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Royal College of Nursing’s response to the Health & Social Care’s Select 

Committee’s call for evidence on the impact of a no-deal Brexit on health and 
social care 

 
With a membership of around 435,000 registered nurses, midwives, health visitors, 
nursing students, health care assistants and nurse cadets, the Royal College of 
institutions, trade unions, professional bodies and voluntary organisations. 
 
Background to our response 
 
We welcome this call for evidence from the Health and Social Care Select 
Committee and its critically important focus. In the time between the Brexit 
referendum and March 2018 there has been an 87% fall in new EU registrations to 
the Nursing & Midwifery Council (NMC). Even more alarming however is the growing 
number of established EU nurses leaving the profession altogether. In the two years 
since the referendum over 7,000 established EU nurses left the UK nursing 
profession compared to just under 5,000 who left in the three years preceding the 
referendum.
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Our response draws on previous evidence which we submitted to the Home Affairs 
Select Committee’s 2018 call for evidence on Brexit and the UK Government’s 
objectives for a post-Brexit immigration system.2 We also draw on published RCN 
positions about what we believe the key issues facing nursing in the UK are in light 
of Brexit.3 
 
Introduction 
 
The RCN has consistently argued that there needs to be a transition period following 
our withdrawal from the European Union (EU) particularly in relation to free 
movement of workers, from the current arrangements for EU nursing staff to enter 

                                                 
1 The NMC, ‘The Register – 2018’, available at: 
https://www.nmc.org.uk/globalassets/sitedocuments/other-publications/the-nmc-register-2018.pdf  
(2018) 
2 RCN, ‘Post-Brexit Migration Policy Inquiry’, available at: https://www.rcn.org.uk/about-us/policy-
briefings/conr-3518 (2018) 
3 RCN, ‘International workforce in the UK after Brexit: Nursing Issues’, available at: 
https://www.rcn.org.uk/professional-development/publications/pub-007181 (2018) 
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and work in the UK to any future immigration system, which has not yet been 
agreed.  In the case of a no-deal Brexit there would be no transition period which 
would likely cause significant challenges for the health and social care sector. In 
such a scenario we believe that the UK would need to immediately put in place its 
own emergency arrangements to protect key public services and areas of the 
economy – including health and social care.    
 
The lack of clarity from the UK Government on what either a deal or no-deal Brexit 
would look like has already had an unsettling impact on health and social care. 
Given this lack of clarity, at their 2018 annual congress, the RCN’s membership 
voted that the RCN should show its strength by lobbying the UK Government for a 
referendum on the final Brexit deal.4 
 
Answers to the committee’s questions 

 
1. What is the impact of a no-deal Brexit likely to be on your sector of the 

health and social care system? 
 
1.1  The critical concern for us in terms of a no-deal Brexit is the potential impact this 

could have on the stability of the UK’s nursing workforce, both as we head 
towards Brexit, as well as beyond it. This is compounded by the uncertainty about 
what a no-deal Brexit would actually look like as there continue to be many 
different interpretations of its impact.  

 
Impact on the current workforce 
 

1.2  In terms of the stability of the current workforce, we are concerned that the UK 
Government – specifically the Home Office – has not done enough to reassure 
EU nationals that they will be able to remain in the UK in the event of a no-deal 
Brexit. For nursing, this potentially encompasses over 35,000 EU nationals, just 
over 5% of the regulated UK nursing profession.5  

 
1.3  In June 2018 the Home Office announced its settled status scheme for EU 

nationals looking to remain in the UK after Brexit. We welcomed this 
announcement despite its lateness. However, this programme is predicated on 
there being a deal agreed between the UK and the EU with a transition period 
beginning in March 2019. This is when settled status will formally begin. We have 
repeatedly called on the Home Office to guarantee that this scheme will be 

                                                 
4 RCN, ‘Congress 2018 – Resolutions’, available at: https://www.rcn.org.uk/congress/agenda/27-
emergency-resolution  
5 The NMC, ‘The Register – 2018’, available at: 
https://www.nmc.org.uk/globalassets/sitedocuments/other-publications/the-nmc-register-2018.pdf 
(2018) 
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Working Time Regulations (WTR). It is essential that workers’ rights remain as 
currently drafted, and are not amended.  

 
3.13  There is a risk that collaboration for research and learning between the 

UK and the rest of Europe could be undermined. The health and social care 
challenges that society is facing, such as antimicrobial resistance, infectious 
diseases and ageing populations, are global. They are not unique to the UK and 
know no borders. International collaboration and exchange increases the speed 
and likelihood of finding the solutions to these challenges, as well as adopting 
insight and innovation at faster rates. In the case of a no-deal Brexit, the UK 
would lose access to the EU’s research funding programme, especially Horizon 
2020 and the subsequent 9th EU Research and Development Framework 
Programme). While the UK Government has committed to guarantee funding for 
existing projects in the event of a no-deal Brexit, there is a question about future 
collaborations and how easy these will be to organise and feed into were a no-
deal scenario to happen.  

 
3.14 Our recommendation: The UK Government must work to ensure that the 

cross-border nature of health and social care challenges are considered in the 
withdrawal negotiations, and access to funding and networks must be preserved 
wherever possible. In this context, domestic and international funding 
arrangements also need to be reviewed to ensure sustainability.  

 
3.15 A no-deal Brexit could have significant implications for the Northern 

Ireland border and wider devolution agreement. In relation to free movement 
of people across the Ireland/Northern Ireland border, there is an agreement 
between the UK and Ireland on a Common Travel Area, which predates EU 
membership and which both countries are committed to and the EU has said it 
will respect. However, the UK and Irish Governments would need to provide legal 
certainty in the case of a no-deal Brexit, and the agreement would not cover 
nationals from other EU member states.16 The exchange of nursing staff between 
this border is crucial to the respective health systems of both countries and the 
UK Government must do all it can to prevent any disruption to this flow. 

 
3.16 Our recommendation: The UK Government and the EU should work to 

ensure that no border is introduced between Northern Ireland and the Republic of 
Ireland which could undermine the Common Travel Area agreement. We also call 
on the UK Government to respect the UK’s devolved governance arrangements 
which allows health policy to be shaped by what is best for each nation and 
encourages citizen participation. 

 
                                                 
16 House of Commons Library, ‘The Common Travel Area and the special status of Irish nationals in 
UK law’, available at: https://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7661 
(2017) 
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