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Submission by the Scottish Partnership for Palliative Care to 
the Health & Sport Committee’s Inquiry into the Impact of 
leaving the European Union on Health and Social Care in 
Scotland 

1. About the Scottish Partnership for Palliative Care (SPPC) 

SPPC exists to promote the provision of palliative care and more widely to improve the 

experiences of people in Scotland in relation to declining health, death, dying, and 

bereavement.   

SPPC is a Scottish charity. Our 50+ member organisations, are all involved in providing or 

improving palliative and end of life care in Scotland.  Our members include all NHS Boards, all 

hospices, 18 national charities and a range of professional associations.  Our associate 

membership includes care homes, local authorities and universities.  SPPC’s work is largely 

funded by our members and Scottish Government.  We have a small core staff team 

supported by extensive access to the expertise, time and commitment of our members. Our 

membership is detailed at www.palliativecarescotland.org.uk.  

2. How this Submission is Structured 

This submission is structured in response to the questions posed by the Committee in its call 

for evidence, but we have focussed on mitigating key risks. A major challenge in responding to 

the question posed by the committee is that it remains very unclear what Brexit is.  There are 

competing policy narratives about what Brexit should be intertwined with the complex and fluid 

negotiations which will determine what Brexit will actually be. 

56 728 people died in Scotland in 20161. The quality of care available towards the end of life 

affects everyone deeply. 

Q1 How could the potential risks of Brexit for health and social care 

in Scotland be mitigated?   

Workforce 

People who are dying require the support of a varied workforce across different care settings. 

Relevant sections of the workforce include:- 

 relatively small numbers of highly qualified and specialist palliative medicine doctors 

 large numbers of general nursing and medical staff working in hospitals.  One in three 
hospital beds in Scotland is used by people in their last year of life2 

 large numbers of general nurses and GPs working in the community.  On average in 
Scotland people spend 87% of their last 6 months of life at home or in a community 
setting3 

http://www.palliativecarescotland.org.uk/
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 very large numbers of care workers in care homes and domiciliary care services.  Whilst 
often perceived as being “unskilled and unqualified”, the care and compassion provided 
by this poorly paid group can make a big difference to people and their families. 

 

Currently this workforce includes significant numbers of people from the EU who have chosen 

to work in Scotland, and who are able to do so largely without barriers and with the benefit of a 

range of rights and entitlements. Whilst good data is not available, Scottish Government 

estimates that 4% of nurses and midwives in NHS Scotland are non-British EU nationals, as 

are 1400 doctors. Scottish Care, which represents independent sector care providers, 

estimates that 6% of their members’ care home workforce are non-British EU nationals4.   

There is a potential risk from Brexit that changes to free movement of people will make it more 

difficult to sustain an adequate health and social care workforce to provide good care for 

people reaching the end of their lives. Underlying demographic change means that there is 

little if any capacity to absorb detrimental impacts – the numbers of people with palliative care 

needs is growing, and the existing workforce has an aging profile.  There is an associated risk 

that any new immigration arrangements might burden employers in the health and social care 

sectors with time consuming and costly bureaucracy which detracts from the resources 

available for care.   

These risks might be mitigated by prioritising these workforce issues during Brexit negotiations 

and during the development of any post-Brexit immigration regimes. 

Scientific Research 

Clinical medicine and biosciences research are the two areas which currently receive the 

biggest amounts of EU research funding, well over £200 million in 2014/155.   

There is a risk that opportunities for vital scientific research into improving end of life care are 

curtailed by reduced access to EU research funding and reduced opportunities for cross-

border collaboration. 

This risk might be mitigated by prioritising these issues during negotiations and during the 

development of any post-Brexit research collaboration and funding arrangements. 

Regulation of Medicines 

There is a risk that withdrawal from the European Medicines Agency may result in delayed 

patient access to new drugs.  

This risk might be mitigated by ensuring during negotiations that any new arrangements 

designed to supersede existing relations between the MHRA and the European Medicines 

Agency take account of the needs of patients.  

Access to Medical Radioisotopes 

The UK’s membership of Euratom provides the framework for access to medical radioisotopes 

which many patients need for diagnostic, curative and palliative interventions.  There is a risk 

that Brexit and leaving Euratom will disrupt access to medical radioisotopes. 
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This risk might be mitigated by ensuring during negotiations that any new arrangements 

designed to supersede existing membership of Euratom take account of the needs of patients.  

Q2 How could the potential benefits of Brexit for health and social 

care in Scotland be realised? 

It is not clear what the potential benefits of Brexit are for health and social care in Scotland. 

Q3 In what ways could future trade agreements impact on health 

and social care in Scotland?  

Q4 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? 

 

25th January 2018 
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