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Overview

The referendum vote for the UK to leave the European Union in June 2016 

marked a watershed in the country’s relations to its neighbours, changing 

relationships, rules, and the flow of goods and people. Ahead of the vote, it 

was already clear that leaving would mean substantial change for some of the 

most important building blocks of health. It raised the risk of impairing access 

to the migrant staff on which the NHS has long relied, and a medicine supply 

predominantly made up of imports. Its impacts on the globally networked 

economy also risked affecting living standards and patterns of deprivation, 

which have a powerful effect on health outcomes.

The Health and International Relations Monitor project is supported by the 

Health Foundation, an independent charity committed to bringing about 

better health and health care for people in the UK. The previous report from 

this project looked at the current issues following the UK’s fitful negotiation 

of exit and trade agreements with the European Union. Somewhat further 

on from the UK’s formal exit from the single market, on 1 January 2021, we 

now look back to consider the impact of Brexit on health to date in total 

across these major areas: workforce, medicines, and the economy. We drew 

on a range of data available publicly and obtained under the Freedom of 

Information Act, supplemented by targeted interviews and a roundtable for 

organisations and experts with insight into changes in the NHS workforce.

Across these areas, there is significant evidence suggesting that Brexit is now 

having negative effects. The worst-case scenarios have been ameliorated by 

agreements with the EU, planning and preparation for medicines disruption, 

and an easing of migration rules for non-EU staff. However, problems are 

distributed unevenly, with some medical specialties for example affected 

disproportionately by migration slowdowns. In most cases these problems 

seem likely to continue – potentially even being worsened if the exit and trade 

agreements are disrupted in the coming months.

Unfortunately, this has come just as the NHS has faced three of the most 

difficult years in its history. The service was struggling to secure enough 
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key staff and failing to deliver on waiting lists even as the drama of the EU 

withdrawal agreement took place. Since then, it has faced by far the largest 

pandemic in its history, leaving it with a larger backlog of treatment, lower 

rates of health care activity and exhausted staff; and a war in Ukraine which 

has driven prices relentlessly upwards. The combination of these factors 

means Brexit has been another blow to resilience already stretched to 

breaking point. 

Key points

• Across medicine, nursing and social care, there has been a decline in 

EU recruitment and registration since the EU referendum in 2016. This 

trend risks compounding widespread problems associated with the lack 

of workforce planning, unappealing conditions, and a need for a growing 

number of staff.

• For the total number of doctors and nurses, a rapid increase in recruitment 

from the rest of the world has compensated for the slowdown in EU 

workers. The number of nurses joining the UK register from the rest of the 

world has risen from 800 in 2012/13 to 18,000 in 2021/22. However, this 

is not sufficient to make up for ongoing shortages in nursing and cannot 

be a replacement for adequate workforce planning to recruit and retain 

staff domestically. 

• Some essential professions have been left behind in this general shift 

from EU and EFTA to rest-of-world recruitment. Several specialties of 

medicine facing chronic shortages have seen EU and EFTA recruitment 

drop off without increases from other countries compensating for this. 

Cardiothoracic surgery has historically been heavily reliant on European 

staff and saw a 100% rise in the five years before the EU referendum. 

This has slowed to almost nothing, with no increase in rest-of-world 

recruitment. Anaesthetics, a large specialty where shortages are having 

serious consequences, and European staff numbers are very high, has seen 

EU and EFTA recruitment drop from a rise of over 20% in the years before 

Brexit to just 5% in the following years. Non-EU recruitment has also fallen.
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• The rate of EU and EFTA dentists joining the register has halved since the EU 

referendum, without a clear increase in rest-of-world registration. Social care 

has seen a drop in EU and EFTA nationals which has not been compensated 

by wider recruitment.

• The UK health system is not supposed to actively recruit staff from ‘red list’ 

lower and middle-income countries that are identified as experiencing 

structural workforce shortages. However, recruitment from these countries 

has increased meaningfully in many English NHS trusts since the UK 

exited the EU single market and introduced new migration rules. For 

example, nurse registration from these countries has gone from around 

600 a month before the Covid-19 pandemic to close to 1,000 a month in the 

summer of 2021. This seems difficult to reconcile with the notional policy 

that only ‘passive’ recruitment is permissible, where staff apply and arrive 

without encouragement. It poses important ethical issues related both to 

the damage incurred by health systems in staff’s country of training, and 

to potential abusive treatment of staff in the UK where recruitment is not 

adequately monitored. 

• There is clear evidence that Brexit is likely to be reducing the incomes of 

people in the UK relative to a counterfactual of continued membership, 

through its impact on GDP, investment, and trade. The current economic 

situation means that this is likely to be an additional reduction on already 

falling real incomes, rather than slower growth. The link between health 

and income is well documented, and this is likely to lead to worse health 

outcomes and higher demands of the NHS.

• Although the UK avoided a catastrophic level of medicine shortages as it left 

the single market in 2021, multiple indicators from different sources show 

unusual spikes in shortages since then, and to some extent in the preceding 

years following the EU referendum. The number of price concessions granted 

by the government when medicines cannot be found at the usual price has 

jumped repeatedly since 2016: previously around 20 a month, it has often 

exceeded 60 since the referendum; began to spike to around 100 during 2022; 

and has recently soared to record highs. The latest shifts illustrate how drops 

in the pound due to Brexit and the September 2022 Fiscal Statement appear 

to make it difficult for the NHS to obtain medicines under the cost controls it 

has relied on.
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• Particular spikes of medicine shortage alerts, price concessions, and 

emergency protocols permitting pharmacists to use alternatives can be 

seen in the winters of 2020/21 and 2021/22. These are mirrored to some 

extent in other countries such as France and Germany, but problems 

appear to be particularly sustained in the UK, and to precede Covid-19 

to a greater degree. Industry and official figures and literature suggest 

that Brexit has contributed through a drop in sterling, a shortage of goods 

vehicle drivers, and additional barriers at the border. Other important 

factors include the disruption Covid-19 caused to manufacturing, and the 

rise in prices in 2022 associated with the war in Ukraine.

• For other G7 states, medicine imports have risen steadily in total value 

since 2016: for the UK, they have reversed and fallen back to where they 

were a decade ago. UK data shows that 2021 was a particularly slow year 

for imports. This will partly reflect previous stockpiling, but may also be 

associated with new trade barriers.
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Staffing in health and 
social care

In our previous reports we have consistently raised concerns over the health 

and social care workforce after the UK left the EU and its single market. As 

free movement of people came to an end in January 2021, immigration rules 

subsequently put workers from the EU and the rest of the world on the same 

footing by subjecting them to the same entry and professional visa rules.

These changes compound long-standing trends: the UK’s low numbers 

of doctors and nurses per population relative to countries with similar 

populations and economies,1 significant shortages in nursing and social care,2 

a very high reliance on EU and other international recruitment,3 and poor 

long-term planning to reduce this reliance by ensuring domestic recruitment 

and retention.4 As the UK also experienced a succession of travel restrictions 

in the first year of the Covid-19 pandemic, immigration ground to a halt. Given 

the UK’s continuing dependence on international staffing for short-term surge 

capacity, this set back domestic plans to deliver on the pre-pandemic promise 

to drastically increase domestic recruitment in professions experiencing 

shortage.5 

We also heard from our interviews that some EU staff might have qualified for 

settled status in the UK but let the window for application close, chosen not to 

return after periods abroad during Covid-19 lockdowns, or not taken up job 

offers in the UK – and cited Brexit as a reason for their decision. Separately, in 

NHS England staff surveys, we noted increases in both white and non-white 

employees citing race and ethnicity as grounds for discrimination year on 

year since 2016 – which could be symptomatic of a wider hostile climate 

for international NHS staff following Brexit or, for some individuals, greater 

confidence in calling out discrimination. This warrants monitoring by 

organisations specialised in this work.

1
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Transition to non-EU or EFTA recruitment 
of international nurses

The latest data confirm the trend whereby nurses from the rest of the world are 

joining at a greater rate than those trained in the EU and are replacing them as 

a source of international staff. This could be attributed to the referendum 

result. It could also be related to the introduction of English language tests, 

which would favour overseas, English-speaking entrants from beyond the EU.6 

However, it is worth noting that – judging by the General Medical Council’s 

(GMC’s) figures – doctors trained in English-speaking countries such as the 

UK will have a tendency to move to other English-speaking countries to work, 

whereas there is significant inward migration to the UK from non-English 

speaking countries.7 Although the new tests were reported to be a problem 

even for native speakers subjected to them,8 language might be more of a 

deterrent for those speaking only English and working abroad, than for those 

learning English as a second language and coming to the UK. As Figure 1 

shows, EU and EFTA nurses and health visitors on the UK register have 

decreased by 28%, from 38,992 to 28,007 between September 2016 and 

September 2021, while those from the rest of the world have increased from 

67,055 to 97,731 in the same period – this represents a loss of around 11,000 

EU nurses, and an increase of around 30,000 nurses from the rest of the world. 

This appears to have been successful in compensating for the decrease in 

EU nurses. 
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Figure 1: Nurses joining the UK register, by location of training, 
October 2012–September 2021 
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However, first, it does not appear to be accompanied by a suitable strategy to 

recruit and retain nurses domestically and reduce dependency on non-UK 

trained staff. Secondly, these numbers are far from sufficient to make up for 

existing or projected shortages, both in general and specialist nursing. As at 

June 2022, NHS Digital provisionally estimated that 46,828 nursing vacancies 

(or 11.8% of posts) were unfilled in England only.9 A recent study by the Health 

Foundation predicts that, on the basis of current policies, the nursing shortage 

would still stand at 36,70010 full-time equivalent posts by 2030/31.In Scotland, 

6,674 (9.8%) posts were vacant as at December 2021,11 a jump of 1,000 from 

September the same year. That number was 1,719 in Wales12 in November 

2021, and 2,849 in Northern Ireland in September 2022.13 

Thirdly, as will be discussed later, the steady increase in nurses recruited from 

countries on the WHO Support and Safeguard List poses significant ethical 

problems both in the UK and the countries of recruitment.

Left-behind professions which have not 
found qualified labour beyond Europe

Health and social care do not have a single labour force, but rather a complex 

assembly of different professions and specialisms. Making migration from 

beyond the EU and EFTA easier has enabled the UK to continue attracting as 

many or more doctors and nurses from overseas as it did before Brexit. But the 

switch in countries means the UK is now accessing very different pools of staff, 

and they may not contain the same groups of workers as the European labour 

market did. Unfortunately, there are clear signs that some of the professions 

and specialties facing profound workforce shortages have been left behind in 

the shift away from Europe.

The UK’s workforce of qualified dentists has been a particular concern. The 

level of dentists in the UK relative to its population, at around 0.5 per 1,000 

people, is lower than any EU country submitting data to the OECD: Germany 

and Italy, for example, have about 70% more.14 Workforce shortages, along 

with the lack of competitiveness of NHS contracts, has driven a crisis in 

access to NHS dental care where a recent BBC investigation found that 90% of 

practices are not accepting new patients.15 
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Before the EU referendum, consistently well over 500 dentists trained in the 

EU and EFTA registered in the UK each year. They made up around a quarter 

of additions to the workforce. This dropped sharply around the time of the 

referendum, to around half its previous level, and has never recovered. 

Apart from Brexit itself, as is the case with nursing, this may have reflected 

new powers to test dentists’ English abilities before adding them to the UK 

register.16 Significantly, there is no sign of dentists from the rest of the world 

rising to compensate for this change, and UK registrants have also fallen back. 

Total additions to the register have fallen from around 2,500 to around 1,600.

 

The situation is more concerning still for staff working in social care. So far, 

available estimates, unlike for nursing, suggest that around 66,000 more 

full-time equivalent (FTE) employees are now needed to fulfill demand, and 

that this number could rise to 23,0000 on the basis of increasing future need.17 

Skills for Care estimated the average vacancy rate in 2022 at 10.5% of posts, 

or 165,000.18 

Care workers from the rest of the world have not made up for a shortfall in EU 

and EFTA staff. As has been discussed previously,19 international recruitment 

virtually stopped from the spring of 2020, and for a part of 2021, causing a 

significant drop in numbers of care workers. The government approved a 

recommendation by the Migration Advisory Committee (MAC) to include 

care workers on the Shortage Occupation List (SOL) on 24 December 2021. 

This came into force on 15 February 2022 and would enable eligible care 

workers to apply for a health and care entry visa. The minimum annual salary 
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Figure 2: Dentists added to the UK register, 2011–2020 



10Health and Brexit: six years on

1 2 3 4

for inclusion on the SOL is £20,480. Significant regional variation in pay 

affects the number of care workers and senior care workers that are above 

this threshold, with workers in Scotland, London and Southeast England paid 

more on average, and therefore more likely to be eligible than those in the 

rest of England, Wales and Northern Ireland, according to the MAC.20 Recent 

studies estimated that despite their vital role, over a quarter of residential care 

workers lived in poverty, with care workers more generally being among the 

lowest paid in the UK, far below their peers in the NHS.21 This is exacerbated 

by the impact of the pandemic and a crisis in the cost of living. While it is too 

early to fully judge the effect of this measure, these levels of shortages and 

variation in pay levels meeting the salary threshold suggest that inclusion on 

the SOL by itself will not come close to closing the shortage gaps. The MAC has 

also noted the administrative costs associated with using the SOL and health 

care visa would be unmanageable for the many small and medium enterprises 

(SMEs) providing care. Multiple reports have repeatedly called for higher pay 

and improved work conditions as a more sustainable solution to improving 

the attractiveness of care work.22 This is valid for UK and for international 

staff, where we are concerned this would compromise recruitment drives. This 

suggests that, on balance, changes in immigration rules could have had the 

overall effect of compounding an already critical situation for social care. 

2022 has seen the highest general UK net immigration on record, according to 

the ONS.23 However, while this suggests an available labour force does exist, 

social care often struggles to compete with other sectors due to challenging 

pay and conditions24 and Home Office data do not show separately the 

contribution of social care work visas.25 Growth was particularly focused on 

migrants from Ukraine and Hong Kong, who are likely predominantly not to 

have used work visas. 

Among allied professions registered with the Health and Care Professions 

Council (HCPC) the picture is perhaps less dramatic, but might become 

a cause for concern. Only speech and language therapists recorded a 26% 

decrease in overall international staff count, and dietitians a 22% decrease – 

both down from 141. During this period, for both professions it appears that 

EU staff fluctuated rather than experiencing a clear decline in numbers. 
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A complicated picture for doctors

Over the last year we have observed a continuation of previous trends: 

migration levels in EU doctors appear to be similar to when they peaked, at the 

time the UK was a member of the EU. EU or EFTA numbers of doctors 

remained stable over this same period, while doctors from the rest of the world 

are joining at a far higher rate. Figure 3 demonstrates this: it also shows the 

sharp peak in UK registration associated with doctors graduating from medical 

school each summer.

It is unclear whether the increase seen from the rest of the world is a fallback 

option in the absence of a genuine domestic workforce plan or a conscious 

strategy; nevertheless, these numbers mask a more complicated reality 

when individual specialties are taken into consideration. There is significant 

variation in the reliance of individual specialties on non-UK staff, and EU or 

EFTA staff especially. In the case of smaller trusts, specialties with a smaller 

intake, or specialties already experiencing shortages, the loss of these overseas 

doctors would be felt disproportionately in terms of service delivery.

We considered specialties that were both experiencing known shortages (of 

doctors or support teams) and were employing a significant number 

(or proportion of) EU or EFTA doctors. Looking at UK registrants with the 

GMC, we found that in a number of specialties, the number of EU-trained 

consultants had stagnated or even decreased since 2016, and this had not, 
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so far, been fully compensated for with doctors from the rest of the world or 

the UK. As will be discussed, there are multiple complex factors, some better 

known than others, that are specific to how individual specialties attract and 

retain domestic and international staff. 

In anaesthetics, both trained doctors and training places are in short supply. 

EU consultant numbers in the UK have been consistently higher than in 

other specialties. 

After an increase of nearly one in three (30%) in the nine years leading up to 

2016 (from 1,435 in 2007 to 1,859 in 2016), the increase in numbers of EU 

anaesthetics consultants slowed to 7% in 2020 (an increase to 1,990). This 

number decreased by 1.7%, or 33, in 2021. In the same period, the number of 

doctors from the rest of the world increased, but slowed down to a greater 

extent than for EU doctors, from 1,671 in 2007 to 2,715 in 2016 (a 62.5% 

increase), and to 2,966 in 2021 (a 9.2% increase). By this time, and perhaps as a 

combination of these different factors, the Royal College of Anaesthetists 

estimated its shortfall at 1,400, noting that in 2021, 500 specialists in training 

had failed to find posts as registrars, and one quarter of the anaesthetics 

workforce was planning to leave the NHS altogether in the next five years.26 In 

England, a similar stagnation of EU and EFTA anaesthetists (including junior 

doctors) can be observed between 2015 and 2022. 
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By September 2021, the Royal College of Psychiatrists estimated that one-tenth 

of its consultancy posts (568 out of 5,317) remained unfilled, continuing a 

long-standing shortage.27 This situation was coupled with cuts in hospital 

psychiatry beds, and around 1.5 million people were still waiting for 

treatment. EU and EFTA psychiatry consultants in the UK saw a 43% increase 

from 878 to 1,257 between 2006 and 2016, slowing down to an 11% increase 

between 2016 and 2021. This translated into the EU and EFTA proportion 

of total psychiatrists peaking in 2014 at 13%and decreasing to 12.5% in 

2021. Consultants trained in the rest of the world increased by around 95% 

between 2006 and 2016 (1,658 to 3,239), slowing to a 13% increase between 

2016 and 2021 (3,239 to 3,671). In England, the increase in doctors in general 

psychiatry (including junior doctors) between 2015 and 2022 appears to 

have been driven primarily by domestic supply – though this tails off in 2022 

– and by an increase from the rest of the world, while EU and EEA numbers

have plateaued.
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In cardiothoracic surgery, EU and EFTA consultant numbers in the UK almost 

doubled between 2007 and 2013 (from 113 to 332), overtaking UK-trained 

staff in 2014 (at 291 compared to 268 from the UK). This was followed by 

approximately 5% growth in the next five years between 2016 and 2021 (to 

348), by which time EU-trained consultants still outnumbered those trained 

in the UK (at 317). This is equivalent to 43.9% of cardiothoracic consultant 

surgeons being from the EU or EFTA in 2016, coming down to 40.6% in 2021. 

During this period, cardiothoracic surgeons from the rest of the world saw 

a relatively steady increase from 89 in 2007 to 192 in 2021. Figures provided 

by NHS England, which include junior doctors, show stagnation for 
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cardiothoracic surgeons from the EU/EFTA and the rest of the world. However, 

in contrast with consultants, there were fewer EU doctors (at 205) than from 

the UK (at 490) as of March 2022, while doctors from the rest of the world (270 

in 2022) overtook EU staff in 2019. If doctors of unknown nationality (20) are 

also counted, international doctors outnumber those from the UK. 

In 2022, the severe backlog in NHS heart surgery was partly attributed to the 

lasting effect of Covid-19, and partly to shortages in heart doctors and 

nurses.28 This may include shortages in cardiothoracic surgeons or other 

surgeons and physicians working closely with them. 
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The referendum may have played a role in reversing the initial increase in EU 

and EFTA cardiothoracic consultant surgeons and junior doctors. However, 

the gap between domestically trained UK junior doctors and consultants in 

the field could also imply that domestic factors complicate or disincentivise 

progression. Here and in the other specialties, gaps might be linked to issues 

such as long waiting times and shortages in wider medical teams putting 

pressure on services and worsening the work environment, pay differences 

between individual specialties, training posts, competition for consultant 

posts and perceived attractiveness of a specialty. Conversely, individual 

factors will influence the decision of international staff to work in the UK. 

These could include availability of and infrastructure for specialty and 

subspecialty training – both for doctors and their support teams, the perceived 

quality of life and working conditions, research funding, family and network 

considerations, and career enhancement, as much as pay and bureaucratic 

constraints.29  

Ethical problems in the new 
recruitment drive

Relatively early in our project, interviewees signalled a shift from national 

workforce planning and recruitment drives towards individual agencies 

and NHS trusts, for overseas workers and especially those from outside of 

the EU or EFTA. In our latest round of qualitative research, interviewees 
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noted a significant increase in recruitment from countries on the Support 

and Safeguard List (or ‘red list’ )  from the World Health Organisation’s 

(WHO’s) Global Code of Practice on the International Recruitment of Health 

Personnel.30 The list is replicated in the UK Government’s Code of Practice 

for the Recruitment of International Healthcare Personnel in England,31 

replicated in Scotland,32 and is and more generally applied to the UK.33 

The list consists of lower- and middle-income countries which already 

experience staffing shortages that compromise universal health coverage.34 

The Code stipulates that hiring from any of the 47 countries (formerly over 

120) on this list runs the risk of compromising their health care systems. Two 

exceptions to this practice are ‘passive recruitment’ or ‘direct application’ 

whereby individuals simply apply to a vacancy posted in a given country, 

and agreements between two countries that specify the terms for mutually 

beneficial recruitment. Citing the 2020 State of the World’s nursing report, 

the International Council for Nurses estimated that the global shortfall in 

nurses stood at 5.9 million, and 89% of these shortages fell on lower-and 

middle-income countries,35 and that this situation would only be aggravated 

during the pandemic. In light of increasing evidence for wealthier countries 

‘fast-tracking’ nurses from these countries to their own health systems, the 

Council recommended a collective and sustainable approach to recruiting 

and training nurses. 

The UK had fast-tracking agreements in place with Malaysia, the Philippines 

and Sri Lanka, to which it has now added Kenya (2021) and Nepal (2022). This 

is borne out across the UK, with numbers of new joiners from those countries 

increasing steadily from October 2019 to August 2021. 
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We broke down these figures by individual trusts in England36 to examine 

whether they would show small numbers of international health staff applying 

individually – possibly an indication of passive recruitment. We grouped 

all English NHS clinical commissioning groups into one as they generally 

have fewer staff, of which most are administrative. Where mergers of trusts 

took place between 2019 and 2022, we grouped them under the name of the 

resulting, merged trust. Where trusts were unmerged, or acquired by separate 

organisations, we did not group them. This produces single data points in the 

chart. The figures for red list countries were provided to us as a group rather 

than by individual country, and were rounded to the nearest 5, in order to 

avoid identification. The nationality is self-reported, and in some cases can 

refer to individual countries of birth, or self-identified heritage. 

We found clusters of staff from red list countries in a number of individual 

trusts. Between September 2019 and March 2022, a period where migration 

rules put applications from all overseas countries on the same footing, the 

number and the proportion of overall red list staff increased across the board 

(see Figure 12 below). 

International recruits are, and will remain, vital to the UK health system. 

Individuals will also have valid reasons for applying – such as a probable 

improvement in pay or work and life conditions, volatile or dangerous 

situations in their home training country, potential career progression, family 

circumstances, existing social or professional networks, or the ability to send 
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remittances back to their country of training.37 Applicants from former British 

colonial territories such as Nigeria or Pakistan (both on the red list) who, as a 

result, have historical links to the UK and will tend to speak English, are over-

represented. Some large teaching hospitals, the London region in general, 

and other large urban areas in England, might have a greater attraction on 

staff from those countries as a result. These qualitative considerations could 

influence the figures shown above, by creating communities of recruits from 

the same country in specific trusts. 

However, the sharp increases in a short period of time in specific trusts could 

also suggest active recruitment drives being organised by the NHS or from 

agencies it hires, targeted at red list countries. Among the many London-area 

trusts with high proportions of red list staff, one saw its share of red list staff 

increase by 265 between 2019 and 2022. Among those outside London, a large 

trust saw increases in red list staff of around 215, out of a total rounded staff 

increase of 570, and another in the Midlands of around 225, out of an overall 

increase of around 380. 

The trusts which recruit the highest proportions of red list staff are relatively 

open about recruitment drives in several of these countries. In some cases, 

strong onboarding and support on arrival are publicised on official websites 

alongside announcement of new groups of recruits. This seems to be 

especially public in the public sector. 

These trends may be poorly controlled by home and host countries, tacitly 

accepted, or even openly encouraged. This can result in behaviour ranging 

from lack of oversight of incoming staff to abusive practices, precisely because 

they are not supposed to be officially taking place. Our interviewees cited 

examples of cases where social care workers, now on the Shortage Occupation 

List, were arriving in large numbers from these countries, hired by private 

firms on the promise of pay, accommodation and family reunion. On arrival, 

having failed to read the small print on their contracts, they were forced to 

pay penalty clauses often in excess of £10,000 if they were unable to finish 

probation and training periods of multiple years. In some cases, they were left 

in prefabricated accommodation without heating or electricity. 

These practices were compounded by the fact that unionisation in overseas 

recruits is lower than for the health and social care sector more widely. The 
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practice extended to nurses who may have needed to join through agencies 

while they waited for their tests or certificates to be validated in the UK.38 As 

has also been reported elsewhere, recruitment drives of red list doctors by 

UK private agencies take place without government bodies, representative 

organisations or the agencies themselves claiming collective responsibility.39 

Our data also show a sharp increase in doctors from red list countries across 

the UK. Here the concern is more clearly focused on the ethics of removing 

highly specialised professionals from fragile health care systems, although it is 

also more likely that they will have higher mobility and would be more likely to 

apply independently.

Ethics guidance arguably finds its purpose in ensuring good conduct through 

difficult circumstances. If the UK Code of Practice is unenforceable in practice, 

this could pave the way for ethics considerations being deprioritised or 

‘parked’ while the UK continues to experience severe shortages. 

These findings suggest that, in the absence of hard legal delineations between 

‘passive’ and ‘active’ recruitment, at the very least some national monitoring of 

individual trusts’ overseas recruitment strategies should be undertaken on the 

basis of available figures. 
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The supply of medicines

Disruptions to the supply of medicines were the most immediate operational 

risk which the NHS across the UK faced ahead of exit from the single 

market. Addressing them was the subject of intense preparations by teams 

in government, NHS England, and the devolved administrations. Firms 

supplying medicines were directed to build up a six-week stockpile,40 

and imports were systematically shifted on to new sea and air routes with 

government support.41 The Department of Health and Social Care (DHSC) 

spent over £75 million in 2020–21, mostly on sea and air freight companies. 

That financial year covered only the first four months of the UK being outside 

the single market.42 

A time of troubles for medicines supply

There was no explosive widespread jump in shortages in January 2021 as the 

UK departed the single market. No policy decisions had to be taken to cancel 

elective care for this reason, nor was there an immediate sudden jump in 

indicators of shortage. 

But the wider period since 2020, and to some extent 2016 when the EU 

referendum took place, appears to have seen spikes of elevated medicine 

shortages on nearly every available metric. 

Price concessions are granted by the DHSC when pharmacists are unable to 

find medicines at the officially set price for NHS prescription dispensing in a 

given month. As such, they are indicative of pressure on supply, or rising costs.

The period since the EU referendum vote has seen higher and more 

sharply fluctuating levels of concessions granted. The first half of 2022 saw 

a particularly marked spike, with the number of concessions around 100 

consistently for several months. Since summer, the monthly rate has shot 

further upwards and at the time of writing had exceeded 150 in both October 

and November.

2
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In preparation for potential severe shortages, the government passed a 

Statutory Instrument in 2019 to create serious shortage protocols (SSPs).43 

These allow the Secretary of State to issue a protocol that pharmacists can 

follow instead of the prescription a patient has been given. For example, it may 

allow pharmacists to refuse to give more than a certain number of months’ 

worth of medicines even if this is what has been prescribed,44 or to switch 

patients between a spray and a patch.45 Ministers told Parliament this would 

be used “in the exceptional and rare situation when other measures have been 

exhausted or are likely to be ineffective.”46 

As shown in the graph below, one or more SSP has been in effect in each 

month since their introduction. The number of formulations that they cover 

rose to a peak of five around the UK’s exit from the single market in January 

2021, and rose again in 2022 to peak at a total of nine in several recent 

months. Initially, mental health products and in particular fluoxetine (or 

Prozac) accounted for a large share of SSPs. Hormone replacement products 

currently account for a very large proportion, although this is a more recent 

development and did not account for earlier peaks. This graph does not count 

multiple protocols covering the same formulation separately: for example if 

one protocol stops prescriptions of over three months for a given product in a 

given dose and mechanism of delivery, while another allows the same product 

to be substituted, this is only counted as one formulation being subject to 

an SSP.47
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A monthly update of supply issues and discontinued products is circulated 

to pharmacists and others within the NHS, but is not publicly available. The 

British Generic Manufacturers’ Association (BGMA), representing suppliers 

of the unbranded medicines which make up the vast majority of medicines 

prescribed, publishes running totals of these in a monthly ‘supply issues 

dashboard’. 48 This shows a similar picture, with over 40 issues consistently 

identified each month and clear peaks in early 2021 and in 2022.

Medicine supply notifications are also circulated in the NHS for specific 

updates on problems where there are potential safety implications, graded 

based on severity. No consistent publicly available list exists before early 

2021, when the BGMA began to track these and the Pharmaceutical Services 

Negotiating Committee (PSNC) began to regularly publish them. However, 

data for the last two years illustrates that while again particular peaks emerged 

in early 2021 and in 2022, there have been consistent issues between these 

as well.
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Regulations passed in 2018, ahead of the original date of the UK’s exit from 

the EU under article 50 of the Treaty on European Union, require holders of 

marketing authorisations for medicines to notify the Secretary of State if there 

is “likely to be a supply shortage of the presentation which will have a direct 

impact on any patient who takes, or may need to take, the presentation”, or 

if the product is going to be discontinued.49 While this does not prove that 

a shortage ultimately did occur, we obtained data under the Freedom of 

Information Act to obtain the total number of notifications for each six-month 

period since January 2019 in order to provide a consistent time series across 

the Brexit process.

0

2

4

6

8

10

12

Jan
 20

21

Fe
b 20

21

M
ar

 20
21

Apr 2
021

M
ay

 20
21

Jun 20
21

Jul 2
021

Aug 20
21

M
ar

 20
22

Apr 2
022

M
ay

 20
22

Jun 20
22

Jul 2
022

Aug 20
22

Sept 2
021

Oct 
20

21

Nov 2
021

Sept 2
022

Oct 
20

22

Nov 2
022

Dec 2
021

Jan
 20

22

Fe
b 20

22

Figure 16: Medicine and vaccine supply noti	cations, 
January 2021–November 2022 

0

200

400

600

800

1,000

1,200

1,400

1,600

1,800

Jan–Jun
2019

Jul–Dec
2019

Jan–Jun
2020

Jul–Dec
2020

Jan–Jun
2021

Jul–Dec
2021

Jan–May
2022

Figure 17: Supply disruption noti�cations to Department of Health and Social Care, 
January 2019–May 2022



25Health and Brexit: six years on

2 3 41

There is no clear pattern to these across 2019 and 2020. Suppliers during this 

period may have found it very difficult to anticipate when legal changes to 

the UK’s membership of the single market might take place due to multiple 

delays in Brexit, and last-minute negotiating to avoid a ‘no deal’ exit. There is a 

dramatic rise in late 2021, from 300–400 in each period to almost 1,600. 

Representatives of government, the NHS and industry at our roundtable event 

in Northern Ireland suggested that this may have been associated with risks to 

supply due to the Ireland/Northern Ireland Protocol, explored in our separate 

briefing.50 Notably, however, the level of notifications remained elevated in 

the first five months of 2022 representing the latest date the DHSC supplied 

us with information, at 750. This was a period when respondents in Northern 

Ireland felt considerably more certainty had been provided.

What is driving these patterns of shortage?

Over the course of this project, and including conversations for this report, 

industry and officials pointed to a number of causal factors for these 

shortages. These were primarily:

• The Covid-19 pandemic, which caused spikes in demand for

certain products.

• Rapidly rising prices for all commodities in 2022, and in particular for the

petrochemicals used in transport and medicines manufacturing, due to the

Russian invasion of Ukraine, lockdowns in China, and resurgent demand

as pandemic measures ended in Europe.

• A surge in prescriptions for the hormone replacement products used

to alleviate symptoms of the menopause, almost doubling from 2018

to 2022 in England. This represents changes in patient and clinician

behaviour after high-profile campaigns criticized undertreatment of

menopause symptoms, and new evidence seemed to address certain safety

concerns.51,52

• Brexit, identified as having an impact in at least four ways. Firstly, the EU

referendum vote caused a sharp fall in the value of the pound, pushing
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up the UK price of imports. Secondly, exit from the single market in 

2021 meant congestion and extra costs for imports because of new 

requirements and paperwork at the Great Britain–EU border. Thirdly, 

regulatory processes in the UK were no longer valid elsewhere, making it 

a less attractive place to manufacture, introduce and supply medicines. 

Lastly, the end of free movement and increased bureaucracy at the border 

contributed to a serious shortage of heavy goods vehicle drivers in 2020 

and 2021.53 

• The mechanisms which the UK uses to control the prices of medicines, in

particular the Voluntary Pricing and Access Scheme, which forces firms to

reimburse the DHSC if spending on medicines goes too high, and the drug

tariff list which partially fixes prices.

Unpicking which of these factors may be behind any individual shortage, or 

any wider spike, is very difficult. It is not always clear even to people within the 

medicines industry why the costs of materials or transport have risen. 

Two causal factors seem to align quite well in timing to the changes we see. 

In hindsight, the fall in the value of the pound in 2016 as a result of the EU 

referendum closely matches the beginning of higher price concessions. 

A National Audit Office investigation into spending on generic medicines 

identified this as one of three main probable causes.54 It is notable that the 

latter half of 2022, which saw a sharp drop in sterling against the US dollar and 

the euro due to the September Fiscal Statement, saw price concessions driven 

still higher. While not conclusive, this suggests exchange values, on which 

Brexit has had a lasting impact, are an important driver of pressure on supply 

at a given price. 

The sharp rise in general prices at the fastest rate in many decades in the 

UK and other European countries in 2022, driven by war in Ukraine and a 

mismatch in supply and demand after pandemic measures ended, seems 

likely to have influenced the most pressures seen in early-to-mid 2022. 
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How large a role does Brexit play?

Comparing UK shortage data to that in similar countries should be a useful 

way to identify the effects of Brexit, alongside other country-specific factors. 

But this is challenging, in part because each country identifies shortages in 

completely different processes, using different definitions and for different 

purposes. It is also difficult because the UK government has a poor standard of 

transparency relative to comparable countries like France, Italy and Germany. 

Each of these openly publishes at least one measure of shortages, with a full 

archive and exact dates.

Nonetheless, it is clear that 2020 and 2021 have also seen spikes in shortages 

in other countries. Data for France, for example, shows spikes in supply alerts 

issued around the winter of 2020/21 and in spring to summer 2022. 

Italy experienced spikes in shortage notifications over the same period. These 

announcements include the end or estimated end of the shortage, and go 

into significant detail over the reasons for shortage, such as high demand, 

problems with production – either unspecified or dealing with contingent 

distribution, interrupted supply or shortages limited to retail or hospital 

environments – and temporary or definitive end of commercialisation, 

regulatory problems, or commercial motivations. As such, the data are not 

very readily comparable. In Germany, two spikes seem to occur, one more 

predictably at the height of the pandemic in 2020, and the second in 2018, 

apparently triggered by shortages of blood pressure medication. Ends of 

shortages are provided. Again, however, the reasons given for shortage 

announcements are ‘product problems’ or ‘other’.  The charts below should 

not be seen as giving equivalent data, but they do illustrate that each country 

has seen spikes in pressure as they define it, which coincide partially with the 

trends seen in the UK.



28Health and Brexit: six years on

2 3 41

55 56

Note: In Italy the system anticipates when a shortage is likely to occur, as well as when 

it actually takes place, hence the data points in 2023 and 2024.

0

5

10

15

20

25

30

35

Rupture in stock or market exit Pressure on supply

Apr 2
018

Jun 20
18

Aug 20
18

Oct 
20

18

Dec 2
018

Fe
b 20

19

Apr 2
019

Jun 20
19

Aug 20
19

Oct 
20

19

Dec 2
019

Fe
b 20

20

Apr 2
020

Jun 20
20

Aug 20
20

Oct 
20

20

Dec 2
020

Fe
b 20

21

Apr 2
021

Jun 20
21

Aug 20
21

Oct 
20

21

Dec 2
021

Fe
b 20

22

Apr 2
022

Jun 20
22

Aug 20
22

Oct 
20

22

Fe
b 20

18

Figure 18: Medicine supply announcements in France, by status, 
January 2018–October 202255 

0

50

100

150

200

C
ou

nt

Jan
 20

15

Jul 2
015

Jan
 20

16

Jul 2
016

Jan
 20

17

Jul 2
017

Jan
 20

18

Jul 2
018

Jan
 20

19

Jul 2
019

Jan
 20

20

Jul 2
020

Jan
 20

21

Jul 2
021

Jan
 20

22

Jul 2
022

Jan
 20

23

Jan
 20

24

Jul 2
023

Figure 19: Medicine shortage noti�cations in Italy, 2015–202456



29Health and Brexit: six years on

2 3 41

57 

While direct comparisons are not possible, this suggests that non-UK specific 

factors such as the pandemic and recent inflation have played an important 

role. An OECD report earlier this year concluded that shortages had become 

increasingly common across its member states both before and during 

covid-19, with manufacturing and ingredient disruption the most common 

reason although root cause analysis was very difficult in part because of the 

lack of comparable data.58 

The UK does appear to have a more consistent set of problems than some 

other countries. Price concession data suggests elevated pressure since the 

EU referendum; several metrics suggest consistent difficulties ever since 2020, 

notably medicines supply notifications. Finally, serious shortage protocols, 

supply notifications to the NHS and notifications by companies all show a 

pattern where the 2022 spike began quite early in the UK. 

As noted above, trends in price concessions are consistent with the drop in the 

value of sterling following the EU referendum, and later in 2022, influencing 

the availability of medicines in the UK at the prices the NHS had been paying 

over a number of years.

C
ou

nt

0

50

100

150

Nov 2
022

Aug 2022

Feb 2022

Aug 2021

Feb 2020

Aug 2020

Feb 2020

Aug 2019

Feb 2019

Aug 2018

Feb 2018

Aug 2017

Feb 2017

Aug 2016

Feb 2016

Aug 2015

Feb 2015

Figure 20: Medicine shortage noti�cations in Germany, 2015–202257



30Health and Brexit: six years on

2 3 41

Import data for medicines are consistent with Brexit being one factor during 

2021. They show that in that year, the value of medicines imported from the EU 

dipped immediately to the lowest figure since 2016 before slowly recovering in 

2022. Non-EU imports rose much more quickly to their highest level during 

this period, consistent with a change in supply availability. However, the UK 

primarily depends on EU imports, and total imports therefore closely tracked 

EU import trends. Added costs and delays at customs, and the HGV driver 

shortage, are probable explanations. Earlier trends in 2019 and 2020 illustrate 

the extent of stockpiling and have been explored in our previous work.59 

UN data60 shows that relative to other G7 countries, the UK has seen a 

remarkably anomalous pattern of medicine imports counted by value since 

2016. Before this date, imports to the UK from across the world had risen 

rapidly. They subsequently declined in the UK, even as every other G7 

member saw a substantial rise. By 2021 the UK was importing just 14% more 

medicines by cash value than 11 years earlier: the smallest increase in another 

country, France, was 36%.
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This trend is not driven by Covid-19 vaccines, and in fact is even more 

pronounced if vaccines are removed, with the UK actually seeing a 5% decline 

in non-vaccine medicines. Because this trend begins around 2017, the fall 

in sterling is an obvious possible factor. This would suggest UK values partly 

falling because they are worth less converted into US dollars for the UN data, 

but likely also having a real effect as import prices rise and the NHS cannot 

compete as well – consistent with the price concessions data discussed above. 

It is also possible that firms pre-emptively tried to reduce import reliance 

in some way as they and the DHSC scrutinised their supply chains before 

possible no-deal Brexit dates, although this is not seen across the economy as 

a whole.61 

Another factor unique to the UK may be its robust systems for controlling 

price and spend. These may mean that when costs increase, suppliers are 

incentivised to stop supplying drugs or not introduce them to the UK market 

where in other countries they might increase prices to maintain profits. 

The Voluntary Pricing and Access Scheme (VPAS) is the latest in a series of 

agreements with industry to limit the increases on spending on branded 

medicines, and means that the industry has to refund the government if 

spending grows by more than a certain percentage each year.62 The rebate has 

recently been relatively high, prompting widespread industry complaints and 

warnings that firms will restrict supply on this basis.63 It is possible that there 

is an interaction here where price pressures due to Brexit, the drop in sterling 

to which it contributed, and other factors are making the deal non-viable, 
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something we identified as an area of uncertain tension before the UK’s exit 

from the EU.64 

The NHS in England, Wales, Scotland and Northern Ireland also issues set 

tariff rates for medicines prescribed. The concession process used as an 

indicator above is required in order for pharmacists to be reimbursed for 

paying more.

Whether the right balance is being struck so that the NHS obtains medicines 

successfully at the cheapest possible price, instead of finding that they are 

unavailable, is an important question that merits further research. The 

multiple apparent drivers of increased costs will make it both difficult and 

crucial to strike this balance in drawing up a successor to VPAS, which runs 

out in 2024.

The perfect storm of factors associated with shortages in 2020, 2021 and 2022 

appears to bear out our previous warnings that leaving the single market 

during the Covid-19 pandemic risked creating overlapping problems at a 

difficult time for the NHS.65 

Medicines authorisations: drifting apart

Beyond affecting whether medicines can be brought into the country 

physically, Brexit also raises the prospect of increased divergence in the 

products which are legally allowed to be sold in the UK. Until 2021, the 

European Medicines Agency (EMA) approved many innovative drugs once 

for Europe, including the UK. There were also procedures to transfer medicine 

approvals from one member state to another. This meant that although 

national level approvals still happened for less innovative products, the list 

of medicines available in the UK was profoundly shaped at a European level. 

While the UK has not diverged significantly in the legal framework it uses to 

decide whether pharmaceuticals are safe and effective,66 it has repatriated 

these previously European routes to work at a national level. Northern 

Ireland, meanwhile, remains essentially part of the European system as of 

December 2022.
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This raises the question of whether, 18 months on, more products will be 

available in the larger EU market – or whether the UK has been able to achieve 

the suggestion of “seizing new opportunities from Brexit with its newfound 

regulatory freedom” resulting in faster availability.67 

A comparison of lists of authorised products across the two jurisdictions 

shows examples of both. While a precise count is difficult because the 

classification and name format used is different, several medicines have been 

approved since January 2021 by the EMA’s Centralised Procedure, but not by 

the MHRA for Great Britain. 

Of the 20 drugs most recently authorised by the EMA as of November 2022, 

nine had not been authorised by the MHRA for Great Britain as of the same 

month. Many of these are likely to be approved later, while some are accessible 

for certain patients in Great Britain under the Early Access to Medicines 

Scheme. Not all are innovative substances. Nonetheless, there is a clear 

divergence in the portfolios of medicines available for use by health services 

at a given time. Examples of products recently approved in the EU but not yet 

Great Britain include:

• Nulibry – this new medicine is used to treat molybdenum cofactor 

deficiency, a rare disease causing brain damage. Patients were seven times 

less likely to die in trials.68 It was approved by the EMA in September, but 

has not yet been approved by MHRA.

• Vyvgart (Efgartigimod alfa) – a new medicine used to treat myasthenia 

gravis, an autoimmune disease causing serious muscle weakness. It was 

approved by the EMA in August.69

• Roctavian, a gene therapy product used to treat a type of haemophilia.

It was approved by the EMA in August.70

Analysis at Imperial College London shared with the Financial Times 

specifically examined novel drugs. It showed that in 2021 the EMA 

approved more in total – 40, compared to 35 in the UK.71 These divergences 

may illustrate either the lesser appeal of the UK as a smaller market, or 

well-reported capacity constraints at MHRA: a time series we compiled of total 



34Health and Brexit: six years on

2 3 41

approvals shows that the rate they are issued in the UK has not accelerated 

since the period before Brexit and the Covid-19 pandemic. 

It is difficult to identify products MHRA has approved but that have not been 

approved in the EU without study of each medicine, as products MHRA 

approves for Great Britain could be the responsibility of EU member states, 

not EMA. MHRA’s approvals since August 2022, a similar timeframe to the last 

20 EMA approvals, showed no clear instances of products not authorised in 

the EU as of November 2022.

However, there was one example on a longer timeframe: Belzutifan, a 

medicine made by MSD, is used to treat Von Hippel-Lindau disease, a genetic 

condition which affects one in around 30,000 people. This was prominently 

announced in early 2021 as the first medicine to get an ‘innovation passport’ 

on the MHRA’s new post-Brexit fast-track.72 However, it did not actually get 

marketing authorisation until 31 May 2022,73 some eight months after FDA 

approval. At this stage, it was available as an authorised product in the UK but 

not the EU. Its status as an ‘orphan drug’,  however, allowing expanded trial use 

in the EU, means that there may be less difference in availability in practice. 

The MHRA also approved a bivalent Covid-19 vaccine, designed to protect 

against two different variants, before the EMA.74 The EMA approved the same 

product around two weeks later.75 

Northern Ireland’s unique status within the single market is also leading to 

a different mix of medicines being available compared to the rest of the UK. 

Even though MHRA remains responsible for authorising products which are 

not innovative or for certain major diseases covered by the EMA, it has been 

approving a different set of products on opposite sides of the Irish Sea. 

Since 2021 began, 52 products have been granted marketing authorisation 

in Northern Ireland but not in Great Britain. For example, the Slovenian 

company Sandoz Farmacevtska Druzb has introduced multiple painkillers 

and forms of Naloxone, a product designed to stop people dying from opiate 

overdoses, to the Northern Irish market, but not elsewhere in the UK. 

It is more difficult to provide a precise number for medicines introduced 

in Great Britain but not in Northern Ireland, as the EMA also has powers to 
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approve medicines for Northern Ireland where they are innovative and relate 

to certain major diseases or are biological, and often does so using different 

naming approaches. However, looking at all of the 597 products MHRA 

has approved for Great Britain since the start of 2021, only eight were also 

approved for Northern Ireland under the same name and company, and it 

seemed that only a minority had been approved by the EMA. 

While a case-by-case study would be needed to provide a precise number, 

this suggests that the number of products now available in Scotland, England 

and Wales but not Northern Ireland is likely well into triple figures. Recent 

examples include a generic version of the Parkinson’s disease drug Ropinirole 

produced by Sciecure Pharma Limited, and a generic version of the statin 

rosuvastatin calcium produced by Aventis Pharma Limited.
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End of participation in 
the EU structural funds

Brexit brought about the end of UK participation in the EU structural funds, 

which allocated money for investment, business development and skills 

in poorer regions. This has implications for health, both because the funds 

sometimes contributed significantly to life science and advanced treatment 

initiatives such as the Brain Imaging Centre in Cardiff,76 and because their role 

more widely is to improve regional inequalities and deprivation associated 

with poor health.

The UK government is replacing these with a UK Shared Prosperity Fund 

(UKSPF), which it states is “delivering on the… commitment to match the 

average spending of EU structural funds over the previous programme”.77 In 

our earlier report we noted concerns in Scotland, Wales and Northern Ireland 

that the devolved administrations, where responsibility for health sits, had 

been cut out of the UKSPF model, potentially making it harder to align with 

health care.

We have since heard additional concerns that based on sums announced for 

the first three years of UKSPF, the commitment to match the average spending 

of EU structural funds is not being upheld. Wales, for example, is set to receive 

£585m over the three-year period, less than £200m a year.78 However, under 

the EU funds it received close to £400m each year.79 

This discrepancy seems to be accounted for by the UK government counting 

EU funds allocated during the 2014–2020 period but spent in the next three 

years towards the total – creating a period of overlap. This is not a fair baseline. 

Unlike the UK’s cash-based government budgeting, the EU commits all the 

funds for multi-year investment at in a single year, and then pays them out 

over the lifetime of the project. This means that UK local authorities are still 

receiving payments for EU funding decisions made before the UK left the EU. 

If the UK government’s commitment to match funds is counted at the point 

3
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of committing funds, then the UK government would need to match total EU 

funding from the start, as the EU will currently be allocating money under its 

new multi-year period, and money committed earlier is not relevant. If, on the 

other hand, it is counted at the point of spending, then the UK government 

should take into account further spending from the current EU multi-year 

period as an increase in the counterfactual baseline. In practice, the result of 

the UK government’s approach is a net reduction in funds to local areas.

In terms of the aims of the UKSPF, there is some degree of commitment 

to improving health – or more specifically healthy life expectancy, with 

a twin aim of narrowing the gap in healthy life expectancy between the 

best and worst by 2030, and raising healthy life expectancy by five years 

by 203580 – though this is likely to be hard to achieve.81 However, the NHS 

is noticeably absent from the list of relevant stakeholders to involve. A key 

challenge in making use of the EU structural funds for health was how to 

balance the European character of the funds and their priorities with national 

responsibility for health services. The shift to a national funding system was 

therefore an opportunity to remove that division and fund local development 

that was integrated with the NHS. This is a vital shift to make, given that across 

the UK, health providers are typically one of the largest local employers and 

crucial to local economies.82 There is thus great scope to build on the central 

role of the NHS in the UK’s society and economy as an anchor for integrated 

strategies on local and regional economic development. However, the UKSPF 

seems instead to be, if anything, deepening the division between local 

economic development and the health service which existed under the EU 

structural funds.
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Living standards 
and their effects on 
people’s health

The link between poverty and health had been explored long before Brexit. 

The Marmot ’10 years on’ review noted that, a decade after its first bill of 

health for England, health outcomes had deteriorated. Progress in health 

outcomes has slowed down in the past decade and prior to Brexit, and the 

report places the blame squarely on a decade of economic austerity. Gaps 

in both life expectancy and healthy life expectancy had increased between 

the most and least deprived areas, and overall life expectancy had plateaued 

across the country around 2015, even decreasing in more deprived areas.83 

We have written elsewhere about the impact of economic slowdown on state 

investment in public health.84 The deterioration in life expectancy appears 

to be replicated in Scotland.85 In Wales, while the healthy life expectancy gap 

has not increased, overall life expectancy and life expectancy gaps have.86 In 

Northern Ireland, improvements in amenable mortality and in life expectancy 

continued, but at a slower rate.87 

This section sets out how the economic impact of Brexit more specifically 

might affect the health of populations in the UK. Some elements, such as 

short-term economic impact, are already being felt. Other studies model 

future income to Brexit-related economic developments. Given the complexity 

of factors under consideration, we have consulted with specialists in 

economics, trade policy and social epidemiology and reviewed the selected 

academic literature. We summarise three broad emerging themes: the 

existing and projected economic impact of Brexit; adverse distributional 

impacts of trade shocks; and the link between lower income and health in 

individuals. With each element in the chain being increasingly well evidenced, 

the correlation between Brexit, standards of living and health seems to be 

reasonably strong. 

4



39Health and Brexit: six years on

42 31

It is worth noting that other factors will impact individual health and 

income. They are likely to be compounded by low living standards and 

pressures on health services. Such factors include, among others, existing 

structural inequalities and discrimination impairing people’s access to care, 

as reported widely in the past few years,88 or those living with pre-existing 

long-term conditions (for example related to mental health or care needs) 

being reliant on services that were already under considerable strain prior to 

the referendum. 

The economic impact of Brexit

We initially reported on the difficulty of disentangling the effects of Covid-19 

and of Brexit on the UK economy – especially when prolonged lockdowns 

curtailed the movement of goods and people. However, the recovery of 

economic output to pre-pandemic levels – well before further disruption 

from the Russian invasion of Ukraine – has given a better opportunity to test 

shorter-term reports and longer-term forecasts. 

Research focusing on the shorter term confirms an overall economic 

downturn following the referendum. It observes that due to a drastic shift in 

investor behaviour, a sharp currency depreciation followed the referendum.89 

Separately, a study benchmarked the trajectory of the UK between 2009 and 

2021 against countries with a similar performance in specific areas (goods 

trade, GDP, gross capital formation and service trade). Over this period, 

the UK showed a comparative decrease in GDP (5.2%), investment (13.7%) 

and goods trade (13.6%) between the 2016 referendum and 2021,90 with a 

point of inflexion at the referendum. This stands in contrast to high average 

growth in the years before the referendum, which has continued for other 

G7 countries.91 This slump continued through the pandemic, in spite of the 

UK rolling out its vaccine earlier than countries with similar economies and 

therefore theoretically being able to start recovering earlier. Increasingly, 

analyses also converge on a long-term outlook, with predicted falls in GDP 

of around 4%, imports between 8.1% and 15%, and exports between 7% 

and 15%92).

These developments have an impact on people’s incomes: currency 

depreciation led to inflation. Consumer prices increased by up to 2.9% as 
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consumers spent a greater share of their income on imports93), amounting 

to an additional cost to the average household of £870 per year, and a general 

decrease in disposable income.94 

New and significant factors are already interacting with these forecasts and 

are likely to compound them – such as the government’s response to an 

ongoing and severe cost of living crisis compounded by the war in Ukraine. 

Nevertheless, a clearer picture emerges of ongoing and anticipated adverse 

economic impact, with direct implications for individual incomes in the UK. 

Anticipated inequality of economic impact

A more established literature considers the distributional impact of economic 

shocks in an international setting. Recent work by Dani Rodrik for the Institue 

for Fiscal studiesnotes that economic shocks brought on by trade have an 

unequal impact – and disproportionately affect more vulnerable segments of 

labour that are exposed to direct foreign competition.95 

This would apply to Brexit in two ways: the first is the UK’s exit from the 

EU, the end of free movement, and the rise of ‘non-tariff barriers’ such as 

additional bureaucratic costs associated with control and regulation of goods 

for import and export at the border. Levell and Davenport have modelled the 

impact of changes primarily in the form of non-tariff barriers on real wages 

across the UK, and in a range of scenarios, from a softer Brexit with greater 

alignment with the EU to no deal. These show that, in all cases, the harder-hit 

areas are those where EU businesses either had physical premises or imported 

products that were necessary intermediaries for UK final products (indirect 

imports). These areas were the North East and the Midlands in England, 

Eastern Scotland and South Wales. In terms of demographics, men were 

more likely to work in manufacturing jobs that were more vulnerable to these 

new barriers, and were therefore more likely to be adversely affected. This 

is especially problematic in cases where age may work against their chance 

to retrain.96 Another study noted that inflation after the referendum had 

affected households across all income levels; however, people in Scotland, 

Northern Ireland and Wales were hit harder than those in London.97 The 

connection between impact and occupation appears to be strong and 
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accepted in research, although regional differences would also need to be 

monitored, especially in light of the UK government’s pledges to level up and 

its repatriation of EU structural funds.

The second relates to the unequal distributional impact on the domestic 

economy of economic competition through new trade deals98), such as those 

the UK is seeking to strike in the near and more distant future. To an extent, 

the governance of negotiations for these deals can influence aspects both 

directly related to public health and health services (such as tobacco or food 

regulation) and the economic determinants of health.99 We will explore this 

aspect in further detail in future briefings on trade. 

These studies suggest that trade shocks arising from exiting a single market 

and trade expansion towards less regulated countries will have both an overall 

adverse economic impact and a more severe, differential impact on incomes, 

with implications for health.

Income and health

The link between health and income is very well documented: Case and 

Deaton noted a dramatic increase in ‘deaths of despair’ in individuals working 

in segments of the US economy subject to wage decreases or stagnation100 

– racial disparities were partly related but more structurally entrenched.101 

Another study showed that showed that health and household income 

are positively correlated in children, with the relationship becoming more 

pronounced as they age.102 

In the UK, the connection between poverty and health is officially 

acknowledged by health agencies across the four constituent nations.103 

Separate studies by the Health Foundation show the very high correlation 

between self-reported poor health and low income in England. Low income 

is associated with ’allostatic load’,  or the stress produced by constraints 

of low wages such as caring, housing or access to healthy food and clean 

environment. This will have an impact on health; conversely, poor health has 

an impact both on the ability to gain and retain employment and on income 

available once the additional care-related expenditure is factored in.104 
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As discussed previously, the UK health system and health outcomes in general 

have been dealt a blow by prolonged austerity predating Brexit. The current 

cost of living crisis appears to be overshadowing other economic upheavals 

– with government repeatedly attributing causality to Covid-19 and the war 

in Ukraine. Others have correctly pointed out that UK energy policy and 

privatisation stretching back to the late 1980s, as well as ongoing decisions 

on future investment in renewables, play an important part in the current 

situation and how it will evolve. Regardless of cause, a clear connection can 

be drawn between fuel poverty in individual households and poor health, 

for instance due to poor housing conditions or the tradeoff between heating 

and eating – eventually leading to strain on the NHS and higher numbers of 

avoidable deaths.105 

The initial currency depreciation, inflation and decrease in disposable income 

in the UK compared to peer countries following the Brexit referendum 

suggests at the very least a contribution to the overall decline in living 

standards. Further forecasts of economic downturn are so far on track for 

being confirmed. If they do materialise in the long term, given the known 

association between poverty and ill-health, we can say with reasonable 

confidence that the resulting decrease in real wages will both lead to an overall 

decline in health and aggravate existing health inequalities. This will likely 

occur through shifts in consumer patterns and the significant strain of living 

on a limited income, and also through the feedback loop of poor health on the 

ability to retain income and employment, or access timely care. 
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Conclusion

Leaving the European Union was always likely to present difficulties to an 

NHS which had built up reliance over decades on being in a single market and 

under joint institutions. The interaction of some of these changes with other 

longstanding and recent difficulties has, however, caused particular problems. 

The fragilities of a system which has long struggled to find the money or 

political support for long-term resilience were exacerbated by this shift in how 

the UK relates to its neighbours.

On workforce, the English NHS had been drifting along with unsuccessful or 

non-existent domestic planning for some time. By 2016, EU migration had 

become one of its greatest relief valves, serving the same purpose for social 

care where poor pay and conditions, and a lack of reform, was causing growing 

problems. Largely shutting it off has caused complex issues. The primary 

response of the system has been to recruit aggressively from other sources of 

migration, but this is fraught with multiple problems: finding the same types 

of staff for whom reliance on the EU had been built up, ethical concerns about 

recruiting migrants with fewer rights from poorer countries, and the practical 

issue of migration rules which still bar many social care staff.

In medicines and medical devices, the NHS and the wider health sector 

had struck two crucial balances before 2016. The UK remained a research 

and pharmaceuticals hub despite the industry often being annoyed by the 

health service’s slowness to adopt new products and its rectitude about cost 

containment. The health service was able to secure products at cheap prices 

by relying heavily on generic medicine imports, and device distribution 

networks across Europe. Both are threatened by trade barriers operating 

differently in Great Britain and Northern Ireland; by the difficulty in joining EU 

research funding systems described in our earlier reports; and the need for a 

newly separated regulatory system.

In finance and the economy, unequal and stagnant living standards were 

already associated with a flatlining of life expectancy, while a drive to control 

state spending had shaped a decade of austerity for the NHS. Both problems 
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are being exacerbated by Brexit, and at the same time to a perhaps even 

greater extent by Covid-19 and the cost of living crisis linked to war in Ukraine.

There is still much within the UK’s power to address these problems. It is not 

inevitable that the NHS has to require migration to a much greater extent than 

other health systems: it would be possible to have better success in attracting 

staff domestically and dealing with the rates of early retirement and leaving 

the workforce. For medicines and devices, a combination of facing up to the 

likely need to keep accepting decisions from other countries and using the 

narrow opportunities the UK has for competitive advantages would probably 

be optimal, and there is some development in this direction. Funding remains 

a political choice, as does the distribution of resources. Currently, however, it 

appears that Brexit has largely added to the long list of troubles facing health 

in the UK. 



45Health and Brexit: six years on

2 3 41

List of interviewees and 
rountable participants

Sana Ali, MSD  

Alex Baylis, King’s Fund

Xisca Borrás, Counsel, Bristows

Oliver Clark, Policy Advisor, Royal College of Radiologists

Francesca Colombo, Deputy Director of Employment, Labour and Social 

Affairs, Organisation for Economic Co-operation and Development (OECD)

Andrew Croydon, Director, Skills, Education Policy and Examinations, ABPI

Claire Deane, Scottish Care

Mark Flear,  Queen’s University Belfast

Latisha Gordon, Policy Advisor, Cancer Research UK

Rick Grevill, Director, Distribution Supply Chain, ABPI

Cathy Harrison, Chief Pharmaceutical Officer, 

Department of Health, Northern Ireland

Jessica Holden, Royal College of Nursing  

Vincent Holden, Associate Director Policy, Communications & Government 

Relations, MSD

Mary Hyland, Department of Health, Republic of Ireland

Alison Kerr, Belfast Health & Social Care Trust  

John Knape, Royal College of Nursing

Beth Knight-Yamamoto, Public Affairs Manager, Royal College of Nursing

Kate Ling, Senior European Policy Manager, NHS Confederation



46Health and Brexit: six years on

2 3 41

Nesta Lloyd-Jones, Welsh NHS Confederation

Bernadette Maginnis, Political Liaison Officer, BMA Northern Ireland

Cliona McCarney, Royal College of General Practitioners

Heather Moorhead, Director, Northern Irish Confederation for Health and 

Social Services

Marley Morris, IPPR

Geoff  Nuttall,  NICVA

Finn O'Dwyer Cunliffe, NHS Providers

Anne Marie Rafferty, Professor of Nursing Policy, King’s College London

Jess Sergeant, Senior Researcher, Institute for Government

Fred Smith, International Policy Manager, Royal College of Nursing

Rob Smith, Director of Workforce Planning and Intelligence, Health 

Education England

Anthony Soares, Centre for Cross-Border Studies, Queen’s University Belfast

Daniel Summers, Royal College of Physicians

Ruth Thorlby, Assistant Director of Policy, Health Foundation



47Health and Brexit: six years on

2 3 41

References

1 OECD (2021) Health Data: Nurses; doctors  
https://data.oecd.org/healthres/nurses.htm 
https://data.oecd.org/healthres/doctors.htm#indicator-chart 

2 Skills for Care (2022) The state of the adult social care sector and 

workforce in England, 2022  
www.skillsforcare.org.uk/Adult-Social-Care-
Workforce-Data/Workforce-intelligence/documents/
State-of-the-adult-social-care-sector/The-state-of-the-adult-social-
care-sector-and-workforce-2022.pdf 
Royal College of Nursing (2022) “Investing in Patient Safety and 

Outcomes: Health and care nursing workforce and supply in England” 
www.rcn.org.uk/Professional-Development/publications/
investing-in-patient-safety-and-outcomes-uk-pub-010-567

3 Socha-Dietrich K, Dumont J-C, (2021)  “International migration and 

movement of nursing personnel to and within OECD countries – 2000 

to 2018”, OECD  
www.oecd-ilibrary.org/docserver/b286a957-en.
pdf?expires=1670510165&id=id&accname= 
guest&checksum=1F2723C91F17F615AF2E21D061C8FA1B

4 Palmer B and Rolewicz L (2022) “Peak leaving? A spotlight on nurse 

leaver rates in the UK”, Nuffield Trust  
www.nuffieldtrust.org.uk/resource/
peak-leaving-a-spotlight-on-nurse-leaver-rates-in-the-uk

5 Department of Health and Social Care Policy paper: 50,000 Nurses 

Programme: delivery update”, 7 March.  

www.gov.uk/government/publications/50000-nurses-
programme-delivery-update/50000-nurses-programme-delivery-
update#:~:text=The%20programme%20is%20committed%20
to,settings%2C%20compared%20to%20September%202019

https://data.oecd.org/healthres/nurses.htm
https://data.oecd.org/healthres/doctors.htm#indicator-chart
http://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-state-of-the-adult-social-care-sector-and-workforce-2022.pdf
http://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-state-of-the-adult-social-care-sector-and-workforce-2022.pdf
http://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-state-of-the-adult-social-care-sector-and-workforce-2022.pdf
http://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-state-of-the-adult-social-care-sector-and-workforce-2022.pdf
http://www.rcn.org.uk/Professional-Development/publications/investing-in-patient-safety-and-outcomes-uk-pub-010-567
http://www.rcn.org.uk/Professional-Development/publications/investing-in-patient-safety-and-outcomes-uk-pub-010-567
http://www.oecd-ilibrary.org/docserver/b286a957-en.pdf?expires=1670510165&id=id&accname=guest&checksum=1F2723C91F17F615AF2E21D061C8FA1B
http://www.oecd-ilibrary.org/docserver/b286a957-en.pdf?expires=1670510165&id=id&accname=guest&checksum=1F2723C91F17F615AF2E21D061C8FA1B
http://www.oecd-ilibrary.org/docserver/b286a957-en.pdf?expires=1670510165&id=id&accname=guest&checksum=1F2723C91F17F615AF2E21D061C8FA1B
http://www.nuffieldtrust.org.uk/resource/peak-leaving-a-spotlight-on-nurse-leaver-rates-in-the-uk
http://www.nuffieldtrust.org.uk/resource/peak-leaving-a-spotlight-on-nurse-leaver-rates-in-the-uk
http://www.gov.uk/government/publications/50000-nurses-programme-delivery-update/50000-nurses-programme-delivery-update#:~:text=The%20programme%20is%20committed%20to,settings%2C%20compared%20to%20September%202019
http://www.gov.uk/government/publications/50000-nurses-programme-delivery-update/50000-nurses-programme-delivery-update#:~:text=The%20programme%20is%20committed%20to,settings%2C%20compared%20to%20September%202019
http://www.gov.uk/government/publications/50000-nurses-programme-delivery-update/50000-nurses-programme-delivery-update#:~:text=The%20programme%20is%20committed%20to,settings%2C%20compared%20to%20September%202019
http://www.gov.uk/government/publications/50000-nurses-programme-delivery-update/50000-nurses-programme-delivery-update#:~:text=The%20programme%20is%20committed%20to,settings%2C%20compared%20to%20September%202019


48Health and Brexit: six years on

2 3 41

6 Buchan J, Charlesworth A, Gershlick B and Seccombe I (2019) 

“A critical moment: NHS staffing trends, retention and attrition”, 

Health Foundation  
www.health.org.uk/sites/default/files/upload/
publications/2019/A%20Critical%20Moment_1.pdf

7 General Medical Council (2021) “Completing the Picture: Survey Views 

of doctors who have stopped practising in the UK, why they left and 

what might encourage them to return”.  

www.gmc-uk.org/-/media/documents/completing-the-picture-
survey_pdf-87815271.pdf

8 Tapper J (2017) “Nurses who failed English test aimed at curbing 

immigration set for a reprieve” Guardian 24 September  
www.theguardian.com/society/2017/sep/23/
nurses-language-tests-immigration-nhs

9 NHS Digital (2022) Vacancy Statistics England April 2015 – June 2022 

Experimental Statistics. Nuffield Trust research showed that the reasons 

for nursing shortfalls are more complex than simply posts being 

unfilled: Palmer B “Chart of the week: Staff vacancies and shortfalls in 

the NHS” (2022)  

www.nuffieldtrust.org.uk/resource/
chart-of-the-week-staff-vacancies-and-shortfalls-in-the-nhs

10 Shembavnekar N, Buchan J, Bazeer N, Kelly E, Beech J, Charlesworth 

A, McConkey R, Fisher R, (2022) “NHS workforce projections 2022”, 

Health Foundation.  

https://health.org.uk/publications/nhs-workforce-projections-2022

11 RCN Scotland (2022) “Programme for Government must address the 

nursing workforce crisis through increased investment”. 6 September.  

www.rcn.org.uk/magazines/News/
scotland-latest-workforce-stats-060922

http://www.health.org.uk/sites/default/files/upload/publications/2019/A%20Critical%20Moment_1.pdf
http://www.health.org.uk/sites/default/files/upload/publications/2019/A%20Critical%20Moment_1.pdf
http://www.gmc-uk.org/-/media/documents/completing-the-picture-survey_pdf-87815271.pdf
http://www.gmc-uk.org/-/media/documents/completing-the-picture-survey_pdf-87815271.pdf
http://www.theguardian.com/society/2017/sep/23/nurses-language-tests-immigration-nhs
http://www.theguardian.com/society/2017/sep/23/nurses-language-tests-immigration-nhs
http://www.nuffieldtrust.org.uk/resource/chart-of-the-week-staff-vacancies-and-shortfalls-in-the-nhs
http://www.nuffieldtrust.org.uk/resource/chart-of-the-week-staff-vacancies-and-shortfalls-in-the-nhs
https://health.org.uk/publications/nhs-workforce-projections-2022
http://www.rcn.org.uk/magazines/News/scotland-latest-workforce-stats-060922
http://www.rcn.org.uk/magazines/News/scotland-latest-workforce-stats-060922


49Health and Brexit: six years on

2 3 41

12 RCN Wales (2021) “RCN Wales Publishes Nursing in Numbers 2021 

Report Revealing Current Workforce Statistics”, 23 November.  

www.rcn.org.uk/news-and-events/news/w-rcn-wales-publishes-
nursing-in-numbers-2021-report-revealing-current-workforce-
statistics-231121

13 RCN Northern Ireland (2022) “Northern Ireland fair pay and safe 

staffing campaign”.  

www.rcn.org.uk/northernireland/Get-Involved/Northern-Ireland-
fair-pay-and-safe-staffing-campaign#:~:text=There%20is%20a%20
severe%20shortage%20of%20nursing%20staff,estimated%20in%20
the%20independent%20or%20nursing%20home%20sector 

14 OECD (2021) Health Care Resources: Dentists. 
https://stats.oecd.org/index.aspx?queryid=30177

15 BBC (2022) “90 percent of NHS dental practices in the UK are not 

accepting new patients, BBC survey finds”, 8 August 
www.bbc.co.uk/mediacentre/
ninety-percent-of-nhs-dental-practices-not-accepting-new-patients

16 Department of Health and Social Care (2015) “New language ability 

checks for EU trained healthcare workers”, 30 January. 
www.gov.uk/government/news/
new-language-ability-checks-for-eu-trained-healthcare-workers 

17 Migration Advisory Committee (2022) “Adult Social Care and 

Immigration: A Report from the MAC”. 
https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/1071678/E02726219_
CP_665_Adult_Social_Care_Report_Web_Accessible.pdf

18 Skills for Care (2022) The state of the adult social care sector and 

workforce in England, 2022. 

www.skillsforcare.org.uk/adult-social-care-workforce-data/
Workforce-intelligence/publications/national-information/The-
state-of-the-adult-social-care-sector-and-workforce-in-England.
aspx 

http://www.rcn.org.uk/news-and-events/news/w-rcn-wales-publishes-nursing-in-numbers-2021-report-revealing-current-workforce-statistics-231121
http://www.rcn.org.uk/news-and-events/news/w-rcn-wales-publishes-nursing-in-numbers-2021-report-revealing-current-workforce-statistics-231121
http://www.rcn.org.uk/news-and-events/news/w-rcn-wales-publishes-nursing-in-numbers-2021-report-revealing-current-workforce-statistics-231121
http://www.rcn.org.uk/northernireland/Get-Involved/Northern-Ireland-fair-pay-and-safe-staffing-campaign#:~:text=There%20is%20a%20severe%20shortage%20of%20nursing%20staff,estimated%20in%20the%20independent%20or%20nursing%20home%20sector
http://www.rcn.org.uk/northernireland/Get-Involved/Northern-Ireland-fair-pay-and-safe-staffing-campaign#:~:text=There%20is%20a%20severe%20shortage%20of%20nursing%20staff,estimated%20in%20the%20independent%20or%20nursing%20home%20sector
http://www.rcn.org.uk/northernireland/Get-Involved/Northern-Ireland-fair-pay-and-safe-staffing-campaign#:~:text=There%20is%20a%20severe%20shortage%20of%20nursing%20staff,estimated%20in%20the%20independent%20or%20nursing%20home%20sector
http://www.rcn.org.uk/northernireland/Get-Involved/Northern-Ireland-fair-pay-and-safe-staffing-campaign#:~:text=There%20is%20a%20severe%20shortage%20of%20nursing%20staff,estimated%20in%20the%20independent%20or%20nursing%20home%20sector
https://stats.oecd.org/index.aspx?queryid=30177
http://www.bbc.co.uk/mediacentre/ninety-percent-of-nhs-dental-practices-not-accepting-new-patients
http://www.bbc.co.uk/mediacentre/ninety-percent-of-nhs-dental-practices-not-accepting-new-patients
http://www.gov.uk/government/news/new-language-ability-checks-for-eu-trained-healthcare-workers
http://www.gov.uk/government/news/new-language-ability-checks-for-eu-trained-healthcare-workers
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
http://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-care-sector-and-workforce-in-England.aspx
http://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-care-sector-and-workforce-in-England.aspx
http://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-care-sector-and-workforce-in-England.aspx
http://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-care-sector-and-workforce-in-England.aspx


50Health and Brexit: six years on

2 3 41

19 Dayan M, McCarey M, Hervey T, Fahy N, Greer S.L, Jarman H, Stewart E, 

Bristow D (2021) “Going it alone: health and Brexit in the UK”. 

www.nuffieldtrust.org.uk/research/
going-it-alone-health-and-brexit-in-the-uk 

20 Migration Advisory Committee (2022) “Adult Social Care and 

Immigration: A Report from the Migration Advisory Committee”. 
https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_
Social_Care_Report_Web_Accessible.pdf

21 Allen L, Williamson S, Berry E, Alderwick H (2022) “The cost of caring: 

poverty and deprivation among residential care workers in the UK”, 

Health Foundation. 
www.health.org.uk/publications/long-reads/the-cost-of-caring

22 Migration Advisory Committee (2022) “Adult Social Care and 

Immigration: A Report from the Migration Advisory Committee” (2022) 
https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_
Social_Care_Report_Web_Accessible.pdf 
Curry N (2022) “Will the ‘down payment’ be enough to sustain the social 

care system?”, Nuffield Trust.  
www.nuffieldtrust.org.uk/news-item/
will-the-down-payment-be-enough-to-sustain-the-social-care-system 

23 Office for National Statistics (2022) “Long-term international migration, 

provisional: year ending June 2022”. 
www.ons.gov.uk/peoplepopulationandcommunity/
populationandmigration/internationalmigration/bulletins/
longterminternationalmigrationprovisional/yearendingjune2022 

24 Hemmings N, Oung C, Schlepper L (2022) “New horizons What can 

England learn from the professionalisation of care workers in other 

countries?”, Nuffield Trust. 
www.nuffieldtrust.org.uk/files/2022-09/1662995727-nuffield-trust-
new-horizons-web.pdf 

http://www.nuffieldtrust.org.uk/research/going-it-alone-health-and-brexit-in-the-uk
http://www.nuffieldtrust.org.uk/research/going-it-alone-health-and-brexit-in-the-uk
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
http://www.health.org.uk/publications/long-reads/the-cost-of-caring
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1071678/E02726219_CP_665_Adult_Social_Care_Report_Web_Accessible.pdf
http://www.nuffieldtrust.org.uk/news-item/will-the-down-payment-be-enough-to-sustain-the-social-care-system
http://www.nuffieldtrust.org.uk/news-item/will-the-down-payment-be-enough-to-sustain-the-social-care-system
http://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/internationalmigration/bulletins/longterminternationalmigrationprovisional/yearendingjune2022
http://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/internationalmigration/bulletins/longterminternationalmigrationprovisional/yearendingjune2022
http://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/internationalmigration/bulletins/longterminternationalmigrationprovisional/yearendingjune2022
http://www.nuffieldtrust.org.uk/files/2022-09/1662995727-nuffield-trust-new-horizons-web.pdf
http://www.nuffieldtrust.org.uk/files/2022-09/1662995727-nuffield-trust-new-horizons-web.pdf


51Health and Brexit: six years on

2 3 41

25 Home Office (2022) Managed migration datasets.  
www.gov.uk/government/statistical-data-sets/
managed-migration-datasets#sponsorship

26 Royal College of Anaesthetists (2021) “A shortage of 1,400 NHS 

anaesthetists already means that more than one million surgical 

procedures are delayed every year’,  30 September.  
www.rcoa.ac.uk/news/shortage-1400-nhs-anaesthetists-already-
means-more-one-million-surgical-procedures-are-delayed

27 Royal College of Psychiatrists (2021) “Workforce shortages in mental 

health cause 'painfully' long waits for treatment”, 6 October.  

www.rcpsych.ac.uk/news-and-features/latest-news/
detail/2021/10/06/workforce-shortages-in-mental-health-
cause-painfully-long-waits-for-treatment#:~:text=Record%20
numbers%20of%20people%20need,of%205%2C317)%20
are%20not%20filled

28 Blake I (2022) “Nearly 284,000 heart patients waiting for vital care in 

England”, British Heart Foundation, 13 January.  
www.bhf.org.uk/what-we-do/news-from-
the-bhf/news-archive/2022/january/
heart-patients-waiting-heart-care-backlog-grows

29 Brennan N, Langdon N, Bryce M, Gale T, Knapton A, Burns L, 

Humphries N (2021) “Drivers Of International Migration Of Doctors To 

And From The United Kingdom –Final Report”, GMC.  
www.gmc-uk.org/-/media/documents/drivers-of-international-
migration-research-final-report_pdf-88769526.pdf

30 World Health Organisation (2021) “WHO Global Code of Practice on the 

International Recruitment of Health Personnel”.  

www.who.int/publications/m/item/nri-2021

http://www.gov.uk/government/statistical-data-sets/managed-migration-datasets#sponsorship
http://www.gov.uk/government/statistical-data-sets/managed-migration-datasets#sponsorship
http://www.rcoa.ac.uk/news/shortage-1400-nhs-anaesthetists-already-means-more-one-million-surgical-procedures-are-delayed
http://www.rcoa.ac.uk/news/shortage-1400-nhs-anaesthetists-already-means-more-one-million-surgical-procedures-are-delayed
http://www.ddorn.net/papers/Dorn-Levell-TradeInequality.pdf
http://www.ddorn.net/papers/Dorn-Levell-TradeInequality.pdf
http://www.ddorn.net/papers/Dorn-Levell-TradeInequality.pdf
http://www.ddorn.net/papers/Dorn-Levell-TradeInequality.pdf
http://www.ddorn.net/papers/Dorn-Levell-TradeInequality.pdf
http://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2022/january/heart-patients-waiting-heart-care-backlog-grows
http://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2022/january/heart-patients-waiting-heart-care-backlog-grows
http://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2022/january/heart-patients-waiting-heart-care-backlog-grows
http://www.gmc-uk.org/-/media/documents/drivers-of-international-migration-research-final-report_pdf-88769526.pdf
http://www.gmc-uk.org/-/media/documents/drivers-of-international-migration-research-final-report_pdf-88769526.pdf
http://www.who.int/publications/m/item/nri-2021


52Health and Brexit: six years on

2 3 41

31 Department of Health and Social Care (2022) Guidance: Code of 

practice for the international recruitment of health and social care 

personnel in England.  
www.gov.uk/government/publications/code-of-practice-for-the-
international-recruitment-of-health-and-social-care-personnel/
code-of-practice-for-the-international-recruitment-of-health-and-
social-care-personnel-in-england

32 Scottish Government (2022) International recruitment of health and 

social care personnel: Scottish Code of Practice.  
www.gov.scot/publications/scottish-code-practice-international-
recruitment-health-social-care-personnel-august-2022-revised

33 NHS Employers (2022) “Code of Practice for International Recruitment”, 

22 August. 
www.nhsemployers.org/articles/
code-practice-international-recruitment

34 “WHO Global Code of Practice on the International Recruitment of 

Health Personnel”, World Health Organisation (2021)  

www.who.int/publications/m/item/nri-2021

35 Buchan J, Catton H, Shaffer F A (2022) “Sustain and Retain in 2022 and 

Beyond – The Global Nursing Workforce and the COVID-19 pandemic”, 

International Council of Nurses.  

www.icn.ch/system/files/2022-01/Sustain%20and%20Retain%20
in%202022%20and%20Beyond-%20The%20global%20nursing%20
workforce%20and%20the%20COVID-19%20pandemic.pdf

36 Experimental data, NHS Digital. We were limited to England due to the 

difficulty in finding data that were both available and non-identifiable 

in devolved nations.

37 Palmer B, Leone C and Appleby J (2021) “Recruitment of nurses 

from overseas: Exploring the factors affecting levels of international 

recruitment”, Nuffield Trust.  

www.nuffieldtrust.org.uk/files/2021-11/recruitment-of-nurses-
drivers-web2.pdf

http://www.gov.uk/government/publications/code-of-practice-for-the-international-recruitment-of-health-and-social-care-personnel/code-of-practice-for-the-international-recruitment-of-health-and-social-care-personnel-in-england
http://www.gov.uk/government/publications/code-of-practice-for-the-international-recruitment-of-health-and-social-care-personnel/code-of-practice-for-the-international-recruitment-of-health-and-social-care-personnel-in-england
http://www.gov.uk/government/publications/code-of-practice-for-the-international-recruitment-of-health-and-social-care-personnel/code-of-practice-for-the-international-recruitment-of-health-and-social-care-personnel-in-england
http://www.gov.uk/government/publications/code-of-practice-for-the-international-recruitment-of-health-and-social-care-personnel/code-of-practice-for-the-international-recruitment-of-health-and-social-care-personnel-in-england
http://www.gov.scot/publications/scottish-code-practice-international-recruitment-health-social-care-personnel-august-2022-revised
http://www.gov.scot/publications/scottish-code-practice-international-recruitment-health-social-care-personnel-august-2022-revised
http://www.nhsemployers.org/articles/code-practice-international-recruitment
http://www.nhsemployers.org/articles/code-practice-international-recruitment
http://www.who.int/publications/m/item/nri-2021
http://www.icn.ch/system/files/2022-01/Sustain%20and%20Retain%20in%202022%20and%20Beyond-%20The%20global%20nursing%20workforce%20and%20the%20COVID-19%20pandemic.pdf
http://www.icn.ch/system/files/2022-01/Sustain%20and%20Retain%20in%202022%20and%20Beyond-%20The%20global%20nursing%20workforce%20and%20the%20COVID-19%20pandemic.pdf
http://www.icn.ch/system/files/2022-01/Sustain%20and%20Retain%20in%202022%20and%20Beyond-%20The%20global%20nursing%20workforce%20and%20the%20COVID-19%20pandemic.pdf
http://www.nuffieldtrust.org.uk/files/2021-11/recruitment-of-nurses-drivers-web2.pdf
http://www.nuffieldtrust.org.uk/files/2021-11/recruitment-of-nurses-drivers-web2.pdf


53Health and Brexit: six years on

2 3 41

38 Das S (2022) “Overseas nurses in the UK forced to pay out thousands if 

they want to quit jobs”, The Guardian, 27 March.  

www.theguardian.com/society/2022/mar/27/overseas-nurses-in-
the-uk-forced-to-pay-out-thousands-if-they-want-to-quit-jobs

39 Kenyon P and Meisel A (2022) “‘Exploited’ foreign doctors worry about 

risk to UK patients”, BBC News, 11 October.  
www.bbc.com/news/uk-63141929

40 Department of Health and Social Care (2019) “Businesses supplying 

medicines and medical devices: preparing for Brexit”, 11 October.  
www.gov.uk/guidance/businesses-supplying-medicines-and-
medical-devices-what-to-expect-on-day-one-of-a-no-deal-scenario 

41 Department for Transport (2019) “Government signs contracts securing 

continued flow of vital medicines after Brexit”, 11 October.  
www.gov.uk/government/news/government-signs-contracts-
securing-continued-flow-of-vital-medicines-after-brexit

42 Department of Health and Social Care (2022) Annual Report and 

Accounts 2020-21, 31 January.  
https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/1052421/dhsc-annual-report-
and-accounts-2020-2021-web-accessible..pdf

43 GOV.UK (2019) The National Health Service (Amendments Relating to 

Serious Shortage Protocols) Regulations 2019.  
www.legislation.gov.uk/uksi/2019/990/contents/made

44 NHS Business Services Authority (2022) Serious Shortage Protocol 

(SSP), reference 029.  

www.nhsbsa.nhs.uk/sites/default/files/2022-05/SSP029%20
Sandrena%20Restriction.pdf

45 NHS Business Services Authority (2022) Serious Shortage Protocol 

(SSP), reference 027.  

www.nhsbsa.nhs.uk/sites/default/files/2022-05/SSP027%20
Lenzetto%20Substitution.pdf

http://www.theguardian.com/society/2022/mar/27/overseas-nurses-in-the-uk-forced-to-pay-out-thousands-if-they-want-to-quit-jobs
http://www.theguardian.com/society/2022/mar/27/overseas-nurses-in-the-uk-forced-to-pay-out-thousands-if-they-want-to-quit-jobs
https://www.bbc.com/news/uk-63141929
https://www.gov.uk/guidance/businesses-supplying-medicines-and-medical-devices-what-to-expect-on-day-one-of-a-no-deal-scenario
https://www.gov.uk/guidance/businesses-supplying-medicines-and-medical-devices-what-to-expect-on-day-one-of-a-no-deal-scenario
http://www.gov.uk/government/news/government-signs-contracts-securing-continued-flow-of-vital-medicines-after-brexit
http://www.gov.uk/government/news/government-signs-contracts-securing-continued-flow-of-vital-medicines-after-brexit
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1052421/dhsc-annual-report-and-accounts-2020-2021-web-accessible..pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1052421/dhsc-annual-report-and-accounts-2020-2021-web-accessible..pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1052421/dhsc-annual-report-and-accounts-2020-2021-web-accessible..pdf
http://www.legislation.gov.uk/uksi/2019/990/contents/made
http://www.nhsbsa.nhs.uk/sites/default/files/2022-05/SSP029%20Sandrena%20Restriction.pdf
http://www.nhsbsa.nhs.uk/sites/default/files/2022-05/SSP029%20Sandrena%20Restriction.pdf
http://www.nhsbsa.nhs.uk/sites/default/files/2022-05/SSP027%20Lenzetto%20Substitution.pdf
http://www.nhsbsa.nhs.uk/sites/default/files/2022-05/SSP027%20Lenzetto%20Substitution.pdf


54Health and Brexit: six years on

2 3 41

46 UK Parliament (2019) NHS: Drugs – Question for Department of 

Health and Social Care, UIN 219428, Written questions, answers and 

statements, tabled 11 February. Q Julie Elliott (Lab) – A: Steve Brine 

(Con).  
https://questions-statements.parliament.uk/written-questions/
detail/2019-02-11/219428

47 NHS Business Services Authority (2022) Serious Shortage Protocols.  
www.nhsbsa.nhs.uk/pharmacies-gp-
practices-and-appliance-contractors/
serious-shortage-protocols-ssps 

48 British Generic Manufacturers Association (2022) Current news 

[including supply issue dashboard].  

www.britishgenerics.co.uk/news.html

49 GOV.UK (2018) The Health Service Products (Provision and Disclosure 

of Information) Regulations 2018  

www.legislation.gov.uk/uksi/2018/677/regulation/29/made

50 Dayan M, Hervey T, Flear M, Jarman M, McCarey M, Fahy N, Greer S L 

(2022) “Protocol politics mean hard times ahead for health in Northern 

Ireland”, Nuffield Trust blog.  
www.nuffieldtrust.org.uk/news-item/protocol-politics-mean-hard-
times-ahead-for-health-in-northern-ireland

51 Appleby J (2022)  “Chart of the week: Hormone replacement therapy 

prescriptions rise 42% in one year”, Nuffield Trust. 
www.nuffieldtrust.org.uk/resource/chart-of-the-week-hormone-
replacement-therapy-prescriptions-rise-42-in-one-year 

52 BMJ (2021) “Menopausal hormone therapy not linked to risk of 

developing dementia”, BMJ Newsroom 29 September.  
www.bmj.com/company/newsroom/menopausal-hormone-therapy-
not-linked-to-increased-risk-of-developing-dementia/

https://questions-statements.parliament.uk/written-questions/detail/2019-02-11/219428
https://questions-statements.parliament.uk/written-questions/detail/2019-02-11/219428
http://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps
http://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps
http://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps
http://www.britishgenerics.co.uk/news.html
http://www.legislation.gov.uk/uksi/2018/677/regulation/29/made
http://www.nuffieldtrust.org.uk/news-item/protocol-politics-mean-hard-times-ahead-for-health-in-northern-ireland
http://www.nuffieldtrust.org.uk/news-item/protocol-politics-mean-hard-times-ahead-for-health-in-northern-ireland
https://www.nuffieldtrust.org.uk/resource/chart-of-the-week-hormone-replacement-therapy-prescriptions-rise-42-in-one-year
https://www.nuffieldtrust.org.uk/resource/chart-of-the-week-hormone-replacement-therapy-prescriptions-rise-42-in-one-year
https://www.bmj.com/company/newsroom/menopausal-hormone-therapy-not-linked-to-increased-risk-of-developing-dementia/
https://www.bmj.com/company/newsroom/menopausal-hormone-therapy-not-linked-to-increased-risk-of-developing-dementia/


55Health and Brexit: six years on

2 3 41

53 Office for National Statistics (2021) “Fall in HGV drivers largest among 

middle-aged workers”, 19 October.  
www.ons.gov.uk/employmentandlabourmarket/
peopleinwork/employmentandemployeetypes/articles/
fallinhgvdriverslargestamongmiddleagedworkers/2021-10-19

54 National Audit Office (2018) “Investigation into NHS spending on 

generic medicines in primary care”.  
www.nao.org.uk/wp-content/uploads/2018/06/Investigation-into-
NHS-spending-on-generic-medicines-in-primary-care.pdf

55 Agence Nationale de la Sécurité du Médicament et des produits de 

santé (2021) “Disponibilité des medicaments”, “Ruptures de stock 

de médicaments”. 

https://archiveansm.integra.fr/afssaps/S-informer/Informations-de-
securite-Ruptures-de-stock-des-medicaments; https://ansm.sante.
fr/disponibilites-des-produits-de-sante/medicaments.

56 Agenzia Italiana del Farmaco (2022) “Farmaci attualmente carenti”,  last 

downloaded 10 November 2022.  

www.aifa.gov.it/farmaci-carenti

57 Bundesinstitut für Arzneimittel und Medizinprodukte/ Bundesinstitut 

für Gensundheit (2022) “Veröffentlichte Lieferengpassmeldungen”, last 

downloaded 10 November. 
https://anwendungen.pharmnet-bund.de/lieferengpassmeldungen/
faces/public/meldungen.xhtml

58 Chapman S, Dedet G, Lopert R (2022) “Shortages of medicines in OECD 

countries”, OECD.  

www.oecd-ilibrary.org/docserver/b5d9e15d-en.pdf?expires= 
1669911884&id=id&accname=guest&checksum= 
5B8D4C88A35238F77A088F1C326F612C

59 Dayan M (2021) “What happened to those Brexit medicines shortages?”, 

Nuffield Trust  
www.nuffieldtrust.org.uk/news-item/
what-happened-to-those-brexit-medicines-shortages

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/fallinhgvdriverslargestamongmiddleagedworkers/2021-10-19
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/fallinhgvdriverslargestamongmiddleagedworkers/2021-10-19
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/fallinhgvdriverslargestamongmiddleagedworkers/2021-10-19
https://www.nao.org.uk/wp-content/uploads/2018/06/Investigation-into-NHS-spending-on-generic-medicines-in-primary-care.pdf
https://www.nao.org.uk/wp-content/uploads/2018/06/Investigation-into-NHS-spending-on-generic-medicines-in-primary-care.pdf
https://archiveansm.integra.fr/afssaps/S-informer/Informations-de-securite-Ruptures-de-stock-des-medicaments
https://archiveansm.integra.fr/afssaps/S-informer/Informations-de-securite-Ruptures-de-stock-des-medicaments
https://ansm.sante.fr/disponibilites-des-produits-de-sante/medicaments
https://ansm.sante.fr/disponibilites-des-produits-de-sante/medicaments
https://www.aifa.gov.it/farmaci-carenti
http://www.oecd-ilibrary.org/docserver/b5d9e15d-en.pdf?expires=1669911884&id=id&accname=guest&checksum=5B8D4C88A35238F77A088F1C326F612C
http://www.oecd-ilibrary.org/docserver/b5d9e15d-en.pdf?expires=1669911884&id=id&accname=guest&checksum=5B8D4C88A35238F77A088F1C326F612C
http://www.oecd-ilibrary.org/docserver/b5d9e15d-en.pdf?expires=1669911884&id=id&accname=guest&checksum=5B8D4C88A35238F77A088F1C326F612C
http://www.nuffieldtrust.org.uk/news-item/what-happened-to-those-brexit-medicines-shortages
http://www.nuffieldtrust.org.uk/news-item/what-happened-to-those-brexit-medicines-shortages


56Health and Brexit: six years on

2 3 41

60 COMTRADE (2022) UN Comtrade database.  

https://comtradeplus.un.org

61 Freeman R, Manova K, Prayer T and Sampson T (2022) “UK trade in the 

wake of Brexit”, LSE.  

https://cep.lse.ac.uk/_new/publications/abstract.asp?index=9235

62 Association of the British Pharmaceutical Industry (2022) “Voluntary 

scheme on branded medicines”.  

www.abpi.org.uk/value-and-access/uk-medicine-pricing/
voluntary-scheme-on-branded-medicines. 

63 Thomas H (2022) “A tussle over medicines pricing is looming in Britain”, 

Financial Times, 15 November.  

www.ft.com/content/20e235da-f9bb-45cc-98c2-ec2c1640b618

64 Dayan M (2018) “How much would NHS costs rise if there’s no Brexit 

deal?”, Nuffield Trust.  
www.nuffieldtrust.org.uk/news-item/
how-much-would-nhs-costs-rise-if-there-s-no-brexit-deal

65 Dayan M (2020) “How will Brexit affect the UK’s response to 

coronavirus?”, Nuffield Trust.  

www.nuffieldtrust.org.uk/research/how-will-brexit-affect-the-uk-s-
response-to-coronavirus#key-findings 

66 Dayan M, Hervey T, Fahy N, Jarman H, McCarey M, Greer S L (2022) 

“Boosterism blinds us to the possible benefits of Brexit”, Nuffield Trust.  

www.nuffieldtrust.org.uk/news-item/
boosterism-blinds-us-to-the-possible-benefits-of-brexit

67 Prime Minister’s Office (2021) “Taskforce on Innovation, Growth and 

Regulatory Reform – independent report”, 16 June.  

www.gov.uk/government/publications/taskforce-on-innovation-
growth-and-regulatory-reform-independent-report

https://comtradeplus.un.org
https://cep.lse.ac.uk/_new/publications/abstract.asp?index=9235
http://www.abpi.org.uk/value-and-access/uk-medicine-pricing/voluntary-scheme-on-branded-medicines
http://www.abpi.org.uk/value-and-access/uk-medicine-pricing/voluntary-scheme-on-branded-medicines
http://www.ft.com/content/20e235da-f9bb-45cc-98c2-ec2c1640b618
http://www.nuffieldtrust.org.uk/news-item/how-much-would-nhs-costs-rise-if-there-s-no-brexit-deal
http://www.nuffieldtrust.org.uk/news-item/how-much-would-nhs-costs-rise-if-there-s-no-brexit-deal
http://www.nuffieldtrust.org.uk/research/how-will-brexit-affect-the-uk-s-response-to-coronavirus#key-findings
http://www.nuffieldtrust.org.uk/research/how-will-brexit-affect-the-uk-s-response-to-coronavirus#key-findings
http://www.nuffieldtrust.org.uk/news-item/boosterism-blinds-us-to-the-possible-benefits-of-brexit
http://www.nuffieldtrust.org.uk/news-item/boosterism-blinds-us-to-the-possible-benefits-of-brexit
http://www.gov.uk/government/publications/taskforce-on-innovation-growth-and-regulatory-reform-independent-report
http://www.gov.uk/government/publications/taskforce-on-innovation-growth-and-regulatory-reform-independent-report


57Health and Brexit: six years on

2 3 41

68 RTT News (2022) “BridgeBio’s NULIBRY Gets Marketing Authorization 

In The EU For An Ultra-rare Disease”, NASDAQ, 20 September. 

www.nasdaq.com/articles/bridgebios-nulibry-gets-marketing-
authorization-in-the-eu-for-an-ultra-rare-disease

69 European Medicines Agency (2022) “Vyvgart (Efgartigimod alfa)”. 

www.ema.europa.eu/en/medicines/human/EPAR/vyvgart

70 European Medicines Agency (2022) “Roctavian”. 

www.ema.europa.eu/en/medicines/human/EPAR/roctavian-0

71 Financial Times (2022) “UK lags behind EU in authorising new 

medicines after Brexit”, 14 July.  
www.ft.com/content/75679552-8dba-4993-9b4d-ce0c5302928d

72 Medicines and Health Regulation Authority (2021) “First Innovation 

Passport awarded to help support development and access to cutting-

edge medicines”, 26 February.  

www.gov.uk/government/news/first-innovation-passport-awarded-
to-help-support-development-and-access-to-cutting-edge-
medicines

73 Medicines and Health Regulation Authority (2022) “Marketing 

Authorisations granted in June 2022”.  

https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/1090165/Monthly_new_MA_
listing_June_2022.pdf

74 Medicines and Health Regulation Authority (2022) “First bivalent 

COVID-19 booster vaccine approved by UK medicines regulator”, 

15 August.  

www.gov.uk/government/news/first-bivalent-covid-19-booster-
vaccine-approved-by-uk-medicines-regulator

http://www.nasdaq.com/articles/bridgebios-nulibry-gets-marketing-authorization-in-the-eu-for-an-ultra-rare-disease
http://www.nasdaq.com/articles/bridgebios-nulibry-gets-marketing-authorization-in-the-eu-for-an-ultra-rare-disease
http://www.ema.europa.eu/en/medicines/human/EPAR/vyvgart
http://www.ema.europa.eu/en/medicines/human/EPAR/roctavian-0
https://www.ft.com/content/75679552-8dba-4993-9b4d-ce0c5302928d
http://www.gov.uk/government/news/first-innovation-passport-awarded-to-help-support-development-and-access-to-cutting-edge-medicines
http://www.gov.uk/government/news/first-innovation-passport-awarded-to-help-support-development-and-access-to-cutting-edge-medicines
http://www.gov.uk/government/news/first-innovation-passport-awarded-to-help-support-development-and-access-to-cutting-edge-medicines
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1090165/Monthly_new_MA_listing_June_2022.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1090165/Monthly_new_MA_listing_June_2022.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1090165/Monthly_new_MA_listing_June_2022.pdf
http://www.gov.uk/government/news/first-bivalent-covid-19-booster-vaccine-approved-by-uk-medicines-regulator
http://www.gov.uk/government/news/first-bivalent-covid-19-booster-vaccine-approved-by-uk-medicines-regulator


58Health and Brexit: six years on

2 3 41

75 European Medicines Authority (2022) “First adapted 

COVID-19 booster vaccines recommended for approval 

in the EU”, 1 September. www.ema.europa.eu/en/news/
first-adapted-covid-19-booster-vaccines-recommended-approval-eu

76 European Commission (2018) “Brain imaging centre in Cardiff, Wales 

delivers world-class research opportunities”, 22 November.  
https://ec.europa.eu/regional_policy/en/projects/United-Kingdom/
brain-imaging-centre-in-cardiff-wales-delivers-world-class-
research-opportunities

77 Department for Levelling Up, Housing and Communities (2022) 

“Communities across UK handed control of £2.6 billion levelling up 

funding”, 13 April.  

www.gov.uk/government/news/communities-across-uk-handed-
control-of-26-billion-levelling-up-funding

78 ibid.

79 Goddard J (2021) “Brexit: Replacing EU funding in Wales”, House of 

Lords Library, 25 February.  

https://lordslibrary.parliament.uk/
brexit-replacing-eu-funding-in-wales

80 GOV.UK (no date) UK Shared Prosperity Fund: Prospectus. Retrieved 

31 October 2022.  

www.gov.uk/government/publications/
uk-shared-prosperity-fund-prospectus/
uk-shared-prosperity-fund-prospectus

81 Maguire D (2020) The economic influence of the NHS at the local level. 

The King’s Fund.  

www.kingsfund.org.uk/publications/
economic-influence-nhs-local-level

82 Maguire, D (2020, January 16). The economic influence of the NHS at the 

local level. The King’s Fund.  

www.kingsfund.org.uk/publications/
economic-influence-nhs-local-level

http://www.ema.europa.eu/en/news/first-adapted-covid-19-booster-vaccines-recommended-approval-eu
http://www.ema.europa.eu/en/news/first-adapted-covid-19-booster-vaccines-recommended-approval-eu
https://ec.europa.eu/regional_policy/en/projects/United-Kingdom/brain-imaging-centre-in-cardiff-wales-delivers-world-class-research-opportunities
https://ec.europa.eu/regional_policy/en/projects/United-Kingdom/brain-imaging-centre-in-cardiff-wales-delivers-world-class-research-opportunities
https://ec.europa.eu/regional_policy/en/projects/United-Kingdom/brain-imaging-centre-in-cardiff-wales-delivers-world-class-research-opportunities
http://www.gov.uk/government/news/communities-across-uk-handed-control-of-26-billion-levelling-up-funding
http://www.gov.uk/government/news/communities-across-uk-handed-control-of-26-billion-levelling-up-funding
https://lordslibrary.parliament.uk/brexit-replacing-eu-funding-in-wales
https://lordslibrary.parliament.uk/brexit-replacing-eu-funding-in-wales
https://www.gov.uk/government/publications/uk-shared-prosperity-fund-prospectus/uk-shared-prosperity-fund-prospectus
https://www.gov.uk/government/publications/uk-shared-prosperity-fund-prospectus/uk-shared-prosperity-fund-prospectus
https://www.gov.uk/government/publications/uk-shared-prosperity-fund-prospectus/uk-shared-prosperity-fund-prospectus
http://www.kingsfund.org.uk/publications/economic-influence-nhs-local-level
http://www.kingsfund.org.uk/publications/economic-influence-nhs-local-level
http://www.kingsfund.org.uk/publications/economic-influence-nhs-local-level
http://www.kingsfund.org.uk/publications/economic-influence-nhs-local-level


59Health and Brexit: six years on

2 3 41

83 Marmot M, Allen J, Boyce T, Goldblatt P, Morrison J (2020) 

“Marmot Review 10 Years on”, Institute of Health Equity. 

www.instituteofhealthequity.org/resources-reports/
marmot-review-10-years-on

84 McCarey M (2021) “A real risk that Brexit will damage public health”, 

BMJ Opinion, 1 June.  
https://blogs.bmj.com/
bmj/2021/06/01/a-real-risk-that-brexit-will-damage-public-health

85 National Records of Scotland (2021) “Healthy Life Expectancy 

decreases”, 25 January.  

www.nrscotland.gov.uk/news/2021/
healthy-life-expectancy-decreases 

86 Public Health Wales (2022) “Inequalities in life expectancy increased 

while inequalities in healthy life expectancy remained stable”, 9 June.  
https://phw.nhs.wales/services-and-teams/observatory/
data-and-analysis/health-expectancies-in-wales-with-inequality-
gap/#:~:text=Life%20expectancy%20in%20Wales%20was,for%20
males%20in%202018%2D2020

87 Information Analysis Directorate, Northern Ireland (2021) “Life 

Expectancy in Northern Ireland 2018–20”.  

www.health-ni.gov.uk/sites/default/files/publications/health/
hscims-life-expectancy-ni-2018-20.pdf

88 Office for Health and Improvement of Disparities (2021) “Beyond the 

Data: One Year on”.   

www.london.gov.uk/sites/default/files/beyond_the_data_one_
year_on_report_2021.pdf;   

Public Health England (2020) “Beyond the Data: Understanding the 

impact of COVID-19 on BAME groups.  

https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/892376/COVID_stakeholder_
engagement_synthesis_beyond_the_data.pdf 

Watt T, Raymond A, Rachet-Jacquet L (2022) “Quantifying Health 

Inequalities in England”, www.health.org.uk/news-and-comment/
charts-and-infographics/quantifying-health-inequalities

http://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on
http://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on
https://blogs.bmj.com/bmj/2021/06/01/a-real-risk-that-brexit-will-damage-public-health/
https://blogs.bmj.com/bmj/2021/06/01/a-real-risk-that-brexit-will-damage-public-health/
http://www.nrscotland.gov.uk/news/2021/healthy-life-expectancy-decreases
http://www.nrscotland.gov.uk/news/2021/healthy-life-expectancy-decreases
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/health-expectancies-in-wales-with-inequality-gap/#:~:text=Life%20expectancy%20in%20Wales%20was,for%20males%20in%202018%2D2020
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/health-expectancies-in-wales-with-inequality-gap/#:~:text=Life%20expectancy%20in%20Wales%20was,for%20males%20in%202018%2D2020
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/health-expectancies-in-wales-with-inequality-gap/#:~:text=Life%20expectancy%20in%20Wales%20was,for%20males%20in%202018%2D2020
https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/health-expectancies-in-wales-with-inequality-gap/#:~:text=Life%20expectancy%20in%20Wales%20was,for%20males%20in%202018%2D2020
http://www.health-ni.gov.uk/sites/default/files/publications/health/hscims-life-expectancy-ni-2018-20.pdf
http://www.health-ni.gov.uk/sites/default/files/publications/health/hscims-life-expectancy-ni-2018-20.pdf
http://www.london.gov.uk/sites/default/files/beyond_the_data_one_year_on_report_2021.pdf
http://www.london.gov.uk/sites/default/files/beyond_the_data_one_year_on_report_2021.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf
http://www.health.org.uk/news-and-comment/charts-and-infographics/quantifying-health-inequalities
http://www.health.org.uk/news-and-comment/charts-and-infographics/quantifying-health-inequalities


60Health and Brexit: six years on

2 3 41

89 Breinlich H, Leromain E, Novy D, Sampson T (2021) “The Brexit vote, 

inflation and UK living standards”, International Economy Review, 

3 September.  

https://onlinelibrary.wiley.com/doi/full/10.1111/iere.12541

90 Springford J (2022) “What can we know about the cost of Brexit so far?”, 

Centre for European Reform.  

www.cer.eu/publications/archive/policy-brief/2022/
cost-brexit-so-far

91 Dhingra S, Fry E, Hale S and Jia N (2022) “The Big Brexit: An assessment 

of the scale of change to come from Brexit”, Resolution Foundation.  

www.resolutionfoundation.org/app/uploads/2022/06/The-Big-
Brexit_.pdf

92 Van Tongeren F, Arriola C, Mourougane A and Benz S (2021) “Trade 

impacts of the trade and cooperation agreement between the European 

Union and the United Kingdom”, OECD, December.  

https://one.oecd.org/document/ECO/WKP(2021)49/en/
pdf#:~:text=%E2%80%A2-,UK%20exports%20are%20
estimated%20to%20fall%20by%20about%206.3%25%20
and,loss%20could%20amount%20to%204.4%25.&text=With%20th-
e%20Trade%20and%20Cooperation,quota%20free%20trade%20
in%20goods. 
Office for Budget Responsibility (2022) “Brexit Analysis”.  
https://obr.uk/forecasts-in-depth/the-economy-forecast/brexit-
analysis/#indepth;  
Fusacchia I,  Salvatici L, and Winters LA (2022) ‘The consequences of 

the Trade and Cooperation Agreement for the UK’s international trade” 

,Oxford Review of Economic Policy,  38(1), 27–49.  
https://academic.oup.com/oxrep/article/38/1/27/6514752 

93 Breinlich H, Leromain E, Novy D, and Sampson T (2021) “The Brexit 

vote, inflation and UK living standards”, International Economy Review, 

3 September.  

https://onlinelibrary.wiley.com/doi/full/10.1111/iere.12541

https://onlinelibrary.wiley.com/doi/full/10.1111/iere.12541
http://www.cer.eu/publications/archive/policy-brief/2022/cost-brexit-so-far
http://www.cer.eu/publications/archive/policy-brief/2022/cost-brexit-so-far
http://www.resolutionfoundation.org/app/uploads/2022/06/The-Big-Brexit_.pdf
http://www.resolutionfoundation.org/app/uploads/2022/06/The-Big-Brexit_.pdf
https://one.oecd.org/document/ECO/WKP(2021)49/en/pdf#:~:text=%E2%80%A2-,UK%20exports%20are%20estimated%20to%20fall%20by%20about%206.3%25%20and,loss%20could%20amount%20to%204.4%25.&text=With%20the%20Trade%20and%20Cooperation,quota%20free%20trade%20in%20goods
https://one.oecd.org/document/ECO/WKP(2021)49/en/pdf#:~:text=%E2%80%A2-,UK%20exports%20are%20estimated%20to%20fall%20by%20about%206.3%25%20and,loss%20could%20amount%20to%204.4%25.&text=With%20the%20Trade%20and%20Cooperation,quota%20free%20trade%20in%20goods
https://one.oecd.org/document/ECO/WKP(2021)49/en/pdf#:~:text=%E2%80%A2-,UK%20exports%20are%20estimated%20to%20fall%20by%20about%206.3%25%20and,loss%20could%20amount%20to%204.4%25.&text=With%20the%20Trade%20and%20Cooperation,quota%20free%20trade%20in%20goods
https://one.oecd.org/document/ECO/WKP(2021)49/en/pdf#:~:text=%E2%80%A2-,UK%20exports%20are%20estimated%20to%20fall%20by%20about%206.3%25%20and,loss%20could%20amount%20to%204.4%25.&text=With%20the%20Trade%20and%20Cooperation,quota%20free%20trade%20in%20goods
https://one.oecd.org/document/ECO/WKP(2021)49/en/pdf#:~:text=%E2%80%A2-,UK%20exports%20are%20estimated%20to%20fall%20by%20about%206.3%25%20and,loss%20could%20amount%20to%204.4%25.&text=With%20the%20Trade%20and%20Cooperation,quota%20free%20trade%20in%20goods
https://one.oecd.org/document/ECO/WKP(2021)49/en/pdf#:~:text=%E2%80%A2-,UK%20exports%20are%20estimated%20to%20fall%20by%20about%206.3%25%20and,loss%20could%20amount%20to%204.4%25.&text=With%20the%20Trade%20and%20Cooperation,quota%20free%20trade%20in%20goods
https://obr.uk/forecasts-in-depth/the-economy-forecast/brexit-analysis/#indepth
https://obr.uk/forecasts-in-depth/the-economy-forecast/brexit-analysis/#indepth
https://academic.oup.com/oxrep/article/38/1/27/6514752
https://onlinelibrary.wiley.com/doi/full/10.1111/iere.12541


61Health and Brexit: six years on

2 3 41

94 Dhingra S and Sampson T (2019) “Three years on: the UK is paying a 

high economic price for its decision to leave the EU”, London School 

of Economics.  

https://blogs.lse.ac.uk/brexit/2019/12/02/three-years-on-the-uk-is-
paying-a-high-economic-price-for-its-decision-to-leave-the-eu

95 Rodrik D (2021) “A primer on trade and inequality”. The Institute for 

Fiscal Studies Deaton Review of Inequalities.  

https://ifs.org.uk/inequality/wp-content/uploads/2021/11/IFS-
Deaton-Inequality-A-primer-on-trade-and-inequality-1.pdf

96 Davenport A, and Levell P (2021) “Brexit and labour market 

inequalities: potential spatial and occupational impacts, 15 November.  

https://ifs.org.uk/publications/brexit-and-labour-market-
inequalities-potential-spatial-and-occupational-impacts

97 Breinlich H, Leromain E, Novy D and Sampson T (2017) “The Brexit 

Vote, Inflation and UK Living Standards”, London School of Economics. 

https://cep.lse.ac.uk/pubs/download/brexit11.pdf

98 Rodrik D (2021) “A primer on trade and inequality”. Institute for Fiscal 

Studies Deaton Review of Inequalities.  

https://ifs.org.uk/inequality/wp-content/uploads/2021/11/IFS-
Deaton-Inequality-A-primer-on-trade-and-inequality-1.pdf; 
Autor D.H, Dorn D and Hanson G H (2013) “The China Syndrome: 

Local Labor Market Effects of Import Competition in the United States”, 

American Economic Review 103(6), 2121–68.  

www.aeaweb.org/articles?id=10.1257/aer.103.6.2121; 
Dorn D and Levell P (2021) “Trade and inequality in Europe and the 

US”, Institute for Fiscal Studies Deaton Review of Inequalities.  

www.ddorn.net/papers/Dorn-Levell-TradeInequality.pdf

99 van Schalkwyk M.C.I, Barlow P, Siles-Brügge G, Jarman H, Hervey T and 

McKee M (2021) “Brexit and trade policy: an analysis of the governance 

of UK trade policy and what it means for health and social justice”, 

Globalization and Health 17(61).  
https://globalizationandhealth.biomedcentral.com/articles/10.1186/
s12992-021-00697-1

https://blogs.lse.ac.uk/brexit/2019/12/02/three-years-on-the-uk-is-paying-a-high-economic-price-for-its-decision-to-leave-the-eu
https://blogs.lse.ac.uk/brexit/2019/12/02/three-years-on-the-uk-is-paying-a-high-economic-price-for-its-decision-to-leave-the-eu
https://ifs.org.uk/inequality/wp-content/uploads/2021/11/IFS-Deaton-Inequality-A-primer-on-trade-and-inequality-1.pdf
https://ifs.org.uk/inequality/wp-content/uploads/2021/11/IFS-Deaton-Inequality-A-primer-on-trade-and-inequality-1.pdf
https://ifs.org.uk/publications/brexit-and-labour-market-inequalities-potential-spatial-and-occupational-impacts
https://ifs.org.uk/publications/brexit-and-labour-market-inequalities-potential-spatial-and-occupational-impacts
https://cep.lse.ac.uk/pubs/download/brexit11.pdf
https://ifs.org.uk/inequality/wp-content/uploads/2021/11/IFS-Deaton-Inequality-A-primer-on-trade-and-inequality-1.pdf
https://ifs.org.uk/inequality/wp-content/uploads/2021/11/IFS-Deaton-Inequality-A-primer-on-trade-and-inequality-1.pdf
http://www.aeaweb.org/articles?id=10.1257/aer.103.6.2121
http://www.ddorn.net/papers/Dorn-Levell-TradeInequality.pdf
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00697-1
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00697-1


62Health and Brexit: six years on

2 3 41

100 Case A and Deaton A (2017) “Mortality and morbidity in the 21st 

Century” Brookings Institution.  

www.brookings.edu/wp-content/uploads/2017/08/
casetextsp17bpea.pdf

101 Radley D.C, Baumgartner J.C, Collins S.R, Zephyrin L and Schneider 

E C (2021) “Achieving Racial and Ethnic Equity in U.S. Health Care: A 

Scorecard of State Performance”, Commonwealth Fund, 18 November. 

www.commonwealthfund.org/publications/scorecard/2021/nov/
achieving-racial-ethnic-equity-us-health-care-state-performance

102 Case A, Lubotsky D and Paxson C (2002) “Economic Status and Health 

in Childhood: The Origins of the Gradient”, American Economic Review 

92(5), pp. 1308–1334  

www.aeaweb.org/articles?id=10.1257/000282802762024520

103 Public Health Scotland (2021) ‘Poverty’. 

www.healthscotland.scot/health-inequalities/fundamental-causes/
poverty,  

Jones, A (2021) “A basic income to improve population health and well-

being in Wales?” Public Health Wales. 
https://phw.nhs.wales/publications/publications1/a-basic-
income-to-improve-population-health-and-well-being-in-wales 
Public Health Agency (Northern Ireland) (no date) “Poverty”, 

www.publichealth.hscni.net/directorate-public-health/
health-and-social-wellbeing-improvement/poverty

104 Tinson A (2020) “Living in poverty was bad for your health long before 

COVID-19”, Health Foundation, 25 July.  

www.health.org.uk/publications/long-reads/living-in-poverty-was-
bad-for-your-health-long-before-COVID-19 

Health Foundation (2021) “Trends in poverty” 19 April.  

www.health.org.uk/evidence-hub/money-and-resources/poverty/
trends-in-poverty

105 Health Foundation (2022) “Failure to act on cost of living risks another 

health crisis”, 26 August.  

www.health.org.uk/news-and-comment/news/
failure-to-act-on-cost-of-living-risks-another-health-crisis

http://www.brookings.edu/wp-content/uploads/2017/08/casetextsp17bpea.pdf
http://www.brookings.edu/wp-content/uploads/2017/08/casetextsp17bpea.pdf
http://www.commonwealthfund.org/publications/scorecard/2021/nov/achieving-racial-ethnic-equity-us-health-care-state-performance
http://www.commonwealthfund.org/publications/scorecard/2021/nov/achieving-racial-ethnic-equity-us-health-care-state-performance
http://www.aeaweb.org/articles?id=10.1257/000282802762024520
https://www.healthscotland.scot/health-inequalities/fundamental-causes/poverty
https://www.healthscotland.scot/health-inequalities/fundamental-causes/poverty
https://phw.nhs.wales/publications/publications1/a-basic-income-to-improve-population-health-and-well-being-in-wales
https://phw.nhs.wales/publications/publications1/a-basic-income-to-improve-population-health-and-well-being-in-wales
http://www.publichealth.hscni.net/directorate-public-health/health-and-social-wellbeing-improvement/poverty
http://www.publichealth.hscni.net/directorate-public-health/health-and-social-wellbeing-improvement/poverty
https://www.health.org.uk/publications/long-reads/living-in-poverty-was-bad-for-your-health-long-before-COVID-19
https://www.health.org.uk/publications/long-reads/living-in-poverty-was-bad-for-your-health-long-before-COVID-19
https://www.health.org.uk/evidence-hub/money-and-resources/poverty/trends-in-poverty
https://www.health.org.uk/evidence-hub/money-and-resources/poverty/trends-in-poverty
https://www.health.org.uk/news-and-comment/news/failure-to-act-on-cost-of-living-risks-another-health-crisis
https://www.health.org.uk/news-and-comment/news/failure-to-act-on-cost-of-living-risks-another-health-crisis


Nuffield Trust is an independent 
health think tank. We aim to improve 
the quality of health care in the UK 
by providing evidence-based research 
and policy analysis and informing 
and generating debate.

59 New Cavendish Street
London W1G 7LP
Telephone: 020 7631 8450
www.nuffieldtrust.org.uk
Email: info@nuffieldtrust.org.uk

Published by the Nuffield Trust.
© Nuffield Trust 2022. Not to be reproduced 
without permission.

Design by Soapbox: soapbox.co.uk

http://www.nuffieldtrust.org.uk
mailto:info@nuffieldtrust.org.uk
http://soapbox.co.uk

	Acknowledgements
	Contents
	Overview
	1. Staffing in health and social care
	2. The supply of medicines
	3. End of participation in the EU structural funds
	4. Living standards and their effects on people’s health
	Conclusion
	List of interviewees and rountable participants
	References



