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THREE CHALLENGES FOR UK HEALTH SERVICESIN
BREXITBRITAIN

The UK is set to sever its ties with the European Union (EU) on
29 March 2019. In the summer of 2016, as the EU referendum
campaign reached itscrescendo, alargered buswascriss-crossing
the UK. Emblazoned on it werethewords: ‘* We send the EU £350
millionaweek. Let’ sfundour NHSinstead. VVoteL eave.” Although
thissloganwasinaccurate—for example, it did not account for the
rebatethe UK receivesfrom the EU, many credit it with swinging
the referendum vote.

Following thevoteto leave, the politicianswho support Brexit
have been universally evasive about this additional source of
funding for the National Health Service (NHS), and those who
voted to leave based on this promise have realized that it is
unlikely to be kept. Health funding has slowed substantialy in
recent years, increasing the pressures on the NHS. Although a
4% annual increasein spending wasthe norm, it has decreased to
just 1.1%? with adanger that it may fall further if Brexit leadsto
a considerable economic shock.

While NHS funding has been a perennial challenge, Brexit is
likely to bring new challenges to the NHS. We briefly explore
three key issues. staffing, research and development, and the
future of UK pharmaceuticals.

Issue 1. Saffing

The NHS is the world's fifth largest employer with 1.7 million
staff (thelndian Railwaysisat number eight with 1.4 million)®and
hasalwaysrelied onaworkforcethat wasinitially trained overseas.
One in 10 doctors working in the NHS graduated from the
European Economic Area (EEA, EU plusIceland, Liechtenstein
and Norway). Apart from doctors, the NHS employs a large
number of EEA nationals in a variety of roles ranging from
management, nursing and healthcare support workers. Thevoteto
leave the EU has brought major uncertainty to the future of these
employees and we are already witnessing the beginning of an
exodus of EU nationalsfrom the NHS. It is estimated that around
10 000 EU nationals, including 1794 doctors have quit the NHS
since the referendum. Research from the British Medical
Association, atrade union for doctors, revealed that 4 in 10 EU
doctors were considering quitting the NHS since the leave vote.*

The issue may be compounded by the fact that the number of
new recruitscoming towork intheNHSfrom the EU hasdeclined
dramatically. For example, in April 2017, just 46 EU nursescame
towork inthe UK, adrop of 96% sincethepreviousJuly, just after
the Brexit vote.*

Thereareconcernsthat EU national swill nolonger beattracted
to working in the UK because in Brexit Britain many legal
entitlements, from voting rightsto accessto primary or secondary
education to social security have not been guaranteed. There has
been an outcry for clarity on these issues. Professional bodies,
trade unions and politicians are just some of the voices that have
asked the government to clarify the position and guarantee the
legal rights of thousands of EU nationals working in healthcare.

NHS Providers, a membership organization and trade
association for NHS acute, ambulance, community and mental
health services, has expressed deep concern for the future of the
NHSworkforce, stating: ‘ The government must deliver certainty

for EU staff. It should reassure them that their commitment to the
NHSisgreatly valued and will continue to be welcome. It should
alsoprovideassuranceonimmigration policy sotrustscancontinue
torecruit overseaswhilewestrengthen our workforcehere.’®Inits
survey of NHS chief executives, 85% stated that recruiting from
outsidethe UK would beimportant over thenext 3years; however,
Brexit was cited as a key barrier.®

Issue 2: Research and devel opment

One of the secretsto the UK’ s global dominance in research and
development is its numerous collaborations with EU member
states and its scientists. Freedom of movement has meant that
many members of the EU scientific community have moved to
live and work in the UK. With its global reputation, the UK isa
desirable destination, able to attract the sort of talent that has
helped to maintain its position asaglobal research leader. With a
future where EU nationals may not be able to moveto the UK so
freely, that global leader status is under threat.®

Another major threat to the UK’ s positionisfinancial. British
universitieshaveenjoyed asteady source of funding fromthe EU,
securing €8.8 billion between 2007 and 2013, far more than the
€3.4 billion that the UK contributed to the fund. The current EU
research funding programme, Horizon 2020, has a €74.8 hillion
budget to cover 2014 to 2020. Although the UK government has
agreed to cover any funding for projects approved by Horizon
2020 before March 2019, the future access to this important
source of science funding is uncertain. Numerous groups of
researchersin UK universitiesrely on EU funding and thereisa
danger that entire laboratories or research programmes might
have to close should alternative means of funds not be available.

Issue 3: Pharmaceutical market

Thepharmaceutical sector isanother strength of UK manufacturing.
It was here that a quarter of the top 100 prescription medicines
were discovered and developed. The sector employs around
70 000 people and, even during a period of slow economic
progress over the past 10 years, pharmaceutical manufacturing
has grown steadily.® More than a dozen globa pharmaceutical
companies are UK-based, including the two largest:
GlaxoSmithKline (GSK) and AstraZeneca.®

Withitsrobust legal system, particularly regardingintellectual
property, the UK has long been a desirable base for the world's
pharmaceutical manufacturers. Neverthel ess, thesector’ ssuccess
hasrelied onaclose UK—EU connectionand much of itsregulation
isinfact under EU law. The EU’ sregulating body, the European
MedicinesAgency (EMA), iscurrently basedin London but is set
to move to Amsterdam following Brexit. Because the EMA
overseesmedical licensing and authorization of medicinesacross
the EU, its members enjoy swift access to a huge market. A
disorderly Brexit may lead to major problemsin the supply chains
of medicationsmoving acrossthe UK—EU bordersdueto disputes
over quality/testing requirements, regulation, tariffs or customs
requirements. If it severstieswith the EMA, the UK would have
tosetitsown version of regulatory proceduresand thisislikely to
lead to longer waiting times for patients to access new drugs.

Theseexamplesillustratethat currently, itisdifficultto seeany
positives of Brexit in relation to the NHS and the problems seem
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to be compounded because of the uncertainty surrounding what
will actually happen on 30 March 2019. With time running out,
there is little consensus among the UK and EU negotiators, and
little detail on the substance of the UK government’ splans. Inthe
meantime, everyone, from NHS and pharmaceutical chief
executivesto healthcare workersto the millions of patients cared
for by the NHS are | eft to speculate on the outcome, and the red
bus promising £350 million aweek for the NHS is nowhere to be
seen.
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Obituaries

Many doctors in India practise medicine in difficult areas under trying
circumstances and resist the attraction of better prospectsin western countries
and in the Middle East. They die without their contributions to our country

being acknowledged.

The National Medical Journal of India wishes to recognize the efforts of
these doctors. We invite short accounts of the life and work of a recently
deceased colleague by afriend, student or relative. The account in about 500
to 1000 words should describe his or her education and training and
highlight the achievements as well as disappointments. A photograph

should accompany the obituary.

—FEditor





