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Brexit Briefing: August 2018 
With the principles of the UK’s withdrawal from the EU and a transition period provisionally agreed, 
the negotiations are moving on to look at the future relationship of the UK and EU.  Just before 
Parliament’s summer recess began at the end of July, the Government published its White Paper 
setting out its proposals for that relationship.  However, Michel Barnier – the EU’s chief negotiator – 
has suggested key elements of the plan, such as the Facilitated Customs Arrangement, are 
unworkable.  There is significant pressure to make progress, with Mr Barnier setting a deadline of the 
EU Council meeting on 18 October to have the negotiations and agreement completed.  This would 
allow the deal to be ratified by the European Parliament (and the UK) before exit day on 29 March 
2019.  
 
This briefing sets out: 

• Trust preparations for the impact of Brexit, including a no deal scenario 

• The latest UK political developments relating to Brexit. 

• Developments in the Brexit negotiations. 

• Parliamentary activities relating to Brexit, including the EU (Withdrawal) Act, the Trade Bill and 
Taxation (Cross-border Trade) Bill. 

• NHS Providers’ work with the Cavendish Coalition and the Brexit Health Alliance to address the 
potential impacts of Brexit for the health and care sectors. 

 

1. Trust preparations for the impact of Brexit, including a no deal 
scenario 

Whilst the Government continues to negotiate for a deal, talk of planning for a ‘no-deal’ Brexit – where the 
UK will leave the EU without securing agreement – has filled the news agenda.  
 
Simon Stevens, chief executive of NHS England, appeared on the Andrew Marr show and announced that 
“extensive” planning is underway to ensure NHS supplies in the event of a no-deal.  
 
Matt Hancock, the new secretary of state for health and social care, subsequently appeared at the health 
and social care select committee on 24 July, where he was questioned about preparations for a no-deal 
Brexit. Members of the committee highlighted the potential interruption of the supply of medicines 
and medical equipment and asked about contingency planning. In response, Mr Hancock said that the 
Department is “working right across Government to ensure that the health sector and the industry are 
prepared” and said he has “asked the Department to work up options for stockpiling by industry, and we 
are working with industry to prepare for the potential need for stockpiling in the event of a no-deal 
Brexit”. This led to news that certain drug companies have already begun stockpiling medicines as Matt 
Hancock sought to reassure the committee that preparations are underway.  

https://www.bbc.co.uk/programmes/b0b91yqb
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/health-and-social-care-committee/work-of-the-secretary-of-state/oral/87145.html
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The risks of a no-deal Brexit for NHS trusts have been highlighted in the media by trust impact 
assessments, obtained by FOI, which warn of the risk to patients from staff shortages and delays in 
importing medicines.  Similar impact assessments are being carried out by local councils and express 
concerns about social care, food and medicines availability, as well as potential delays at the borders.  
 
In his Marr show interview, Simon Stevens also highlighted that trusts have been asked to “reach out” to 
their EU staff with information about how to apply to stay in the UK. The Home Office has published a new 
toolkit with practical advice for EU citizens on how to apply for settled status.  The toolkit includes videos, 
how-to-guides, leaflets and posters.  The settlement scheme will open in phases later this year and will be 
fully open by 30 March 2019. The deadline for applications will be 30 June 2021.  The Home Office is 
piloting the digital process for applying for settled status with EU staff at 12 NHS trusts and students and 
staff at three universities in the North West. 
 

2. UK political developments 
The Government’s approach to the UK’s future relationship with the EU 

On 12 July the Government published its White Paper setting out its proposals for the future relationship 
between the UK and the EU. The paper covers the economic relationship, security cooperation, cross-
cutting issues and the institutional arrangements that will govern the future relationship.     
 
Proposals with relevance to health care include: 

• The UK's wish to continue use of the European Health Insurance Card (EHIC) post-Brexit, allowing 
UK citizens travelling within the EU (and EU citizens in the UK) to receive medical treatment on the 
same basis as the local population.   

• The desire to maintain "just-in-time" supply chains for goods and avoid unnecessary customs 
delays at the border.   

• Active participation in the European Medicines Agency under new arrangements that recognise 
the UK will not be an EU Member State. 

• Establishing a system of mutual recognition of qualifications. 

• Close collaboration with EU agencies to deal with threats to public health. 

• Continued participation in European Reference Networks and Horizon Europe (the EU's research 
funding programme post-2020). 

 
Other key proposals include:  

• Proposal for frictionless trade through a new UK-EU free trade area for goods underpinned by a 
common rule book. 

• Facilitated Customs Arrangement (FCA), intended to be a business-friendly model that removes the 
need for new routine customs checks and controls between the UK and the EU. 

• UK and EU to continue operational cooperation on law enforcement and criminal justice.  This 
proposal is seen as compromising the Government’s red line on ending ECJ jurisdiction. 

mailto:kerry.racher@nhsproviders@nhsproviders.org
https://www.mirror.co.uk/news/politics/brexit-will-break-nhs-warns-13016955
https://www.gov.uk/government/publications/eu-settlement-scheme-employer-toolkit
https://www.gov.uk/government/publications/the-future-relationship-between-the-united-kingdom-and-the-european-union
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• Ending the free movement of people and establishing a mobility framework.  This includes allowing 
“citizens to travel freely, without a visa, for tourism and temporary business activity”. 

 

Developments in the Cabinet   

On 6 July, the Prime Minister attempted to secure Cabinet agreement on the UK's proposals for its future 
relationship with the EU after Brexit at a crunch meeting held at Chequers, her country retreat.  Yet 72 
hours later, two key figures had resigned, David Davis, Secretary of State for Exiting the EU, and Boris 
Johnson, Foreign Secretary.  Both had supported a “hard Brexit”, a position characterised by a desire for 
regulatory divergence from the EU and a departure from existing EU customs arrangements.  
 
These resignations, alongside that of Brexit Minister Steve Baker, resulted in a small but significant Cabinet 
reshuffle. Jeremy Hunt, who recently became the longest serving Health Secretary, had his loyalty to 
Theresa May rewarded with a promotion to Foreign Secretary, with Matt Hancock replacing Mr Hunt at the 
Department of Health and Social Care. Dominic Raab takes over as Secretary of State for Exiting the EU. 
Since the reshuffle, the Prime Minister has announced that she will lead the Brexit negotiations, with the 
Brexit Secretary deputising, while Mr Raab’s Department will lead on the Government’s preparations for 
Brexit, including for a “no deal” scenario. This will likely have little impact on the EU, as it has conducted 
most of the negotiations to date with Olly Robbins, the Prime Minister’s EU advisor.  
 
Questions about Theresa May’s leadership and ability to deliver Brexit have loomed for some time, and 
these high-profile departures renewed speculation.  The immediate likelihood of a leadership challenge 
seems to have passed, with Parliament now in recess until September.   
 

Opposition approach to Brexit  

The balancing act being performed by Labour continues. Labour’s position shifted slightly during the final 
stages of the EU (Withdrawal) Bill, when the party tabled an amendment around single market 
membership, which talked about “shared institutions” with the EU and “full access” to the “internal market”. 
Without committing to it, this has moved the party’s position closer towards maintaining single market 
membership.  
 
Nevertheless, Jeremy Corbyn, Leader of the Opposition, remains adamant that membership of the single 
market would restrict his room for manoeuvre on issues such as state aid and renationalisation of 
industries. Mr Corbyn also insists that Britain needs to take control of its immigration policy. 
 

3.     Brexit negotiations 
Progress in the negotiations  

Little progress has been made in the negotiations since the publication of the joint UK-EU withdrawal deal 
in March.  The European Council met on 29 June and this was due to be a significant summit, being the 
last before the October deadline imposed by Michel Barnier, the EU’s chief negotiator, of having the Brexit 

mailto:kerry.racher@nhsproviders@nhsproviders.org
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-07-24/HCWS924/
https://ec.europa.eu/commission/sites/beta-political/files/draft_agreement_coloured.pdf
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deal complete.  But as the summit’s conclusions on the March withdrawal agreement highlights, although 
there has been some progress in talks “other important aspects still need to be agreed”. These include: 

• Gibraltar. For any post-Brexit deal to apply to Gibraltar, Spain has to agree – the EU could not agree 
it by a qualified majority against Spain’s wishes. 

• Northern Ireland. The Irish government wanted substantial progress on the Irish backstop issue by 
the June summit, but that did not materialise and is now a key problem in the negotiations.  

 
The EU called for “realistic and workable” proposals from the UK regarding its position on the future 
relationship, essentially laying blame for any delays in the negotiations firmly at the UK’s door. Michel 
Barnier used his post summit press conference to insist that the EU remains committed to its red lines, 
stressing the integrity of the four freedoms and that the EU is still waiting to hear what the UK wants. 
 
It was agreed that negotiations would be accelerated over the coming weeks under the four agreed areas: 

• Basis for cooperation – to include governance and dispute settlement. 

• Economic partnership – to include customs, financial services and a mobility framework. 

• Security partnership – to include continued membership of Europol and use of the European arrest 
warrant.  

• Cross-cutting cooperation and standalone issues – to include data protection and an accord on 
science and innovation.  
 

The European Parliament Brexit steering group welcomed the Chequers Statement and the White Paper 
“as a step towards establishing a new relationship between the UK and the EU once the UK is no longer a 
Member State”. However, the group also reaffirmed that the European Parliament “will not consent to a 
withdrawal agreement, including a transition period, without a credible ‘back stop’ provision for the 
Northern Ireland/Ireland border to prevent a hard border and safeguard the integrity of the single market”.  
 
In a press conference following a meeting with Dominic Raab on 26 July, Michel Barnier ruled out a key 
element of the Chequers plan saying that “The EU cannot – and the EU will not – delegate the application 
of its customs policy and rules, VAT and excise duty collections to a non-member who would not be 
subject to the EU’s governance structures”.  This effectively rules out the Facilitated Customs Arrangement 
(FCA). Barnier might have been suggesting that if the UK agreed to be “subject to the EU’s governance 
structures” then the FCA could still work, but that would mean allowing the ECJ to have oversight of the 
UK’s customs regime, which is one of the UK Government’s red lines.  
 
Mr Barnier also commented on the proposal for a “backstop” solution for the Irish border saying that the 
EU did not oppose the “principle” of a UK-wide customs arrangement – this would be key to keeping 
Northern Ireland and the UK under the same customs regime.  
 

  

mailto:kerry.racher@nhsproviders@nhsproviders.org
http://www.consilium.europa.eu/media/35966/29-euco-art50-conclusions-en.pdf
http://www.consilium.europa.eu/en/press/press-releases/2017/04/29/euco-brexit-guidelines/
https://ec.europa.eu/commission/publications/topics-discussions-future-framework-forthcoming-meetings_en
http://www.europarl.europa.eu/news/en/press-room/20180712IPR07806/statement-by-the-brexit-steering-group-on-uk-government-white-paper
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4. Parliamentary activity   
European Union (Withdrawal) Act   

The EU (Withdrawal) Bill received Royal Assent on 26 June. Facing defeat over an amendment for  
Parliament to have a ‘meaningful vote’ on the final deal, the Government tabled its own amendment in 
lieu. Its amendment sets out how Parliament will vote on the withdrawal agreement and that, if it does not 
approve, a minister will make a statement setting out how the Government ‘proposes to proceed’ within 
28 days. In addition, the Government accepted that the Commons would have a vote on a motion ‘in 
neutral terms’ to consider this ministerial statement. It would also have a vote on a motion ‘in neutral 
terms’ to consider a ministerial statement if no deal is reached with the EU by 21 January 2019.  
 

The EU (Withdrawal Agreement) Bill  

The Department for Exiting the EU published a White Paper on Legislating for the Withdrawal Agreement 
between the United Kingdom and the EU, which sets out how the Government will implement the final 
Withdrawal Agreement reached with the EU in UK law. 
 
The White Paper also gives further detail on citizens' rights. The proposed Bill will establish a new 
independent body to oversee the Government's adherence to its commitments to grant "settled status" to 
EU citizens resident in the UK who meet the criteria agreed in the Withdrawal Agreement. It will also 
provide that any future repeal of the UK legislation implementing those rights will be subject to an 
"additional procedural step" in Parliament, to ensure it is difficult to backtrack on the commitments.    
 

Other Brexit legislation  

Some progress has been made on the Trade Bill 2017-19, which the House of Lords will consider after 
recess. The Bill includes provisions for the UK to implement existing EU trade agreements and help ensure 
firms can still access foreign government contracts.  During its Commons stages: 
 

• The Government narrowly avoided defeat on an amendment that would force it to try to keep the 
UK inside the customs union if it hasn’t managed to secure frictionless trade with the EU by mid-
January. 

• The Government lost a vote on an amendment which says it should have to negotiate an 
agreement for the UK to participate in the European medicines regulatory network.  

 
Given the number of amendments tabled by the House of Lords on the EU (Withdrawal) Bill, we can 
expect more amendments and potential lost votes for the Government as this Bill progresses.   
 
The Taxation (Cross-border Trade) Bill 2017-19, also known as the Customs Bill, proved equally contentious 
when it was debated in the House of Commons.  It would allow the UK to have a stand-alone customs 
regime after Brexit with the flexibility to accommodate future trade agreements, and allow for changes to 
be made to the UK’s VAT and excise regimes.  The key controversy here was around an amendment to 

mailto:kerry.racher@nhsproviders@nhsproviders.org
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728757/6.4737_Cm9674_Legislating_for_the_withdrawl_agreement_FINAL_230718_v3a_WEB_PM.pdf
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prevent HM Revenue & Customs from collecting duties or VAT on goods on behalf of the European 
Union unless there was a reciprocal arrangement for the EU to do the same for the UK. Collecting duties 
on behalf of the EU forms the basis of the Facilitated Customs Arrangement, so this amendment was seen 
to go against the Chequers deal, with the Government initially rejecting it, but then performing a U-turn to 
support it, with the amendment narrowly passing.   
 
There are a number of other Brexit bills announced in the Queen’s speech that are yet to appear, as well as  
white papers on immigration and fisheries.  These delays, combined with the hard March 2019 deadline for 
much of this legislation to be in place, risk creating a pile-up in Parliament this autumn. 
 

Immigration  

The Immigration White Paper is now expected in the autumn. Home Secretary Sajid Javid is thought to 
have delayed publication, waiting for the Migration Advisory Committee to publish its report in (due in 
September) before releasing the White Paper.   
 

5. NHS Providers’ work on Brexit  
The Cavendish Coalition  

The Coalition brings together a group over 35 health and social care organisations and 
focuses on addressing the potential impacts of Brexit on the health and care workforce.  
 
The Coalition has published a working paper, which explores the implications for the social and health 
care system of the main future immigration policy options.  
 
Brexit Health Alliance  

Bringing together the NHS, medical research, industry, patients and public health 
organisations, the Brexit Health Alliance (BHA) aims to safeguard the interests of patients 
and the healthcare and research they rely on during the Brexit negotiations.   
 
The latest BHA campaign focuses on public health. The BHA and the Faculty of Public Health, a member of 
the Alliance, have produced a briefing which sets out how people across Europe currently benefit from the 
close collaboration between the UK and EU on public health, and proposes solutions to maintain and 
improve a high level of public health protection after the UK leaves the European Union. 
 
The Alliance is calling for: 
 

• Both the EU Commission and UK government to prioritise the public’s health in negotiations on 
the future relationship between the UK and the EU. 

• A security partnership based on strong coordination between the UK and EU in dealing with 
serious cross-border health threats, such as pandemics, infectious diseases, safety of medicines 

mailto:kerry.racher@nhsproviders@nhsproviders.org
http://www.nhsemployers.org/-/media/Employers/Documents/Cavendish-Coalition/Cavendish-Coalition-Immigration-Policy-Options-Working-Paper-June-2018.pdf?la=en&hash=C2232DA15FBB030CFDE4669E00432067C66D2CF4
https://www.nhsconfed.org/-/media/Confederation/Files/Brexit-Health-Alliance/Public-health-after-Brexit.pdf
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(pharmacovigilance) and contamination of the food chain. Ideally, this would be by continuing 
access to the European Centre for Disease Prevention and Control and other relevant EU agencies, 
systems and databases. 

• Alignment with current and future EU regulatory and health and safety standards relating to (for 
example) food, medicines, transplant organs and the environment, to avoid the need for 
replication of inspections and non-tariff barriers at the UK/EU border. 

• The UK government to commit to a high level of human health protection when negotiating 
future free trade and investment agreements. 

 

mailto:kerry.racher@nhsproviders@nhsproviders.org

