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1 Introduction

This Technical Report describes the methodology used and detailed 
evidence base on which the findings of the “The Public Health 
Implications of Brexit in Wales: A Health Impact Assessment Approach” 
are based. 

 
This Health Impact Assessment (HIA) is in three parts and consists of: 
 
Executive Summary – this report provides an overview of the HIA, its aim, context, the 
key findings, suggested future actions and recommendations. 

Main Report – this report provides the context, a summary of the methodology, an 
analysis and appraisal of the evidence, suggested future actions and recommendations. 

Technical Report:  
  Part 1 – this provides a full description of the methodology used for the HIA, 

findings from stakeholder interviews and workshop, findings from the literature 
review, and the tools and checklists used in the HIA. 
  
Part 2 – this contains the full community health profile and matrices collating the 
evidence of impact across the determinants of health and population groups.
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2 Health Impact Assessment
The European Centre for Health Policy (1999) Gothenburg Consensus is 
widely accepted as the seminal definition of Health Impact Assessment 
(HIA), and defines it as:

‘A combination of procedures, methods and tools by which a policy, 
programme or project may be judged as to its potential effects on the 
health of a population, and the distribution of those effects within the 
population’

 
Health Impact Assessment (HIA) is a process which supports organisations to assess the 
potential consequences of their decisions on people’s health and well-being.  Currently, it 
is not statutory in Wales.  However, the Public Health (Wales) Act 2017 has legislated that 
HIA will become statutory for public bodies in specific circumstances and this will likely take 
effect from 2019.  

HIA provides an evidence based systematic yet flexible and practical framework that can be 
used to consider the wider effects of local and national policies or initiatives and how they, 
in turn, may affect people’s health and well-being – in the present and in the future.  A major 
objective or purpose of an HIA is to inform and influence decision-making or policy; however, 
it is not a decision-making tool per se. 

HIA, as practised in Wales, is grounded in the WHO definition of health and well-being 
(WHO, 1948) which encompasses physical, mental and social health and well-being. HIA also 
views population impact through the lens and framework of the social determinants of 
health.  This framework considers not just the biophysical and environmental health impacts 
which can be derived from policies, proposals and plans but also assesses the social factors 
which can have an impact and the population groups which are affected. These factors, 
such as environment, transport, housing, access to services and employment can all interact 
to a greater or lesser extent with an individual’s lifestyle choices and genetic makeup to 
influence health and well-being.  The diagram below summarises the relationship between 
these determinants.

 

Figure 1: A social determinants of health and well-being framework

Source: Dahlgren and Whitehead (1991)
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HIA works best when it involves people and organisations who can contribute different 
kinds of relevant evidence, contextual knowledge and insight.  The information is then used 
to identify measures to maximise opportunities for health and to minimise any detrimental 
impacts and identify any ‘gaps’ that need to be filled.   HIA can be used to help address the 
inequalities in health that continue to persist in Wales by identifying any groups within the 
population who may be particularly affected by a policy or plan or proposal.

HIA is based on triangulation of health intelligence and data, stakeholder knowledge / 
evidence and a review of the literature including peer reviewed journals. As practised in 
Wales, HIA is grounded on this mixed methodological approach and embraces community 
and lay knowledge.  Wales emphasises the inclusion of all stakeholders including local 
community citizens as part of the process.  Including this type of qualitative evidence is 
important to assess individual and community concerns, anxiety and fears, for example, and 
data can be quantified for use in decision-making and / or mitigation and can give a more 
holistic, contextual view of impacts.  

There are three main types of HIA - prospective, concurrent and retrospective.   

• Prospective HIA – at the start of the development of a project, proposal or plan  

• Concurrent HIA – runs alongside the implementation of the project (or policy) 

• Retrospective HIA - assesses the effect of an existing project or policy and can be used 
as an evaluation tool.  Retrospective assessments can also be utilised for unexpected 
events, as a way of learning lessons for future similar events.

HIA is best used prospectively during the development of a proposal.  The process should be 
activated late enough in a proposal’s development to be clear about its nature and purpose, 
but early enough to be able to influence its design and / or implementation.

Within any of the above, HIA can take one of three different forms depending on the focus 
and the time and resources available - desktop, rapid or comprehensive.  A desktop HIA may 
take only a few hours or a day to execute; a rapid HIA may take a few days to a few months 
to complete; and a comprehensive HIA is more in-depth / time and resource intensive and 
can take many months to complete. The most appropriate type to conduct can be decided 
through a short scoping meeting and discussion of timeframes and resources and levels of 
stakeholder involvement. 

Often, however, any particular HIA may fit in 
between two of these categories, as the approach 
taken will be determined by the nature of the 
proposal, the timescales involved and the human, 
organisational and financial resources available to 
undertake the process.

HIA is also based on a number of key principles 
and values – these include equity, robustness, 
openness, transparency, ethical use of evidence, 
participation, sustainability and democracy. 
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There are a number of ways in which the potential impacts may be described. Where 
possible, the following should be assessed:

• The nature of the impact – how will the proposal affect health and will the impact 
be positive or negative? Will it be direct or indirect i.e. via a direct pathway as an 
associated impact 

• The likelihood of the impact - is the likelihood of the impact of the proposal 
confirmed, probable or possible? (see Glossary in Main Report) 

• The scale and significance of the impact - what proportion of the population is likely 
to be affected?  How significant or minimal will the impact be (i.e. will it cause mild 
distress, improve well-being or lead to deaths) 

•  The timing of the impact - will the impact be in weeks, months, years?  In some 
instances the short term risks to health may be worth the long term benefits  

•  The distribution of the effects - will the proposal affect different groups of people in 
different ways? A proposal that is likely to benefit one section of the population may 
not benefit others.  In some cases, the assessment will identify ways in which members 
of the least healthy or most disadvantaged or vulnerable populations could be helped. 
This can be an important contribution to reducing the health inequalities that exist 
between some communities   

 
There are five main steps to HIA (Box 1) and, while some may regard it as a linear process, 
HIAs are most useful and effective when the process is iterative.  It is systematic yet flexible 
to particular timescales and circumstances.   The five steps are: 

Box 1. HIA Process

1. Screening: does the proposal or plan have an impact on population health?

2.  Scoping: what resources, timeframes, policy windows, evidence need to 
be considered? Does a Steering Group need to be established? Roles and 
responsibilities of any Steering Group

3.  Appraisal / Assessment of evidence: triangulation of qualitative and 
quantitative evidence and health intelligence

4.  Reporting and recommendations: construction of HIA report and any non-
technical summary

5.  Review and reflection: including monitoring and evaluation – did the HIA and 
any findings have an impact on health and well-being or decision making process?
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3  Methodology

This HIA is a prospective and comprehensive HIA and was undertaken between July and 
December 2018. 

This section describes how the HIA was carried out, who was involved and the 
methodological approach taken.  The diagram below (Box 2) summarises the process 
followed.  

Box 2. Brexit HIA Process

Scoping  

Define scope, resources and type of HIA 
Working Group (WG) established to carry out the work.  

Strategic Advisory Group (SAG) established to provide steer, advice and governance

Screening 

Carried out through two sessions with the WG

Revisit scoping stage – clarified any questions and roles and responsibilities

Evidence gathered
Literature review: Research protocol for robust literature review, utilising protocol 

developed with the Evidence and Knowledge Service (PHW)

Qualitative evidence: Topic sheet prepared for interviews, using the Health and  
well-being determinants and population groups checklist.

25 people interviewed and notes transcribed

Participatory workshop held – notes transcribed, circulated and agreed by participants

Health intelligence and data: Demographic and health profile compiled

SAG held – provided steer, advice on approach and governance

Appraisal
Collation, synthesis and analysis of all the information carried out by the WG

SAG held – provided steer, advice on emerging documents and papers and governance

Matrix compiled of the impact/scale/significance/duration of Brexit impacts

SAG held – provided steer, advice and governance. Discussed and agreed key findings 
and themes

Reporting and Recommendations 
Draft report, highlighting key findings and themes of evidence gathered,  

shared with SAG and wider stakeholders to identify potential Brexit impacts  
for the population of Wales.

Report finalised and disseminated, informing PHW and stakeholder organisations.

Reflection and Evaluation (Future work to be carried out)
Follow up, monitoring and evaluation
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3.1 The Brexit HIA – explanation of process followed

This HIA was iterative and followed the systematic methodology described the Welsh HIA 
guidance of ‘Health Impact Assessment: A Practical Guide’ (WHIASU, 2012).  Appendix One 
and Two contain the population and determinants of health and well-being checklists used in 
the assessment.

A Public Health Wales (PHW) Working Group was established to carry out the HIA; 
membership of the group can be found at the front of this report. Scoping and screening of 
the potential public health impacts of Brexit took place. 

The Working Group completed a screening paper that preliminarily identified the potential 
determinants, populations and areas of policy focus that could be affected by Brexit.  These 
were to be explored further and included:  

• Health and social care: medicines regulation, recruitment, research and development 
(R and D) 

• Economic conditions: unemployment, skills, working conditions

• Environmental regulations 

• Food and farming (land and natural resource management) including food standards

• Indirect impacts on mental well-being, community cohesion, family life

A scoping paper was completed to define the scope of the HIA, governance mechanisms and 
the types of evidence required to ensure that the HIA and any report based on it was high 
quality and robust.  The following questions were considered as part of the scoping process:

1. What are the timescales? When do crucial decisions need to be made? What 
financial and human resources are available?

2.  What are the geographical boundaries of the project? (Is it necessary to consider 
the impact  on people in other areas or communities that may be affected?)

3.  What kind of assessment is necessary and / or possible in the time available – 
desktop, rapid or comprehensive?

4. Should the assessment be an in-house exercise or should someone be 
commissioned to do the appraisal?

5. Should a steering group be set up and who should be involved?

6. What elements of the policy / project / plan should the appraisal focus on? 

7. Who are the stakeholders?

8. What are the roles and responsibilities? 

9. What methods will be used to collect evidence?

A multi-disciplinary Strategic Advisory Group (SAG) was established to provide steer, advice 
and governance. Membership of the SAG can be found at the front of this report.

The SAG provided guidance on and oversight of the process, the findings and the 
development of the HIA report. The SAG also advised on a prioritisation process to narrow 
the scope of the HIA. 
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Prioritisation was based on the following criteria:

• Evidence of direct impact

• Non-ambiguous or less ambiguous evidence

• Pertinent to Wales

• Potential extent of impact and / or intensity / strength of impact is high

• Opportunity to influence policies / decision-making

• Opportunities for health gain.

Using these criteria, the SAG prioritised the following areas:

• Health care: staffing; medicines; research and development; health protection

• Social care: staffing

•  Food: safety and access

• Environmental regulations: air quality and other

•  Employment and skills

•  Working conditions

• EU funding: community and economic investment.

The following were also added as direct impacts following evidence identified in the 
literature and HIA workshop:

• Lifestyles: Alcohol and tobacco

• Human rights.

In addition, the following areas were also identified as being priorities due to their 
importance for population health, although it was recognised that there was less evidence 
available:

• Mental well-being

• Community resilience and cohesion

• Impacts on health via any potential economic decline.

As part of the HIA the following evidence was gathered: 

• A literature review. To ensure that this was high quality in nature, a research protocol 
was constructed with support from PHW Evidence Service to rapidly identify relevant 
published evidence. The methodology of the literature review can be found in 
Appendix Five.

• Qualitative evidence. The HIA captured knowledge and information held by 
stakeholder organisations and individuals.  In total, 25 stakeholders were interviewed 
across 17 interview meetings and the notes from these were transcribed and analysed 
using thematic analysis.  A multi-sector and multi-disciplinary participatory stakeholder 
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workshop was also held to gather additional qualitative evidence and knowledge. The 
workshop took place on 3rd October 2018.  

• Health Intelligence and data.  A community and demographic profile of Wales was 
developed utilising recognised Welsh and UK sources such as the Public Health Wales 
Observatory (see Technical Report: Part 2). 

All of the above evidence and data was collated, synthesised and analysed.  The evidence 
analysis was carried out by the Working Group. Two matrices summarising the direct and 
indirect impacts were completed based on the collated evidence (see Technical Report: Part 2).

Terminology
The HIA uses specific terminology to describe the impact, using the following descriptors 
throughout:

Type of impact

Positive / opportunity Negative

Impacts that are considered to improve health 
status or provide an opportunity to do so

Impacts that are considered to diminish  
health status

Likelihood of impact

Confirmed Strong direct evidence e.g. from a wide range of sources 
that an impact has already happened or will happen Confirmed

Probable More likely to happen than not. Direct evidence but 
from limited sources Probable

Possible May or may not happen. Plausible, but with limited 
evidence to support Possible

Intensity / severity of impact

Major Significant in intensity, quality or extent. Significant or 
important enough to be worthy of attention, noteworthy Major

Moderate Average in intensity, quality or degree Moderate

Minimal Of a minimum amount, quantity or degree, negligible Minimal

Duration of  impact

Short term (S) Impact seen in 0 – 3 years Short term (S)

Medium term (M) Impact seen in 3 – 10 years Medium term (M)

Long term (L) Impact seen in >10 years Long term (L)

Based on the findings of the evidence analysis a number of conclusions were drawn. These 
were discussed with the SAG and future areas for action were identified.  

Finally, the last stage of any HIA is to review and reflect on the process carried out and 
consider any monitoring and evaluation which needs to be in place.  It is intended that this 
work will be reflected on, reviewed and monitored in the short, medium and longer term. 
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3.2 Interview Process

A series of semi-structured qualitative interviews were carried out between August and 
October 2018. A total of 17 interviews were carried out involving 25 representatives of 
12 organisations. All interviews were face to face with the exception of one telephone 
interview. Each interview was designed to take between 30-60 minutes. In some cases 
supplementary information was provided either at the time of the interview or at a later 
date.

The purpose of the interviews was to identify organisations’ preparedness for Brexit and the 
potential impacts on the health and well-being of specific population groups as a result of 
the UK’s withdrawal from the EU. Interview questions were formulated following an initial 
rapid literature review. The findings from the analysis of the transcripts were later combined 
with the outputs of a full literature review, a qualitative stakeholder workshop (held on 
3rd October 2018) and the community and demographic profile, in order to formulate the 
findings of this HIA.

Interview questions were open-ended and designed to facilitate discussion and did not seek 
to ascertain respondents’ political views on the merits or otherwise of Brexit. The interview 
questions were as follows:

1. Does your organisation have a policy / position statement on Brexit?

2. What are the key issues you have identified?

3. What work has your organisation done so far to prepare for Brexit?

4. What are your plans for transition?

5. What are your plans post exit?

6. Which populations have you identified as being particularly affected as a result of 
Brexit, either directly or indirectly?

It became clear after the first two to three interviews that where organisations had, or 
intended to put in place preparations for Brexit, these were in anticipation of a ‘worst case’ 
or ‘hard’ Brexit. Consequently, Questions 4 and 5 were generally not covered in detail as 
discussion revolved around general planning arrangements (where these existed).

Regarding Question 6, due to the lack of available information from the UK Government 
on post Brexit arrangements, it was challenging to identify with any degree of certainty 
whether or how specific populations would be affected either directly or indirectly, by 
Brexit. However, some interviewees did identify geographical areas and disadvantaged 
communities as populations of concern. 

In a small number of interviews, respondents provided their input irrespective of the 
interviewer’s proposed approach and consequently it was not appropriate to carry out the 
interview as planned. However, the objective of the interviews were met.
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Interview respondents were representatives from the following organisations: 

• The Royal College of General Practitioners

• Welsh Government civil service

• Welsh NHS Confederation

• Food Standards Agency Wales 

• Welsh Local Government Association (WLGA)

• Royal College of Nursing Wales

• Office of the Future Generations Commissioner

• Chartered Institute of Environmental Health Wales

• British Medical Association

• Royal College of Paediatrics and Child Health

• Social Care Wales 

• Public Health Wales.

A separate telephone interview, supported by email correspondence, was also carried out 
with a private sector Planning and Environment consultant based in England. The purpose 
of the interview was to obtain advice and guidance and to obtain a private sector – and ‘non 
Welsh’ - perspective on the health implications of Brexit and our intended approach to the 
HIA. No fee was involved in the interview and supporting correspondence.  

3.3 Participatory HIA Workshop 

The qualitative participant comments referred to within this report are those from the 
workshop and interviews and form one element of the overall evidence collated, to provide 
a comprehensive picture of the implications of Brexit in the short, medium and long term.  
A stakeholder workshop was held on 3rd October 2018.  A wide range of key cross sector 
stakeholders were invited to participate and contribute. Information about the HIA and an 
overview of the HIA process were sent out in advance with the invitation.   

In total, 14 people attended the workshop.  The aim of this workshop was primarily to 
document any contextual knowledge and qualitative evidence from a range of affected 
bodies, disciplines and sectors who attended, about the potential impacts of Brexit.  This 
included individuals from a range of organisations and disciplines including: public health 
and allied health care professionals; pharmaceutical; housing, environmental health and 
planning sectors; and the Office of the Future Generations Commissioner for Wales.   

The workshop was run as an open, transparent and interactive process. Participants agreed 
to the findings being reported. 

The session was independently facilitated by the Wales Health Impact Assessment Support 
Unit (WHIASU) and the participants held discussions as one large group, allowing for 
transparency of discussions. All comments and views were documented by the facilitators 
and agreed by the participants.   
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A summarised narrative record of the workshop is in Section Four of this report and notes 
taken at the event are in Appendix Three. 
 
The workshop participants were asked to complete a feedback and evaluation form. The 
findings are contained in Appendix Four.  

3.4 Literature review process

The literature review for the HIA was guided by a literature review protocol developed 
in partnership with Public Health Wales Evidence Service. It was recognised during the 
development of the protocol that analysis and predictions on the potential impact and 
outcomes of Brexit on a range of policy areas are varied, and the nature and value of 
evidence in predicting outcomes of Brexit is strongly contested and highly politicised 
in current debates. As a result, it was particularly important to take an independent, 
transparent and robust approach to the use of literature and evidence. The protocol sets out 
the approach used to identify published sources and this is available in Appendix Five. 

Due to the tight timescale of the HIA, the rapidly evolving political environment and 
evidence development on Brexit, sources have continued to be added to the HIA up to the 
final drafts of the report.  

The literature review process was divided into a number of sections in order to enable 
different team members to lead on specific themes in the review: 

• Laura Morgan conducted grey literature searches on priority direct impacts e.g. food, 
environment, health care, working conditions, EU funding, economic conditions

• Nerys Edmonds conducted searches of peer-reviewed literature on the impact of 
Brexit on health, trade agreements and health and economic sanction and health

• Nerys Edmonds provided expert knowledge in term of accessing literature on indirect 
impacts such as mental well- being. 

The Joanna Briggs Institute checklist for text and opinion pieces1 was applied to grey 
literature and articles. 

1  Joanna Briggs Institute. Critical Appraisal Tools. Available at: http://joannabriggs.org/research/critical-
appraisal-tools.html (last accessed 28.11.18)

http://joannabriggs.org/assets/docs/critical-appraisal-tools/JBI_Critical_Appraisal-Checklist_for_Text_and_Opinion2017.pdf
http://joannabriggs.org/research/critical-appraisal-tools.html
http://joannabriggs.org/research/critical-appraisal-tools.html
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The literature review had a number of stages and these are summarised in the box below 
(Box 3):

Box 3. Literature Review process

Stage 1
Rapid scoping of published evidence via internet search, expert contacts, specialist 

websites i.e. www.parliament.uk/brexit, www.ukandeu.ac.uk, Brexit Health Hub and 
reference checking for relevant material 

(www.publichealthnetwork.cymru/en/topics/brexit-health-hub)

Stage 2
Systematic search of peer review journals using the following databases: Medline, 

EMBASE, Proquest

Stage 3
Title and Abstract screening and decision to include / exclude studies based on 

relevance and quality

Stage 4
For included studies: undertake data extraction into a themed bibliography to include: 

Authors; reference; organisation; category of evidence; methods; topic key word coding

Stage 5
 Review full text and quality assurance of literature: critical appraisal and bias check 

by lead reviewer. Co-reviewers to review at least 20% of sources and those which are 
borderline. Further inclusion / exclusion process based on quality and relevance.

Stage 6
 For included studies additional notation in bibliography of: critical appraisal tool used 
and /or any quality concerns, key findings related to Brexit and determinants of health.

Stage 7
Thematic analysis of all included sources categorised by topic (determinants). 

Comparative analysis of similar sources on key issues i.e. position statements by 
professional bodies. Critical analysis of strengths and weaknesses of currently available 

literature

Stage 8
 Peer Review: critical review of interim literature review findings by Brexit HIA Working 

and Advisory Groups

Stage 9
 Appraisal and analysis of literature alongside other evidence of impact gathered  

in the HIA

http://www.parliament.uk/brexit
http://www.ukandeu.ac.uk
http://www.publichealthnetwork.cymru/en/topics/brexit-health-hub
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4   Stakeholder Views: Findings of the HIA 
Participatory Workshop

This section contains the record of the key findings of the HIA 
Participatory workshop held on 3rd October 2018. The methodology is 
described in Section Three of this report. 

4.1 Population Groups potentially affected 

At the outset, the assembled stakeholder group identified the main vulnerable groups who 
would be affected by Brexit using the Populations group checklist (See Appendix Two). 
A range of vulnerable groups were highlighted by the participants as being directly or 
indirectly affected by ‘Brexit’.   These were (in no particular order):

• Young adults including students.  It was highlighted that for this group Brexit may 
open up increased access to training and employment opportunities and lead to less 
competition for university and other educational places. However, at the same time 
for some within this group, it could reduce access to employment, study and travel 
in the EU area. It could also have an impact on EU young adults and populations, 
who wish to live, work and study in Wales.  This could have a cumulative effect on 
Welsh Universities and academia.   This group could also feel more marginalised and 
powerless due to Brexit and a loss of sense of control from being less likely to vote for 
withdrawal from the EU.  

• Welsh holiday makers to Europe.  This is in relation to reciprocal health care and 
potential increased travel costs and those who travel with pets and animals – there 
were specific concerns about pet passports.

•  Small to Medium Enterprise (SME) business owners who import or export to the 
EU. Withdrawal from the EU could have a negative impact on this group due to the 
uncertainty of any trade and regulation deals, potential increased paperwork and 
checks, costs or workforce issues. 

• Farmers. Brexit could have a potential positive impact for this group or a negative 
impact.  85% of land in Wales is agricultural.  Brexit could lead to an increased inability 
to obtain labour or export goods.  This could lead to an indirect impact on the general 
population through food supplies.  Farmers could be subject to a cumulative impact 
– they could be rurally isolated; dependent on EU funding; more likely to experience 
stress (there is evidence of high depression rates in this group).  However, some 
farmers may believe that there will be benefits from EU withdrawal – including 
freedom from Common Agricultural Policy (CAP) and associated restrictions. Longer 
term there could be new opportunities for Welsh land management policy and 
environmental protections. 

• UK nationals returning to Wales.  Brexit could potentially have a negative impact on 
this group.  Those returning from the EU to Wales may have higher health care needs 
and this may have an impact on services and unbalance the medicines allocation 
system used in the EU.
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• All age groups including children and older people. They may believe that they have 
less influence on decisions that have been made due to the fact that under 18 year 
olds do not have the opportunity to vote or that they are only a small proportion of 
society. 

• Income related groups. There could be a potential negative impact on: those on 
low incomes – they tend to be less resilient to economic changes such as inflation;  
for those in work – there is a potential negative impact from the risk of businesses 
relocating or the risk of unemployment from an economic downturn; and for those 
whose work is dependent on EU trade or supply chains.

• Non UK-EU citizens and related groups. This could be a negative impact with increased 
hate crime, reduced tolerance towards EU nationals in Wales and an associated 
cultural change post withdrawal.

• Those with life limiting conditions.  This is in relation to delays in access to health care 
supplies and treatment, lack of access to drug and treatment trials and diagnostics. 

• Those dependent on medicines e.g. insulin or require frequent health care i.e. those 
with long term conditions. This could manifest in increased stress and anxiety about 
reduced access to  medicines (a participant stated that 45 million packs of medicine a 
month are imported from the EU with 37 million packs exported to the EU); delays in 
supply chains for medicines and equipment. 

• Those with rare conditions. This group is very likely to be negatively affected.  This is 
due to loss of access to European Reference Groups, clinical trials. The UK has a small 
market share, which may make it less likely that EU based pharmaceutical companies 
will launch products early in the UK market. 

• Those taking part in clinical trials. Whilst Brexit could have a negative impact on access 
to EU based drug and other clinical trials it could also provide an opportunity for new 
partnerships and research links to be forged outside the EU.  

• Women. This group could be potentially negatively impacted due to being in lower 
income employment such as part time jobs. There may be an increased expectation to 
provide more care to family members if there are increased workforce pressures on 
the social and health care services. There may also be mental well-being impacts from 
having to manage this and / or budgets if there is an economic downturn. 

• Those who have addictions e.g. tobacco or alcohol. Brexit could have a detrimental 
impact on this group arising from changes such as potential reduction in regulation 
as part of any new trade agreements and any reduction in co-operation in respect to 
illegal drugs or alcohol exportation. However, there could also be a potential benefit 
and opportunity post withdrawal through implementing stronger regulations on 
addictive substances than currently applied in the EU. This could also be applied to salt 
or sugar in food. 

• Specific geographical groups including port areas and communities and those in 
receipt of EU funding and grants.

• EU nationals living in Wales. Brexit could have a detrimental impact for this group and 
any within it who have lived and worked in the UK for less than 5 years.  This may be 
eased by more certainty from any post Brexit agreement. There could be a potential 
fracturing of families – particularly for EU nationals and families in which any children 
have British citizen status from birth.  
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The idea of a ‘no deal’ scenario was also flagged up and participants were asked if the 
groups affected would be the same or different.  There was no differential made as part of 
the discussions. 

4.2 Wider determinants of health and well-being

The participants worked systematically through the WHIASU Health and Well-being 
Determinants Checklist (Appendix Two) and assessed the health and well-being impacts 
of withdrawal from the EU. Positive or negative impacts were identified as were any 
opportunities, gaps or unintended consequences.  Questions, comments and any 
suggestions for mitigation were also documented throughout the process.  

The discussions were summarised and transcribed by the facilitators onto flipcharts and 
circulated to, and agreed by, the group.  These are contained in the tables in Appendix 
Three.   

4.3 Lifestyles

A number of potential short term direct unintended consequences and detrimental impacts 
were highlighted by the workshop participants and these were mainly in relation to food 
– food security, availability, quality, consumption and price.  This is heavily tied to two 
main direct drivers – trade and the economy and the transposition of environmental and 
health protection regulation.  The potential significant impact of food as a result of related 
workforce shortages and gaps were highlighted.  An example provided is that currently, 
vets certify ‘origin of meat’ in Wales.  The vast majority of the certificating officers are 
EU citizens and should they choose to return to the EU post Brexit then this could lead to 
workforce gaps and thereby delays in certification and delivery that could lead to increased 
perishability and food wastage. 

The workshop participants highlighted indirect negative impacts in relation to lifestyle 
factors such as alcohol, tobacco and food consumption. Stress caused by economic 
difficulties post Brexit could lead to increased smoking and drinking and a decrease in 
healthy food consumption and physical exercise. 

However, whilst a number of potential negative and positive impacts of Brexit were 
highlighted by the participants, they also identified a number of potential opportunities 
for the future.  In relation to the issue of vets as certificating officers, it was suggested 
that new models of working practice could be explored such as exploring the possibility 
of Welsh environmental health officers being trained and accredited to undertake this 
specific role.  There is the potential opportunity to increase regulation for alcohol and 
tobacco (particularly in relation to labelling due to the EU holding copyright of images used 
for packaging). There are also opportunities for food production and consumption – with 
a move back to more seasonally related consumption of food; increased sustainable food 
production (although in reality this is complex and would need investment); and increased 
opportunities for food producers in Wales and indirectly greater employment opportunities. 
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4.4 Community and social impacts

Overwhelmingly, Brexit was viewed by the stakeholders as having a direct potential 
detrimental impact on community and social factors in Wales. There are a number of themes 
that emerged. 

Firstly, the creation of divisions in communities and families between those who voted to 
remain in the EU and those who voted to leave.  The differential voting patterns between 
younger and older people was highlighted in the discussions.   This could lead to resentment 
between generations and disagreements and blame should Brexit not deliver many citizens’ 
expected results.  In terms of community identity, there could be a decrease in levels of 
tolerance and increased incidence of ‘hate crime’. 

Secondly, families may become fractured if young people move away from Wales, for 
example for employment opportunities – this could compound an existing problem of 
outward migration of young people who move to study and never return. It must also be 
considered how family relationships are managed when a child is born and brought up in the 
UK to an EU originating family and what happens should the parents or children decide to 
return to the EU or remain. 

Thirdly, there was a discussion about social care workforce issues.  A number of paid carers 
in Wales are non-UK, EU citizens – should they decide to migrate away from Wales, then 
there could be a significant gap in social care provision and this would have a significant 
detrimental impact on families, and people who require care for example those who require 
daily care, elderly people. This would again compound an existing shortage and supply of 
workforce. 

Finally, there could be a significant detrimental impact on communities should one main 
area or community employer move from Wales or cease production or trading due to Brexit 
– caused either by lack of access to markets, reduced investment or an economic downturn.  
This could compound issues in some geographical or local authority areas in which austerity 
had led to reduced funding for social care, education and community facilities and activities. 
It could further exacerbate migration of young people and increase any fracture in families 
and communities.

In terms of potential positive impacts, the stakeholders at the workshop noted that for 
communities, Brexit may have had a positive impact in mobilising political and social capital 
(either remain or leave) and enhancing connectedness in some areas of Wales.  There could 
be further future benefits by building on this in the short to long term through increasing 
co-production and co-creation opportunities at a local level and reducing the voting age 
in Wales to include 16 and 17 year olds at a national level.  Other policies could also be 
considered and implemented to attract more Welsh or UK nationals into the care sector to 
fill workforce gaps – this would need to be considered in more depth to maximise and realise 
any future benefits for health and well-being. 
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4.5 Mental well-being

There were discussions around the subject of the potential mental well-being implications 
derived from Brexit. There are three core interlinked elements to mental well-being – 
having a sense of control; participation in life; and resilience.  The impacts identified by 
the attendees were evenly spread between positive and negative impacts and unintended 
consequences. These were not just at an individual level but at a community level too. 

Positively, the increased mobilisation of social and political capital was again raised and 
that it was illustrated by an increased interest in and engagement with, politics and policy 
decisions by many (particularly young people) and increased incidence of peaceful activism.  
A number of stakeholders felt that those who voted for withdrawal from the EU may have an 
enhanced sense of control but the converse could also be true and therefore be a negative 
impact on those individuals and communities’ health and well-being. Increased resilience at 
a population level was also flagged up as a potential positive impact – by which communities 
may start to engage and come together to respond to any effects of Brexit. 

The subject of resilience fostered conversation about how much society is resilient (or not) 
to big changes and events.  All population groups, classes of society and political spectrums 
have been affected by Brexit. It was noted that if there is an economic downturn the middle 
classes may not be as resilient to coping with reduced incomes and the impact of this on 
their lives, whilst others who voted for withdrawal could feel betrayed if a post withdrawal 
world does not deliver their expectations or the benefits they anticipated.  Likewise 
some communities may be affected in ways that they did not anticipate such as via mass 
unemployment events. They may not know how to respond to this nor have the skills or 
capabilities or structures in place that allow them to mobilise and remain resilient in the face 
of challenges.  This could be an area for further exploration and one participant flagged the 
potential role of the arts in bringing communities together.  

4.6 Living and Environmental impacts

The stakeholders at the workshop identified a number of both positive and negative impacts 
for living and environmental determinants.  These are mainly in relation to regulation and 
investment.  

Positively, the participants noted that in the short term there has already been a 
commitment (The Future Relationship between the UK and EU White Paper, UK Government, 
2018) to maintain current levels of EU regulation in respect of air quality standards and 
Environmental Impact Assessment (EIA) and Strategic Environmental Assessment (SEA) 
guidelines. Whilst environmental regulations are derived from the EU currently, they 
will soon be transferred to the UK Government as part of the preparations for Brexit.  
Participants noted that this could open opportunities for improved standards – mainly in 
the medium to long term, particularly if this area of competence is devolved to Wales in the 
future.  It was highlighted that the WHO regulations advocate higher air quality standards 
and lower thresholds than those adopted in the UK now. 

It was noted that in relation to air quality standards, the UK and Wales are already not 
complying with these and that there have been a number of fines laid on the UK by the EU.  
Whilst there is potential to increase standards for environmental regulations, there is also a 
potential risk that they could also be relaxed.  The stakeholders at the workshop highlighted 
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this in the context of an economic downturn and austerity.  Trade pressures, trade pact 
negotiation and the need to increase economic output could lead to potential future 
deregulation to act as an enabler to increase economic development and drivers.  It was 
believed that this is also true in the housing sector. A potential lowering of standards may 
make the UK and Wales more attractive to housing developer investment but conversely it 
could increase regional variation and inequality (increased developments in more profitable 
geographical areas). This could also lead to reduced standards of housing built. 

In relation to economic throughput or downturn and its impact on other environmental 
determinants, housing, householders and investment in the built and natural environment 
could potentially be negatively affected by Brexit in the short to long term.  Participants said 
that many large infrastructure developments and owners are based in the EU e.g. European 
Development Fund. Investment opportunities may be more favourable in the EU or other 
regional areas of the UK rather than Wales if not carefully managed. This could compound 
existing challenges and inequalities which some areas of Wales will face to obtain funding 
for infrastructure at a local level e.g. transport, community facilities, health care facilities.  
Geographical areas such as north and west Wales and the Valleys areas in Wales will lose the 
ability to apply for EU Structural Funding and any subsequent funding streams after 2020, 
whilst other areas may obtain City Deals. 

It was flagged that for householders, any economic downturn that may occur due to Brexit 
could impact them negatively in several ways both for the short and long term. This could 
be via a potential increase in interest rates that could lead to fuel poverty / food poverty; 
struggles to pay a mortgage; house price changes; lack of availability of affordable housing 
in their vicinity; or reduced standards in the building industry.  

4.7 Economic Conditions

In respect to economic factors that affect health and well-being, the stakeholders at the 
workshop identified an equal number of potential positive and negative impacts that could 
be derived from Brexit.  

In relation to environmental impact and investment in the built environment and community 
infrastructure in Wales, it is very clear that trade and the economy have a pivotal role in how 
Brexit could play out over the next few years.  The economy and its status at any given time 
will have both a direct and an indirect impact on people’s health and well-being and this 
could be positive or negative. 

The detrimental impacts and unintended consequences, which the participants highlighted, 
were mainly around employment (working conditions and regulation); procurement; 
investment and regeneration; and any potential variation of the economy in Wales. Much 
legislation and regulation in relation to employment is derived from the EU such as the 
Working Time Directive and maternity / paternity rights.  There is also a risk to health 
and safety legislation if it is deregulated or eased – this currently provides protections 
for employees in their workplaces.  It was flagged by some of the participants that the 
political contexts have a key role in shaping future regulation. There could be potential 
for divergence between devolved and non-devolved policies – with a focus on progressive 
policies and drivers in Wales but a more deregulation driven focus in England. This could also 
increase internal competition between the four nations by one nation providing more or 
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less favourable employment, working or economic conditions than the others. However, in 
respect to business and trade, many trade policies are UK based and not devolved.  If these 
are unsuccessful in the face of Brexit then there is a probable negative impact and could 
lead to an economic downturn.  As discussed previously, if global or national companies 
relocate from Wales then there is a real risk to local populations’ employment, mental health 
and well-being and local or regional economic status. Business and EU networks and EU 
funding and investment have had a beneficial impact on the infrastructure and economic 
development in Wales and a loss of access to these could have a detrimental impact. 

It was also identified by the workshop group that there are opportunity costs from Brexit – 
much time and resources are being spent on addressing the potential risks from Brexit with 
many organisations (including PHW) planning for any transition, no deal or other scenarios. 
These resources could have been directed to other economic or other development 
opportunities or services instead.  

The participants identified a number of potential opportunities for Wales and the Welsh 
population that could occur due to Brexit. These included thoughts about the potential to 
establish a new type of business development agency for Wales; that political divergence 
and more emphasis on social economic policies and working conditions could make Wales 
a more attractive place to work; and the potential to explore new or alternative models 
of funding and investment streams.  One potential significant positive impact could be in 
relation to procurement and contracting of services.  The participants stated that currently, 
any public sector contracts are advertised in the EU too.  Although many restrictions are 
placed on tendering and contracting by the UK Government there could be a potential 
opportunity for more contracts to be awarded to UK companies if the UK system can be 
more streamlined.  There could also be an opportunity to procure more food at a local level. 
 

4.8 Access and Quality of Services

A large number of potential negative impacts or unintended consequences were identified 
for determinants that relate to access and quality of services. The discussions focussed 
substantially on the impacts on the public health and health care sector, in areas such as 
workforce recruitment and retention; research and clinical trials; regulation; supplies of 
medical equipment and drugs; reciprocal medical care; and service user choice. 

Firstly, it was highlighted that health care workforce recruitment and retention is already 
proving to be challenging in some areas of Wales for a number of clinical and nursing 
specialties.  This could be compounded by Brexit and any loss of the Working Time 
Directive or any uncertainty could exacerbate this.  It was noted that, based on stakeholder 
experiences, doctors (and particularly junior doctors) have a high risk of burnout and 
mental health conditions and that Brexit and any increasingly stressful working conditions 
and longer hours could mean that they leave the profession or leave the country to work 
elsewhere. 

Secondly, the stakeholders discussed the potential negative impact that Brexit (and the 
uncertainty of it) could have on access to research collaborations / networks, opportunities 
and clinical trials.  Many Welsh fruitful and successful collaborations and relationships could 
dissipate with European research and development partners.

Thirdly, supplies of equipment and drugs could be hindered and supply chains be broken 
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(albeit temporarily).  Participants specified the potential example of the supply of 
radioisotopes and other drugs which have a short shelf life and insulin pens which contain 
32 different components sourced from 12 different countries. It was also noted that in 
respect of scanners and equipment, many of the maintenance contractors are from the EU.  
Any delays in supply chains, or disruption in accessing medication could have a potential 
short term significant impact on some patients such as those with rare diseases. This could 
be complicated if the source or clinical specialists are based in the EU. Also, any changes to 
regulatory frameworks could potentially lead to an increase in the supply of counterfeit 
drugs to fill gaps. 

Fourthly, any continuing reciprocal medical agreements in relation to E111 cards with EU 
countries would be a positive benefit.  However, if there are any adverse changes to these 
agreements with European nation states it could have potential negative impacts through 
two channels – via increases in costs when travelling and increased costs for travel insurance 
(particularly for those who have pre-existing medical conditions or are over 70 years old); 
and reduced choice for those who elect to travel to an EU state to receive specific treatment.

Finally, from a public health perspective, access to population health data, surveillance and 
monitoring, and data sharing and communication networks could experience a potential 
significant negative impact.  Many EU systems such as those for infectious diseases, are 
planned and co-ordinated at a European level.  There could be a reduced ability to deal 
with cross-nation issues such as infectious disease outbreaks through loss of access to 
surveillance and alerts.  It is not only in relation to physical health that loss of networks could 
have a negative impact – there are many EU mental health networks to which access could 
be disrupted or restricted.  

It was highlighted by the stakeholders that there is potential for disinvestment in public 
health if there are economic challenges post Brexit – again linking to trade and the economic 
health of the UK and Wales – with investment more likely to be funnelled into primary and 
secondary care services rather than preventative approaches to health and well-being.  It 
was also identified that whilst many health care agencies and organisations are planning 
for Brexit and its potential impact, there are opportunity costs of diverting resources from 
other health care quality and improvement work streams - which are being halted, delayed 
or postponed, with the antimicrobial resistance work identified as an example. 
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4.9  Macro-economic, environmental and sustainability 
determinants

There were mixed responses in relation to the potential impact of Brexit on these 
determinants in Wales e.g. government policy, climate change, regeneration and sustainable 
development.  

The attendees at the participatory workshop believed that there could be some negative 
impacts of Brexit both in the short and the longer term.  However, it was also believed that 
the unique policy context in Wales, driven by devolution, could also provide a number of 
potential positive impacts and opportunities for the people of Wales. 

Positively, the Well-being of Future Generations (Wales) Act 2015 has provided a powerful 
legislative framework that promotes collaboration, integration, long term thinking, 
preventative approaches and public involvement. This legislation includes mechanisms 
for holding public bodies to account through the Office of the Future Generations 
Commissioner for Wales and the Wales Audit Office.  Any new devolved powers, policy 
frameworks or levers that emerge from work around Brexit or post withdrawal will have to 
take account of these principles and ways of working.  Brexit was also believed to provide a 
positive opportunity to discuss future devolved powers and the potential to increase these.  
It was believed that Brexit has provided the space to reflect on policy currently and it could 
enable new long term opportunities for policy and devolution which may be better and 
more appropriate to meet Wales’ needs in the future. An example of this is the potential 
opportunity for new land management and resources policy built on existing strategic 
drivers; and to ‘sell’ Wales more forcefully at an international level and foster Non-EU 
relationships and collaboration.  There is also the potential to reshape funding for Wales. 

One major unintended consequence of Brexit was highlighted.  This is that currently there 
is a huge opportunity cost of the process - many public bodies and agencies are focussed 
on preparing for withdrawal from the EU and therefore many other policy priorities and 
/ or implementation are on hold or delayed.  The attendees also stated that if there are 
any economic challenges which emerge post Brexit, then there is a risk that GDP and 
economic development may be prioritised over these other policy priorities once more or 
take precedence over the implementation of the well-being Goals, the ways of working and 
sustainable development. It was also noted that in the short to medium term there is a risk 
to Welsh policy areas as some devolved powers revert to the UK Government i.e. in relation 
to Common Agricultural Policy (CAP) and that EU relationships, networks and collaboration 
may diminish. 

Climate change was also flagged as a potential area of negative impact for health and well-
being.  Participants cited a recent Lancet paper (Fahy et al, 2017) which stated that any post 
Brexit trade deals with nations who do not have the same focus on climate change or carbon 
reduction, could result in reduced thresholds for emissions or lead to increased distances for 
importing / exporting food and other products from non EU nations, which could have a long 
term detrimental impact across the world.  
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5 Literature Review Findings

Outputs from the literature review include: 

• Annotated bibliography of 286 sources (available on request)

• Search results and include / exclude table on peer reviewed literature search on trade, 
sanctions and health (available on request)

• Search results and include / exclude table on peer reviewed literature search on Brexit 
and health (available on request)

• Summary table of literature review findings for each directly impacted determinant 
(see below ) 

• Rapid review section on the economy, trade and health (see Main Findings report) 

• Literature on potential impacts on mental well-being (see Main Findings report)



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

25

5.
1 

Su
m

m
ar

y 
ta

bl
es

 o
f 

lit
er

at
ur

e 
re

vi
ew

 fi 
nd

in
gs

 f
or

 d
ir

ec
tl

y 
im

pa
ct

ed
 d

et
er

m
in

an
ts

1

5.
1.

1 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: P
ub

li
c 

H
ea

lt
h

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

P
ub

lic
 H

ea
lt

h
Th

er
e 

is
 a

 n
ee

d
 f

o
r 

eff
 e

ct
iv

e 
co

o
rd

in
at

io
n 

b
et

w
ee

n 
th

e 
U

K
 a

nd
 E

U
 o

n 
p

ub
lic

 h
ea

lt
h 

an
d

 w
el

l-b
ei

ng
 (W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

 (N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 R

es
ea

rc
h 

Se
rv

ic
e,

 2
01

8b
). 

Th
er

e 
is

 c
o

nc
er

n 
if

 t
he

 U
K

 w
as

 
to

 d
iv

er
ge

 f
ro

m
 E

U
 p

ub
lic

 h
ea

lt
h 

re
gu

la
ti

o
ns

  (
Fa

cu
lt

y 
o

f 
P

ub
lic

 H
ea

lt
h,

 2
01

8b
) (

B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

, 2
01

8a
). 

Tw
o

 s
ta

ke
ho

ld
er

s 
(F

ac
ul

ty
 o

f 
P

ub
lic

 H
ea

lt
h,

 2
01

8b
) (

O
ffi 

 c
e 

o
f 

H
ea

lt
h 

Ec
o

no
m

ic
s,

 2
01

7)
  s

et
 o

ut
 o

p
ti

o
ns

 f
o

r 
p

o
st

 
B

re
xi

t 
p

ub
lic

 h
ea

lt
h 

ar
ra

ng
em

en
ts

.

A
 p

ee
r 

re
vi

ew
 a

rt
ic

le
 (F

ah
y,

 e
t 

al
., 

20
17

) a
ls

o
 d

is
cu

ss
es

 p
o

ss
ib

le
 s

ce
na

ri
o

s.
  

O
nc

e 
EU

 o
ve

rs
ig

ht
 is

 r
em

ov
ed

, t
he

 U
K

 c
o

ul
d

 s
et

 le
ss

 s
tr

in
ge

nt
 s

ta
nd

ar
d

s 
in

 r
el

at
io

n 
to

 s
o

m
e 

ar
ea

s.
 H

ow
ev

er
, 

fr
ee

d
o

m
 f

ro
m

 E
U

 la
w

 c
o

ul
d

 le
ad

 t
o

 t
he

 in
tr

o
d

uc
ti

o
n 

o
f 

to
ug

he
r 

ru
le

s 
o

n 
th

e 
fo

o
d

 a
nd

 d
ri

nk
 in

d
us

tr
y 

(G
al

la
gh

er
, 

20
18

). 

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
) f

av
o

ur
s 

th
e 

U
K

 r
em

ai
ni

ng
 a

 m
em

b
er

 o
f 

th
e 

EC
D

C
 a

nd
 t

he
 

EM
A

. 

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 p

ro
p

o
se

s 
co

nt
in

ui
ng

 c
o

lla
b

o
ra

ti
o

n 
w

it
h 

th
e 

EU
’s

 H
ea

lt
h 

Se
cu

ri
ty

 
C

o
m

m
it

te
e,

 t
he

 E
C

D
C

, a
le

rt
 s

ys
te

m
s,

 d
at

ab
as

es
 a

nd
 r

el
at

ed
 p

ub
lic

 h
ea

lt
h 

ne
tw

o
rk

s.
 H

ow
ev

er
, i

t 
ha

s 
al

so
 

p
ub

lis
he

d
 a

 n
um

b
er

 o
f 

p
ub

lic
 h

ea
lt

h 
re

la
te

d
 T

ec
hn

ic
al

 A
d

vi
ce

 N
o

ti
ce

s,
 in

 t
he

 e
ve

nt
 o

f 
a 

no
 d

ea
l (

D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

.

1 
 P

le
as

e 
no

te
 a

d
d

it
io

na
l s

o
ur

ce
s 

w
er

e 
ad

d
ed

 t
o

 s
ec

ti
o

n 
in

  t
he

 M
ai

n 
R

ep
o

rt
 in

 D
ec

em
b

er
 t

o
 r

efl
 e

ct
 p

ee
r 

re
vi

ew
 a

nd
 u

p
d

at
ed

 e
vi

d
en

ce
.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

26

5.
1.

2 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: H
ea

lt
h 

P
ro

te
ct

io
n

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

H
ea

lt
h 

Se
cu

ri
ty

:
In

fe
ct

io
us

 
di

se
as

es
A

nt
im

ic
ro

bi
al

 
re

si
st

an
ce

H
ea

lt
h 

se
cu

ri
ty

 a
s 

o
ne

 o
f 

th
e 

ke
y 

is
su

es
 f

o
r 

he
al

th
, s

o
ci

al
 c

ar
e,

 e
nv

ir
o

nm
en

ta
l a

nd
 r

el
at

ed
 o

rg
an

is
at

io
ns

 w
ho

 
em

p
ha

si
se

 t
he

 n
ee

d
 f

o
r 

‘s
tr

o
ng

 c
o

o
rd

in
at

io
n’

 b
et

w
ee

n 
th

e 
U

K
 a

nd
 E

U
  (

W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
  

(F
ac

ul
ty

 o
f 

P
ub

lic
 H

ea
lt

h,
 2

01
8b

)  
(N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 R
es

ea
rc

h 
Se

rv
ic

e,
 2

01
8b

).

La
ck

 o
f 

U
K

 e
ng

ag
em

en
t 

w
it

h 
th

e 
EC

D
C

 w
o

ul
d

 b
e 

o
ne

 o
f 

th
e 

m
o

st
 w

o
rr

yi
ng

 h
ea

lt
h 

o
ut

co
m

es
 o

f 
B

re
xi

t 
al

th
o

ug
h 

it
 is

 u
nl

ik
el

y 
th

at
 t

he
 E

C
D

C
 w

o
ul

d
 e

xc
lu

d
e 

th
e 

U
K

 c
o

m
p

le
te

ly
 (G

ul
la

nd
, 2

01
6)

. 

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
is

 in
 f

av
o

ur
 o

f 
th

e 
U

K
 r

em
ai

ni
ng

 a
 m

em
b

er
 o

f 
th

e 
EC

D
C

 a
nd

 t
he

 E
M

A
 (W

el
sh

 
G

ov
er

nm
en

t,
 2

01
8a

). 

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 p

ro
p

o
se

s 
co

nt
in

ui
ng

 c
o

lla
b

o
ra

ti
o

n 
w

it
h 

th
e 

EU
’s

 H
ea

lt
h 

Se
cu

ri
ty

 
C

o
m

m
it

te
e 

an
d

 r
el

at
ed

 b
o

d
ie

s 
su

ch
 a

s 
th

e 
EC

D
C

 a
s 

w
el

l a
s 

as
so

ci
at

ed
 a

le
rt

 s
ys

te
m

s,
 d

at
ab

as
es

 a
nd

 n
et

w
o

rk
s 

in
cl

ud
in

g 
th

e 
ab

ili
ty

 f
o

r 
P

ub
lic

 H
ea

lt
h 

W
al

es
 t

o
 p

ro
vi

d
e 

Eu
ro

p
ea

n 
P

ub
lic

 H
ea

lt
h 

M
ic

ro
b

io
lo

gy
 (E

U
P

H
EM

) t
ra

in
in

g.
 

It
 h

as
 a

ls
o

 p
ub

lis
he

d
 a

 n
um

b
er

 o
f 

p
ub

lic
 h

ea
lt

h 
re

la
te

d
 T

ec
hn

ic
al

 A
d

vi
ce

 N
o

ti
ce

s 
in

 t
he

 e
ve

nt
 o

f 
a 

no
 d

ea
l 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

.

5.
1.

3 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
ar

e 
D

is
ea

se
s

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

R
ar

e 
D

is
ea

se
s

Th
er

e 
is

 c
o

nc
er

n 
am

o
ng

st
 s

ta
ke

ho
ld

er
s 

ov
er

 e
xc

lu
si

o
n 

fr
o

m
 E

ur
o

p
ea

n 
ra

re
 d

is
ea

se
 n

et
w

o
rk

s 
 (W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

 (B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

, 2
01

8b
).

It
 is

 r
ep

o
rt

ed
 t

ha
t 

B
ri

ti
sh

 m
ed

ic
al

 e
xp

er
ts

 h
av

e 
b

ee
n 

re
m

ov
ed

 f
ro

m
 le

ad
er

sh
ip

 r
o

le
s 

co
ve

re
d

 b
y 

th
e 

Eu
ro

p
ea

n 
R

ef
er

en
ce

 N
et

w
o

rk
s 

(L
ea

ke
, 2

01
8)

. 

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 is

 s
ee

ki
ng

 t
o

 p
ar

ti
ci

p
at

e 
in

 s
p

ec
ifi 

c 
p

o
lic

ie
s 

an
d

 n
et

w
o

rk
s 

in
cl

ud
in

g
 

Eu
ro

p
ea

n 
R

ef
er

en
ce

 N
et

w
o

rk
s 

an
d

 h
as

 p
ub

lis
he

d
 a

 n
um

b
er

 o
f 

p
ub

lic
 h

ea
lt

h 
re

la
te

d
 T

ec
hn

ic
al

 A
d

vi
ce

 N
o

ti
ce

s 
in

 
th

e 
ev

en
t 

o
f 

a 
no

 d
ea

l (
D

ep
ar

tm
en

t 
fo

r 
Ex

it
in

g 
th

e 
Eu

ro
p

ea
n 

U
ni

o
n,

 2
01

8)
.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

27

5.
1.

2 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: H
ea

lt
h 

P
ro

te
ct

io
n

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

H
ea

lt
h 

Se
cu

ri
ty

:
In

fe
ct

io
us

 
di

se
as

es
A

nt
im

ic
ro

bi
al

 
re

si
st

an
ce

H
ea

lt
h 

se
cu

ri
ty

 a
s 

o
ne

 o
f 

th
e 

ke
y 

is
su

es
 f

o
r 

he
al

th
, s

o
ci

al
 c

ar
e,

 e
nv

ir
o

nm
en

ta
l a

nd
 r

el
at

ed
 o

rg
an

is
at

io
ns

 w
ho

 
em

p
ha

si
se

 t
he

 n
ee

d
 f

o
r 

‘s
tr

o
ng

 c
o

o
rd

in
at

io
n’

 b
et

w
ee

n 
th

e 
U

K
 a

nd
 E

U
  (

W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
  

(F
ac

ul
ty

 o
f 

P
ub

lic
 H

ea
lt

h,
 2

01
8b

)  
(N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 R
es

ea
rc

h 
Se

rv
ic

e,
 2

01
8b

).

La
ck

 o
f 

U
K

 e
ng

ag
em

en
t 

w
it

h 
th

e 
EC

D
C

 w
o

ul
d

 b
e 

o
ne

 o
f 

th
e 

m
o

st
 w

o
rr

yi
ng

 h
ea

lt
h 

o
ut

co
m

es
 o

f 
B

re
xi

t 
al

th
o

ug
h 

it
 is

 u
nl

ik
el

y 
th

at
 t

he
 E

C
D

C
 w

o
ul

d
 e

xc
lu

d
e 

th
e 

U
K

 c
o

m
p

le
te

ly
 (G

ul
la

nd
, 2

01
6)

. 

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
is

 in
 f

av
o

ur
 o

f 
th

e 
U

K
 r

em
ai

ni
ng

 a
 m

em
b

er
 o

f 
th

e 
EC

D
C

 a
nd

 t
he

 E
M

A
 (W

el
sh

 
G

ov
er

nm
en

t,
 2

01
8a

). 

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 p

ro
p

o
se

s 
co

nt
in

ui
ng

 c
o

lla
b

o
ra

ti
o

n 
w

it
h 

th
e 

EU
’s

 H
ea

lt
h 

Se
cu

ri
ty

 
C

o
m

m
it

te
e 

an
d

 r
el

at
ed

 b
o

d
ie

s 
su

ch
 a

s 
th

e 
EC

D
C

 a
s 

w
el

l a
s 

as
so

ci
at

ed
 a

le
rt

 s
ys

te
m

s,
 d

at
ab

as
es

 a
nd

 n
et

w
o

rk
s 

in
cl

ud
in

g 
th

e 
ab

ili
ty

 f
o

r 
P

ub
lic

 H
ea

lt
h 

W
al

es
 t

o
 p

ro
vi

d
e 

Eu
ro

p
ea

n 
P

ub
lic

 H
ea

lt
h 

M
ic

ro
b

io
lo

gy
 (E

U
P

H
EM

) t
ra

in
in

g.
 

It
 h

as
 a

ls
o

 p
ub

lis
he

d
 a

 n
um

b
er

 o
f 

p
ub

lic
 h

ea
lt

h 
re

la
te

d
 T

ec
hn

ic
al

 A
d

vi
ce

 N
o

ti
ce

s 
in

 t
he

 e
ve

nt
 o

f 
a 

no
 d

ea
l 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

.

5.
1.

3 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
ar

e 
D

is
ea

se
s

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

R
ar

e 
D

is
ea

se
s

Th
er

e 
is

 c
o

nc
er

n 
am

o
ng

st
 s

ta
ke

ho
ld

er
s 

ov
er

 e
xc

lu
si

o
n 

fr
o

m
 E

ur
o

p
ea

n 
ra

re
 d

is
ea

se
 n

et
w

o
rk

s 
 (W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

 (B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

, 2
01

8b
).

It
 is

 r
ep

o
rt

ed
 t

ha
t 

B
ri

ti
sh

 m
ed

ic
al

 e
xp

er
ts

 h
av

e 
b

ee
n 

re
m

ov
ed

 f
ro

m
 le

ad
er

sh
ip

 r
o

le
s 

co
ve

re
d

 b
y 

th
e 

Eu
ro

p
ea

n 
R

ef
er

en
ce

 N
et

w
o

rk
s 

(L
ea

ke
, 2

01
8)

. 

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 is

 s
ee

ki
ng

 t
o

 p
ar

ti
ci

p
at

e 
in

 s
p

ec
ifi 

c 
p

o
lic

ie
s 

an
d

 n
et

w
o

rk
s 

in
cl

ud
in

g
 

Eu
ro

p
ea

n 
R

ef
er

en
ce

 N
et

w
o

rk
s 

an
d

 h
as

 p
ub

lis
he

d
 a

 n
um

b
er

 o
f 

p
ub

lic
 h

ea
lt

h 
re

la
te

d
 T

ec
hn

ic
al

 A
d

vi
ce

 N
o

ti
ce

s 
in

 
th

e 
ev

en
t 

o
f 

a 
no

 d
ea

l (
D

ep
ar

tm
en

t 
fo

r 
Ex

it
in

g 
th

e 
Eu

ro
p

ea
n 

U
ni

o
n,

 2
01

8)
.

5.
1.

4 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: H
ea

lt
h 

P
ro

te
ct

io
n

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

P
an

de
m

ic
s

O
rg

an
is

at
io

ns
 in

cl
ud

in
g 

th
e 

W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 a
nd

 t
he

 F
ac

ul
ty

 o
f 

P
ub

lic
 H

ea
lt

h 
(W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

 (F
ac

ul
ty

 o
f 

P
ub

lic
 H

ea
lt

h,
 2

01
8b

) h
av

e 
 id

en
ti

fi 
ed

 h
ea

lt
h 

se
cu

ri
ty

 a
nd

 p
ro

te
ct

io
n 

as
 a

 k
ey

 
is

su
e

Th
er

e 
is

 c
o

nc
er

n 
am

o
ng

st
 s

ta
ke

ho
ld

er
s 

ab
o

ut
 a

 p
o

te
nt

ia
l l

ac
k 

o
f 

ar
ra

ng
em

en
ts

 f
o

r 
p

an
d

em
ic

 p
la

nn
in

g 
p

o
st

-
B

re
xi

t 
 (W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

. 

Th
e 

B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

 h
av

e 
st

at
ed

 t
ha

t:

“P
os

t-
B

re
xi

t,
 w

it
ho

ut
 a

 f
or

m
al

 r
el

at
io

ns
hi

p 
w

it
h 

EC
D

C
, s

oc
ia

l n
et

w
or

ks
 a

nd
 p

ro
fe

ss
io

na
l r

el
at

io
ns

hi
ps

 m
ay

 f
ra

gm
en

t 
an

d 
th

e 
ab

ili
ty

 t
o 

ta
ck

le
 in

fe
ct

io
us

 d
is

ea
se

s 
is

 li
ke

ly
 t

o 
de

cl
in

e.
 A

ft
er

 B
re

xi
t,

 if
 a

n 
ag

re
em

en
t 

is
 n

ot
 r

ea
ch

ed
 o

n 
co

nt
in

ue
d 

U
K

 a
cc

es
s 

to
 E

C
D

C
, c

re
at

in
g 

a 
be

sp
ok

e 
re

la
ti

on
sh

ip
 w

it
h 

EC
D

C
 w

ou
ld

 b
e 

th
e 

ne
xt

 p
re

fe
rr

ed
 o

pt
io

n.
 T

hi
s 

w
ou

ld
 b

e 
a 

lo
ng

-t
er

m
 p

ro
je

ct
 a

nd
 w

ou
ld

 r
eq

ui
re

 s
ig

ni
fi 

ca
nt

 in
ve

st
m

en
t 

in
 s

ys
te

m
 s

tr
en

gt
he

ni
ng

” 
(B

re
xi

t 
H

ea
lt

h 
A

lli
an

ce
, 2

01
8a

) (
p

.3
).

Th
e 

W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n 

P
o

lic
y 

Fo
ru

m
 e

m
p

ha
si

se
s 

th
e 

ne
ed

 f
o

r 
‘s

tr
o

ng
 c

o
o

rd
in

at
io

n’
 b

et
w

ee
n 

th
e 

U
K

 a
nd

 
EU

 (N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 R

es
ea

rc
h 

Se
rv

ic
e,

 2
01

8b
).

La
ck

 o
f 

en
ga

ge
m

en
t 

w
it

h 
th

e 
EC

D
C

 w
o

ul
d

 b
e 

o
ne

 o
f 

th
e 

m
o

st
 w

o
rr

yi
ng

 h
ea

lt
h 

o
ut

co
m

es
 o

f 
B

re
xi

t 
(G

ul
la

nd
, 

20
16

).

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
) a

cc
ep

ts
 r

ec
o

m
m

en
d

at
io

ns
 f

ro
m

 t
he

 E
xt

er
na

l A
ff 

ai
rs

 a
nd

 
A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e 
re

la
ti

ng
 t

o
 c

o
nt

in
ue

d
 c

o
lla

b
o

ra
ti

o
n 

o
n 

he
al

th
 is

su
es

.

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 h

as
 s

ta
te

d
 it

s 
in

te
nt

io
n 

to
 c

o
nt

in
ue

 c
lo

se
 c

o
lla

b
o

ra
ti

o
n 

w
it

h 
a 

ra
ng

e 
o

f 
Eu

ro
p

ea
n 

he
al

th
 a

ge
nc

ie
s 

an
d

 n
et

w
o

rk
s 

an
d

 h
as

 p
ub

lis
he

d
 a

 n
um

b
er

 o
f 

he
al

th
 r

el
at

ed
 T

ec
hn

ic
al

 A
d

vi
ce

 
N

o
ti

ce
s 

in
 t

he
 e

ve
nt

 o
f 

a 
no

 d
ea

l B
re

xi
t 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

. 



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

28

5.
1.

5 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
ec

ip
ro

ca
l H

ea
lt

h

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

R
ec

ip
ro

ca
l H

ea
lt

h
St

ak
eh

o
ld

er
s 

ha
ve

 c
al

le
d

 f
o

r 
ex

is
ti

ng
 a

rr
an

ge
m

en
ts

 t
o

 c
o

nt
in

ue
. I

t 
is

 f
ea

re
d

 t
ha

t 
lo

si
ng

 a
cc

es
s 

to
 c

ur
re

nt
 

ar
ra

ng
em

en
ts

 w
o

ul
d

 h
av

e 
a 

si
gn

ifi 
ca

nt
 im

p
ac

t 
o

n 
U

K
 c

it
iz

en
s 

liv
in

g 
in

 o
r 

vi
si

ti
ng

 t
he

 E
U

 a
nd

 p
ut

 s
ig

ni
fi 

ca
nt

 
st

ra
in

 o
n 

th
e 

N
H

S 
if

 p
at

ie
nt

s 
ar

e 
re

q
ui

re
d

 t
o

 r
et

ur
n 

to
 t

he
 U

K
 f

o
r 

ca
re

 (W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
.

Th
e 

im
p

ac
t 

o
n 

th
e 

w
o

rk
fo

rc
e 

o
n 

th
e 

N
H

S 
an

d
 o

n 
p

eo
p

le
 d

ep
en

d
in

g 
o

n 
re

ci
p

ro
ca

l h
ea

lt
h 

ca
re

 a
rr

an
ge

m
en

ts
 w

ill
 

b
e 

‘s
ub

st
an

ti
al

, a
nd

 p
o

te
nt

ia
lly

 d
ev

as
ta

ti
ng

’ f
o

r 
th

o
se

 in
vo

lv
ed

 (F
ah

y,
 e

t 
al

., 
20

17
) (

Fa
hy

 &
 H

er
ve

y,
 2

01
7)

.

R
ec

ip
ro

ca
l h

ea
lt

h 
ca

re
 c

ov
er

ag
e 

an
d

 c
ro

ss
-b

o
rd

er
 h

ea
lt

h 
ca

re
 a

ft
er

 le
av

in
g 

th
e 

EU
 is

 li
ke

ly
 t

o
 h

av
e 

an
 im

p
ac

t 
o

n 
he

al
th

 in
 t

he
 U

K
  (

D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P,
 2

01
6)

 (H
o

us
e 

o
f 

C
o

m
m

o
ns

 H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e 
C

o
m

m
it

te
e,

 2
01

8)
.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
) (

W
el

sh
 G

ov
er

nm
en

t 
an

d
 P

la
id

 C
ym

ru
, 2

01
7)

 h
as

 c
al

le
d

 f
o

r 
ex

is
ti

ng
 a

rr
an

ge
m

en
ts

 t
o

 b
e 

p
re

se
rv

ed
. 

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 h

as
 s

ta
te

d
 it

s 
w

is
h 

to
 c

o
nt

in
ue

 w
it

h 
ex

is
ti

ng
 a

rr
an

ge
m

en
ts

 a
ft

er
 

th
e 

U
K

 le
av

es
 t

he
 E

U
 a

nd
 h

as
 p

ub
lis

he
d

 a
 n

um
b

er
 o

f 
he

al
th

 r
el

at
ed

 T
ec

hn
ic

al
 A

d
vi

ce
 N

o
ti

ce
s 

in
 t

he
 e

ve
nt

 o
f 

a 
no

 d
ea

l B
re

xi
t 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

. 

Th
e 

U
K

 G
ov

er
nm

en
t 

an
d

 t
he

 E
U

 h
av

e 
ag

re
ed

 in
 p

ri
nc

ip
le

 t
ha

t 
U

K
 p

en
si

o
ne

rs
 a

lr
ea

d
y 

liv
in

g 
in

 t
he

 E
U

 w
ill

 b
e 

ab
le

 
to

 u
se

 t
he

 S
1 

an
d

 E
H

IC
 s

ch
em

es
 d

ur
in

g 
a 

tr
an

si
ti

o
n 

p
er

io
d

 b
ut

 t
hi

s 
w

ill
 o

nl
y 

co
m

e 
in

to
 e

ff 
ec

t 
if

 t
he

 w
it

hd
ra

w
al

 
ag

re
em

en
t 

is
 r

at
ifi 

ed
 b

y 
b

o
th

 t
he

 E
U

 a
nd

 t
he

 U
K

 b
ef

o
re

 B
re

xi
t 

d
ay

 (E
ur

o
p

ea
n 

U
ni

o
n 

an
d

 U
ni

te
d

 K
in

gd
o

m
 

G
ov

er
nm

en
t,

 2
01

7)
. 



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

29

5.
1.

5 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
ec

ip
ro

ca
l H

ea
lt

h

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

R
ec

ip
ro

ca
l H

ea
lt

h
St

ak
eh

o
ld

er
s 

ha
ve

 c
al

le
d

 f
o

r 
ex

is
ti

ng
 a

rr
an

ge
m

en
ts

 t
o

 c
o

nt
in

ue
. I

t 
is

 f
ea

re
d

 t
ha

t 
lo

si
ng

 a
cc

es
s 

to
 c

ur
re

nt
 

ar
ra

ng
em

en
ts

 w
o

ul
d

 h
av

e 
a 

si
gn

ifi 
ca

nt
 im

p
ac

t 
o

n 
U

K
 c

it
iz

en
s 

liv
in

g 
in

 o
r 

vi
si

ti
ng

 t
he

 E
U

 a
nd

 p
ut

 s
ig

ni
fi 

ca
nt

 
st

ra
in

 o
n 

th
e 

N
H

S 
if

 p
at

ie
nt

s 
ar

e 
re

q
ui

re
d

 t
o

 r
et

ur
n 

to
 t

he
 U

K
 f

o
r 

ca
re

 (W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
.

Th
e 

im
p

ac
t 

o
n 

th
e 

w
o

rk
fo

rc
e 

o
n 

th
e 

N
H

S 
an

d
 o

n 
p

eo
p

le
 d

ep
en

d
in

g 
o

n 
re

ci
p

ro
ca

l h
ea

lt
h 

ca
re

 a
rr

an
ge

m
en

ts
 w

ill
 

b
e 

‘s
ub

st
an

ti
al

, a
nd

 p
o

te
nt

ia
lly

 d
ev

as
ta

ti
ng

’ f
o

r 
th

o
se

 in
vo

lv
ed

 (F
ah

y,
 e

t 
al

., 
20

17
) (

Fa
hy

 &
 H

er
ve

y,
 2

01
7)

.

R
ec

ip
ro

ca
l h

ea
lt

h 
ca

re
 c

ov
er

ag
e 

an
d

 c
ro

ss
-b

o
rd

er
 h

ea
lt

h 
ca

re
 a

ft
er

 le
av

in
g 

th
e 

EU
 is

 li
ke

ly
 t

o
 h

av
e 

an
 im

p
ac

t 
o

n 
he

al
th

 in
 t

he
 U

K
  (

D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P,
 2

01
6)

 (H
o

us
e 

o
f 

C
o

m
m

o
ns

 H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e 
C

o
m

m
it

te
e,

 2
01

8)
.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
) (

W
el

sh
 G

ov
er

nm
en

t 
an

d
 P

la
id

 C
ym

ru
, 2

01
7)

 h
as

 c
al

le
d

 f
o

r 
ex

is
ti

ng
 a

rr
an

ge
m

en
ts

 t
o

 b
e 

p
re

se
rv

ed
. 

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 h

as
 s

ta
te

d
 it

s 
w

is
h 

to
 c

o
nt

in
ue

 w
it

h 
ex

is
ti

ng
 a

rr
an

ge
m

en
ts

 a
ft

er
 

th
e 

U
K

 le
av

es
 t

he
 E

U
 a

nd
 h

as
 p

ub
lis

he
d

 a
 n

um
b

er
 o

f 
he

al
th

 r
el

at
ed

 T
ec

hn
ic

al
 A

d
vi

ce
 N

o
ti

ce
s 

in
 t

he
 e

ve
nt

 o
f 

a 
no

 d
ea

l B
re

xi
t 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

. 

Th
e 

U
K

 G
ov

er
nm

en
t 

an
d

 t
he

 E
U

 h
av

e 
ag

re
ed

 in
 p

ri
nc

ip
le

 t
ha

t 
U

K
 p

en
si

o
ne

rs
 a

lr
ea

d
y 

liv
in

g 
in

 t
he

 E
U

 w
ill

 b
e 

ab
le

 
to

 u
se

 t
he

 S
1 

an
d

 E
H

IC
 s

ch
em

es
 d

ur
in

g 
a 

tr
an

si
ti

o
n 

p
er

io
d

 b
ut

 t
hi

s 
w

ill
 o

nl
y 

co
m

e 
in

to
 e

ff 
ec

t 
if

 t
he

 w
it

hd
ra

w
al

 
ag

re
em

en
t 

is
 r

at
ifi 

ed
 b

y 
b

o
th

 t
he

 E
U

 a
nd

 t
he

 U
K

 b
ef

o
re

 B
re

xi
t 

d
ay

 (E
ur

o
p

ea
n 

U
ni

o
n 

an
d

 U
ni

te
d

 K
in

gd
o

m
 

G
ov

er
nm

en
t,

 2
01

7)
. 

5.
1.

6 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: M
ed

ic
in

es
 A

nd
 D

ev
ic

es

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

M
ed

ic
in

es
:

A
cc

es
s 

an
d 

su
pp

ly
Li

ce
ns

in
g

R
es

ea
rc

h 
an

d
 

de
ve

lo
pm

en
t

A
pp

ro
va

ls
R

eg
ul

at
io

n
P

ha
rm

ac
ov

ig
ila

nc
e

N
uc

le
ar

 m
ed

ic
in

e

Th
er

e 
is

 a
 la

ck
 o

f 
d

et
ai

l f
ro

m
 t

he
 U

K
 G

ov
er

nm
en

t 
re

ga
rd

in
g 

p
o

st
-B

re
xi

t 
ar

ra
ng

em
en

ts
 o

n 
is

su
es

 r
an

gi
ng

 f
ro

m
 

m
em

b
er

sh
ip

 o
f 

th
e 

EM
A

 a
nd

 E
ur

at
o

m
, t

ra
ns

p
o

si
ti

o
n 

o
f 

EU
 la

w
 in

to
 U

K
 la

w
, t

o
 in

fo
rm

at
io

n,
 s

af
et

y,
 a

cc
es

s 
an

d
 

su
p

p
ly

 (W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
 (L

if
e 

Sc
ie

nc
e 

In
d

us
tr

y 
C

o
al

it
io

n,
 2

01
7)

 (O
ffi 

 c
e 

o
f 

H
ea

lt
h 

Ec
o

no
m

ic
s,

 
20

17
).

It
 is

 li
ke

ly
 t

ha
t 

th
e 

cu
rr

en
t 

sy
st

em
 o

f 
C

E 
m

ar
ki

ng
 w

ill
 r

em
ai

n 
(C

E 
M

ar
ki

ng
 A

ss
o

ci
at

io
n,

 2
01

8)
 (N

uffi
  

el
d

 T
ru

st
, 

20
17

). 

St
ak

eh
o

ld
er

s’
 v

ie
w

s 
o

n 
la

ck
 o

f 
d

et
ai

l a
re

 g
en

er
al

ly
 s

up
p

o
rt

ed
 b

y 
ac

ad
em

ic
s 

(N
uffi

  
el

d
 T

ru
st

, 2
01

7)
 (F

ah
y 

&
 

H
er

ve
y,

 2
01

7)
. 

Th
e 

in
d

us
tr

y 
is

 u
ni

te
d

 in
 it

s 
w

is
h 

to
 s

ta
y 

w
o

rk
in

g 
to

ge
th

er
 w

it
h 

th
e 

EU
 (M

cC
al

l, 
20

18
). 

A
lt

ho
ug

h 
so

m
e 

(N
uffi

  
el

d
 T

ru
st

, 2
01

7)
 (F

ah
y 

&
 H

er
ve

y,
 2

01
7)

 f
ee

l t
he

re
 is

 p
o

te
nt

ia
l t

o
 d

o
 t

hi
ng

s 
d

iff
 e

re
nt

ly
 w

hi
ch

 m
ay

 le
ad

 t
o

 
in

cr
ea

se
d

 o
p

p
o

rt
un

it
ie

s 
fo

r 
co

lla
b

o
ra

ti
o

n.

It
 is

 t
ho

ug
ht

 t
he

 U
K

 w
ill

 p
ro

b
ab

ly
 le

av
e 

th
e 

ju
ri

sd
ic

ti
o

n 
o

f 
th

e 
EM

A
 b

ut
 s

ee
k 

to
 w

o
rk

 c
lo

se
ly

 w
it

h 
it

. T
he

re
 a

re
 

al
re

ad
y 

p
re

ce
d

en
ts

 f
o

r 
su

ch
 a

rr
an

ge
m

en
ts

 (G
al

la
gh

er
, 2

01
8)

.

In
 M

ar
ch

 2
01

7 
th

e 
U

K
 G

ov
er

nm
en

t 
ga

ve
 n

o
ti

ce
 o

f 
it

s 
in

te
nt

io
n 

to
 le

av
e 

Eu
ra

to
m

 (P
ec

k,
 2

01
7)

.

M
ed

ic
in

es
 is

 o
ne

 o
f 

si
x 

ar
ea

s 
o

f 
co

nc
er

n 
w

he
re

 le
av

in
g 

th
e 

EU
 is

 li
ke

ly
 t

o
 h

av
e 

an
 im

p
ac

t 
o

n 
he

al
th

 in
 t

he
 U

K
 

(D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P,
 2

01
6)

 (H
o

us
e 

o
f 

C
o

m
m

o
ns

 H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e 
C

o
m

m
it

te
e,

 2
01

8)
.

C
ur

re
nt

ly
, t

he
 E

ur
o

p
ea

n 
M

ed
ic

in
es

 A
ge

nc
y 

(E
M

A
) p

ro
vi

d
es

 a
nd

 c
o

o
rd

in
at

es
 li

ce
ns

in
g,

 e
xp

er
ti

se
 a

nd
 s

up
p

o
rt

 
fo

r 
m

ed
ic

in
es

 a
nd

 m
ed

ic
al

 d
ev

ic
es

 t
hr

o
ug

ho
ut

 t
he

 E
U

 (H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

, 2
01

8)
.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
) h

as
 s

ta
te

d
 it

s 
co

m
m

it
m

en
t 

to
 r

em
ai

n 
a 

m
em

b
er

 o
f 

th
e 

EM
A

 a
nd

 o
th

er
 E

ur
o

p
ea

n 
he

al
th

 o
rg

an
is

at
io

ns
.

Th
e 

M
H

R
A

 h
as

 r
ec

en
tl

y 
co

ns
ul

te
d

 o
n 

th
e 

re
gu

la
ti

o
n 

o
f 

m
ed

ic
in

es
, m

ed
ic

al
 d

ev
ic

es
 a

nd
 c

lin
ic

al
 t

ri
al

s 
in

 a
 n

o
 

d
ea

l s
ce

na
ri

o
 (D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e,

 2
01

8)
.

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 h

as
 s

ta
te

d
 it

 w
is

he
s 

to
 r

em
ai

n 
a 

m
em

b
er

 o
f 

th
e 

EM
A

 a
nd

 t
o

 
co

nt
in

ue
 b

ro
ad

ly
 w

it
h 

ex
is

ti
ng

 a
rr

an
ge

m
en

ts
 (a

lb
ei

t 
in

 a
 s

lig
ht

ly
 d

iff
 e

re
nt

 f
o

rm
). 

It
 h

as
 a

ls
o

 p
ub

lis
he

d
 a

 
se

ri
es

 o
f 

N
o

 D
ea

l T
ec

hn
ic

al
 A

d
vi

ce
 N

o
te

s 
(D

ep
ar

tm
en

t 
fo

r 
Ex

it
in

g 
th

e 
Eu

ro
p

ea
n 

U
ni

o
n,

 2
01

8)
 in

 r
el

at
io

n 
to

 
m

ed
ic

in
es

.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

30

5.
1.

7 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
es

ea
rc

h 
A

nd
 D

ev
el

o
p

m
en

t

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

EU
 r

es
ea

rc
h 

an
d

 
de

ve
lo

pm
en

t 
fu

nd
in

g 
su

ch
 a

s 
H

or
iz

on
20

20
 a

nd
 

C
re

at
iv

e 
Eu

ro
pe

 

B
et

w
ee

n 
20

08
 a

nd
 2

01
3,

 t
he

 U
K

 r
ec

ei
ve

d
 €

8.
8 

b
ill

io
n 

o
f 

EU
 s

ci
en

ce
 f

un
d

in
g 

(W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
. 

Th
e 

U
K

 is
 a

 n
et

 b
en

efi
 c

ia
ry

 f
o

r 
EU

 r
es

ea
rc

h 
fu

nd
in

g,
 c

o
nt

ri
b

ut
in

g 
11

%
 t

o
 t

he
 r

es
ea

rc
h 

b
ud

ge
t 

b
ut

 r
ec

ei
vi

ng
 1

6%
 

fo
r 

p
ro

je
ct

s 
it

 le
ad

s 
(M

id
d

le
to

n 
&

 W
ei

ss
, 2

01
6)

.

St
ak

eh
o

ld
er

s 
al

l s
up

p
o

rt
 c

o
nt

in
ui

ng
 m

em
b

er
sh

ip
 o

f 
EU

 f
un

d
in

g 
ne

tw
o

rk
s.

 U
ni

ve
rs

it
ie

s 
W

al
es

, t
he

 A
B

P
I a

nd
 

th
e 

R
C

N
 h

ig
hl

ig
ht

 t
he

 im
p

o
rt

an
ce

 o
f 

th
e 

Eu
ro

p
ea

n 
R

es
ea

rc
h 

A
re

a 
in

 r
es

ea
rc

h 
an

d
 in

no
va

ti
o

n 
(W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

  (
N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 E
xt

er
na

l A
ff 

ai
rs

 a
nd

 A
d

d
it

io
na

l L
eg

is
la

ti
o

n 
C

o
m

m
it

te
e,

 
20

18
b)

 (L
if

e 
Sc

ie
nc

e 
In

d
us

tr
y 

C
o

al
it

io
n,

 2
01

7)
 (B

re
xi

t 
H

ea
lt

h 
A

lli
an

ce
, 2

01
8b

) (
M

id
d

le
to

n 
&

 W
ei

ss
, 2

01
6)

.

Th
e 

U
K

 is
 a

 k
ey

 c
o

nt
ri

b
ut

o
r 

to
 t

he
 E

ur
o

p
ea

n 
lif

e 
sc

ie
nc

es
 e

co
sy

st
em

 (L
if

e 
Sc

ie
nc

e 
In

d
us

tr
y 

C
o

al
it

io
n,

 2
01

7)
.

Th
e 

U
K

 is
 t

he
 t

hi
rd

 la
rg

es
t 

b
io

p
ha

rm
ac

eu
ti

ca
l r

es
ea

rc
h 

cl
us

te
r 

o
ut

si
d

e 
th

e 
U

SA
 a

nd
 t

he
 A

ss
o

ci
at

io
n 

o
f 

th
e 

B
ri

ti
sh

 P
ha

rm
ac

eu
ti

ca
l I

nd
us

tr
y 

ha
ve

 s
ai

d
 t

ha
t 

it
 is

 n
o

t 
in

 t
he

 E
U

’s
 in

te
re

st
 t

o
 b

e 
d

is
co

nn
ec

te
d

 f
ro

m
 t

he
 U

K
 b

as
e 

(M
cC

al
l, 

20
18

). 

It
 is

 c
ru

ci
al

 t
ha

t 
U

K
 s

ci
en

ti
st

s 
co

nt
in

ue
 t

o
 c

o
lla

b
o

ra
te

 w
it

h 
Eu

ro
p

ea
n 

co
lle

ge
s 

(W
eb

b
, 2

01
6)

. 

Th
e 

U
K

 w
ill

 o
nl

y 
at

tr
ac

t 
th

e 
ve

ry
 b

es
t 

re
se

ar
ch

er
s 

if
 t

he
y 

ar
e 

co
nfi

 d
en

t 
o

f 
ac

ce
ss

 t
o

 a
d

eq
ua

te
 f

un
d

in
g 

to
 

co
nd

uc
t 

th
ei

r 
re

se
ar

ch
 (W

at
so

n,
 2

01
8)

. 

U
K

 u
ni

ve
rs

it
ie

s 
ar

e 
al

re
ad

y 
se

ei
ng

 a
 f

al
l i

n 
th

ei
r 

sh
ar

e 
o

f 
EU

 r
es

ea
rc

h 
fu

nd
in

g 
(T

he
 O

b
se

rv
er

, 2
01

7)
.

In
 a

d
d

it
io

n,
 s

o
m

e 
1,

36
0 

ac
ad

em
ic

 s
ta

ff 
 in

 W
el

sh
 u

ni
ve

rs
it

ie
s 

ca
m

e 
fr

o
m

 E
U

 c
o

un
tr

ie
s 

as
 a

t 
D

ec
em

b
er

 2
01

4;
 a

ny
 

re
st

ri
ct

io
ns

 t
o

 t
he

 f
re

e 
m

ov
em

en
t 

o
f 

w
o

rk
er

s 
o

r 
ac

ce
ss

 t
o

 E
ur

o
p

e-
w

id
e 

re
se

ar
ch

 p
ro

gr
am

m
es

 w
o

ul
d

 s
ev

er
el

y 
im

p
ac

t 
W

al
es

’ a
b

ili
ty

 t
o

 a
cc

es
s 

ac
ad

em
ic

 t
al

en
t 

an
d

 t
o

 e
ng

ag
e 

in
 c

ro
ss

-b
o

rd
er

 c
o

lla
b

o
ra

ti
o

n.
 T

he
 li

fe
 s

ci
en

ce
s 

se
ct

o
r 

an
d

 t
he

 p
ha

rm
ac

eu
ti

ca
l i

nd
us

tr
y 

ar
e 

al
so

 s
ig

ni
fi 

ca
nt

ly
 d

ep
en

d
en

t 
o

n 
EU

 c
it

iz
en

s 
(W

el
sh

 G
ov

er
nm

en
t 

an
d

 
P

la
id

 C
ym

ru
, 2

01
7)

.

R
es

ea
rc

h 
is

 o
ne

 o
f 

si
x 

ar
ea

s 
co

ns
id

er
ed

 t
o

 b
e 

‘v
it

al
’ f

o
r 

he
al

th
 a

nd
 s

o
ci

al
 c

ar
e 

(D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P,
 2

01
6)

 
(H

o
us

e 
o

f 
C

o
m

m
o

ns
 H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e 

C
o

m
m

it
te

e,
 2

01
8)

.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
ac

ce
p

te
d

 a
ll 

th
e 

re
co

m
m

en
d

at
io

ns
 o

f 
th

e 
N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 F
in

an
ce

 
C

o
m

m
it

te
e 

re
p

o
rt

 in
to

 t
he

 r
ep

la
ce

m
en

t 
o

f 
EU

 f
un

d
in

g 
st

re
am

s 
af

te
r 

B
re

xi
t 

(W
el

sh
 G

ov
er

nm
en

t,
 2

01
8f

) a
nd

 h
as

 
es

ta
b

lis
he

d
 a

 c
en

tr
al

 u
ni

t 
to

 d
ev

el
o

p
 f

ut
ur

e 
fu

nd
in

g 
ar

ra
ng

em
en

ts
 in

 c
o

-p
ro

d
uc

ti
o

n 
w

it
h 

p
ar

tn
er

s.
 

If
 t

he
 U

K
 G

ov
er

nm
en

t 
d

o
es

 n
o

t 
ag

re
e 

to
 p

ar
ti

ci
p

at
e 

in
 t

he
 f

ut
ur

e 
R

es
ea

rc
h 

an
d

 D
ev

el
o

p
m

en
t 

Fr
am

ew
o

rk
 

P
ro

gr
am

m
e,

 it
 is

 u
nl

ik
el

y 
W

al
es

 w
o

ul
d

 b
e 

ab
le

 t
o

 d
o

 s
o

 in
 it

s 
ow

n 
ri

gh
t 

(W
el

sh
 G

ov
er

nm
en

t,
 2

01
8a

). co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

31

5.
1.

7 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
es

ea
rc

h 
A

nd
 D

ev
el

o
p

m
en

t 
…

co
nt

in
ue

d

EU
 r

es
ea

rc
h 

an
d

 
de

ve
lo

pm
en

t 
fu

nd
in

g 
su

ch
 a

s 
H

or
iz

on
20

20
 a

nd
 

C
re

at
iv

e 
Eu

ro
pe

Th
e 

U
K

 w
ill

 t
ak

e 
p

ar
t 

in
 a

ll 
EU

 f
un

d
ed

 p
ro

gr
am

m
es

 u
nt

il 
D

ec
em

b
er

 2
02

0,
 s

ub
je

ct
 t

o
 a

 fi 
na

l n
eg

o
ti

at
ed

 a
gr

ee
m

en
t 

(U
K

 G
ov

er
nm

en
t 

an
d

 E
ur

o
p

ea
n 

U
ni

o
n,

 2
01

8)
. 

A
 U

K
 w

id
e 

Sh
ar

ed
 P

ro
sp

er
it

y 
Fu

nd
 w

ill
 r

ep
la

ce
 E

U
 f

un
d

in
g 

(U
k 

G
ov

er
nm

en
t 

M
in

is
tr

y 
o

f 
H

o
us

in
g,

 C
o

m
m

un
it

ie
s 

an
d

 L
o

ca
l G

ov
er

nm
en

t,
 2

01
8)

. 

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 p

ro
p

o
se

s 
co

nt
in

ue
d

, c
lo

se
 c

o
lla

b
o

ra
ti

o
n 

w
it

h 
EU

 a
ge

nc
ie

s 
to

 
ad

d
re

ss
 p

ub
lic

 h
ea

lt
h 

th
re

at
s 

an
d

 h
as

 p
ub

lis
he

d
 a

 n
um

b
er

 o
f 

Te
ch

ni
ca

l A
d

vi
ce

 N
o

te
s 

in
 r

el
at

io
n 

to
 E

U
 f

un
d

ed
 

re
se

ar
ch

 p
ro

gr
am

m
es

 in
 t

he
 e

ve
nt

 o
f 

a 
N

o
 D

ea
l a

nd
 g

ua
ra

nt
ee

in
g 

EU
 f

un
d

in
g 

aw
ar

d
ed

 t
o

 o
rg

an
is

at
io

ns
 u

nt
il 

th
e 

en
d

 o
f 

20
20

 (D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

.

5.
1.

8 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: C
li

ni
ca

l T
ri

al
s

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

C
lin

ic
al

 T
ri

al
s

A
ro

un
d

 4
,0

00
 c

lin
ic

al
 t

ri
al

s 
ar

e 
au

th
o

ri
se

d
 e

ac
h 

ye
ar

 in
 t

he
 E

E
A

. A
p

p
ro

xi
m

at
el

y 
61

%
 o

f 
cl

in
ic

al
 t

ri
al

s 
ar

e 
sp

o
ns

o
re

d
 b

y 
th

e 
p

ha
rm

ac
eu

ti
ca

l i
nd

us
tr

y 
an

d
 3

9%
 b

y 
no

n-
co

m
m

er
ci

al
 s

p
o

ns
o

rs
, m

ai
nl

y 
ac

ad
em

ia
 (E

ur
o

p
ea

n 
M

ed
ic

in
es

 A
ge

nc
y,

 2
01

8)
. 

St
ak

eh
o

ld
er

s 
ha

ve
 a

ll 
ca

lle
d

 f
o

r 
p

at
ie

nt
s 

to
 c

o
nt

in
ue

 t
o

 b
en

efi
 t

 f
ro

m
 p

ar
ti

ci
p

at
io

n 
in

 E
U

 c
lin

ic
al

 t
ri

al
s 

(B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

, 2
01

8b
) (

Li
fe

 S
ci

en
ce

 In
d

us
tr

y 
C

o
al

it
io

n,
 2

01
7)

 (W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
.

D
ru

g 
d

ev
el

o
p

m
en

t 
an

d
 r

eg
ul

at
io

n 
w

ill
 b

e 
ch

al
le

ng
in

g 
an

d
 li

ke
ly

 t
ak

e 
ti

m
e 

to
 r

es
o

lv
e 

fu
lly

 (W
eb

b
, 2

01
6)

. 
R

es
ea

rc
he

rs
 c

la
im

 t
ha

t 
B

re
xi

t 
co

ul
d

 p
o

te
nt

ia
lly

 d
en

y 
th

o
us

an
d

s 
o

f 
U

K
 p

at
ie

nt
s 

th
e 

ac
ce

ss
 t

o
 p

io
ne

er
in

g 
an

d
 

in
no

va
ti

ve
 c

an
d

id
at

e 
tr

ea
tm

en
ts

 (W
an

g 
&

 M
ac

au
la

y,
 2

01
7)

.

C
lin

ic
al

 t
ri

al
s 

is
 o

ne
 o

f 
si

x 
ar

ea
s 

co
ns

id
er

ed
 t

o
 b

e 
‘v

it
al

’ f
o

r 
he

al
th

 a
nd

 s
o

ci
al

 c
ar

e 
(D

r 
Sa

ra
h 

W
o

lla
st

o
n 

M
P,

 2
01

6)
 

(H
o

us
e 

o
f 

C
o

m
m

o
ns

 H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e 
C

o
m

m
it

te
e,

 2
01

8)
.

W
el

sh
 G

ov
er

nm
en

t 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
) h

as
 s

ta
te

d
 it

s 
d

es
ir

e 
fo

r 
cu

rr
en

t 
ar

ra
ng

em
en

ts
 w

it
h 

re
ga

rd
 t

o
 

he
al

th
 c

o
o

p
er

at
io

n 
an

d
 c

o
lla

b
o

ra
ti

o
n 

to
 c

o
nt

in
ue

.

Th
e 

M
H

R
A

 h
as

 r
ec

en
tl

y 
co

ns
ul

te
d

 o
n 

th
e 

re
gu

la
ti

o
n 

o
f 

m
ed

ic
in

es
, m

ed
ic

al
 d

ev
ic

es
 a

nd
 c

lin
ic

al
 t

ri
al

s 
p

o
st

-B
re

xi
t 

(D
ep

ar
tm

en
t 

o
f 

H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e,
 2

01
8)

.

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 is

 s
ee

ki
ng

 t
o

 e
ns

ur
e 

th
at

 f
o

r 
th

e 
EM

A
, a

ll 
th

e 
cu

rr
en

t 
ro

ut
es

 t
o

 
m

ar
ke

t 
fo

r 
hu

m
an

 a
nd

 a
ni

m
al

 m
ed

ic
in

e 
re

m
ai

n 
av

ai
la

b
le

 a
nd

 h
as

 p
ub

lis
he

d
 a

 T
ec

hn
ic

al
 N

o
ti

ce
 o

n 
ho

w
 c

lin
ic

al
 

tr
ia

ls
 w

o
ul

d
 b

e 
re

gu
la

te
d

 if
 t

he
re

’s
 n

o
 B

re
xi

t 
d

ea
l (

D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

. 



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

32

5.
1.

9 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
ec

ru
it

m
en

t,
 F

it
ne

ss
 T

o
 P

ra
ct

is
e,

 Q
ua

li
fi 

ca
ti

o
ns

 

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

R
ec

ru
it

m
en

t,
 

Q
ua

lifi
 c

at
io

ns
 

an
d 

Fi
tn

es
s 

to
 

P
ra

ct
is

e

St
ak

eh
o

ld
er

s 
(W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

 h
av

e 
ca

lle
d

 f
o

r 
a 

co
nt

in
ue

d
 d

o
m

es
ti

c 
an

d
 in

te
rn

at
io

na
l p

ip
el

in
e 

o
f 

hi
gh

 c
al

ib
re

 p
ro

fe
ss

io
ns

 a
nd

 t
ra

in
ee

s 
in

 h
ea

lt
h 

an
d

 s
o

ci
al

 c
ar

e 
an

d
 c

o
nt

in
ue

d
 r

ec
o

gn
it

io
n 

o
f 

p
ro

fe
ss

io
na

l 
q

ua
lifi

 c
at

io
ns

 f
o

r 
p

eo
p

le
 t

ra
in

ed
 in

 t
he

 E
U

27
. 

R
ec

ru
it

m
en

t 
is

 o
ne

 o
f 

si
x 

ar
ea

s 
th

at
 t

he
 H

o
us

e 
o

f 
C

o
m

m
o

n’
s 

H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e 
C

o
m

m
it

te
e 

co
ns

id
er

 t
o

 b
e 

‘v
it

al
’ f

o
r 

he
al

th
 a

nd
 s

o
ci

al
 c

ar
e 

 (D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P,
 2

01
6)

. T
he

 W
el

sh
 G

ov
er

nm
en

t 
st

at
es

 t
ha

t 
th

e 
N

H
S 

in
 

W
al

es
 is

 r
el

ia
nt

 o
n 

EU
 w

o
rk

er
s 

at
 e

ve
ry

 le
ve

l i
nc

lu
d

in
g 

th
o

se
 d

el
iv

er
in

g 
so

ci
al

 c
ar

e 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

7a
). 

Th
e 

es
ti

m
at

ed
 a

nn
ua

l r
ec

ru
it

m
en

t 
ne

ed
ed

 f
ro

m
 t

he
 E

U
 (i

n 
En

gl
an

d
) i

s 
7,

00
0 

nu
rs

es
 a

nd
 2

,0
00

 d
o

ct
o

rs
 a

nd
 

p
ub

lic
 h

ea
lt

h 
ex

p
er

ts
 r

ep
o

rt
 t

ha
t 

lo
si

ng
 s

uc
h 

si
gn

ifi 
ca

nt
 s

ta
ffi 

 n
g 

w
o

ul
d

 h
av

e 
se

ve
re

 im
p

ac
ts

 o
n 

th
e 

ab
ili

ty
 t

o
 

d
el

iv
er

 a
lr

ea
d

y 
ov

er
-s

tr
et

ch
ed

 h
ea

lt
h 

ca
re

 s
er

vi
ce

s 
(M

id
d

le
to

n 
&

 W
ei

ss
, 2

01
6)

. 

Ev
id

en
ce

 c
o

lle
ct

ed
 b

y 
th

e 
N

at
io

na
l I

ns
ti

tu
te

 o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 R

es
ea

rc
h 

in
cl

ud
es

 in
si

gh
t 

fr
o

m
 k

ey
 h

ea
lt

h 
an

d
 s

o
ci

al
 c

ar
e 

se
ct

o
r 

st
ak

eh
o

ld
er

s 
w

ho
 r

ep
o

rt
 t

ha
t 

EE
A

 n
at

io
na

ls
 a

re
 m

o
re

 li
ke

ly
 t

o
 w

o
rk

 in
 s

p
ec

ia
lt

ie
s 

an
d

 
lo

ca
ti

o
ns

 w
it

h 
w

ea
k 

d
o

m
es

ti
c 

su
p

p
ly

 a
nd

 E
E

A
 d

o
ct

o
rs

 a
re

 w
el

l-r
ep

re
se

nt
ed

 in
 s

ho
rt

ag
e 

sp
ec

ia
lt

ie
s 

(N
at

io
na

l 
In

st
it

ut
e 

o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 R

es
ea

rc
h,

 2
01

8)
.  

Th
e 

 N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h 
al

so
 e

st
im

at
e 

th
at

 in
 t

he
 s

ho
rt

 r
un

, t
he

 U
K

 m
ay

 h
av

e 
an

 
ad

d
it

io
na

l s
ho

rt
ag

e 
o

f 
ar

o
un

d
 2

,7
00

 n
ur

se
s 

an
d

 b
y 

p
ro

je
ct

in
g 

th
is

 s
ho

rt
fa

ll 
ov

er
 t

he
 r

em
ai

ni
ng

 p
er

io
d

 o
f 

B
re

xi
t 

tr
an

si
ti

o
n 

to
 2

02
1 

th
ey

 s
ug

ge
st

 t
ha

t 
th

er
e 

m
ay

 b
e 

a 
sh

o
rt

fa
ll 

o
f 

ar
o

un
d

 5
,0

00
-1

0,
00

0 
nu

rs
es

 (i
n 

ad
d

it
io

n 
to

 
cu

rr
en

t 
va

ca
nc

ie
s)

 (N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

. 

Th
er

e 
is

 e
vi

d
en

ce
 t

o
 s

ug
ge

st
 t

ha
t 

th
er

e 
is

 a
lr

ea
d

y 
a 

re
d

uc
ti

o
n 

in
 t

he
 n

um
b

er
 o

f 
he

al
th

 c
ar

e 
st

aff
  

fr
o

m
 t

he
 E

U
 

w
o

rk
in

g 
in

 t
he

 U
K

 a
nd

 t
ha

t 
o

th
er

s 
ar

e 
p

la
nn

in
g 

to
 le

av
e.

 T
he

 n
um

b
er

 o
f 

p
eo

p
le

 f
ro

m
 t

he
 E

E
A

 o
n 

th
e 

N
ur

si
ng

 
an

d
 M

id
w

if
er

y 
C

o
un

ci
ls

 r
eg

is
te

r 
in

 M
ar

ch
 2

01
8 

co
m

p
ar

ed
 w

it
h 

M
ar

ch
 2

01
7,

 f
el

l b
y 

8%
 (N

ur
si

ng
 a

nd
 M

id
w

if
er

y 
C

o
un

ci
l, 

20
18

). 
Th

er
e 

ar
e 

al
so

 c
o

nc
er

ns
 a

nd
 e

vi
d

en
ce

 t
ha

t 
d

o
ct

o
rs

 f
ro

m
 t

he
 E

E
A

 w
ho

 w
o

rk
 in

 t
he

 U
K

 a
re

 e
it

he
r 

co
ns

id
er

in
g 

le
av

in
g 

o
r 

ar
e 

le
av

in
g 

si
nc

e 
th

e 
re

fe
re

nd
um

 r
es

ul
t.

 A
 s

ur
ve

y 
o

f 
1,

19
3 

EE
A

 d
o

ct
o

rs
 w

o
rk

in
g 

in
 t

he
 

U
K

 f
o

un
d

 t
ha

t 
42

%
 w

er
e 

co
ns

id
er

in
g 

le
av

in
g 

si
nc

e 
th

e 
o

ut
co

m
e 

o
f 

th
e 

re
fe

re
nd

um
, a

nd
 a

 f
ur

th
er

 2
3%

 w
er

e 
un

su
re

 w
he

th
er

 t
o

 s
ta

y 
(T

o
rj

es
en

, 2
01

7)
. A

 la
te

r 
su

rv
ey

 b
y 

th
e 

B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n 
ha

s 
fo

un
d

 t
ha

t 
35

%
 

o
f 

EU
 d

o
ct

o
rs

 a
re

 c
o

ns
id

er
in

g 
le

av
in

g 
th

e 
U

K
 a

nd
 7

8%
 a

re
 n

o
t 

re
as

su
re

d
 b

y 
U

K
 G

ov
er

nm
en

t 
st

at
em

en
ts

 a
b

o
ut

 
th

e 
ri

gh
ts

 o
f 

EU
 C

it
iz

en
s 

in
 t

he
 e

ve
nt

 o
f 

a 
“n

o
 d

ea
l”

 (B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n,
 2

01
8)

.

Th
e 

p
o

ss
ib

le
 lo

ss
 o

f 
th

e 
M

ut
ua

l R
ec

o
gn

it
io

n 
o

f 
P

ro
fe

ss
io

na
l Q

ua
lifi

 c
at

io
ns

 (M
R

P
Q

) D
ir

ec
ti

ve
 (s

ys
te

m
 o

f 
re

ci
p

ro
ca

l r
ec

o
gn

it
io

n 
o

f 
p

ro
fe

ss
io

na
l q

ua
lifi

 c
at

io
ns

 b
et

w
ee

n 
th

e 
re

m
ai

ni
ng

 E
E

A
 S

ta
te

s 
an

d
 t

he
 U

K
) (

Fa
hy

, 
et

 a
l.,

 2
01

7)
 a

nd
 r

et
ai

ni
ng

 a
cc

es
s 

to
 t

he
 E

U
 In

te
rn

al
 M

ar
ke

t 
In

fo
rm

at
io

n 
Sy

st
em

 t
o

 f
ac

ili
ta

te
 c

o
m

m
un

ic
at

io
n 

ex
ch

an
ge

 o
n 

d
o

ct
o

rs
’ fi

 t
ne

ss
 t

o
 p

ra
ct

is
e 

ar
e 

hi
gh

lig
ht

ed
 a

s 
im

p
o

rt
an

t 
 (W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

33

5.
1.

9 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
ec

ru
it

m
en

t,
 F

it
ne

ss
 T

o
 P

ra
ct

is
e,

 Q
ua

li
fi 

ca
ti

o
ns

 

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

R
ec

ru
it

m
en

t,
 

Q
ua

lifi
 c

at
io

ns
 

an
d 

Fi
tn

es
s 

to
 

P
ra

ct
is

e

St
ak

eh
o

ld
er

s 
(W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

 h
av

e 
ca

lle
d

 f
o

r 
a 

co
nt

in
ue

d
 d

o
m

es
ti

c 
an

d
 in

te
rn

at
io

na
l p

ip
el

in
e 

o
f 

hi
gh

 c
al

ib
re

 p
ro

fe
ss

io
ns

 a
nd

 t
ra

in
ee

s 
in

 h
ea

lt
h 

an
d

 s
o

ci
al

 c
ar

e 
an

d
 c

o
nt

in
ue

d
 r

ec
o

gn
it

io
n 

o
f 

p
ro

fe
ss

io
na

l 
q

ua
lifi

 c
at

io
ns

 f
o

r 
p

eo
p

le
 t

ra
in

ed
 in

 t
he

 E
U

27
. 

R
ec

ru
it

m
en

t 
is

 o
ne

 o
f 

si
x 

ar
ea

s 
th

at
 t

he
 H

o
us

e 
o

f 
C

o
m

m
o

n’
s 

H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e 
C

o
m

m
it

te
e 

co
ns

id
er

 t
o

 b
e 

‘v
it

al
’ f

o
r 

he
al

th
 a

nd
 s

o
ci

al
 c

ar
e 

 (D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P,
 2

01
6)

. T
he

 W
el

sh
 G

ov
er

nm
en

t 
st

at
es

 t
ha

t 
th

e 
N

H
S 

in
 

W
al

es
 is

 r
el

ia
nt

 o
n 

EU
 w

o
rk

er
s 

at
 e

ve
ry

 le
ve

l i
nc

lu
d

in
g 

th
o

se
 d

el
iv

er
in

g 
so

ci
al

 c
ar

e 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

7a
). 

Th
e 

es
ti

m
at

ed
 a

nn
ua

l r
ec

ru
it

m
en

t 
ne

ed
ed

 f
ro

m
 t

he
 E

U
 (i

n 
En

gl
an

d
) i

s 
7,

00
0 

nu
rs

es
 a

nd
 2

,0
00

 d
o

ct
o

rs
 a

nd
 

p
ub

lic
 h

ea
lt

h 
ex

p
er

ts
 r

ep
o

rt
 t

ha
t 

lo
si

ng
 s

uc
h 

si
gn

ifi 
ca

nt
 s

ta
ffi 

 n
g 

w
o

ul
d

 h
av

e 
se

ve
re

 im
p

ac
ts

 o
n 

th
e 

ab
ili

ty
 t

o
 

d
el

iv
er

 a
lr

ea
d

y 
ov

er
-s

tr
et

ch
ed

 h
ea

lt
h 

ca
re

 s
er

vi
ce

s 
(M

id
d

le
to

n 
&

 W
ei

ss
, 2

01
6)

. 

Ev
id

en
ce

 c
o

lle
ct

ed
 b

y 
th

e 
N

at
io

na
l I

ns
ti

tu
te

 o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 R

es
ea

rc
h 

in
cl

ud
es

 in
si

gh
t 

fr
o

m
 k

ey
 h

ea
lt

h 
an

d
 s

o
ci

al
 c

ar
e 

se
ct

o
r 

st
ak

eh
o

ld
er

s 
w

ho
 r

ep
o

rt
 t

ha
t 

EE
A

 n
at

io
na

ls
 a

re
 m

o
re

 li
ke

ly
 t

o
 w

o
rk

 in
 s

p
ec

ia
lt

ie
s 

an
d

 
lo

ca
ti

o
ns

 w
it

h 
w

ea
k 

d
o

m
es

ti
c 

su
p

p
ly

 a
nd

 E
E

A
 d

o
ct

o
rs

 a
re

 w
el

l-r
ep

re
se

nt
ed

 in
 s

ho
rt

ag
e 

sp
ec

ia
lt

ie
s 

(N
at

io
na

l 
In

st
it

ut
e 

o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 R

es
ea

rc
h,

 2
01

8)
.  

Th
e 

 N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h 
al

so
 e

st
im

at
e 

th
at

 in
 t

he
 s

ho
rt

 r
un

, t
he

 U
K

 m
ay

 h
av

e 
an

 
ad

d
it

io
na

l s
ho

rt
ag

e 
o

f 
ar

o
un

d
 2

,7
00

 n
ur

se
s 

an
d

 b
y 

p
ro

je
ct

in
g 

th
is

 s
ho

rt
fa

ll 
ov

er
 t

he
 r

em
ai

ni
ng

 p
er

io
d

 o
f 

B
re

xi
t 

tr
an

si
ti

o
n 

to
 2

02
1 

th
ey

 s
ug

ge
st

 t
ha

t 
th

er
e 

m
ay

 b
e 

a 
sh

o
rt

fa
ll 

o
f 

ar
o

un
d

 5
,0

00
-1

0,
00

0 
nu

rs
es

 (i
n 

ad
d

it
io

n 
to

 
cu

rr
en

t 
va

ca
nc

ie
s)

 (N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

. 

Th
er

e 
is

 e
vi

d
en

ce
 t

o
 s

ug
ge

st
 t

ha
t 

th
er

e 
is

 a
lr

ea
d

y 
a 

re
d

uc
ti

o
n 

in
 t

he
 n

um
b

er
 o

f 
he

al
th

 c
ar

e 
st

aff
  

fr
o

m
 t

he
 E

U
 

w
o

rk
in

g 
in

 t
he

 U
K

 a
nd

 t
ha

t 
o

th
er

s 
ar

e 
p

la
nn

in
g 

to
 le

av
e.

 T
he

 n
um

b
er

 o
f 

p
eo

p
le

 f
ro

m
 t

he
 E

E
A

 o
n 

th
e 

N
ur

si
ng

 
an

d
 M

id
w

if
er

y 
C

o
un

ci
ls

 r
eg

is
te

r 
in

 M
ar

ch
 2

01
8 

co
m

p
ar

ed
 w

it
h 

M
ar

ch
 2

01
7,

 f
el

l b
y 

8%
 (N

ur
si

ng
 a

nd
 M

id
w

if
er

y 
C

o
un

ci
l, 

20
18

). 
Th

er
e 

ar
e 

al
so

 c
o

nc
er

ns
 a

nd
 e

vi
d

en
ce

 t
ha

t 
d

o
ct

o
rs

 f
ro

m
 t

he
 E

E
A

 w
ho

 w
o

rk
 in

 t
he

 U
K

 a
re

 e
it

he
r 

co
ns

id
er

in
g 

le
av

in
g 

o
r 

ar
e 

le
av

in
g 

si
nc

e 
th

e 
re

fe
re

nd
um

 r
es

ul
t.

 A
 s

ur
ve

y 
o

f 
1,

19
3 

EE
A

 d
o

ct
o

rs
 w

o
rk

in
g 

in
 t

he
 

U
K

 f
o

un
d

 t
ha

t 
42

%
 w

er
e 

co
ns

id
er

in
g 

le
av

in
g 

si
nc

e 
th

e 
o

ut
co

m
e 

o
f 

th
e 

re
fe

re
nd

um
, a

nd
 a

 f
ur

th
er

 2
3%

 w
er

e 
un

su
re

 w
he

th
er

 t
o

 s
ta

y 
(T

o
rj

es
en

, 2
01

7)
. A

 la
te

r 
su

rv
ey

 b
y 

th
e 

B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n 
ha

s 
fo

un
d

 t
ha

t 
35

%
 

o
f 

EU
 d

o
ct

o
rs

 a
re

 c
o

ns
id

er
in

g 
le

av
in

g 
th

e 
U

K
 a

nd
 7

8%
 a

re
 n

o
t 

re
as

su
re

d
 b

y 
U

K
 G

ov
er

nm
en

t 
st

at
em

en
ts

 a
b

o
ut

 
th

e 
ri

gh
ts

 o
f 

EU
 C

it
iz

en
s 

in
 t

he
 e

ve
nt

 o
f 

a 
“n

o
 d

ea
l”

 (B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n,
 2

01
8)

.

Th
e 

p
o

ss
ib

le
 lo

ss
 o

f 
th

e 
M

ut
ua

l R
ec

o
gn

it
io

n 
o

f 
P

ro
fe

ss
io

na
l Q

ua
lifi

 c
at

io
ns

 (M
R

P
Q

) D
ir

ec
ti

ve
 (s

ys
te

m
 o

f 
re

ci
p

ro
ca

l r
ec

o
gn

it
io

n 
o

f 
p

ro
fe

ss
io

na
l q

ua
lifi

 c
at

io
ns

 b
et

w
ee

n 
th

e 
re

m
ai

ni
ng

 E
E

A
 S

ta
te

s 
an

d
 t

he
 U

K
) (

Fa
hy

, 
et

 a
l.,

 2
01

7)
 a

nd
 r

et
ai

ni
ng

 a
cc

es
s 

to
 t

he
 E

U
 In

te
rn

al
 M

ar
ke

t 
In

fo
rm

at
io

n 
Sy

st
em

 t
o

 f
ac

ili
ta

te
 c

o
m

m
un

ic
at

io
n 

ex
ch

an
ge

 o
n 

d
o

ct
o

rs
’ fi

 t
ne

ss
 t

o
 p

ra
ct

is
e 

ar
e 

hi
gh

lig
ht

ed
 a

s 
im

p
o

rt
an

t 
 (W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

co
nt

in
ue

d
…

5.
1.

9 
D

et
er

m
in

an
t:

 H
ea

lt
h 

Se
rv

ic
es

: R
ec

ru
it

m
en

t,
 F

it
ne

ss
 T

o
 P

ra
ct

is
e,

 Q
ua

li
fi 

ca
ti

o
ns

 …
co

nt
in

ue
d

R
ec

ru
it

m
en

t,
 

Q
ua

lifi
 c

at
io

ns
 

an
d 

Fi
tn

es
s 

to
 

P
ra

ct
is

e

Th
e 

R
oy

al
 C

o
lle

ge
 o

f 
N

ur
si

ng
 in

 W
al

es
 h

as
 s

ta
te

d
 t

ha
t:

“A
s 

w
el

l a
s 

ra
is

in
g 

th
e 

st
an

d
ar

d
s 

o
f 

nu
rs

in
g 

ed
uc

at
io

n,
 t

he
 M

R
P

Q
 D

ir
ec

ti
ve

 h
as

 e
na

b
le

d
 t

he
 U

K
 t

o
 r

ec
ru

it
 n

ur
se

s 
an

d
 d

o
ct

o
rs

 f
ro

m
 E

ur
o

p
e 

to
 h

el
p

 fi 
ll 

o
ur

 o
w

n 
w

o
rk

fo
rc

e 
sh

o
rt

ag
es

. I
f 

th
e 

U
K

 d
ec

id
es

 t
o

 m
ov

e 
aw

ay
 f

ro
m

 t
he

se
 

jo
in

tl
y 

d
ev

el
o

p
ed

 s
ta

nd
ar

d
s,

 t
he

 U
K

 m
ay

 lo
se

 im
p

o
rt

an
t 

sa
fe

gu
ar

d
s,

 lo
se

 a
cc

es
s 

to
 a

le
rt

 m
ec

ha
ni

sm
s,

 a
nd

 m
is

s 
o

ut
 o

n 
cr

uc
ia

l e
xc

ha
ng

es
 b

et
w

ee
n 

p
ro

fe
ss

io
na

l r
eg

ul
at

o
rs

” 
(R

oy
al

 C
o

lle
ge

 o
f 

N
ur

si
ng

, 2
01

8)
 (p

.5
-6

).

Si
gn

ifi 
ca

nt
 d

iff
 e

re
nc

es
 in

 n
ur

si
ng

 e
d

uc
at

io
na

l p
ro

gr
am

m
es

 a
m

o
ng

 E
ur

o
p

ea
n 

co
un

tr
ie

s 
an

d
 c

o
ns

eq
ue

nt
ly

, 
a 

fi 
rm

 b
as

is
 f

o
r 

fr
ee

 m
ov

em
en

t 
o

f 
nu

rs
es

 w
it

hi
n 

th
e 

EU
/E

E
A

 r
em

ai
ns

 in
co

m
p

le
te

. C
o

ns
eq

ue
nt

ly
, t

he
re

 is
 a

n 
o

p
p

o
rt

un
it

y 
fo

r 
th

es
e 

p
o

lic
ie

s 
to

 b
e 

re
vi

se
d

 (H
ur

lo
w

, 2
01

6)
.

Le
av

in
g 

th
e 

EU
 m

ay
 a

ls
o

 c
re

at
e 

an
 o

p
p

o
rt

un
it

y 
fo

r 
th

e 
U

K
 t

o
 in

tr
o

d
uc

e 
ne

w
 s

ta
nd

ar
d

s 
fo

r 
p

ro
fe

ss
io

na
ls

 w
ho

 
co

m
e 

he
re

 t
o

 w
o

rk
 f

ro
m

 e
ls

ew
he

re
 in

 E
ur

o
p

e 
(N

uffi
  

el
d

 T
ru

st
, 2

01
7)

.

If
 E

U
 m

ig
ra

ti
o

n 
is

 li
m

it
ed

 a
ft

er
 B

re
xi

t,
 a

 D
ep

ar
tm

en
t 

o
f 

H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e 
“w

o
rs

t 
ca

se
 s

ce
na

ri
o”

 m
o

d
el

 
p

re
d

ic
ts

 a
 s

ho
rt

ag
e 

in
 t

he
 U

K
 o

f 
b

et
w

ee
n 

26
,0

00
 t

o
 4

2,
00

0 
nu

rs
es

 (f
ul

l-t
im

e 
eq

ui
va

le
nt

s)
 b

y 
20

25
/2

6 
(G

al
la

gh
er

, 
20

18
).

Th
er

e 
is

 a
 p

o
te

nt
ia

l o
p

p
o

rt
un

it
y 

to
 t

ra
in

 m
o

re
 U

K
 n

at
io

na
ls

 t
o

 w
o

rk
 in

 h
ea

lt
h 

ca
re

 p
o

st
 B

re
xi

t 
al

th
o

ug
h 

se
lf

-
su

ffi 
 c

ie
nc

y 
fr

o
m

 t
ra

in
in

g 
U

K
 h

ea
lt

h 
ca

re
 s

ta
ff 

 c
o

ul
d

 t
ak

e 
“s

o
m

ew
he

re
 in

 t
he

 r
eg

io
n 

o
f 

10
 o

r 
12

 y
ea

rs
.”

 (H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

, 2
01

8)
.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

7a
) s

ta
te

s 
th

at
 t

he
 N

H
S 

in
 W

al
es

 is
 r

el
ia

nt
 o

n 
EU

 w
o

rk
er

s 
at

 e
ve

ry
 le

ve
l. 

It
s 

o
ffi 

 c
ia

ls
 c

o
nt

in
ue

 t
o

 e
ng

ag
e 

w
it

h 
th

e 
U

K
 G

ov
er

nm
en

t 
o

n 
ti

m
es

ca
le

s 
fo

r 
p

ub
lic

at
io

n 
o

f 
Im

m
ig

ra
ti

o
n 

W
hi

te
 P

ap
er

 (c
ur

re
nt

ly
 d

ue
 t

o
 b

e 
p

ub
lis

he
d

 b
y 

th
e 

en
d

 o
f 

20
18

) (
W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
).

Th
e 

U
K

 G
ov

er
nm

en
t’

s 
W

hi
te

 P
ap

er
 (H

M
 G

ov
er

nm
en

t,
 2

01
8)

 is
 s

ee
ki

ng
 r

ec
ip

ro
ca

l m
o

b
ili

ty
 a

rr
an

ge
m

en
ts

 w
it

h 
th

e 
EU

 a
nd

 is
 p

ro
p

o
si

ng
 a

 s
ys

te
m

 f
o

r 
th

e 
m

ut
ua

l r
ec

o
gn

it
io

n 
o

f 
p

ro
fe

ss
io

na
l q

ua
lifi

 c
at

io
ns

. A
 n

o
 d

ea
l n

o
ti

ce
 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

 s
et

s 
o

ut
 w

o
rk

er
s’

 r
ig

ht
s 

un
d

er
 E

U
 la

w
.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

34

5.
1.

10
 

D
et

er
m

in
an

t:
 S

o
ci

al
 C

ar
e

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

So
ci

al
 c

ar
e 

st
affi

  
ng

Th
er

e 
is

 a
 la

ck
 o

f 
ro

b
us

t 
d

at
a 

o
n 

th
e 

so
ci

al
 c

ar
e,

 in
d

ep
en

d
en

t 
an

d
 t

hi
rd

 s
ec

to
r 

w
o

rk
fo

rc
e 

in
 W

al
es

. H
ow

ev
er

, 
th

e 
nu

m
b

er
 o

f 
EU

 n
at

io
na

ls
 w

o
rk

in
g 

in
 s

o
ci

al
 c

ar
e 

is
 f

ar
 g

re
at

er
 t

ha
n 

th
o

se
 w

o
rk

in
g 

in
 t

he
 N

H
S 

(W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
. I

n 
20

16
, E

E
A

 n
at

io
na

ls
 m

ad
e 

up
 5

.4
%

 o
f 

th
e 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 t

he
 U

K
. I

n 
W

al
es

 
th

ei
r 

nu
m

b
er

s 
ha

ve
 g

ro
w

n 
by

 5
6%

 s
in

ce
 2

01
1 

(N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

.

Th
e 

cu
rr

en
t 

W
el

sh
 G

ov
er

nm
en

t 
fu

nd
in

g 
ar

ra
ng

em
en

t 
fo

r 
so

ci
al

 c
ar

e 
w

ill
 n

o
t 

co
ve

r 
ex

p
ec

te
d

 c
o

st
 in

cr
ea

se
s 

by
 

20
21

-2
2 

(W
el

sh
 L

o
ca

l G
ov

er
nm

en
t 

A
ss

o
ci

at
io

n,
 2

01
8)

. 

N
o

n-
EE

A
 im

m
ig

ra
ti

o
n 

ru
le

s 
ar

e 
no

t 
se

en
 a

s 
m

ee
ti

ng
 t

he
 n

ee
d

s 
o

f 
th

e 
ad

ul
t 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

as
 m

an
y 

ro
le

s 
m

ay
 n

o
t 

m
ee

t 
th

e 
m

in
im

um
 s

ki
lls

 o
r 

sa
la

ry
 t

hr
es

ho
ld

s 
fo

r 
a 

Ti
er

 2
 v

is
a 

(N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 
R

es
ea

rc
h,

 2
01

8)
.

A
ro

un
d

 6
%

 o
f 

th
e 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 E

ng
la

nd
 a

re
 E

U
 n

at
io

na
ls

. L
o

si
ng

 s
uc

h 
si

gn
ifi 

ca
nt

 s
ta

ffi 
 n

g 
w

o
ul

d
 h

av
e 

se
ve

re
 im

p
ac

t 
o

n 
se

rv
ic

e 
d

el
iv

er
y 

(M
id

d
le

to
n 

&
 W

ei
ss

, 2
01

6)
.

W
hi

le
 t

he
 c

o
nt

ri
b

ut
io

n 
o

f 
EE

A
 n

at
io

na
ls

 t
o

 t
he

 N
H

S 
is

 im
p

o
rt

an
t,

 it
 is

 a
rg

ua
b

ly
 e

ve
n 

m
o

re
 s

o
 in

 s
o

ci
al

 c
ar

e 
se

rv
ic

es
 a

cr
o

ss
 t

he
 U

K
 (N

at
io

na
l I

ns
ti

tu
te

 o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 R

es
ea

rc
h,

 2
01

8)
.

Ev
en

 if
 a

 w
it

hd
ra

w
al

 a
gr

ee
m

en
t 

is
 r

ea
ch

ed
 t

ha
t 

p
re

se
rv

es
 t

he
 r

ig
ht

s 
o

f 
p

en
si

o
ne

rs
 a

lr
ea

d
y 

ab
ro

ad
, i

nc
re

as
ed

 
ca

p
ac

it
y 

in
 t

he
 U

K
 h

ea
lt

h 
an

d
 s

o
ci

al
 c

ar
e 

sy
st

em
 w

ill
 li

ke
ly

 b
e 

ne
ce

ss
ar

y 
to

 c
o

m
p

en
sa

te
 f

o
r 

th
e 

fa
ct

 t
ha

t 
fu

tu
re

 
ge

ne
ra

ti
o

ns
 o

f 
p

en
si

o
ne

rs
 c

an
no

t 
b

e 
ca

re
d

 f
o

r 
in

 c
o

un
tr

ie
s 

su
ch

 a
s 

Sp
ai

n 
(N

uffi
  

el
d

 T
ru

st
, 2

01
7)

.

So
ci

al
 c

ar
e 

st
aff

  
ar

e 
p

ro
te

ct
ed

 b
y 

nu
m

er
o

us
 e

m
p

lo
ym

en
t 

ri
gh

ts
 w

hi
ch

, a
lt

ho
ug

h 
th

ey
 w

ill
 in

it
ia

lly
 b

e 
in

co
rp

o
ra

te
d

 in
to

 U
K

 la
w

, t
he

 p
ro

te
ct

io
n 

th
at

 c
o

m
es

 f
ro

m
 in

te
rp

re
ta

ti
o

n 
o

f 
d

is
p

ut
es

 b
y 

th
e 

Eu
ro

p
ea

n 
C

o
ur

t 
o

f 
Ju

st
ic

e 
w

ill
 c

ea
se

 (F
ah

y,
 e

t 
al

., 
20

17
).

So
ci

al
 c

ar
e 

re
cr

ui
tm

en
t 

is
 o

ne
 o

f 
si

x 
ar

ea
s 

th
at

 t
he

 U
K

 P
ar

lia
m

en
t’

s 
H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e 

C
o

m
m

it
te

e 
co

ns
id

er
 

to
 b

e 
‘v

it
al

’ f
o

r 
he

al
th

 a
nd

 s
o

ci
al

 c
ar

e 
(D

r 
Sa

ra
h 

W
o

lla
st

o
n 

M
P,

 2
01

6)
 (H

o
us

e 
o

f 
C

o
m

m
o

ns
 H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e 

C
o

m
m

it
te

e,
 2

01
8)

.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ac

kn
ow

le
d

ge
s 

th
at

 t
he

re
 is

 n
o

 s
p

ec
ifi 

c 
d

at
a 

fo
r 

W
al

es
 f

o
r 

nu
m

b
er

s 
o

f 
EU

 n
at

io
na

ls
 in

 
th

e 
so

ci
al

 c
ar

e 
se

ct
o

r 
al

th
o

ug
h 

th
e 

N
H

S 
in

 W
al

es
 is

 r
el

ia
nt

 o
n 

EU
 w

o
rk

er
s 

at
 e

ve
ry

 le
ve

l (
W

el
sh

 G
ov

er
nm

en
t,

 
20

17
a)

.  
In

 J
ul

y 
it

 a
nn

o
un

ce
d

 £
20

0,
00

0 
fu

nd
in

g 
to

 f
un

d
 r

es
ea

rc
h 

in
to

 h
ow

 B
re

xi
t 

co
ul

d
 im

p
ac

t 
o

n 
th

e 
so

ci
al

 c
ar

e 
w

o
rk

fo
rc

e 
an

d
 t

o
 h

el
p

 t
he

 s
ec

to
r 

p
la

n 
fo

r 
an

y 
co

ns
eq

ue
nc

es
 (W

el
sh

 G
ov

er
nm

en
t,

 2
01

8)
.

A
lt

ho
ug

h 
it

 r
ef

er
s 

to
 t

he
 m

ov
em

en
t 

o
f 

EU
 n

at
io

na
ls

 f
o

llo
w

in
g 

B
re

xi
t 

th
e 

U
K

 G
ov

er
nm

en
t’

s 
W

hi
te

 P
ap

er
 (H

M
 

G
ov

er
nm

en
t,

 2
01

8)
m

ak
es

 n
o

 p
ar

ti
cu

la
r 

re
fe

re
nc

e 
to

 t
he

 s
o

ci
al

 c
ar

e 
w

o
rk

fo
rc

e.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

35

5.
1.

10
 

D
et

er
m

in
an

t:
 S

o
ci

al
 C

ar
e

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

So
ci

al
 c

ar
e 

st
affi

  
ng

Th
er

e 
is

 a
 la

ck
 o

f 
ro

b
us

t 
d

at
a 

o
n 

th
e 

so
ci

al
 c

ar
e,

 in
d

ep
en

d
en

t 
an

d
 t

hi
rd

 s
ec

to
r 

w
o

rk
fo

rc
e 

in
 W

al
es

. H
ow

ev
er

, 
th

e 
nu

m
b

er
 o

f 
EU

 n
at

io
na

ls
 w

o
rk

in
g 

in
 s

o
ci

al
 c

ar
e 

is
 f

ar
 g

re
at

er
 t

ha
n 

th
o

se
 w

o
rk

in
g 

in
 t

he
 N

H
S 

(W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
. I

n 
20

16
, E

E
A

 n
at

io
na

ls
 m

ad
e 

up
 5

.4
%

 o
f 

th
e 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 t

he
 U

K
. I

n 
W

al
es

 
th

ei
r 

nu
m

b
er

s 
ha

ve
 g

ro
w

n 
by

 5
6%

 s
in

ce
 2

01
1 

(N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

.

Th
e 

cu
rr

en
t 

W
el

sh
 G

ov
er

nm
en

t 
fu

nd
in

g 
ar

ra
ng

em
en

t 
fo

r 
so

ci
al

 c
ar

e 
w

ill
 n

o
t 

co
ve

r 
ex

p
ec

te
d

 c
o

st
 in

cr
ea

se
s 

by
 

20
21

-2
2 

(W
el

sh
 L

o
ca

l G
ov

er
nm

en
t 

A
ss

o
ci

at
io

n,
 2

01
8)

. 

N
o

n-
EE

A
 im

m
ig

ra
ti

o
n 

ru
le

s 
ar

e 
no

t 
se

en
 a

s 
m

ee
ti

ng
 t

he
 n

ee
d

s 
o

f 
th

e 
ad

ul
t 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

as
 m

an
y 

ro
le

s 
m

ay
 n

o
t 

m
ee

t 
th

e 
m

in
im

um
 s

ki
lls

 o
r 

sa
la

ry
 t

hr
es

ho
ld

s 
fo

r 
a 

Ti
er

 2
 v

is
a 

(N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 
R

es
ea

rc
h,

 2
01

8)
.

A
ro

un
d

 6
%

 o
f 

th
e 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 E

ng
la

nd
 a

re
 E

U
 n

at
io

na
ls

. L
o

si
ng

 s
uc

h 
si

gn
ifi 

ca
nt

 s
ta

ffi 
 n

g 
w

o
ul

d
 h

av
e 

se
ve

re
 im

p
ac

t 
o

n 
se

rv
ic

e 
d

el
iv

er
y 

(M
id

d
le

to
n 

&
 W

ei
ss

, 2
01

6)
.

W
hi

le
 t

he
 c

o
nt

ri
b

ut
io

n 
o

f 
EE

A
 n

at
io

na
ls

 t
o

 t
he

 N
H

S 
is

 im
p

o
rt

an
t,

 it
 is

 a
rg

ua
b

ly
 e

ve
n 

m
o

re
 s

o
 in

 s
o

ci
al

 c
ar

e 
se

rv
ic

es
 a

cr
o

ss
 t

he
 U

K
 (N

at
io

na
l I

ns
ti

tu
te

 o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 R

es
ea

rc
h,

 2
01

8)
.

Ev
en

 if
 a

 w
it

hd
ra

w
al

 a
gr

ee
m

en
t 

is
 r

ea
ch

ed
 t

ha
t 

p
re

se
rv

es
 t

he
 r

ig
ht

s 
o

f 
p

en
si

o
ne

rs
 a

lr
ea

d
y 

ab
ro

ad
, i

nc
re

as
ed

 
ca

p
ac

it
y 

in
 t

he
 U

K
 h

ea
lt

h 
an

d
 s

o
ci

al
 c

ar
e 

sy
st

em
 w

ill
 li

ke
ly

 b
e 

ne
ce

ss
ar

y 
to

 c
o

m
p

en
sa

te
 f

o
r 

th
e 

fa
ct

 t
ha

t 
fu

tu
re

 
ge

ne
ra

ti
o

ns
 o

f 
p

en
si

o
ne

rs
 c

an
no

t 
b

e 
ca

re
d

 f
o

r 
in

 c
o

un
tr

ie
s 

su
ch

 a
s 

Sp
ai

n 
(N

uffi
  

el
d

 T
ru

st
, 2

01
7)

.

So
ci

al
 c

ar
e 

st
aff

  
ar

e 
p

ro
te

ct
ed

 b
y 

nu
m

er
o

us
 e

m
p

lo
ym

en
t 

ri
gh

ts
 w

hi
ch

, a
lt

ho
ug

h 
th

ey
 w

ill
 in

it
ia

lly
 b

e 
in

co
rp

o
ra

te
d

 in
to

 U
K

 la
w

, t
he

 p
ro

te
ct

io
n 

th
at

 c
o

m
es

 f
ro

m
 in

te
rp

re
ta

ti
o

n 
o

f 
d

is
p

ut
es

 b
y 

th
e 

Eu
ro

p
ea

n 
C

o
ur

t 
o

f 
Ju

st
ic

e 
w

ill
 c

ea
se

 (F
ah

y,
 e

t 
al

., 
20

17
).

So
ci

al
 c

ar
e 

re
cr

ui
tm

en
t 

is
 o

ne
 o

f 
si

x 
ar

ea
s 

th
at

 t
he

 U
K

 P
ar

lia
m

en
t’

s 
H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e 

C
o

m
m

it
te

e 
co

ns
id

er
 

to
 b

e 
‘v

it
al

’ f
o

r 
he

al
th

 a
nd

 s
o

ci
al

 c
ar

e 
(D

r 
Sa

ra
h 

W
o

lla
st

o
n 

M
P,

 2
01

6)
 (H

o
us

e 
o

f 
C

o
m

m
o

ns
 H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e 

C
o

m
m

it
te

e,
 2

01
8)

.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ac

kn
ow

le
d

ge
s 

th
at

 t
he

re
 is

 n
o

 s
p

ec
ifi 

c 
d

at
a 

fo
r 

W
al

es
 f

o
r 

nu
m

b
er

s 
o

f 
EU

 n
at

io
na

ls
 in

 
th

e 
so

ci
al

 c
ar

e 
se

ct
o

r 
al

th
o

ug
h 

th
e 

N
H

S 
in

 W
al

es
 is

 r
el

ia
nt

 o
n 

EU
 w

o
rk

er
s 

at
 e

ve
ry

 le
ve

l (
W

el
sh

 G
ov

er
nm

en
t,

 
20

17
a)

.  
In

 J
ul

y 
it

 a
nn

o
un

ce
d

 £
20

0,
00

0 
fu

nd
in

g 
to

 f
un

d
 r

es
ea

rc
h 

in
to

 h
ow

 B
re

xi
t 

co
ul

d
 im

p
ac

t 
o

n 
th

e 
so

ci
al

 c
ar

e 
w

o
rk

fo
rc

e 
an

d
 t

o
 h

el
p

 t
he

 s
ec

to
r 

p
la

n 
fo

r 
an

y 
co

ns
eq

ue
nc

es
 (W

el
sh

 G
ov

er
nm

en
t,

 2
01

8)
.

A
lt

ho
ug

h 
it

 r
ef

er
s 

to
 t

he
 m

ov
em

en
t 

o
f 

EU
 n

at
io

na
ls

 f
o

llo
w

in
g 

B
re

xi
t 

th
e 

U
K

 G
ov

er
nm

en
t’

s 
W

hi
te

 P
ap

er
 (H

M
 

G
ov

er
nm

en
t,

 2
01

8)
m

ak
es

 n
o

 p
ar

ti
cu

la
r 

re
fe

re
nc

e 
to

 t
he

 s
o

ci
al

 c
ar

e 
w

o
rk

fo
rc

e.

5.
1.

11
 

D
et

er
m

in
an

t:
 F

o
o

d

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

Sa
fe

ty
 a

nd
 

Se
cu

ri
ty

St
ak

eh
o

ld
er

s 
(B

re
xi

t 
H

ea
lt

h 
A

lli
an

ce
, 2

01
8a

)  
(W

hi
ch

?,
 2

01
8)

 a
ll 

ad
vo

ca
te

 f
ut

ur
e 

ag
re

em
en

t 
b

et
w

ee
n 

th
e 

EU
 

an
d

 t
he

 U
K

 s
p

ec
ifi 

ca
lly

 v
ia

 t
he

 E
FS

A
 (E

ur
o

p
ea

n 
Fo

o
d

 S
ta

nd
ar

d
s 

A
ge

nc
y)

, t
he

 E
C

D
C

 a
nd

 o
th

er
 r

el
ev

an
t 

EU
 

ag
en

ci
es

, s
ys

te
m

s 
an

d
 d

at
ab

as
es

. 

Th
e 

p
re

si
d

en
t 

o
f 

N
FU

 C
ym

ru
 h

as
 e

xp
re

ss
ed

 c
o

nc
er

ns
 a

b
o

ut
 c

o
nt

in
ui

ng
 c

o
o

p
er

at
io

n 
o

n 
is

su
es

 li
ke

 f
o

o
d

 s
af

et
y 

st
an

d
ar

d
s 

(B
B

C
, 2

01
8)

.

A
lt

ho
ug

h 
th

er
e 

m
ay

 b
e 

p
ub

lic
 h

ea
lt

h 
is

su
es

 a
ro

un
d

 f
ut

ur
e 

tr
ad

e 
d

ea
ls

 t
he

re
 is

 a
ls

o
 a

 p
o

te
nt

ia
l o

p
p

o
rt

un
it

y 
fo

r 
go

ve
rn

m
en

t 
p

o
lic

y 
to

 s
up

p
o

rt
 a

nd
 e

nc
o

ur
ag

e 
p

ro
d

uc
ti

o
n,

 p
ro

cu
re

m
en

t,
 p

ro
vi

si
o

n 
an

d
 c

o
ns

um
p

ti
o

n 
o

f 
U

K-
gr

ow
n 

fo
o

d
s 

th
at

 s
up

p
o

rt
 lo

ca
l b

us
in

es
se

s,
 h

um
an

 h
ea

lt
h 

an
d

 t
he

 e
nv

ir
o

nm
en

t 
(B

re
xi

t 
H

ea
lt

h 
A

lli
an

ce
, 2

01
8a

). 

Fu
tu

re
 f

o
o

d
 a

nd
 f

ar
m

in
g 

p
o

lic
y 

sh
o

ul
d

 m
ai

nt
ai

n 
an

d
 in

ce
nt

iv
is

e 
hi

gh
 q

ua
lit

y 
(W

hi
ch

?,
 2

01
8)

. 

Th
er

e 
is

 c
o

nc
er

n 
ov

er
 w

he
th

er
 f

o
o

d
 a

tt
ra

ct
s 

en
o

ug
h 

p
o

lic
y 

at
te

nt
io

n 
in

 t
he

 E
U

 n
eg

o
ti

at
io

ns
; a

rr
an

ge
m

en
ts

 f
o

r 
fo

o
d

 s
ec

ur
it

y;
 a

nd
 t

he
 t

im
in

g 
o

f 
th

e 
in

tr
o

d
uc

ti
o

n 
o

f 
th

e 
FS

A
’s

 R
eg

ul
at

in
g 

o
ur

 F
ut

ur
e 

p
ro

gr
am

m
e 

(L
an

g,
 L

ew
is

, 
M

ar
sd

en
, &

 M
ill

st
o

ne
, 2

01
8)

. 

O
ut

si
d

e 
th

e 
EU

, t
he

 U
K

 c
o

ul
d

 f
ac

e 
hi

gh
 n

o
n-

ta
ri

ff 
 b

ar
ri

er
s 

to
 t

ra
d

e,
 p

o
ss

ib
ly

 a
s 

m
uc

h 
as

 1
3-

14
%

. A
lt

ho
ug

h 
lo

w
er

in
g 

ta
ri

ff 
s 

an
d

 o
th

er
 t

ra
d

e 
co

st
s 

w
o

ul
d

 in
cr

ea
se

 e
co

no
m

ic
 a

ct
iv

it
y 

in
 t

he
 U

K
 t

he
 e

xt
en

t 
o

f 
ga

in
s 

w
o

ul
d

 b
e 

lim
it

ed
 a

s 
re

gu
la

to
ry

 s
tr

uc
tu

re
s 

in
 c

o
un

tr
ie

s 
su

ch
 a

s 
th

e 
U

S,
 C

hi
na

 a
nd

 In
d

ia
 a

re
 v

er
y 

d
iff

 e
re

nt
 (D

hi
ng

ra
 &

 D
e 

Le
o

n,
 2

01
8)

. 

Th
er

e 
ar

e 
co

nc
er

ns
 a

b
o

ut
 t

he
 a

ff 
o

rd
ab

ili
ty

 o
f 

fo
o

d
 g

o
in

g 
fo

rw
ar

d
 (L

an
g,

 L
ew

is
, M

ar
sd

en
, &

 M
ill

st
o

ne
, 2

01
8)

 
(W

hi
ch

?,
 2

01
8)

  (
B

re
in

lic
h,

 L
er

o
m

ai
n,

 N
ov

y,
 &

 S
am

p
so

n,
 2

01
7)

 (D
hi

ng
ra

 &
 D

e 
Le

o
n,

 2
01

8)
 (B

re
xi

t 
H

ea
lt

h 
A

lli
an

ce
, 

20
18

a)
.

A
lc

o
ho

l l
ic

en
si

ng
 is

 a
 d

ev
o

lv
ed

 m
at

te
r. 

In
 E

ng
la

nd
 a

nd
 W

al
es

 a
 b

an
 o

n 
se

lli
ng

 a
lc

o
ho

l b
el

ow
 a

 ‘p
er

m
it

te
d

 p
ri

ce
’ 

(i.
e.

 t
he

 le
ve

l o
f 

al
co

ho
l d

ut
y 

p
lu

s 
V

A
T)

 h
as

 b
ee

n 
in

 p
la

ce
 s

in
ce

 2
8 

M
ay

 2
01

4.
 In

 J
ul

y 
20

18
, t

he
 U

K
 G

ov
er

nm
en

t 
st

at
ed

 t
ha

t 
a 

M
in

im
um

 U
ni

t 
P

ri
ce

 (M
U

P)
 “

re
m

ai
ns

 u
nd

er
 r

ev
ie

w
” 

an
d

 t
ha

t 
P

ub
lic

 H
ea

lt
h 

En
gl

an
d

 w
ill

 b
e 

co
m

m
is

si
o

ne
d

 t
o

 c
ar

ry
 o

ut
 a

 r
ev

ie
w

 in
to

 t
he

 im
p

ac
t 

o
f 

M
U

P
 in

 S
co

tl
an

d
 f

o
llo

w
in

g 
th

e 
in

tr
o

d
uc

ti
o

n 
o

f 
th

e 
A

lc
o

ho
l (

M
in

im
um

 P
ri

ci
ng

) S
co

tl
an

d
 A

ct
 2

01
2.

 In
 W

al
es

, t
he

 P
ub

lic
 H

ea
lt

h 
(M

in
im

um
 P

ri
ce

 f
o

r 
A

lc
o

ho
l)

 (W
al

es
) 

A
ct

 2
01

8 
re

ce
iv

ed
 R

oy
al

 A
ss

en
t 

o
n 

9 
A

ug
us

t 
20

18
 a

nd
 w

ill
 e

na
b

le
 t

he
 in

tr
o

d
uc

ti
o

n 
o

f 
M

U
P

 o
n 

p
ub

lic
 h

ea
lt

h 
gr

o
un

d
s.

 It
 is

 e
xp

ec
te

d
 t

o
 c

o
m

e 
in

to
 f

o
rc

e 
in

 s
um

m
er

 2
01

9 
(W

o
o

d
ho

us
e,

 2
01

8)
.

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

36

5.
1.

11
 

D
et

er
m

in
an

t:
 F

o
o

d
 …

co
nt

in
ue

d

Sa
fe

ty
 a

nd
 

Se
cu

ri
ty

P
o

st
-B

re
xi

t 
ag

re
em

en
ts

 c
o

ul
d

 b
e 

us
ed

 t
o

 s
te

er
 o

ur
 f

o
o

d
 p

ro
d

uc
ti

o
n 

sy
st

em
 in

 a
 m

o
re

 b
en

efi
 c

ia
l d

ir
ec

ti
o

n 
(T

he
 

H
ea

lt
h 

Fo
un

d
at

io
n,

 2
01

8)
. 

Fr
ee

d
o

m
 f

ro
m

 E
U

 la
w

 w
ill

 m
ea

n 
th

e 
U

K
 c

o
ul

d
 in

tr
o

d
uc

e 
to

ug
he

r 
ru

le
s 

o
n 

th
e 

fo
o

d
 a

nd
 d

ri
nk

 in
d

us
tr

y 
(G

al
la

gh
er

, 2
01

8)
.  

  

Lo
ss

 o
f 

ke
y 

fo
o

d
 s

af
et

y 
p

o
st

s 
is

 a
lr

ea
d

y 
b

ei
ng

 r
ep

o
rt

ed
 (M

es
se

ng
er

, 2
01

8)
.

Fo
o

d
 la

w
 in

 t
he

 U
K

 c
ur

re
nt

 la
rg

el
y 

co
ns

is
ts

 o
f 

d
ir

ec
tl

y 
ap

p
lic

ab
le

 E
U

 le
gi

sl
at

io
n 

w
it

h 
m

uc
h 

o
f 

th
e 

ri
sk

 
as

se
ss

m
en

t 
an

d
 r

is
k 

m
an

ag
em

en
t 

d
ec

is
io

ns
 b

ei
ng

 u
nd

er
ta

ke
n 

at
 E

U
 le

ve
l b

y 
sp

ec
ia

lis
t 

ag
en

ci
es

 a
nd

 
m

ec
ha

ni
sm

s 
fo

r 
w

hi
ch

 t
he

re
 is

 n
o

 U
K

 e
q

ui
va

le
nt

 a
t 

th
is

 s
ta

ge
 (A

in
sw

o
rt

h,
 2

01
7)

. 

K
ey

 s
ys

te
m

s 
fo

r 
p

ro
vi

d
in

g 
ra

p
id

 w
ar

ni
ng

 o
f 

fo
o

d
 s

af
et

y 
th

re
at

s,
 s

ha
ri

ng
 in

fo
rm

at
io

n 
o

n 
fo

o
d

 c
ri

m
e 

an
d

 f
o

r 
no

ti
fy

in
g 

an
d

 t
ra

ck
in

g 
fo

o
d

 im
p

o
rt

ed
 f

ro
m

 o
ut

si
d

e 
th

e 
EU

 a
re

 m
ai

nt
ai

ne
d

 b
y 

th
e 

C
o

m
m

is
si

o
n 

(A
in

sw
o

rt
h,

 
20

17
). 

Th
e 

FS
A

 is
 w

o
rk

in
g 

to
 p

re
p

ar
e 

th
e 

ne
ce

ss
ar

y 
le

gi
sl

at
iv

e 
in

st
ru

m
en

ts
 t

o
 in

co
rp

o
ra

te
 E

U
 F

o
o

d
 S

af
et

y 
La

w
 d

ir
ec

tl
y 

in
to

 U
K

 la
w

 (A
in

sw
o

rt
h,

 2
01

7)
.

A
 p

o
te

nt
ia

l c
um

ul
at

iv
e 

im
p

ac
t 

is
 a

ls
o

 id
en

ti
fi 

ed
 w

it
h 

re
ga

rd
 t

o
 t

he
 F

o
o

d
 S

ta
nd

ar
d

s 
A

ge
nc

y 
m

aj
o

r 
ch

an
ge

 
p

ro
gr

am
m

e 
“R

eg
ul

at
in

g 
o

ur
 F

ut
ur

e”
 w

hi
ch

 is
 c

o
nc

ur
re

nt
 w

it
h 

B
re

xi
t 

(F
o

o
d

 S
ta

nd
ar

d
s 

A
ge

nc
y,

 2
01

7)
.

R
ep

la
ci

ng
 t

he
 r

eg
ul

at
o

ry
 s

ys
te

m
s 

an
d

 f
un

ct
io

ns
 t

ha
t 

to
d

ay
 h

ap
p

en
 in

 E
U

 in
st

it
ut

io
ns

 a
nd

 t
he

 C
o

m
m

is
si

o
n 

is
 

co
m

p
le

x 
an

d
 t

he
 r

eg
ul

at
o

ry
 m

o
d

el
 m

us
t 

b
e 

re
ad

y 
fr

o
m

 d
ay

 o
ne

 o
f 

w
it

hd
ra

w
al

 in
 2

01
9 

(H
an

co
ck

, 2
01

8)
.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
p

ub
lis

he
d

 it
s 

p
ro

p
o

sa
ls

 f
o

r 
a 

ne
w

 la
nd

 m
an

ag
em

en
t 

p
o

lic
y 

to
 r

ep
la

ce
 t

he
 C

A
P

 in
 

W
al

es
 a

nd
 is

 w
o

rk
in

g 
w

it
h 

th
e 

Fo
o

d
 a

nd
 D

ri
nk

 W
al

es
 In

d
us

tr
y 

B
o

ar
d

 t
o

 d
ev

el
o

p
 a

 s
uc

ce
ss

o
r 

to
 t

he
 F

o
o

d
 a

nd
 

D
ri

nk
 In

d
us

tr
y 

A
ct

io
n 

P
la

n 
sp

ec
ifi 

ca
lly

 lo
o

ki
ng

 a
t 

p
o

st
-B

re
xi

t 
ar

ra
ng

em
en

ts
 (W

el
sh

 G
ov

er
nm

en
t,

 2
01

8h
) (

Fo
o

d
 

an
d

 D
ri

nk
 W

al
es

, 2
01

8)
.

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 is

 p
ro

p
o

si
ng

 t
he

 c
re

at
io

n 
o

f 
a 

ne
w

 f
re

e 
tr

ad
e 

ar
ea

 f
o

r 
go

o
d

s 
in

cl
ud

in
g 

ag
ri

-f
o

o
d

 g
o

o
d

s.
 T

he
 p

ro
p

o
sa

ls
 in

cl
ud

e 
a 

co
m

m
o

n 
ru

le
b

o
o

k 
fo

r 
ag

ri
-f

o
o

d
 g

o
o

d
s.

 A
ls

o
 in

cl
ud

ed
 in

 it
s 

W
hi

te
 P

ap
er

 a
re

 p
ro

p
o

sa
ls

 f
o

r 
U

K
 p

ar
ti

ci
p

at
io

n 
in

 k
ey

 E
U

 a
ge

nc
ie

s 
al

th
o

ug
h 

th
e 

EF
SA

 is
 n

o
t 

m
en

ti
o

ne
d

. 

Th
er

e 
ar

e 
al

so
 a

 n
um

b
er

 o
f 

no
 d

ea
l t

ec
hn

ic
al

 a
d

vi
ce

 n
o

te
s 

o
n 

p
ro

d
uc

in
g 

an
d

 p
ro

ce
ss

in
g 

o
rg

an
ic

 f
o

o
d

, f
o

o
d

 
la

b
el

lin
g 

an
d

 s
af

et
y,

 f
ar

m
 p

ay
m

en
ts

, r
ur

al
 d

ev
el

o
p

m
en

t 
fu

nd
in

g,
 a

nd
 d

ev
el

o
p

in
g 

ge
ne

ti
ca

lly
 m

o
d

ifi 
ed

 
o

rg
an

is
m

s 
(D

ep
ar

tm
en

t 
fo

r 
Ex

it
in

g 
th

e 
Eu

ro
p

ea
n 

U
ni

o
n,

 2
01

8)
.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

37

5.
1.

11
 

D
et

er
m

in
an

t:
 F

o
o

d
 …

co
nt

in
ue

d

Sa
fe

ty
 a

nd
 

Se
cu

ri
ty

P
o

st
-B

re
xi

t 
ag

re
em

en
ts

 c
o

ul
d

 b
e 

us
ed

 t
o

 s
te

er
 o

ur
 f

o
o

d
 p

ro
d

uc
ti

o
n 

sy
st

em
 in

 a
 m

o
re

 b
en

efi
 c

ia
l d

ir
ec

ti
o

n 
(T

he
 

H
ea

lt
h 

Fo
un

d
at

io
n,

 2
01

8)
. 

Fr
ee

d
o

m
 f

ro
m

 E
U

 la
w

 w
ill

 m
ea

n 
th

e 
U

K
 c

o
ul

d
 in

tr
o

d
uc

e 
to

ug
he

r 
ru

le
s 

o
n 

th
e 

fo
o

d
 a

nd
 d

ri
nk

 in
d

us
tr

y 
(G

al
la

gh
er

, 2
01

8)
.  

  

Lo
ss

 o
f 

ke
y 

fo
o

d
 s

af
et

y 
p

o
st

s 
is

 a
lr

ea
d

y 
b

ei
ng

 r
ep

o
rt

ed
 (M

es
se

ng
er

, 2
01

8)
.

Fo
o

d
 la

w
 in

 t
he

 U
K

 c
ur

re
nt

 la
rg

el
y 

co
ns

is
ts

 o
f 

d
ir

ec
tl

y 
ap

p
lic

ab
le

 E
U

 le
gi

sl
at

io
n 

w
it

h 
m

uc
h 

o
f 

th
e 

ri
sk

 
as

se
ss

m
en

t 
an

d
 r

is
k 

m
an

ag
em

en
t 

d
ec

is
io

ns
 b

ei
ng

 u
nd

er
ta

ke
n 

at
 E

U
 le

ve
l b

y 
sp

ec
ia

lis
t 

ag
en

ci
es

 a
nd

 
m

ec
ha

ni
sm

s 
fo

r 
w

hi
ch

 t
he

re
 is

 n
o

 U
K

 e
q

ui
va

le
nt

 a
t 

th
is

 s
ta

ge
 (A

in
sw

o
rt

h,
 2

01
7)

. 

K
ey

 s
ys

te
m

s 
fo

r 
p

ro
vi

d
in

g 
ra

p
id

 w
ar

ni
ng

 o
f 

fo
o

d
 s

af
et

y 
th

re
at

s,
 s

ha
ri

ng
 in

fo
rm

at
io

n 
o

n 
fo

o
d

 c
ri

m
e 

an
d

 f
o

r 
no

ti
fy

in
g 

an
d

 t
ra

ck
in

g 
fo

o
d

 im
p

o
rt

ed
 f

ro
m

 o
ut

si
d

e 
th

e 
EU

 a
re

 m
ai

nt
ai

ne
d

 b
y 

th
e 

C
o

m
m

is
si

o
n 

(A
in

sw
o

rt
h,

 
20

17
). 

Th
e 

FS
A

 is
 w

o
rk

in
g 

to
 p

re
p

ar
e 

th
e 

ne
ce

ss
ar

y 
le

gi
sl

at
iv

e 
in

st
ru

m
en

ts
 t

o
 in

co
rp

o
ra

te
 E

U
 F

o
o

d
 S

af
et

y 
La

w
 d

ir
ec

tl
y 

in
to

 U
K

 la
w

 (A
in

sw
o

rt
h,

 2
01

7)
.

A
 p

o
te

nt
ia

l c
um

ul
at

iv
e 

im
p

ac
t 

is
 a

ls
o

 id
en

ti
fi 

ed
 w

it
h 

re
ga

rd
 t

o
 t

he
 F

o
o

d
 S

ta
nd

ar
d

s 
A

ge
nc

y 
m

aj
o

r 
ch

an
ge

 
p

ro
gr

am
m

e 
“R

eg
ul

at
in

g 
o

ur
 F

ut
ur

e”
 w

hi
ch

 is
 c

o
nc

ur
re

nt
 w

it
h 

B
re

xi
t 

(F
o

o
d

 S
ta

nd
ar

d
s 

A
ge

nc
y,

 2
01

7)
.

R
ep

la
ci

ng
 t

he
 r

eg
ul

at
o

ry
 s

ys
te

m
s 

an
d

 f
un

ct
io

ns
 t

ha
t 

to
d

ay
 h

ap
p

en
 in

 E
U

 in
st

it
ut

io
ns

 a
nd

 t
he

 C
o

m
m

is
si

o
n 

is
 

co
m

p
le

x 
an

d
 t

he
 r

eg
ul

at
o

ry
 m

o
d

el
 m

us
t 

b
e 

re
ad

y 
fr

o
m

 d
ay

 o
ne

 o
f 

w
it

hd
ra

w
al

 in
 2

01
9 

(H
an

co
ck

, 2
01

8)
.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
p

ub
lis

he
d

 it
s 

p
ro

p
o

sa
ls

 f
o

r 
a 

ne
w

 la
nd

 m
an

ag
em

en
t 

p
o

lic
y 

to
 r

ep
la

ce
 t

he
 C

A
P

 in
 

W
al

es
 a

nd
 is

 w
o

rk
in

g 
w

it
h 

th
e 

Fo
o

d
 a

nd
 D

ri
nk

 W
al

es
 In

d
us

tr
y 

B
o

ar
d

 t
o

 d
ev

el
o

p
 a

 s
uc

ce
ss

o
r 

to
 t

he
 F

o
o

d
 a

nd
 

D
ri

nk
 In

d
us

tr
y 

A
ct

io
n 

P
la

n 
sp

ec
ifi 

ca
lly

 lo
o

ki
ng

 a
t 

p
o

st
-B

re
xi

t 
ar

ra
ng

em
en

ts
 (W

el
sh

 G
ov

er
nm

en
t,

 2
01

8h
) (

Fo
o

d
 

an
d

 D
ri

nk
 W

al
es

, 2
01

8)
.

Th
e 

U
K

 G
ov

er
nm

en
t 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 is

 p
ro

p
o

si
ng

 t
he

 c
re

at
io

n 
o

f 
a 

ne
w

 f
re

e 
tr

ad
e 

ar
ea

 f
o

r 
go

o
d

s 
in

cl
ud

in
g 

ag
ri

-f
o

o
d

 g
o

o
d

s.
 T

he
 p

ro
p

o
sa

ls
 in

cl
ud

e 
a 

co
m

m
o

n 
ru

le
b

o
o

k 
fo

r 
ag

ri
-f

o
o

d
 g

o
o

d
s.

 A
ls

o
 in

cl
ud

ed
 in

 it
s 

W
hi

te
 P

ap
er

 a
re

 p
ro

p
o

sa
ls

 f
o

r 
U

K
 p

ar
ti

ci
p

at
io

n 
in

 k
ey

 E
U

 a
ge

nc
ie

s 
al

th
o

ug
h 

th
e 

EF
SA

 is
 n

o
t 

m
en

ti
o

ne
d

. 

Th
er

e 
ar

e 
al

so
 a

 n
um

b
er

 o
f 

no
 d

ea
l t

ec
hn

ic
al

 a
d

vi
ce

 n
o

te
s 

o
n 

p
ro

d
uc

in
g 

an
d

 p
ro

ce
ss

in
g 

o
rg

an
ic

 f
o

o
d

, f
o

o
d

 
la

b
el

lin
g 

an
d

 s
af

et
y,

 f
ar

m
 p

ay
m

en
ts

, r
ur

al
 d

ev
el

o
p

m
en

t 
fu

nd
in

g,
 a

nd
 d

ev
el

o
p

in
g 

ge
ne

ti
ca

lly
 m

o
d

ifi 
ed

 
o

rg
an

is
m

s 
(D

ep
ar

tm
en

t 
fo

r 
Ex

it
in

g 
th

e 
Eu

ro
p

ea
n 

U
ni

o
n,

 2
01

8)
.

5.
1.

12
 

D
et

er
m

in
an

t:
 E

nv
ir

o
nm

en
t

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

A
ir

 a
nd

 w
at

er
 q

ua
lit

y
A

 r
an

ge
 o

f 
EU

 p
o

lic
ie

s 
re

la
ti

ng
 t

o
 w

at
er

, w
as

te
, a

ir
 p

o
llu

ti
o

n 
an

d
 c

lim
at

e 
ch

an
ge

 h
av

e 
b

ee
n 

tr
an

sp
o

se
d

 
an

d
 im

p
le

m
en

te
d

 in
 t

he
 U

K
 (W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

. 

St
ak

eh
o

ld
er

s 
ar

e 
ca

lli
ng

 o
n 

th
e 

U
K

 G
ov

er
nm

en
t 

to
 m

ai
nt

ai
n 

an
 a

lig
ne

d
 a

p
p

ro
ac

h 
to

 t
he

 E
U

 o
n 

en
vi

ro
nm

en
ta

l s
ta

nd
ar

d
s 

an
d

 t
ha

t 
ad

o
p

ti
ng

 a
 d

iv
er

ge
nt

 a
p

p
ro

ac
h 

to
 h

ea
lt

h 
p

ro
te

ct
io

n 
an

d
 h

ea
lt

h 
se

cu
ri

ty
 w

o
ul

d
 li

ke
ly

 le
ad

 t
o

 w
ea

ke
ne

d
 e

nv
ir

o
nm

en
ta

l p
ro

te
ct

io
n 

st
an

d
ar

d
s 

(B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

, 
20

18
a)

. 

Th
er

e 
is

 a
n 

o
p

p
o

rt
un

it
y 

fo
r 

go
ve

rn
m

en
t 

p
o

lic
y 

to
 s

up
p

o
rt

 a
nd

 e
nc

o
ur

ag
e 

p
ro

d
uc

ti
o

n,
 p

ro
cu

re
m

en
t,

 
p

ro
vi

si
o

n 
an

d
 c

o
ns

um
p

ti
o

n 
o

f 
U

K-
gr

ow
n 

fo
o

d
s 

th
at

 s
up

p
o

rt
 lo

ca
l b

us
in

es
se

s,
 h

um
an

 h
ea

lt
h 

an
d

 t
he

 
en

vi
ro

nm
en

t 
(B

re
xi

t 
H

ea
lt

h 
A

lli
an

ce
, 2

01
8a

). 

A
s 

m
uc

h 
as

 8
0%

 o
f 

EU
 e

nv
ir

o
nm

en
ta

l l
eg

is
la

ti
o

n 
aff

 e
ct

s 
lo

ca
l a

ut
ho

ri
ti

es
 in

 s
o

m
e 

w
ay

. T
he

 
en

vi
ro

nm
en

t,
 c

lim
at

e 
an

d
 e

ne
rg

y 
is

 o
ne

 o
f 

th
e 

W
LG

A
’s

 E
U

 p
o

lic
y 

p
ri

o
ri

ti
es

 (W
el

sh
 L

o
ca

l G
ov

er
nm

en
t 

A
ss

o
ci

at
io

n,
 2

01
8)

. 

A
 s

er
ie

s 
o

f 
EU

 d
ir

ec
ti

ve
s 

d
es

ig
ne

d
 t

o
 im

p
ro

ve
 a

ir
 q

ua
lit

y 
ha

ve
 h

ad
 a

 m
aj

o
r 

im
p

ac
t 

o
n 

he
al

th
. F

o
llo

w
in

g
 

re
st

ri
ct

io
ns

 o
n 

th
e 

su
lp

hu
r 

co
nt

en
t 

o
f 

fu
el

, t
he

re
 h

as
 b

ee
n 

an
 8

0%
 d

ec
lin

e 
in

 s
ul

p
hu

r 
d

io
xi

d
e 

em
is

si
o

ns
 

(F
ah

y,
 e

t 
al

., 
20

17
).

Th
er

e 
is

 c
o

nc
er

n 
fr

o
m

 h
ea

lt
h 

st
ak

eh
o

ld
er

 g
ro

up
s 

th
at

 t
ra

d
e 

ne
go

ti
at

o
rs

 f
ro

m
 p

o
te

nt
ia

l t
ra

d
e 

p
ar

tn
er

s 
m

ay
 s

ee
k 

re
m

ov
al

 o
f 

w
ha

t 
th

ey
 r

eg
ar

d
 a

s 
re

gu
la

to
ry

 b
ar

ri
er

s,
 in

cl
ud

in
g 

en
vi

ro
nm

en
ta

l a
nd

 a
ss

o
ci

at
ed

 
st

an
d

ar
d

s 
(N

H
S 

C
o

nf
ed

er
at

io
n 

Eu
ro

p
ea

n 
O

ffi 
 c

e,
 2

01
8a

) (
N

es
b

it
 &

 W
at

ki
n,

 2
01

8)
.T

he
 F

ac
ul

ty
 o

f 
P

ub
lic

 
H

ea
lt

h 
re

p
o

rt
s 

th
at

 it
s 

st
ak

eh
o

ld
er

s 
ar

e 
ke

en
 t

ha
t 

en
vi

ro
nm

en
ta

l a
nd

 o
th

er
 p

ub
lic

 h
ea

lt
h 

st
an

d
ar

d
s 

ar
e 

no
t 

re
d

uc
ed

 in
 t

he
 q

ue
st

 t
o

 r
ed

uc
e 

b
ar

ri
er

s 
to

 t
ra

d
e 

(F
ac

ul
ty

 o
f 

P
ub

lic
 H

ea
lt

h,
 2

01
8a

). 

M
em

b
er

sh
ip

 o
f 

th
e 

EU
 h

as
 s

ig
ni

fi 
ca

nt
ly

 p
ro

te
ct

ed
 t

he
 e

nv
ir

o
nm

en
t 

(L
an

g,
 L

ew
is

, M
ar

sd
en

, &
 M

ill
st

o
ne

, 
20

18
). 

C
o

as
ta

l a
nd

 in
la

nd
 b

at
hi

ng
 w

at
er

 h
as

 im
p

ro
ve

d
 s

ub
st

an
ti

al
ly

 o
ve

r 
th

e 
p

as
t 

20
 y

ea
rs

. E
ur

o
p

ea
n 

em
is

si
o

ns
 o

f 
su

lp
hu

r 
d

io
xi

d
e,

 b
la

ck
 c

ar
b

o
n 

an
d

 o
rg

an
ic

 c
ar

b
o

n 
in

 2
01

0 
w

er
e 

co
ns

id
er

ab
ly

 lo
w

er
 t

ha
n 

th
ey

 w
o

ul
d

 h
av

e 
b

ee
n 

w
it

ho
ut

 E
U

 le
gi

sl
at

io
n 

(G
ul

la
nd

, 2
01

6)
.

P
ub

lic
 H

ea
lt

h 
 (i

nc
lu

d
in

g 
en

vi
ro

nm
en

ta
l p

ro
te

ct
io

n 
an

d
 c

o
m

m
un

ic
ab

le
 d

is
ea

se
s)

 is
 o

ne
 o

f 
si

x 
ar

ea
s 

o
f 

co
nc

er
n 

w
he

re
 le

av
in

g 
th

e 
EU

 is
 li

ke
ly

 t
o

 h
av

e 
an

 im
p

ac
t 

o
n 

he
al

th
 in

 t
he

 U
K

 (D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P,
 

20
16

).

…
co

nt
in

ue
d



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

38

5.
1.

12
 

D
et

er
m

in
an

t:
 E

nv
ir

o
nm

en
t 

…
co

nt
in

ue
d

A
ir

 a
nd

 w
at

er
 q

ua
lit

y
Th

e 
U

K
 a

nd
 W

el
sh

 G
ov

er
nm

en
ts

 e
nt

er
ed

 in
to

 a
n 

In
te

rg
ov

er
nm

en
ta

l A
gr

ee
m

en
t 

o
n 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n 
(W

it
hd

ra
w

al
) B

ill
 a

nd
 t

he
 E

st
ab

lis
hm

en
t 

o
f 

C
o

m
m

o
n 

Fr
am

ew
o

rk
s 

(U
K

 G
ov

er
nm

en
t 

C
ab

in
et

 O
ffi 

 c
e,

 
20

18
). 

H
ow

ev
er

, t
he

 W
el

sh
 G

ov
er

nm
en

t 
ha

s 
ye

t 
to

 d
ec

id
e 

o
n 

w
he

th
er

 it
 s

up
p

o
rt

s 
th

e 
es

ta
b

lis
hm

en
t 

o
f 

a 
U

K-
le

ve
l g

ov
er

na
nc

e 
b

o
d

y 
fo

r 
en

vi
ro

nm
en

ta
l i

ss
ue

s 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

8b
). 

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
re

sp
o

nd
ed

 t
o

 r
ec

o
m

m
en

d
at

io
ns

 f
ro

m
 t

he
 C

lim
at

e 
C

ha
ng

e,
 E

nv
ir

o
nm

en
ta

l 
an

d
 R

ur
al

 A
ff 

ai
rs

 C
o

m
m

it
te

e’
s 

In
q

ui
ry

 R
ep

o
rt

 o
n 

En
vi

ro
nm

en
ta

l G
ov

er
na

nc
e 

B
o

d
y 

an
d

 E
nv

ir
o

nm
en

ta
l 

P
ri

nc
ip

le
s 

(N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 C

lim
at

e 
C

ha
ng

e,
 E

nv
ir

o
nm

en
t 

an
d

 R
ur

al
 A

ff 
ai

rs
 C

o
m

m
it

te
e,

 
20

18
) .

In
 a

 c
o

ns
ul

ta
ti

o
n 

d
o

cu
m

en
t 

th
e 

U
K

 G
ov

er
nm

en
t 

o
ut

lin
ed

 it
s 

p
ro

p
o

se
d

 2
5 

Ye
ar

 E
nv

ir
o

nm
en

t 
P

la
n 

(D
ep

ar
tm

en
t 

fo
r 

th
e 

En
vi

ro
nm

en
t,

 F
o

o
d

 a
nd

 R
ur

al
 A

ff 
ai

rs
, 2

01
8)

.

Th
e 

Eu
ro

p
ea

n 
U

ni
o

n 
(W

it
hd

ra
w

al
) A

ct
 2

01
8 

(U
K

 G
ov

er
nm

en
t,

 2
01

8)
 r

eq
ui

re
s 

th
e 

Se
cr

et
ar

y 
o

f 
St

at
e 

to
 

p
ub

lis
h 

a 
d

ra
ft

 B
ill

 c
o

nt
ai

ni
ng

 e
nv

ir
o

nm
en

ta
l p

ri
nc

ip
le

s 
an

d
 a

 s
ta

te
m

en
t 

o
f 

p
o

lic
y,

 w
it

hi
n 

si
x 

m
o

nt
hs

 o
f 

th
e 

EU
 W

it
hd

ra
w

al
 B

ill
 b

ei
ng

 p
as

se
d

.

Th
e 

U
K

 G
ov

er
nm

en
t’

s 
W

hi
te

 P
ap

er
 (H

M
 G

ov
er

nm
en

t,
 2

01
8)

 r
ef

er
s 

to
 a

 n
um

b
er

 o
f 

en
vi

ro
nm

en
ta

l 
is

su
es

 in
cl

ud
in

g 
a 

p
ro

p
o

sa
l t

ha
t 

th
e 

U
K

 G
ov

er
nm

en
t 

w
o

ul
d

 c
o

m
m

it
 t

o
 ‘h

ig
h 

re
gu

la
to

ry
 e

nv
ir

o
nm

en
ta

l 
st

an
d

ar
d

s’
 t

hr
o

ug
h 

a 
‘n

o
n-

re
gr

es
si

o
n’

 r
eq

ui
re

m
en

t 
in

 a
 f

ut
ur

e 
re

la
ti

o
ns

hi
p

 t
re

at
y 

w
it

h 
th

e 
EU

 a
nd

 
co

m
m

it
m

en
ts

 t
o

 u
p

ho
ld

 in
te

rn
at

io
na

l e
nv

ir
o

nm
en

ta
l c

o
o

p
er

at
io

n.
 It

 h
as

 a
ls

o
 is

su
ed

 a
 n

um
b

er
 o

f 
Te

ch
ni

ca
l A

d
vi

ce
 N

o
ti

ce
s 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

 li
nk

ed
 t

o
 e

ne
rg

y 
an

d
 

cl
im

at
e 

ch
an

ge
 in

 t
he

 e
ve

nt
 o

f 
a 

no
 d

ea
l B

re
xi

t.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

39

5.
1.

12
 

D
et

er
m

in
an

t:
 E

nv
ir

o
nm

en
t 

…
co

nt
in

ue
d

A
ir

 a
nd

 w
at

er
 q

ua
lit

y
Th

e 
U

K
 a

nd
 W

el
sh

 G
ov

er
nm

en
ts

 e
nt

er
ed

 in
to

 a
n 

In
te

rg
ov

er
nm

en
ta

l A
gr

ee
m

en
t 

o
n 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n 
(W

it
hd

ra
w

al
) B

ill
 a

nd
 t

he
 E

st
ab

lis
hm

en
t 

o
f 

C
o

m
m

o
n 

Fr
am

ew
o

rk
s 

(U
K

 G
ov

er
nm

en
t 

C
ab

in
et

 O
ffi 

 c
e,

 
20

18
). 

H
ow

ev
er

, t
he

 W
el

sh
 G

ov
er

nm
en

t 
ha

s 
ye

t 
to

 d
ec

id
e 

o
n 

w
he

th
er

 it
 s

up
p

o
rt

s 
th

e 
es

ta
b

lis
hm

en
t 

o
f 

a 
U

K-
le

ve
l g

ov
er

na
nc

e 
b

o
d

y 
fo

r 
en

vi
ro

nm
en

ta
l i

ss
ue

s 
(W

el
sh

 G
ov

er
nm

en
t,

 2
01

8b
). 

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
re

sp
o

nd
ed

 t
o

 r
ec

o
m

m
en

d
at

io
ns

 f
ro

m
 t

he
 C

lim
at

e 
C

ha
ng

e,
 E

nv
ir

o
nm

en
ta

l 
an

d
 R

ur
al

 A
ff 

ai
rs

 C
o

m
m

it
te

e’
s 

In
q

ui
ry

 R
ep

o
rt

 o
n 

En
vi

ro
nm

en
ta

l G
ov

er
na

nc
e 

B
o

d
y 

an
d

 E
nv

ir
o

nm
en

ta
l 

P
ri

nc
ip

le
s 

(N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 C

lim
at

e 
C

ha
ng

e,
 E

nv
ir

o
nm

en
t 

an
d

 R
ur

al
 A

ff 
ai

rs
 C

o
m

m
it

te
e,

 
20

18
) .

In
 a

 c
o

ns
ul

ta
ti

o
n 

d
o

cu
m

en
t 

th
e 

U
K

 G
ov

er
nm

en
t 

o
ut

lin
ed

 it
s 

p
ro

p
o

se
d

 2
5 

Ye
ar

 E
nv

ir
o

nm
en

t 
P

la
n 

(D
ep

ar
tm

en
t 

fo
r 

th
e 

En
vi

ro
nm

en
t,

 F
o

o
d

 a
nd

 R
ur

al
 A

ff 
ai

rs
, 2

01
8)

.

Th
e 

Eu
ro

p
ea

n 
U

ni
o

n 
(W

it
hd

ra
w

al
) A

ct
 2

01
8 

(U
K

 G
ov

er
nm

en
t,

 2
01

8)
 r

eq
ui

re
s 

th
e 

Se
cr

et
ar

y 
o

f 
St

at
e 

to
 

p
ub

lis
h 

a 
d

ra
ft

 B
ill

 c
o

nt
ai

ni
ng

 e
nv

ir
o

nm
en

ta
l p

ri
nc

ip
le

s 
an

d
 a

 s
ta

te
m

en
t 

o
f 

p
o

lic
y,

 w
it

hi
n 

si
x 

m
o

nt
hs

 o
f 

th
e 

EU
 W

it
hd

ra
w

al
 B

ill
 b

ei
ng

 p
as

se
d

.

Th
e 

U
K

 G
ov

er
nm

en
t’

s 
W

hi
te

 P
ap

er
 (H

M
 G

ov
er

nm
en

t,
 2

01
8)

 r
ef

er
s 

to
 a

 n
um

b
er

 o
f 

en
vi

ro
nm

en
ta

l 
is

su
es

 in
cl

ud
in

g 
a 

p
ro

p
o

sa
l t

ha
t 

th
e 

U
K

 G
ov

er
nm

en
t 

w
o

ul
d

 c
o

m
m

it
 t

o
 ‘h

ig
h 

re
gu

la
to

ry
 e

nv
ir

o
nm

en
ta

l 
st

an
d

ar
d

s’
 t

hr
o

ug
h 

a 
‘n

o
n-

re
gr

es
si

o
n’

 r
eq

ui
re

m
en

t 
in

 a
 f

ut
ur

e 
re

la
ti

o
ns

hi
p

 t
re

at
y 

w
it

h 
th

e 
EU

 a
nd

 
co

m
m

it
m

en
ts

 t
o

 u
p

ho
ld

 in
te

rn
at

io
na

l e
nv

ir
o

nm
en

ta
l c

o
o

p
er

at
io

n.
 It

 h
as

 a
ls

o
 is

su
ed

 a
 n

um
b

er
 o

f 
Te

ch
ni

ca
l A

d
vi

ce
 N

o
ti

ce
s 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

 li
nk

ed
 t

o
 e

ne
rg

y 
an

d
 

cl
im

at
e 

ch
an

ge
 in

 t
he

 e
ve

nt
 o

f 
a 

no
 d

ea
l B

re
xi

t.

5.
1.

13
 

D
et

er
m

in
an

t:
 E

m
p

lo
ym

en
t 

an
d

 S
ki

ll
s

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

Lo
ss

 o
f 

ke
y 

sk
ill

ed
 w

or
ke

rs
 

in
 k

ey
 s

ec
to

rs
 

lin
ke

d 
to

 h
ea

lt
h 

an
d 

w
el

l-
be

in
g,

 
du

e 
to

 n
on

 U
K

 E
U

 
na

ti
on

al
s 

le
av

in
g

 
or

 h
av

in
g 

hi
gh

er
 

re
st

ri
ct

ed
 a

cc
es

s 
to

 o
pp

or
tu

ni
ti

es
 

to
 w

or
k 

in
 t

he
 U

K

N
H

S 
m

ed
ic

al
 a

nd
 n

ur
si

ng
 s

ta
ffi 

 n
g

In
 N

ov
em

b
er

 2
01

7,
 1

,4
38

 in
d

iv
id

ua
ls

 e
m

p
lo

ye
d

 d
ir

ec
tl

y 
by

 t
he

 N
H

S 
in

 W
al

es
 id

en
ti

fi 
ed

 t
he

m
se

lv
es

 a
s 

EU
 

N
at

io
na

ls
. T

hi
s 

is
 2

.6
%

 o
f 

al
l s

ta
ff 

 w
it

h 
a 

kn
ow

n 
na

ti
o

na
lit

y 
( (

H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

, 2
01

8)
. B

y 
A

p
ri

l 2
01

8 
th

e 
fi 

gu
re

 q
uo

te
d

 f
ro

m
 d

at
a 

fr
o

m
 t

he
 N

H
S 

El
ec

tr
o

ni
c 

St
aff

  
R

ec
o

rd
 w

as
 1

,4
62

 in
d

iv
id

ua
ls

 d
ir

ec
tl

y 
em

p
lo

ye
d

 
by

 t
he

 N
H

S 
in

 W
al

es
 id

en
ti

fi 
ed

 t
he

m
se

lv
es

 a
s 

EU
 n

at
io

na
ls

 (1
.6

%
 o

f 
th

e 
to

ta
l w

o
rk

fo
rc

e)
. 6

.2
%

 o
f 

m
ed

ic
al

 a
nd

 
d

en
ta

l p
ro

fe
ss

io
na

ls
 w

o
rk

in
g 

in
 t

he
 W

el
sh

 N
H

S 
id

en
ti

fy
 a

s 
EU

 n
at

io
na

ls
 (W

el
sh

 N
H

S 
C

o
nf

ed
er

at
io

n,
 2

01
8)

.

Th
er

e 
ar

e 
co

nc
er

ns
 a

b
o

ut
 t

he
 im

p
ac

t 
o

n 
he

al
th

 a
nd

 s
o

ci
al

 c
ar

e 
w

o
rk

fo
rc

e 
p

la
nn

in
g 

if
 r

es
tr

ic
ti

o
ns

 o
n 

fr
ee

 
m

ov
em

en
t 

ar
e 

in
tr

o
d

uc
ed

 (N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e,
 

20
17

a)
. O

ne
 p

ee
r 

re
vi

ew
ed

 im
p

ac
t 

as
se

ss
m

en
t 

an
ti

ci
p

at
es

 a
 m

o
d

er
at

e 
to

 m
aj

o
r 

ne
ga

ti
ve

 im
p

ac
t 

o
n 

re
cr

ui
tm

en
t 

an
d

 r
et

en
ti

o
n 

o
f 

EU
 n

at
io

na
ls

 in
 N

H
S 

he
al

th
 c

ar
e 

(F
ah

y,
 e

t 
al

., 
20

17
).

A
ny

 s
ig

ni
fi 

ca
nt

 c
ha

ng
es

 t
o

 im
m

ig
ra

ti
o

n 
ru

le
s 

fo
r 

Eu
ro

p
ea

n 
Ec

o
no

m
ic

 A
re

a 
(E

E
A

) n
at

io
na

ls
 c

o
ul

d
 h

av
e 

a 
si

gn
ifi 

ca
nt

 im
p

ac
t 

o
n 

th
e 

N
H

S’
s 

ab
ili

ty
 t

o
 r

ec
ru

it
 (H

o
us

e 
o

f 
C

o
m

m
o

ns
 L

ib
ra

ry
, 2

01
8)

. 

Le
ak

ed
 m

o
d

el
lin

g 
by

 t
he

 D
ep

ar
tm

en
t 

o
f 

H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e,
 s

ee
n 

by
 t

he
 H

ea
lt

h 
Se

rv
ic

e 
Jo

ur
na

l, 
sh

ow
ed

 
th

at
 a

 s
to

p
 t

o
 a

ll 
EE

A
 in

fl 
ow

s 
o

f 
st

aff
  

fr
o

m
 2

01
9 

co
ul

d
 c

au
se

 a
 s

ho
rt

fa
ll 

o
f 

nu
rs

es
 o

f 
up

 t
o

 2
0,

00
0 

by
 2

02
5/

26
, 

co
m

p
ar

ed
 t

o
 t

he
 b

as
e 

ca
se

 s
up

p
ly

 (H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

, 2
01

8)
. H

ow
ev

er
, t

hi
s 

is
 n

o
t 

an
 im

m
ig

ra
ti

o
n 

p
o

lic
y 

th
e 

G
ov

er
nm

en
t 

ha
s 

p
ro

p
o

se
d

, a
nd

 it
 h

as
 s

ta
te

d
 it

s 
in

te
nt

io
n 

to
 c

o
nt

in
ue

 t
o

 a
llo

w
 t

he
 N

H
S 

to
 r

ec
ru

it
 t

he
 

ne
ce

ss
ar

y 
nu

m
b

er
s 

o
f 

st
aff

  
fr

o
m

 t
he

 E
U

 (H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

, 2
01

8)
.

Th
e 

N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h 
al

so
 e

st
im

at
e 

th
at

 in
 t

he
 s

ho
rt

 r
un

, t
he

 U
K

 m
ay

 h
av

e 
an

 
ad

d
it

io
na

l s
ho

rt
ag

e 
o

f 
ar

o
un

d
 2

,7
00

 n
ur

se
s 

an
d

 b
y 

p
ro

je
ct

in
g 

th
is

 s
ho

rt
fa

ll 
ov

er
 t

he
 r

em
ai

ni
ng

 p
er

io
d

 o
f 

B
re

xi
t 

tr
an

si
ti

o
n 

to
 2

02
1 

th
ey

 s
ug

ge
st

 t
ha

t 
th

er
e 

m
ay

 b
e 

a 
sh

o
rt

fa
ll 

o
f 

ar
o

un
d

 5
,0

00
-1

0,
00

0 
nu

rs
es

 (i
n 

ad
d

it
io

n 
to

 
cu

rr
en

t 
va

ca
nc

ie
s)

 (N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

. 

Th
er

e 
is

 e
vi

d
en

ce
 t

o
 s

ug
ge

st
 t

ha
t 

th
er

e 
is

 a
lr

ea
d

y 
a 

re
d

uc
ti

o
n 

in
 t

he
 n

um
b

er
 o

f 
he

al
th

 c
ar

e 
st

aff
  

fr
o

m
 t

he
 E

U
 

w
o

rk
in

g 
in

 t
he

 U
K

 a
nd

 t
ha

t 
o

th
er

s 
ar

e 
p

la
nn

in
g 

to
 le

av
e.

 T
he

 n
um

b
er

 o
f 

p
eo

p
le

 f
ro

m
 t

he
 E

E
A

 o
n 

th
e 

N
ur

si
ng

 
an

d
 M

id
w

if
er

y 
C

o
un

ci
ls

 r
eg

is
te

r 
in

 M
ar

ch
 2

01
8 

co
m

p
ar

ed
 w

it
h 

M
ar

ch
 2

01
7,

 f
el

l b
y 

8%
 (N

ur
si

ng
 a

nd
 M

id
w

if
er

y 
C

o
un

ci
l, 

20
18

). 
Th

er
e 

ar
e 

al
so

 c
o

nc
er

ns
 a

nd
 e

vi
d

en
ce

 t
ha

t 
d

o
ct

o
rs

 f
ro

m
 t

he
 E

E
A

 w
ho

 w
o

rk
 in

 t
he

 U
K

 a
re

 e
it

he
r 

co
ns

id
er

in
g 

le
av

in
g 

o
r 

ar
e 

le
av

in
g 

si
nc

e 
th

e 
re

fe
re

nd
um

 r
es

ul
t.

 A
 s

ur
ve

y 
o

f 
1,

19
3 

EE
A

 d
o

ct
o

rs
 w

o
rk

in
g 

in
 t

he
 U

K
 

fo
un

d
 t

ha
t 

42
%

 w
er

e 
co

ns
id

er
in

g 
le

av
in

g 
si

nc
e 

th
e 

o
ut

co
m

e 
o

f 
th

e 
re

fe
re

nd
um

, a
nd

 a
 f

ur
th

er
 2

3%
 w

er
e 

un
su

re
 

w
he

th
er

 t
o

 s
ta

y 
(T

o
rj

es
en

, 2
01

7)
. A

 la
te

r 
su

rv
ey

 b
y 

th
e 

B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n 
ha

s 
fo

un
d

 t
ha

t 
35

%
 o

f 
EU

 
d

o
ct

o
rs

 a
re

 c
o

ns
id

er
in

g 
le

av
in

g 
th

e 
U

K
 a

nd
 7

8%
 a

re
 n

o
t 

re
as

su
re

d
 b

y 
U

K
 G

ov
er

nm
en

t 
st

at
em

en
ts

 a
b

o
ut

 t
he

 
ri

gh
ts

 o
f 

EU
 C

it
iz

en
s 

in
 t

he
 e

ve
nt

 o
f 

a 
“n

o
 d

ea
l”

 (B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n,
 2

01
8)

.

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

40

5.
1.

13
 

D
et

er
m

in
an

t:
 E

m
p

lo
ym

en
t 

an
d

 S
ki

ll
s 

…
co

nt
in

ue
d

Lo
ss

 o
f 

ke
y 

sk
ill

ed
 w

or
ke

rs
 

in
 k

ey
 s

ec
to

rs
 

lin
ke

d 
to

 h
ea

lt
h 

an
d 

w
el

l-
be

in
g,

 
du

e 
to

 n
on

 U
K

 E
U

 
na

ti
on

al
s 

le
av

in
g

 
or

 h
av

in
g 

hi
gh

er
 

re
st

ri
ct

ed
 a

cc
es

s 
to

 o
pp

or
tu

ni
ti

es
 

to
 w

or
k 

in
 t

he
 U

K

Th
er

e 
is

 a
 s

ho
rt

ag
e 

o
f 

U
K

 t
ra

in
ed

 n
ur

se
s,

 m
ea

ni
ng

 t
ha

t 
th

er
e 

ar
e 

co
nc

er
ns

 a
b

o
ut

 s
ta

ff 
 s

ho
rt

ag
es

 if
 im

m
ig

ra
ti

o
n 

ru
le

s 
ar

e 
ti

gh
te

ne
d

 o
r 

m
o

re
 n

o
n 

U
K

 E
U

 n
at

io
na

l s
ta

ff 
 le

av
e 

(H
ur

lo
w

, 2
01

6)
.

Th
e 

H
ea

lt
h 

C
o

m
m

it
te

e’
s 

20
17

 r
ep

o
rt

 in
to

 B
re

xi
t 

an
d

 h
ea

lt
h 

an
d

 s
o

ci
al

 c
ar

e 
q

uo
te

d
 e

vi
d

en
ce

 f
ro

m
 t

he
 C

hi
ef

 
Ex

ec
ut

iv
e 

o
f 

H
ea

lt
h 

Ed
uc

at
io

n 
En

gl
an

d
, I

an
 C

um
m

in
g,

 w
ho

 s
ta

te
d

 t
ha

t 
se

lf
-s

uffi
  

ci
en

cy
 f

ro
m

 t
ra

in
in

g 
U

K
 

he
al

th
 c

ar
e 

st
aff

  
co

ul
d

 t
ak

e 
“s

o
m

ew
he

re
 in

 t
he

 r
eg

io
n 

o
f 

10
 o

r 
12

 y
ea

rs
.”

  T
he

 C
o

m
m

it
te

e 
co

nc
lu

d
ed

 t
ha

t 
th

e 
“r

eq
ui

re
m

en
t 

fo
r 

th
e 

U
K

 t
o

 m
ai

nt
ai

n 
an

 im
m

ig
ra

ti
o

n 
sy

st
em

 w
hi

ch
 f

ac
ili

ta
te

s 
sw

if
t 

en
tr

y 
to

 t
he

 U
K

 f
o

r 
th

e 
he

al
th

 a
nd

 s
o

ci
al

 c
ar

e 
w

o
rk

fo
rc

e 
is

 li
ke

ly
 t

o
 c

o
nt

in
ue

 f
o

r 
m

an
y 

ye
ar

s.
” 

(H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

, 2
01

8)
. 

So
ci

al
 C

ar
e

Th
er

e 
is

 a
 la

ck
 o

f 
ro

b
us

t 
d

at
a 

o
n 

th
e 

so
ci

al
 c

ar
e,

 in
d

ep
en

d
en

t 
an

d
 t

hi
rd

 s
ec

to
r 

w
o

rk
fo

rc
e 

in
 W

al
es

. H
ow

ev
er

, 
th

e 
nu

m
b

er
 o

f 
EU

 n
at

io
na

ls
 w

o
rk

in
g 

in
 s

o
ci

al
 c

ar
e 

is
 f

ar
 g

re
at

er
 t

ha
n 

th
o

se
 w

o
rk

in
g 

in
 t

he
 N

H
S 

(W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
. I

n 
20

16
, E

E
A

 n
at

io
na

ls
 m

ad
e 

up
 5

.4
%

 o
f 

th
e 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 t

he
 U

K
. I

n 
W

al
es

 
th

ei
r 

nu
m

b
er

s 
ha

ve
 g

ro
w

n 
by

 5
6%

 s
in

ce
 2

01
1 

(N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

.

B
as

ed
 o

n 
th

e 
A

nn
ua

l P
o

p
ul

at
io

n 
Su

rv
ey

, O
N

S 
(A

p
ri

l, 
20

17
) b

et
w

ee
n 

20
11

 a
nd

 2
01

6 
th

e 
to

ta
l n

um
b

er
 o

f 
EU

 
na

ti
o

na
ls

 in
 t

he
 s

o
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 W

al
es

 in
cr

ea
se

d
 f

ro
m

 1
,6

00
 t

o
 2

,5
00

 (+
56

%
) (

N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

.

Th
e 

cu
rr

en
t 

W
el

sh
 G

ov
er

nm
en

t 
fu

nd
in

g 
ar

ra
ng

em
en

t 
w

ill
 n

o
t 

co
ve

r 
ex

p
ec

te
d

 c
o

st
 in

cr
ea

se
s 

by
 2

02
1-

22
 (W

el
sh

 
Lo

ca
l G

ov
er

nm
en

t 
A

ss
o

ci
at

io
n,

 2
01

8)
. 

N
o

n-
EE

A
 im

m
ig

ra
ti

o
n 

ru
le

s 
ar

e 
no

t 
se

en
 a

s 
m

ee
ti

ng
 t

he
 n

ee
d

s 
o

f 
th

e 
ad

ul
t 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

as
 m

an
y 

ro
le

s 
m

ay
 n

o
t 

m
ee

t 
th

e 
m

in
im

um
 s

ki
lls

 o
r 

sa
la

ry
 t

hr
es

ho
ld

s 
fo

r 
a 

Ti
er

 2
 v

is
a 

(N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 
R

es
ea

rc
h,

 2
01

8)
.

A
ro

un
d

 6
%

 o
f 

th
e 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 E

ng
la

nd
 a

re
 E

U
 n

at
io

na
ls

. L
o

si
ng

 s
uc

h 
si

gn
ifi 

ca
nt

 s
ta

ffi 
 n

g 
w

o
ul

d
 h

av
e 

se
ve

re
 im

p
ac

t 
o

n 
se

rv
ic

e 
d

el
iv

er
y 

(M
id

d
le

to
n 

&
 W

ei
ss

, 2
01

6)
.

W
hi

le
 t

he
 c

o
nt

ri
b

ut
io

n 
o

f 
EE

A
 n

at
io

na
ls

 t
o

 t
he

 N
H

S 
is

 im
p

o
rt

an
t,

 it
 is

 a
rg

ua
b

ly
 e

ve
n 

m
o

re
 s

o
 in

 s
o

ci
al

 c
ar

e 
se

rv
ic

es
 a

cr
o

ss
 t

he
 U

K
 (N

at
io

na
l I

ns
ti

tu
te

 o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 R

es
ea

rc
h,

 2
01

8)
.

Ev
en

 if
 a

 w
it

hd
ra

w
al

 a
gr

ee
m

en
t 

is
 r

ea
ch

ed
 t

ha
t 

p
re

se
rv

es
 t

he
 r

ig
ht

s 
o

f 
p

en
si

o
ne

rs
 a

lr
ea

d
y 

ab
ro

ad
, i

nc
re

as
ed

 
ca

p
ac

it
y 

in
 t

he
 U

K
 h

ea
lt

h 
an

d
 s

o
ci

al
 c

ar
e 

sy
st

em
 w

ill
 li

ke
ly

 b
e 

ne
ce

ss
ar

y 
to

 c
o

m
p

en
sa

te
 f

o
r 

th
e 

fa
ct

 t
ha

t 
fu

tu
re

 
ge

ne
ra

ti
o

ns
 o

f 
p

en
si

o
ne

rs
 c

an
no

t 
b

e 
ca

re
d

 f
o

r 
in

 c
o

un
tr

ie
s 

su
ch

 a
s 

Sp
ai

n 
(N

uffi
  

el
d

 T
ru

st
, 2

01
7)

.

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

41

5.
1.

13
 

D
et

er
m

in
an

t:
 E

m
p

lo
ym

en
t 

an
d

 S
ki

ll
s 

…
co

nt
in

ue
d

Lo
ss

 o
f 

ke
y 

sk
ill

ed
 w

or
ke

rs
 

in
 k

ey
 s

ec
to

rs
 

lin
ke

d 
to

 h
ea

lt
h 

an
d 

w
el

l-
be

in
g,

 
du

e 
to

 n
on

 U
K

 E
U

 
na

ti
on

al
s 

le
av

in
g

 
or

 h
av

in
g 

hi
gh

er
 

re
st

ri
ct

ed
 a

cc
es

s 
to

 o
pp

or
tu

ni
ti

es
 

to
 w

or
k 

in
 t

he
 U

K

Th
er

e 
is

 a
 s

ho
rt

ag
e 

o
f 

U
K

 t
ra

in
ed

 n
ur

se
s,

 m
ea

ni
ng

 t
ha

t 
th

er
e 

ar
e 

co
nc

er
ns

 a
b

o
ut

 s
ta

ff 
 s

ho
rt

ag
es

 if
 im

m
ig

ra
ti

o
n 

ru
le

s 
ar

e 
ti

gh
te

ne
d

 o
r 

m
o

re
 n

o
n 

U
K

 E
U

 n
at

io
na

l s
ta

ff 
 le

av
e 

(H
ur

lo
w

, 2
01

6)
.

Th
e 

H
ea

lt
h 

C
o

m
m

it
te

e’
s 

20
17

 r
ep

o
rt

 in
to

 B
re

xi
t 

an
d

 h
ea

lt
h 

an
d

 s
o

ci
al

 c
ar

e 
q

uo
te

d
 e

vi
d

en
ce

 f
ro

m
 t

he
 C

hi
ef

 
Ex

ec
ut

iv
e 

o
f 

H
ea

lt
h 

Ed
uc

at
io

n 
En

gl
an

d
, I

an
 C

um
m

in
g,

 w
ho

 s
ta

te
d

 t
ha

t 
se

lf
-s

uffi
  

ci
en

cy
 f

ro
m

 t
ra

in
in

g 
U

K
 

he
al

th
 c

ar
e 

st
aff

  
co

ul
d

 t
ak

e 
“s

o
m

ew
he

re
 in

 t
he

 r
eg

io
n 

o
f 

10
 o

r 
12

 y
ea

rs
.”

  T
he

 C
o

m
m

it
te

e 
co

nc
lu

d
ed

 t
ha

t 
th

e 
“r

eq
ui

re
m

en
t 

fo
r 

th
e 

U
K

 t
o

 m
ai

nt
ai

n 
an

 im
m

ig
ra

ti
o

n 
sy

st
em

 w
hi

ch
 f

ac
ili

ta
te

s 
sw

if
t 

en
tr

y 
to

 t
he

 U
K

 f
o

r 
th

e 
he

al
th

 a
nd

 s
o

ci
al

 c
ar

e 
w

o
rk

fo
rc

e 
is

 li
ke

ly
 t

o
 c

o
nt

in
ue

 f
o

r 
m

an
y 

ye
ar

s.
” 

(H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

, 2
01

8)
. 

So
ci

al
 C

ar
e

Th
er

e 
is

 a
 la

ck
 o

f 
ro

b
us

t 
d

at
a 

o
n 

th
e 

so
ci

al
 c

ar
e,

 in
d

ep
en

d
en

t 
an

d
 t

hi
rd

 s
ec

to
r 

w
o

rk
fo

rc
e 

in
 W

al
es

. H
ow

ev
er

, 
th

e 
nu

m
b

er
 o

f 
EU

 n
at

io
na

ls
 w

o
rk

in
g 

in
 s

o
ci

al
 c

ar
e 

is
 f

ar
 g

re
at

er
 t

ha
n 

th
o

se
 w

o
rk

in
g 

in
 t

he
 N

H
S 

(W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
. I

n 
20

16
, E

E
A

 n
at

io
na

ls
 m

ad
e 

up
 5

.4
%

 o
f 

th
e 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 t

he
 U

K
. I

n 
W

al
es

 
th

ei
r 

nu
m

b
er

s 
ha

ve
 g

ro
w

n 
by

 5
6%

 s
in

ce
 2

01
1 

(N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

.

B
as

ed
 o

n 
th

e 
A

nn
ua

l P
o

p
ul

at
io

n 
Su

rv
ey

, O
N

S 
(A

p
ri

l, 
20

17
) b

et
w

ee
n 

20
11

 a
nd

 2
01

6 
th

e 
to

ta
l n

um
b

er
 o

f 
EU

 
na

ti
o

na
ls

 in
 t

he
 s

o
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 W

al
es

 in
cr

ea
se

d
 f

ro
m

 1
,6

00
 t

o
 2

,5
00

 (+
56

%
) (

N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h,
 2

01
8)

.

Th
e 

cu
rr

en
t 

W
el

sh
 G

ov
er

nm
en

t 
fu

nd
in

g 
ar

ra
ng

em
en

t 
w

ill
 n

o
t 

co
ve

r 
ex

p
ec

te
d

 c
o

st
 in

cr
ea

se
s 

by
 2

02
1-

22
 (W

el
sh

 
Lo

ca
l G

ov
er

nm
en

t 
A

ss
o

ci
at

io
n,

 2
01

8)
. 

N
o

n-
EE

A
 im

m
ig

ra
ti

o
n 

ru
le

s 
ar

e 
no

t 
se

en
 a

s 
m

ee
ti

ng
 t

he
 n

ee
d

s 
o

f 
th

e 
ad

ul
t 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

as
 m

an
y 

ro
le

s 
m

ay
 n

o
t 

m
ee

t 
th

e 
m

in
im

um
 s

ki
lls

 o
r 

sa
la

ry
 t

hr
es

ho
ld

s 
fo

r 
a 

Ti
er

 2
 v

is
a 

(N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 
R

es
ea

rc
h,

 2
01

8)
.

A
ro

un
d

 6
%

 o
f 

th
e 

so
ci

al
 c

ar
e 

w
o

rk
fo

rc
e 

in
 E

ng
la

nd
 a

re
 E

U
 n

at
io

na
ls

. L
o

si
ng

 s
uc

h 
si

gn
ifi 

ca
nt

 s
ta

ffi 
 n

g 
w

o
ul

d
 h

av
e 

se
ve

re
 im

p
ac

t 
o

n 
se

rv
ic

e 
d

el
iv

er
y 

(M
id

d
le

to
n 

&
 W

ei
ss

, 2
01

6)
.

W
hi

le
 t

he
 c

o
nt

ri
b

ut
io

n 
o

f 
EE

A
 n

at
io

na
ls

 t
o

 t
he

 N
H

S 
is

 im
p

o
rt

an
t,

 it
 is

 a
rg

ua
b

ly
 e

ve
n 

m
o

re
 s

o
 in

 s
o

ci
al

 c
ar

e 
se

rv
ic

es
 a

cr
o

ss
 t

he
 U

K
 (N

at
io

na
l I

ns
ti

tu
te

 o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 R

es
ea

rc
h,

 2
01

8)
.

Ev
en

 if
 a

 w
it

hd
ra

w
al

 a
gr

ee
m

en
t 

is
 r

ea
ch

ed
 t

ha
t 

p
re

se
rv

es
 t

he
 r

ig
ht

s 
o

f 
p

en
si

o
ne

rs
 a

lr
ea

d
y 

ab
ro

ad
, i

nc
re

as
ed

 
ca

p
ac

it
y 

in
 t

he
 U

K
 h

ea
lt

h 
an

d
 s

o
ci

al
 c

ar
e 

sy
st

em
 w

ill
 li

ke
ly

 b
e 

ne
ce

ss
ar

y 
to

 c
o

m
p

en
sa

te
 f

o
r 

th
e 

fa
ct

 t
ha

t 
fu

tu
re

 
ge

ne
ra

ti
o

ns
 o

f 
p

en
si

o
ne

rs
 c

an
no

t 
b

e 
ca

re
d

 f
o

r 
in

 c
o

un
tr

ie
s 

su
ch

 a
s 

Sp
ai

n 
(N

uffi
  

el
d

 T
ru

st
, 2

01
7)

.

co
nt

in
ue

d
…

5.
1.

13
 

D
et

er
m

in
an

t:
 E

m
p

lo
ym

en
t 

an
d

 S
ki

ll
s 

…
co

nt
in

ue
d

Lo
ss

 o
f 

ke
y 

sk
ill

ed
 w

or
ke

rs
 

in
 k

ey
 s

ec
to

rs
 

lin
ke

d 
to

 h
ea

lt
h 

an
d 

w
el

l-
be

in
g,

 
du

e 
to

 n
on

 U
K

 E
U

 
na

ti
on

al
s 

le
av

in
g

 
or

 h
av

in
g 

hi
gh

er
 

re
st

ri
ct

ed
 a

cc
es

s 
to

 o
pp

or
tu

ni
ti

es
 

to
 w

or
k 

in
 t

he
 U

K

So
ci

al
 c

ar
e 

st
aff

  
ar

e 
p

ro
te

ct
ed

 b
y 

nu
m

er
o

us
 e

m
p

lo
ym

en
t 

ri
gh

ts
 w

hi
ch

, a
lt

ho
ug

h 
th

ey
 w

ill
 in

it
ia

lly
 b

e 
in

co
rp

o
ra

te
d

 in
to

 U
K

 la
w

, t
he

 p
ro

te
ct

io
n 

th
at

 c
o

m
es

 f
ro

m
 in

te
rp

re
ta

ti
o

n 
o

f 
d

is
p

ut
es

 b
y 

th
e 

Eu
ro

p
ea

n 
C

o
ur

t 
o

f 
Ju

st
ic

e 
w

ill
 c

ea
se

 (F
ah

y,
 e

t 
al

., 
20

17
).

So
ci

al
 c

ar
e 

re
cr

ui
tm

en
t 

is
 o

ne
 o

f 
si

x 
ar

ea
s 

th
at

 t
he

 U
K

 P
ar

lia
m

en
t’

s 
H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e 

C
o

m
m

it
te

e 
co

ns
id

er
 

to
 b

e 
‘v

it
al

’ f
o

r 
he

al
th

 a
nd

 s
o

ci
al

 c
ar

e 
(D

r 
Sa

ra
h 

W
o

lla
st

o
n 

M
P,

 2
01

6)
 (H

o
us

e 
o

f 
C

o
m

m
o

ns
 H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e 

C
o

m
m

it
te

e,
 2

01
8)

.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ac

kn
ow

le
d

ge
s 

th
at

 t
he

re
 is

 n
o

 s
p

ec
ifi 

c 
d

at
a 

fo
r 

W
al

es
 f

o
r 

nu
m

b
er

s 
o

f 
EU

 n
at

io
na

ls
 in

 
th

e 
so

ci
al

 c
ar

e 
se

ct
o

r 
al

th
o

ug
h 

th
e 

N
H

S 
in

 W
al

es
 is

 r
el

ia
nt

 o
n 

EU
 w

o
rk

er
s 

at
 e

ve
ry

 le
ve

l (
W

el
sh

 G
ov

er
nm

en
t,

 
20

17
a)

.  
In

 J
ul

y 
it

 a
nn

o
un

ce
d

 £
20

0,
00

0 
fu

nd
in

g 
to

 f
un

d
 r

es
ea

rc
h 

in
to

 h
ow

 B
re

xi
t 

co
ul

d
 im

p
ac

t 
o

n 
th

e 
so

ci
al

 c
ar

e 
w

o
rk

fo
rc

e 
an

d
 t

o
 h

el
p

 t
he

 s
ec

to
r 

p
la

n 
fo

r 
an

y 
co

ns
eq

ue
nc

es
 (W

el
sh

 G
ov

er
nm

en
t,

 2
01

8)
.

A
lt

ho
ug

h 
it

 r
ef

er
s 

to
 t

he
 m

ov
em

en
t 

o
f 

EU
 n

at
io

na
ls

 f
o

llo
w

in
g 

B
re

xi
t 

th
e 

U
K

 G
ov

er
nm

en
t’

s 
W

hi
te

 P
ap

er
 (H

M
 

G
ov

er
nm

en
t,

 2
01

8)
 m

ak
es

 n
o

 p
ar

ti
cu

la
r 

re
fe

re
nc

e 
to

 t
he

 s
o

ci
al

 c
ar

e 
w

o
rk

fo
rc

e.

Fo
o

d
 S

af
et

y 
/ 

V
et

s

N
ea

rl
y 

50
%

 o
f 

ve
te

ri
na

ry
 s

ur
ge

o
ns

 r
eg

is
te

ri
ng

 in
 t

he
 U

K
 q

ua
lifi

 e
d

 e
ls

ew
he

re
 in

 t
he

 E
U

. W
it

hi
n 

m
ea

t 
hy

gi
en

e 
se

rv
ic

es
, i

t 
is

 e
st

im
at

ed
 t

ha
t 

m
o

re
 t

ha
n 

80
%

 o
f 

th
e 

ve
te

ri
na

ry
 w

o
rk

fo
rc

e 
is

 m
ad

e 
up

 o
f 

no
n-

B
ri

ti
sh

 E
U

 c
it

iz
en

s 
(W

el
sh

 G
ov

er
nm

en
t 

an
d

 P
la

id
 C

ym
ru

, 2
01

7)
.

A
ca

d
em

ia
 –

 h
ea

lt
h 

an
d

 m
ed

ic
al

 r
es

ea
rc

h,
 li

fe
 s

ci
en

ce
s

So
m

e 
13

60
 a

ca
d

em
ic

 s
ta

ff 
 in

 W
el

sh
 U

ni
ve

rs
it

ie
s 

ca
m

e 
fr

o
m

 E
U

 c
o

un
tr

ie
s 

as
 a

t 
D

ec
em

b
er

 2
01

4;
 a

ny
 r

es
tr

ic
ti

o
ns

 
to

 t
he

 f
re

e 
m

ov
em

en
t 

o
f 

w
o

rk
er

s 
o

r 
ac

ce
ss

 t
o

  E
ur

o
p

e-
w

id
e 

re
se

ar
ch

 p
ro

gr
am

m
es

 w
o

ul
d

 s
ev

er
el

y 
im

p
ac

t 
W

al
es

’ a
b

ili
ty

 t
o

 a
cc

es
s 

ac
ad

em
ic

 t
al

en
t 

an
d

 t
o

 e
ng

ag
e 

in
 c

ro
ss

-b
o

rd
er

 c
o

lla
b

o
ra

ti
o

n.
 T

he
 li

fe
 s

ci
en

ce
s 

se
ct

o
r 

an
d

 t
he

 p
ha

rm
ac

eu
ti

ca
l i

nd
us

tr
y 

ar
e 

si
gn

ifi 
ca

nt
ly

 d
ep

en
d

en
t 

o
n 

EU
 c

it
iz

en
s 

(W
el

sh
 G

ov
er

nm
en

t 
an

d
 P

la
id

 
C

ym
ru

, 2
01

7)
.

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

42

5.
1.

13
 

D
et

er
m

in
an

t:
 E

m
p

lo
ym

en
t 

an
d

 S
ki

ll
s 

…
co

nt
in

ue
d

Fu
tu

re
 jo

b
 

se
cu

ri
ty

 in
 

se
ct

or
s 

 li
nk

ed
 

to
 e

xp
or

ts
 /

 
ex

po
su

re
 t

o
 

ch
an

ge
s 

in
 

ta
ri

ff 
 a

nd
 n

on
-

ta
ri

ff 
 b

ar
ri

er
s

Th
e 

C
en

tr
e 

fo
r 

Ec
o

no
m

ic
s 

an
d

 B
us

in
es

s 
R

es
ea

rc
h 

(C
EB

R
 - 

M
ar

ch
 2

01
4)

 f
o

un
d

 t
ha

t 
20

0,
00

0 
jo

b
s 

in
 W

al
es

 d
ep

en
d

 
o

n 
ex

p
o

rt
s 

to
 t

he
 E

U
, a

ro
un

d
 1

4%
 o

f 
th

e 
w

o
rk

fo
rc

e.
 (N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 E
xt

er
na

l A
ff 

ai
rs

 a
nd

 A
d

d
it

io
na

l 
Le

gi
sl

at
io

n 
C

o
m

m
it

te
e,

 2
01

7a
).

Fo
o

d
 a

nd
 li

ve
 a

ni
m

al
s 

ac
co

un
te

d
 f

o
r 

ar
o

un
d

 5
%

 o
f 

th
e 

to
ta

l e
xp

o
rt

s 
o

f 
go

o
d

s 
to

 t
he

 E
U

 f
ro

m
 W

al
es

 in
 2

01
5 

(t
ho

ug
h 

in
 2

01
4,

 9
0.

7%
 o

f 
to

ta
l e

xp
o

rt
s 

o
f 

W
el

sh
 f

o
o

d
 a

nd
 d

ri
nk

 w
en

t 
to

 t
he

 E
U

 w
it

h 
o

nl
y 

9.
3%

 g
o

in
g 

to
 n

o
n-

EU
 

co
un

tr
ie

s)
 (N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 E
xt

er
na

l A
ff 

ai
rs

 a
nd

 A
d

d
it

io
na

l L
eg

is
la

ti
o

n 
C

o
m

m
it

te
e,

 2
01

7a
).

A
gr

ic
ul

tu
ra

l s
ha

re
 o

f 
em

p
lo

ym
en

t 
in

 W
al

es
 is

 h
ig

he
r 

th
an

 t
he

 U
K

 w
it

h 
4.

1%
 o

f 
em

p
lo

ym
en

t 
(N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 E
xt

er
na

l A
ff 

ai
rs

 a
nd

 A
d

d
it

io
na

l L
eg

is
la

ti
o

n 
C

o
m

m
it

te
e,

 2
01

7a
).

Th
e 

co
nc

lu
si

o
n 

o
f 

th
e 

A
ss

em
b

ly
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e 
in

 2
01

7 
w

as
 t

ha
t:

“M
an

uf
ac

tu
ri

ng
 p

la
ys

 a
 g

re
at

er
 p

ar
t 

in
 t

he
 W

el
sh

 e
co

no
m

y 
th

an
 e

ls
ew

he
re

 in
 t

he
 U

K
 a

nd
 t

he
 p

ri
nc

ip
al

 m
ar

ke
t 

fo
r 

W
el

sh
 m

an
uf

ac
tu

re
rs

 is
 t

he
 E

U
. T

he
 im

po
si

ti
on

 o
f 

ta
ri

ff 
s 

po
se

s 
si

gn
ifi 

ca
nt

 r
is

ks
 f

or
 t

hi
s 

se
ct

or
, e

sp
ec

ia
lly

 f
or

 
m

an
uf

ac
tu

re
rs

 t
ha

t 
ex

is
t 

w
it

hi
n 

gl
ob

al
 v

al
ue

 c
ha

in
s.

 

Th
er

e 
ar

e 
si

gn
ifi 

ca
nt

 r
is

ks
 t

o 
th

e 
tr

ad
e 

in
 a

gr
ic

ul
tu

ra
l p

ro
du

ct
s,

 p
ar

ti
cu

la
rl

y 
if

 t
he

 U
K

 h
as

 t
o 

re
ly

 o
n 

W
TO

 r
ul

es
 

fo
r 

a 
pe

ri
od

 o
f 

ti
m

e 
(w

hi
ch

 a
pp

ea
rs

 li
ke

ly
). 

W
el

sh
 f

ar
m

er
s 

do
 n

ot
 w

an
t 

to
 s

ee
 a

gr
ic

ul
tu

re
 (w

hi
ch

 is
 c

ul
tu

ra
lly

 a
nd

 
ec

on
om

ic
al

ly
 im

po
rt

an
t 

to
 W

al
es

) t
ra

de
d 

off
  

in
 f

av
ou

r 
of

 b
ro

ad
er

 U
K

 o
bj

ec
ti

ve
s 

su
ch

 a
s 

ac
ce

ss
 t

o 
se

rv
ic

e 
m

ar
ke

ts
” 

(N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e,
 2

01
7a

).

21
%

 o
f 

m
en

 w
it

h 
lo

w
 e

d
uc

at
io

n 
an

d
 1

7%
 o

f 
m

en
 w

it
h 

m
id

-le
ve

l e
d

uc
at

io
n 

in
 W

al
es

 a
re

 p
ro

je
ct

ed
 t

o
 b

e 
w

o
rk

in
g

 
in

 v
er

y 
hi

gh
ly

 e
xp

o
se

d
 in

d
us

tr
ie

s 
if

 t
ra

d
e 

te
rm

s 
re

ve
rt

 t
o

 W
TO

 r
ul

es
. L

ow
 e

d
uc

at
io

n 
w

o
rk

er
s 

in
 r

eg
io

ns
 w

he
re

 
ve

ry
 h

ig
hl

y 
ex

p
o

se
d

 in
d

us
tr

ie
s 

ar
e 

m
aj

o
r 

em
p

lo
ye

rs
 o

f 
w

o
rk

er
s 

m
ay

 b
e 

p
ar

ti
cu

la
rl

y 
vu

ln
er

ab
le

 if
 t

he
se

 e
xp

o
se

d
 

in
d

us
tr

ie
s 

sh
ri

nk
 a

s 
a 

re
su

lt
 o

f 
ne

w
 t

ra
d

e 
b

ar
ri

er
s 

b
ec

au
se

 t
he

se
 w

o
rk

er
s 

m
ay

 h
av

e 
fe

w
er

 t
ra

ns
fe

ra
b

le
 s

ki
lls

 (L
ev

el
l 

&
 K

ei
lle

r, 
20

18
).

A
na

ly
si

s 
o

f 
la

rg
e 

an
d

 r
eg

io
na

lly
 im

p
o

rt
an

t 
co

m
p

an
ie

s 
by

 C
ar

d
iff

  
un

iv
er

si
ty

 in
 2

01
7 

fo
un

d
 t

ha
t 

“F
or

 a
 n

um
be

r 
of

 fi 
rm

s 
th

e 
pr

os
pe

ct
 o

f 
B

re
xi

t 
re

su
lt

in
g 

in
 s

ig
ni

fi 
ca

nt
 d

is
in

ve
st

m
en

t 
fr

om
 W

al
es

 (a
nd

 t
he

 U
K

) –
 a

nd
 in

 s
om

e 
ca

se
s 

po
te

nt
ia

lly
 c

om
pl

et
e 

ex
it

 –
 w

as
 a

 r
ea

l o
ne

. T
he

 c
om

pa
ni

es
 in

 t
hi

s 
br

ac
ke

t 
te

nd
ed

 t
o 

be
 m

ul
ti

na
ti

on
al

s 
w

it
h 

a 
la

rg
e 

pr
es

en
ce

 in
 W

al
es

; a
 n

um
be

r 
of

 t
he

se
 in

 t
he

 a
er

os
pa

ce
 s

ys
te

m
s 

an
d 

se
rv

ic
es

, a
ut

om
ot

iv
e,

 t
ra

ns
po

rt
at

io
n 

et
c.

, a
nd

 
el

ec
tr

ic
al

 e
ng

in
ee

ri
ng

 e
tc

. s
ec

to
rs

” 
(W

el
sh

 E
co

no
m

y 
R

es
ea

rc
h 

U
ni

t,
 2

01
7)

.

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

43

5.
1.

13
 

D
et

er
m

in
an

t:
 E

m
p

lo
ym

en
t 

an
d

 S
ki

ll
s 

…
co

nt
in

ue
d

Fu
tu

re
 jo

b
 

se
cu

ri
ty

 in
 

se
ct

or
s 

 li
nk

ed
 

to
 e

xp
or

ts
 /

 
ex

po
su

re
 t

o
 

ch
an

ge
s 

in
 

ta
ri

ff 
 a

nd
 n

on
-

ta
ri

ff 
 b

ar
ri

er
s

Th
e 

C
en

tr
e 

fo
r 

Ec
o

no
m

ic
s 

an
d

 B
us

in
es

s 
R

es
ea

rc
h 

(C
EB

R
 - 

M
ar

ch
 2

01
4)

 f
o

un
d

 t
ha

t 
20

0,
00

0 
jo

b
s 

in
 W

al
es

 d
ep

en
d

 
o

n 
ex

p
o

rt
s 

to
 t

he
 E

U
, a

ro
un

d
 1

4%
 o

f 
th

e 
w

o
rk

fo
rc

e.
 (N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 E
xt

er
na

l A
ff 

ai
rs

 a
nd

 A
d

d
it

io
na

l 
Le

gi
sl

at
io

n 
C

o
m

m
it

te
e,

 2
01

7a
).

Fo
o

d
 a

nd
 li

ve
 a

ni
m

al
s 

ac
co

un
te

d
 f

o
r 

ar
o

un
d

 5
%

 o
f 

th
e 

to
ta

l e
xp

o
rt

s 
o

f 
go

o
d

s 
to

 t
he

 E
U

 f
ro

m
 W

al
es

 in
 2

01
5 

(t
ho

ug
h 

in
 2

01
4,

 9
0.

7%
 o

f 
to

ta
l e

xp
o

rt
s 

o
f 

W
el

sh
 f

o
o

d
 a

nd
 d

ri
nk

 w
en

t 
to

 t
he

 E
U

 w
it

h 
o

nl
y 

9.
3%

 g
o

in
g 

to
 n

o
n-

EU
 

co
un

tr
ie

s)
 (N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 E
xt

er
na

l A
ff 

ai
rs

 a
nd

 A
d

d
it

io
na

l L
eg

is
la

ti
o

n 
C

o
m

m
it

te
e,

 2
01

7a
).

A
gr

ic
ul

tu
ra

l s
ha

re
 o

f 
em

p
lo

ym
en

t 
in

 W
al

es
 is

 h
ig

he
r 

th
an

 t
he

 U
K

 w
it

h 
4.

1%
 o

f 
em

p
lo

ym
en

t 
(N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 E
xt

er
na

l A
ff 

ai
rs

 a
nd

 A
d

d
it

io
na

l L
eg

is
la

ti
o

n 
C

o
m

m
it

te
e,

 2
01

7a
).

Th
e 

co
nc

lu
si

o
n 

o
f 

th
e 

A
ss

em
b

ly
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e 
in

 2
01

7 
w

as
 t

ha
t:

“M
an

uf
ac

tu
ri

ng
 p

la
ys

 a
 g

re
at

er
 p

ar
t 

in
 t

he
 W

el
sh

 e
co

no
m

y 
th

an
 e

ls
ew

he
re

 in
 t

he
 U

K
 a

nd
 t

he
 p

ri
nc

ip
al

 m
ar

ke
t 

fo
r 

W
el

sh
 m

an
uf

ac
tu

re
rs

 is
 t

he
 E

U
. T

he
 im

po
si

ti
on

 o
f 

ta
ri

ff 
s 

po
se

s 
si

gn
ifi 

ca
nt

 r
is

ks
 f

or
 t

hi
s 

se
ct

or
, e

sp
ec

ia
lly

 f
or

 
m

an
uf

ac
tu

re
rs

 t
ha

t 
ex

is
t 

w
it

hi
n 

gl
ob

al
 v

al
ue

 c
ha

in
s.

 

Th
er

e 
ar

e 
si

gn
ifi 

ca
nt

 r
is

ks
 t

o 
th

e 
tr

ad
e 

in
 a

gr
ic

ul
tu

ra
l p

ro
du

ct
s,

 p
ar

ti
cu

la
rl

y 
if

 t
he

 U
K

 h
as

 t
o 

re
ly

 o
n 

W
TO

 r
ul

es
 

fo
r 

a 
pe

ri
od

 o
f 

ti
m

e 
(w

hi
ch

 a
pp

ea
rs

 li
ke

ly
). 

W
el

sh
 f

ar
m

er
s 

do
 n

ot
 w

an
t 

to
 s

ee
 a

gr
ic

ul
tu

re
 (w

hi
ch

 is
 c

ul
tu

ra
lly

 a
nd

 
ec

on
om

ic
al

ly
 im

po
rt

an
t 

to
 W

al
es

) t
ra

de
d 

off
  

in
 f

av
ou

r 
of

 b
ro

ad
er

 U
K

 o
bj

ec
ti

ve
s 

su
ch

 a
s 

ac
ce

ss
 t

o 
se

rv
ic

e 
m

ar
ke

ts
” 

(N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e,
 2

01
7a

).

21
%

 o
f 

m
en

 w
it

h 
lo

w
 e

d
uc

at
io

n 
an

d
 1

7%
 o

f 
m

en
 w

it
h 

m
id

-le
ve

l e
d

uc
at

io
n 

in
 W

al
es

 a
re

 p
ro

je
ct

ed
 t

o
 b

e 
w

o
rk

in
g

 
in

 v
er

y 
hi

gh
ly

 e
xp

o
se

d
 in

d
us

tr
ie

s 
if

 t
ra

d
e 

te
rm

s 
re

ve
rt

 t
o

 W
TO

 r
ul

es
. L

ow
 e

d
uc

at
io

n 
w

o
rk

er
s 

in
 r

eg
io

ns
 w

he
re

 
ve

ry
 h

ig
hl

y 
ex

p
o

se
d

 in
d

us
tr

ie
s 

ar
e 

m
aj

o
r 

em
p

lo
ye

rs
 o

f 
w

o
rk

er
s 

m
ay

 b
e 

p
ar

ti
cu

la
rl

y 
vu

ln
er

ab
le

 if
 t

he
se

 e
xp

o
se

d
 

in
d

us
tr

ie
s 

sh
ri

nk
 a

s 
a 

re
su

lt
 o

f 
ne

w
 t

ra
d

e 
b

ar
ri

er
s 

b
ec

au
se

 t
he

se
 w

o
rk

er
s 

m
ay

 h
av

e 
fe

w
er

 t
ra

ns
fe

ra
b

le
 s

ki
lls

 (L
ev

el
l 

&
 K

ei
lle

r, 
20

18
).

A
na

ly
si

s 
o

f 
la

rg
e 

an
d

 r
eg

io
na

lly
 im

p
o

rt
an

t 
co

m
p

an
ie

s 
by

 C
ar

d
iff

  
un

iv
er

si
ty

 in
 2

01
7 

fo
un

d
 t

ha
t 

“F
or

 a
 n

um
be

r 
of

 fi 
rm

s 
th

e 
pr

os
pe

ct
 o

f 
B

re
xi

t 
re

su
lt

in
g 

in
 s

ig
ni

fi 
ca

nt
 d

is
in

ve
st

m
en

t 
fr

om
 W

al
es

 (a
nd

 t
he

 U
K

) –
 a

nd
 in

 s
om

e 
ca

se
s 

po
te

nt
ia

lly
 c

om
pl

et
e 

ex
it

 –
 w

as
 a

 r
ea

l o
ne

. T
he

 c
om

pa
ni

es
 in

 t
hi

s 
br

ac
ke

t 
te

nd
ed

 t
o 

be
 m

ul
ti

na
ti

on
al

s 
w

it
h 

a 
la

rg
e 

pr
es

en
ce

 in
 W

al
es

; a
 n

um
be

r 
of

 t
he

se
 in

 t
he

 a
er

os
pa

ce
 s

ys
te

m
s 

an
d 

se
rv

ic
es

, a
ut

om
ot

iv
e,

 t
ra

ns
po

rt
at

io
n 

et
c.

, a
nd

 
el

ec
tr

ic
al

 e
ng

in
ee

ri
ng

 e
tc

. s
ec

to
rs

” 
(W

el
sh

 E
co

no
m

y 
R

es
ea

rc
h 

U
ni

t,
 2

01
7)

.

co
nt

in
ue

d
…

5.
1.

13
 

D
et

er
m

in
an

t:
 E

m
p

lo
ym

en
t 

an
d

 S
ki

ll
s 

…
co

nt
in

ue
d

Fu
tu

re
 jo

b
 

se
cu

ri
ty

 in
 

se
ct

or
s 

 li
nk

ed
 

to
 e

xp
or

ts
 /

 
ex

po
su

re
 t

o
 

ch
an

ge
s 

in
 t

ar
iff

  
an

d 
no

n-
ta

ri
ff 

 
ba

rr
ie

rs

Th
e 

C
ar

d
iff

  
U

ni
ve

rs
it

y 
al

so
 f

o
un

d
 t

ha
t 

“r
es

po
nd

en
ts

 in
 s

ec
to

rs
 t

ha
t 

ar
e 

no
n-

EU
 o

ri
en

te
d,

 m
ay

 s
ee

 B
re

xi
t 

as
 a

 
re

la
ti

ve
ly

 m
in

or
 p

ro
bl

em
. S

ec
to

rs
 h

er
e 

in
cl

ud
e 

co
ns

tr
uc

ti
on

 a
nd

 c
iv

il 
en

gi
ne

er
in

g,
 p

ap
er

 a
nd

 w
oo

d,
 b

us
in

es
s 

se
rv

ic
es

 
an

d 
TV

 p
ro

du
ct

io
n.

 E
ve

n 
he

re
 o

f 
co

ur
se

 t
he

re
 is

 t
he

 p
ro

sp
ec

t 
of

 im
pa

ct
 s

ho
ul

d 
th

e 
U

K
 e

co
no

m
y 

ov
er

al
l e

xp
er

ie
nc

e 
sl

ow
er

 g
ro

w
th

 a
s 

a 
re

su
lt

 o
f 

B
re

xi
t”

 (W
el

sh
 E

co
no

m
y 

R
es

ea
rc

h 
U

ni
t,

 2
01

7)
.

C
B

I a
na

ly
si

s 
o

f 
a 

“n
o

 d
ea

l”
 s

ce
na

ri
o

 h
ig

hl
ig

ht
s 

ag
ri

cu
lt

ur
e 

an
d

 f
o

re
st

ry
 f

ac
in

g 
si

gn
ifi 

ca
nt

ly
 h

ig
he

r 
ta

ri
ff 

 b
ar

ri
er

s 
o

n 
ex

p
o

rt
s.

 F
o

o
d

 a
nd

 d
ri

nk
 e

xp
o

rt
s 

ar
e 

es
ti

m
at

ed
 t

o
 e

xp
er

ie
nc

e 
a 

la
rg

e 
30

%
 a

ve
ra

ge
 in

cr
ea

se
 in

 n
o

n-
ta

ri
ff 

 
b

ar
ri

er
s,

 a
er

o
sp

ac
e 

a 
11

%
 r

is
e 

in
 n

o
n-

ta
ri

ff 
 b

ar
ri

er
s 

an
d

 m
et

al
s 

a 
7.

4%
 in

cr
ea

se
 (C

o
nf

ed
er

at
io

n 
o

f 
B

ri
ti

sh
 

In
d

us
tr

y,
 2

01
7)

.

A
ir

b
us

 is
 a

 m
aj

o
r 

em
p

lo
ye

r 
in

 N
o

rt
h 

W
al

es
 a

nd
 h

as
 h

ig
hl

ig
ht

ed
 t

he
 r

is
ks

 f
o

r 
fu

tu
re

 c
o

m
p

et
it

iv
en

es
s 

an
d

 s
ec

ur
it

y 
o

f 
it

s 
o

p
er

at
io

ns
 in

 t
he

 U
K

 d
ue

 t
o

 B
re

xi
t 

(A
ir

b
us

, 2
01

8)
.

O
pp

or
tu

ni
ty

 f
or

 
in

cr
ea

si
ng

 s
ki

lls
 

in
 W

al
es

Th
e 

H
ea

lt
h 

C
o

m
m

it
te

e’
s 

20
17

 r
ep

o
rt

 in
to

 B
re

xi
t 

an
d

 h
ea

lt
h 

an
d

 s
o

ci
al

 c
ar

e 
q

uo
te

d
 e

vi
d

en
ce

 f
ro

m
 t

he
 C

hi
ef

 
Ex

ec
ut

iv
e 

o
f 

H
ea

lt
h 

Ed
uc

at
io

n 
En

gl
an

d
, I

an
 C

um
m

in
g,

 w
ho

 s
ta

te
d

 t
ha

t 
se

lf
-s

uffi
  

ci
en

cy
 f

ro
m

 t
ra

in
in

g 
U

K
 

he
al

th
 c

ar
e 

st
aff

  
co

ul
d

 t
ak

e 
“s

o
m

ew
he

re
 in

 t
he

 r
eg

io
n 

o
f 

10
 o

r 
12

 y
ea

rs
.”

  T
he

 C
o

m
m

it
te

e 
co

nc
lu

d
ed

 t
ha

t 
th

e 
“r

eq
ui

re
m

en
t 

fo
r 

th
e 

U
K

 t
o

 m
ai

nt
ai

n 
an

 im
m

ig
ra

ti
o

n 
sy

st
em

 w
hi

ch
 f

ac
ili

ta
te

s 
sw

if
t 

en
tr

y 
to

 t
he

 U
K

 f
o

r 
th

e 
he

al
th

 a
nd

 s
o

ci
al

 c
ar

e 
w

o
rk

fo
rc

e 
is

 li
ke

ly
 t

o
 c

o
nt

in
ue

 f
o

r 
m

an
y 

ye
ar

s.
” 

(H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

, 2
01

8)
. 

R
is

ks
 t

o
 

in
ve

st
m

en
t 

in
 

em
pl

oy
ab

ili
ty

 
an

d 
sk

ill
s 

du
e 

to
 

lo
ss

 o
f 

EU
 f

un
ds

 
an

d 
pr

og
ra

m
m

e 
ac

ce
ss

 in
 W

al
es

Eu
ro

p
ea

n 
St

ru
ct

ur
al

 a
nd

 In
ve

st
m

en
t 

Fu
nd

s 
ha

ve
 in

ve
st

ed
 s

ig
ni

fi 
ca

nt
ly

 in
 s

ki
lls

 a
nd

 e
m

p
lo

ya
b

ili
ty

 p
ro

gr
am

m
es

 
in

 W
al

es
. T

he
 f

un
d

s 
su

p
p

o
rt

 5
,0

00
 p

eo
p

le
 a

 y
ea

r 
in

to
 w

o
rk

 a
nd

 h
el

p
 a

ro
un

d
 2

1,
50

0 
p

eo
p

le
 a

nn
ua

lly
 g

ai
n 

q
ua

lifi
 c

at
io

ns
 (W

el
sh

 G
ov

er
nm

en
t 

an
d

 P
la

id
 C

ym
ru

, 2
01

7)
.

P
o

te
nt

ia
l f

ut
ur

e 
lo

ss
 o

r 
ch

an
ge

 o
f 

ac
ce

ss
 f

o
r 

yo
un

g 
p

eo
p

le
 t

o
 E

R
A

SM
U

S 
+ 

p
ro

gr
am

m
e 

(W
el

sh
 G

ov
er

nm
en

t 
an

d
 

P
la

id
 C

ym
ru

, 2
01

7)
.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

44

5.
1.

14
 

D
et

er
m

in
an

t:
 W

o
rk

in
g

 C
o

nd
it

io
ns

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

Th
is

 s
ec

ti
on

 
lo

ok
s 

at
 w

or
ki

ng
 

co
nd

it
io

ns
 f

or
 

he
al

th
 w

or
ke

rs
 

an
d 

ot
he

r 
w

or
ke

rs

It
 h

as
 b

ee
n 

id
en

ti
fi 

ed
 t

ha
t 

lo
ng

er
 w

o
rk

in
g 

ho
ur

s 
ar

e 
as

so
ci

at
ed

 w
it

h 
ne

ga
ti

ve
 h

ea
lt

h 
o

ut
co

m
es

 s
uc

h 
as

 
en

ha
nc

ed
 r

is
k 

o
f 

co
ro

na
ry

 h
ea

rt
 d

is
ea

se
 a

nd
 s

tr
o

ke
, t

he
re

fo
re

 t
hi

s 
d

ir
ec

ti
ve

 is
 v

ie
w

ed
 a

s 
p

ro
te

ct
iv

e 
fo

r 
he

al
th

 
(S

te
ad

m
an

, 2
01

8)
. 

In
 t

he
 li

te
ra

tu
re

, t
he

 W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n 

ca
ll 

fo
r 

th
e 

re
te

nt
io

n 
o

f 
th

e 
ex

is
ti

ng
 U

K
 W

o
rk

in
g 

Ti
m

e 
R

eg
ul

at
io

ns
 (1

99
8)

, a
nd

 p
ro

te
ct

io
n 

o
f 

ex
is

ti
ng

 w
o

rk
er

s’
 r

ig
ht

s,
 a

s 
w

el
l a

s 
re

ta
in

in
g 

em
p

lo
ym

en
t 

D
ir

ec
ti

ve
s 

in
 U

K
 la

w
 f

o
r 

th
e 

cu
rr

en
t 

an
d

 f
ut

ur
e 

w
o

rk
fo

rc
e.

 T
he

 W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n 

al
so

 o
ut

lin
es

 a
re

as
 w

he
re

 
EU

 le
gi

sl
at

io
n 

cu
rr

en
tl

y 
ap

p
lie

s 
in

cl
ud

in
g 

a 
D

ir
ec

ti
ve

s 
o

n 
m

ea
su

re
s 

to
 im

p
ro

ve
 s

af
et

y 
an

d
 h

ea
lt

h 
at

 w
o

rk
, 

o
cc

up
at

io
na

l h
ea

lt
h 

an
d

 s
af

et
y,

 s
ha

rp
 in

ju
ri

es
 in

 t
he

 h
o

sp
it

al
 a

nd
 h

ea
lt

h 
ca

re
 s

ec
to

r 
an

d
 t

he
 m

an
ua

l h
an

d
lin

g 
o

f 
lo

ad
s 

(W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
. 

Fa
hy

 e
t 

al
. (

20
17

) a
ss

es
s 

th
e 

im
p

ac
t 

o
f 

th
re

e 
p

o
te

nt
ia

l s
ce

na
ri

o
s 

fo
r 

B
re

xi
t 

an
d

 c
o

nc
lu

d
e 

th
at

 u
nd

er
 a

 “
So

ft
 

B
re

xi
t”

, w
o

rk
er

s’
 r

ig
ht

s 
in

 t
he

 N
H

S 
(a

nd
 b

y 
ex

te
ns

io
n 

al
l w

o
rk

er
s’

 r
ig

ht
s)

 a
re

 li
ke

ly
 t

o
 r

em
ai

n 
th

e 
sa

m
e,

 u
nd

er
 

a 
“h

ar
d

 B
re

xi
t”

 r
ig

ht
s 

ar
e 

lik
el

y 
to

 b
e 

d
im

in
is

he
d

 a
nd

 u
nd

er
 a

 “
fa

ile
d

 B
re

xi
t”

 (s
am

e 
as

 “
no

 d
ea

l”
 w

it
h 

tr
ad

e 
w

it
h 

EU
 b

as
ed

 o
n 

W
TO

 r
ul

es
) t

he
re

 w
o

ul
d

 b
e 

no
 p

ro
te

ct
io

n 
fo

r 
ex

is
ti

ng
 r

ig
ht

s 
an

d
 t

he
 E

ur
o

p
ea

n 
C

o
ur

t 
o

f 
Ju

st
ic

e 
w

o
ul

d
 c

ea
se

 t
o

 a
d

ju
d

ic
at

e 
o

n 
d

is
p

ut
es

 (F
ah

y,
 e

t 
al

., 
20

17
). 

Th
e 

au
th

o
rs

 a
ls

o
 r

ai
se

 c
o

nc
er

ns
 o

ve
r 

th
e 

ab
ili

ty
 o

f 
fu

tu
re

 t
ra

d
e 

d
ea

ls
 t

o
 s

ub
je

ct
 t

he
 N

H
S 

to
 in

ve
st

o
r-

st
at

e 
d

is
p

ut
e 

se
tt

le
m

en
t 

m
ec

ha
ni

sm
s,

 w
hi

ch
 

co
ul

d
 a

llo
w

 c
o

rp
o

ra
ti

o
ns

 t
o

 c
o

nt
es

t 
d

o
m

es
ti

c 
p

o
lic

ie
s 

o
n 

w
o

rk
in

g 
co

nd
it

io
ns

 b
y 

ar
gu

in
g 

th
at

 s
uc

h 
p

o
lic

ie
s 

ar
e 

no
n-

ta
ri

ff 
 b

ar
ri

er
s 

to
 t

ra
d

e 
o

r 
in

ve
st

m
en

t.
 T

he
 li

te
ra

tu
re

 r
ev

ie
w

 id
en

ti
fi 

ed
 t

ha
t 

a 
nu

m
b

er
 o

f 
au

th
o

rs
 v

ie
w

 
w

o
rk

in
g 

co
nd

it
io

ns
 a

s 
p

o
te

nt
ia

lly
 a

ff 
ec

te
d

 b
y 

fu
tu

re
 t

ra
d

e 
ag

re
em

en
ts

, p
re

se
nt

in
g 

ri
sk

s 
an

d
 o

p
p

o
rt

un
it

ie
s 

fo
r 

w
o

rk
p

la
ce

 r
el

at
ed

 h
ea

lt
h 

(S
te

ad
m

an
, 2

01
8)

 (N
uffi

  
el

d
 T

ru
st

, 2
01

7)
 (R

im
m

er
, 2

01
6)

.

Th
e 

TU
C

 h
as

 s
ta

te
d

 t
ha

t 
th

at
 a

lt
ho

ug
h 

eq
ua

lit
y,

 e
m

p
lo

ym
en

t 
an

d
 h

ea
lt

h 
an

d
 s

af
et

y 
st

an
d

ar
d

s 
w

ill
 r

em
ai

n 
in

 
p

la
ce

 o
n 

th
e 

d
ay

 w
e 

le
av

e 
it

 w
ill

 n
o

t 
st

o
p

 f
ut

ur
e 

go
ve

rn
m

en
ts

 f
ro

m
 r

ep
ea

lin
g 

o
r 

w
at

er
in

g 
d

ow
n 

th
es

e 
ri

gh
ts

 
fu

rt
he

r 
d

ow
n 

th
e 

lin
e 

(T
ra

d
e 

U
ni

o
n 

C
o

ng
re

ss
, 2

01
6)

.

H
ow

ev
er

, o
th

er
s 

ar
gu

e 
th

at
 s

p
ec

ifi 
c 

p
ro

vi
si

o
ns

 o
n 

la
b

o
ur

 m
ar

ke
t 

re
gu

la
ti

o
n 

ar
e 

no
t 

ty
p

ic
al

ly
 p

ar
t 

o
f 

in
te

rn
at

io
na

l t
ra

d
e 

d
ea

ls
  a

nd
 le

av
in

g 
th

e 
EU

 m
ay

 c
re

at
e 

an
 o

p
p

o
rt

un
it

y 
fo

r 
th

e 
U

K
 t

o
 in

tr
o

d
uc

e 
ne

w
 s

ta
nd

ar
d

s 
fo

r 
p

ro
fe

ss
io

na
ls

 w
ho

 c
o

m
e 

he
re

 t
o

 w
o

rk
 f

ro
m

 e
ls

ew
he

re
 in

 E
ur

o
p

e 
(N

uffi
  

el
d

 T
ru

st
, 2

01
7)

.

A
lt

ho
ug

h 
th

er
e 

ar
e 

co
nc

er
ns

 a
b

o
ut

 w
o

rk
er

s’
 r

ig
ht

s 
p

o
st

-B
re

xi
t 

fo
r 

lo
w

-s
ki

lle
d

 w
o

rk
er

s,
 a

ge
nc

y 
w

o
rk

er
s 

an
d

 t
he

 
se

lf
-e

m
p

lo
ye

d
, t

he
re

 a
re

 ‘p
ro

m
is

in
g 

si
gn

s’
 f

ro
m

 t
he

 U
K

 G
ov

er
nm

en
t 

re
ga

rd
in

g 
re

fe
re

nc
es

 t
o

 ‘g
o

o
d

 w
o

rk
’ (

Th
e 

H
ea

lt
h 

Fo
un

d
at

io
n,

 2
01

8)
.

It
 is

 u
nl

ik
el

y 
th

at
 t

he
 e

nt
ir

et
y 

o
f 

th
e 

W
o

rk
in

g 
Ti

m
e 

R
ul

es
 c

o
ul

d
 b

e 
re

p
ea

le
d

 if
 t

he
 U

K
 le

ft
 t

he
 E

U
 a

nd
 E

E
A

. 
H

ow
ev

er
, i

f 
th

e 
U

K
 c

ho
o

se
s 

to
 r

et
ai

n 
th

e 
D

ir
ec

ti
ve

 p
as

t 
ru

lin
gs

 w
o

ul
d

 s
ti

ll 
ap

p
ly

 (R
im

m
er

, 2
01

6)
.

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

45

5.
1.

14
 

D
et

er
m

in
an

t:
 W

o
rk

in
g

 C
o

nd
it

io
ns

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

Th
is

 s
ec

ti
on

 
lo

ok
s 

at
 w

or
ki

ng
 

co
nd

it
io

ns
 f

or
 

he
al

th
 w

or
ke

rs
 

an
d 

ot
he

r 
w

or
ke

rs

It
 h

as
 b

ee
n 

id
en

ti
fi 

ed
 t

ha
t 

lo
ng

er
 w

o
rk

in
g 

ho
ur

s 
ar

e 
as

so
ci

at
ed

 w
it

h 
ne

ga
ti

ve
 h

ea
lt

h 
o

ut
co

m
es

 s
uc

h 
as

 
en

ha
nc

ed
 r

is
k 

o
f 

co
ro

na
ry

 h
ea

rt
 d

is
ea

se
 a

nd
 s

tr
o

ke
, t

he
re

fo
re

 t
hi

s 
d

ir
ec

ti
ve

 is
 v

ie
w

ed
 a

s 
p

ro
te

ct
iv

e 
fo

r 
he

al
th

 
(S

te
ad

m
an

, 2
01

8)
. 

In
 t

he
 li

te
ra

tu
re

, t
he

 W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n 

ca
ll 

fo
r 

th
e 

re
te

nt
io

n 
o

f 
th

e 
ex

is
ti

ng
 U

K
 W

o
rk

in
g 

Ti
m

e 
R

eg
ul

at
io

ns
 (1

99
8)

, a
nd

 p
ro

te
ct

io
n 

o
f 

ex
is

ti
ng

 w
o

rk
er

s’
 r

ig
ht

s,
 a

s 
w

el
l a

s 
re

ta
in

in
g 

em
p

lo
ym

en
t 

D
ir

ec
ti

ve
s 

in
 U

K
 la

w
 f

o
r 

th
e 

cu
rr

en
t 

an
d

 f
ut

ur
e 

w
o

rk
fo

rc
e.

 T
he

 W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n 

al
so

 o
ut

lin
es

 a
re

as
 w

he
re

 
EU

 le
gi

sl
at

io
n 

cu
rr

en
tl

y 
ap

p
lie

s 
in

cl
ud

in
g 

a 
D

ir
ec

ti
ve

s 
o

n 
m

ea
su

re
s 

to
 im

p
ro

ve
 s

af
et

y 
an

d
 h

ea
lt

h 
at

 w
o

rk
, 

o
cc

up
at

io
na

l h
ea

lt
h 

an
d

 s
af

et
y,

 s
ha

rp
 in

ju
ri

es
 in

 t
he

 h
o

sp
it

al
 a

nd
 h

ea
lt

h 
ca

re
 s

ec
to

r 
an

d
 t

he
 m

an
ua

l h
an

d
lin

g 
o

f 
lo

ad
s 

(W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
. 

Fa
hy

 e
t 

al
. (

20
17

) a
ss

es
s 

th
e 

im
p

ac
t 

o
f 

th
re

e 
p

o
te

nt
ia

l s
ce

na
ri

o
s 

fo
r 

B
re

xi
t 

an
d

 c
o

nc
lu

d
e 

th
at

 u
nd

er
 a

 “
So

ft
 

B
re

xi
t”

, w
o

rk
er

s’
 r

ig
ht

s 
in

 t
he

 N
H

S 
(a

nd
 b

y 
ex

te
ns

io
n 

al
l w

o
rk

er
s’

 r
ig

ht
s)

 a
re

 li
ke

ly
 t

o
 r

em
ai

n 
th

e 
sa

m
e,

 u
nd

er
 

a 
“h

ar
d

 B
re

xi
t”

 r
ig

ht
s 

ar
e 

lik
el

y 
to

 b
e 

d
im

in
is

he
d

 a
nd

 u
nd

er
 a

 “
fa

ile
d

 B
re

xi
t”

 (s
am

e 
as

 “
no

 d
ea

l”
 w

it
h 

tr
ad

e 
w

it
h 

EU
 b

as
ed

 o
n 

W
TO

 r
ul

es
) t

he
re

 w
o

ul
d

 b
e 

no
 p

ro
te

ct
io

n 
fo

r 
ex

is
ti

ng
 r

ig
ht

s 
an

d
 t

he
 E

ur
o

p
ea

n 
C

o
ur

t 
o

f 
Ju

st
ic

e 
w

o
ul

d
 c

ea
se

 t
o

 a
d

ju
d

ic
at

e 
o

n 
d

is
p

ut
es

 (F
ah

y,
 e

t 
al

., 
20

17
). 

Th
e 

au
th

o
rs

 a
ls

o
 r

ai
se

 c
o

nc
er

ns
 o

ve
r 

th
e 

ab
ili

ty
 o

f 
fu

tu
re

 t
ra

d
e 

d
ea

ls
 t

o
 s

ub
je

ct
 t

he
 N

H
S 

to
 in

ve
st

o
r-

st
at

e 
d

is
p

ut
e 

se
tt

le
m

en
t 

m
ec

ha
ni

sm
s,

 w
hi

ch
 

co
ul

d
 a

llo
w

 c
o

rp
o

ra
ti

o
ns

 t
o

 c
o

nt
es

t 
d

o
m

es
ti

c 
p

o
lic

ie
s 

o
n 

w
o

rk
in

g 
co

nd
it

io
ns

 b
y 

ar
gu

in
g 

th
at

 s
uc

h 
p

o
lic

ie
s 

ar
e 

no
n-

ta
ri

ff 
 b

ar
ri

er
s 

to
 t

ra
d

e 
o

r 
in

ve
st

m
en

t.
 T

he
 li

te
ra

tu
re

 r
ev

ie
w

 id
en

ti
fi 

ed
 t

ha
t 

a 
nu

m
b

er
 o

f 
au

th
o

rs
 v

ie
w

 
w

o
rk

in
g 

co
nd

it
io

ns
 a

s 
p

o
te

nt
ia

lly
 a

ff 
ec

te
d

 b
y 

fu
tu

re
 t

ra
d

e 
ag

re
em

en
ts

, p
re

se
nt

in
g 

ri
sk

s 
an

d
 o

p
p

o
rt

un
it

ie
s 

fo
r 

w
o

rk
p

la
ce

 r
el

at
ed

 h
ea

lt
h 

(S
te

ad
m

an
, 2

01
8)

 (N
uffi

  
el

d
 T

ru
st

, 2
01

7)
 (R

im
m

er
, 2

01
6)

.

Th
e 

TU
C

 h
as

 s
ta

te
d

 t
ha

t 
th

at
 a

lt
ho

ug
h 

eq
ua

lit
y,

 e
m

p
lo

ym
en

t 
an

d
 h

ea
lt

h 
an

d
 s

af
et

y 
st

an
d

ar
d

s 
w

ill
 r

em
ai

n 
in

 
p

la
ce

 o
n 

th
e 

d
ay

 w
e 

le
av

e 
it

 w
ill

 n
o

t 
st

o
p

 f
ut

ur
e 

go
ve

rn
m

en
ts

 f
ro

m
 r

ep
ea

lin
g 

o
r 

w
at

er
in

g 
d

ow
n 

th
es

e 
ri

gh
ts

 
fu

rt
he

r 
d

ow
n 

th
e 

lin
e 

(T
ra

d
e 

U
ni

o
n 

C
o

ng
re

ss
, 2

01
6)

.

H
ow

ev
er

, o
th

er
s 

ar
gu

e 
th

at
 s

p
ec

ifi 
c 

p
ro

vi
si

o
ns

 o
n 

la
b

o
ur

 m
ar

ke
t 

re
gu

la
ti

o
n 

ar
e 

no
t 

ty
p

ic
al

ly
 p

ar
t 

o
f 

in
te

rn
at

io
na

l t
ra

d
e 

d
ea

ls
  a

nd
 le

av
in

g 
th

e 
EU

 m
ay

 c
re

at
e 

an
 o

p
p

o
rt

un
it

y 
fo

r 
th

e 
U

K
 t

o
 in

tr
o

d
uc

e 
ne

w
 s

ta
nd

ar
d

s 
fo

r 
p

ro
fe

ss
io

na
ls

 w
ho

 c
o

m
e 

he
re

 t
o

 w
o

rk
 f

ro
m

 e
ls

ew
he

re
 in

 E
ur

o
p

e 
(N

uffi
  

el
d

 T
ru

st
, 2

01
7)

.

A
lt

ho
ug

h 
th

er
e 

ar
e 

co
nc

er
ns

 a
b

o
ut

 w
o

rk
er

s’
 r

ig
ht

s 
p

o
st

-B
re

xi
t 

fo
r 

lo
w

-s
ki

lle
d

 w
o

rk
er

s,
 a

ge
nc

y 
w

o
rk

er
s 

an
d

 t
he

 
se

lf
-e

m
p

lo
ye

d
, t

he
re

 a
re

 ‘p
ro

m
is

in
g 

si
gn

s’
 f

ro
m

 t
he

 U
K

 G
ov

er
nm

en
t 

re
ga

rd
in

g 
re

fe
re

nc
es

 t
o

 ‘g
o

o
d

 w
o

rk
’ (

Th
e 

H
ea

lt
h 

Fo
un

d
at

io
n,

 2
01

8)
.

It
 is

 u
nl

ik
el

y 
th

at
 t

he
 e

nt
ir

et
y 

o
f 

th
e 

W
o

rk
in

g 
Ti

m
e 

R
ul

es
 c

o
ul

d
 b

e 
re

p
ea

le
d

 if
 t

he
 U

K
 le

ft
 t

he
 E

U
 a

nd
 E

E
A

. 
H

ow
ev

er
, i

f 
th

e 
U

K
 c

ho
o

se
s 

to
 r

et
ai

n 
th

e 
D

ir
ec

ti
ve

 p
as

t 
ru

lin
gs

 w
o

ul
d

 s
ti

ll 
ap

p
ly

 (R
im

m
er

, 2
01

6)
.

co
nt

in
ue

d
…

5.
1.

14
 

D
et

er
m

in
an

t:
 W

o
rk

in
g

 C
o

nd
it

io
ns

 …
co

nt
in

ue
d

Th
is

 s
ec

ti
on

 
lo

ok
s 

at
 w

or
ki

ng
 

co
nd

it
io

ns
 f

or
 

he
al

th
 w

or
ke

rs
 

an
d 

ot
he

r 
w

or
ke

rs

In
 W

al
es

 w
o

m
en

 a
re

 s
ti

ll 
m

o
re

 li
ke

ly
 t

o
 b

e 
in

 lo
w

-p
ay

 o
cc

up
at

io
ns

 t
ha

n 
m

en
 a

nd
 t

he
 d

iffi
  

cu
lt

y 
o

f 
b

al
an

ci
ng

 
ca

ri
ng

 r
es

p
o

ns
ib

ili
ti

es
 w

hi
le

 m
ov

in
g 

up
 t

he
 c

ar
ee

r 
la

d
d

er
 is

 o
ne

 o
f 

th
e 

d
ri

ve
rs

 o
f 

th
e 

in
eq

ua
lit

y 
fa

ce
d

 b
y 

w
o

m
en

 
(E

q
ua

lit
y 

an
d

 H
um

an
 R

ig
ht

s 
C

o
m

m
is

si
o

n,
 2

01
8)

.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
sh

o
ul

d
 e

ns
ur

e 
p

ub
lic

 b
o

d
ie

s 
ha

ve
 d

ue
 r

eg
ar

d
 t

o
 s

o
ci

o
-e

co
no

m
ic

 d
is

ad
va

nt
ag

e 
as

 p
ar

t 
o

f 
th

ei
r 

st
ra

te
gi

c 
d

ec
is

io
n-

m
ak

in
g;

 a
nd

 in
co

rp
o

ra
te

 t
he

 U
ni

te
d

 N
at

io
ns

 C
o

nv
en

ti
o

n 
o

n 
th

e 
R

ig
ht

s 
o

f 
Pe

rs
o

ns
 w

it
h 

D
is

ab
ili

ti
es

 f
ul

ly
 in

to
 W

el
sh

 le
gi

sl
at

io
n 

(E
q

ua
lit

y 
an

d
 H

um
an

 R
ig

ht
s 

C
o

m
m

is
si

o
n,

 2
01

8)
.

Th
e 

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 is

 c
o

nc
er

ne
d

 a
b

o
ut

 t
he

 lo
ss

 o
f 

th
e 

EU
 C

ha
rt

er
 o

f 
Fu

nd
am

en
ta

l R
ig

ht
s 

p
o

st
-

B
re

xi
t 

(N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e,
 2

01
8a

).

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
ac

ce
p

te
d

 t
he

 r
ec

o
m

m
en

d
at

io
ns

 o
f 

tw
o

 C
o

m
m

it
te

e 
re

p
o

rt
s 

ca
lli

ng
 o

n 
th

e 
U

K
 

G
ov

er
nm

en
t 

to
 p

ro
te

ct
 t

he
 h

um
an

 r
ig

ht
s 

an
d

 e
q

ua
lit

ie
s 

st
an

d
ar

d
s 

an
d

 o
th

er
 p

ro
te

ct
io

ns
 t

ha
t 

W
el

sh
 c

it
iz

en
s 

ha
ve

 b
en

efi
 t

ed
 f

ro
m

 a
s 

b
ei

ng
 c

it
iz

en
s 

o
f 

th
e 

EU
 (N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 R
es

ea
rc

h 
Se

rv
ic

e,
 2

01
8d

) (
W

el
sh

 
G

ov
er

nm
en

t,
 2

01
8a

).

A
ft

er
 s

ig
ni

ng
 a

n 
In

te
rg

ov
er

nm
en

ta
l A

gr
ee

m
en

t 
(IG

A
) t

he
 W

el
sh

 a
nd

 U
K

 G
ov

er
nm

en
ts

 b
eg

an
 d

is
cu

ss
io

ns
 a

b
o

ut
 

en
te

ri
ng

 in
to

 a
n 

ag
re

em
en

t 
to

 e
nd

o
rs

e 
th

e 
ex

is
ti

ng
 f

ra
m

ew
o

rk
 o

f 
eq

ua
l t

re
at

m
en

t 
le

gi
sl

at
io

n 
(U

K
 G

ov
er

nm
en

t 
C

ab
in

et
 O

ffi 
 c

e,
 2

01
8)

.

Th
e 

U
K

 G
ov

er
nm

en
t 

sa
ys

 it
 w

o
ul

d
 m

ai
nt

ai
n 

cu
rr

en
t 

em
p

lo
ym

en
t 

an
d

 w
o

rk
p

la
ce

 r
ig

ht
s 

(H
M

 G
ov

er
nm

en
t,

 2
01

8)
 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

46

5.
1.

15
 

D
et

er
m

in
an

t:
 E

U
 F

un
d

in
g

: S
tr

uc
tu

ra
l F

un
d

s 

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

Eu
ro

pe
an

 S
oc

ia
l 

Fu
nd

 (E
SF

)
Eu

ro
pe

an
 

R
eg

io
na

l 
D

ev
el

op
m

en
t 

Fu
nd

 (E
D

R
F)

W
al

es
 c

ur
re

nt
ly

 r
ec

ei
ve

s 
£6

80
m

 a
 y

ea
r 

in
 o

ve
ra

ll 
EU

 f
un

d
in

g 
(W

el
sh

 G
ov

er
nm

en
t 

an
d

 P
la

id
 C

ym
ru

, 2
01

7)
 

w
hi

ch
 is

 s
p

lit
 b

et
w

ee
n 

W
es

t 
W

al
es

 a
nd

 t
he

 V
al

le
ys

, w
hi

ch
 g

et
s 

th
e 

m
aj

o
ri

ty
 o

f 
th

e 
fu

nd
in

g 
d

ue
 t

o
 lo

w
er

 le
ve

ls
 

o
f 

ec
o

no
m

ic
 o

ut
p

ut
, a

nd
 E

as
t 

W
al

es
. T

he
 f

un
d

in
g 

is
 a

llo
ca

te
d

 b
y 

th
e 

W
el

sh
 G

ov
er

nm
en

t 
th

ro
ug

h 
th

e 
W

al
es

 
Eu

ro
p

ea
n 

Fu
nd

in
g 

O
ffi 

 c
e.

A
lt

ho
ug

h 
EU

 f
un

d
in

g 
is

 a
 r

el
at

iv
el

y 
m

in
o

r 
so

ur
ce

 o
f 

d
ir

ec
t 

in
ve

st
m

en
t 

in
 h

ea
lt

h,
 it

 h
as

 c
o

nt
ri

b
ut

ed
 t

o
 f

ac
to

rs
 

aff
 e

ct
in

g 
th

e 
w

id
er

 d
et

er
m

in
an

ts
 o

f 
he

al
th

 s
uc

h 
as

 e
m

p
lo

ym
en

t 
an

d
 t

ra
in

in
g 

sc
he

m
es

 in
 o

rd
er

 t
o

 t
ac

kl
e 

p
ov

er
ty

 a
nd

 c
o

nt
ri

b
ut

e 
to

 t
he

 w
el

l-b
ei

ng
 o

f 
th

e 
W

el
sh

 p
eo

p
le

 (W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
 (B

re
xi

t 
H

ea
lt

h 
A

lli
an

ce
, 2

01
8a

). 

Lo
si

ng
 a

cc
es

s 
to

 E
U

 f
un

d
in

g 
an

d
 s

tr
uc

tu
ra

l s
up

p
o

rt
 f

o
r 

d
is

ad
va

nt
ag

ed
 a

re
as

 w
o

ul
d

 r
is

k 
w

id
en

in
g 

he
al

th
 

in
eq

ua
lit

ie
s 

w
it

hi
n 

th
e 

U
K

 (B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n,
 2

01
8a

).

A
ny

 r
ep

la
ce

m
en

t 
EU

 S
tr

uc
tu

ra
l F

un
d

s 
sh

o
ul

d
 a

d
he

re
 t

o
 t

he
 k

ey
 p

ri
nc

ip
le

s 
th

at
 u

nd
er

p
in

 E
U

 C
o

he
si

o
n 

P
o

lic
y 

in
 o

rd
er

 t
o

 a
d

d
re

ss
 t

he
 ‘p

er
si

st
en

t’
 g

ap
 b

et
w

ee
n 

th
e 

ec
o

no
m

ic
 p

er
fo

rm
an

ce
 o

f 
ar

ea
s 

o
f 

ne
ed

 a
nd

 a
re

as
 o

f 
o

p
p

o
rt

un
it

y 
(W

el
sh

 L
o

ca
l G

ov
er

nm
en

t 
A

ss
o

ci
at

io
n,

 2
01

8)
. 

H
ow

ev
er

, t
he

re
 is

 a
n 

o
p

p
o

rt
un

it
y 

to
 ‘d

o
 t

hi
ng

s 
b

et
te

r’
 in

cl
ud

in
g 

th
e 

d
ev

el
o

p
m

en
t 

o
f 

a 
Si

ng
le

 F
un

d
, c

o
m

b
in

in
g

 
ca

p
it

al
 a

nd
 r

ev
en

ue
, a

nd
 m

o
re

 s
tr

ea
m

lin
ed

 a
nd

 s
im

p
lifi

 e
d

 p
ro

ce
ss

es
 (W

el
sh

 L
o

ca
l G

ov
er

nm
en

t 
A

ss
o

ci
at

io
n,

 
20

18
).

Th
e 

re
q

ui
re

m
en

t 
fo

r 
ER

D
F 

an
d

 E
SF

 f
un

d
in

g 
to

 b
e 

‘m
at

ch
-f

un
d

ed
’ m

ea
ns

 t
ha

t 
fu

nd
in

g 
p

ar
tn

er
s,

 p
ar

ti
cu

la
rl

y 
fr

o
m

 t
he

 p
ri

va
te

 s
ec

to
r 

as
 w

el
l a

s 
ce

nt
ra

l g
ov

er
nm

en
t 

d
ep

ar
tm

en
ts

, m
ay

 c
ho

o
se

 n
o

t 
to

 in
ve

st
 in

 p
ro

je
ct

s 
w

it
ho

ut
 t

he
 s

ec
ur

it
y 

o
f 

kn
ow

in
g 

th
at

 5
0%

 o
f 

th
e 

fu
nd

in
g 

w
as

 b
ei

ng
 p

ro
vi

d
ed

 t
hr

o
ug

h 
EU

 s
tr

uc
tu

ra
l f

un
d

s 
(S

he
ffi 

 e
ld

 P
o

lit
ic

al
 E

co
no

m
y 

R
es

ea
rc

h 
In

st
it

ut
e/

Th
e 

U
K

 in
 a

 C
ha

ng
in

g 
Eu

ro
p

e,
 2

01
6)

.

In
d

iv
id

ua
l o

p
in

io
n 

st
at

em
en

t 
th

at
 t

he
 U

K
 G

ov
er

nm
en

t 
w

o
ul

d
 h

av
e 

m
o

re
 m

o
ne

y 
to

 g
iv

e 
to

 a
re

as
 li

ke
 W

al
es

 if
 t

he
 

U
K

 le
av

es
 t

he
 E

U
 (B

B
C

, 2
01

6)
. 

R
es

o
ur

ce
s 

(in
cl

ud
in

g 
EU

 a
ge

nc
ie

s,
 f

un
d

in
g 

p
ro

gr
am

m
es

, n
et

w
o

rk
s 

an
d

 h
ea

lt
h 

in
 o

ve
rs

ea
s 

ai
d

) i
s 

o
ne

 o
f 

si
x 

ar
ea

s 
o

f 
co

nc
er

n 
w

he
re

 le
av

in
g 

th
e 

EU
 is

 li
ke

ly
 t

o
 h

av
e 

an
 im

p
ac

t 
o

n 
he

al
th

 in
 t

he
 U

K
 (D

r 
Sa

ra
h 

W
o

lla
st

o
n 

M
P,

 2
01

6)
.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
se

t 
o

ut
 it

s 
o

b
je

ct
io

n 
to

 t
he

 S
ha

re
d

 P
ro

sp
er

it
y 

Fu
nd

 a
s 

a 
U

K-
w

id
e 

p
ro

gr
am

m
e 

(W
el

sh
 

G
ov

er
nm

en
t,

 2
01

7b
).

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

47

5.
1.

15
 

D
et

er
m

in
an

t:
 E

U
 F

un
d

in
g

: S
tr

uc
tu

ra
l F

un
d

s 

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

Eu
ro

pe
an

 S
oc

ia
l 

Fu
nd

 (E
SF

)
Eu

ro
pe

an
 

R
eg

io
na

l 
D

ev
el

op
m

en
t 

Fu
nd

 (E
D

R
F)

W
al

es
 c

ur
re

nt
ly

 r
ec

ei
ve

s 
£6

80
m

 a
 y

ea
r 

in
 o

ve
ra

ll 
EU

 f
un

d
in

g 
(W

el
sh

 G
ov

er
nm

en
t 

an
d

 P
la

id
 C

ym
ru

, 2
01

7)
 

w
hi

ch
 is

 s
p

lit
 b

et
w

ee
n 

W
es

t 
W

al
es

 a
nd

 t
he

 V
al

le
ys

, w
hi

ch
 g

et
s 

th
e 

m
aj

o
ri

ty
 o

f 
th

e 
fu

nd
in

g 
d

ue
 t

o
 lo

w
er

 le
ve

ls
 

o
f 

ec
o

no
m

ic
 o

ut
p

ut
, a

nd
 E

as
t 

W
al

es
. T

he
 f

un
d

in
g 

is
 a

llo
ca

te
d

 b
y 

th
e 

W
el

sh
 G

ov
er

nm
en

t 
th

ro
ug

h 
th

e 
W

al
es

 
Eu

ro
p

ea
n 

Fu
nd

in
g 

O
ffi 

 c
e.

A
lt

ho
ug

h 
EU

 f
un

d
in

g 
is

 a
 r

el
at

iv
el

y 
m

in
o

r 
so

ur
ce

 o
f 

d
ir

ec
t 

in
ve

st
m

en
t 

in
 h

ea
lt

h,
 it

 h
as

 c
o

nt
ri

b
ut

ed
 t

o
 f

ac
to

rs
 

aff
 e

ct
in

g 
th

e 
w

id
er

 d
et

er
m

in
an

ts
 o

f 
he

al
th

 s
uc

h 
as

 e
m

p
lo

ym
en

t 
an

d
 t

ra
in

in
g 

sc
he

m
es

 in
 o

rd
er

 t
o

 t
ac

kl
e 

p
ov

er
ty

 a
nd

 c
o

nt
ri

b
ut

e 
to

 t
he

 w
el

l-b
ei

ng
 o

f 
th

e 
W

el
sh

 p
eo

p
le

 (W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n,

 2
01

8)
 (B

re
xi

t 
H

ea
lt

h 
A

lli
an

ce
, 2

01
8a

). 

Lo
si

ng
 a

cc
es

s 
to

 E
U

 f
un

d
in

g 
an

d
 s

tr
uc

tu
ra

l s
up

p
o

rt
 f

o
r 

d
is

ad
va

nt
ag

ed
 a

re
as

 w
o

ul
d

 r
is

k 
w

id
en

in
g 

he
al

th
 

in
eq

ua
lit

ie
s 

w
it

hi
n 

th
e 

U
K

 (B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n,
 2

01
8a

).

A
ny

 r
ep

la
ce

m
en

t 
EU

 S
tr

uc
tu

ra
l F

un
d

s 
sh

o
ul

d
 a

d
he

re
 t

o
 t

he
 k

ey
 p

ri
nc

ip
le

s 
th

at
 u

nd
er

p
in

 E
U

 C
o

he
si

o
n 

P
o

lic
y 

in
 o

rd
er

 t
o

 a
d

d
re

ss
 t

he
 ‘p

er
si

st
en

t’
 g

ap
 b

et
w

ee
n 

th
e 

ec
o

no
m

ic
 p

er
fo

rm
an

ce
 o

f 
ar

ea
s 

o
f 

ne
ed

 a
nd

 a
re

as
 o

f 
o

p
p

o
rt

un
it

y 
(W

el
sh

 L
o

ca
l G

ov
er

nm
en

t 
A

ss
o

ci
at

io
n,

 2
01

8)
. 

H
ow

ev
er

, t
he

re
 is

 a
n 

o
p

p
o

rt
un

it
y 

to
 ‘d

o
 t

hi
ng

s 
b

et
te

r’
 in

cl
ud

in
g 

th
e 

d
ev

el
o

p
m

en
t 

o
f 

a 
Si

ng
le

 F
un

d
, c

o
m

b
in

in
g

 
ca

p
it

al
 a

nd
 r

ev
en

ue
, a

nd
 m

o
re

 s
tr

ea
m

lin
ed

 a
nd

 s
im

p
lifi

 e
d

 p
ro

ce
ss

es
 (W

el
sh

 L
o

ca
l G

ov
er

nm
en

t 
A

ss
o

ci
at

io
n,

 
20

18
).

Th
e 

re
q

ui
re

m
en

t 
fo

r 
ER

D
F 

an
d

 E
SF

 f
un

d
in

g 
to

 b
e 

‘m
at

ch
-f

un
d

ed
’ m

ea
ns

 t
ha

t 
fu

nd
in

g 
p

ar
tn

er
s,

 p
ar

ti
cu

la
rl

y 
fr

o
m

 t
he

 p
ri

va
te

 s
ec

to
r 

as
 w

el
l a

s 
ce

nt
ra

l g
ov

er
nm

en
t 

d
ep

ar
tm

en
ts

, m
ay

 c
ho

o
se

 n
o

t 
to

 in
ve

st
 in

 p
ro

je
ct

s 
w

it
ho

ut
 t

he
 s

ec
ur

it
y 

o
f 

kn
ow

in
g 

th
at

 5
0%

 o
f 

th
e 

fu
nd

in
g 

w
as

 b
ei

ng
 p

ro
vi

d
ed

 t
hr

o
ug

h 
EU

 s
tr

uc
tu

ra
l f

un
d

s 
(S

he
ffi 

 e
ld

 P
o

lit
ic

al
 E

co
no

m
y 

R
es

ea
rc

h 
In

st
it

ut
e/

Th
e 

U
K

 in
 a

 C
ha

ng
in

g 
Eu

ro
p

e,
 2

01
6)

.

In
d

iv
id

ua
l o

p
in

io
n 

st
at

em
en

t 
th

at
 t

he
 U

K
 G

ov
er

nm
en

t 
w

o
ul

d
 h

av
e 

m
o

re
 m

o
ne

y 
to

 g
iv

e 
to

 a
re

as
 li

ke
 W

al
es

 if
 t

he
 

U
K

 le
av

es
 t

he
 E

U
 (B

B
C

, 2
01

6)
. 

R
es

o
ur

ce
s 

(in
cl

ud
in

g 
EU

 a
ge

nc
ie

s,
 f

un
d

in
g 

p
ro

gr
am

m
es

, n
et

w
o

rk
s 

an
d

 h
ea

lt
h 

in
 o

ve
rs

ea
s 

ai
d

) i
s 

o
ne

 o
f 

si
x 

ar
ea

s 
o

f 
co

nc
er

n 
w

he
re

 le
av

in
g 

th
e 

EU
 is

 li
ke

ly
 t

o
 h

av
e 

an
 im

p
ac

t 
o

n 
he

al
th

 in
 t

he
 U

K
 (D

r 
Sa

ra
h 

W
o

lla
st

o
n 

M
P,

 2
01

6)
.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
se

t 
o

ut
 it

s 
o

b
je

ct
io

n 
to

 t
he

 S
ha

re
d

 P
ro

sp
er

it
y 

Fu
nd

 a
s 

a 
U

K-
w

id
e 

p
ro

gr
am

m
e 

(W
el

sh
 

G
ov

er
nm

en
t,

 2
01

7b
).

co
nt

in
ue

d
…

5.
1.

15
 

D
et

er
m

in
an

t:
 E

U
 F

un
d

in
g

: S
tr

uc
tu

ra
l F

un
d

s 
 …

co
nt

in
ue

d

Eu
ro

pe
an

 S
oc

ia
l 

Fu
nd

 (E
SF

)
Eu

ro
pe

an
 

R
eg

io
na

l 
D

ev
el

op
m

en
t 

Fu
nd

 (E
D

R
F)

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
ac

ce
p

te
d

 t
he

 r
ec

o
m

m
en

d
at

io
ns

 o
f 

th
e 

Ex
te

rn
al

 A
ff 

ai
rs

 a
nd

 A
d

d
it

io
na

l L
eg

is
la

ti
o

n 
C

o
m

m
it

te
e 

In
q

ui
ri

es
 W

al
es

 F
ut

ur
e 

R
el

at
io

ns
hi

p
 w

it
h 

Eu
ro

p
e 

an
d

 T
he

 F
ut

ur
e 

o
f 

R
eg

io
na

l p
o

lic
y 

- w
ha

t 
ne

xt
 f

o
r 

W
al

es
? 

(W
el

sh
 G

ov
er

nm
en

t,
 2

01
8g

) a
nd

 t
he

 F
in

an
ce

 C
o

m
m

it
te

e 
re

p
o

rt
 in

to
 t

he
 r

ep
la

ce
m

en
t 

o
f 

EU
 f

un
d

in
g

 
st

re
am

s 
af

te
r 

B
re

xi
t 

(W
el

sh
 G

ov
er

nm
en

t,
 2

01
8f

).

Th
e 

U
K

 w
ill

 t
ak

e 
p

ar
t 

in
 a

ll 
EU

 f
un

d
ed

 p
ro

gr
am

m
es

 u
nt

il 
D

ec
em

b
er

 2
02

0,
 s

ub
je

ct
 t

o
 a

 fi 
na

l n
eg

o
ti

at
ed

 
ag

re
em

en
t 

(U
K

 G
ov

er
nm

en
t 

an
d

 E
ur

o
p

ea
n 

U
ni

o
n,

 2
01

8)
. 

Th
e 

U
K

 G
ov

er
nm

en
t 

ha
s 

an
no

un
ce

d
 a

 U
K

 w
id

e 
Sh

ar
ed

 P
ro

sp
er

it
y 

Fu
nd

 t
o

 r
ep

la
ce

 E
U

 s
tr

uc
tu

ra
l f

un
d

in
g 

(U
K

 
G

ov
er

nm
en

t 
M

in
is

tr
y 

o
f 

H
o

us
in

g,
 C

o
m

m
un

it
ie

s 
an

d
 L

o
ca

l G
ov

er
nm

en
t,

 2
01

8)
.

Th
e 

U
K

 m
ak

es
 n

o
 r

ef
er

en
ce

 t
o

 s
tr

uc
tu

ra
l f

un
d

in
g 

in
 it

s 
W

hi
te

 P
ap

er
 (H

M
 G

ov
er

nm
en

t,
 2

01
8)

 a
lt

ho
ug

h 
it

 
ha

s 
p

ub
lis

he
d

 a
 n

um
b

er
 o

f 
Te

ch
ni

ca
l A

d
vi

ce
 N

o
te

s 
(D

ep
ar

tm
en

t 
fo

r 
Ex

it
in

g 
th

e 
Eu

ro
p

ea
n 

U
ni

o
n,

 2
01

8)
 

gu
ar

an
te

ei
ng

 E
U

 f
un

d
in

g 
aw

ar
d

ed
 t

o
 o

rg
an

is
at

io
ns

 u
nt

il 
th

e 
en

d
 o

f 
20

20
. 



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

48

5.
1.

15
 

D
et

er
m

in
an

t:
 E

U
 F

un
d

in
g

: C
o

m
m

o
n 

A
g

ri
cu

lt
ur

al
 P

o
li

cy
 (C

A
P

)

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

D
ir

ec
t 

pa
ym

en
ts

 
to

 f
ar

m
er

s
R

ur
al

 
D

ev
el

op
m

en
t 

P
ro

gr
am

m
e

Th
e 

W
el

sh
 f

o
o

d
 a

nd
 f

ar
m

in
g 

se
ct

o
r 

su
p

p
o

rt
s 

ov
er

 2
40

,0
00

 jo
b

s,
 w

it
h 

ne
ar

ly
 5

2,
00

0 
em

p
lo

ye
d

 o
n 

W
el

sh
 f

ar
m

s 
al

o
ne

. U
p

 t
o

 2
8 

p
er

ce
nt

 o
f 

p
eo

p
le

 in
 W

el
sh

 r
ur

al
 c

o
m

m
un

it
ie

s 
w

o
rk

 in
 t

he
 a

gr
ic

ul
tu

ra
l i

nd
us

tr
y 

(F
ar

m
er

s’
 U

ni
o

n 
o

f 
W

al
es

 a
nd

 N
FU

 C
ym

ru
, 2

01
8)

.

Fa
rm

er
s’

 u
ni

o
ns

 a
nd

 t
he

 C
B

I a
re

 a
ll 

ca
lli

ng
 f

o
r 

ag
ri

cu
lt

ur
al

 s
up

p
o

rt
 p

o
st

-B
re

xi
t 

to
 b

e 
m

ai
nt

ai
ne

d
 a

t 
cu

rr
en

t 
le

ve
ls

 a
nd

 a
 t

ra
ns

it
io

n 
p

er
io

d
 o

f 
10

 y
ea

rs
 t

o
 a

llo
w

 f
o

r 
ad

ju
st

m
en

t 
to

 n
ew

 a
gr

ic
ul

tu
ra

l p
o

lic
ie

s 
(F

ar
m

er
s’

 U
ni

o
n 

o
f 

W
al

es
, 2

01
6)

 (N
FU

 C
ym

ru
 a

nd
 C

B
I W

al
es

, 2
01

8)
.

Th
e 

C
o

un
tr

y 
La

nd
ow

ne
rs

’ A
ss

o
ci

at
io

n 
C

ym
ru

 s
up

p
o

rt
s 

th
e 

d
ev

el
o

p
m

en
t 

o
f 

an
 o

ve
r-

ar
ch

in
g 

U
K-

w
id

e 
Fo

o
d

, 
Fa

rm
in

g 
an

d
 E

nv
ir

o
nm

en
ta

l P
o

lic
y 

fr
am

ew
o

rk
 t

ha
t 

in
cl

ud
es

 t
he

 in
te

re
st

s 
o

f 
W

el
sh

 r
ur

al
 b

us
in

es
se

s 
(C

o
un

tr
y 

La
nd

ow
ne

rs
 A

ss
o

ci
at

io
n,

 2
01

6)
.

U
nl

es
s 

ne
w

 a
gr

ic
ul

tu
ra

l s
ub

si
d

ie
s 

ar
e 

in
tr

o
d

uc
ed

, f
ar

m
er

s 
w

o
ul

d
 b

e 
am

o
ng

 t
he

 ‘b
ig

 lo
se

rs
’ f

o
llo

w
in

g 
B

re
xi

t 
(C

en
tr

e 
fo

r 
Ec

o
no

m
ic

 P
er

fo
rm

an
ce

, 2
01

8)
.

R
es

o
ur

ce
s 

(in
cl

ud
in

g 
EU

 a
ge

nc
ie

s,
 f

un
d

in
g 

p
ro

gr
am

m
es

, n
et

w
o

rk
s 

an
d

 h
ea

lt
h 

in
 o

ve
rs

ea
s 

ai
d

) i
s 

o
ne

 a
re

a 
o

f 
co

nc
er

n 
w

he
re

 le
av

in
g 

th
e 

EU
 is

 li
ke

ly
 t

o
 h

av
e 

an
 im

p
ac

t 
o

n 
he

al
th

 in
 t

he
 U

K
 (D

r 
Sa

ra
h 

W
o

lla
st

o
n 

M
P,

 2
01

6)
.

W
el

sh
 f

ar
m

er
s 

an
d

 la
nd

ow
ne

rs
 c

ur
re

nt
ly

 b
en

efi
 t

 f
ro

m
 a

ro
un

d
 £

27
4 

m
ill

io
n 

ea
ch

 y
ea

r 
in

 d
ir

ec
t 

su
b

si
d

ie
s 

un
d

er
 

th
e 

C
A

P
 a

nd
 t

hi
s 

fu
nd

in
g 

w
ill

 (i
n 

d
ue

 c
o

ur
se

) c
ea

se
 (W

el
sh

 G
ov

er
nm

en
t 

an
d

 P
la

id
 C

ym
ru

, 2
01

7)
. 

N
o

t 
o

nl
y 

is
 E

U
 f

un
d

in
g 

hu
ge

ly
 im

p
o

rt
an

t 
to

 W
al

es
 in

 t
er

m
s 

o
f 

d
ri

vi
ng

 e
co

no
m

ic
 g

ro
w

th
 a

nd
 jo

b
s,

 it
 a

ls
o

 
en

ab
le

s 
th

e 
W

el
sh

 G
ov

er
nm

en
t 

to
 le

ve
ra

ge
 a

d
d

it
io

na
l r

es
o

ur
ce

s 
fr

o
m

 b
o

th
 p

ub
lic

 a
nd

 p
ri

va
te

 s
o

ur
ce

s 
(W

el
sh

 
G

ov
er

nm
en

t 
an

d
 P

la
id

 C
ym

ru
, 2

01
7)

.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
ac

ce
p

te
d

 t
he

 r
ec

o
m

m
en

d
at

io
ns

 o
f 

a 
nu

m
b

er
 o

f 
C

o
m

m
it

te
e 

re
p

o
rt

s 
to

 e
ns

ur
e 

th
at

 
th

e 
in

te
re

st
s 

o
f 

th
e 

fa
rm

in
g 

in
d

us
tr

y 
ar

e 
sa

fe
gu

ar
d

ed
  (

W
el

sh
 G

ov
er

nm
en

t,
 2

01
8g

) (
W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
) 

(W
el

sh
 G

ov
er

nm
en

t,
 2

01
8f

). 

Th
e 

U
K

 G
ov

er
nm

en
t’

s 
A

gr
ic

ul
tu

re
 B

ill
 (D

ep
ar

tm
en

t 
fo

r 
th

e 
En

vi
ro

nm
en

t,
 F

o
o

d
 a

nd
 R

ur
al

 A
ff 

ai
rs

, 2
01

8)
 w

ill
 

au
th

o
ri

se
 n

ew
 e

xp
en

d
it

ur
e 

to
 p

ro
vi

d
e 

su
p

p
o

rt
 f

o
r 

th
e 

la
nd

 m
an

ag
em

en
t 

se
ct

o
r 

o
nc

e 
th

e 
C

A
P

 c
o

m
es

 t
o

 
an

 e
nd

 u
nt

il 
th

e 
W

el
sh

 G
ov

er
nm

en
t 

in
tr

o
d

uc
es

 it
s 

ow
n 

le
gi

sl
at

io
n.

 A
s 

th
e 

fi 
rs

t 
st

ep
 t

ow
ar

d
s 

th
is

 t
he

 W
el

sh
 

G
ov

er
nm

en
t 

is
su

ed
 a

 c
o

ns
ul

ta
ti

o
n 

(W
el

sh
 G

ov
er

nm
en

t,
 2

01
8h

).

Th
e 

U
K

 w
ill

 t
ak

e 
p

ar
t 

in
 a

ll 
EU

 f
un

d
ed

 p
ro

gr
am

m
es

 u
nt

il 
D

ec
em

b
er

 2
02

0,
 s

ub
je

ct
 t

o
 a

 fi 
na

l n
eg

o
ti

at
ed

 
ag

re
em

en
t 

(U
K

 G
ov

er
nm

en
t 

an
d

 E
ur

o
p

ea
n 

U
ni

o
n,

 2
01

8)
.

co
nt

in
ue

d
…



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

49

5.
1.

15
 

D
et

er
m

in
an

t:
 E

U
 F

un
d

in
g

: C
o

m
m

o
n 

A
g

ri
cu

lt
ur

al
 P

o
li

cy
 (C

A
P

)

Sp
ec

ifi
 c

 a
re

a 
So

ur
ce

s 

D
ir

ec
t 

pa
ym

en
ts

 
to

 f
ar

m
er

s
R

ur
al

 
D

ev
el

op
m

en
t 

P
ro

gr
am

m
e

Th
e 

W
el

sh
 f

o
o

d
 a

nd
 f

ar
m

in
g 

se
ct

o
r 

su
p

p
o

rt
s 

ov
er

 2
40

,0
00

 jo
b

s,
 w

it
h 

ne
ar

ly
 5

2,
00

0 
em

p
lo

ye
d

 o
n 

W
el

sh
 f

ar
m

s 
al

o
ne

. U
p

 t
o

 2
8 

p
er

ce
nt

 o
f 

p
eo

p
le

 in
 W

el
sh

 r
ur

al
 c

o
m

m
un

it
ie

s 
w

o
rk

 in
 t

he
 a

gr
ic

ul
tu

ra
l i

nd
us

tr
y 

(F
ar

m
er

s’
 U

ni
o

n 
o

f 
W

al
es

 a
nd

 N
FU

 C
ym

ru
, 2

01
8)

.

Fa
rm

er
s’

 u
ni

o
ns

 a
nd

 t
he

 C
B

I a
re

 a
ll 

ca
lli

ng
 f

o
r 

ag
ri

cu
lt

ur
al

 s
up

p
o

rt
 p

o
st

-B
re

xi
t 

to
 b

e 
m

ai
nt

ai
ne

d
 a

t 
cu

rr
en

t 
le

ve
ls

 a
nd

 a
 t

ra
ns

it
io

n 
p

er
io

d
 o

f 
10

 y
ea

rs
 t

o
 a

llo
w

 f
o

r 
ad

ju
st

m
en

t 
to

 n
ew

 a
gr

ic
ul

tu
ra

l p
o

lic
ie

s 
(F

ar
m

er
s’

 U
ni

o
n 

o
f 

W
al

es
, 2

01
6)

 (N
FU

 C
ym

ru
 a

nd
 C

B
I W

al
es

, 2
01

8)
.

Th
e 

C
o

un
tr

y 
La

nd
ow

ne
rs

’ A
ss

o
ci

at
io

n 
C

ym
ru

 s
up

p
o

rt
s 

th
e 

d
ev

el
o

p
m

en
t 

o
f 

an
 o

ve
r-

ar
ch

in
g 

U
K-

w
id

e 
Fo

o
d

, 
Fa

rm
in

g 
an

d
 E

nv
ir

o
nm

en
ta

l P
o

lic
y 

fr
am

ew
o

rk
 t

ha
t 

in
cl

ud
es

 t
he

 in
te

re
st

s 
o

f 
W

el
sh

 r
ur

al
 b

us
in

es
se

s 
(C

o
un

tr
y 

La
nd

ow
ne

rs
 A

ss
o

ci
at

io
n,

 2
01

6)
.

U
nl

es
s 

ne
w

 a
gr

ic
ul

tu
ra

l s
ub

si
d

ie
s 

ar
e 

in
tr

o
d

uc
ed

, f
ar

m
er

s 
w

o
ul

d
 b

e 
am

o
ng

 t
he

 ‘b
ig

 lo
se

rs
’ f

o
llo

w
in

g 
B

re
xi

t 
(C

en
tr

e 
fo

r 
Ec

o
no

m
ic

 P
er

fo
rm

an
ce

, 2
01

8)
.

R
es

o
ur

ce
s 

(in
cl

ud
in

g 
EU

 a
ge

nc
ie

s,
 f

un
d

in
g 

p
ro

gr
am

m
es

, n
et

w
o

rk
s 

an
d

 h
ea

lt
h 

in
 o

ve
rs

ea
s 

ai
d

) i
s 

o
ne

 a
re

a 
o

f 
co

nc
er

n 
w

he
re

 le
av

in
g 

th
e 

EU
 is

 li
ke

ly
 t

o
 h

av
e 

an
 im

p
ac

t 
o

n 
he

al
th

 in
 t

he
 U

K
 (D

r 
Sa

ra
h 

W
o

lla
st

o
n 

M
P,

 2
01

6)
.

W
el

sh
 f

ar
m

er
s 

an
d

 la
nd

ow
ne

rs
 c

ur
re

nt
ly

 b
en

efi
 t

 f
ro

m
 a

ro
un

d
 £

27
4 

m
ill

io
n 

ea
ch

 y
ea

r 
in

 d
ir

ec
t 

su
b

si
d

ie
s 

un
d

er
 

th
e 

C
A

P
 a

nd
 t

hi
s 

fu
nd

in
g 

w
ill

 (i
n 

d
ue

 c
o

ur
se

) c
ea

se
 (W

el
sh

 G
ov

er
nm

en
t 

an
d

 P
la

id
 C

ym
ru

, 2
01

7)
. 

N
o

t 
o

nl
y 

is
 E

U
 f

un
d

in
g 

hu
ge

ly
 im

p
o

rt
an

t 
to

 W
al

es
 in

 t
er

m
s 

o
f 

d
ri

vi
ng

 e
co

no
m

ic
 g

ro
w

th
 a

nd
 jo

b
s,

 it
 a

ls
o

 
en

ab
le

s 
th

e 
W

el
sh

 G
ov

er
nm

en
t 

to
 le

ve
ra

ge
 a

d
d

it
io

na
l r

es
o

ur
ce

s 
fr

o
m

 b
o

th
 p

ub
lic

 a
nd

 p
ri

va
te

 s
o

ur
ce

s 
(W

el
sh

 
G

ov
er

nm
en

t 
an

d
 P

la
id

 C
ym

ru
, 2

01
7)

.

Th
e 

W
el

sh
 G

ov
er

nm
en

t 
ha

s 
ac

ce
p

te
d

 t
he

 r
ec

o
m

m
en

d
at

io
ns

 o
f 

a 
nu

m
b

er
 o

f 
C

o
m

m
it

te
e 

re
p

o
rt

s 
to

 e
ns

ur
e 

th
at

 
th

e 
in

te
re

st
s 

o
f 

th
e 

fa
rm

in
g 

in
d

us
tr

y 
ar

e 
sa

fe
gu

ar
d

ed
  (

W
el

sh
 G

ov
er

nm
en

t,
 2

01
8g

) (
W

el
sh

 G
ov

er
nm

en
t,

 2
01

8a
) 

(W
el

sh
 G

ov
er

nm
en

t,
 2

01
8f

). 

Th
e 

U
K

 G
ov

er
nm

en
t’

s 
A

gr
ic

ul
tu

re
 B

ill
 (D

ep
ar

tm
en

t 
fo

r 
th

e 
En

vi
ro

nm
en

t,
 F

o
o

d
 a

nd
 R

ur
al

 A
ff 

ai
rs

, 2
01

8)
 w

ill
 

au
th

o
ri

se
 n

ew
 e

xp
en

d
it

ur
e 

to
 p

ro
vi

d
e 

su
p

p
o

rt
 f

o
r 

th
e 

la
nd

 m
an

ag
em

en
t 

se
ct

o
r 

o
nc

e 
th

e 
C

A
P

 c
o

m
es

 t
o

 
an

 e
nd

 u
nt

il 
th

e 
W

el
sh

 G
ov

er
nm

en
t 

in
tr

o
d

uc
es

 it
s 

ow
n 

le
gi

sl
at

io
n.

 A
s 

th
e 

fi 
rs

t 
st

ep
 t

ow
ar

d
s 

th
is

 t
he

 W
el

sh
 

G
ov

er
nm

en
t 

is
su

ed
 a

 c
o

ns
ul

ta
ti

o
n 

(W
el

sh
 G

ov
er

nm
en

t,
 2

01
8h

).

Th
e 

U
K

 w
ill

 t
ak

e 
p

ar
t 

in
 a

ll 
EU

 f
un

d
ed

 p
ro

gr
am

m
es

 u
nt

il 
D

ec
em

b
er

 2
02

0,
 s

ub
je

ct
 t

o
 a

 fi 
na

l n
eg

o
ti

at
ed

 
ag

re
em

en
t 

(U
K

 G
ov

er
nm

en
t 

an
d

 E
ur

o
p

ea
n 

U
ni

o
n,

 2
01

8)
.

co
nt

in
ue

d
…

5.
1.

15
 

D
et

er
m

in
an

t:
 E

U
 F

un
d

in
g

: C
o

m
m

o
n 

A
g

ri
cu

lt
ur

al
 P

o
li

cy
 (C

A
P

) 
…

co
nt

in
ue

d

D
ir

ec
t 

pa
ym

en
ts

 
to

 f
ar

m
er

s
R

ur
al

 
D

ev
el

op
m

en
t 

P
ro

gr
am

m
e

Th
e 

U
K

 G
ov

er
nm

en
t 

ha
s 

an
no

un
ce

d
 a

 U
K

 W
id

e 
Sh

ar
ed

 P
ro

sp
er

it
y 

Fu
nd

 t
o

 r
ep

la
ce

 E
U

 f
un

d
in

g 
(U

K
 G

ov
er

nm
en

t 
M

in
is

tr
y 

o
f 

H
o

us
in

g,
 C

o
m

m
un

it
ie

s 
an

d
 L

o
ca

l G
ov

er
nm

en
t,

 2
01

8)
. A

lt
ho

ug
h 

d
et

ai
ls

 o
f 

ho
w

 t
he

 f
un

d
 w

ill
 o

p
er

at
e 

ar
e 

cu
rr

en
tl

y 
un

cl
ea

r. 

Th
e 

U
K

 G
ov

er
nm

en
t’

s 
W

hi
te

 P
ap

er
 (H

M
 G

ov
er

nm
en

t,
 2

01
8)

 p
ro

p
o

se
s 

th
e 

in
tr

o
d

uc
ti

o
n 

o
f 

a 
ne

w
 F

ac
ili

ta
te

d
 

C
us

to
m

s 
A

rr
an

ge
m

en
t 

to
 r

em
ov

e 
th

e 
ne

ed
 f

o
r 

cu
st

o
m

s 
ch

ec
ks

 a
nd

 c
o

nt
ro

ls
 b

et
w

ee
n 

th
e 

U
K

 a
nd

 t
he

 E
U

 a
nd

 
in

cl
ud

e 
a 

co
m

m
o

n 
ru

le
b

o
o

k 
fo

r 
ag

ri
cu

lt
ur

e,
 f

o
o

d
 a

nd
 fi 

sh
er

ie
s 

p
ro

d
uc

ts
. I

t 
ha

s 
p

ub
lis

he
d

 a
 n

um
b

er
 o

f 
Te

ch
ni

ca
l 

A
d

vi
ce

 N
o

te
s 

(D
ep

ar
tm

en
t 

fo
r 

Ex
it

in
g 

th
e 

Eu
ro

p
ea

n 
U

ni
o

n,
 2

01
8)

 r
el

at
in

g 
to

 E
U

 f
un

d
in

g 
an

d
 f

ar
m

in
g.



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

50

R
e
fe

re
n

ce
s

A
in

sw
o

rt
h,

 R
. (

20
17

). 
Th

e 
Fo

od
 S

ta
nd

ar
d 

A
ge

nc
y’

s 
pr

ep
er

at
io

ns
 f

or
 t

he
 U

K
’s

 e
xi

t 
fr

om
 t

he
 E

ur
op

ea
n 

U
ni

on
. L

o
nd

o
n:

 F
o

o
d

 S
ta

nd
ar

d
s 

A
g

en
cy

.

A
ir

b
us

. (
20

18
). 

B
re

xi
t 

R
is

k 
A

ss
es

sm
en

t.
 A

ir
b

us
.

B
B

C
. (

20
16

, J
un

e 
9)

. W
ha

t 
ne

xt
 f

or
 W

al
es

’ E
ur

op
ea

n 
fu

nd
in

g?
 . 

R
et

ri
ev

ed
 f

ro
m

 B
B

C
 N

ew
s:

 h
tt

p
s:

//
w

w
w

.b
b

c.
co

.u
k

/n
ew

s/
uk

-p
o

li
ti

cs
-e

u-
re

fe
re

nd
um

-3
64

17
96

4

B
B

C
. (

20
18

, S
ep

t 
5)

. B
re

xi
t:

 C
B

I a
nd

 N
FU

 lo
bb

y 
W

el
sh

 M
P

s 
on

 f
oo

d 
an

d 
dr

in
k.

 R
et

ri
ev

ed
 f

ro
m

 B
B

C
: h

tt
p

s:
//

w
w

w
.b

b
c.

co
.u

k
/n

ew
s/

uk
-w

al
es

-4
54

10
16

1

B
re

in
lic

h,
 H

., 
Le

ro
m

ai
n,

 E
., 

N
o

vy
, D

., 
&

 S
am

p
so

n,
 T

. (
20

17
). 

Th
e 

B
re

xi
t 

vo
te

, i
nfl

 a
ti

on
 a

nd
 U

K
 li

vi
ng

 s
ta

nd
ar

ds
. L

o
nd

o
n:

 C
en

tr
e 

fo
r 

Ec
o

no
m

ic
 P

er
fo

rm
an

ce
, T

he
 L

o
nd

o
n 

Sc
ho

o
l o

f 
Ec

o
no

m
ic

s 
an

d
 P

o
lit

ic
al

 S
ci

en
ce

.

B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

. (
20

18
a)

. P
ro

te
ct

in
g 

th
e 

pu
bl

ic
’s

 h
ea

lt
h 

ac
ro

ss
 E

ur
op

e 
af

te
r 

B
re

xi
t.

 N
H

S 
C

o
nf

ed
er

at
io

n.

B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

. (
20

18
b)

. T
he

 im
pa

ct
 o

f 
B

re
xi

t:
 P

at
ie

nt
 a

cc
es

s 
to

 m
ed

ic
al

 r
es

ea
rc

h.
 L

o
nd

o
n:

 B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

.

B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n.
 (2

01
8,

 N
o

v 
16

). 
EU

 s
ur

ve
y 

20
18

. R
et

ri
ev

ed
 f

ro
m

 B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n:
 

ht
tp

s:
//

w
w

w
.b

m
a.

o
rg

.u
k

/c
o

ll
ec

ti
ve

-v
o

ic
e/

in
fl 

ue
nc

e/
eu

ro
p

e/
b

re
xi

t/
eu

-s
ur

ve
y-

20
18

B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n.
 (2

01
8a

). 
B

re
xi

t 
br

ie
fi 

ng
: H

ea
lt

h 
im

pr
ov

em
en

t 
m

ai
nt

ai
ni

ng
 a

 f
oc

us
 o

n 
pr

ev
en

ti
on

 a
ft

er
 t

he
 U

K
 le

av
es

 t
he

 E
U

. L
o

nd
o

n:
 B

ri
ti

sh
 M

ed
ic

al
 A

ss
o

ci
at

io
n.

C
E 

M
ar

ki
ng

 A
ss

o
ci

at
io

n.
 (2

01
8,

 J
ul

y)
. B

R
EX

IT
 A

N
D

 C
E 

M
A

R
K

IN
G

 U
P

D
AT

E 
(J

U
LY

 2
01

8)
. R

et
ri

ev
ed

 f
ro

m
 C

E 
M

ar
ki

ng
 A

ss
o

ci
at

io
n:

 
ht

tp
s:

//
w

w
w

.c
em

ar
ki

ng
as

so
ci

at
io

n.
co

.u
k

/b
re

xi
t-

an
d

-c
e-

m
ar

ki
ng

-u
p

d
at

e-
ju

ly
-2

01
8/

C
en

tr
e 

fo
r 

Ec
o

no
m

ic
 P

er
fo

rm
an

ce
. (

20
18

). 
Li

fe
 a

ft
er

 B
R

EX
IT

: W
ha

t 
ar

e 
th

e 
U

K
’s

 o
pt

io
ns

 o
ut

si
de

 t
he

 E
ur

op
ea

n 
U

ni
on

? 
Lo

nd
o

n:
 L

o
nd

o
n 

Sc
ho

o
l o

f 
Ec

o
no

m
ic

s.

C
o

nf
ed

er
at

io
n 

o
f 

B
ri

ti
sh

 In
d

us
tr

y.
 (2

01
7)

. S
ec

to
r 

by
 S

ec
to

r:
 t

he
 t

ra
de

 c
os

ts
 o

f 
‘n

o 
de

al
’ B

re
xi

t.
 L

o
nd

o
n:

 C
o

nf
ed

er
at

io
n 

o
f 

B
ri

ti
sh

 In
d

us
tr

y.

C
o

un
tr

y 
La

nd
o

w
ne

rs
 A

ss
o

ci
at

io
n.

 (2
01

6,
 S

ep
t 

29
). 

P
ol

it
ic

ia
ns

 m
us

t 
fi 

gh
t 

fo
r 

fu
tu

re
 o

f 
fa

rm
in

g 
in

 p
os

t-
B

re
xi

t 
W

al
es

. R
et

ri
ev

ed
 f

ro
m

 C
o

un
tr

y 
La

nd
o

w
ne

rs
 A

ss
o

ci
at

io
n:

 
ht

tp
s:

//
w

w
w

.c
la

.o
rg

.u
k

/l
at

es
t/

lo
b

by
in

g
/b

re
xi

t-
ne

w
-o

p
p

o
rt

un
it

ie
s/

b
re

xi
t-

ne
w

s/
p

o
li

ti
ci

an
s-

m
us

t-
fi 

g
ht

-f
ut

ur
e-

fa
rm

in
g

-p
o

st
-b

re
xi

t-
w

al
es

D
ep

ar
tm

en
t 

fo
r 

E
xi

ti
ng

 t
he

 E
ur

o
p

ea
n 

U
ni

o
n.

 (2
01

8,
 O

ct
o

b
er

 1
2t

h)
. H

ow
 t

o 
pr

ep
ar

e 
if

 t
he

 U
K

 le
av

es
 t

he
 E

U
 w

it
h 

no
 d

ea
l. 

R
et

ri
ev

ed
 f

ro
m

 G
o

v.
uk

: 
ht

tp
s:

//
w

w
w

.g
o

v.
uk

/g
o

ve
rn

m
en

t/
co

ll
ec

ti
o

ns
/h

o
w

-t
o

-p
re

p
ar

e-
if

-t
he

-u
k-

le
av

es
-t

he
-e

u-
w

it
h-

no
-d

ea
l

D
ep

ar
tm

en
t 

fo
r 

th
e 

En
vi

ro
nm

en
t,

 F
o

o
d

 a
nd

 R
ur

al
 A

ff 
ai

rs
. (

20
18

). 
En

vi
ro

nm
en

ta
l P

ri
nc

ip
le

s 
an

d 
G

ov
er

na
nc

e 
af

te
r 

EU
 E

xi
t.

 L
o

nd
o

n:
 D

ep
ar

tm
en

t 
fo

r 
En

vi
ro

nm
en

t,
 F

o
o

d
 a

nd
 

R
ur

al
 A

ff 
ai

rs
.

D
ep

ar
tm

en
t 

o
f 

H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e.
 (2

01
8,

 O
ct

 4
). 

M
H

R
A

 E
U

 E
xi

t 
no

-d
ea

l c
on

ti
ng

en
cy

 le
gi

sl
at

io
n 

fo
r 

th
e 

re
gu

la
ti

on
 o

f 
m

ed
ic

in
es

 a
nd

 m
ed

ic
al

 d
ev

ic
es

. R
et

ri
ev

ed
 f

ro
m

 
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e:

 h
tt

p
s:

//
co

ns
ul

ta
ti

o
ns

.d
h.

g
o

v.
uk

/m
hr

a/
m

hr
a-

no
-d

ea
l-

co
nt

in
g

en
cy

-l
eg

is
la

ti
o

n-
fo

r-
th

e-
re

g
ul

/

D
hi

ng
ra

, S
., 

&
 D

e 
Le

o
n,

 J
. (

20
18

, J
ul

y 
16

). 
Th

e 
B

re
xi

t 
w

hi
te

 p
ap

er
: w

ha
t 

it
 m

us
t 

ac
cr

es
s 

- t
ra

de
, r

eg
ul

at
io

n 
an

d 
no

n-
ta

ri
ff 

 b
ar

ri
er

s.
 R

et
ri

ev
ed

 f
ro

m
 U

k 
in

 a
 C

ha
ng

in
g

 E
ur

o
p

e:
 

ht
tp

:/
/u

ka
nd

eu
.a

c.
uk

/t
he

-b
re

xi
t-

w
hi

te
-p

ap
er

-w
ha

t-
it

-m
us

t-
ad

d
re

ss
-t

ra
d

e-
re

g
ul

at
io

n-
an

d
-n

o
n-

ta
ri

ff 
-b

ar
ri

er
s/

D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P.
 (2

01
6,

 D
ec

 1
4)

. B
re

xi
t 

an
d 

he
al

th
 a

nd
 s

oc
ia

l c
ar

e 
in

qu
ir

y.
 R

et
ri

ev
ed

 f
ro

m
 h

tt
p

s:
//

w
w

w
.p

ar
li

am
en

t.
uk

/d
o

cu
m

en
ts

/c
o

m
m

o
ns

-c
o

m
m

it
te

es
/H

ea
lt

h/
C

o
rr

es
p

o
nd

en
ce

/2
01

6-
17

/c
o

rr
es

p
o

nd
en

ce
-D

r-
S

ar
ah

-W
o

ll
as

to
n-

je
re

m
y-

hu
nt

-b
re

xi
t-

he
al

th
.p

d
f

Eq
ua

lit
y 

&
 H

um
an

 R
ig

ht
s 

C
o

m
m

is
si

o
n.

 (2
01

8)
. I

s 
W

al
es

 F
ai

re
r?

 L
o

nd
o

n:
 E

H
R

C
.

Eu
ro

p
ea

n 
M

ed
ic

in
es

 A
g

en
cy

. (
20

18
, D

ec
 1

4)
. C

lin
ic

al
 t

ri
al

s 
in

 h
um

an
 m

ed
ic

in
es

. R
et

ri
ev

ed
 f

ro
m

 E
ur

o
p

ea
n 

M
ed

ic
in

es
 A

g
en

cy
: 

ht
tp

s:
//

w
w

w
.e

m
a.

eu
ro

p
a.

eu
/e

n/
hu

m
an

-r
eg

ul
at

o
ry

/r
es

ea
rc

h-
d

ev
el

o
p

m
en

t/
cl

in
ic

al
-t

ri
al

s-
hu

m
an

-m
ed

ic
in

es

Eu
ro

p
ea

n 
U

ni
o

n 
an

d
 U

ni
te

d
 K

in
g

d
o

m
 G

o
ve

rn
m

en
t.

 (2
01

7,
 D

ec
 8

). 
JO

IN
T 

R
EP

O
R

T 
FR

O
M

 T
H

E 
N

EG
O

TI
AT

O
R

S 
O

F 
TH

E 
EU

R
O

P
EA

N
 U

N
IO

N
 A

N
D

 T
H

E 
U

N
IT

ED
 K

IN
G

D
O

M
 

G
O

V
ER

N
M

EN
T.

 R
et

ri
ev

ed
 f

ro
m

 p
ub

li
sh

in
g

.s
er

vi
ce

.g
o

v.
uk

: h
tt

p
s:

//
as

se
ts

.p
ub

li
sh

in
g

.s
er

vi
ce

.g
o

v.
uk

/g
o

ve
rn

m
en

t/
up

lo
ad

s/
sy

st
em

/u
p

lo
ad

s/
at

ta
ch

m
en

t_
d

at
a/

fi 
le

/6
65

86
9/

Jo
in

t_
re

p
o

rt
_o

n_
p

ro
g

re
ss

_d
ur

in
g

_p
ha

se
_1

_o
f_

ne
g

o
ti

at
io

ns
_u

nd
er

_A
rt

ic
le

_5
0_

T
E

U
_o

n_
th

e_
U

ni
te

d
_K

in
g

d
o

m
_s

_o
rd

er
ly

_w
it

hd
ra

w
al

_f
ro

m
_

th
e_

E
ur

o
p

ea
n_

U
ni

o
n.

p
d

f

Fa
cu

lt
y 

o
f 

P
ub

lic
 H

ea
lt

h.
 (2

01
8a

). 
P

ap
er

: B
re

xi
t,

 h
ea

lt
h 

an
d

 t
ra

d
e:

 W
ha

t 
o

ur
 s

ta
ke

ho
ld

er
s 

ar
e 

te
lli

ng
 u

s.
 L

o
nd

o
n:

 F
ac

ul
ty

 o
f 

P
ub

lic
 H

ea
lt

h.

https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-politics-eu-referendum-36417964
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bbc.co.uk/news/uk-wales-45410161
https://www.bma.org.uk/collective-voice/infl
https://www.bma.org.uk/collective-voice/infl
https://www.bma.org.uk/collective-voice/infl
https://www.bma.org.uk/collective-voice/infl
https://www.bma.org.uk/collective-voice/infl
https://www.bma.org.uk/collective-voice/infl
https://www.bma.org.uk/collective-voice/infl
https://www.bma.org.uk/collective-voice/infl
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cemarkingassociation.co.uk/brexit-and-ce-marking-update-july-2018/
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.cla.org.uk/latest/lobbying/brexit-new-opportunities/brexit-news/politicians-must-fi
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://www.gov.uk/government/collections/how-to-prepare-if-the-uk-leaves-the-eu-with-no-deal
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
https://consultations.dh.gov.uk/mhra/mhra-no-deal-contingency-legislation-for-the-regul/
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
http://ukandeu.ac.uk/the-brexit-white-paper-what-it-must-address-trade-regulation-and-non-tariff
https://www.parliament.uk/documents/commons-committees/Health/
https://www.parliament.uk/documents/commons-committees/Health/
https://www.parliament.uk/documents/commons-committees/Health/
https://www.parliament.uk/documents/commons-committees/Health/
https://www.parliament.uk/documents/commons-committees/Health/
https://www.parliament.uk/documents/commons-committees/Health/
https://www.parliament.uk/documents/commons-committees/Health/
https://www.parliament.uk/documents/commons-committees/Health/
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://www.ema.europa.eu/en/human-regulatory/research-development/clinical-trials-human-medicines
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/


The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

51

R
e
fe

re
n

ce
s

A
in

sw
o

rt
h,

 R
. (

20
17

). 
Th

e 
Fo

od
 S

ta
nd

ar
d 

A
ge

nc
y’

s 
pr

ep
er

at
io

ns
 f

or
 t

he
 U

K
’s

 e
xi

t 
fr

om
 t

he
 E

ur
op

ea
n 

U
ni

on
. L

o
nd

o
n:

 F
o

o
d

 S
ta

nd
ar

d
s 

A
g

en
cy

.

A
ir

b
us

. (
20

18
). 

B
re

xi
t 

R
is

k 
A

ss
es

sm
en

t.
 A

ir
b

us
.

B
B

C
. (

20
16

, J
un

e 
9)

. W
ha

t 
ne

xt
 f

or
 W

al
es

’ E
ur

op
ea

n 
fu

nd
in

g?
 . 

R
et

ri
ev

ed
 f

ro
m

 B
B

C
 N

ew
s:

 h
tt

p
s:

//
w

w
w

.b
b

c.
co

.u
k

/n
ew

s/
uk

-p
o

li
ti

cs
-e

u-
re

fe
re

nd
um

-3
64

17
96

4

B
B

C
. (

20
18

, S
ep

t 
5)

. B
re

xi
t:

 C
B

I a
nd

 N
FU

 lo
bb

y 
W

el
sh

 M
P

s 
on

 f
oo

d 
an

d 
dr

in
k.

 R
et

ri
ev

ed
 f

ro
m

 B
B

C
: h

tt
p

s:
//

w
w

w
.b

b
c.

co
.u

k
/n

ew
s/

uk
-w

al
es

-4
54

10
16

1

B
re

in
lic

h,
 H

., 
Le

ro
m

ai
n,

 E
., 

N
o

vy
, D

., 
&

 S
am

p
so

n,
 T

. (
20

17
). 

Th
e 

B
re

xi
t 

vo
te

, i
nfl

 a
ti

on
 a

nd
 U

K
 li

vi
ng

 s
ta

nd
ar

ds
. L

o
nd

o
n:

 C
en

tr
e 

fo
r 

Ec
o

no
m

ic
 P

er
fo

rm
an

ce
, T

he
 L

o
nd

o
n 

Sc
ho

o
l o

f 
Ec

o
no

m
ic

s 
an

d
 P

o
lit

ic
al

 S
ci

en
ce

.

B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

. (
20

18
a)

. P
ro

te
ct

in
g 

th
e 

pu
bl

ic
’s

 h
ea

lt
h 

ac
ro

ss
 E

ur
op

e 
af

te
r 

B
re

xi
t.

 N
H

S 
C

o
nf

ed
er

at
io

n.

B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

. (
20

18
b)

. T
he

 im
pa

ct
 o

f 
B

re
xi

t:
 P

at
ie

nt
 a

cc
es

s 
to

 m
ed

ic
al

 r
es

ea
rc

h.
 L

o
nd

o
n:

 B
re

xi
t 

H
ea

lt
h 

A
lli

an
ce

.

B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n.
 (2

01
8,

 N
o

v 
16

). 
EU

 s
ur

ve
y 

20
18

. R
et

ri
ev

ed
 f

ro
m

 B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n:
 

ht
tp

s:
//

w
w

w
.b

m
a.

o
rg

.u
k

/c
o

ll
ec

ti
ve

-v
o

ic
e/

in
fl 

ue
nc

e/
eu

ro
p

e/
b

re
xi

t/
eu

-s
ur

ve
y-

20
18

B
ri

ti
sh

 M
ed

ic
al

 A
ss

o
ci

at
io

n.
 (2

01
8a

). 
B

re
xi

t 
br

ie
fi 

ng
: H

ea
lt

h 
im

pr
ov

em
en

t 
m

ai
nt

ai
ni

ng
 a

 f
oc

us
 o

n 
pr

ev
en

ti
on

 a
ft

er
 t

he
 U

K
 le

av
es

 t
he

 E
U

. L
o

nd
o

n:
 B

ri
ti

sh
 M

ed
ic

al
 A

ss
o

ci
at

io
n.

C
E 

M
ar

ki
ng

 A
ss

o
ci

at
io

n.
 (2

01
8,

 J
ul

y)
. B

R
EX

IT
 A

N
D

 C
E 

M
A

R
K

IN
G

 U
P

D
AT

E 
(J

U
LY

 2
01

8)
. R

et
ri

ev
ed

 f
ro

m
 C

E 
M

ar
ki

ng
 A

ss
o

ci
at

io
n:

 
ht

tp
s:

//
w

w
w

.c
em

ar
ki

ng
as

so
ci

at
io

n.
co

.u
k

/b
re

xi
t-

an
d

-c
e-

m
ar

ki
ng

-u
p

d
at

e-
ju

ly
-2

01
8/

C
en

tr
e 

fo
r 

Ec
o

no
m

ic
 P

er
fo

rm
an

ce
. (

20
18

). 
Li

fe
 a

ft
er

 B
R

EX
IT

: W
ha

t 
ar

e 
th

e 
U

K
’s

 o
pt

io
ns

 o
ut

si
de

 t
he

 E
ur

op
ea

n 
U

ni
on

? 
Lo

nd
o

n:
 L

o
nd

o
n 

Sc
ho

o
l o

f 
Ec

o
no

m
ic

s.

C
o

nf
ed

er
at

io
n 

o
f 

B
ri

ti
sh

 In
d

us
tr

y.
 (2

01
7)

. S
ec

to
r 

by
 S

ec
to

r:
 t

he
 t

ra
de

 c
os

ts
 o

f 
‘n

o 
de

al
’ B

re
xi

t.
 L

o
nd

o
n:

 C
o

nf
ed

er
at

io
n 

o
f 

B
ri

ti
sh

 In
d

us
tr

y.

C
o

un
tr

y 
La

nd
o

w
ne

rs
 A

ss
o

ci
at

io
n.

 (2
01

6,
 S

ep
t 

29
). 

P
ol

it
ic

ia
ns

 m
us

t 
fi 

gh
t 

fo
r 

fu
tu

re
 o

f 
fa

rm
in

g 
in

 p
os

t-
B

re
xi

t 
W

al
es

. R
et

ri
ev

ed
 f

ro
m

 C
o

un
tr

y 
La

nd
o

w
ne

rs
 A

ss
o

ci
at

io
n:

 
ht

tp
s:

//
w

w
w

.c
la

.o
rg

.u
k

/l
at

es
t/

lo
b

by
in

g
/b

re
xi

t-
ne

w
-o

p
p

o
rt

un
it

ie
s/

b
re

xi
t-

ne
w

s/
p

o
li

ti
ci

an
s-

m
us

t-
fi 

g
ht

-f
ut

ur
e-

fa
rm

in
g

-p
o

st
-b

re
xi

t-
w

al
es

D
ep

ar
tm

en
t 

fo
r 

E
xi

ti
ng

 t
he

 E
ur

o
p

ea
n 

U
ni

o
n.

 (2
01

8,
 O

ct
o

b
er

 1
2t

h)
. H

ow
 t

o 
pr

ep
ar

e 
if

 t
he

 U
K

 le
av

es
 t

he
 E

U
 w

it
h 

no
 d

ea
l. 

R
et

ri
ev

ed
 f

ro
m

 G
o

v.
uk

: 
ht

tp
s:

//
w

w
w

.g
o

v.
uk

/g
o

ve
rn

m
en

t/
co

ll
ec

ti
o

ns
/h

o
w

-t
o

-p
re

p
ar

e-
if

-t
he

-u
k-

le
av

es
-t

he
-e

u-
w

it
h-

no
-d

ea
l

D
ep

ar
tm

en
t 

fo
r 

th
e 

En
vi

ro
nm

en
t,

 F
o

o
d

 a
nd

 R
ur

al
 A

ff 
ai

rs
. (

20
18

). 
En

vi
ro

nm
en

ta
l P

ri
nc

ip
le

s 
an

d 
G

ov
er

na
nc

e 
af

te
r 

EU
 E

xi
t.

 L
o

nd
o

n:
 D

ep
ar

tm
en

t 
fo

r 
En

vi
ro

nm
en

t,
 F

o
o

d
 a

nd
 

R
ur

al
 A

ff 
ai

rs
.

D
ep

ar
tm

en
t 

o
f 

H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e.
 (2

01
8,

 O
ct

 4
). 

M
H

R
A

 E
U

 E
xi

t 
no

-d
ea

l c
on

ti
ng

en
cy

 le
gi

sl
at

io
n 

fo
r 

th
e 

re
gu

la
ti

on
 o

f 
m

ed
ic

in
es

 a
nd

 m
ed

ic
al

 d
ev

ic
es

. R
et

ri
ev

ed
 f

ro
m

 
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h 
an

d
 S

o
ci

al
 C

ar
e:

 h
tt

p
s:

//
co

ns
ul

ta
ti

o
ns

.d
h.

g
o

v.
uk

/m
hr

a/
m

hr
a-

no
-d

ea
l-

co
nt

in
g

en
cy

-l
eg

is
la

ti
o

n-
fo

r-
th

e-
re

g
ul

/

D
hi

ng
ra

, S
., 

&
 D

e 
Le

o
n,

 J
. (

20
18

, J
ul

y 
16

). 
Th

e 
B

re
xi

t 
w

hi
te

 p
ap

er
: w

ha
t 

it
 m

us
t 

ac
cr

es
s 

- t
ra

de
, r

eg
ul

at
io

n 
an

d 
no

n-
ta

ri
ff 

 b
ar

ri
er

s.
 R

et
ri

ev
ed

 f
ro

m
 U

k 
in

 a
 C

ha
ng

in
g

 E
ur

o
p

e:
 

ht
tp

:/
/u

ka
nd

eu
.a

c.
uk

/t
he

-b
re

xi
t-

w
hi

te
-p

ap
er

-w
ha

t-
it

-m
us

t-
ad

d
re

ss
-t

ra
d

e-
re

g
ul

at
io

n-
an

d
-n

o
n-

ta
ri

ff 
-b

ar
ri

er
s/

D
r 

Sa
ra

h 
W

o
lla

st
o

n 
M

P.
 (2

01
6,

 D
ec

 1
4)

. B
re

xi
t 

an
d 

he
al

th
 a

nd
 s

oc
ia

l c
ar

e 
in

qu
ir

y.
 R

et
ri

ev
ed

 f
ro

m
 h

tt
p

s:
//

w
w

w
.p

ar
li

am
en

t.
uk

/d
o

cu
m

en
ts

/c
o

m
m

o
ns

-c
o

m
m

it
te

es
/H

ea
lt

h/
C

o
rr

es
p

o
nd

en
ce

/2
01

6-
17

/c
o

rr
es

p
o

nd
en

ce
-D

r-
S

ar
ah

-W
o

ll
as

to
n-

je
re

m
y-

hu
nt

-b
re

xi
t-

he
al

th
.p

d
f

Eq
ua

lit
y 

&
 H

um
an

 R
ig

ht
s 

C
o

m
m

is
si

o
n.

 (2
01

8)
. I

s 
W

al
es

 F
ai

re
r?

 L
o

nd
o

n:
 E

H
R

C
.

Eu
ro

p
ea

n 
M

ed
ic

in
es

 A
g

en
cy

. (
20

18
, D

ec
 1

4)
. C

lin
ic

al
 t

ri
al

s 
in

 h
um

an
 m

ed
ic

in
es

. R
et

ri
ev

ed
 f

ro
m

 E
ur

o
p

ea
n 

M
ed

ic
in

es
 A

g
en

cy
: 

ht
tp

s:
//

w
w

w
.e

m
a.

eu
ro

p
a.

eu
/e

n/
hu

m
an

-r
eg

ul
at

o
ry

/r
es

ea
rc

h-
d

ev
el

o
p

m
en

t/
cl

in
ic

al
-t

ri
al

s-
hu

m
an

-m
ed

ic
in

es

Eu
ro

p
ea

n 
U

ni
o

n 
an

d
 U

ni
te

d
 K

in
g

d
o

m
 G

o
ve

rn
m

en
t.

 (2
01

7,
 D

ec
 8

). 
JO

IN
T 

R
EP

O
R

T 
FR

O
M

 T
H

E 
N

EG
O

TI
AT

O
R

S 
O

F 
TH

E 
EU

R
O

P
EA

N
 U

N
IO

N
 A

N
D

 T
H

E 
U

N
IT

ED
 K

IN
G

D
O

M
 

G
O

V
ER

N
M

EN
T.

 R
et

ri
ev

ed
 f

ro
m

 p
ub

li
sh

in
g

.s
er

vi
ce

.g
o

v.
uk

: h
tt

p
s:

//
as

se
ts

.p
ub

li
sh

in
g

.s
er

vi
ce

.g
o

v.
uk

/g
o

ve
rn

m
en

t/
up

lo
ad

s/
sy

st
em

/u
p

lo
ad

s/
at

ta
ch

m
en

t_
d

at
a/

fi 
le

/6
65

86
9/

Jo
in

t_
re

p
o

rt
_o

n_
p

ro
g

re
ss

_d
ur

in
g

_p
ha

se
_1

_o
f_

ne
g

o
ti

at
io

ns
_u

nd
er

_A
rt

ic
le

_5
0_

T
E

U
_o

n_
th

e_
U

ni
te

d
_K

in
g

d
o

m
_s

_o
rd

er
ly

_w
it

hd
ra

w
al

_f
ro

m
_

th
e_

E
ur

o
p

ea
n_

U
ni

o
n.

p
d

f

Fa
cu

lt
y 

o
f 

P
ub

lic
 H

ea
lt

h.
 (2

01
8a

). 
P

ap
er

: B
re

xi
t,

 h
ea

lt
h 

an
d

 t
ra

d
e:

 W
ha

t 
o

ur
 s

ta
ke

ho
ld

er
s 

ar
e 

te
lli

ng
 u

s.
 L

o
nd

o
n:

 F
ac

ul
ty

 o
f 

P
ub

lic
 H

ea
lt

h.

Fa
cu

lt
y 

o
f 

P
ub

lic
 H

ea
lt

h.
 (2

01
8b

, J
un

e 
1)

. T
he

 U
K

 a
nd

 t
he

 E
ur

op
ea

n 
Ce

nt
re

 f
or

 D
is

ea
se

 P
re

ve
nt

io
n 

an
d 

Co
nt

ro
l (

EC
D

C
) B

lu
ep

ri
nt

 f
or

 a
 P

os
t 

B
re

xi
t 

re
la

ti
on

sh
ip

. 
R

et
ri

ev
ed

 f
ro

m
 F

ac
ul

ty
 o

f 
P

ub
lic

 H
ea

lt
h:

 
ht

tp
s:

//
w

w
w

.f
p

h.
o

rg
.u

k
/p

o
li

cy
-c

am
p

ai
g

ns
/c

am
p

ai
g

ns
/b

re
xi

t/
a-

b
lu

ep
ri

nt
-f

o
r-

th
e-

eu
ro

p
ea

n-
ce

nt
re

-f
o

r-
d

is
ea

se
-p

re
ve

nt
io

n-
an

d
-c

o
nt

ro
l/

Fa
hy

, N
., 

&
 H

er
ve

y,
 T

. (
20

17
). 

W
H

A
T 

D
O

ES
 B

R
EX

IT
 M

E
A

N
 F

O
R

 H
E

A
LT

H
 IN

 T
H

E 
U

K
? 

Eu
ro

he
al

th
, V

o
l 2

3 
N

o
 1

:2
4-

26
.

Fa
hy

, N
., 

H
er

ve
y,

 T
., 

G
re

er
, S

., 
Ja

rm
an

, H
., 

St
uc

kl
er

, D
., 

G
al

sw
o

rt
hy

, M
., 

&
 e

t 
al

. (
20

17
). 

H
o

w
 w

ill
 B

re
xi

t 
aff

 e
ct

 h
ea

lt
h 

an
d

 h
ea

lt
h 

se
rv

ic
es

 in
 t

he
 U

K
? 

Ev
al

ua
ti

ng
 t

hr
ee

 p
o

ss
ib

le
 

sc
en

ar
io

s.
 T

he
 L

an
ce

t,
 3

90
 (1

01
07

) P
21

10
-2

11
8.

Fa
rm

er
s’

 U
ni

o
n 

o
f 

W
al

es
. (

20
16

, N
o

v 
25

). 
FU

W
 B

re
xi

t 
B

ri
efi

 n
g.

 A
b

er
ys

tw
yt

h:
 F

ar
m

er
s’

 U
ni

o
n 

o
f 

W
al

es
. R

et
ri

ev
ed

 f
ro

m
 F

ar
m

er
s’

 U
ni

o
n 

o
f 

W
al

es
: 

ht
tp

s:
//

w
w

w
.f

uw
.o

rg
.u

k
/i

m
ag

es
/p

d
f/

b
re

xi
t-

b
ri

efi
 n

g
-n

o
ve

m
b

er
-2

01
6.

p
d

f

Fa
rm

er
s’

 U
ni

o
n 

o
f 

W
al

es
 a

nd
 N

FU
 C

ym
ru

. (
20

18
, O

ct
 2

4)
. W

al
es

’ f
ar

m
in

g 
un

io
ns

 o
ut

lin
e 

‘W
el

sh
 w

ay
 f

or
w

ar
d’

. R
et

ri
ev

ed
 f

ro
m

 N
at

io
na

l F
ar

m
er

s 
U

ni
o

n 
C

ym
ru

: 
ht

tp
s:

//
w

w
w

.n
fu

-c
ym

ru
.o

rg
.u

k
/n

ew
s/

la
te

st
-n

ew
s/

w
al

es
-f

ar
m

in
g

-u
ni

o
ns

-o
ut

li
ne

-w
el

sh
-w

ay
-f

o
rw

ar
d

Fo
o

d
 a

nd
 D

ri
nk

 W
al

es
. (

20
18

, J
ul

y)
. F

oo
d 

an
d 

D
ri

nk
 W

al
es

 . 
R

et
ri

ev
ed

 f
ro

m
 B

us
in

es
s 

W
al

es
: 

ht
tp

s:
//

b
us

in
es

sw
al

es
.g

o
v.

w
al

es
/f

o
o

d
an

d
d

ri
nk

/f
ut

ur
e-

st
ra

te
gy

-p
la

nn
in

g
-f

o
o

d
-a

nd
-d

ri
nk

-w
al

es

Fo
o

d
 S

ta
nd

ar
d

s 
A

g
en

cy
. (

20
17

). 
R

eg
ul

at
in

g 
ou

r 
fu

tu
re

. W
hy

 f
oo

d 
re

gu
la

ti
on

 n
ee

ds
 t

o 
ch

an
ge

 a
nd

 h
ow

 w
e 

ar
e 

go
in

g 
to

 d
o 

it
. L

o
nd

o
n:

 F
o

o
d

 S
ta

nd
ar

d
s 

A
g

en
cy

.

G
al

la
g

he
r,

 P
. (

20
18

, J
ul

y 
23

rd
). 

W
ha

t 
a 

no
 d

ea
l B

re
xi

t 
m

ea
ns

 f
or

 h
ea

lt
h 

an
d 

so
ci

al
 c

ar
e.

 R
et

ri
ev

ed
 f

ro
m

 i 
ne

w
s:

ht
tp

s:
//

in
ew

s.
co

.u
k

/n
ew

s/
b

re
xi

t/
b

re
xi

t-
no

-d
ea

l-
he

al
th

-s
o

ci
al

-c
ar

e-
nh

s

G
ul

la
nd

, A
. (

20
16

). 
H

o
w

 B
re

xi
t 

m
ig

ht
 a

ff 
ec

t 
p

ub
lic

 h
ea

lt
h.

 T
he

 B
ri

ti
sh

 M
ed

ic
al

 J
ou

rn
al

, 2
01

6;
35

3(
27

47
).

H
an

co
ck

, H
. (

20
18

). 
Th

e 
fu

tu
re

 o
f 

fo
o

d
 r

eg
ul

at
io

n 
in

 t
he

 U
K

 p
o

st
-B

re
xi

t:
 s

ta
nd

ar
d

s,
 d

el
iv

er
y 

an
d

 t
he

 s
up

p
ly

 c
ha

in
. “

R
eg

ul
at

in
g

 o
ur

 F
ut

ur
e”

 - 
th

e 
vi

ew
 f

ro
m

 t
he

 F
SA

. 
W

es
tm

in
st

er
 F

oo
d 

an
d 

N
ut

ri
ti

on
 F

or
um

. W
es

tm
in

st
er

 F
o

o
d

 a
nd

 N
ut

ri
ti

o
n 

Fo
ru

m
.

H
M

 G
o

ve
rn

m
en

t 
. (

20
18

). 
Th

e 
fu

tu
re

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
th

e 
U

ni
te

d 
K

in
gd

om
 a

nd
 t

he
 E

ur
op

ea
n 

U
ni

on
. R

ep
or

t 
nu

m
be

r:
 C

M
95

93
. L

o
nd

o
n:

 H
M

 G
o

ve
rn

m
en

t.

H
o

us
e 

o
f 

C
o

m
m

o
ns

 H
ea

lt
h 

an
d

 S
o

ci
al

 C
ar

e 
C

o
m

m
it

te
e.

 (2
01

8)
. B

re
xi

t:
 m

ed
ic

in
es

, m
ed

ic
al

 d
ev

ic
es

 a
nd

 s
ub

st
an

ce
s 

of
 h

um
an

 o
ri

gi
n.

 L
o

nd
o

n:
 U

K
 P

ar
lia

m
en

t.

H
o

us
e 

o
f 

C
o

m
m

o
ns

 L
ib

ra
ry

. (
20

18
, M

ar
ch

 2
1)

. H
ou

se
 o

f 
Co

m
m

on
s 

Li
br

ar
y 

D
eb

at
e 

P
ac

k:
 E

ff 
ec

t 
on

 t
he

 N
H

S 
of

 t
he

 U
K

 le
av

in
g 

th
e 

EU
. R

et
ri

ev
ed

 f
ro

m
 

w
w

w
.p

ar
li

am
en

t.
uk

/c
o

m
m

o
ns

-l
ib

ra
ry

: h
tt

p
:/

/r
es

ea
rc

hb
ri

efi
 n

g
s.

fi 
le

s.
p

ar
li

am
en

t.
uk

/d
o

cu
m

en
ts

/C
D

P
-2

01
8-

00
78

/C
D

P
-2

01
8-

00
78

.p
d

f

H
ur

lo
w

, J
. (

20
16

). 
B

re
xi

t:
 w

ha
t 

d
o

es
 it

 m
ea

n 
fo

r 
th

e 
fu

tu
re

 o
f 

U
K

 n
ur

si
ng

?.
 B

ri
ti

sh
 J

ou
rn

al
 o

f 
N

ur
si

ng
, 1

4.

La
ng

, T
., 

Le
w

is
, T

., 
M

ar
sd

en
, T

., 
&

 M
ill

st
o

ne
, E

. (
20

18
). 

Fo
od

 R
es

ea
rc

h 
Co

lla
bo

ra
ti

on
: B

re
xi

t 
br

ie
fi 

ng
. F

ee
di

ng
 B

ri
ta

in
: f

oo
d 

se
cu

ri
ty

 a
ft

er
 B

re
xi

t.
 L

o
nd

o
n:

 F
o

o
d

 R
es

ea
rc

h 
C

o
lla

b
o

ra
ti

o
n.

Le
ak

e,
 J

. (
20

18
, J

ul
y 

22
). 

B
re

xi
t 

th
re

at
en

s 
ra

re
di

se
as

es
 c

ar
e 

fo
r 

10
0,

00
0 

B
ri

ti
sh

 c
hi

ld
re

n.
 R

et
ri

ev
ed

 f
ro

m
 T

he
 S

un
d

ay
 T

im
es

: 
ht

tp
s:

//
w

w
w

.t
he

ti
m

es
.c

o.
uk

/a
rt

ic
le

/b
re

xi
t-

th
re

at
en

s-
ra

re
-d

is
ea

se
s-

ca
re

-f
o

r-
10

0-
00

0-
b

ri
ti

sh
-c

hi
ld

re
n-

d
52

zv
h7

j0

Le
ve

ll,
 P

., 
&

 K
ei

lle
r,

 A
. N

. (
20

18
). 

Th
e 

ex
po

su
re

 o
f 

di
ff 

er
en

t 
w

or
ke

rs
 t

o 
po

te
nt

ia
l t

ra
de

 b
ar

ri
er

s 
be

tw
ee

n 
th

e 
U

K
 a

nd
 t

he
 E

U
. L

o
nd

o
n:

 In
st

it
ut

e 
fo

r 
Fi

sc
al

 S
tu

d
ie

s.

Li
fe

 S
ci

en
ce

 In
d

us
tr

y 
C

o
al

it
io

n.
 (2

01
7)

. U
ni

te
d 

K
in

gd
om

 E
xi

t 
fr

om
 t

he
 E

ur
op

ea
n 

U
ni

on
 ‘B

re
xi

t’
: L

if
e 

Sc
ie

nc
e 

In
du

st
ry

 C
oa

lit
io

n 
P

os
it

io
n 

P
ap

er
. L

o
nd

o
n:

 L
if

e 
Sc

ie
nc

e 
In

d
us

tr
y 

C
o

al
it

io
n.

M
cC

al
l, 

B
. (

20
18

). 
B

re
xi

t,
 h

ea
lt

h 
ca

re
 a

nd
 li

fe
 s

ci
en

ce
s:

 p
la

n 
fo

r 
th

e 
w

o
rs

t.
 T

he
 L

an
ce

t,
 V

o
l 3

92
:1

10
1-

2.

M
es

se
ng

er
, S

. (
20

18
, J

ul
y 

24
). 

M
ea

t 
in

sp
ec

to
rs

 s
ho

rt
ag

e 
‘c

ri
si

s’
 b

la
m

ed
 o

n 
B

re
xi

t.
 R

et
ri

ev
ed

 f
ro

m
 B

B
C

 N
ew

s:
 h

tt
p

s:
//

w
w

w
.b

b
c.

co
.u

k
/n

ew
s/

uk
-w

al
es

-4
48

86
25

9

M
id

d
le

to
n,

 J
., 

&
 W

ei
ss

, M
. (

20
16

). 
St

ill
 h

o
ld

in
g

 o
n:

 P
ub

lic
 h

ea
lt

h 
in

 t
he

 U
K

 a
ft

er
 B

re
xi

t.
 E

ur
oh

ea
lt

h,
 2

2(
4)

:3
3-

35
.

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 C

lim
at

e 
C

ha
ng

e,
 E

nv
ir

o
nm

en
t 

an
d

 R
ur

al
 A

ff 
ai

rs
 C

o
m

m
it

te
e.

 (2
01

8)
. E

nv
ir

on
m

en
ta

l g
ov

er
na

nc
e 

ar
ra

ng
em

en
ts

 a
nd

 e
nv

ir
on

m
en

ta
l p

ri
nc

ip
le

s 
po

st
-

B
re

xi
t.

 C
ar

d
iff

 :
 N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

.

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e.
 (2

01
7a

). 
Im

pl
ic

at
io

ns
 f

or
 W

al
es

 o
f 

le
av

in
g 

th
e 

Eu
ro

pe
an

 U
ni

on
. C

ar
d

iff
 :

 N
at

io
na

l 
A

ss
em

b
ly

 f
o

r 
W

al
es

.

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e.
 (2

01
8a

). 
Eq

ua
lit

ie
s 

an
d 

B
re

xi
t.

 J
oi

nt
 fi 

nd
in

gs
 b

y 
th

e 
Eq

ua
lit

y,
 L

oc
al

 G
ov

er
nm

en
t 

an
d 

Co
m

m
un

it
ie

s 
Co

m
m

it
te

e 
an

d 
th

e 
Ex

te
rn

al
 A

ff 
ai

rs
 a

nd
 A

dd
it

io
na

l L
eg

is
la

ti
on

 C
om

m
it

te
e.

 C
ar

d
iff

 :
 N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

.

https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fph.org.uk/policy-campaigns/campaigns/brexit/a-blueprint-for-the-european-centre-for-disease-prevention-and-control/
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.fuw.org.uk/images/pdf/brexit-briefi
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://www.nfu-cymru.org.uk/news/latest-news/wales-farming-unions-outline-welsh-way-forward
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
https://businesswales.gov.wales/foodanddrink/future-strategy-planning-food-and-drink-wales
news:
news:
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
https://inews.co.uk/news/brexit/brexit-no-deal-health-social-care-nhs
http://www.parliament.uk/commons-library:
http://www.parliament.uk/commons-library:
http://www.parliament.uk/commons-library:
http://www.parliament.uk/commons-library:
http://www.parliament.uk/commons-library:
http://researchbriefi
http://researchbriefi
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.thetimes.co.uk/article/brexit-threatens-rare-diseases-care-for-100-000-british-children-d52zvh7j0
https://www.bbc.co.uk/news/uk-wales-44886259
https://www.bbc.co.uk/news/uk-wales-44886259
https://www.bbc.co.uk/news/uk-wales-44886259
https://www.bbc.co.uk/news/uk-wales-44886259
https://www.bbc.co.uk/news/uk-wales-44886259
https://www.bbc.co.uk/news/uk-wales-44886259
https://www.bbc.co.uk/news/uk-wales-44886259
https://www.bbc.co.uk/news/uk-wales-44886259
https://www.bbc.co.uk/news/uk-wales-44886259


The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

52

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e.
 (2

01
8b

). 
W

al
es

 F
ut

ur
e 

re
la

ti
on

sh
ip

 w
it

h 
Eu

ro
pe

 P
ar

t 
on

e:
 a

 v
ie

w
 f

ro
m

 W
al

es
. C

ar
d

iff
 :

 
N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

.

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 R

es
ea

rc
h 

Se
rv

ic
e.

 (2
01

8a
, S

ep
 2

5)
. R

ep
la

ci
ng

 E
U

 f
un

di
ng

 s
tr

ea
m

s:
 T

he
 c

as
e 

fo
r 

fu
tu

re
 f

un
di

ng
 f

or
 W

al
es

. R
et

ri
ev

ed
 f

ro
m

 In
 B

ri
ef

 N
at

io
na

l 
A

ss
em

b
ly

 f
o

r 
W

al
es

 R
es

ea
rc

h 
Se

rv
ic

e:
 h

tt
p

s:
//

se
ne

d
d

re
se

ar
ch

.b
lo

g
/2

01
8/

09
/2

5/
re

p
la

ci
ng

-e
u-

fu
nd

in
g

-s
tr

ea
m

s-
th

e-
ca

se
-f

o
r-

fu
tu

re
-f

un
d

in
g

-f
o

r-
w

al
es

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 R

es
ea

rc
h 

Se
rv

ic
e.

 (2
01

8b
, A

ug
 7

). 
U

K-
EU

 F
ut

ur
e 

R
el

at
io

ns
hi

p:
 H

ea
lt

h.
 R

et
ri

ev
ed

 f
ro

m
 In

 B
ri

ef
: 

ht
tp

s:
//

se
ne

d
d

re
se

ar
ch

.b
lo

g
/2

01
8/

08
/0

7/
uk

-e
u-

fu
tu

re
-r

el
at

io
ns

hi
p

-h
ea

lt
h/

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 R

es
ea

rc
h 

Se
rv

ic
e.

 (2
01

8d
, N

o
v 

1)
. E

qu
al

it
y 

an
d 

hu
m

an
 r

ig
ht

s 
af

te
r 

B
re

xi
t:

 a
n 

up
da

te
. R

et
ri

ev
ed

 f
ro

m
 N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 R
es

ea
rc

h 
Se

rv
ic

e:
 h

tt
p

s:
//

se
ne

d
d

re
se

ar
ch

.b
lo

g
/2

01
8/

11
/0

1/
eq

ua
li

ty
-a

nd
-h

um
an

-r
ig

ht
s-

in
-w

al
es

-a
ft

er
-b

re
xi

t-
an

-u
p

d
at

e/

N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h.
 (2

01
8)

. B
re

xi
t 

an
d 

th
e 

H
ea

lt
h 

an
d 

So
ci

al
 C

ar
e 

W
or

kf
or

ce
 in

 t
he

 U
K

. L
o

nd
o

n:
 N

at
io

na
l I

ns
ti

tu
te

 o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 

R
es

ea
rc

h.

N
es

b
it

, M
., 

&
 W

at
ki

n,
 E

. (
20

18
). 

Th
e 

im
pa

ct
s 

of
 B

re
xi

t 
on

 U
K

 im
pl

em
en

ta
ti

on
 o

f 
ke

y 
EU

 le
gi

sl
at

io
n 

aff
 e

ct
in

g 
la

nd
 u

se
. A

 b
ri

efi
 n

g 
by

 t
he

 In
st

it
ut

e 
fo

r 
Eu

ro
pe

an
 E

nv
ir

on
m

en
ta

l 
P

ol
ic

y.
 R

o
ya

l T
o

w
n 

P
la

nn
in

g
 In

st
it

ut
e.

N
FU

 C
ym

ru
 a

nd
 C

B
I W

al
es

. (
20

18
, S

ep
t 

6)
. N

FU
 C

ym
ru

 a
nd

 C
B

I W
al

es
 u

ni
te

 o
ve

r 
B

re
xi

t 
st

an
ce

. R
et

ri
ev

ed
 f

ro
m

 N
FU

 C
ym

ru
: 

ht
tp

s:
//

w
w

w
.n

fu
-c

ym
ru

.o
rg

.u
k

/n
ew

s/
la

te
st

-n
ew

s/
nf

u-
cy

m
ru

-a
nd

-c
b

i-
w

al
es

-u
ni

te
-o

ve
r-

b
re

xi
t-

st
an

ce

N
H

S 
C

o
nf

ed
er

at
io

n 
Eu

ro
p

ea
n 

O
ffi 

 c
e.

 (2
01

8a
). 

R
es

po
ns

e 
to

 a
 c

on
su

lt
at

io
n 

fr
om

 T
he

 D
ep

ar
tm

en
t 

fo
r 

In
te

rn
at

io
na

l T
ra

de
. R

et
ri

ev
ed

 f
ro

m
 N

H
S 

C
o

nf
ed

er
at

io
n:

 
ht

tp
s:

//
w

w
w

.n
hs

co
nf

ed
.o

rg
/-

/m
ed

ia
/C

o
nf

ed
er

at
io

n/
Fi

le
s/

p
ub

li
c-

ac
ce

ss
/E

ur
o

p
ea

n-
O

ffi 
 c

e/
Fr

ee
-T

ra
d

e-
A

g
re

em
en

ts
-C

o
ns

ul
ta

ti
o

n-
R

es
p

o
ns

e-
26

10
20

18
.

p
d

f?
la

=e
n&

ha
sh

=8
F8

F8
29

9B
C

4E
E

E
F6

12
B

C
6D

6A
E

B
5C

A
07

9F
77

23
B

76

N
uffi

  
el

d
 T

ru
st

. (
20

17
). 

H
ow

 w
ill

 o
ur

 f
ut

ur
e 

re
la

ti
on

sh
ip

 w
it

h 
th

e 
EU

 s
ha

pe
 t

he
 N

H
S.

 L
o

nd
o

n:
 N

uffi
  

el
d

 T
ru

st
.

N
ur

si
ng

 a
nd

 M
id

w
if

er
y 

C
o

un
ci

l. 
(2

01
8)

. T
he

 N
M

C
 R

eg
is

te
r 

20
18

. L
o

nd
o

n:
 N

ur
si

ng
 a

nd
 M

id
w

if
er

y 
C

o
un

ci
l.

O
ffi 

 c
e 

o
f 

H
ea

lt
h 

Ec
o

no
m

ic
s.

 (2
01

7)
. P

ub
lic

 H
ea

lt
h 

an
d 

Ec
on

om
ic

 Im
pl

ic
at

io
ns

 o
f 

th
e 

U
ni

te
d 

K
in

gd
om

 E
xi

st
in

g 
th

e 
EU

 a
nd

 t
he

 S
in

gl
e 

M
ar

ke
t 

(c
om

m
is

si
on

ed
 b

y 
A

B
P

I)
. L

o
nd

o
n:

 
O

ffi 
 c

e 
o

f 
H

ea
lt

h 
Ec

o
no

m
ic

s.

P
ec

k,
 T

. (
20

17
, J

an
 3

1)
. D

av
id

 D
av

is
 c

on
fi 

rm
s 

U
K

 w
ill

 le
av

e 
Eu

ra
to

m
, p

ut
ti

ng
 U

K
’s

 n
uc

le
ar

 s
tr

at
eg

y 
at

 r
is

k.
 R

et
ri

ev
ed

 f
ro

m
 T

he
 In

d
ep

en
d

en
t:

 
ht

tp
s:

//
w

w
w

.in
d

ep
en

d
en

t.
co

.u
k

/n
ew

s/
uk

/p
o

li
ti

cs
/d

av
id

-d
av

is
-c

o
nfi

 r
m

s-
uk

-w
il

l-
le

av
e-

eu
ra

to
m

-p
ut

ti
ng

-u
ks

-n
uc

le
ar

-s
tr

at
eg

y-
at

-r
is

k-
a7

55
53

36
.h

tm
l

R
im

m
er

, A
. (

20
16

). 
W

ha
t 

B
re

xi
t 

m
ea

ns
 f

o
r 

th
e 

Eu
ro

p
ea

n 
W

o
rk

in
g

 T
im

e 
D

ir
ec

ti
ve

. B
ri

ti
sh

 M
ed

ic
al

 J
ou

rn
al

, 3
54

: i
37

48
.

R
o

ya
l C

o
lle

g
e 

o
f 

N
ur

si
ng

. (
20

18
). 

B
re

xi
t 

Sy
m

po
si

um
: I

m
pl

ic
at

io
ns

 f
or

 H
ea

lt
h 

an
d 

So
ci

al
 C

ar
e 

in
 W

al
es

. R
o

ya
l C

o
lle

g
e 

o
f 

N
ur

si
ng

 W
al

es
.

Sh
effi

  
el

d
 P

o
lit

ic
al

 E
co

no
m

y 
R

es
ea

rc
h 

In
st

it
ut

e/
Th

e 
U

K
 in

 a
 C

ha
ng

in
g

 E
ur

o
p

e.
 (2

01
6,

 M
ay

). 
U

K
 r

eg
io

ns
 a

nd
 E

ur
op

ea
n 

st
ru

ct
ur

al
 a

nd
 in

ve
st

m
en

t 
fu

nd
s 

SP
ER

I B
ri

ti
sh

 P
ol

it
ic

al
 

Ec
on

om
y 

B
ri

ef
 N

o.
 2

4.
 R

et
ri

ev
ed

 f
ro

m
 S

he
ffi 

 e
ld

 P
o

lit
ic

al
 E

co
no

m
y 

R
es

ea
rc

h 
In

st
it

ut
e:

 
ht

tp
:/

/s
p

er
i.d

ep
t.

sh
ef

.a
c.

uk
/w

p
-c

o
nt

en
t/

up
lo

ad
s/

20
16

/0
5/

B
ri

ef
24

-U
K

-r
eg

io
ns

-a
nd

-E
ur

o
p

ea
n-

st
ru

ct
ur

al
-a

nd
-i

nv
es

tm
en

t-
fu

nd
s.

p
d

f

St
ea

d
m

an
, K

. (
20

18
). 

Se
cu

ri
ng

 jo
b

s 
an

d
 w

o
rk

in
g

 c
o

nd
it

io
ns

 a
ft

er
 B

re
xi

t.
 In

 T
. H

. F
o

un
d

at
io

n,
 P

ol
ic

ie
s 

fo
r 

he
al

th
y 

liv
es

: a
 lo

ok
 b

ey
on

d 
B

re
xi

t.
 L

o
nd

o
n:

 T
he

 H
ea

lt
h 

Fo
un

d
at

io
n.

Th
e 

H
ea

lt
h 

Fo
un

d
at

io
n.

 (2
01

8)
. P

ol
ic

ie
s 

fo
r 

he
al

th
y 

liv
es

: a
 lo

ok
 b

ey
on

g 
B

re
xi

t.
 L

o
nd

o
n:

 T
he

 H
ea

lt
h 

Fo
un

d
at

io
n.

Th
e 

O
b

se
rv

er
. (

20
17

, D
ec

 7
). 

Fe
ar

s 
gr

ow
 o

ve
r 

EU
 u

ni
ve

rs
it

y 
fu

nd
in

g 
as

 g
ra

nt
s 

de
cl

in
e 

ev
en

 b
ef

or
e 

B
re

xi
t.

 R
et

ri
ev

ed
 f

ro
m

 T
he

 O
b

se
rv

er
: 

ht
tp

s:
//

w
w

w
.t

he
g

ua
rd

ia
n.

co
m

/e
d

uc
at

io
n/

20
17

/d
ec

/0
3/

eu
-u

ni
ve

rs
it

y-
fu

nd
in

g
-g

ra
nt

s-
d

ec
li

ne
-b

re
xi

t-
ho

ri
zo

n-
20

20

To
rj

es
en

, I
. (

20
17

). 
Fo

ur
 in

 1
0 

Eu
ro

p
ea

n 
d

o
ct

o
rs

 m
ay

 le
av

e 
U

K
 a

ft
er

 B
re

xi
t 

vo
te

, B
M

A
 s

ur
ve

y 
fi 

nd
s.

 B
ri

ti
sh

 M
ed

ic
al

 J
ou

rn
al

, 3
56

: j
98

8.

Tr
ad

e 
U

ni
o

n 
C

o
ng

re
ss

. (
20

16
). 

W
om

en
 w

or
ke

rs
’ r

ig
ht

s 
an

d 
th

e 
ri

sk
s 

of
 B

re
xi

t.
 L

o
nd

o
n:

 T
ra

d
e 

U
ni

o
n 

C
o

ng
re

ss
.

U
K

 G
o

ve
rn

m
en

t 
. (

20
18

). 
Eu

ro
pe

an
 U

ni
on

 (W
it

hd
ra

w
al

) A
ct

 2
01

8.
 L

o
nd

o
n:

 U
K

 G
o

ve
rn

m
en

t 
.

U
K

 G
o

ve
rn

m
en

t 
an

d
 E

ur
o

p
ea

n 
U

ni
o

n 
. (

20
18

). 
D

ra
ft

 A
gr

ee
m

en
t 

on
 t

he
 w

it
hd

ra
w

al
 o

f 
th

e 
U

ni
te

d 
K

in
gd

om
 o

f 
G

re
at

 B
ri

ta
in

 a
nd

 N
or

th
er

n 
Ir

el
an

d 
fr

om
 t

he
 E

ur
op

ea
n 

U
ni

on
 a

nd
 

th
e 

Eu
ro

pe
an

 A
to

. L
o

nd
o

n:
 U

K
 G

o
ve

rn
m

en
t 

.

U
K

 G
o

ve
rn

m
en

t 
C

ab
in

et
 O

ffi 
 c

e.
 (2

01
8)

. I
nt

er
go

ve
rn

m
en

ta
l A

gr
ee

m
en

t 
on

 t
he

 E
ur

op
ea

n 
U

ni
on

 (W
it

hd
ra

w
al

) B
ill

. L
o

nd
o

n:
 H

 M
 G

o
ve

rn
m

en
t.

https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/09/25/replacing-eu-funding-streams-the-case-for-future-funding-for-wales
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/08/07/uk-eu-future-relationship-health/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://seneddresearch.blog/2018/11/01/equality-and-human-rights-in-wales-after-brexit-an-update/
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nfu-cymru.org.uk/news/latest-news/nfu-cymru-and-cbi-wales-unite-over-brexit-stance
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.nhsconfed.org/-/media/Confederation/Files/public-access/European-Offi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
https://www.independent.co.uk/news/uk/politics/david-davis-confi
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
http://speri.dept.shef.ac.uk/wp-content/uploads/2016/05/Brief24-UK-regions-and-European-structural-and-investment-funds.pdf
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020
https://www.theguardian.com/education/2017/dec/03/eu-university-funding-grants-decline-brexit-horizon-2020


The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

53

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

d
d

it
io

na
l L

eg
is

la
ti

o
n 

C
o

m
m

it
te

e.
 (2

01
8b

). 
W

al
es

 F
ut

ur
e 

re
la

ti
on

sh
ip

 w
it

h 
Eu

ro
pe

 P
ar

t 
on

e:
 a

 v
ie

w
 f

ro
m

 W
al

es
. C

ar
d

iff
 :

 
N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

.

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 R

es
ea

rc
h 

Se
rv

ic
e.

 (2
01

8a
, S

ep
 2

5)
. R

ep
la

ci
ng

 E
U

 f
un

di
ng

 s
tr

ea
m

s:
 T

he
 c

as
e 

fo
r 

fu
tu

re
 f

un
di

ng
 f

or
 W

al
es

. R
et

ri
ev

ed
 f

ro
m

 In
 B

ri
ef

 N
at

io
na

l 
A

ss
em

b
ly

 f
o

r 
W

al
es

 R
es

ea
rc

h 
Se

rv
ic

e:
 h

tt
p

s:
//

se
ne

d
d

re
se

ar
ch

.b
lo

g
/2

01
8/

09
/2

5/
re

p
la

ci
ng

-e
u-

fu
nd

in
g

-s
tr

ea
m

s-
th

e-
ca

se
-f

o
r-

fu
tu

re
-f

un
d

in
g

-f
o

r-
w

al
es

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 R

es
ea

rc
h 

Se
rv

ic
e.

 (2
01

8b
, A

ug
 7

). 
U

K-
EU

 F
ut

ur
e 

R
el

at
io

ns
hi

p:
 H

ea
lt

h.
 R

et
ri

ev
ed

 f
ro

m
 In

 B
ri

ef
: 

ht
tp

s:
//

se
ne

d
d

re
se

ar
ch

.b
lo

g
/2

01
8/

08
/0

7/
uk

-e
u-

fu
tu

re
-r

el
at

io
ns

hi
p

-h
ea

lt
h/

N
at

io
na

l A
ss

em
b

ly
 f

o
r 

W
al

es
 R

es
ea

rc
h 

Se
rv

ic
e.

 (2
01

8d
, N

o
v 

1)
. E

qu
al

it
y 

an
d 

hu
m

an
 r

ig
ht

s 
af

te
r 

B
re

xi
t:

 a
n 

up
da

te
. R

et
ri

ev
ed

 f
ro

m
 N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

 R
es

ea
rc

h 
Se

rv
ic

e:
 h

tt
p

s:
//

se
ne

d
d

re
se

ar
ch

.b
lo

g
/2

01
8/

11
/0

1/
eq

ua
li

ty
-a

nd
-h

um
an

-r
ig

ht
s-

in
-w

al
es

-a
ft

er
-b

re
xi

t-
an

-u
p

d
at

e/

N
at

io
na

l I
ns

ti
tu

te
 o

f 
Ec

o
no

m
ic

 a
nd

 S
o

ci
al

 R
es

ea
rc

h.
 (2

01
8)

. B
re

xi
t 

an
d 

th
e 

H
ea

lt
h 

an
d 

So
ci

al
 C

ar
e 

W
or

kf
or

ce
 in

 t
he

 U
K

. L
o

nd
o

n:
 N

at
io

na
l I

ns
ti

tu
te

 o
f 

Ec
o

no
m

ic
 a

nd
 S

o
ci

al
 

R
es

ea
rc

h.

N
es

b
it

, M
., 

&
 W

at
ki

n,
 E

. (
20

18
). 

Th
e 

im
pa

ct
s 

of
 B

re
xi

t 
on

 U
K

 im
pl

em
en

ta
ti

on
 o

f 
ke

y 
EU

 le
gi

sl
at

io
n 

aff
 e

ct
in

g 
la

nd
 u

se
. A

 b
ri

efi
 n

g 
by

 t
he

 In
st

it
ut

e 
fo

r 
Eu

ro
pe

an
 E

nv
ir

on
m

en
ta

l 
P

ol
ic

y.
 R

o
ya

l T
o

w
n 

P
la

nn
in

g
 In

st
it

ut
e.

N
FU

 C
ym

ru
 a

nd
 C

B
I W

al
es

. (
20

18
, S

ep
t 

6)
. N

FU
 C

ym
ru

 a
nd

 C
B

I W
al

es
 u

ni
te

 o
ve

r 
B

re
xi

t 
st

an
ce

. R
et

ri
ev

ed
 f

ro
m

 N
FU

 C
ym

ru
: 

ht
tp

s:
//

w
w

w
.n

fu
-c

ym
ru

.o
rg

.u
k

/n
ew

s/
la

te
st

-n
ew

s/
nf

u-
cy

m
ru

-a
nd

-c
b

i-
w

al
es

-u
ni

te
-o

ve
r-

b
re

xi
t-

st
an

ce

N
H

S 
C

o
nf

ed
er

at
io

n 
Eu

ro
p

ea
n 

O
ffi 

 c
e.

 (2
01

8a
). 

R
es

po
ns

e 
to

 a
 c

on
su

lt
at

io
n 

fr
om

 T
he

 D
ep

ar
tm

en
t 

fo
r 

In
te

rn
at

io
na

l T
ra

de
. R

et
ri

ev
ed

 f
ro

m
 N

H
S 

C
o

nf
ed

er
at

io
n:

 
ht

tp
s:

//
w

w
w

.n
hs

co
nf

ed
.o

rg
/-

/m
ed

ia
/C

o
nf

ed
er

at
io

n/
Fi

le
s/

p
ub

li
c-

ac
ce

ss
/E

ur
o

p
ea

n-
O

ffi 
 c

e/
Fr

ee
-T

ra
d

e-
A

g
re

em
en

ts
-C

o
ns

ul
ta

ti
o

n-
R

es
p

o
ns

e-
26

10
20

18
.

p
d

f?
la

=e
n&

ha
sh

=8
F8

F8
29

9B
C

4E
E

E
F6

12
B

C
6D

6A
E

B
5C

A
07

9F
77

23
B

76

N
uffi

  
el

d
 T

ru
st

. (
20

17
). 

H
ow

 w
ill

 o
ur

 f
ut

ur
e 

re
la

ti
on

sh
ip

 w
it

h 
th

e 
EU

 s
ha

pe
 t

he
 N

H
S.

 L
o

nd
o

n:
 N

uffi
  

el
d

 T
ru

st
.

N
ur

si
ng

 a
nd

 M
id

w
if

er
y 

C
o

un
ci

l. 
(2

01
8)

. T
he

 N
M

C
 R

eg
is

te
r 

20
18

. L
o

nd
o

n:
 N

ur
si

ng
 a

nd
 M

id
w

if
er

y 
C

o
un

ci
l.

O
ffi 

 c
e 

o
f 

H
ea

lt
h 

Ec
o

no
m

ic
s.

 (2
01

7)
. P

ub
lic

 H
ea

lt
h 

an
d 

Ec
on

om
ic

 Im
pl

ic
at

io
ns

 o
f 

th
e 

U
ni

te
d 

K
in

gd
om

 E
xi

st
in

g 
th

e 
EU

 a
nd

 t
he

 S
in

gl
e 

M
ar

ke
t 

(c
om

m
is

si
on

ed
 b

y 
A

B
P

I)
. L

o
nd

o
n:

 
O

ffi 
 c

e 
o

f 
H

ea
lt

h 
Ec

o
no

m
ic

s.

P
ec

k,
 T

. (
20

17
, J

an
 3

1)
. D

av
id

 D
av

is
 c

on
fi 

rm
s 

U
K

 w
ill

 le
av

e 
Eu

ra
to

m
, p

ut
ti

ng
 U

K
’s

 n
uc

le
ar

 s
tr

at
eg

y 
at

 r
is

k.
 R

et
ri

ev
ed

 f
ro

m
 T

he
 In

d
ep

en
d

en
t:

 
ht

tp
s:

//
w

w
w

.in
d

ep
en

d
en

t.
co

.u
k

/n
ew

s/
uk

/p
o

li
ti

cs
/d

av
id

-d
av

is
-c

o
nfi

 r
m

s-
uk

-w
il

l-
le

av
e-

eu
ra

to
m

-p
ut

ti
ng

-u
ks

-n
uc

le
ar

-s
tr

at
eg

y-
at

-r
is

k-
a7

55
53

36
.h

tm
l

R
im

m
er

, A
. (

20
16

). 
W

ha
t 

B
re

xi
t 

m
ea

ns
 f

o
r 

th
e 

Eu
ro

p
ea

n 
W

o
rk

in
g

 T
im

e 
D

ir
ec

ti
ve

. B
ri

ti
sh

 M
ed

ic
al

 J
ou

rn
al

, 3
54

: i
37

48
.

R
o

ya
l C

o
lle

g
e 

o
f 

N
ur

si
ng

. (
20

18
). 

B
re

xi
t 

Sy
m

po
si

um
: I

m
pl

ic
at

io
ns

 f
or

 H
ea

lt
h 

an
d 

So
ci

al
 C

ar
e 

in
 W

al
es

. R
o

ya
l C

o
lle

g
e 

o
f 

N
ur

si
ng

 W
al

es
.

Sh
effi

  
el

d
 P

o
lit

ic
al

 E
co

no
m

y 
R

es
ea

rc
h 

In
st

it
ut

e/
Th

e 
U

K
 in

 a
 C

ha
ng

in
g

 E
ur

o
p

e.
 (2

01
6,

 M
ay

). 
U

K
 r

eg
io

ns
 a

nd
 E

ur
op

ea
n 

st
ru

ct
ur

al
 a

nd
 in

ve
st

m
en

t 
fu

nd
s 

SP
ER

I B
ri

ti
sh

 P
ol

it
ic

al
 

Ec
on

om
y 

B
ri

ef
 N

o.
 2

4.
 R

et
ri

ev
ed

 f
ro

m
 S

he
ffi 

 e
ld

 P
o

lit
ic

al
 E

co
no

m
y 

R
es

ea
rc

h 
In

st
it

ut
e:

 
ht

tp
:/

/s
p

er
i.d

ep
t.

sh
ef

.a
c.

uk
/w

p
-c

o
nt

en
t/

up
lo

ad
s/

20
16

/0
5/

B
ri

ef
24

-U
K

-r
eg

io
ns

-a
nd

-E
ur

o
p

ea
n-

st
ru

ct
ur

al
-a

nd
-i

nv
es

tm
en

t-
fu

nd
s.

p
d

f

St
ea

d
m

an
, K

. (
20

18
). 

Se
cu

ri
ng

 jo
b

s 
an

d
 w

o
rk

in
g

 c
o

nd
it

io
ns

 a
ft

er
 B

re
xi

t.
 In

 T
. H

. F
o

un
d

at
io

n,
 P

ol
ic

ie
s 

fo
r 

he
al

th
y 

liv
es

: a
 lo

ok
 b

ey
on

d 
B

re
xi

t.
 L

o
nd

o
n:

 T
he

 H
ea

lt
h 

Fo
un

d
at

io
n.

Th
e 

H
ea

lt
h 

Fo
un

d
at

io
n.

 (2
01

8)
. P

ol
ic

ie
s 

fo
r 

he
al

th
y 

liv
es

: a
 lo

ok
 b

ey
on

g 
B

re
xi

t.
 L

o
nd

o
n:

 T
he

 H
ea

lt
h 

Fo
un

d
at

io
n.

Th
e 

O
b

se
rv

er
. (

20
17

, D
ec

 7
). 

Fe
ar

s 
gr

ow
 o

ve
r 

EU
 u

ni
ve

rs
it

y 
fu

nd
in

g 
as

 g
ra

nt
s 

de
cl

in
e 

ev
en

 b
ef

or
e 

B
re

xi
t.

 R
et

ri
ev

ed
 f

ro
m

 T
he

 O
b

se
rv

er
: 

ht
tp

s:
//

w
w

w
.t

he
g

ua
rd

ia
n.

co
m

/e
d

uc
at

io
n/

20
17

/d
ec

/0
3/

eu
-u

ni
ve

rs
it

y-
fu

nd
in

g
-g

ra
nt

s-
d

ec
li

ne
-b

re
xi

t-
ho

ri
zo

n-
20

20

To
rj

es
en

, I
. (

20
17

). 
Fo

ur
 in

 1
0 

Eu
ro

p
ea

n 
d

o
ct

o
rs

 m
ay

 le
av

e 
U

K
 a

ft
er

 B
re

xi
t 

vo
te

, B
M

A
 s

ur
ve

y 
fi 

nd
s.

 B
ri

ti
sh

 M
ed

ic
al

 J
ou

rn
al

, 3
56

: j
98

8.

Tr
ad

e 
U

ni
o

n 
C

o
ng

re
ss

. (
20

16
). 

W
om

en
 w

or
ke

rs
’ r

ig
ht

s 
an

d 
th

e 
ri

sk
s 

of
 B

re
xi

t.
 L

o
nd

o
n:

 T
ra

d
e 

U
ni

o
n 

C
o

ng
re

ss
.

U
K

 G
o

ve
rn

m
en

t 
. (

20
18

). 
Eu

ro
pe

an
 U

ni
on

 (W
it

hd
ra

w
al

) A
ct

 2
01

8.
 L

o
nd

o
n:

 U
K

 G
o

ve
rn

m
en

t 
.

U
K

 G
o

ve
rn

m
en

t 
an

d
 E

ur
o

p
ea

n 
U

ni
o

n 
. (

20
18

). 
D

ra
ft

 A
gr

ee
m

en
t 

on
 t

he
 w

it
hd

ra
w

al
 o

f 
th

e 
U

ni
te

d 
K

in
gd

om
 o

f 
G

re
at

 B
ri

ta
in

 a
nd

 N
or

th
er

n 
Ir

el
an

d 
fr

om
 t

he
 E

ur
op

ea
n 

U
ni

on
 a

nd
 

th
e 

Eu
ro

pe
an

 A
to

. L
o

nd
o

n:
 U

K
 G

o
ve

rn
m

en
t 

.

U
K

 G
o

ve
rn

m
en

t 
C

ab
in

et
 O

ffi 
 c

e.
 (2

01
8)

. I
nt

er
go

ve
rn

m
en

ta
l A

gr
ee

m
en

t 
on

 t
he

 E
ur

op
ea

n 
U

ni
on

 (W
it

hd
ra

w
al

) B
ill

. L
o

nd
o

n:
 H

 M
 G

o
ve

rn
m

en
t.

U
K

 G
o

ve
rn

m
en

t 
M

in
is

tr
y 

o
f 

H
o

us
in

g
, C

o
m

m
un

it
ie

s 
an

d
 L

o
ca

l G
o

ve
rn

m
en

t 
. (

20
18

, J
ul

y 
24

). 
Lo

ca
l G

ro
w

th
:W

ri
tt

en
 s

ta
te

m
en

t 
- H

C
W

S9
27

. R
et

ri
ev

ed
 f

ro
m

 p
ar

lia
m

en
t.

uk
: 

ht
tp

s:
//

w
w

w
.p

ar
li

am
en

t.
uk

/b
us

in
es

s/
p

ub
li

ca
ti

o
ns

/w
ri

tt
en

-q
ue

st
io

ns
-a

ns
w

er
s-

st
at

em
en

ts
/w

ri
tt

en
-s

ta
te

m
en

t/
C

o
m

m
o

ns
/2

01
8-

07
-2

4/
H

C
W

S9
27

/

W
an

g
, G

. D
., 

&
 M

ac
au

la
y,

 R
. (

20
17

). 
P

la
yi

ng
 in

 t
he

 s
am

e 
p

o
nd

-t
he

 im
p

ac
t 

o
f 

b
re

xi
t 

o
n 

cl
in

ic
al

 t
ri

al
s 

an
d

 a
cc

es
s.

 V
al

ue
 in

 H
ea

lt
h.

 C
on

fe
re

nc
e:

 IS
P

O
R

 2
0t

h 
A

nn
ua

l E
ur

op
ea

n 
Co

ng
re

ss
 (p

p
. 2

0 
(9

) (
p

p
 A

70
0-

A
70

1)
). 

U
ni

te
d

 K
in

g
d

o
m

: I
SP

O
R

 2
0t

h 
A

nn
ua

l E
ur

o
p

ea
n 

C
o

ng
re

ss
.

W
at

so
n,

 C
. (

20
18

). 
Im

p
lic

at
io

ns
 o

f 
B

re
xi

t 
fo

r 
m

ed
ic

al
 r

es
ea

rc
h.

 B
ri

ti
sh

 J
ou

rn
al

 o
f 

Ca
rd

io
lo

gy
, 2

5:
48

–9
.

W
eb

b
, D

. (
20

16
). 

W
ha

t 
w

ill
 h

ap
p

en
 t

o
 r

es
ea

rc
h 

p
o

st
-B

re
xi

t?
 P

ha
rm

ac
eu

ti
ca

l J
ou

rn
a,

 2
97

 (7
89

1)
 (p

p
 3

8-
39

).

W
el

sh
 E

co
no

m
y 

R
es

ea
rc

h 
U

ni
t.

 (2
01

7)
. E

co
no

m
ic

 P
ro

sp
ec

ts
 f

or
 L

ar
ge

 a
nd

 M
ed

iu
m

 S
iz

ed
 F

ir
m

s 
in

 W
al

es
. C

ar
d

iff
 :

 C
ar

d
iff

  
B

us
in

es
s 

Sc
ho

o
l.

W
el

sh
 G

o
ve

rn
m

en
t.

 (2
01

7a
). 

B
re

xi
t 

an
d 

Fa
ir

 M
ov

em
en

t 
of

 P
eo

pl
e.

 C
ar

d
iff

 :
 W

el
sh

 G
o

ve
rn

m
en

t.

W
el

sh
 G

o
ve

rn
m

en
t.

 (2
01

7b
). 

R
eg

io
na

l I
nv

es
tm

en
t 

in
 W

al
es

 a
ft

er
 B

re
xi

t.
 C

ar
d

iff
 :

 W
el

sh
 G

o
ve

rn
m

en
t.

W
el

sh
 G

o
ve

rn
m

en
t.

 (2
01

8,
 J

ul
y 

30
). 

P
re

pa
ri

ng
 t

he
 s

oc
ia

l c
ar

e 
se

ct
or

 in
 W

al
es

 f
or

 B
re

xi
t.

 R
et

ri
ev

ed
 f

ro
m

 W
el

sh
 G

o
ve

rn
m

en
t:

 
ht

tp
s:

//
g

o
v.

w
al

es
/n

ew
sr

o
o

m
/h

ea
lt

h-
an

d
-s

o
ci

al
-s

er
vi

ce
s/

20
18

/s
cb

/?
la

ng
=e

n

W
el

sh
 G

o
ve

rn
m

en
t.

 (2
01

8a
). 

W
el

sh
 G

ov
er

nm
en

t 
re

sp
on

se
 t

o 
re

co
m

m
en

da
ti

on
s 

fr
om

 t
he

 e
xt

er
na

l a
ff 

ai
rs

 a
nd

 a
dd

it
io

na
l l

eg
is

la
ti

on
 c

om
m

it
te

e 
re

po
rt

: W
al

es
’ f

ut
ur

e 
re

la
ti

on
sh

ip
 

w
it

h 
Eu

ro
pe

. C
ar

d
iff

 :
 W

el
sh

 G
o

ve
rn

m
en

t.

W
el

sh
 G

o
ve

rn
m

en
t.

 (2
01

8b
). 

W
ri

tt
en

 R
es

po
ns

e 
by

 t
he

 W
el

sh
 G

ov
er

nm
en

t 
to

 t
he

 C
lim

at
e 

C
ha

ng
e,

 E
nv

ir
on

m
en

t 
an

d 
R

ur
al

 A
ff 

ai
rs

 C
om

m
it

te
e’

s 
re

po
rt

: E
nv

ir
on

m
en

ta
l g

ov
er

na
nc

e 
ar

ra
ng

em
en

ts
 a

nd
 e

nv
ir

on
m

en
ta

l p
ri

nc
ip

le
s 

po
st

-B
re

xi
t.

 C
ar

d
iff

 :
 W

el
sh

 G
o

ve
rn

m
en

t.

W
el

sh
 G

o
ve

rn
m

en
t.

 (2
01

8f
). 

W
el

sh
 G

ov
er

nm
en

t 
R

es
po

ns
e 

to
 r

ec
om

m
en

da
ti

on
s 

fr
om

 t
he

 F
in

an
ce

 C
om

m
it

te
e’

s 
R

ep
or

t:
 P

re
pa

ra
ti

on
s 

fo
r 

re
pl

ac
in

g 
EU

 f
un

di
ng

 f
or

 W
al

es
. C

ar
d

iff
 :

 
N

at
io

na
l A

ss
em

b
ly

 f
o

r 
W

al
es

.

W
el

sh
 G

o
ve

rn
m

en
t.

 (2
01

8g
). 

W
ri

tt
en

 R
es

po
ns

e 
by

 t
he

 W
el

sh
 G

ov
er

nm
en

t 
to

 t
he

 r
ep

or
t 

of
 t

he
 E

xt
er

na
l A

ff 
ai

rs
 a

nd
 A

dd
it

io
na

l L
eg

is
la

ti
on

 C
om

m
it

te
e 

en
ti

tl
ed

 F
ut

ur
e 

of
 R

eg
io

na
l 

P
ol

ic
y.

 C
ar

d
iff

 :
 W

el
sh

 G
o

ve
rn

m
en

t.
 R

et
ri

ev
ed

 f
ro

m
 h

tt
p

:/
/w

w
w

.c
yn

ul
li

ad
.c

ym
ru

/l
ai

d
%

20
d

o
cu

m
en

ts
/g

en
-l

d
11

18
4/

g
en

-l
d

11
18

4-
e.

p
d

f

W
el

sh
 G

o
ve

rn
m

en
t.

 (2
01

8h
). 

B
re

xi
t 

an
d 

ou
r 

la
nd

: S
ec

ur
in

g 
th

e 
fu

tu
re

 o
f 

W
el

sh
 f

ar
m

in
g.

 C
ar

d
iff

 :
 W

el
sh

 G
o

ve
rn

m
en

t.

W
el

sh
 G

o
ve

rn
m

en
t 

an
d

 P
la

id
 C

ym
ru

. (
20

17
). 

Se
cu

ri
ng

 W
al

es
’ F

ut
ur

e:
 T

ra
ns

it
io

n 
fr

om
 t

he
 E

ur
op

ea
n 

U
ni

on
 t

o 
a 

ne
w

 r
el

at
io

ns
hi

p 
w

it
h 

Eu
ro

pe
. C

ar
d

iff
 :

 W
el

sh
 G

o
ve

rn
m

en
t.

W
el

sh
 L

o
ca

l G
o

ve
rn

m
en

t 
A

ss
o

ci
at

io
n.

 (2
01

8,
 A

p
ri

l 1
9)

. £
34

4m
 n

ee
de

d 
fo

r 
so

ci
al

 c
ar

e 
by

 2
02

1-
22

. R
et

ri
ev

ed
 f

ro
m

 W
LG

A
: 

ht
tp

:/
/w

lg
a.

w
al

es
/3

44
m

-n
ee

d
ed

-f
o

r-
so

ci
al

-c
ar

e-
by

-2
02

1-
22

W
el

sh
 L

o
ca

l G
o

ve
rn

m
en

t 
A

ss
o

ci
at

io
n.

 (2
01

8,
 D

ec
 5

th
). 

EU
 P

ol
ic

y 
P

ri
or

it
ie

s.
 R

et
ri

ev
ed

 f
ro

m
 W

al
es

 L
o

ca
l G

o
ve

rn
m

en
t 

A
ss

o
ci

at
io

n:
 

ht
tp

s:
//

w
w

w
.w

lg
a.

w
al

es
/e

u-
p

o
li

cy
-p

ri
o

ri
ti

es

W
el

sh
 L

o
ca

l G
o

ve
rn

m
en

t 
A

ss
o

ci
at

io
n.

 (2
01

8,
 M

ar
ch

). 
R

eg
io

na
l I

nv
es

tm
en

t 
in

 W
al

es
 a

ft
er

 B
re

xi
t.

 C
ar

d
iff

 :
 W

el
sh

 L
o

ca
l G

o
ve

rn
m

en
t 

A
ss

o
ci

at
io

n.
 R

et
ri

ev
ed

 f
ro

m
 W

el
sh

 L
o

ca
l 

G
o

ve
rn

m
en

t 
A

ss
o

ci
at

io
n:

 h
tt

p
s:

//
w

w
w

.w
lg

a.
w

al
es

/S
ha

re
d

Fi
le

s/
D

o
w

nl
o

ad
.a

sp
x?

p
ag

ei
d

=6
2&

m
id

=6
65

&
fi 

le
id

=1
53

0

W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n.

 (2
01

8)
. T

he
 k

ey
 is

su
es

 f
or

 h
ea

lt
h 

an
d 

so
ci

al
 c

ar
e 

or
ga

ni
sa

ti
on

s 
as

 t
he

 U
K

 p
re

pa
re

s 
to

 le
av

e 
th

e 
Eu

ro
pe

an
 U

ni
on

. W
el

sh
 N

H
S 

C
o

nf
ed

er
at

io
n.

W
hi

ch
? 

(2
01

8)
. C

on
su

m
er

 C
ha

rt
er

 f
or

 B
re

xi
t.

 L
o

nd
o

n:
 W

hi
ch

? 
.

W
o

o
d

ho
us

e,
 J

. (
20

18
, A

ug
us

t 
29

). 
A

lc
oh

ol
: m

in
im

um
 p

ri
ci

ng
. R

et
ri

ev
ed

 f
ro

m
 H

o
us

e 
o

f 
C

o
m

m
o

ns
 L

ib
ra

ry
: 

ht
tp

s:
//

re
se

ar
ch

b
ri

efi
 n

g
s.

p
ar

li
am

en
t.

uk
/R

es
ea

rc
hB

ri
efi

 n
g

/S
um

m
ar

y/
SN

05
02

1#
fu

ll
re

p
o

rt

https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS927/
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
https://gov.wales/newsroom/health-and-social-services/2018/scb/?lang=en
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://www.cynulliad.cymru/laid%20documents/gen-ld11184/gen-ld11184-e.pdf
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
http://wlga.wales/344m-needed-for-social-care-by-2021-22
https://www.wlga.wales/eu-policy-priorities
https://www.wlga.wales/eu-policy-priorities
https://www.wlga.wales/eu-policy-priorities
https://www.wlga.wales/eu-policy-priorities
https://www.wlga.wales/eu-policy-priorities
https://www.wlga.wales/eu-policy-priorities
https://www.wlga.wales/eu-policy-priorities
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://www.wlga.wales/SharedFiles/Download.aspx?pageid=62&mid=665&fi
https://researchbriefi
https://researchbriefi


The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

54

Appendices

Appendix One: WHIASU Population Groups Checklist2

(Please note that this list is a guide and is not exhaustive)

The target groups identified as vulnerable or disadvantaged will depend on the 
characteristics of the local population and the nature of the proposal itself. The most 
disadvantaged and / or vulnerable groups are those which will exhibit a number of 
characteristics, for example children in living poverty. This list is therefore just a guide and it 
may be appropriate to focus on groups that have multiple disadvantages.

Age related groups*
• Children and young people
• Older people

Income related groups
• People on low income
• Economically inactive
• Unemployed / workless
• People who are unable to work due to ill health

Groups who suffer discrimination or other social disadvantage
• People with physical or learning disabilities / difficulties
• Refugee groups
• People seeking asylum
• Travellers
• Single parent families
• Carers
• Lesbian, gay, transgender and bisexual people
• Veterans 
• Homeless
• Sex workers
• Black and minority ethnic groups**
• Religious groups**
• Language / culture**

Geographical groups
• People living in areas known to exhibit poor economic and / or health 

indicators
• People living in isolated / over-populated areas
• People unable to access services and facilities

* Could specify age range or target different age groups for special consideration.
** May need to specify.

The impact on the general adult population should also be assessed.  In addition, it may be 
appropriate to assess the impact separately on men and women.

2  Wales Health Impact Assessment Support Unit (2012) Health Impact Assessment: A practical guide
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Appendix Two: WHIASU Health and Well-Being Determinants 
Checklist3

1.  Lifestyles • Diet
• Physical activity
• Use of alcohol, cigarettes, non-prescribed drugs
• Sexual activity
• Other risk-taking activity

2.   Social and 
community 
influences on 
health

• Family organisation and roles
• Citizen power and influence
• Social support and social networks
• Neighbourliness
• Sense of belonging
• Local pride
• Divisions in community
• Social isolation
• Peer pressure
• Community identity
• Cultural and spiritual ethos
• Racism
• Other social exclusion

3.   Mental Well-
being

Consider:

• Does this proposal support sense of control
• Does it enable participation in community and economic life
• Does it impact on emotional well-being and resilience 

4.   Living /  
environmental 
conditions 
affecting health

• Built environment
• Neighbourhood design
• Housing
• Indoor environment
• Noise
• Air and water quality
• Attractiveness of area
• Green space
• Community safety
• Smell / odour
• Waste disposal
• Road hazards
• Injury hazards
• Quality and safety of play areas

3  Wales Health Impact Assessment Support Unit (2012)Health Impact Assessment: A practical guide
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5.   Economic 
conditions 
affecting health

• Unemployment
• Income
• Economic inactivity
• Type of employment
• Workplace conditions

6.   Access and 
quality of 
services

• Medical services
• Other caring services
• Careers advice
• Shops and commercial services
• Public amenities
• Transport including parking
• Education and training
• Information technology

7.  Macro-economic, 
environmental 
and sustainability 
factors

• Government policies        
• Gross Domestic Product
• Economic development
• Biological diversity
• Climate
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Appendix Three: Notes from the Participatory Workshop

Wednesday 3 October 2018

Vulnerable groups

Group Positive Negative 

Young adults Opportunities for young 
people for increased training 
and less competition for 
university places?

Less opportunity for:
• employment
• study
• travel

Less likely to have voted for Brexit 
so may feel particularly powerless / 
marginalised 

Note possible cumulative impact of 
increased tuition fees, rising house 
prices, austerity 

Students Universities marketing towards 
students outside of the EU e.g. 
Far East, China

Less opportunity to study abroad

Less opportunity for EU students 
here

Perceptions of Welsh Universities 
might change – less welcoming, 
diverse and inclusive?

Everyone Uncertain Uncertain 

Business owners 
– especially 
SMEs

-  SMEs who export / import

Added paperwork / costs / barriers

Workforce issues

Uncertainty

Farmers Some farmers wanted to 
leave the EU as didn’t like 
restrictions etc – will feel that 
there are benefits

LONG TERM New 
opportunities for policy 
on land management that 
meets Wales’ needs better? /  
incentives on environmental 
protection

85% land agriculture 

Inability to get cheap labour / export 
goods

Hit on multiple fronts (rurally 
isolated, high depression rates 
dependent on EU funding)

Uncertainty – stress

The CAP review

Risk to food supply

UK nationals 
returning to UK

- Medicines, health and social care 
need  or returners may impact on 
health and social care services /  
unbalance the system

NHS  /  social care has evolved since 
they left UK so difficulty negotiating 
the system
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All age related 
vulnerable 
groups

- Probably have less influence on 
decisions being made e.g. children / 
older adults 

Equality groups 
/  inclusion

- Cultural change, reduced  tolerance 
/ rise in discrimination /  hate crime 
stats

People 
dependent on 
medicines /  
require health 
care e.g. insulin – 

Opportunities to forge 
relationships with other 
countries in clinical trials etc?

Anxiety / worry

Lack of access to medication (45 
million packs of medicine / month 
imported from EU, 37 million packs 
exported to EU

Clinical trials access (especially rare 
diseases) – will research and trials 
come to the UK?

Access to diagnostics, genomics, 
treatments (the medicines /  
equipment /  staff may be in short 
supply)

People with life 
limiting illness

- If access to health care, treatment, 
trials, diagnostics affected

People with rare 
conditions

- Likely to be worst hit by loss of 
access to clinical trials /  small market 
share making it less likely that 
pharmas will launch products here

People on 
clinical trials

Opportunity for new research 
links outside of EU

Could impact on number of trials in 
UK and limit access to trials

Could impact current trials?

Women - Lower income jobs (also applies to 
men in this situation)

Increase in caring roles if rising 
demand on social care

If austerity, they have increased 
pressure to manage home budgets

People with 
addictions

Stronger regulations on these  
- further and faster than EU 
- could have positive impacts 
(could also be case for sugar 
and salt in food)

Change in EU requirements

Reduction in cooperation

Potential reduction in regulation on 
products with increased risks to user

Potential increased access with 
associated increased use
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Geographical 
groups

- Areas dependent on one major 
employer

Query on where investment will go

Rural areas / isolated areas, already 
with less services

EU structural funded areas

Port towns / docks delays

Income related 
groups

- People on low income – less resilient 
to economic changes / inflation

People in work – businesses 
relocating risk of unemployment / 
relocation

People whose work is dependent in 
some way on EU trade

EU Nationals - Settled in UK – facing uncertainty 
in their lives. Families with children 
born in the UK and parents from EU 
countries. Stigma associated with 
being an EU national in the UK at this 
point in time?
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Social Determinants

1  Lifestyle

Positive Negative

Alcohol Opportunity to increase regulation Could increase due to stress 
and economic difficulties, might 
already be happening due to the 
uncertainty around Brexit

Reduced mental well-being could 
increase use

Physical 
activity

- Barriers such as time and money 
could increase

Reduced mental well-being could 
reduce activity levels use

Food If an increase in sustainable food 
production (but this is complex in 
reality and requires investment 
which has largely come from EU e.g. 
new centre for food in Aberystwyth 
(WEFO funded Gundell) – 
importance of packaging (and R&D)

Increase seasonal food

Opportunity to increase regulation 
e.g. alcohol, sugar, salt

Increased opportunity for 
employment in local food industry 
(don’t have to be a vet but a 
certified officer)

Opportunity for new small, local 
businesses to produce and sell 
homegrown food

Potential impact on access, quality 
and price

Will prices rise or fall?

People’s finances may affect 
whether they can make healthier 
food choices

Possible inflation  - impact on 
people already in food poverty

Reduced mental well-being could 
reduce healthy eating

Lack of vets to certify ‘origin of 
meat’ as majority are EU citizens 
– will this lead to perishable food 
being disposed of if delays in 
certifying – increased food waste?

Tobacco We could increase regulation on 
tobacco

Could increase due to stress

Lose pictorial images on packaging 
(copyright with EU). What packaging 
will be used in the transition 
period – will it revert to branded 
packaging?

Food 
hygiene

Work force issues / opportunities 
– change of nature of role to 
certifying officer

Over 90% of official vets are from 
EU or elsewhere.

Many returning to EU

Lifestyle - Potential longer commute to work 
or increased working hours with 
increased risk of unhealthy lifestyle, 
plus mental health issues / stress 
associated with this
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2  Society and community

Positive Negative

Communities Some communities may 
feel ‘better’ and more 
connected since Brexit

If one main employer or global company, 
increased risk people will move away for 
new jobs and fracture communities

If economic downturn, then reduced 
investment in local authorities and reduced 
funding for social care / community 
activities (opposite if economic prosperity)

Communities less equipped to deal with 
adversity as community structures are now 
different, families are fragmented, parents 
working, don’t know neighbours etc. – may 
become more fractured if people have to 
go further for work / relocate somewhere 
where they don’t know people

Port towns – may experience particular 
changes

Impact on people who didn’t vote either 
way in the referendum? What do they think 
now?

A blame culture if Brexit doesn’t turn out 
well?

Disagreements within families, friendship 
groups, work colleagues relating to the way 
people voted – blame and hostility

Social care Opportunity to attract 
more UK nationals into the 
care sector

Many carers are non UK, EU citizens so 
reduction in workforce

Negative impact on people that require 
daily care e.g. elderly, isolated, long term ill 
health, poor mobility

Community 
identity / 
relationships

Opportunity to increase 
connectedness of 
communities by increasing 
co-production / co-creation 
– some parts of community 
will feel they have ‘taken 
back control’

Tolerance reduced- discrimination 
increasing

Younger people may chose to move away if 
feel don’t identify with the society that has 
been created by Brexit

- Q: Welsh language? – Challenge of Welsh 
language standard on top of Brexit and 
workforce pool

The arts Role for the arts in helping 
to bring together divided 
communities / help people 
make sense of a new 
reality / develop a new 
shared identity

- 

Port towns - May be issues for port towns due to 
customs etc.
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3  Mental well-being

Positive Negative

Sense of 
control

Some people felt a sense of 
control by voting for – or against 
loss of control

Sense of betrayal if ‘no deal’ plus 
impact

Many others feel loss of control / 
uncertainty over the future 

Brexiteers feeling betrayed if end 
up with a soft Brexit?

Government ‘Control & Command’ 
for Brexit so increase sense of loss 
of control and reduced Mental 
Well-being

People who voted against may 
feel ignored given the extremely 
close voting % for and against 
Brexit

Mental health 
services

- Potentially increased demand and 
harder to provide – loss of staff /  
funding

Loss of European mental health 
network? Not sharing information 
and best practice

Participation Peaceful activism and 
engagement in politics has 
increased 

- 

Participation Communities may start to engage 
in community life more. Help 
support to engage in this

Potential to enhance resilience in 
communities. ‘All in it together’ /  
‘Get on with it’

Post war generations may not 
have the life skills to deal with 
adversity (as communities did 
during the wars)

Opportunity for general increase 
in involving public in policy 
decisions and respecting their 
views – co-production

Ability to interact in economic life 
i.e. mortgage impact / debt levels
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Resilience War time / siege mentality where 
people brought together in times 
of hardship

Q: How equipped is society to be 
resilient to big changes? Classes 
to be affected - lower / middle / 
upper middle class?

Mitigation: How to build social 
support?

Potential mitigation is the role 
of arts in communication of 
Brexit and how communities feel, 
bringing people together

Art can help ‘make sense of 
things’ and to build a common 
identity

Sense of ‘all in it together’ not 
there if people see others are to 
blame.  And do we have the skills 
/  capabilities / structures to allow 
communities to come together in 
times of hardship? After 70 years 
of peace? We don’t know our 
neighbours like we used to etc

Middle classes – may not have 
experienced hardship before 
so may not have the networks 
or resilience to cope with it / 
less able to adjust e.g. increase 
in inflation and impact on 
mortgages?

Emotional 
well-being 

Opportunity – arts and health /
well-being

People who lose jobs

Resentment against ‘leave voters’ 
if experience adverse effects form 
Brexit 
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4  Living / environmental conditions affecting health

Positive Negative

Environmental 
Regulations

Devolved legislation area of EU 
law – UK Government will lead 
in the interim but potential for ↑ 
power to Wales ?

Opportunity to raise standards

Possibly most vulnerable to a no 
deal scenario due to future trade 
pressures

Potential for less power to Wales?

Potential deregulation if austerity 
and focus shifts to increasing 
economic output / will we need 
to continue to align with EU to 
enable that trade deal?

Air Quality
EU regulations

Short term – commitment to 
maintain current levels in White 
paper

We are already not complying ↓ 
e.g. EU Court of Justice  fines for 
air quality levels

If not part of EU – who will 
oversee / enforce and hold 
government to account?

Potential for lower or raised 
standards – WHO regulations are 
higher

Waste /Housing 
/ Infrastructure 
/ Rail

- Many owned / delivered by 
European firms – EDF / Arriva

Investment into infrastructure 
for education / transport etc 
becomes centralised to popular 
areas (England / London, Wales 
/ Cardiff) depending on political 
views – may support more 
regional investment
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Housing A lower regulatory environment 
may attract more developers to 
Wales

Investment needed – already 
inequalities in terms of the areas 
that developers will invest in

Housing – many developers 
would be keen to see a lowering 
of standards but impacts on 
peoples health / sustainability

(NOTE: Grenfell tower may have 
a greater impact on quality / 
regulations – but probably only 
on fire safety, not across the 
board ?)

Risk of increased fuel poverty

Risk of reduced standards if 
reduced investment in an area

Risk of reduced standards 
of house building in order 
to increase investment by 
companies

Primary schools 
/ FE colleges 
/  hospitals 
/  street 
neighbourhood 
level / 
transport 
infrastructure

- Already a challenge to get 
investment in areas in Wales – 
risk to investment and spread 
of investment (SE / London vs 
Wales / Regions), becomes more 
political.

Loss of EU structural funds 
invested in North and West Wales 
and Valleys

City deals PFI for Wales,  21st 
century schools and hospitals – 
already a challenge to get bidders
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5  Economic conditions affecting health

Positive Negative

Working 
conditions 

Higher welfare / working 
conditions could make Wales 
more attractive place to work

Risk to  social contract / EU 
working conditions laws e.g. 
European working time directive 
/ maternity / paternity. Rights, 
regulations – uncertainty

Risk to health and safety 
legislation – protecting factor. 
Noted trend for deregulation in 
UK / England – highly dependent 
on political context 

Will the focus on Brexit mean 
that other significant issues are 
not addressed: i.e. A.I. future 
workforce

Political diversity between 
England and Wales, may magnify 
these effects

Deregulation agenda to attract 
more businesses already in play 
before Brexit – loss of EU means 
some of the restrictions are 
removed so this could happen 
faster

Would greater divergence 
between England and Wales 
attract or put off staff / 
businesses from coming here? 
Potential for internal competition 
between 4 nations

Informal 
economy

- Expansion of grey economy in 
some communities more affected

Business Is there a need for a “Wales 
Development Agency” to sell 
‘Wales’?

Business and other EU networks 
have been beneficial to Wales

Many trade policies are UK based 
and not devolved

Risk of mass unemployment 
event if global companies leave

Will Wales be less attractive for 
global investment?

Loss of jobs in local government – 
budget in this sector contracting 
already
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Economy Impact on economy and potential 
to go either way

Impact on economy and potential 
to go either way

Risk of localised contraction 

Prosperity Fund may not be 
devolved and UK lead

Risk that global companies 
relocate

Where to chose to invest in 
the budget dependent on the 
government of the day e.g. how 
much to invest in welfare in order 
to offset Brexit issues?

Regeneration – 
EU funding

Perspectives / perception - EU 
funding not always perceived 
as benefitting communities  - 
potential for an alternative model

Regeneration of areas been 
previously EU funded, therefore 
risk of reduced funding in future

Perception that communities are 
not aware of what EU funding has 
done for their area

Shared Prosperity Fund – not 
clear that Wales will have a say 
over how its share is invested – 
may be a centralised decision

- Procurement Tendering obtaining contracts for 
public sector contracts - could be 
easier – though many restrictions 
are actually imposed by UK

Opportunity for contracting so 
that UK system can be more 
streamlined (no longer advertise 
in EU) with increased UK 
contracts

Procurement of food locally

Currently over certain level has to 
go out to all Europe
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6  Access and quality to services

Positive Negative

Health care - Workforce issue

Public health perspective: data; 
surveillance; monitoring data 
sharing – communication

Access to research and  
Randomised Control Trials

EU workforce may leave due to 
uncertainty

Risk of disinvestment in public 
health if economic difficulties and 
revert to biomedical approaches 
(secondary care focus)

Decrease in surveillance and 
planning for infectious diseases 
as used to rely on EU level 
coordination and systems

- R&D / collaboration - Many 
relationships will dissipate and 
collaboration with European 
partners

- Regulation of health care 
workforce - impact on restriction 
to practise 

Re-validations for nurses – linked 
to PDAs etc

Increasingly more complex to 
recruit EU citizens

Organ / stem cell donation – 
implications for impact on Wales. 
Big exporter of organ donation 
– still be accepted? Impact on EU 
patients?

- 

- Drugs supply for rare diseases – 
some patients have to move to 
the source of the drug as short 
life span of medicine – more 
complex if in EU / also to access 
specialists in their condition

Potential to disrupt radioisotope 
supply

- Insulin pens; 32 component parts, 
12 different countries – need free 
flowing import / export
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- Risk re: reciprocal agreement – 
E111 cards for travel – increased 
cost when travelling

Less choice – used to be able to 
elect to go to an EU country for 
certain treatment

Increased cost of / need for travel 
insurance

- Scanners and equipment many 
maintenance contracts are from 
EU and R&D staff needed for it

Diagnostics are undertaken in 
different laboratories across the 
EU so may lose access to these

- Reduced choice re: location of 
operations (EEA)

- Change in regulatory framework 
– increase in fake medicines

- Opportunity cost. Other quality 
improvement work on hold 
due to Brexit e.g. antimicrobial 
resistance 

Many EU networks e.g. European 
mental health network, which will 
be stopped / disrupted and can 
impact on health and social care

Reduced ability to deal with 
cross border issues e.g. health 
protection incidents

Potential to lose access to 
surveillance and alerts

Reduced investment in public 
health approaches – instead focus 
on ‘tried and tested’ health care 
approach – Darzi report on impact 
if disinvestment in public health 



The Public Health Implications of Brexit in Wales: A Health Impact Assessment Approach

70

7  Macro-economic environmental and sustainability factors

Positive Negative

Carbon 
footprint

- Increased carbon footprint as 
increased distance to import food 
and other products from deals 
with other non EU countries

Government 
policy

Power of legislation WFGA. 
Wales ‘5 ways of working’ so can 
challenge / hold to account

Need to ‘sell’ Wales to the world 
e.g. Wales ahead of England 
in terms of primary care data 
available for analysis

Opportunity cost. Other policy 
priorities on hold due to Brexit 
e.g. housing / AI / skilling for jobs 
for the future

If economic problems – GDP may 
continue to be prioritised over 
well-being goals and sustainable 
development 

Reduced collaboration across 
EU when could always have 
collaborated with non-EU 
countries even as an EU member

An outward looking Wales is at 
risk if increasingly difficult to 
develop new relationships 

Quality of government work 
reduced – ability to use 5 ways 
of working when working across 
so many issues under tight 
timeframes?

Devolution Potential increase in powers for 
Wales

Potential for policy areas to be 
“held” by UK government in 
lengthy transition

Climate 
change 

- Climate change – Lancet paper, 
big issue, distracted by Brexit

Trade deals i.e. US do not have 
same focus on this as EU

Loss of focus on this affects whole 
world, not just Wales / UK (impact 
worse on S hemisphere) 

May increase carbon footprint if 
importing range of goods from 
further afield

Pandemics - Poorer response as reduced 
collaboration with closest 
neighbours

‘Shared 
Prosperity 
Fund’

Possible opportunity to reshape 
Wales funding 

No indication from UK that 
this will be devolved or what 
allocation will be for Wales
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Agriculture 
policy 

Long term new opportunities for 
policy on land management that 
meets Wales’ needs better?

Short to medium term – CAP 
taken back by UK government 

Northern 
Ireland

- Potential for damage to 
community relations and economy 
/ violence / terrorism an increased 
risk if tensions resurface as a 
result of Brexit 
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Appendix Four: Brexit HIA Participatory Workshop Evaluation 
Results

Wednesday 3rd October 2018 

1. What did you learn during the workshop?

1. More about the wider impacts of Brexit outside my normal area of work.

2. A few nuggets of useful thoughts that I hadn’t considered.

3. That this is possibly even more complex than I already thought. Also, a lot around 
medical issues / challenges e.g. medication supply.

4. Seeing HIA process in action.

5. Highlighted the multi-faceted considerations in what is an extremely complex HIA. 
Provided greater awareness of wide ranging public health implications.

6. I learnt loads of things! Widened my thoughts on areas to look at.

7. More of the specifics around implications of Brexit – more worms out of the can!

8. Too much to go into detail. Got reinforcement of the sheer scale of the potential 
impacts. Was very evident.

9. Lots! Things outside my current working and sector – specific issues / 
opportunities.

10. How to run a participatory workshop.

11. I learnt a lot about some of the wider implications and stats that I wasn’t aware of 
e.g. vets.

12. The amount of thinking and concern about Brexit in different industries. 

2. What do you feel were the positive outcomes resulting from this workshop?

1. Feedback from participants reinforced findings of early work / research / 
interviews.

2. Have a much better understanding of the issues and feel reassured that I have 
looked at the issues from all angles and have a good handle on it.

3. A well-rounded overview and understanding of the potential impacts.

4. Seeing variety of views. Understanding how my areas of expertise link into a big 
complex topic of Brexit.

5. Yes – discussions, meeting colleagues, ongoing commitment to influence wider 
discussion.

6. That there may be some issues in Brexit depending on how certain areas are 
handled / developed etc.

7. A few more positive potential impacts of Brexit that hadn’t occurred to me. 
Anything to put health higher up on the agenda in the context of Brexit is 
beneficial. Health impacts of Brexit should be more in public consciousness.

8. The ability to capture such a broad range of views and specialist information to be 
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included in the HIA.

9. Opportunity to discuss some of the wider picture – not sector specific.

10. Allowed everyone to have a voice and to share knowledge and experience.

11. The shared learning and understanding.

12. Lots of knowledge around the room on the HIA. 

3. What do you think worked and what didn’t?

1. Informal participative approach worked well as did capturing everything on flip 
chart which enabled participants to review.

2. Better to start with the issues first and then the people instead of people first?

3. All worked well.

4. Format.

5. No comment.

6. I think the format worked well – lots of open discussion.

7. Having a wide range of organisations who were able to contribute to discussions 
from different perspectives.

8. All appeared to work well.

9. Great facilitation – difficulty seeing the write-up board (which was addressed).

10. Relaxed and friendly atmosphere.

11. Open discussion as opposed to doing it on each table.

12. A huge amount covered – possibly some areas not covered in depth?

4. What were your expectations prior to the session? Did the session meet them? 
(Please rate from 1-10 where 1 = not at all, 10 = very much met them.)

1. 10 - session was as expected.

2. 9 - thought it was great, although expected more of a debate.

3. 10

4. 10

5. 8

6. 8 / 9 - I wasn’t really sure what to expect and how much I could contribute.

7. I didn’t know what to expect so can’t score this!

8. 9

9. 8

10. 10 - engaged audience.

11. 10

12. 10 - to feed in.
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5. Any other comments you wish to make?

1. Enjoyable session.

2. No comment.

3. No comment.

4. Please add cycling and walking information to your parking instructions!

5. No comment.

6. No comment.

7. No comment.

8. No thanks!

9. No comment.

10. No comment.

11. Very interesting and informative session.

12. No comment.
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Appendix Five: Literature Review Protocol

Introduction
This protocol sets out the process that will be followed for a literature review on the impact 
of Brexit on the social determinants of health and population health and well-being in Wales. 
 

Purpose 
This literature review will inform a Health Impact Assessment on the Public Health 
implications of Brexit in Wales. The findings from this literature review will be combined 
with qualitative stakeholder views generated from interviews and focus groups, and a 
population health profile in order to identify specific potential impacts on health and well-
being resulting from Brexit.  

Background
The Wales Health Impact Assessment Support Unit (WHIASU) and the Policy, Research and 
International Development (PRID) Directorate of Public Health Wales (PHW) are exploring 
the potential public health implications of Brexit for Wales and carrying out a health impact 
assessment (HIA) as part of this work in order to plan, influence and advocate for population 
health. 

The purpose of the work is to better inform key decision makers to prepare for the potential 
differential health and well-being impacts that may occur in Wales when the UK withdraws 
from the European Union and any transition / implementation period. 

There is currently a high degree of uncertainty with regards to the future relationship with 
the EU and the legal and regulatory arrangements that will exist. 

Analysis and predictions on the potential impact and outcomes of Brexit on a range of policy 
areas are varied, and the nature and value of evidence in predicting outcomes of Brexit is 
strongly contested and highly politicised in current debates. 

As a result, it is particularly important for this HIA on the potential impact of Brexit on 
population health to take an independent, transparent and robust approach to the use of 
literature and evidence. This protocol sets out the approach to the use of published sources 
as part of the HIA.
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Research question and key areas of interest

Research question 
What does the literature say about the impact that Brexit (or other countries leaving 
economic and / or social pacts) might have or has had on the social determinants of 
health?

 
Social determinants of health
Using recognised HIA methodology (WHIASU, 2012) a HIA Screening was carried out at the 
initiation of the HIA and this identified the key social determinants of health that may be 
impacted on by the UK withdrawal from the EU. These include:

• Health and social care

• Lifestyles: food, alcohol, cigarettes

• Social and community relationships, family roles and relationships, community 
cohesion, discrimination, racism

• Mental well-being

• Living environment, built environment, housing, air quality / environment 

• Health and social care

• Access to services, in particular social care

• Economic conditions, employment, key economic sectors e.g. agriculture 

• Gross domestic product

• Government policy

Therefore, this literature review has a focus on the impact of Brexit on these determinants.

 
Studies of the health impact of other trade agreements 
For example: HIA on Trans Pacific Trade Partnership.

 
Previous evidence on countries leaving economic and / or social pacts
This may include historical examples of nation states leaving economic and / or social pacts, 
or when a nation state has been sanctioned politically and economically e.g. Russia, North 
Korea, South Africa, Iran.
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Definitions
The Oxford English Dictionary defines Brexit as “the (proposed) withdrawal of the United 
Kingdom from the European Union, and the political process associated with it”.

There is no universally agreed definition of a Hard Brexit but the Cambridge Dictionary 
defines it as a Brexit in which the United Kingdom stops being a member of the European 
single market and gets full control of its own law-making and immigration.

Again there is no universally agreed definition of a Soft Brexit but the Cambridge Dictionary 
defines the term as a Brexit in which the United Kingdom’s relationship with the European 
Union is a close as possible to what it was before Brexit.

https://dictionary.cambridge.org/dictionary/english/hard-brexit

https://dictionary.cambridge.org/dictionary/english/soft-brexit

Review team
Lead reviewer: Laura Morgan
Co reviewer: Nerys Edmonds / Amy Hookway
Evidence Analyst: Amy Hookway

Methods
The literature review will include the following stages: 
Stage 1: Rapid scoping of published evidence via internet search, expert contacts, 
specialist websites e.g. www.parliament.uk/brexit, www.ukandeu.ac.uk, Public Health 
Wales Brexit and Health hub and reference checking for relevant material. 

Stage 2: Systematic search of peer review journals via databases including Medline, HMIC, 
Psychinfo.

Stage 3: Title and Abstract screening

Stage 4: For included studies undertake data extraction into a themed bibliography to 
include: Authors; Reference; Organisation; category of evidence; methods; topic key word 
coding. 

Stage 5: Review full text and Quality Assurance of literature: critical appraisal and bias 
check by lead reviewer. Co-reviewers to review at least 20% of sources and those which are 
borderline. Further inclusion / exclusion process based on quality

Stage 6. For included studies add in critical appraisal tool used / any quality concerns and key 
findings related to Brexit and determinants of health bibliography. 

Stage 7: Thematic analysis of all included sources structured by topic (determinants). 
Comparative analysis of similar sources on key issues e.g. position statements by 
professional bodies. Critical analysis of strengths and weaknesses of currently available 
literature.

Stage 8: Peer review: Critical review of interim literature review findings by Brexit HIA 
Working and Advisory Groups

Stage 9: Appraisal and analysis of literature alongside other evidence of impact gathered in 
the HIA

https://dictionary.cambridge.org/dictionary/english/hard-brexit
https://dictionary.cambridge.org/dictionary/english/soft-brexit
http://www.parliament.uk/brexit
http://www.ukandeu.ac.uk
https://www.publichealthnetwork.cymru/en/topics/brexit-health-hub/
https://www.publichealthnetwork.cymru/en/topics/brexit-health-hub/
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Inclusion / Exclusion Criteria

Population
Include: Population of Wales and UK, publications focusing on the impact of Brexit across a 
range of priority population groups; populations affected by major changes in other trade or 
social pacts / treaties.

Exclude: Impact of Brexit on other European countries.

Types of Publication

Type of publication Include / Exclude in literature 
review 

Analysis and Policy papers from UK Governmental 
Departments, UK Treasury, UK Parliament, Welsh 
Government, National Assembly for Wales 

Include 

Statistical modelling of the impact of a range of 
Brexit scenarios from respected, independent, 
governmental  organisations, peer review articles

Include 

Papers from Governmental Agencies  e.g. Food 
Standards Agency

Include 

Peer review journal articles Include

Review or primary research 

Editorials – treat as stakeholder 
opinion

Analysis by policy organisations e.g. IFS, Institute 
of Rural Affairs

Include 

Position statements and reports by professional 
Bodies e.g. BMA, NHS Confederation, Brexit 
Health Alliance

Include as Stakeholder Opinion 
element of HIA

Position statements and analysis from trade and 
industry bodies and organisations e.g. Life Science 
industry Coalition

Include as Stakeholder Opinion 
element of HIA 

Newspaper articles Treat as contextual information 

Opinion pieces Treat as contextual information or 
as stakeholder opinion

Limits

• Limited to English language.

• Sources published after January 2016 with a focus on articles published within 12 
months of the publication of the HIA. 
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Search strategy for peer reviewed sources

Electronic searches
For an unbiased assessment, this search needs to be as comprehensive as possible. The 
following databases will be searched:

• MEDLINE

• Embase

• Proquest

Sensitive search, using database subject headings – MESH, EMBASE, HMIC and wide ranging 
free text, keywords and synonyms will be used. 

1.1.2 Search Strategy Planner

Please see below.

Critical appraisal
Critical appraisal of full-texts of included studies will be undertaken by the first reviewer. 

The second reviewer will review a random sample of 20% or a minimum of 10 studies 
whichever is greater.

Where available appropriate critical appraisal tools will be used to assess the quality of 
publications identified including:

• Joanna Briggs Institute checklist for text and opinion pieces

• CASP tools 

• Public Health Wales Questions to assist with the critical appraisal of a modelling study

Where no appropriate critical appraisal tool exists, peer review by members of the Working 
and Advisory Groups will be used.

Where there is major concern about the quality of studies / reviews these will be discussed 
by the reviewers and may lead to exclusion. 

Where there is disagreement this will be resolved by discussion with the Working Group. The 
outcome of this process will be recorded. 

Any concerns about quality will be noted in the bibliography.

Outputs
• A literature review section for the HIA

• A detailed bibliography of included studies; including: authors; reference; 
organisation; category of evidence; methods; topic key word coding; critical appraisal 
tool used / any quality concerns; key findings related to Brexit and determinants of 
health; critical appraisal tool used

http://joannabriggs.org/assets/docs/critical-appraisal-tools/JBI_Critical_Appraisal-Checklist_for_Text_and_Opinion2017.pdf
https://casp-uk.net/
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Search Strategy: Impact of Brexit on social determinants of health

Population / 
Problem / Patient

Intervention 
or Exposure 

Comparison / 
Control

Outcomes / 
Effects

From the 
research 
question

This is the who

Wales

UK

Young people

Older people

Farmers

People in need of 
social care

People on low 
income 

People at risk of 
unemployment

EU Citizens living / 
working in UK

This is the 
what

Brexit

UK departure 
from EU 
/  European 
Union

With what 
is the 
intervention 
being 
compared?

None

Health 

Well-being

Population health

Health and social 
care

Lifestyles: food, 
alcohol, cigarettes

Social and 
community 
relationships, 
family roles, 
community cohesion, 
discrimination, 
racism

Mental well-being

Living environment, 
built environment, 
housing, air quality / 
environment 

Health and social 
care

Access to services, in 
particular social care

Economic conditions, 
employment, key 
economic sectors e.g. 
agriculture 

Gross domestic 
product

Government policy

Synonyms ‘Social Determinants 
of Health’

MeSH / 
Thesaurus 
terms
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Search Strategy: The impacts on health when a nation state leaves an economic and / or 
social pacts, or when a nation state has been sanctioned politically and economically

Population/
Problem/Patient

Intervention 
or Exposure 

Comparison/
Control

Outcomes/
Effects

From the 
research 
question

This is the who

Population 

Young people

Older people

Farmers

People in need of 
social care

People on low 
income 

People at risk of 
unemployment

This is the 
what

Trade 
agreement 

Treaty

Sanctions 
(economic or 
political) 

With what 
is the 
intervention 
being 
compared?

None

Health 

Social determinants 
of health

Well-being

Population health

Health and social care

Lifestyles: food, 
alcohol, cigarettes

Social and community 
relationships, 
family roles, 
community cohesion, 
discrimination, racism

Mental well-being

Living environment, 
built environment, 
housing, air quality/
environment 

Health and social care

Access to services, in 
particular social care

Economic conditions, 
employment, key 
economic sectors e.g. 
agriculture 

Gross domestic 
product

Government policy

Synonyms ‘Social Determinants 
of Health’

MeSH/
Thesaurus 
terms
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Email: generalenquiries@wales.nhs.uk

    @PublichealthW

    /PublicHealthWales

Public Health Wales 
Number 2 Capital Quarter 
Tyndall Street 
Cardiff CF10 4BQ

Tel: 02920 227744

www.publichealthwales.org

mailto:generalenquiries@wales.nhs.uk
http://www.publichealthwales.org

