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SUMMARY REPORT 

TRUST BOARD (IN PUBLIC) 7 March 2019 Agenda Number: 10 

Title of Report Brexit – Assurance Report 

Accountable Officer Susan Bracefield, Interim Director of Operations  

Author(s) Matthew Overton, Emergency Planning Lead  

Purpose of Report This report highlights the progress made on Brexit ‘No Deal’ 
contingency planning within RCHT.        

Recommendation  The Board is recommended to: 

 Note the progress made and any identified risks.  

Consultation 
Undertaken to Date 

N/A 

Signed off by Executive 
Owner 

15 February 2019 Interim Director of Operations  

Reviewed by Executive 
Team 

27 February 2019 Operational Board - 

Reviewed by Board 
Committee (where 
applicable) 

5 March 2019 
 

Quality Assurance Committee 
 

Reviewed by Trust 
Board (where 
applicable) 

7 March 2019 Trust Board 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

EPRR Committee - 15th January 2019 

Next Steps • Note the actions taken in preparation for Brexit 

• Note the risks identified  

• Mandated Table Top Exercise will be completed in            
March 2019 

• EPRR Committee will continue to monitor   

  

Executive Summary 

RCHT has made significant progress in ensuring it is compliant against the DHSC EU Exit 
Operational Readiness Guidance.   

Financial Risks Minimal, there could be a requirement to incur additional 
expenditure if there becomes the need to utilise more 
expensive suppliers 

Key Risks  Business Continuity (supply chain and staffing to a lesser 
extent) 

Disclosure Statement N/A 

Equality and Diversity 
Statement 

N/A 

 
  



2 
 

 
Brexit ‘No Deal’ (EPRR) Update 

 

 
1. Introduction  
 
Brexit, an amalgamation of "British exit", is the impending withdrawal of the United Kingdom 
from the European Union, following the referendum of 23 June 2016. The UK is scheduled to 
leave on the 29 March 2019.  
 
The Government has issued over 100 technical guidance notices on how to prepare for the 
possibility that the UK leaves the EU without a deal. A ‘No Deal’ Brexit is where the UK 
would cut ties with the European Union overnight without a transition period, potentially 
giving long term, short term or temporary implications.  
 
There has been an NHS England EU Brexit Team (National & South West) established and 
the DHSC EU Exit Operational Readiness Guidance has been issued with actions for 
providers. The guidance covers the 7 priorities contained within this report.    
 
The RCHT Brexit ‘No Deal’ business continuity plan has been presented at the EPRR 
Committee on the 15th January 2019 and there have been joint CCG, Cornwall 111, CPFT 
and RCHT BREXIT planning meetings taking place. The risks currently sit on the Trust Risk 
Register. The Business Continuity Plan was submitted to the CCG on the 30th January 
following sign off by Phil Orwin who was SRO for Brexit at this time. A briefing paper for the 
A&EDB has been produced by the CCG EPRR Lead.  
 
RCHT will be running a table top exercise in March and will include Cornwall 111. Public 
Health England are supplying the material for this table top nationally.  
 
At present there is no requirement to reduce capacity or activity around the 29th March 
2019.    
 
2. Supply of medicines and vaccines  
 
The DHSC are undertaking national level liaison with the key main supplies and have 
instructed NHS Trusts not to undertake any liaison or enquiries around this area. We have 
also been instructed not to local stockpile as nationally the pharmaceutical companies are 
being funded to stockpile for 6 weeks of additional supply. A “Serious Shortage Protocol” is 
being written by DHSC which will involve changes to medicines legislation that will allow 
flexibility in dispensing but with robust safeguards. RCHT has nominated a lead in Pharmacy 
for Brexit related issues. 
  
3. Supply of medical devices and clinical consumables 
 
The DHSC are undertaking national level liaison with the key main supplies and have 
instructed NHS Trusts not to undertake any liaison or enquiries around this area. We have 
also been instructed not to local stockpile as nationally companies are being funded to 
stockpile for 6 weeks of additional supply.  
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RCHT are now looking to identify specifically items that are ordered usually for unplanned 
emergency procedures that require delivery from the EU within 24 to 72 hours.  
 
It is believed by the Department of Health & Social Care that this is likely but not exclusively 
to be items used in the following areas: 
 
• Orthopaedics 
• Ophthalmology 
• Cardiology 
• Elective procedures where loan kits or specialist equipment is utilised 
 
Should a ‘no-deal’ situation occur these deliveries could take up to 3 days longer to arrive 
and we would need to order based on this assumption.  
 
Originally ‘spare parts’ were out of the national contingency remit which was the biggest risk 
RCHT identified. The risk is that a laboratory analyser, lift elevator, CT scanner, etc. needs a 
spare part to repair it and that part is in the EU. DHSC have arranged ‘freight contingency 
routes’ that mitigate for 6 months ‘short straits’ reduced transport flow. The NHS England EU 
Exit Team (South West) were approached and confirmed there will be a mechanism for 
these spare parts to be identified for the ‘freight contingency routes’. However, we have yet 
to receive assurance on how this will work at a practical level. This contingency is necessary 
as realistically companies won’t stockpile every spare part in the UK even if asked to do so 
by the DHSC.  
  
4. Supply of non-clinical consumables, goods and services  
 
The DHSC are undertaking national level liaison with the key main supplies and have 
instructed NHS Trusts not to undertake any liaison or enquiries around this area.  
 
Cornwall Food Production Unit has 2 weeks supply of food and can alter the food offering 
based on product availability. A meeting occurred on the 6th February to discuss further 
details of potential contingencies. 
 
RCHT completed a self-assessment tool provided by DHSC for all supplies outside of the 
national list being consulted by DHSC. This self-assessment tool identified 72 additional 
suppliers although all were classified as ‘low risk’ according to the DHSC methodology. 
These 72 have been reviewed by RCHT Procurement and Supplies to see which need local 
level liaison around their contingencies.  
  
This self-assessment was returned to DHSC who then added further suppliers to the 
national contingency arrangements based on risk.      
 
5. Workforce  
 
The EU Settlement Scheme has been promoted by individual correspondence to the 139 EU 
nationals working in RCHT. There has also been other marketing of the scheme. Those 
applying have also been offered funding to pay the £65 fee. We have not seen a reduction in 
EU nationals leaving RCHT already. 
 
Professional regulation changes only affect future foreign recruitment. The national guidance 
document asks us to communicate to those already registered via non-UK 
training/registration that they will still be registered post-Brexit – the trust feels this is 
unnecessary.  
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6. Reciprocal healthcare  
 
This is the concept that those entitled to live in the UK but currently residing in the EU may 
create an ‘Ill Expat Surge’ by returning to the UK for elective procedures such as hip 
replacements as they will not be entitled to this treatment in their current EU residential 
country.  
 
However, this is not possible to quantify and there is no intelligence to suggest where in the 
UK they would relocate back to. It should be noted that people may also return for other 
reasons such as change in legal status or cost of living. 
 
Guidance may change with associated training issues for those working in ‘overseas 
patients’ departments and they are aware of this.  
  
7. Research and clinical trials  
 
The UK government is guaranteeing any EU funding already agreed. Some potential 
(although unlikely) risks to drug availability and speed of study set up, etc. as the UK will be 
independent of the EU do exist.  
 
8. Data sharing, processing and access  
 
No imminent issues identified by CITS based on an analysis of data flow in and out of the 
UK.  
 
9. Recommendation 
 
The Board is recommended to note the progress made and any identified risks. 

 
 


