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Abstract: Brexit is expected to have a negative impact on the National Health Service (NHS) and the
healthcare workforce. As a result, international medical graduates who consider migrating to the United
Kingdom (UK) may encounter challenges and uncertainty. Here, we describe the process required to be
followed by overseas-qualified doctors who wish to complete fellowship training in the UK, including
registration with the General Medical Council (GMC) and application for a Health and Care Worker
visa. We subsequently discuss negative consequences of Brexit on medical staff, such as legal barriers for
international doctors, understaffing, and potentially less opportunities for research, as well as how these
may deter them from working in the NHS. To mitigate the negative effects of Brexit on doctors, the UK
medical system and health policy makers must take early measures. Such measures may include continued
recognition of medical qualifications from the European Economic Area, preservation of the quality of
NHS employment, continued UK participation in research programmes funded by the European Union,
eradication of ethnic intolerance and discrimination, as well as provision of equal opportunities for career

progression. Ensuring that the NHS remains an attractive destination for international medical practitioners

is closely related with maintaining high standards of patient care.

Keywords: Brexit; doctors; fellowship; migration

Received: 07 January 2022; Accepted: 24 March 2022; Published online: 06 April 2022.

doi: 10.21037/asj-22-3

View this article at: https://dx.doi.org/10.21037/asj-22-3

Background

On the 31st of January 2020, the United Kingdom (UK)
officially withdrew from the European Union (EU),
an event commonly referred to as “Brexit”, from the
blend of the terms British and exit. During the 47 years
of British membership, the EU and its predecessor,
the European Communities, grew to be of significant
social, financial, and political importance to the UK.

Consequently, Brexit is expected to have a strong impact

both inside and outside the UK. Although some of the
effects of Brexit have already been noted, many others
remain largely unknown, since the UK is the first and
only member state to have ever left the EU. Naturally,
the National Health Service (NHS) and its employees
are not immune to Brexit. Herein, we outline the
process required to be followed by international medical
graduates who wish to work in the NHS, and we briefly
discuss observed and potential consequences of Brexit on
recruitment and retainment of medical staff.
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Fellowship in the UK

After the end of the Brexit transition period on the
31st of December 2020, the registration process of the
General Medical Council (GMC), which represents the
independent regulator for doctors in the UK, has changed
for some doctors with non-UK qualifications. Nationals
from the European Economic Area (EEA), consisting of
the member states of the EU, Iceland, Liechtenstein, and
Norway, no longer benefit from automatic recognition of
professional qualifications. Holders of an EEA or Swiss
primary medical qualification applying for provisional or
full registration in the UK must demonstrate a relevant
European qualification that is independently verified by the
Educational Commission for Foreign Medical Graduates,
provide evidence of their knowledge of English, and ensure
that their insurance and indemnity offers sufficient cover
to practise in the UK. Adequate knowledge of English can
be shown by achieving a minimum score in the academic
version of the International English Language Testing
System or the medical version of the Occupational English
Test. Holders of a primary medical qualification from
outside the UK, EEA, or Switzerland who wish to apply for
registration with the GMC must additionally demonstrate
their medical knowledge and skills, which is usually done
through the Professional and Linguistic Assessments
Board test. Alternatively, they may be eligible to apply
for registration if they hold an acceptable postgraduate
qualification or are sponsored by an approved UK sponsor.
Finally, Swiss applicants can still apply for registration as
they did previously, for at least the next three years, under
the Citizens’ Rights Agreement. For a more thorough
and up-to-date description of the requirements to join
the medical register in the UK, we refer the reader to the
relevant webpage of the GMC’s website (https://www.gmc-
uk.org/registration-and-licensing/join-the-register).

After registering with the GMC, a doctor may apply for
a fellowship within the UK that matches his or her skills.
A source of vacancies commonly used is the NHS Jobs
website (https://www.jobs.nhs.uk). Successful candidates
will subsequently have to apply under the UK Visas
and Immigration, which is part of the Home Office and
responsible for making decisions about who has the right
to stay in the UK. This applies to non-EEA nationals, as
well as EEA nationals who did not obtain settled status
under the EU Settlement Scheme, the deadline of which
was the 30" of June 2021. The UK immigration system is
rather complex, with immigration and visa rules changing
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frequently. Currently, the main route by which international
doctors can live in the UK is under the visa regulations
for highly skilled workers. In particular, for a qualified
doctor to be eligible for a Health and Care Worker visa,
she or he must work in an eligible healthcare job from a
UK employer that has been approved by the Home Office,
have a certificate of sponsorship from the aforementioned
employer, and receive a minimum salary. It is worth noting
that although doctors are exempt from the immigration
health surcharge, their dependent family members are
required to pay for it as part of the immigration application.
Table 1 summarises key steps of the process for fellowship
training in the UK that are needed to be followed by
overseas-qualified medical practitioners.

Challenges of Brexit

It becomes apparent that the legal barriers affecting
the eligibility of European doctors to work in the NHS
have increased. The UK government has committed to
recognising medical qualifications that were gained in
the EEA for the next two years. However, when medical
qualifications from the EEA cease to be automatically
valid in the UK, EEA nationals may be discouraged from
migrating to or remaining in the UK. A recent example can
be found in a reduction of 37% in the number of Indian
doctors working in the UK from 2009 to 2016 due to legal
restrictions on the hiring of healthcare professionals (1).
Furthermore, the poor national economic performance
anticipated after Brexit and the associated ramifications
on the healthcare system, including staff and resource
shortages, may render the NHS a less attractive destination
for foreign doctors (2). Moreover, experiences of ethnic
discrimination may negatively affect retainment of NHS
staff (3). Indeed, in a recent qualitative analysis of comments
provided by 52 UK-based European doctors on their views
of Brexit, 20 (38.5%) no longer felt welcome in the UK,
while 7 (13.5%) explicitly described Brexit as indicative
of racist ideology (4). All these legal, social, and cultural
constraints may act additively in deterring doctors from
working in the NHS.

The strong tradition in research that characterises the
NHS is also threatened by Brexit (5). This could be partially
attributed to the loss of EU funding and limitations in
the collaboration between UK researchers with their EU
counterparts (6). An example comes from Switzerland,
where measures to decrease immigration from the EU
resulted in a 40% reduction in research involvement (7).
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Table 1 Important steps for fellowship training in the UK for international medical graduates

(I) Demonstration of evidence to join the UK medical register

(i) English language skills (e.g., academic version of IELTS or medical version of OET)

(ii) Fitness to practise (e.g., employer references and certificate of good standing)

(i) Medical knowledge and skills (one or more of the following)
(a) Relevant European qualification for EEA countries
(b) PLAB test for applicants outside the EEA or Switzerland
(c) Acceptable postgraduate qualification

(d) Sponsorship by an approved sponsor

(e) Practical training (e.g., 12 months in the final year of study or immediately following graduation) for full registration

(f) Eligibility for entry onto the Specialist Register or the GP Register

(Il) Application for vacancy (e.g., NHS Jobs website)

(1) Interview and acceptance of suitable offer

(IV) Application for a Health and Care Worker visa (it does not apply to EEA nationals with settled status under the EU Settlement Scheme)

UK, United Kingdom; IELTS, International English Language Testing System; OET, Occupational English Test; EEA, European Economic
Area; PLAB, Professional and Linguistic Assessments Board; GP, General Practitioner; NHS, National Health Service; EU, European Union.

In addition, the impact of UK medical research may be
lessened, since international collaborative research has much
greater impact than domestic research (8). A reduction in
the role of research as part of the job description for doctors
may further decrease the number of those who want to
work in the NHS.

Brexit has been largely opposed by doctors, including
the British Medical Association, which constitutes the trade
union and professional body for doctors in the UK (9).
Indicatively, a survey-based, cross-sectional study of 1,172
doctors found that 79.4% of respondents voted to remain
in the EU in the 2016 referendum compared with 48.1%
of voters as a whole (P<0.001), while the median score for
the impact of Brexit on the NHS on a scale of 0 (worst)
to 10 (best) was 2 (interquartile range, 1-4) (10). There is
already some evidence suggesting that European doctors
are leaving the UK because of Brexit and its consequences,
including work pressure and understaffing (4). In a survey
conducted in 2019, 63% of higher specialist doctors
and 40% of consultants reported daily or weekly gaps
in hospital medical cover (11). Such rota gaps denote
insufficient number of senior medical staff to ensure the
quality and safety of training of junior doctors, who may
be withdrawn from hospitals as a result, thereby further
worsening these gaps (12). Importantly, challenges in
staff recruitment and retainment may exacerbate existing
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problems of increased workload and associated stress,
which in turn can have a detrimental effect on doctors’

well-being (13).

Future perspectives

The UK medical system must act as a whole to overcome
the obstacles and uncertainty brought on by Brexit.
Initially, health policy makers must provide legal and
financial support to international doctors who wish to
work in the UK. The introduction of the Health and
Care Worker visa and waiving the immigration health
surcharge for NHS workers are certainly steps in the
right direction, but many more will be needed. For
instance, to facilitate recruitment of European doctors,
medical qualifications from the EEA should continue to
be automatically valid in the UK. However, acquisition of
information about fitness to practise may be discontinued
due to the loss of access to the EU’s Internal Market
Information system (5); hence, increased awareness
regarding fitness to practise will be crucial for successful
recruitment (14). Furthermore, the UK should preserve
the quality of NHS employment and guarantee current
labour law protections, including working time legislation.
Lifting the European Working Time Directive, which

limits the maximum amount of time that employees in
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any sector can work to 48 hours per week, may negatively
impact doctors, and thus pose risks to patients (3).
Moreover, the prospects of research for doctors must
remain at high level. This will require not only continued
participation by UK research entities in EU programmes
but also the necessary regulation of clinical trials to
maintain collaborative research activity between the EU
and UK. Finally, health providers must address the fears of
foreign doctors for discrimination and ethnic intolerance.
This could be achieved by ensuring equal opportunities
for career progression, by promoting inclusivity, and by
eliminating feelings of uncertainty. Such and many other
measures are imperative not only to continue making the
NHS an attractive destination for doctors, but also to
ensure patient safety and maintain high standards of care.
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