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BILLET

D’ÉTAT

TO THE MEMBERS OF THE STATES OF
THE ISLAND OF GUERNSEY

I have the honour to inform you that a Meeting of the
States of Deliberation will be held at THE ROYAL
COURT HOUSE, on WEDNESDAY, the 25th JUNE, 2003,
at 9.30 a.m.
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THE LIQUOR LICENSING (AMENDMENT) ORDINANCE, 2003
The States are asked to decide:I.- Whether they are of opinion to approve the draft Ordinance entitled “The Liquor
Licensing (Amendment) Ordinance, 2003”, and to direct that the same shall have
effect as an Ordinance of the States.
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STATES ADVISORY AND FINANCE COMMITTEE
THE PROTECTION OF PRIVACY IN ELECTRONIC COMMUNICATIONS

The President
States of Guernsey
Royal Court House
St Peter Port
Guernsey
GY1 2PB
1st May 2003

Dear Sir,

THE PROTECTION OF PRIVACY IN ELECTRONIC COMMUNICATIONS
1.

Introduction

“Spam” or the sending of unsolicited communications of all types is becoming an
increasing problem with a global impact.
For many years, the receipt of direct marketing materials by mail has been an annoyance of
manageable proportions in that the offending material could simply be consigned to the
waste bin and the volume of unsolicited mail was limited to some extent by the costs of its
production and distribution.
More recently, the use of telephone marketing, unsolicited fax, e-mail and SMS messaging
has become more privacy invasive. It is feared that such spam could threaten the viability
of the use of modern communications media by business and cause genuine distress to
private individuals, not the least in that the recipients may be charged for the receipt of
these unwanted messages, whilst the costs of production and distribution are minimal.
The increased competitiveness of the telecommunications market places pressure on
telecommunications service providers to maximise the returns on their customer data and it
is important that the privacy aspects of the provision of telecommunications services are
regulated to prevent any profiteering from the unfair processing of such data.
The proposals contained within this Policy Letter are designed to ensure that local
residents continue to enjoy a high level of protection for their personal data and that
Guernsey cannot be used as a base for the unregulated distribution of unsolicited
communications.
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2.

Data Protection Background

In 1995, the European Commission issued a directive (95/46/EC) on the protection of
individuals with regard to the processing of personal data and the free movement of such
data “the DP directive”.
The 1998 U.K. Data Protection Act implemented the DP directive in the United Kingdom
and the Data Protection (Bailiwick of Guernsey) Law, 2001 “the DP Law” was enacted in
similar terms to the UK Act. The commencement of the DP Law in August 2002 not only
ensured that citizens of the Bailiwick were afforded the same standards of protection for
their privacy as exists in the UK and throughout Europe but also facilitated the free flow of
personal data between the Bailiwick, the Member States of the European Economic Area
and other territories with equivalent levels of protection.
This free flow of personal data will be further enhanced once a formal declaration of
adequacy of the Data Protection régime in the Bailiwick has been made by the European
Commission. This assessment process has commenced and it is expected that the
assessment will be concluded later in 2003.
It was recognised within the European Union that the 1995 DP directive did not adequately
address the protection of privacy within the telecommunications sector and in 1997 the
European Commission issued Directive 97/66/EC “the ISDN directive” to ensure the right
of privacy with respect to data processing in the telecommunications sector.
The ISDN directive was implemented in the U.K. by the Telecommunications (Data
Protection and Privacy) Regulations 1998, which came into effect at the same time as the
Data Protection Act. No such regulations were implemented in the Bailiwick when the DP
Law came into force, as it was known by then that the ISDN Directive was about to be
repealed.
Associated with those regulations was the establishment in the UK of the Telephone and
Fax Preference Services operated by the Direct Marketing Association on behalf of the
Director General of Telecommunications. These services allow any individual to register a
preference not to receive unsolicited telephone or fax communications and are open to
subscription (free of charge) by Bailiwick residents, since Bailiwick numbers are covered
by the British Isles integrated telephone numbering system.
Whilst the UK regulations oblige direct marketers to screen their distribution lists through
these registers, the absence of any such regulations in Guernsey could be regarded as a
loophole as no such obligation exists here. A brief description of these preference services
is included in Appendix 1.
The ISDN directive was concerned with the traditional telecommunications sector and did
not explicitly include SMS messaging or e-mail. In July 2002 it was repealed and replaced
by the Directive on Privacy and Electronic Communications (2002/58/EC) (“the
Directive”) that extends the protection of privacy to all forms of electronic

1176

communications, in particular e-mail and SMS messaging. The Directive is summarised in
Appendix 2 and implementation of the Directive is required within the Member States of
the European Union by October 2003.
The UK Department of Trade and Industry has published a consultation document and
draft regulations that are designed to implement the Directive, within the prescribed
timetable of October 2003. A summary of the draft UK regulations is included in
Appendix 3.
3.

Consultation Process

In November 2002, the Committee invited the Data Protection Commissioner to undertake
a consultation on the need for such regulations, evaluate the implementation options that
were available and report back to the Committee.
The authorities in Alderney and Sark also confirmed their interest in extending the
consultation to include those islands.
A consultation paper was prepared and circulated in December to about 190 local
organisations and States Committees. The consultation exercise was also publicised by the
local media and the consultation paper was published on the Data Protection and the Board
of Industry e-business web sites.
The closing date for the receipt of responses was 31 January 2003, but this was informally
extended by one week to take account of the postal delays at the beginning of the year.
A brief report that analyses the responses to the consultation is included in Appendix 4.
The conclusions of that report are that there is general support for regulations to implement
the provisions of the Directive, but some concern as to the detail, pending the publication
of draft regulations.
Early in April, those organisations that had responded to the consultation paper were sent a
copy of the UK consultation paper and draft regulations asking for more detailed
comments, on the assumption that the local regulations would be based heavily on those to
be enacted in the UK.
Responses to this second consultation phase are expected by mid-June and the Committee
intends to take these responses, together with the definitive UK regulations that will be
published later in the summer, into consideration when instructing the Law Officers on the
drafting of the final regulations.
4.

Implementation of Regulations in Guernsey

Now that the DP Law is in force it is opportune to consider the implementation of
regulations that implement the Directive. The Law Officers have advised that the preferred
route for implementation of the Directive is by the passing of an Ordinance under the
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European Communities (Implementation) (Bailiwick of Guernsey) Law, 1994 (Order
No. III of 1994), with separate (identical) Ordinances needing to be enacted in Alderney
and Sark
Since no existing legislation covers the areas encompassed by the Directive, it is proposed
that the Ordinance implement all of the Articles of the Directive (Appendix 2) in similar
terms to the draft regulations that have been issued in the UK (Appendix 3).
It is anticipated that the Ordinance will need to amend the DP Law to provide that
enforcement should be by the Data Protection Commissioner and provide that detailed
regulations be enacted by means of secondary legislation. Minor amendments may also be
needed to the telecommunications legislation.
It is also proposed that a provision be made for the Ordinance to be amended by secondary
legislation to be made by the Advisory and Finance Committee after consultation with the
Data Protection Commissioner. This is considered necessary because of the need to be
able to respond to technological developments.
5.

Recommendation

The Committee, therefore, recommends the States to approve the drafting of legislation
under the Implementation Law that implements the Directive as described in this report.
I should be grateful if you would lay this matter before the States with the appropriate
propositions including one directing the preparation of the necessary legislation.
Yours sincerely
L. C. MORGAN
President
States Advisory and Finance Committee
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APPENDIX

1. Preference Services Operated in the UK by the Direct Marketing Association
The Mailing Preference Service (MPS) is a non-profit making body established by the
direct marketing industry to assist those people who do not wish to receive so called “junk”
mail.
When an individual provides their surname and address to the MPS it is placed on a
consumer file which is then made available to members of the direct marketing industry
who subscribe to the MPS scheme. The members undertake to ensure that the mailing lists
that they use are “cleaned” of any names and addresses which appear on the MPS
consumer file, hence such individuals should cease to receive unsolicited mailings.
The UK Information Commissioner can insist (e.g. by means of an enforcement notice
issued under section 40 of the Law) that marketing organisations subscribe to the MPS
scheme.
The Direct Marketing Association also operates the Telephone Preference Service (TPS)
and Fax Preference Service (FPS) which were set up as part of the implementation of the
Regulations and work in a similar way to MPS, with direct marketers being bound by
codes of practice and ultimately compliance with the Regulations to desist from
communicating with any individual (and any organisation in the case of FPS) that is
included in the opt-out lists that are maintained on the register.
Consumers who wish to be included in these lists may submit their phone numbers by
telephone, in writing or via the DMA website.
It is important to note that these preference services operate only in respect of unsolicited
communications. If the contact was initiated by the consumer, then the consumer will have
to terminate the contact explicitly.
A similar e-mail preference service is operated from the United States by the US Direct
Marketing Association and maintains a list of the e-mail addresses of individuals who do
not wish to receive “spam” or unsolicited e-mail communication.
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2. The Directive on Privacy and Electronic Communications (2002/58/EC)
The directive on privacy covers the following areas:Article 1

-

protection is provided for personal data of natural persons and for the
protection of the legitimate interests of legal persons.

Article 2

-

ensures that the protection covers both the content and the traffic
data associated with telecommunications and electronic mail
services.

Article 3

-

applies the directive to publicly available electronic communications
services in public communication networks.

Article 4

-

the provision of adequate security and the rectification of breaches of
security.

Article 5

-

the confidentiality of communications

Article 6

-

the confidentiality of traffic data

Article 7

-

the right to receive non-itemised billing

Article 8

-

the presentation and restriction of calling and connected line
information.

Article 9

-

the confidentiality of location data.

Article 10

-

exceptions to the suppression of data for use by emergency services
or for the tracing of nuisance calls.

Article 11

-

the prevention of automatic call forwarding.

Article 12

-

flexibility of entries in printed and electronic directories.

Article 13

-

ability to prevent unsolicited communications and prohibiting the
sending of unsolicited electronic mail that disguises the identity of
the sender.

Article 14

-

promoting improved standardisation of technical features.

Article 15

-

permitting limited restrictions on privacy for preservation of national
security and defence.

Article 16

-

transitional arrangement.
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3. The [DRAFT] Privacy and Electronic Communications (EC Directive)
Regulations 2003

The key elements covered by the Regulations are:
Security of public electronic communications services
Any provider of a public electronic communications service is required to take adequate
measures to safeguard the security of that service.
Confidentiality of communications
Users of communications networks must be given information about the purposes for
which any communications information is stored within the system and be given the
opportunity to refuse storage of, or access to, such information
Restrictions on the processing of certain traffic data
Traffic data should not in general be stored for longer than necessary for billing purposes
and subscribers or users should be provided with details of the processing of such
information and be given the opportunity to object to such processing.
Itemised billing and privacy
Subscribers have the right to be provided with itemised or non-itemised bills or bills where
the privacy of the users in respect of called numbers may be respected.
Prevention of calling or connected line information
Users must have a simple means free of charge of preventing the display of the calling line
on outgoing calls on an individual call or all calls basis.
Subscribers must similarly have a simple means free of charge of being able to prevent the
display of calling or connected line information on incoming calls
Publication of CLI display suppression information
Providers of telecommunications services must provide information to the public regarding
the availability of CLI display and suppression capabilities and co-operate with other
providers over the provision of such capabilities.
Restrictions of the processing of location data
Location data may only be processed where the identity of the subscriber cannot be
identified or with the consent of the user or subscriber.
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Tracing of malicious or nuisance calls and emergency calls
A communications provider may override CLI suppression where necessary for the tracing
of malicious or nuisance calls or emergency calls and may process location data in
connection with emergency (999 or 112) calls.
Termination of automatic call forwarding
A subscriber must be able to require a communications provider to terminate the automatic
forwarding of calls to his number.
Directories of subscribers
Subscribers have the right to be included or excluded from directories and to limit the
amount of personal data that is included in such directories.
Use of automated calling systems for direct marketing purposes
Automated calling systems may not be used for direct marketing purposes without
subscriber consent.
Use of facsimile machines for direct marketing purposes
Facsimile machines should not be used for direct marketing to private subscribers or to any
corporate subscribers who have opted out by including their details in the fax preference
register.
Unsolicited calls for direct marketing purposes
Unsolicited calls should not be made to individual subscribers where the subscriber has
previously notified the caller that they do not wish to receive such calls or has included
their details in the telephone preference register.
Use of electronic mail for direct marketing purposes
Unsolicited electronic mail (including all similar forms of communications such as SMS
messaging) should in general not be sent unless the consent of the recipient has been
obtained and the recipient has been given a valid address to opt-out of the receipt of further
communications.
Identity of originator
It is not permitted for anonymous unsolicited communications of any kind to be sent.
Details of the opt-out registers
These are still under development
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Exemptions and exceptions
Exemptions exist for the safeguarding of national security or compliance with court orders
and legal requirements.
Compensation and enforcement
Anyone who suffers damage by reason of the contravention of the regulations is entitled to
compensation.
The regulations are enforced in the UK by the Information Commissioner’s Office under
part V of the Data Protection Act.
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4. Report on the consultation with regard to the proposed regulations on privacy of
electronic communications
The consultation paper was prepared and circulated to about 190 local organisations and
States Committees. The paper was also published on the data protection web site and
publicised through the media. Responses were solicited from both business and private
individuals.
Following the approval of both the President of the States of Alderney and the Seneschal
of Sark, the consultation was also extended to include residents of those Islands.
Responses
A total of 35 responses were received, which at about 18% of those issued was a barely
satisfactory level. Of these just 11% (4) were from private individuals, 63% (22) from
business organisations throughout the Bailiwick and only 26% (9) from public
administration, comprising 4 States committees, 2 regulators, 2 responses from the States
of Alderney and one from parish constables.
The Advisory and Finance Committee’s Data Protection Adviser commented that he felt
the regulations would have little impact on States Committees, being directed more at the
private sector. The e-business Director from the Board of Industry pointed out the need to
ensure that the regulations covered all forms of public communications networks
(including microwave and satellite links), but otherwise had no comments on the
proposals.
Although an initial brief response was received from the Office of Utility Regulation, it
was non-committal and it is to be hoped that a more substantive response might be made to
draft Regulations, once they have been prepared.
Because of the relatively small number of respondents, I have replied to each individual
respondent and addressed any concerns that they expressed. This approach has provided
an opportunity to correct any basic misunderstanding of the Directive or the way in which
it might be implemented locally.
Many respondents expressed the wish that their response and/or their identity should be
kept confidential. Accordingly, most of the comments are reported anonymously.
Impact
All the private respondents assessed the impact of the proposals as positive or very positive
and considered them to be a good idea.
All but three of the business respondents assessed the impact of the proposals as positive or
as having no impact, with the remainder rating the impact as negative. 74% of the
respondents thought the proposals were a good idea, 19% had no opinion and only one
respondent thought them a bad idea. This respondent was particularly concerned that
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under the regulations he might be unable to contact his own customers without their
express permission, but was content that he was not permitted to transfer their details to
third parties. In fact, the Directive allows a positive opt-out rather than a positive opt-in in
these circumstances.
One person submitted two responses – one as a private individual and the other as a
business consultant. As a private individual he was fully in support of the proposals and
assessed them as having a positive impact on his rights, but as a consultant he was less
supportive and felt they would have a negative impact on his business.
Reasons for
The main reasons given for supporting the proposals were:
•
•
•

Promoting the rights of individuals;
Enhancing the international reputation of the Bailiwick;
Reducing nuisance calls.

Reasons against
Reasons given against the proposals included:
•
•

Added burden on businesses;
The risk of over-regulation.

Some respondents argued against the ability to suppress Calling Line Identification (CLI)
as they felt that it aided nuisance callers and abuse by text messaging, whereas others felt
that it was important in a call centre environment for the CLI of calls of a personal nature
to be able to be suppressed as otherwise individual privacy may be compromised.
The proposed regulations would prohibit the sending of anonymous unsolicited e-mail for
direct marketing, but the Directive does not appear to extend this protection to unsolicited
communications in general (i.e. those of an abusive nature). There was also concern that
application of this provision to legal persons might harm Business to Business ecommerce.
One comment was: “From the brief provided, we consider the proposals do go far enough.
We also consider that they also go beyond merely implementing European Directives
95/46/EC and 2002/58/EC.
However, there is also no indication of a workable basic standard of security when ecommerce sites that keep personal data for legitimate purposes like e-commerce. (e.g. to
prevent reputational loss to Island as well as Business when a negligently secure site is
hacked and credit card/or bank details are stolen)”
Some respondents felt that they should be able to send e-mail to their customers, without
obtaining their permission “each time”. The Directive is not as prescriptive as that.
Article 13.2 states merely that “where a … person obtains from its customers their
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electronic contact details … the same person may use these details for direct marketing of
their own products or services provided that the … customers are … given the opportunity
to object.”
Another respondent was concerned at the extension of Data Protection regulation to
include legal as well as natural persons. However, in the Directive, this extension applies
only to the right of a legal person to object to receiving automated unsolicited telephone,
fax or e-mail communications for direct marketing and to limit their entry in a directory.
There is no intention in these proposals to extend the scope of Data Protection in general to
legal persons and I would certainly not recommend that course of action to the Committee.
A number of specific points were raised which need to be taken into consideration when
the regulations are drafted. This applies particularly to CLI and location data and technical
difficulties with the prevention of automatic call forwarding.
Confidentiality
One respondent commented:
The first issue is in regards to the use of cookies and the requirement for user acceptance.
If explicit consent were required this would result in the vast majority of websites, that do
not fall under the jurisdiction of the Channel Islands, being non-compliant. Cookies can
be used to remember the user when they log-on, this ‘welcome’ has proved very popular
with site visitors. In addition the use of non-persistent cookies is invaluable when using
secure connections as they check that the user has remained the same throughout the
transaction. A large proportion of websites now include a privacy policy detailing what
personal data is collected and the purpose for which it is intended to be used. The removal
of cookies would not be a viable option for the business.
The second issue relates to the removal of the right to intercept e-mails and other forms of
electronic communications. This must include express exceptions such as only prohibition
relating to the transit of those communications over a public network. The right of
interception must remain ostensibly in place with regards to the information carried over
private business networks or public networks used purely for business purposes.
The business must be able to protect itself against fraud; the illegal use of its internal
systems and the integrity of business transactions carried out via an electronic medium
such as e-mail.
For example: With digital signatures we are able to make contractual arrangements via email subject to both parties agreeing. For this to remain viable, it is imperative that the
integrity of the business’ e-mail system be maintained.
The business would of course be responsible for ensuring that any such monitoring is
carried out under strict conditions and may only be performed for legitimate business
reasons so as to prevent ‘snooping’ or ‘eavesdropping’. The prohibiting of this facility
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would affect the commercial viability of e-commerce business within the island as a whole
and we would ask that the commercial considerations to protecting the rights of
individuals be duly considered.
The scope of the above comment relates more to the interception of communications than
to these proposed Regulations and so may be of more relevance to the Interception of
Communications Law.
Implementation
There were no strong views, except a request that more detailed draft regulations should be
published in good time before the final versions are made.
Following further consultation with the Law Officers, it has been confirmed that the
preferred route for implementation of the Directive is by the passing of an Ordinance under
the European Communities (Implementation) (Bailiwick of Guernsey) Law, 1994 (Order
No. III of 1994), with separate (identical) Ordinances needing to be enacted in Alderney
and Sark
Enforcement
One private respondent expressed the concern that the Commissioner was being “too
lenient” in enforcing the present Law, but that view was not reflected elsewhere.
I should add that I do not anticipate requiring significant additional resources in order to
enforce these Regulations and the Office of Utility Regulation has already stated that it is
not interested in being involved in the enforcement process.
Summary
There is general acceptance of the need for regulations to implement the provisions of the
Directive, but some concern as to the detail.
Although the Committee is at liberty to implement as much or as little of the Directive as it
sees fit, there is considerable advantage in maintaining the local data protection
environment in harmony with that in the UK, unless there were some overriding
considerations that affected the viability of the economy of the Bailiwick.
It is recommended that the Law Officers be asked to draft regulations (under the
Implementation Law) that implement the Directive and that these regulations be published
for further comment before finally being made.
In addition, it is recommended that liaison be maintained with the UK Department of
Industry, which intends to make equivalent regulations to come into effect in October 2003
and will itself be conducting a similar consultation programme with interested parties.
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The States are asked to decide:II.- Whether, after consideration of the Report dated the 1st May, 2003, of the States
Advisory and Finance Committee, they are of opinion:1. To approve the enacting of legislation under the European Communities
(Implementation) (Bailiwick of Guernsey) Law, 1994, that implements
the Directive on Privacy and Electronic Communications (2002/58/EC), as
described in that Report.
2. To direct the preparation of such legislation as may be necessary to give effect
to their above decision.
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GUERNSEY SOCIAL SECURITY AUTHORITY
LIMITED PRESCRIBING LIST

The President,
States of Guernsey,
Royal Court House,
St Peter Port,
Guernsey,
GY1 2PB
23 May 2003

Dear Sir,
Limited Prescribing List
Summary
1.

This report proposes a fundamental change in the pharmaceutical service, the
scheme through which Guernsey and Alderney residents receive prescription
drugs and medicines free of charge apart from a standard prescription charge.
The change concerns the identification of items that may be prescribed at the
expense of the Guernsey Health Service Fund. Under the current arrangements,
all preparations are allowed on prescription unless listed in regulations as not
being allowed. The proposed change will be to maintain, by regulations, a
positive list of all items that may be prescribed, meaning that any item not on
that list may not be prescribed at the expense of the Fund. It is proposed that this
change should take effect from 1 January 2004.

Introduction
2.

The Authority has been paying for prescribed medicines under pharmaceutical
benefit since 4 June 1973, when the first prescription under the Pharmaceutical
Benefit Law was dispensed. Since then, doctors in Guernsey and Alderney have
had the freedom to prescribe whatever they wanted under the scheme except
those items specifically excluded.

3.

In 1973, the range of medicines was much less extensive than that available
today. With advances in medical science and increases in the choice of
treatment options available, the Authority has seen the cost of providing drugs
and medicines under the pharmaceutical service increase from £212,980 in
1974, the first full year of the scheme, to £12,432,384 in 2002. Allowing for the
increase in RPI over the period, this is more than a six-fold increase in real
terms.

4.

The Authority has the problem of being able to afford the new advances in
medicine and sustaining pharmaceutical benefit with an increasingly ageing and
demanding population. The drug cost inflation since 1974 is mainly due to the
introduction of new medicines and the high volumes of prescribing in the
Bailiwick.
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5.

Some of these new products have been ground breaking new treatments for
previously untreatable diseases, with many others offering improved treatment
options to those that were already available. The managed introduction of new
drugs is therefore a challenge that faces, not only Guernsey’s, but many other
countries’ healthcare systems.

6.

The Authority and the Board of Health have been working together with doctors
and pharmacists through the Prescribing Support Unit Steering Group to decide
how best to manage the introduction of new drugs. Voluntary schemes have
operated to consider applications for the use of new drugs in the community and
the Board of Health has operated the Drug and Therapeutic Committee to
consider the use of drugs within its hospitals.

7.

The method of managing the entry of new drugs proposed in this report brings
together the existing two systems and provides a comprehensive policy for the
administration of drugs within Guernsey and Alderney. The Authority now
proposes to provide a limited list of drugs that are available through the
pharmaceutical benefit scheme and through the hospitals. It is proposed that this
be introduced from 1 January 2004.

History
8.

The pharmaceutical service was established 30 years ago, with the first
prescription dispensed on 4 June 1973, to provide assistance with the cost of
drugs and medicines.

9.

In 1974, the first full year of the pharmaceutical scheme, total expenditure for
drugs and medicines was £212,980 (£1,895,028 in 2002 terms). The cost in
2002 for drugs and medicines had risen to £12,432,384, which is more than a
six-fold increase in real terms. The prescription charge was originally £0.25
which, when allowing for inflation, represents a charge of £2.20. This happens
to be the current charge.

10.

The pharmaceutical scheme was established following a report to the States
dated 17 November 1971 which was submitted jointly by the Board of Health
and the then States Insurance Authority (Billet d’Etat I of 1972). Following
consideration of that Billet the States resolved, among other things:
“2.
To request the States Insurance Authority to review the operation of
the Service as soon as may be after the expiration of the two years next
following the introduction of the Service and to report to the States with such
recommendations as the Authority considers necessary including, should it so
decide, the implementation of a scheme incorporating a prescribed list.”

11. This resolution came from a proposed compromise solution as discussions
between the Board, the Authority and the local branch of the British Medical
Association had broken down before the report was published. The States
committees had wanted to introduce a prescribed list, as was the case in Jersey.
The doctors had opposed this at the time.
12. On 30 June 1976, after consideration of a report of the States Insurance
Authority concerning the financing of the pharmaceutical service (Billet d’Etat
XIII of 1976) the States resolved, among other things:
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“2.
That the States Insurance Authority shall report to the States as soon
as may be as to the desirability or otherwise of limiting the supply of drugs
and medicines under the pharmaceutical service.”
13.

In January 1977, the States considered a policy letter dated 23 December 1976
concerning amendments to the pharmaceutical service (Billet d’Etat II of 1977).
The States resolved to accept part 2 of that report on the desirability or
otherwise of limiting the pharmaceutical service which concluded :
“ a There is no evidence to suggest that the Service is abused by the public
or that there is unreasonable over-prescribing by medical practitioners.
b It is not desirable that the Service should be run down and limited to
certain defined categories of persons.
c It is neither practical nor practicable that the Service should be limited
to life saving drugs.”

14.

The States resolved at the same time to introduce medical appliances under the
pharmaceutical scheme.

15.

On 15 December 1988 (Billet d’Etat XXVII 1988) the States resolved among
other things:
“3.
That the provisions of the Health Service (Pharmaceutical) Law, 1972,
under the control and management of the States Insurance Authority shall be
incorporated into a new Law to provide for the existing provision of drugs,
medicines, appliances and the new medical benefit. ”

16.

Following consideration of a further technical policy letter (Billet d’Etat II of
1990) this resulted in the Health Service (Benefit) (Guernsey) Law, 1990, being
the current law governing pharmaceutical benefit. Under this Law, items that
are not allowed to be prescribed under the UK NHS are automatically
blacklisted in Guernsey and Alderney. This results in the current pharmaceutical
service being a scheme under which all drugs and medicines can be prescribed
at the expense of the Health Service Fund unless they are specifically excluded
by regulation.

17.

In 1997, the Authority commissioned the King’s Fund and the UK Prescribing
Support Unit to report on local prescribing. Following that report, a joint
committee, the Prescribing Support Unit Steering Group, was established by the
Authority and the Board of Health. This is made up of representatives from the
Guernsey Branch of the Royal Pharmaceutical Society and the Guernsey and
Alderney Division of the British Medical Association as well as political
representation from the Authority and the Board of Health. The Steering Group
advises on overall pharmaceutical policy in the Bailiwick.

18.

In an attempt to curb the cost of pharmaceutical expenditure, a local restricted
list, adding to the UK blacklist, was implemented in September 1998. This now
covers a large number of cough and cold preparations as well as eighteen other
products. Items are added to the restricted list where specific conditions are
required in relation to their use or where the Pharmaceutical Benefit Advisory
Committee (PBAC) has recommended to the Authority that the product should
not be available in Guernsey and Alderney.
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19.

The PBAC first met on 3 October 2001. It was established to consider whether
products should be prescribed under the pharmaceutical scheme and to make
recommendations to the Authority. The Committee is currently made up of the
Prescribing Adviser and a representative from each primary care practice in
Guernsey. Other doctors and nurses attend if required.

20.

Clearly, things have changed since 1973 with major advances in the medicines
available and the way in which they are used to the benefit of the individual as
well as the community, but this has come at a significant cost. However, the
intention remains that the pharmaceutical service will assist patients in meeting
the cost of their prescribed medicines. How that is achieved must be reviewed
to ensure that the service, and its source of funding, is capable of meeting
demand for the next 30 years and beyond.

Financing of scheme
21.

The pharmaceutical service is financed by contributions to the Guernsey Health
Service Fund paid by employed, self-employed and non-employed persons and
by employers. The Fund also receives a grant from General Revenue, equal to
40% of contribution receipts.

Legislation enabling a limited list
22.

Under section 10(5)(b) of the Health Service (Benefit) (Guernsey) Law, 1990
the States may by Ordinance empower the Authority
“…to restrict, by regulation, the description, nature and quantity of
pharmaceutical benefit which medical prescriptions issued by any class or
designation of persons specified in the Ordinance may order to be supplied.”

23.

It is proposed that this power be used to create an Ordinance to enable the
Authority to provide a limited prescribing list in regulations.

Current Controls on the Introduction of New Drugs
24.

Managing the entry of new drugs is one of the greatest challenges facing any
health care system. On average, around 45 new active substances are marketed
each year in the UK. A small number have the potential to make a significant
contribution to health but many are additions to an existing therapeutic class of
drugs or new formulations of existing drugs.

25.

Since September 2001, there has been a voluntary agreement with local medical
practitioners that all new medicinal products marketed after that date would not
be prescribed unless an application to the PBAC had been approved. This, in
time, would allow a limited prescribing list to evolve as established drugs were
superseded by new drugs that had been approved for local use.

26.

Eighty-nine new products have been marketed from September 2001 to date and
nineteen approved for use in Guernsey and Alderney. Nine applications have
been rejected and these products have subsequently been put on the restricted
list. Three products have been approved on a restricted basis under specialist
supervision. Four applications are awaiting consideration. These facts illustrate
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two points. First, the agreed process is resulting in a growing list of products
that are not available in Guernsey and Alderney as pharmaceutical benefit.
Second, the fact that applications for use have not been received in respect of
fifty-four of the new products adds weight to the argument against automatic,
open-list prescribing.
27.

At present a copy of the list of PBAC decisions is distributed to all doctors and
pharmacists following each meeting. However, it is recognised that this is an
inadequate means of disseminating this information and an electronic solution
utilising a web-based version of the British National Formulary which includes
a local formulary is currently being assessed.

28.

There will come a time, in the near future, when listing those products that are
available as pharmaceutical benefit will be easier and less confusing than a list
of those that are not available. This is the point at which a limited prescribed list
will become essential.

29. The Authority therefore proposes to introduce a limited prescribing list for
Guernsey and Alderney from 1 January 2004.
30. A limited prescribing list would provide a clear and exclusive range of
medicinal products that would be subsidised as pharmaceutical benefit for the
treatment of patients. It would eliminate confusion about what is covered by the
scheme and would prevent non-medicinal products and unnecessarily expensive
proprietary products from being prescribed at public expense.
The Limited Prescribing List
31.

The current approach to funding pharmaceutical benefit relies heavily on the
generation of lists of products that will not be reimbursed. Since such lists can
never be exhaustive due to the many and varied products that may be
prescribed, some non-medicinal products are currently dispensed at public
expense along with other medicinal products for which there are equally
effective but less expensive alternatives.

32.

A limited prescribing list, also called a positive list, white list or formulary,
would be a definitive list of medicines to be subsidised by the Authority as
pharmaceutical benefit. At present, a doctor may prescribe anything for a patient
unless it is specifically excluded from pharmaceutical benefit. Current
exclusions include contraceptives, drugs that are not prescribable in the National
Health Service (known as ‘blacklisted’ items) and drugs on a local restricted list
which includes drugs marketed since September 2001 that have not been
approved for local use as recommended by the PBAC.

33.

Consideration of which products should be included in a limited prescribing list
will allow proper debate, among professionals, on the use of products that are
not licensed medicinal products but are being increasingly requested as patients
and their doctors look towards homeopathic, herbal or other unlicensed
preparations. At present, unless a product is specifically blacklisted,
reimbursement will be made to the dispenser. This allows non medicinal
products like yoghurt and baby food to be prescribed at public expense,
although this is not a frequent occurrence.
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34.

It is not envisaged that implementation of the limited prescribing list will result
in large numbers of patients being suddenly denied access to their medication as
the current level of use of each product will be established during development
of the list. However, for those patients taking particular products that have
become near-obsolete, it will provide an opportunity for them to be established
on more appropriate treatment.

35.

Establishing a limited prescribing list for Guernsey and Alderney will allow the
Authority to be specific about what medicinal products will be reimbursed as
pharmaceutical benefit and eliminate any confusion that may be generated from
the present intermediate stage in the development of a limited list. It will allow
doctors and pharmacists, particularly those new to Guernsey and Alderney, to
determine easily which products can be prescribed and reimbursed at public
expense. It is also anticipated that implementation of a limited prescribing list
will have positive benefits in curbing pharmaceutical expenditure and providing
a rational basis for deciding which products will be funded by the States and
which will have to be funded by the person using them.

36.

While a limited prescribing list can dictate what is prescribed it cannot influence
how drugs are used. The provision of information and advice on the appropriate
use of drug therapies will therefore remain an important part of the work of the
Prescribing Support Unit.

Setting up and Operation of a Limited Prescribing List
37.

It is proposed that a limited prescribing list be drawn up by the PBAC and
agreed by the Authority to become effective on 1 January 2004. This initial list
would be made up of the items that are currently prescribed. It would be based
on the September 2001 British National Formulary but would take into account
agreements with the doctors that are already in place as well as the local
restricted list. The list would also contain medical appliances and products
known as borderline substances, which include specialist food products.

3 8 . It is proposed that the limited prescribing list would apply both to the
community and to the hospitals prescribing as a joint list. This common
approach will enable a smooth transition between community and hospital care
and vice versa.
39.

There will continue to be a need for the Board of Health’s Drug and Therapeutic
Committee to consider products solely used in the hospital such as anaesthetics
and for other matters relating to medicines management within the hospitals.

4 0 . For all other products, following the development of the initial limited
prescribing list, the proposed decision process following the setting up of the list
can be summarised as follows:
a. application by a prescriber or referral from the Drug and Therapeutics
Committee to PBAC;
b . PBAC to consider application and make recommendation to the
Authority;
c . Authority will consider the PBAC’s recommendation and decide
whether a product should be included on the limited prescribing list;
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d. the Authority will make regulations to inscribe a product on the limited
prescribing list if necessary, the regulations subsequently being laid
before the States;
e. appeals; and
f. provision will be made by the Board of Health for patients returning
from tertiary care under the UK NHS who have been prescribed a
product that is not otherwise on the prescribed list.
Application to PBAC
41.

An application would need to be made to the PBAC by an authorised prescriber
or on referral by the Drug and Therapeutics Committee. The PBAC would then
consider those products for which an application was made at meetings to be
held at two monthly intervals. The PBAC would not therefore consider all new
products but only those where an application had been made.

Consideration by PBAC
4 2 . The mandate and constitution of the PBAC would be proposed by the
Prescribing Support Unit Steering Group for consideration by the Authority.
This may change over time, for example with the development of secondary
prescribing.
43.

The PBAC would then make recommendations to the Authority, of whether or
not a product should be added to the limited prescribing list. The PBAC would
meet with relevant specialists in particular areas of disease management, and
take account of current prescribing practice in both primary and secondary care.
The PBAC would consider the technical aspects of the product including its
effectiveness and alternative treatments available. It would also compare the
costs of treatments.

44.

The exact content of the limited prescribing list will be recommended to the
Authority by the PBAC. It will consider current levels of prescribing and the
best available information on the safety, efficacy and cost-effectiveness of
available medicines. This may result in products that are not currently allowed
being recommended for reimbursement at public expense. It should not contain
products that are not licensed as medicinal products in the UK except in
exceptional circumstances.

45.

It is suggested that the following criteria would be considered by the PBAC and
the Authority in reaching any recommendation or decision:
a. the product’s effectiveness;
b. the product’s safety;
c. whether alternative products or treatments are available;
d. costs;
e. anticipated demand for the product; and
f. whether the product was a lifestyle product.
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46.

The PBAC would also consider whether any product will only be used in the
hospitals in which case it would refer the matter to the Drug and Therapeutics
Committee.

47.

Further information on these criteria is given in the Appendix to this report.
Other criteria may be used from time to time or the criteria may be changed by
the Authority.

Consideration by the Authority
48.

The Authority would make the decision whether or not a product should be
included on the list. This would follow consideration by the PBAC.

4 9 . Once the PBAC had considered a product the recommendations of that
Committee would be put to the Authority. The Authority would consider this
recommendation with other issues. These would include resource implications
for other services, requirement for the drug or product to be provided through
the Pharmaceutical Benefit Scheme or through different methods or under
different benefits, the implications of allowing lifestyle drugs and how these
should be provided and other factors that might not be relevant to the clinical
effectiveness of a product. The Authority would also consider the cost to the
Health Service Fund.
Regulation
50. If the Authority agrees that a product should be able to be prescribed in
Guernsey a regulation would be made inscribing it on the proposed limited
prescribing list.
51.

Regulations made under the Health Service (Benefit) (Guernsey) Law, 1990, as
amended, are required to be laid before the States. The States may annul those
Regulations.

Appeals Process
52.

The decision of the Authority might not be universally accepted by patients,
drug companies or healthcare professionals including doctors and pharmacists.
It is therefore likely that any decision might be challenged by individuals,
groups or companies.

53.

It is likely that any challenge will come from people objecting to a particular
product not being available on the limited prescribing list. In these
circumstances, a prescriber would be able to approach the PBAC with
additional information that had not previously been considered. However, if
there was no further information available the product would not be
reconsidered by the PBAC for one year from the date of the original decision.
This is to prevent applications for the same product being considered when a
decision has already been made.

54.

An individual patient would not be able to apply to the PBAC for consideration
of a drug but would have to find a sponsor, by way of a prescribing doctor, to
bring an application to the Committee.

1196

55.

Similarly a drug company could not make representation to the Committee for
its products to be included in the prescribed list.

56. The recommendations of the PBAC would be circulated to all doctors and
pharmacists. Initially this will be through a paper based system but a network is
being established to provide information in a more accessible way.
57.

Where any person is unhappy about the decision of the PBAC they may make
representation to the Authority when it considers the PBAC’s recommendation.
The Authority will then take this into account when making the final decision
on the inclusion or otherwise of the product into the limited prescribing list.

Tertiary Referrals
58. The creation of a joint primary/secondary care limited prescribing list will
eliminate some of the problems that might otherwise be experienced. However,
there will be some patients, who return from treatment in UK NHS hospitals
under the Reciprocal Health Agreement or contracts the Board of Health has in
place for treatment, who will have been prescribed products not on the limited
prescribing list.
59. Arrangements should be made to prevent patients returning to the islands
expecting treatment to be initiated or continued without prior notification. Such
measures will include informing all tertiary centres of the local limited
prescribing list, encouraging proper communication between service providers,
and allowing interim supplies to be made through the Board of Health pharmacy
pending a decision by the PBAC. The use of a limited prescribing list will
reinforce steps to control off-island referrals and help to facilitate the handover
of care and prescribing for returning patients to local doctors.
60. It is therefore proposed that the Board of Health would have the ability to
provide a short term supply of specialist medicines, which may have been
initiated by an off-island UK NHS referral centre, through the Pharmacy at the
Princess Elizabeth Hospital, pending consideration by the PBAC. These drugs
would be paid for through the Board’s budget.
61.

Where a patient has chosen to be treated privately in the UK and has been
prescribed products that are not on the limited prescribing list these products
will not necessarily be available through the Princess Elizabeth Hospital
Pharmacy.

Hospital only Products
62.

Where products are only to be used in hospital these will be considered by the
Drug and Therapeutics Committee of the Board of Health.

63.

Some drugs are licensed for specialist use only but as these would be prescribed
in the community in Guernsey and Alderney rather than through specialist out
patient clinics attached to a hospital these will be considered by the PBAC and
the Authority as with other products. However, conditions as to their use may be
included in the limited prescribing list. Audit of prescribing will continue to
take place.
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Resource implications
Finance
64.

Some concern has been expressed by non-States bodies at the administrative
cost of changing to a limited prescribing list. It is anticipated that this should be
minimal as the introduction of new drugs is already an issue that is being
addressed by the PBAC supported administratively by the Prescribing Adviser
and the Authority’s staff.

65.

The distribution of information is expected to be improved by additional links to
pharmacies and ensuring, where possible, that both prescribers and dispensers
are fully aware of the contents of the limited prescribing list.

66. The proposed changes will have no initial impact on contribution rates or
prescription charges. The Authority believes that a limited list will, in the longer
term, moderate the increases in contribution rates as compared with a
continuation of the current, largely open-list, prescribing arrangements.
Information technology
67. The Authority is able to provide a local version of the British National
Formulary electronically to prescribers. This can be edited by the Authority to
provide the limited prescribing list and links to other information concerning
these drugs and other products. Currently the three main primary care practices
have been provided with links that will enable them to view this software but
further work is required to link all surgeries in Guernsey and Alderney as well
as pharmacies and other prescribers such as dentists.
68.

The linking of health care professionals will help in other communications from
payments made by the Authority to the possible electronic transfer of
prescriptions in the future.

69.

The IT requirements will be met through current budgets at this time.

Support Staff
70.

The Authority’s and the Board of Health’s staff will continue to support the
PBAC and provide up to date information on the contents of the limited
prescribing list.

Other Examples of Limited Prescribing Lists
71.

Guernsey and Alderney will not be unique in adopting a limited prescribing list.
Australia, New Zealand, USA, Canada, Italy, France and Jersey all have
positive lists for reimbursement of drugs and other products.
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Comments on Proposals
72.

The Authority has consulted with the following organisations:
a. Board of Health;
b. States of Alderney;
c. British Medical Association, Guernsey and Alderney Division;
d. Royal Pharmaceutical Society, Guernsey Branch;
e. Royal College of Midwives;
f. Community Practitioners and Health Visitors Association;
g. Royal College of Nursing;
h. The Guernsey Association of Nurses; and
i. The Guernsey Dental Society.

73. The Board of Health is a key participant in the Prescribing Support Unit
Steering Group and fully supports these proposals.
74.

While there is a degree of apprehension among some of the other organisations
consulted about the proposed change, they are generally supportive and none
has raised a substantial objection.

7 5 . The British Medical Association, Guernsey and Alderney Division has
commented as follows:
’Whilst having reservations over the restriction of clinical freedom and the
effects that this may have on a few individual patients, we recognise the
Authorities’ need to contain costs in this very expensive area. Assessing both
the risks and benefits we are prepared to support the Authority in operating a
limited prescribing list.
We recognise that it is in the detail of the operation of this list that the success
of the scheme will depend. The goodwill of the Authority and its advisors will
be paramount. However, we consider that the existing arrangement is working
well and support your proposals on the understanding that the present
balanced procedure will continue.’
76.

The Royal Pharmaceutical Society of Great Britain, Guernsey Branch has made
a number of comments including the following:
’Whilst supporting the aims of the policy letter, a number of concerns have
been expressed…
An increasingly bureaucratic system is being put in place, which although
workable at present, is dependent on key personnel. If there are problems in
fully staffing the posts in the future the system may well break down…’

Withdrawal of Treatment
77.

Some concern has been expressed that the proposals might mean that patients
currently receiving treatment would have this treatment withdrawn.
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78.

Under the current proposals, everything that was available under the September
2001 British National Formulary will be covered. The Authority will also
consider what is currently being prescribed to patients.

79.

However, there may be some patients who are taking unlicensed products, or
older drugs where better alternatives are available. These people will need to
pay the full price for products they had previously received under the
pharmaceutical scheme should they wish to continue to take that particular
product. Some patients might be advised to change to a product contained in the
limited prescribing list.

8 0 . Careful consideration of which products will be included in the limited
prescribing list will minimise this disruption to patient care. Furthermore, a
review of non medicated dressings, appliances and other products that are
reimbursed as pharmaceutical benefit may result in some patients being able to
obtain their prescribed treatment on prescription.
81.

Doctors will always be presented with a range of options within a therapeutic
group, with new products added at a later date if approved.

Availability of New Treatments
82.

Once established, the limited prescribing list will need to be kept up to date with
the inclusion of new products and exclusion of older products that have been
discontinued or rarely used.

83.

Considering which products will be included or excluded will be the role of the
PBAC which will make recommendations to the Authority. New products will
not be recommended for inclusion unless the Committee considers that they
provide a real advantage over existing medicines contained in the limited
prescribing list.

84.

Such restrictions in the use of new medicines may be in the patients’ interest as
not all rare adverse reactions may have been seen during the trails of a drug.

The fit with recommendations of NICE
85.

Concern has been raised, through consultation, that the work in setting up a
limited prescribing list may duplicate that already being undertaken in the UK
by bodies such as the National Institute for Clinical Excellence (NICE).

86.

NICE was set up in the UK to advise on the suitability of products for use at
public expense within the NHS. It has been suggested that the decisions of
NICE should be used to guide prescribing in Guernsey instead of duplicating
efforts and creating a local limited prescribing list.

87. While NICE has issued guidance on a wide range of medicines, its work
programme is largely dictated by political pressures and hence concentrates on
areas of high cost or controversy. In the past 18 months, around eighty new
medicinal products have been marketed. Of these, only three have been the
direct subject of a NICE technology appraisal with four other new products
indirectly covered by existing guidance.
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88.

It is clear, therefore, that at present NICE cannot be relied upon to provide an
opinion on the majority of new products at launch. It is believed that the UK
Department of Health supports recommendations from the parliamentary Health
Committee for NICE to focus more in the future on providing product
assessments at launch but, as yet, it is not clear how and when this will be
achieved.

89.

So much of what is currently prescribed as pharmaceutical benefit lies outside
NICE’s current or planned programme that it is impractical to consider NICE as
an option for controlling local expenditure. Certainly, where available, the
decisions of NICE will be considered along with all other evidence in reaching
local decisions about product reimbursement. But in order to review the full
range of products prescribed locally there is a need for a more comprehensive
mechanism as suggested in the Authority’s proposals for a limited prescribing
list.

Recommendation
90.

The Authority recommends:
that with effect from 1 January 2004, a limited prescribing list be introduced
as set out in paragraphs 37 to 61 of this report.

91. I should be grateful if you would lay this matter before the States with
appropriate propositions including one directing the preparation of the necessary
legislation.
Yours faithfully,
O.D. LE TISSIER
President
Guernsey Social Security Authority
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Appendix

Criteria for Inclusion/ Exclusion
1.

As stated in paragraph 45 of this report it is suggested that the following criteria
be used by both the Prescribing Benefit Advisory Committee (PBAC) and the
Authority in determining whether a product should be available on a limited
prescribing list.
a. the product’s effectiveness;
b. the product’s safety;
c. whether alternative products or treatments were available;
d. costs;
e. anticipated demand for the product; and
f. whether the product was a lifestyle product.

2.

This appendix gives further details in relation to these criteria.

Effectiveness
3.

Demonstrating effectiveness relative to existing treatments plays no part in
licensing decisions. Most early studies of new medicines are performed against
placebo rather than an established active drug. Trials used to support a licence
application tend to be carried out over a short length of time (often only four to
six weeks). In addition, study populations are meticulously selected and
exclude many patient groups like the elderly, children, those taking other
medication, and those with concurrent diseases. Therefore, the people included
in the trials may be very different from the population intended to receive the
new medicine.

4.

At the time of licensing, information on effectiveness may not be in the public
domain. This lack of good quality evidence published in peer reviewed journals
prevents the critical appraisal of data necessary to earn any medicine a place in
today’s evidence based health care system.

5.

The PBAC and the Authority will therefore consider available evidence when
deciding whether a product should be included in the limited prescribing list.

Safety
6.

Each new medicine must have a marketing authorisation, product licence,
granted by the Medicines Control Agency or the European Agency for the
Evaluation of Medicinal Products. Three criteria are considered in the licensing
procedure for new medicines:
Does the medicine work?
Does it have an acceptable safety profile?
Is it of good quality?
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7.

There are limitations to these assessments and it is believed there is a need for a
new approach that will consider the overall contribution of each new medicine
to the health care system before it is made widely available.

8.

The licensing process cannot identify uncommon adverse events associated with
a new medicine. Licensing decisions are based on trials involving, on average,
around 1500 patients. If none of the patients involved in these trials suffered a
particular adverse event, there can be 95% confidence that the true incidence of
that event is between 0/1500 (0) and 3/1500 (1 in 500). A serious adverse event
with an incidence of 1 in 5,000 may be enough to cause withdrawal of the drug.
Yet, trials involving over 15,000 patients would be necessary to identify such an
association.

9.

At present, post-marketing surveillance schemes are used to monitor the safety
of a drug throughout its marketed life. But such schemes rely on information
volunteered by prescribers rather than systematic study, and only a fraction of
all important events is notified.

10.

Both the PBAC and the Authority will review the safety evidence of products as
part of their decisions whether to include it on the limited prescribing list. The
Authority will look to the recommendations of the PBAC in relation to safety
and effectiveness of any products.

Alternative Products and Treatments Available
11.

Doctors are not constrained to use medicines rationally and cost-effectively.
The licence for a new medicine simply states the indications for which it may be
prescribed, not its appropriate place in therapy. So a new antibiotic may be
licensed for the first-line treatment of urinary tract infections despite the proven
effectiveness of older and less expensive antibiotics in treating the same
infection.

12. Demonstrating common, measurable benefits to achieve a licence, like a
reduction in blood pressure or blood cholesterol level, does not necessarily
mean that a new medicine has a role in the overall management of patients at
risk of cardiovascular disease.
13.

Consideration will be given to any product’s overall place in the treatment of a
condition. Effectiveness, safety and costs will be considered when making any
comparisons with treatments already available.

Costs
14.

Cost will not be the sole criteria by which products are chosen for inclusion in
the limited prescribing list. Obviously, if there is an alternative product that is
as effective and safe but less expensive, then it may be selected in preference to
the more expensive product.

15.

The comparisons of costs of different treatments will be considered together
with the overall cost to the Health Service Fund.
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Demand
16.

Many years, and millions of pounds, are spent developing a new medicine and
manufacturers are, understandably, keen to market their product as soon as it is
licensed. Recent changes in the NHS have led to more cost awareness and sales
forces are finding it increasingly difficult to see doctors and gain acceptance for
new products in the UK. The Channel Islands are an increasingly important
market where sales staff enjoy relatively easy access to doctors.

1 7 . Each year the pharmaceutical industry spends over £10,000 per GP on
promoting their products. No other source of prescribing information has been
shown to exceed the influence of pharmaceutical sales teams on GP prescribing.
Yet the quality of information presented to doctors is biased and does not
always present a balanced picture of the potential risks as well as benefits of a
new medicine. Manipulation of study data can make a marginal statistical
advantage become one of major clinical significance
18.

Patient awareness of new medicines has increased in recent years. But, again,
information published in magazines and newspapers often presents an
unbalanced picture of the benefits of a new medicine.

19.

The Authority and the PBAC will have to consider demand for products in light
of the other factors. But low volume, high cost items are unlikely to be excluded
from the list due to lack of demand as these are often the only drugs in their
therapeutic class.

Consideration of Lifestyle Drugs
20.

Ensuring all newly licensed medicines are considered by the PBAC and the
Authority before they are available under the limited prescribing list will
provide time for local health professionals to consider the risks, benefits and
cost-effectiveness of each drug and issue advice on its place in therapy before it
enters routine use. This will also allow time to consider whether support
services are available to comply with a drug’s licensed indications.

21.

Many life-style drugs such as for smoking cessation, weight loss or control,
drug and alcohol dependence or addiction etc require other support services.
These drugs are used in support of these services and are often licensed for use
with other services.

22.

With these life-style changing products there must obviously be a commitment
by the patient to change. There is therefore a balance that has to be considered
between providing a product together with support services and the patient
showing commitment to their own treatment. It may not always be considered
appropriate in these cases simply to provide the product on the limited
prescribing list and conditions may be specified for the product’s use or quantity
to be provided as well as conditions in relation to other support services.
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The President
States of Guernsey
Royal Court House
St Peter Port
Guernsey
GY1 2PB

23 May 2003

Dear Sir
Guernsey Social Security Authority – Limited Prescribing List
I refer to the policy letter from the President of the Guernsey Social Security
Authority on the above subject.
The Advisory and Finance Committee acknowledges the Authority’s view that a
limited prescribing list will allow it to be specific about which products will be
reimbursed through the pharmaceutical benefit scheme. It will allow doctors and
pharmacists to determine easily which items can be prescribed and funded at public
expense. The list would be kept up to date with new products.
The Committee notes with great concern that the total net costs per capita for
Pharmaceutical Benefit in Guernsey are 62% higher than in Jersey though
acknowledging that a greater proportion of secondary care prescribing is funded in
Guernsey. However, the total Island drug costs remain 34% higher in Guernsey than
in Jersey and they are also higher than those for England. In the Committee’s view
this justifies a limited prescribing list.
The Committee supports the proposals of the Guernsey Social Security Authority as it
believes that it will help to control the costs of the pharmaceutical benefit scheme in
an appropriate way.
The Committee recommends the States to approve the propositions arising from the
policy letter.
Yours faithfully
L. C. MORGAN
President
Advisory and Finance Committee
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The States are asked to decide:III.- Whether, after consideration of the Report dated the 23rd May, 2003, of the
Guernsey Social Security Authority, they are of opinion:1. That with effect from 1st January, 2004, a limited prescribing list shall be
introduced as set out in paragraphs 37 to 61 of that Report.
2. To direct the preparation of such legislation as may be necessary to give effect to
their above decision.
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STATES BOARD OF HEALTH
RE-LOCATION OF STATES ANALYST’S LABORATORY AND
ENVIRONMENTAL HEALTH DEPARTMENT
The President
States of Guernsey
Royal Court House
St Peter Port
Guernsey
19th May 2003

Dear Sir
Re-location of States Analyst’s Laboratory and Environmental Health
Department
Introduction and Background
1.

Both the States Analyst’s Laboratory and the Environmental Health
Department need to move to make way for planned developments on their
respective sites. The former is located on the old Girls’ Grammar School site
at Rosaire Avenue which is earmarked for a sheltered housing development.
This scheme is intended predominantly for older people and will be served by
a resident warden, with specific responsibility for this client group, to enable
them to live independently through provision of on-call assistance. It will
include provision for ‘very sheltered’ housing and carers will be employed on
site. There is an urgent need for this type of accommodation in Guernsey and
it is imperative to press ahead with the relocation of the States Analyst’s
Laboratory in order not to delay the Rosaire Avenue project. The
Environmental Health Department is located in the old Receiving Room on
the Princess Elizabeth Hospital site, which is needed for planned clinical
developments. This is a major element in the Board’s site development plan
comprising 2 new medical wards, medical investigation unit, chemotherapy
centre, assessment and rehabilitation ward for older people, therapy
departments, day hospital and renal dialysis unit. This is replacing part of the
original 1930’s building stock at the Princess Elizabeth Hospital.

2.

In 1997, the Advisory and Finance Committee agreed to retain an in-house
analyst facility and approved, in principle, the relocation of the States
Analyst’s Laboratory to the Raymond Falla House site at Longue Rue, St
Martin’s. At that time, it was intended to combine the States Analyst’s
Laboratory with the existing laboratories at Raymond Falla House but this
scheme did not proceed on the grounds of cost, minimal benefits and differing
needs.

3.

In 2000, the Advisory and Finance Committee again approved in principle the
construction of a new States Analyst’s Laboratory facility at Raymond Falla
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House, subject to the approval of the Board of Health, the States Committees
at Raymond Falla House and the Board of Administration. The Board of
Health was asked to lead on the project. However, circumstances changed and
the proposals were amended to incorporate the Environmental Health
Department into the new building as the Board of Health was experiencing
difficulties in securing other premises away from the Princess Elizabeth
Hospital site which, in any event, would have been rented and not, therefore,
considered a cost effective long term option. Both these departments are, to a
large extent, independent of other Board of Health services and it seemed
logical to re-house them in this way. Other sites have been considered in
conjunction with the Advisory and Finance Committee, the Board of
Administration and the Island Development Committee but these are not
feasible within the imposed timeframe.
Design Commission
4.

Due to site development plan commitments, the Board’s Health, Design and
Development Group was unable to undertake this project and with the
approval of the Estates Sub-Committee, the Board appointed private
architects, following an appropriate tendering exercise for this design
commission. Project management services are being provided in-house by the
Board’s Estates Department.

5.

The successful tenderer was Lovell Ozanne & Partners Ltd, who subsequently
produced a number of options for the siting of the new building on the
Raymond Falla House site, together with proposals for re-development of the
site infrastructure. The Board’s preferred option and indeed that of the on-site
States Committees to locate the building on the frontage of the site did not find
favour with the Island Development Committee, the Advisory and Finance
Committee and its Estates Sub-Committee. The Board has no strong views on
its exact siting and, therefore, agreed somewhat reluctantly to revise its
proposals in the interests of progressing the scheme to ensure the timely
vacation of the Rosaire Avenue site in particular. The current plan is to
construct a new 2-storey building at the rear of Raymond Falla House to
accommodate the States Analyst’s Laboratory and Environmental Health
Department on the ground and first floors respectively. The Island
Development Committee has raised no objection in principle to this revised
proposal. Set out in Appendix 1 are site layout plans together with appropriate
elevations.

Timetable
6.

The Board anticipates that the main contract will commence in September
2003 subject to completion of enabling works, as explained in more detail
below, and provided a main contractor can be secured to allow a timely start
given the current overheated state of the local building industry. It is
estimated that the duration of the contract will be 9 – 12 months followed by a
short period for commissioning with occupancy by the end of 2004 at the
latest. The Board wants to keep to this timetable to ensure that the much
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needed sheltered housing development moves ahead on the Rosaire Avenue
site as soon as possible and also to avoid any financial penalty.

Enabling Works
7.

The redevelopment of this area of the Longue Rue site requires the existing
boiler house, workshop, oil tank, water tower and various other temporary
buildings to be removed/demolished or relocated. Whilst some of this will be
carried out by the main contractor during the principal construction works, it is
essential to ensure continued use of the boiler facility, particularly from
September when the main works are predicted to start.

8.

The Board has, therefore, arranged for the preparation and tendering of a
package of mainly mechanical and electrical works to construct and relocate
the boilers in a temporary housing for the period of the main construction
works until the new boiler is commissioned and able to service both the new
and existing buildings.

9.

Whilst on site, the enabling works contractor will also carry out various
decommissioning works as preparation for the main contract/demolitions. It is
anticipated that an enabling works contractor will be engaged to mobilise in
early July, subject to States approval to the scheme.

Procurement Route for Main Contract
10.

Due to delays in the consultation/approvals process, a traditional detailed
design and bills of quantities tender in open competition would not allow an
end date to be achieved that would be anywhere near that required.

11.

The Board has been advised by Guernsey Technical Services that, taking into
account the prevailing circumstances, including the timeframe and the current
local construction market, the two most suitable procurement options are
Design and Build and Bills of Approximate Quantities. In this case, the most
appropriate method is considered to be the use of Approximate Quantities,
utilising two stage tendering, if suitable, which would enable the possible
early procurement of major construction elements during the second stage of
the tender.

Summary of Costs
12.

It is estimated that the total cost of the works will not exceed £3,500,000. This
sum includes for building works, fees, fixtures and fittings and specialist
equipment.

13.

The construction figure includes an allowance for design contingencies and
fluctuations. Fees cover architect, structural engineer, mechanical and
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electrical engineer, site investigations and notional Guernsey Technical
Services costs.
14.

All items of furniture and equipment in a reasonable state of repair will be
transferred to the new building. The figure within the cost build up covers
specialist equipment for the States Analyst’s Laboratory nearing the end of its
useful life and in need of replacement, some new items of furniture for both
departments and an allowance for IT equipment/cabling/networking. The main
construction budget covers built in fixtures and fittings.

15.

The revenue costs to the Board of operating these departments on a new site
are difficult to quantify. The States Analyst’s facility is likely to be relatively
revenue neutral. However, running costs for the Environmental Health
Department are presently an integral part of the Princess Elizabeth Hospital
budget (i.e. cleaning, light, fuel and power). There will also be a revenue cost
for IT networking for both departments. It is hoped that these various revenue
costs can be contained within the Board of Health’s existing revenue
allocation.

Recommendations
16.

The Board of Health requests the States:
i)

to authorise the Board to proceed with the provision of a new building for
the States Analyst’s Laboratory and Environmental Health Department, as
set out in this report, at a total cost not exceeding £3,500,000;

ii)

to authorise the Advisory and Finance Committee to approve the
acceptance of all tenders in connection with this project and to approve a
capital vote, not exceeding £3,500,000, such sum to be charged to the
capital allocation of the Board of Health;

iii)

to authorise the Advisory and Finance Committee to transfer an
appropriate sum from the Capital Reserve to the capital allocation of the
Board of Health.

I should be grateful if you would lay this matter before the States with appropriate
propositions.
Yours faithfully
P J ROFFEY
President
States Board of Health
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The States are asked to decide:IV.- Whether, after consideration of the Report dated the 19th May, 2003, of the
States Board of Health, they are of opinion:1. To authorise the States Board of Health to proceed with the provision of a new
building for the States Analyst’s Laboratory and Environmental Health
Department, as set out in that Report, at a total cost not exceeding £3,500,000.
2. To authorise the States Advisory and Finance Committee to approve the acceptance
of all tenders in connection with this project and to approve a capital vote, not
exceeding £3,500,000, such sum to be charged to the capital allocation of the States
Board of Health.
3. To authorise the States Advisory and Finance Committee to transfer an appropriate
sum from the Capital Reserve to the capital allocation of the States Board of
Health.
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STATES BOARD OF INDUSTRY
THE REGULATION OF UTILITIES (BAILIWICK OF GUERNSEY) LAW, 2001
APPOINTMENT OF APPEALS PANEL

The President
States of Guernsey
Royal Court House
St Peter Port
Guernsey GY1 2PB

24 April 2003

Dear Sir
THE REGULATION OF UTILITIES (BAILIWICK OF GUERNSEY) LAW 2001 –
APPOINTMENT OF APPEALS PANEL

1.

The Board of Industry is seeking States approval of a list of persons which it
believes are suitably qualified and experienced to serve on a Utility Appeals
Panel from which members of future Utility Appeals Tribunals will be drawn.

2.

Background
Part V of the Regulation of Utilities (Bailiwick of Guernsey) Law 2001
addresses the matter of appeals against decisions of the Director General of
Utility Regulation. This part of the Law provides, inter alia, for the
appointment of a Utility Appeals Panel and enables the States to make, by
Ordinance, “such provision as they may think fit in relation to the
appointment, constitution, proceedings and powers of the Utility Tribunal”.

3.

The Regulation of Utilities (Utility Appeals Tribunal) Ordinance 2001 was
approved by the States in September of that year.

4.

The States of Guernsey approved the appointment of a Chairman, Deputy
Chairman and Panel Members in October 2002 who predominantly specialised
in the telecommunications sector.

5.

The Tribunal is required to make available persons who specialise in all utility
sectors and is proposing the appointment of additional suitably qualified
persons who have experience in a wide range of regulatory matters within the
postal and electricity sectors.
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6.

The Board, after consultation with the Policy and Finance Committee of the
States of Alderney and the General Purposes and Finance Committee of the
Chief Pleas of Sark, has drawn up a list of persons whom it believes fulfil the
requirements of the Law, in that they are:
-

persons who have experience and knowledge relevant to utility
activities and the regulation thereof and who are independent of
any licensee (Section 14(3)); and

-

not members of the States of Deliberation or the States of
Election or the States of Alderney or the Chief Pleas of Sark
(Section 14(4)).

The proposed list is appended to this letter.

7.

Tribunal Service
In making this approach to the States, the Board acknowledges that in time
responsibility for establishing and administering the Utility Appeals Panel
may well be transferred to the centralised Tribunals Service agreed in
principle by the States.

8.

Recommendations
The States is requested to approve the membership of the Utility Appeals
Panel, as set out in the appendix to this letter.

I would be grateful if you would lay this matter before the States, together with
appropriate propositions.
Yours faithfully
JOHN ROPER
President
Board of Industry
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APPENDIX
Brief Resume of Panel members’ details

Chris Bolt
Mr Bolt has been involved in the development of regulatory and competition
framework for UK utilities and has experience in water, energy, telecommunications
and rail sectors. He has extensive experience in regulatory issues for transport, water,
gas, rail and telecommunication companies having held senior regulatory positions
with Lattice Group Plc, Transco Plc and Ofwat. Mr Bolt is currently employed as a
Public Private Partnership (PPP) Arbiter – a statutory appointment made by Secretary
of State for Transport, providing guidance on, and determining disputes concerning
matters specified in PPP contracts, in particular in relation to rates of return and
efficient operation.

Philip Burns
Mr Burns is a Director of a major economics energy practice and specialises in the
regulatory, strategic and market design issues arising in the sector. He is an expert on
utility regulation and has shaped regulatory policy through his published work and
through his work with regulators and companies, particularly within the electricity
sector, over the past ten years. He currently serves on the panel of advisors to the
Dutch energy regulator and the postal regulator in the UK and advises a number of
major European energy businesses on their regulatory strategy.

Professor David de Meza
Professor de Meza is a Visiting Professor of Economics for the University of Exeter
and holds external positions for the University of Bristol and London School of
Economics. Professor de Meza is a Joint Managing Editor of the Economic Journal
and was previously Co-editor of Economica, Associate Editor of the Journal of
Industrial Economics and has served on the Council of the Royal Economic Society.
Professor de Meza’s major field of research is microeconomics and has contributed to
a number of publications and discussions papers within economics.

John Duncan
Mr Duncan’s background is within the electricity sector working extensively on the
preparation of licences, agreements and price control formulae in the run up to vesting
towards privatisation. Mr Duncan’s current position is within Royal Mail with
responsibility for developing the overall regulatory strategy including development
and negotiation of price control mechanisms. He is accountable and responsible for
the development and content of the company’s licence and negotiations with a
regulatory body. In the late 1990s under the EU TACIS programme wrote and
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presented a series of lecturers and workshops on regulation and utility economics,
working for the Institute of the Management of the National Economy in Azerbaijan.

Professor Saul Estrin
Professor Estrin has held the position of Professor of Economics at the London
Business School since 1991 and has written or contributed towards an impressive
number of economic publications. He currently holds an advisory position to
Postcomm and has much consultancy experience on selected projects for International
Agencies.

Jim Keohane
Mr Keohane has been involved in regulatory affairs at a senior level for the last
fifteen years. Most of his experience is in the Electricity Generation Industry, having
held main Board positions with Eastern Group Plc, East Midlands Electricity Plc,
North of Scotland Hydro Electric Board and South Western Electricity Board. He has
also undertaken consultancy assignments on regulation, competition and electricity
supply. Mr Keohane is currently working as a consultant to a wide range of clients,
both Governmental and industry based on energy matters. In addition he is a nonexecutive Director of the Civil Aviation Authority.

Adrian Musto
Mr Musto is an independent consultant/interim manager, to companies in North
America and the UK, specialising in energy trading and risk management. He has
extensive experience of tender for, negotiation and management of a variety of
complex high value contracts. Mr Musto’s previous career includes negotiation on
behalf of eleven regional electricity companies, the heads of terms for five year coal
backed electricity contracts with major energy suppliers. In a previous position as
Energy Trading Director for East Midlands Electric/PowerGen, he has directed a
£100m programme to develop the infrastructure to support competition in electricity
supply.

Professor Gareth Myles
Professor Myles is Head of the Institute for Fiscal Studies at the University of Exeter
and has previously been a Lecturer in Economics at Jesus College, Oxford and the
University of Warwick. His field of specialisation is public economics having held
teaching and editorial positions. He has contributed to an impressive number of
European and UK publications
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Clare Spottiswoode
Most of Mrs Spottiswoode’s experience falls within the energy sector. Mrs
Spottiswood’s is Deputy Chairman of British Energy and holds non-executive
Director positions at Advanced Technology (UK) Plc and Caminus Inc. She also
holds a Presidential position of Economatters Ltd, a gas consulting organisation. Mrs
Spottiswood’s previous positions includes Director General of the Office of Gas
Supply and advisor to a Government Department on all aspects of economic policy
and has been a member of a Government Deregulation Task Force responsible for a
wide brief covering past and future regulations and enforcement methods. Her major
achievements have included the preparation of and introduction of competition
legislation, which required the preface of commercial and regulatory rules.

Andrew Walker
Mr Walker is Director of Regulation and Financial Affairs with the Office of Gas and
Electricity Markets and is responsible for the regulation of the gas distribution sector
in Great Britain including work on setting price controls, price control enforcement,
regulatory accounts and connection charges. His current position includes
determining disputes; dealing with regulated companies and other Government
departments. His previous experience at the Office of Electricity Regulation
(OFFER) included his involvement with competition policy and taking the lead of a
price review that spanned fourteen electricity distributions and supply businesses,
which was one of the largest successful projects that had been undertaken by OFFER.

24 April 2003

(NB The States Advisory and Finance Committee supports the proposal)
The States are asked to decide:V.- Whether, after consideration of the Report dated the 24th April, 2003, of the
States Board of Industry, they are of opinion:To approve the membership of the Utility Appeals Panel, as set out in the Appendix to
that Report.
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Dear Deputy Beaugeard,
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(NB The States Advisory and Finance Committee supports the proposals)

VI.- Whether, after consideration of the Report dated the 29th April, 2003, of the States
Arts Committee, they are of opinion:-
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This 14th day of May 2003
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VII.- Whether, after consideration of the Requête dated the 14th May, 2003, signed by
Deputy R.H. Bisson and six other Members of the States, they are of opinion:-
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APPENDIXIII
STATES ADVISORY AND FINANCE COMMITTEE
PAYMENTS TO STATES MEMBERS, FORMER STATES MEMBERS AND
NON-STATES MEMBERS OF STATES COMMITTEES

The President
States of Guernsey
Royal Court House
St Peter Port
GUERNSEY
GY1 2PB

27 May 2003

Dear Sir,
In accordance with paragraph 1 of Section VI of the Rules for Payments to States
Members, Former States Members and Non-States Members of States Committees
approved by the States on the 28th February 1996 and amended on 28th November
2001, I enclose, for publication as an appendix to a Billet d'État, a schedule setting
out the amendments to the rates of payments, allowances and pensions which took
effect on the 1st May 2003.
The amounts have been increased by 5.5% which is the average general change in
senior officer salaries.
Yours faithfully,
L.C. MORGAN
President
Advisory and Finance Committee
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APPENDIX

PAYMENTS TO STATES MEMBERS, FORMER STATES MEMBERS AND
NON-STATES MEMBERS OF STATES COMMITTEES
Sum paid
since
1.5.2002

Sum to be
paid from
1.5.2003

STATES MEMBERS
Compensation Payment

(per annum)

£9,466

£9,987

Attendance Allowance

(per half-day)

£28.40

£29.96

Expense Allowance

(per annum)

£1,894

£1,998

£4,734
£2,840
£1,894
£946
Nil
£4,734

£4,994
£2,996
£1,998
£998
Nil
£4,994

£37.86

£39.94

£37.86

£39.94

£2.85
£1.43

£3.01
£1.51

£5.70
£2.85

£6.02
£3.01

Presidential Allowance
(per annum)
A+
A
B
C
D
Maximum Presidential Allowance per Member
REPRESENTATIVE
ALDERNEY
ALLOWANCE
(per half day)

OF

THE

STATES

OF

NON-STATES MEMBERS ALLOWANCE
(per half day)
PENSIONS (per week per year of Service)
Non-Contributory (In
31.12.1989)

respect

of

service

Member
Spouse

up

to

Contributory (In respect of service from 1.1.1990)
Member
Spouse

IN THE STATES OF THE ISLAND OF GUERNSEY
ON THE 25TH DAY OF JUNE, 2003
The States resolved as follows concerning
Billet d'Etat No. X dated 8th May, 2003
(Meeting adjourned from 28th May, 2003)
STATUTORY INSTRUMENT LAID BEFORE THE STATES
THE RIGHT TO WORK (LIMITATION AND PROOF) (TENT DWELLERS'
DECLARATIONS) REGULATIONS, 2003
In pursuance of the provisions of section 17(d) of the Right to Work (Limitation and Proof)
(Guernsey) Law, 1990, that the Right to Work (Limitation and Proof) (Tent Dwellers'
Declarations) Regulations, 2003 be annulled.

D. R. DOREY
HER MAJESTY'S DEPUTY GREFFIER
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IN THE STATES OF THE ISLAND OF GUERNSEY
ON THE 25TH DAY OF JUNE, 2003

The States resolved as follows concerning Billet d'Etat No. XIII
dated 6th June, 2003

THE LIQUOR LICENSING (AMENDMENT) ORDINANCE, 2003

I.

To approve the draft Ordinance entitled "The Liquor Licensing (Amendment) Ordinance,
2003", and to direct that the same shall have effect as an Ordinance of the States.

STATES ADVISORY AND FINANCE COMMITTEE
THE PROTECTION OF PRIVACY IN ELECTRONIC COMMUNICATIONS
II.

After consideration of the Report dated 1st May, 2003, of the States Advisory and Finance
Committee:1. To approve the enacting of legislation under the European Communities
(Implementation) (Bailiwick of Guernsey) Law, 1994, that implements the Directive on
Privacy and Electronic Communications (2002/58/EC), as described in that Report.
2. To direct the preparation of such legislation as may be necessary to give effect to their
above decision.
GUERNSEY SOCIAL SECURITY AUTHORITY
LIMITED PRESCRIBING LIST

III.

After consideration of the Report dated the 23rd May, 2003, of the Guernsey Social
Security Authority:1. That with effect from 1st January, 2004, a limited prescribing list shall be introduced as
set out in paragraphs 37 to 61 of that Report.
2. To direct the preparation of such legislation as may be necessary to give effect to their
above decision.
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STATES BOARD OF HEALTH
RE-LOCATION OF STATES ANALYST'S LABORATORY AND
ENVIRONMENTAL HEALTH DEPARTMENT
IV.

After consideration of the Report dated the 19th May, 2003, of the States Board of Health:1.

To authorise the States Board of Health to proceed with the provision of a new
building for the States Analyst's Laboratory and Environmental Health Department, as
set out in that Report, but at the revised location approximately 33 metres to the south
of the location proposed in the Report, as shown on the plan annexed to this
proposition, at a total cost not exceeding £3,500,000.

2.

To authorise the States Advisory and Finance Committee to approve the acceptance of
all tenders in connection with this project and to approve a capital vote, not exceeding
£3,500,000, such sum to be charged to the capital allocation of the States Board of
Health.

3. To authorise the States Advisory and Finance Committee to transfer an appropriate sum
from the Capital Reserve to the Capital allocation of the States Board of Health.
STATES BOARD OF INDUSTRY
THE REGULATION OF UTILITIES (BAILIWICK OF GUERNSEY) LAW, 2001
APPOINTMENT OF APPEALS PANEL
V.

After consideration of the Report dated the 24th April, 2003, of the States Board of
Industry:To approve the membership of the Utility Appeals Panel, as set out in the Appendix to that
Report.
STATES ARTS COMMITTEE
REVIEW OF ARTS POLICY

VI.

After consideration of the Report dated the 29th April, 2003, of the States Arts
Committee:1.

To note the reports submitted by Phyllida Shaw and Anne Minors contained in
Appendices I and II.

2.

To formally acknowledge the vital contribution made to the cultural, economic and
social well-being of the Island by the arts.
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3.

To endorse the objectives proposed by the States Arts Committee in paragraph 20 of
that Report.

4.

To direct the States Civil Service Board to have due regard to the creation of the post
of Arts Development Officer when administering the Staff Number Limitation Policy.

REQUÊTE
NUMBER OF DEPUTIES

VII.

After consideration of the Requête dated the 14th May, 2003, signed by Deputy R. H.
Bisson and six other Members of the States:TO NEGATIVE THE PROPOSITION
STATUTORY INSTRUMENTS LAID BEFORE THE STATES
THE SOCIAL INSURANCE (MARRIED WOMEN AND WIDOWS)
(GUERNSEY) (AMENDMENT) REGULATIONS, 2003
In pursuance of the provisions of section 117 of the Social Insurance (Guernsey) Law,
1978, as amended, the Social Insurance (Married Women and Widows) (Guernsey)
(Amendment) Regulations, 2003, made by the Guernsey Social Security on the 8th May,
2003, were laid before the States.
THE MILK (RETAIL PRICES) (GUERNSEY) ORDER, 2003
In pursuance of the provisions of section 8 (4) of the Milk (Control) (Guernsey) Ordinance,
1958, as amended, the Milk (Retail Prices) (Guernsey) Order, 2003, made by the States
Agriculture and Countryside Board on the 12th May, 2003, was laid before the States.

D. R. DOREY
HER MAJESTY'S DEPUTY GREFFIER
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