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Summary 

  European Union nationals currently make a significant contribution to the 

health and social care sectors, most particularly among doctors and 

researchers 

 An initial priority must be to give legally binding reassurance on the right to 

remain to EEA nationals living and working in Scotland. There should also be 

continued efforts to assure them that they are welcomed and valued 

 Many clinical researchers combine their academic work with important clinical 

work in the NHS 

 It is important that the UK seeks to remain part of the EU research 

frameworks to both encourage researchers to come here and to maintain 

collaborative links with other European countries 

 Detailed work should be carried out on the future staffing needs of the sectors 

taking account of demographic effects as well as any Brexit impact on 

staffing. This should be led by the Scottish Government in partnership with 

professional bodies and others, including local government 

 It is imperative that mutual recognition of professional qualifications is retained 

 The UK should seek as a priority continued membership of the European 

Medicines Agency 

Introduction 

1. The Royal Society of Edinburgh (RSE) welcomes the opportunity to respond 

to the Inquiry initiated by the Scottish Parliament Health & Sport Committee 

on the impact of leaving the EU on health & social care in Scotland. 

2. This submission has been prepared by a working group of relevant experts 

with knowledge and experience of the sectors, mainly drawn from the RSE 

Fellowship and the Young Academy of Scotland. 

  



BREX040 

Implications for Staffing 

3. In terms of the staffing of the NHS and social care services EU (non-UK) 

citizens in Scotland are currently estimated to represent between 6 and 8% of 

doctors, 5 – 6 % 0f nurses, 4% of dentists and 3% of social care workers. The 

precise breakdown for each of these sectors for Scotland is not currently 

available. However, from papers that have studied these sectors in England 

the figures seem to be a reasonable estimate. The General Medical Council 

(GMC) reported that across the UK 11% of doctors on the medical register 

had gained their primary medical qualification in another EEA country (GMC, 

November 2016).   

4. In the research community the overall contribution of EU researchers in 

medicine, dentistry and health was as high as 13% (HESA 2017). This will 

include a significant number of clinical, nursing, midwifery, allied health and 

social care academics, working in the Scottish research community. Many of 

whom combine research and important clinical work in the NHS.  

5. Across all disciplines Scotland secures a higher level of EU research funding 

per head of population that any other part of the UK, much of it secured by 

researchers who are citizens of other EU countries. It is important that the UK 

continues to remain a part of EU research frameworks, for if we do not we will 

lose expertise in the future. Further, if we are not working collaboratively with 

EU based researchers this will have an impact on innovation in health and 

social care. 

6. Current demographic projections would suggest that around 15% of all school 

leavers would need to work in health or social care to meet future demand for 

staff in these sectors. Although medical staff are a minority of this total 

estimate, projected future demand and the potential loss of EU nationals 

contributing to the workforce requires an initiative to start training more 

medical staff now, given the length of time it takes to train medical staff. 

English universities have already been funded to substantially increase the 

recruitment of additional undergraduates in medicine. Many medical 

undergraduates training in Scotland are originally from England. While it has 

long been the case that many continue to live and work in Scotland after 

training, many also return to England or even move abroad after they have 

qualified. There needs to be a detailed study of workforce planning led by the 

Scottish Government, but involving the universities, professional Colleges and 

the GMC to ensure that a shortage in key disciplines does not emerge.  

7. The RSE notes and welcomes that the Scottish Government has just recently 

announced a 10% increase in the number of nursing students to seek to 

address the number of retirees as well as any possible Brexit impact. 

8. An initial priority must be to retain those EEA nationals already living and 

working in Scotland. There does seem to have been progress in this area, 

with the Scottish Government expressing messages of continuing welcome to 
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EEA nationals, while in the discussions between the UK Government and the 

EU there would appear to have been a recognition from both sides of the 

need to provide formal legal reassurance for EEA nationals in the UK (and of 

course UK nationals in the EU). 

9. A survey carried out by the British Medical Association (BMA, November 

2017) found that almost half of EEA doctors working in the NHS in England 

are considering leaving the UK after the EU Referendum result, with almost 

20% of EEA doctors having already made plans. While this survey was 

carried out in England, it would be a risk to presume that the situation in 

Scotland is likely to be significantly different. We therefore need to ensure that 

the staff feel that it is attractive to stay in Scotland. 

10. The Nursing & Midwifery Council (NMC) has reported that there has been a 

sharp decline in new registrations from the top six countries (Spain, Portugal, 

Poland, Romania, Italy, Ireland) which make up over 90% of the previous 

inward migration of nurses from EEA countries. These are UK figures. (NMC, 

September 2017). Overall the number of new EEA registrations was down by 

89% against the 2012-16 average and the number leaving was up by 67% - a 

net outflow of around 3000 nursing registrations. The social care sector finds 

it particularly challenging to recruit nursing staff. 

11. For the future two other factors that need to be considered are: depending on 

the new migration arrangements that are put in place, if a salary threshold 

applies for visa applications, many nurses will not reach the required 

threshold; secondly, given the number of EEA nationals currently living in 

Scotland in other types of work, the language skills of EEA nurses are an 

asset to the NHS. 

12. The Committee may also wish to consider the Nursing Associates that are 

being introduced in England. These are halfway between a healthcare 

assistant and a registered nurse, with training time half of that of a registered 

nurse. 

13. Dentistry is not perceived to be a problem as the current vacancy rates are 

low. 

14. For the social care sector, while the current number of EEA nationals 

employed is fairly low, it is important that Scotland prepares for the 

demographic pressures that will arise from the increasing age profile of the 

indigenous population. As well as considering the supply of staff we would 

also encourage the Committee to examine pay levels and career progression 

in order to ensure that people can be recruited and retained. 

Professional Qualification Recognition 

15. In order to enable the continued movement of staff between the EEA and the 

UK it is imperative that the present system of mutual recognition of 



BREX040 

professional qualifications is maintained between the GMC and equivalent 

bodies across Europe. If this is not possible, new arrangements as similar as 

possible to the current systems would be desirable. 

Other Relevant Issues 

16. The UK has already lost the headquarters of the European Medicines Agency 

(EMA). It is important that we seek to remain members in the future. Failure to 

do so would be wasteful, and damage the ability of the UK to cooperate on 

clinical trials on a consistent basis. In addition, failure to retain membership 

may have an adverse impact in availability of new medications for patients. It 

is noted that Switzerland is still a part of the EMA, though as a non-voting 

member. 

17. On Food Standards too, it is preferable to seek to maintain consistency with 

the EU. If Scotland or the UK chose to apply a lower level of food standards 

then this would be likely to provide difficulties for UK food producers to export 

into the EU markets. It is also important that Brexit does not impact on the 

current efforts to improve food composition through reformulation. 

18. The Health Committee may also wish to consider an article published in The 

Lancet on (Fahy et al September 2017) http://dx.doi.org/10.1016/S0140-

6736(17)31926-8 This paper considers many of the key issues facing the 

health and social care systems in the UK once we have left the European 

Union. 
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