000 GP members and Associates in Training 
throughout Scotland. In addition to a base in Edinburgh, the College in Scotland is represented 
through five regional faculty offices in Edinburgh, Aberdeen, Inverness, Dundee and Glasgow. 

RCGP Scotland welcomes the opportunity to respond to the Scottish Parliament’s Health 
and Sport Committee’s inquiry into the impact of leaving the EU on health and social care in 
Scotland. Given the nature of the individual questions set out by the Committee, we feel that 
it is not appropriate for the College to respond to every question. The below statement sets 
out RCGP Scotland’s position on Brexit and seeks to aid the Committee’s inquiry.  

The impact of EEA migration trends on general practice in Scotland 

In terms of the impact of Brexit on health and social care in Scotland, it is helpful to firstly 
ascertain the number of doctors from EU countries currently working in the UK. Although the 
RCGP is unaware of any public data that quantifies this number in its entirety, there are 
some sources for the number of doctors from the European Economic Area (EEA). However, 
this is not a perfect proxy for doctors from the EU for the following reasons: 

• A doctor from the EU could obtain their Primary Medical Qualification (PMQ) at a 
British institution (and therefore not be counted). 

• A doctor from the UK could obtain their PMQ at an institution in the EEA that isn’t the 
UK (and therefore be counted). 

• The EEA includes the non-EU countries Iceland, Liechtenstein and Norway, and 
numbers in these instances also include those from Switzerland. 

Nonetheless, given the paucity of reliable nationality data, this is the best proxy that the 
RCGP is aware of.  

The General Medical Council (GMC) published a report in February 2017 about their data on 
doctors who obtained their PMQ in the EEA.i This focuses on doctors with a licence to 
practise in the UK (which does not mean they are currently doing so). The GMC’s analysis 
indicates the following number and proportion of licensed EEA graduates who were GPs in 
the UK (excluding those who are on both the GP and specialist register) in 2015.ii There are 
a further 191 GPs whose location is not known. 



 

 Number Proportion 

England 1,742 5% 

Scotland 172 4% 

Wales 80 4% 

Northern Ireland 143 11% 

 
In an attempt to quantify the impact of EU GPs, the RCGP used this information in 
conjunction with the number of GPs working in each nation. Although only an approximation, 
this indicated that 2,137 GPs working in the UK obtained their PMQ in the EEA, serving 
almost 3.5 million patients. This information was published by the RCGP in May 2017.iii 
 

 
Number of EEA GPs 

(excluding registrars, 
retainers and locums) 

Number of patients served 
by EEA GPs 

England 1,742 2,892,367 

Scotland 172 226,539 

Wales 80 127,905 

Northern Ireland 143 214,309 

 
RCGP analysis predicts that Scotland needs to increase the number of Whole Time 
Equivalent (WTE) GPs by 856 across Scotland by 2021. The problems facing general 
practice in recent years have been well-documented, with increasing numbers of GP 
practices going ‘2C’ and handing their contracts back to their health board at an increased 
cost to the tax payer and to the detriment of the continuity of care.   
 
Indeed, the Scottish Government and BMA have recognised the serious concerns facing the 
GP workforce and have stated the need to reduce risk and stabilise the GP workforce within 
general practice as a core aim of phase one of the proposed General Medical Services 
Contract 2018 (nGMS). RCGP Scotland agree that this should be a clear priority for policy 
making in general practice to help stabilise the profession and increase the GP workforce 
numbers. The College has welcomed Scottish Government’s announced aim of providing an 
additional 800 GPs by 2027, while advising that that aim should stipulate these be 800 WTE 
GP numbers.  
 
With such considerable workforce challenges facing the profession it is vital that measures 
are put in place to retain the current GP workforce, whilst simultaneously improving the 
recruitment of GPs to ensure that a sustainable workforce level can be reached as quickly as 
possible. We must therefore be able to recruit GPs from Europe as easily as can be made 
possible in a post-Brexit healthcare system, to ensure patients in the UK have sufficient 
access to healthcare. This system needs to be transparent and involve only the minimum 
necessary bureaucracy.  
 
To assist the mitigation of any potential risks of Brexit on the general practice workforce 
across the UK, the RCGP has called for the Performers List processes to be significantly 
reviewed in the light of any changes to the approach to overseas doctors applying to join in 
the UK. 
 
RCGP would have concerns about the impact on GP workload, and therefore on patient care 
and safety, if there were significant insurance implications for patients travelling regularly in a 
post-Brexit environment. The primary concern of GPs is delivering high quality care to their 
patients. if practices themselves were to have to spend time recovering charges to patients 
they would have to be appropriately supported to do so. The RCGP would also have serious 
concerns if those travelling into the UK from the EU are required to pay or provide insurance 



for medical treatment as an unintended consequence of this may be a greater workload put 
upon general practice. Ultimately, RCGP would advocate for broadly the same 
arrangements for incoming doctors and the equivalent for medical staff wishing to work in 
other European countries.  
  
 
The view from the professionals in relation to the decision to leave the EU 

In a recent ComRes survey commissioned by RCGP,iv 74% of respondents in Scotland said 
that they were concerned about the impact of leaving the EU on recruitment and retention of 
GPs. 60% of respondents believed that Brexit was likely to impact their GP practice 
negatively.  

It should also be noted, that after the Brexit vote, many RCGP members from EU countries 
raised concerns about the emotional impact of the uncertainty that they felt over their future 
following Brexit. In an already demoralised workforce, where 49% of respondents to the 
ComRes survey told us that they were so stressed they feel that they cannot cope at least 
once or twice per month, we must do all that we can to minimise the stress and uncertainty 
on the GP workforce. Only in doing so will we help build morale amongst the GP workforce 
to help deal with the retention problems facing general practice. Following the Brexit vote, 
RCGP was clear in calling for a unilateral promise for all EU citizens working in the NHS that 
their position would be secured as a result of the Brexit negotiations. This assurance has 
now been provided by the Government and the focus now must be on ensuring that GPs 
continue to be able to come to Scotland to practise from around the world, with as little 
bureaucracy as possible, while of course continuing to uphold safety standards. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

i General Medical Council. Our data about doctors with a European primary medical qualification. 
London: GMC, 2017. http://www.gmc-
uk.org/static/documents/content/2017.02.21_GMC_data_on_EEA_doctors_in_the_UK.pdf [accessed 
30 August 2017].  
ii GMC, 2017, p.9.  
iii RCGP. Nearly 3.5 million patients at risk of losing their family doctor through Brexit, warns RCGP. 
London: RCGP, 2017a. http://www.rcgp.org.uk/news/2017/may/nearly-million-patients-at-risk-of-
losing-their-family-doctor-through-brexit-warns-rcgp.aspx [accessed 30 August 2017]. 
ivRCGP commissioned ComRes to run an online survey among its members in Scotland. It was in 
field and ran between 03 August to 17 September 2017, with 208 respondents.   
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