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Dear Lewis 
 
PREPARATIONS FOR A NO DEAL EU EXIT 
 
Thank you for your letter dated 2 October asking for details of the Scottish Government’s 
preparations in the event of a ‘No Deal’ Preparations, in particular the actions being taken as 
regards health and social care services, food and water supplies.  
 
As you will appreciate, we are in very uncertain times, with events happening in Brussels 
and London this week  which could provide greater clarity on the way ahead.  As you will be 
aware, the Scottish Government remains of the view that continued EU membership is the 
outcome which best protects Scotland’s interests – and indeed the interests of the rest of the 
UK - and we will continue to argue for a second EU referendum with remain on the ballot 
paper, or for the revocation of Article 50. We have  worked tirelessly since the 2016 
referendum to prevent EU Exit, and specifically also a ‘No Deal’. We have published 
compromise proposals, including remaining in the single market and customs union. 

Nevertheless, until there is certainty that a ‘No Deal’ EU Exit is not going to happen, the 
Scottish Government will continue to do everything we can to prepare for a potential ‘No 
Deal’ outcome.   
 
Update on the Scottish Government’s EU Exit preparations 
 
Members of the Committee will be aware that on 8 October the Scottish Government 
published an Overview of ‘No Deal’ Preparations1 (the ‘overview document’). This document 
outlines the work underway to mitigate the effects of a ‘No Deal’ exit on 31 October. It 
suggests what actions the UK Government should take and assesses the challenges 
Scotland may face. It includes the assumptions that actions are based on and the analysis 
that underpins the Scottish Government’s approach to handling the impacts of a ‘No Deal’ 
EU Exit.  

                                            
1 Scottish Government Overview of No Deal Preparations: https://www.gov.scot/publications/scottish-
government-overview-no-deal-preparations/  

mailto:healthandsport@parliament.scot
https://www.gov.scot/publications/scottish-government-overview-no-deal-preparations/
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This Overview document highlights some of the key issues and actions underway to prepare 
health and social care for EU Exit.  I will address these, and others, in the remainder of this 
letter.  For ease of consideration, I will structure the letter to mirror the issues identified within 
your letter. 

 

Health and Social Care workforce 

The Overview document sets out the actions the Scottish Government is taking to secure the 
status of EU workers who already live and work in Scotland. In Section 4 of this document, 
under ‘Protecting Citizens’ rights and international connections’ it is stated that: 
 

EU withdrawal poses a risk to the recruitment and retention of staff in the health and 
social care workforce. These sectors employ significant numbers of EU citizens, with 
particular concentrations of EU staff in some regions and specialities. 
 

As the Committee is aware, the risk which EU Exit poses for the health and social care 
workforce, both in terms of recruitment and retention, is of great concern.  I have written to 
staff working in our health and social care organisations on 2 occasions, emphasising how 
much they are valued, and encouraging them to stay.  These letters have been backed up 
with information about the Scottish Government’s ‘Stay in Scotland’ campaign, which aims to 
raise awareness of the UK’s EU Settlement Scheme and highlight how much the Scottish 
Government values the contributions made by EU citizens living and working in Scotland. 
The Stay in Scotland package of support includes  materials that employers can use to 
support their EU workforce, with all materials available at: www.gov.scot//stayinscotland. We 
are also funding Citizens Advice Scotland to deliver an Advice Service for EU citizens who 
would like to apply for settled status, but need additional support. Part of this service is a free 
national helpline available on 0800 916 9847. Materials to help promote the campaign have 
been made available to Health Boards and have been circulated to social care providers via 
representative bodies (such as the Scottish Social Services Council) to support health and 
social care employers retain their much valued EU workforce.  We know that organisations 
are making efforts to help and support their EU workforce, including through the provision of 
immigration advice and assistance in completing their applications to the EU Settlement 
Scheme.  
 
In addition to our efforts to retain the workforce already working in health and social care 
services, we are also concerned about the potential impact of EU Exit and potential changes 
to the immigration arrangements.  One step we have taken to support recruitment, is the 
establishment of  the 'International Recruitment Unit' within NHS Scotland. The Unit is 
already providing expert support on the immigration process and regulatory requirements to 
work in Scotland, as well as matching people to job opportunities. 
 
The Scottish Government is also continuing to press the UK Government for urgent 
clarification on their plans for future immigration policy, given the high level of uncertainty 
and confusion about the status of the Immigration White Paper and future immigration plans.  
The Scottish Government, through work led by the Minister for Europe, Migration and 
International Development, has met regularly with UK Ministers to discuss the future 
immigration system and seek tailored solutions for Scotland’s needs.  We will publish a 
policy paper later this year on migration, as described in the Programme for Government. 
Alongside this, we are also pushing the UK Government to safeguard the rights of EU 
citizens by making the Scheme declaratory, by disapplying the requirement to accrue five 
years residency and removing the need for EU citizens to obtain ‘pre-settled status’, and by 

http://www.gov.scot/stayinscotland
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introducing a legislative underpinning for the Scheme. We are also pushing for the option of 
receiving physical  proof of status. 
 
Mutual recognition of professional qualifications (MRPQ) is critical, if we are to continue to 
attract and retain the workforce we need. I last provided you an update of this in my letter of 
10 June 2019, stating that the relevant amendments to Department of Health and Social 
Care Regulations are ready to come into force should a ‘No Deal’ EU Exit occur. 
 
 
Reciprocal Healthcare 
 
The Scottish Government share the Committee’s concerns about the future of reciprocal 
healthcare in the event that the UK leaves the EU without a deal. The European Health 
Insurance Card (EHIC) provides EU/EEA citizens with the right to  access state healthcare in 
the EEA at a reduced or no cost in the event of illness or accident during short term-trips.  
The Card is of particular benefit to those with long-term conditions.  Therefore we  want our 
citizens to continue to be able use the EHIC when they travel in the EEA, regardless of the 
outcome of Brexit, and have made this clear to the UK Government. 
 
I should, however, mention that the EHIC has never been a substitute for travel insurance 
with a health element, as it does not cover repatriation in the event of serious illness or 
accident. Therefore travellers in the EEA have always been advised to have travel insurance 
that fully meets their particular healthcare needs, regardless of the considerable benefits of 
carrying an EHIC card.     
 
While the UK Government has said that it is making good progress in negotiating bilateral 
reciprocal agreements, other than with Spain, it is unlikely that it will have many, if any, 
formal bilateral agreements in place with EU/EEA countries at the time the UK leaves the EU 
if there is no deal in place.  As the Committee is aware, the European Commission has 
advised member states to refrain from entering into bilateral arrangements with the UK while 
negotiations are in progress.   
 
The UK Government’s package of preventive measures is the least that I would expect.  It 
includes a six month period that UK-insured persons will be granted to secure healthcare 
arrangements in their chosen country of residence in the EEA if they have not already done 
so at the time the UK exits the EU. I have, made it clear to the Minister of State for Health 
and Social Care that UK Nationals, including those from Scotland, should in no way be 
disadvantaged or left without access to state healthcare through no fault of their own.  The 
Scottish Government will, of course, ensure that those who decide to return to Scotland as a 
result of EU exit, whether in the short term or with some permanency, will have full access to 
appropriate health and social care. 
 
It is, accepted that a number of UK state pensioners from Scotland may return, for whatever 
reason, when the UK leaves the EU, if that is the final outcome.  However, the total number 
living in EEA countries and Switzerland at the present time is relatively small (estimated to 
be around 15,000); not all will want or need to return to the UK or Scotland; of those that do, 
not all will require access to acute healthcare or social care on their return; and  those who 
return will be spread throughout the country.  
 
Therefore, while there may be greater numbers in certain areas, The Scottish Government 
do not see returning pensioners as placing a significant operational or financial burden on 
the NHS or social services in Scotland.  This has, however, been  included in our scenario 
planning but it has proved very difficult to produce meaningful figures given that the health of 
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the pensioners involved is not known to us and the UK Government has been unable to 
provide meaningful information in this regard.   
 
 
Medicine and Medical Supplies 
 
The Scottish Government continues to cooperate with the UK Government and the other 
Devolved Administrations in preparations connected to continuity of supplies of medicines 
and medical supplies in general.  Official liaison and cooperation between Administrations is 
well established, and commercial information necessary for the monitoring of preparations is 
shared in confidence. 
 
Pharmaceutical companies supplying medicines that normally enter the UK from the EU 
have been asked to stockpile an additional six weeks’ of supply on top of normal holdings.  
Reports from the UK Government and separately from companies suggest that compliance 
with this request is good.  The NHS has stockpiled supplies of medical devices and clinical 
consumables.  This position in relation to stock piling monitored on a weekly schedule. 
 
Arrangements are also being made for alternative transport services to be in place if the UK 
leaves the EU in a no deal, and will give priority to supplies of “category 1 products”, which 
include medicines, medical devices and clinical consumables.  The UK Government plans 
that these services will be in place during October 2019.  Suppliers will be made aware of 
how to buy tickets for these services.  There is also planned to be a commercial “express 
freight” service that will available to transport packages and pallets into the UK at short 
notice.  The UK Government has further encouraged suppliers to ensure that they are ready 
for the new checks that will be in place at the UK Border.   
 
Once medical supplies have entered the UK, it is expected that they will be delivered in the 
same way as they are now, and pharmaceutical manufacturers and distributors have offered 
assurances that all parts of the UK will be supplied equally according to demand.   
 
Controls have also been placed on the “parallel export” of specified medicines that are 
considered to be at risk of shortage.  Parallel exporting is the practice of buying medicines 
already placed on the market in the UK in order to sell them in another country in the 
European Economic Area (EEA) where they are repackaged and relabelled in accordance 
with the requirements of the importing country.  Parallel exports can create, or exacerbate, 
shortages.  The Medicines and Healthcare products Regulatory Agency (MHRA) will take 
steps to enforce these new controls, through their licensing system. 
 
Shortages do occur in the NHS periodically, and there are well established procedures to 
manage them when they occur.  As is noted in your letter, however, the circumstances of a 
‘No Deal’ exit from the EU, and the consequent imposition of controls at the UK Border, is 
likely to cause a slowdown in the normal flow of supplies into the UK.  Stockpiles should 
ensure a continuity of supply for a significant period, and re-routing away from the short 
straits will help to maintain supply too, but additional arrangements are now in place to 
manage shortages that arise. 
 
Issues with the supply of medicines are being monitored between the Administrations on a 
weekly cycle, and issues that require attention are considered by a UK Medicines Shortages 
Response Group.  This group is clinically led by the Chief Pharmaceutical Officers and 
meets regularly to consider shortage issues arising and will if necessary commission the 
Chief Medical Officers to develop clinical advice to support the management of shortages.   
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A Scottish Medicines Shortages Response Group has also been convened and meets 
regularly.  It involves the Scottish Government, NHS Boards, Community Pharmacy Scotland 
and a range of other organisations.  The Scottish MSRG receives the same reports as the 
UK group and will consider whether to adapt any UK level advice for circumstances in 
Scotland.  When necessary, the Scottish MSRG will authorise the issue of Medicine Supply 
Alert Notices to the Health and Social Care system, and also Community Pharmacists.  
These notices will describe the nature of the supply issue, its priority level and expected 
duration and specific actions to be taken by prescribers and others.  Systems for the issue of 
notices have been tested and procedures for the management of shortages in primary and 
secondary care were reviewed and updated over the summer of 2019.   
 
Medicine Supply Alert Notices may also be supplemented by a statutory Serious Shortage 
Protocol, which permits prescribers to prescribe a  different drug, quantity or strength in the 
circumstances of a serious shortage, rather than having to refer prescribing decisions back 
to the prescriber.  An MSAN will refer to any relevant Serious Shortage Protocol that has 
been issued.  Scottish secondary legislation necessary for the implementation of Serious 
Shortage Protocols will come into effect on 31 October. 
 
1. Licensing of medicines 
 
The regulation and particularly the licensing of medicines is a matter reserved to the UK 
Government under the Scotland Act.  The UK Government has issued a statement about the 
regulation of medicines in the event of a ‘No Deal’ exit from the EU.  This statement made be 
read here: 
 
https://www.gov.uk/government/publications/further-guidance-note-on-the-regulation-of-
medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal/further-guidance-note-
on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal 
 
These arrangements make transitional legislative provision for all currently granted relevant 
EMA authorisations to automatically become UK Marketing Authorisations (licences) on the 
day of an exit from the EU. 
 
2. Medical radioisotopes 
 
The Committee’s letter notes that exit from the EU will also involve the UK no longer being a 
member of EURATOM, and highlights concern that this may involve delays in the UK 
receiving medical radioisotopes. 
 
The Committee may wish to know that arrangements have been made for medical 
radioisotopes to be air freighted into the UK now, in advance of the ‘No Deal’ exit risk date 
on 31 October.  The Scottish Government is liaising with the UK Government and with NHS 
Scotland Health Boards about the operation of these arrangements, with the aim of ensuring 
that detection and treatment services are not disrupted.  These discussions continue. 
 
The Scottish Government has sought assurances from the UK Government about the 
implications of withdrawal from EURATOM in relation to medical radioisotopes.  Assurances 
have been given that the UK’s ability to import medical radioisotopes from Europe and the 
rest of the world will not be affected by our withdrawal from EURATOM.  The UK 
Government notes that the EURATOM Treaty refers to medical radioisotopes in the context 
of promoting research (Annex I of the Treaty) and prohibition of customs duties and 
quantitative restrictions on imports and exports between EU member states (Annex IV). It is 

https://www.gov.uk/government/publications/further-guidance-note-on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal/further-guidance-note-on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal
https://www.gov.uk/government/publications/further-guidance-note-on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal/further-guidance-note-on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal
https://www.gov.uk/government/publications/further-guidance-note-on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal/further-guidance-note-on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal
https://www.gov.uk/government/publications/further-guidance-note-on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal/further-guidance-note-on-the-regulation-of-medicines-medical-devices-and-clinical-trials-if-theres-no-brexit-deal
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considered that these references do not set any restrictions or limitations on trade in such 
materials with countries outside the EU.  
 
 
Food and Water 
 
1. Food supplies and prices 
 
The Scottish Government’s current assumption is there will not be an overall shortage of 
food, but choice may be limited. The main issue of concern will be around fresh produce 
(there is increased confidence in relation to supply of ambient and frozen goods). While the 
extension of the exit date has led to increased confidence overall in terms of private sector 
self-evaluation of their preparedness, an October ‘No Deal’ is considered to be worse than a 
March date. This is due to seasonal events at that time (i.e. Christmas) which would have an 
impact on ability to stockpile, as well as an October departure meaning a greater reliance on 
imports of fresh produce from the EU. 
 
The Scottish Government hosts a regular Public Sector Food Forum, which brings together 
Scottish Government policy leads, Defra, public sector procurement managers and others 
involved in mass catering in hospitals, schools, prisons and residential care homes. Forum 
members share intelligence, concerns and actions on the security of food supply in the 
public sector. All forum members are engaging regularly with their food suppliers to assess 
risks and monitor contingency planning. 
 
Scottish Government officials have had a number of discussion with retailers and have had 
assurance from them as to their preparedness. The greatest perceived risk remains delays 
at Dover/Calais which is UK Government responsibility. Officials have also talked to public 
sector suppliers and had similar assurance on their preparations. We will continue to update 
citizens and businesses via our website: https://www.mygov.scot/brexit-food/. 
 
It is highly likely that food prices will increase. Disrupted supply chains both into and out of 
the UK is likely to impact on availability and costs , with public sector food suppliers 
estimating potential cost increases of 10% to 20%. It is likely those costs will have to be met 
by consumers. There are risks that these increases in consumer prices could pull more 
people into household food insecurity and increase the demand on public sector food (e.g. 
greater uptake of free school meals and people becoming unwell or remaining unwell for 
longer).  
 
2. Chemicals 
 
Devolved Governments, Defra, Water companies, regulators and the wider sector have 
prepared and tested plans that cover a range of potential EU Exit outcomes. Water 
companies are well advanced in their preparations, and the sector is confident that a ‘No 
Deal’ exit will not have an impact on water supply. Business as usual incidents remain a 
possibility, as they would at any time, but the sector already has robust contingency plans to 
deal with those sorts of issues.   
 
As you have noted, the most significant risk is the supply of chemicals necessary to treat 
drinking water. Water companies, including Scottish Water, are working with chemical 
suppliers to ensure that they are well prepared for any disruption.  There is extensive 
monitoring of chemical supplies held by water companies including their chemical supply 
chains (including transportation and all deliveries).  Mutual aid agreements between 
companies are in place to ensure supplies can be shared, if necessary.   

https://www.mygov.scot/brexit-food/
https://www.mygov.scot/brexit-food/
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3. Preparedness of Food Standards Scotland 
 
I am in regular touch with Food Standards Scotland, and I know that officials are engaging 
with them to ensure that its business and associated EU exit pressures are appropriately 
understood and resourced to enable the organisation  to manage the consequential impact 
of exiting the EU and be  prepared in the event of either a ‘No Deal’ or transition scenario 
materialising.  
 
In May of the current financial year, up to £3.5m of additional resource funding was made 
available to FSS to support its EU Exit programme and ‘No Deal’ planning work. At the time 
of writing, FSS have allocated just over £2m of this resource for work to prepare for exiting 
the EU, including analysis of legislative areas and preparing legislation, food and feed safety 
risk assessment, enforcement functions including imports and exports as well as food 
incidents and food crime work. Due to the timing of receiving the additional budget, there are 
some time pressures associated with staff recruitment: however FSS have commenced 
activity here across priority areas.    
 
Last year FSS also received an additional budget of £887k that was provided through the EU 
Exit consequential allocation and this supported FSS in their preparations with regards to 
progressing legislative work including legal support required for exiting the EU and ensuring 
a functioning statute book at the point of exit. This work has largely been completed. The 
additional resource also ensured FSS could continue to work closely with the three main UK 
Government Departments that align with their remit and ensure that Scottish Ministers 
interests are fully represented.  
 
There is ongoing dialogue with regard to assessing what impact exiting the EU will have on 
FSS and its remit, once EU exit becomes the new normal.  A detailed business case has 
been produced, outlining the future funding requirements for 2020/21 and beyond.  Work is 
ongoing to review estimated costs based on a number of scenarios. 
 
Based on the information provided, and my engagement with them, FSS appears to be 
asprepared as they can be at this point in time, given continued levels of uncertainty around 
how and when the UK will exit the EU. 
 
 
Research and Academia  
 
The Overview document makes it clear that the Scottish Government will will explore options 
to allow Scotland to remain part of the current and future Erasmus and Horizon programmes. 
The Scottish Government is asking the UK Government for clarity that the HMT Guarantee 
will be extended to cover all aspects of Erasmus and Horizon 2020 and that the UKG seeks 
to remain a full participant in Erasmus+ and Horizon 2020. If that is not possible, the UK 
Government should ensure any alternative arrangements are funded in their entirety and 
replicate the full benefits of the existing schemes. 

 
We expect the UKG to ensure Scottish organisations can continue to participate as fully as 
possible in international research and innovation collaborations through European Horizon 
programmes and related organisations and networks or, if that is not possible, to ensure that 
any contingency measures and/or domestic alternatives are created and implemented in co-
production with devolved administrations, replicating the full benefits (financial and other) of 
EC-funded programmes. 
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Operational Readiness 
 
Officials in the Health and Social Care directorates have been working closely with Health 
Boards to ensure Boards are ready for a potential ‘No Deal’ EU Exit. Shirley Rogers, Director 
of EU Exit and Transition, NHS Scotland Chief People Officer and Director of Health 
Wordforce, Leadership and Reform, wrote to all NHS Scotland Boards in June 2018, 
requesting that all Boards start to prepare and plan for potential impacts of EU Exit, which 
was followed by a workshop with Chief Executives in October 2018 to discuss key issues 
and risks. Boards were asked to update their assessment of readiness in August 2019 and a 
feedback session was held with Chief Executives on the 8 October 2019. Feedback letters 
have been isues to all Boards, and further information and assurances are due to be 
provided by thee end of October.  
 
Officials continue to engage with Chief Executives, Chairs and HR Directors on EU Exit 
related issues at regular meetings, including on medicines, concurrent risks such as flu and 
workforce issues.  
 
Over the summer there have been regular meetings of the EU Exit Health and Social Care 
Network (comprising representation from health and social care policy areas territorial 
Boards, National Services Scotland, NHS 24 and the Ambulance and Blood Services) to 
review the situation and continue preparations for a ‘No Deal’ EU Exit. The Health Resilience 
team held two workshops with health and social care partners on the 8 and 9 October 2019 
to provide an overview of Scottish Government actions to prepare for October 31 and to 
provide space to have in-depth discussions on key issues. 
 
 
Domestic issues 
 
1. Legislation and re-patriation of powers 
 
The Scottish Government made clear, in the Overview document that while much of the 
responsibility for addressing the impact of a 'No Deal' EU Exit lies with the UK Government, 
the Scottish Government and public sector partners have undertaken significant work and 
contingency planning for the effects of a hard exit right across our economy and public 
services. This has included ensuring that the necessary legislation is in place to make sure 
that the statute book is ready if the UK leaves the EU without a deal. I am grateful to the 
Committee for their hard work in scrutinising notifications about UK SIs as well as the smaller 
number of EU Exit SSIs.  
 
As far as the future is concerned, the uncertainty around EU exit in the lead-up to 31 October 
and beyond means that planning assumptions for domestic and exit-related legislation may 
need to be re-profiled as events unfold. The Scottish Government will provide as much 
advance notice as possible of any possible significant implications of that for the Committee.  
 
As you will be aware, the Scottish Government is due to introduce a Continuity Bill to allow 
the Scottish Parliament to 'keep pace' with EU law in devolved areas if the UK leaves the 
EU. We are assessing the timetable on which these powers will be needed, given the 
uncertainty of the scenario in which the UK might leave the EU and the continued possibility 
of a ‘No Deal’ exit. If it becomes necessary to proceed with an accelerated timetable, to 
ensure that Scotland’s devolved laws can continue to align with EU law, we will discuss this 
with Parliament. 
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2. UK Common frameworks 
 
Further to my letter of 10 June updating the Committee on progress made on common 
frameworks, I can advise that officials across the four administrations continue to work on 
the joint development of their frameworks in these policy areas, without prejudice to the 
views of Ministers and in line with the agreed phased process I had outlined previously.  We 
remain in agreement that frameworks must be transparent and inclusive and that Parliament 
is given the opportunity to consider and agree all frameworks.  Over the summer our officials 
have worked constructively with Parliamentary clerks to consider how best that scrutiny 
could take place, and they are now in discussion with the other administrations about the 
proposed scrutiny arrangements for their legislatures.  However, we do not expect any 
frameworks to reach the point at which proposed parliamentary scrutiny would take place 
until the end of the year. 
 
I hope that this letter provides you with a useful update.  
 
 
 
 

 
 

JEANE FREEMAN 


