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Overview 
As the voice of independent hospital sector, the Association of Independent Healthcare Organisations (AIHO) 
recognises the enormity of the context and challenge that Brexit poses for the UK and its healthcare sector. This 
briefing sets out some emerging challenges posed by Brexit and AIHO’s recommendations for how the Government 
should respond to ensure that the UK delivers the healthcare system Britain deserves. 
 

Workforce implications  
 The independent sector employs around 60k clinical staff alone. The healthcare sector and NHS both rely 

significantly on migrant workers (from both the EU and internationally) in order to fill a number of key clinical 
roles, particularly in nursing which is identified on the Government’s official Shortage Occupation List.  

 It is crucial for the healthcare industry that it can continue to recruit staff from abroad. Reliance on migrant 
workers in the health sector is not just about nurses and doctors, it is also about other critical team members 
such as cleaners, porters and administrative staff. 

 The uncertainty around how the UK will treat EU nationals following Brexit is likely to lead to instability and 
uncertainty within the sector’s EU nationals’ workforce. A recent BMA survey revealed four in 10 EU doctors 
are considering leaving the UK post Brexit.1  Additionally, the UK may become less attractive for potential new 
employees in the years leading up to Brexit. 

 A complete end to the free movement of people could result in a significant proportion of current and future 
hospital staff being presented with new legal barriers to work.  

 

Recommendations for Government:  

 In order to mitigate the risks, the Government needs to reassure EU staff in particular about the importance 
of their current and future contribution to the UK healthcare system and confirm that they will be able to 
remain once the UK leaves the EU. 

 AIHO is calling for greater clarity in terms of employment law, for example agency workers’ rights, holiday 
entitlement, working time and TUPE. 
 

The need to sustain and build business confidence in the UK 
 Economic uncertainty brought about by Brexit has the potential to significantly impact the independent 

sector’s customer groups, potentially reducing business and consumer confidence and spending, including 
less self-pay spending on healthcare and fewer businesses covering staff through private medical insurance.  

 Better use of self-pay and personal or corporate medical insurance can play a vital role in ensuring the 
financial sustainability of the NHS as Britain moves to withdraw from the EU. A reformed and incentivised PMI 
market could support demand moderation for the NHS and boost innovation, efficiency and productivity in 
the UK economy.  

 In 2012, 10.9 percent of the UK population had private voluntary health insurance. The bulk of it was provided 
through employers (3.97 million policies) versus individual policies (0.97 million)2. Spire Healthcare surveyed 
GPs in 2011 and found that less than two thirds of GPs asked their patients whether they have PMI3. Research 
from HCA International also found that of those patients who go down a private treatment route, only 22% 
had the option raised by their GP. 78% of the time it is the patient that brings it up.  

 Any reduction in private activity in hospitals will lead to greater strain on the NHS. New research 
commissioned by AIHO shows that the independent sector carried out approximately 21 per cent of NHS 

                                                           
1 British Medical Association, ‘An Exit from Brexit’, 23rd February 2017 
2 The Commonwealth Fund, ‘International Health Care System Profiles, Who is covered and how is insurance financed?’, Date last accessed 16 

February 2017 
3 ComRes, Spire Healthcare GP Survey, 22nd November 2011 
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funded hip replacements and 23 per cent of NHS funded knee replacements at a cost set by the NHS in 
2014/2015, helping to alleviate NHS capacity demands.  

 If the sector and its investors cannot be assured that they will have staff for new or expanded facilities and 
services, it would be very difficult to justify the investment. Investment plans are likely to be reviewed, given 
the market uncertainty, heightened risk and lack of access to capital.   

 Reduced business confidence and any deterioration to the financial performance of UK companies would also 
have an adverse impact on tax revenues to the UK government and introduce uncertainty to NHS funding.  

 The financial services sector is not only the engine of the UK economy; it is a provider of high income jobs 
that facilitate access to independent healthcare for their employees. The UK, outside of the EU, may become 
less attractive to large financial institutions and hence reduce the customer base for independent healthcare 
in the UK. 
 

Recommendations for Government:  

 The Government should be doing everything possible to ensure the country does not slip into recession. 

 Policymakers and local decision makers should develop a strategic vision which effectively utilises the capacity 
and capability of independent hospitals within the NHS. Rather than an ad hoc approach at times of intense 
demand, the capacity available in independent hospitals should be part of a longer term plan to ensure the 
sustainability of the NHS as Britain negotiates its withdrawal from the EU. 

 The government should also encourage the public to use PMI more effectively. Policymakers should develop 
mechanisms that encourage people with PMI to use it, such as a more formalised GP referral system. In 
addition, the government should enable an environment where patients are better informed on PMI by GPs 
and support staff. This would help consumers to understand about the scope of their cover alongside the NHS 
and how the claims process works. 

 

Free movement of people and goods 
 Inward investment has become more likely as investment in the sterling zone has become more attractive. 

Given the importance of international patients’ to the UK independent healthcare industry (nearly £2 billion 
to the London economy alone annually), it is also important that any new controls do not impact on patients’ 
and their families’ ability to obtain visas to come to the UK for treatment. 

 The free movement of goods is one of the overriding principles of the EU Treaties, and pharmaceuticals and 
medical devices circulate more or less freely. Their special status, owing to the need to guarantee their 
efficacy and safety, entails a raft of EU legislation. Healthcare providers in the UK rely on this EU legislative 
framework for the vast majority of drugs and devices they prescribe. 

 Leaving the EU legislative framework for pharmaceuticals and medical devices would entail establishing a 
parallel system, with its own institutions, scientific expertise and monitoring systems.  This would be an 
unnecessary administrative burden for the sector. 

 Anything that increases costs impacts on hospitals’ ability to invest in continuing to provide high quality 
patient care, innovative services, and research and development. Most of the sector’s medical equipment is 
manufactured in Europe and with the decline in sterling this will lead to cost increases – exacerbated by the 
reduction in interest rates. 

 

Recommendations for Government:  

 AIHO is calling for favourable clarification of passporting rights and the sector would like to ensure the 
retention of the EHIC (European Health Insurance Card) reciprocal arrangements with the rest of Europe.  

 AIHO does not want to see the price of hospital imported goods rising due to tariffs or the like. Trade that is 
‘as free as possible’ is a priority for AIHO members.  

 AIHO also advocates the maintenance of the existing legislative framework for pharmaceuticals and medical 
devices. 
 

About AIHO 
AIHO is the trade association for independent healthcare providers across the United Kingdom. AIHO represents over 
250 hospitals that provide services to insured, self-paying and NHS-funded patients. Members vary from large 
hospital groups to smaller, specialist providers of specific surgeries and treatments. 


