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Abstract
NHS and EU both worked together for a long time. NHS is going to be affected hugely by the Brexit. Most of the sectors of NHS would be affected for an example budget, shortage of employee, data protection act, medicine act, clinical trial, clinical networking, research, migration would be affected. This survey pointed out the affected areas what could be the best ways to overcome this disaster. It has been proved that NHS would be affected by Brexit. There are few areas would be more affected than others. Only working in a partnership could keep NHS, clinical staff, research and patients in a harmony.



Introduction
United Kingdom which is the combination of four countries (England, Northern Ireland, Wales and Scotland) are leaving the European Union and causing the enormous threat on the several services in the UK. United Kingdom’s referendum from European Union on twenty third of June, 2o16 is called Brexit which is bringing indecision to the politician, policy makers and citizens (European Commission, 2016). 
Since 1948 NHS has been providing the free health service all the residents in the United Kingdom. The funding mainly depended on the tax collection. Britain joined European Union in 1973 and in 1999 the European union started the no Visa requirements to visit or work any European country. As a result, all European citizen have the free access to get the treatment through NHS. As a result, United Kingdom and European health policy has been established.  The four states of the UK have their own parliament and political views differ. However there was a respected consideration to follow the NHS policy ( Rosete et al, 2005). 
Brexit brought uncertainty in different sectors. It had an immediate effect on finance, share market, remittance, NHS (European Commision,2016).  Brexit has not been applied yet, therefore what could happen in the future or is it going to be ruining the country or would Brexit be helpful for this country is mainly a prediction.  There are a plenty of reports have been published even though this author was not satisfied enough as there was not any proper research has been published yet. This author worked for the National Health Service(NHS) previously and have been affected by the Brexit as there was a funding cut and it stopped the NHS to run the project which cost the job loss. This author has been influenced to choose the research topic to find out is there any other way NHS would be affected by Brexit, is it going to be a short time or a long-time effect or would it bring positive results to NHS service. 

Aim 
Identify the affected areas of NHS and surveillance after Brexit.3


Objective
Identify the most affective areas of NHS after Brexit and possible solutions. 

Methodology
The secondary data has been used. Secondary data are the data have been used by the other researchers (. There are a plenty of reports, small surveys run by the newspapers, Television reports have asked so many people’s opinion on Brexit and some of the NHS professionals agreed that there would be an affect of Brexit on NHS. Based on public’s opinion some of the reports have been published. So, this author confident to use the secondary data ( Wilson,2013).

 Literature Review
There are almost 824,00 clinical staff works directly in NHS (NAO, 2016). British citizen considers that leaving EU would be affecting NHS hugely. According to the Nuffield Trust Brexit will put a long term and a short- term effect on the health and social care service in the UK. NHS is under the financial pressure. As the elderly generation increased and a long term and terminal diseases increased dramatically in the history, the expenses for this NHS free service is getting under a risk.
Budget
Britain must pay three hundred fifty million pounds per week to European Union to continue the membership which is over seven billion pounds in one year. If this cost could be reimbursed and some of the money invested for NHS it still would not run NHS for than nineteen days as NHS will be withdrawn from the cross-research projects and all the funding and contribution from the Eu would be stopped eventually. NHS will need more than eight billion pounds to reinforced and Century research from 2013-2014 shows that the national income spending on NHS and health sector has been increased from 8.5% to 9.9% which are putting extra pressure on tax payers budget (Exworthy, 2016). 
According to James Blitz, 2017, who published a report on Financial Times argued that in recent years UK payment to EU was 7.1 billion pounds which actually hundred and thirty-seven million pounds a week. So the money would be invested for NHS after UK leaving the EU would be even much lesser and NHS would be struggling to manage this extra money. However, NHS needs to find the options to earn more money to survive.
The funding for NHS has already been drop down from 4% to 1%. The health governance is planning to cut the budget from each person and it will be followed in England, Wales, Scotland and Northern Ireland. Both the Conservative and labour parties have been mentioned that a significant amount of money need to be invested to restructure the NHS after Brexit and bring new constitute to it. UK government mentioned that there would be 5.2 billion in a year which is 100 million pounds per week need to be supplied to NHS. There would be a 4.1% increase budget need to be implemented for NHS in 2020-2021 budget in the UK. But the office for the Budget responsibility predicted that there would be an extra need of 15.1 billion pounds. Also, UK government needs to pay a ‘divorce settlement’ to the EU which would cost a lot to pay and this report suggested that the long term short payment would be a better option. The devastated situation could be managed by bringing down the NHS budget up to 2.4 million pounds from each state of the UK. Which means that UK need to budget almost 10 million pounds less each year than the present moment (Dayan, 2017).
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Fig: The impact of Brexit on Public finances (Nuffield Trust,2017).


Workforce, Migration and NHS
The UK workforce highly depending on migrated staff. About hundred and sixty thousand staff work for NHS in the UK. EU’s constitution of free movement and labour service would be affected due to the changing constitution. 10% doctors and 5% nurses are currently working for NHS from EU. According to National Audit Office(NAO,2016), 141,000 doctors and 329,000 nurses and midwives and health visitors work for NHS even though there are fifty thousand clinical roles are left vacant in the UK due to the staff leaving the NHS. NHS Trusts and NHS Funding Trusts are responsible for recruitment process for NHS and thirteen local education boards are planning to distribute the working force and train the students and in 2014-15 it spent 4.3 billion pounds for 140,000 students for training purpose and for the salary. 
Due to the staff lacking NHS has been dependent on EU for a long time. Brexit will put a huge affect on the training and education budget as well. No Visa requirement for EU citizen will be affected and a new immigration rule will be affected. There is a history of shortage of nurses in the UK and it has been supplemented by EU staff for a long time (NAO,2016). According to Migration Advisory Committee, 2016, NHS would be facing the shortage of more than 20,000 nurses in 2025. According to Nuffield Trust this shortage could be rise to 50,000 nurses short. 
NHS is not only relying on EU staff, there are a lot of migrated clinical staff work for NHS for many years. Before the EU, NHS still was short of qualified staff and had to recruit clinical staff from abroad.  Commonwealth countries always supplied qualified staff to NHS. The immigration rules could be simplified for EU and Commonwealth staff after Brexit.  The after Breit a lot of EU citizen would leave UK which might put less pressure on NHS. Again, a lot of British people are living in EU countries need to come back. There were 52,00 people came to UK for treatment, but 63,00 people left UK for treatment (Exworthy, 2016).

Access of medicine
UK work alongside with European medicine agency which regulates the medicine policy in between EU and UK. There is huge uncertainty for sharing medicine collaboration after Brexit. This sector would be affected most trickily due to data protection and sharing medicine rules and regulations. International market control the medical devices, pharmaceutical manufacturer. Medicine packaging, batch checking, sterilisation all are running on a cycle and it could be quite impossible to manage after Brexit.  Now a British product or an EU product does not need to go through a lengthy judiciary procedure before it is accepted in both places but after Brexit it could become a very lengthy process under the medicine act.  It could be affecting the supply of the medicines and there could be a shortage of medicine in the market (Zanon, 2018).  


Research and Clinical trial
From 2007 to 2013 UK health sector received over 760 million Euro which supported the research projects conducted in the UK and this budget was increased to 3.2 billion euro for UK research projects from 2014 to 2020. As a result, UK research and NHS research would be benefited from this funding till 2020 and after that this huge amount of money for the research would be disappear. As Uk is leaving EU in 2019, the Funding organisations already have been declined to provide funding for the collaborative health projects based on UK.  UK can try to work in a partnership with some of these organisations and can try to convince as many funding organisations as it can (Zanon,2018). 
The clinical trial between EU and UK would be affected as well because of data protection act. As a member of European Union, UK easily take a part on the EU multinational clinical trial. But EU already started to develop a new infrastructure to prohibit UK from that access (NHS European Office, 2017).   

Clinical network
[bookmark: _GoBack]There are fourty hospitals are involved under NHS Trusts to work alongside with The European Reference Networks to elaborate the knowledge regarding complex and rare diseases which require highly specialised treatment.  EU are withdrawing UK from this project.  This will affect the clients and patients right in cross-border healthcare. NHS need to figure out from now what kind of partnership it will continue with EU/EEA.  Also, patient’s data sharing would be affected under confidentiality. Data protection Act has been changed for UK as well. UK might be out of the Zika virus project as well due to new equality and diversity protocol. (NHS European Office, 2017; Zanon, 2018).


Analysis
According to most of the reports which have been published from authentic authorities such as NHS Trust, NHS in Europe, Department of Health are showing that there would be a significant effect on NHS due to post Brexit. This author is a victim of unemployment due to the funding cut in NHS after the Vote. Most of the services NHS used to run to develop a better community would be affected.  The affective areas would be Funding itself, research, employment, data protection act, Clinical trials, Clinical networking. Medicine.  But looks like the most affective area would be the service. NHS already started to do privatization and reduce its services to public. It is merging two departments into one and cutting staff enormously.  When NHS would be cutting more budget per person it will create a dis satisfaction among the patients and it would reduce the quality of the service.
Now to get a GP appointment take two to three days to a week in few areas and to get a hospital appointment with a specialist doctor takes three to six months. The hospitals are already running with short of nurses and carers which is compromising the NHS services. If this waiting list get longer and a shortage of medicine appeared, then NHS might be declaring to close. 

Ethical
The main goal for the data protection act is to protect the privacy and confidentiality for a person as well as an organisation. There is a new data protection act has been implemented from 2018. Previously data protection act 1996 and 1998 was followed. NHS follow the Data protection act very strictly (www.Reference.com). Generally, conducting a primary survey requires the ethical approval in the UK. But this author has been chosen to work based on secondary data, therefore, did not need the ethical approval as it is a complicated and lengthy process (Smajdor, 2009).  

Conclusion
Overall discussion shows that there is a significant affect on NHS due to Brexit and Post Brexit. Public health will be affected hugely and it would put an adverse effect on poor people, elderly population migrated people. NHS is going to cut a lot of money from the health sector and might be cutting more jobs which will create the risk the country of more unemployment and will push people to live under poverty level.  NHS needs to manage more staff to continue its service and need to continue the training and education process.
Recommendations
· NHS needs to manage the extra money from other sectors rather cutting more funding. NHS needs to focus on the structure it used to maintain before EU and start follow the similar process to manage the budget.
· The employment law needs to be simplified and all the unemployed doctors in the country need to be employed and more staff from commonwealth countries could be hired. 
· Medicine law, clinical trial, research process needs to be considered diplomatically as only NHS is not getting the benefit out of these. EU and international market also  be benifited if all of these sectors could remain unchanged.
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