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HEALTH AND SPORT COMMITTEE

 
AGENDA

 
3rd Meeting, 2012 (Session 4)

 
Tuesday 17 January 2012

 
The Committee will meet at 9.30 am in Committee Room 6.
 
1. Decision on taking business in private: The Committee will decide whether to

take item 8 in private, and whether to consider oral evidence heard by the
Committee in private at future meetings.

 
2. Subordinate legislation: The Committee will take evidence on the Social Care

and Social Work Improvement Scotland (Excepted Services) Regulations 2012
[draft] and the Public Services Reform (Social Services Inspections) (Scotland)
Amendment Regulations 2012 [draft] from—

 
Michael Matheson, Minister for Public Health, Alessia Morris, Head of the
Sponsorship & Social Services Improvement Team, and Nicholas Duffy,
Solicitor, Food Health and Community Care Division, Scottish
Government.
 

3. Subordinate legislation: Michael Matheson to move S4M-01684—
 

That the Health and Sport Committee recommends that the Social Care
and Social Work Improvement Scotland (Excepted Services) Regulations
2012 [draft] be approved.
 

4. Subordinate legislation: Michael Matheson to move S4M-01686—
 

That the Health and Sport Committee recommends that the Public
Services Reform (Social Services Inspections) (Scotland) Amendment
Regulations 2012 [draft] be approved.
 

5. Alcohol (Minimum Pricing) (Scotland) Bill - witness expenses: The
Committee will be invited to delegate to the Convener responsibility for
arranging for the SPCB to pay, under Rule 12.4.3, any expenses of witnesses
on the Bill.
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6. Alcohol (Minimum Pricing) (Scotland) Bill: The Committee will take evidence
on the Bill at Stage 1 from—

 
Gavin Hewitt, Chief Executive, Scotch Whisky Association;
 
Michael Patten, Global Public Affairs Director, Diageo;
 
George Kyle, Head of Sponsorship and PR, Tennent Caledonian
Breweries (UK) Limited;
 
Bob Price, Director General and Policy Adviser, National Association of
Cider Makers;
 
Patrick Browne, Chief Executive, Scottish Beer and Pub Association;
 
Paul Waterson, Chief Executive, Scottish Licensed Trade Association;
 
Emma Reynolds, Government Affairs Director, Tesco;
 
David Paterson, Head of Regional Affairs, Asda;
 

and then from—
 

Kate Higgins, Policy Manager, CHILDREN 1ST;
 
Major Dean Logan, Addiction Services Officer, Salvation Army;
 
Sarah O’Neill, Director of Policy, Consumer Focus Scotland;
 
Andrew Deans, Convener of the Health and Wellbeing Committee,
Scottish Youth Parliament.
 

7. European Union legislative proposal: The  Committee  will  consider  the
following  European  Union  legislative  proposal  which  may  raise  questions  in
relation to subsidiarity—

 
Proposal for a regulation of the European Parliament and of the Council on
establishing a Health for Growth Programme, the third multi-annual
programme of EU action in the field of health for the period 2014-2020.
 

8. Alcohol (Minimum Pricing) (Scotland) Bill: The Committee will consider the
evidence heard earlier in the meeting.

 
 

Douglas Wands
Clerk to the Health and Sport Committee

Room T3.60
The Scottish Parliament

Edinburgh
Tel: 0131 348 5210

Email: douglas.wands@scottish.parliament.uk



HS/S4/12/3/A

The papers for this meeting are as follows—
 
Agenda Items 2, 3 and 4  

Note by the clerk HS/S4/12/3/1

The Social Care and Social Work Improvement Scotland
(Excepted Services) Regulations 2012 (SSI 2011/draft)

HS/S4/12/3/2

The Public Services Reform (Social Services Inspections)
(Scotland) Amendment Regulations 2012 (SSI 2011/draft)

HS/S4/12/3/3

Agenda Item 6  

PRIVATE PAPER HS/S4/12/3/4 (P)

Agenda Item 7  

Note by the clerk HS/S4/12/3/5

SPICe briefing HS/S4/12/3/6

 

http://www.legislation.gov.uk/sdsi/2012/9780111015612/contents
http://www.legislation.gov.uk/sdsi/2012/9780111015612/contents
http://www.legislation.gov.uk/sdsi/2012/9780111015605/contents
http://www.legislation.gov.uk/sdsi/2012/9780111015605/contents


Paper 1 Agenda Items 2, 3 and 4 

Health and Sport Committee 

3rd Meeting Tuesday 17 January  

Subordinate Legislation Briefing 

Overview of instrument 

1. There are two affirmative instruments for consideration.  

2. A brief explanation of the instruments along with the comments of the 
Subordinate Legislation Committee is set out below. If members have any queries or 
points of clarification on the instruments which they wish to have raised with the 
Scottish Government in advance of the meeting, please could these be passed to 
the Clerk to the Committee as soon as possible. 

Details on the instruments  

3. The Social Care and Social Work Improvement Scotland (Excepted Services) 
Regulations 2012 (SSI 2011/draft) exclude certain specified activities from the 
definition of care services under Part 5 of the Public Services Reform (Scotland) Act 
2010. 

4. The Public Services Reform (Social Services Inspections) (Scotland) Amendment 
Regulations 2012 (SSI 2011/draft) amend the Public Services Reform (Social 
Services Inspections) (Scotland) Regulations 2011 by making provision for certain 
types of care services to be inspected at least once in every 12 month period and for 
these inspections to be unannounced. 

5. The Committee’s Inquiry into the Regulation of Care for Older People considered 
the frequency and type of inspections conducted by the Care Inspectorate. The 
Committee welcomed the Cabinet Secretary for Health, Wellbeing and Cities 
Strategy’s announcement on 15 September 2011 of statutory changes to the 
frequency of inspections and was keen for the increase in inspection frequency to 
commence before the expected statutory commencement date of 1 April 2012.  

6. The Subordinate Legislation Committee has not made any comments on the two  
instruments. 

http://www.legislation.gov.uk/sdsi/2012/9780111015612/contents
http://www.legislation.gov.uk/sdsi/2012/9780111015612/contents
http://www.legislation.gov.uk/sdsi/2012/9780111015605/contents
http://www.legislation.gov.uk/sdsi/2012/9780111015605/contents


Paper 5, Agenda Item 7 

Health and Sport Committee 

3rd Meeting Tuesday 17 January  

EU Legislative Proposal (Health for Growth Programme) Cover Note 

Introduction  

1. This paper concerns A Proposal for a Regulation of the European Parliament 

and the Council on establishing a Health for Growth Programme, the third 

multi-annual programme of EU action in the field of health for the period 2014-

2020. 

2. For policy background, links to the European documentation, and a fuller 
outline of the views of the UK Government and of UK Parliament committees 
considering the proposal, see the attached SPICe briefing.  

Context 

3. The European Commission is acting in this area under Article 168 of the 
Treaty on the Functioning of the European Union. The Commission has said it 
considers that the proposal complies with subsidiarity (the principle that 
decisions must be taken as closely as possible to the citizen). 

4. The UK Government accepts that the proposal is being introduced in a similar 
way to previous health programmes but notes that this time around the 
vehicle is that of an EU Regulation rather than EU Decision. The UK 
Government is concerned at the possibility of “competence creep” but is yet to 
finalise its position on the proposal. 

5. The House of Commons European Scrutiny Committee considered the matter 
on 20 December 2011 and noted these concerns as well as additional issues 
including the size of the budget proposed. It has sought additional information 
from the UK Government. 

6. The House of Lords EU Select Committee considered it on 15 December 
2011 and has also sought further information from the UK Government. 
 

Possible actions 

7. The Committee could: 

i) decide to note the above and take no further action or 

ii) write to the Scottish Government to ascertain its position on the matter, including: 

 to what extent the NHS in Scotland has benefitted from the Public 
Health Programme for 2003-2007 and the Health Programme for 2008-
2013 



 to what extent the NHS in Scotland will benefit from the four key 
objectives and associated actions in the Health for Growth proposal 

 what discussions it has it had with the UK Department of Health 
concerning the proposal 

 whether it shares the initial concerns of the UK Government concerning 
“competence creep” 



 

HEALTH AND SPORT COMMITTEE 

 
THE EU HEALTH FOR GROWTH PROGRAMME 

 
Background 

„Health for Growth‟ (HfG) is the third EU programme in the area of health and 
is to cover the time period 2014-2020.  It was issued as a proposal by the 
European Commission (EC) on 9 November 2011.  HfG follows the Public 
Health Programme for 2003-2007 and the Health Programme for 2008-2013.  
However, HfG is to be more focussed in its approach than previous 
programmes, concentrating on a more limited number of priorities and 
activities.  This was to bring the new programme into line with the objectives 
of „Europe 2020: A European strategy for smart, sustainable and inclusive 
growth‟, but also as a response to the evaluations of the previous 
programmes.  It is aimed at complementing Member States‟ policies and 
encouraging cooperation in the area of health. 
The European Commission and UK Department of Health have provided 
further information about HfG and its aims, and these documents can be 
circulated to members on request.  However, in brief, the programme has four 
key objectives which it seeks to meet through a number of actions.  These are 
listed below: 
Objective Actions 

Contribution to 
innovative and 
sustainable 
health systems 

 Health Technology Assessment (HTA) - developing EU 
cooperation 

 e-Health – promoting uptake and health innovation 
 Health workforces – promoting effective planning/recruitment 
 Expertise – to help Member States with health system reform 
 Active and Healthy Ageing – support to European initiative 
 Action required/contributing – to EU legislation on medical 

devices, e-health and HTA legislation on cross-border 
healthcare 

 Health knowledge system – fostering evidence based 
decisions 

Promoting good 
health and 
preventing 
disease 

 Exchange best practice – eg on smoking, alcohol abuse, 
obesity 

 Chronic disease – supporting prevention through shared 
knowledge, best practice and developing joint activities 

 Tobacco products and advertising – actions 
required/contributing to EU legislation in tobacco field.  

 Health knowledge – to contribute to evidence-based 
decisions. 

 

http://ec.europa.eu/health/programme/policy/index_en.htm
http://ec.europa.eu/europe2020/index_en.htm
http://ec.europa.eu/europe2020/index_en.htm


Objective Actions 

Increasing 
access to better 
and safer 
healthcare for 
citizens 

 European Reference Networks – to set up 
accreditation/support 

 Rare diseases – support action to develop 
information/registries 

 Patient safety and quality of healthcare – increasing 
information for patients, exchange of best practice, 
developing guidelines 

 Antimicrobials – develop guidelines to improve their use 
 Actions required/contributing – to EU legislation on tissues 

and cells, blood organs, patients‟rights in cross border 
healthcare and medical products. 

 Health knowledge – to contribute to evidence-based 
decisions 

Protecting 
citizens from 
cross border 
health threats 

 Health threats – strengthening preparedness/response  
 Risk assessment – improving capacity for risk assessment.  
 Health threats in Member States – supporting capacity 

building by developing preparedness/response planning and 
coordination, common approaches to vaccination, 
guidelines/mechanisms for joint procurement of medical 
countermeasures 

 Actions required/contributing – to EU legislation on 
communicable disease and health threats 

 Health knowledge – to contribute to evidence-based decision. 
 
These objectives and associated actions are to be taken forward through 
annual work programmes and will be financed largely through the form of 
grants, public procurement and other interventions, with grants generally not 
exceeding 60% for an action.  The annual budget being proposed is €37m. 
The Commission would be responsible for implementing the Programme and 
the allocation of resources, as well as the criteria and procedures for applying 
for funding. The Commission would be assisted by designated “National Focal 
Points” whose task would be to promote and disseminate the results of the 
Programme and to collate information on its impact.  Under the programme 
the Commission would be required to monitor the implementation of actions 
funded by the programme and to produce an evaluation report by mid-2018. 
 
Legal basis for the programme and subsidiarity 

The EC is acting in this area under Article 168 of the Treaty on the 
Functioning of the European Union (TFEU).  The Commission has also said it 
believes that the proposal complies with the principle of subsidiarity1 in public 
health, and talks of the EU acting to complement national policies and 
Member State actions.  The main areas where this complementary action 
must be taken are also outlined, namely: 

 improving public health 
                                            
1 This is the principle that decisions must be taken as closely as possible to the citizen: the 
Union should not undertake action (except on matters for which it alone is responsible) unless 
EU action is more effective than action taken at national, regional or local level. 
 



 preventing physical and mental illness and diseases 
 obviating sources of danger to physical and mental health 
 fighting against the major health scourges 
 reducing drugs-related harm, including information and prevention 
 improving the complementarity of the Member States‟ health services in 

cross-border areas 
The same article also indicates ways the EU can contribute to the fight against 
major health incidents, namely through: 

 promoting research into their causes, their transmission and their 
prevention, 

 promoting health information and education, 
 monitoring, early warning of and combating serious cross-border threats to 

health, 
 encouraging cooperation between the Member States 
The EC is of the opinion that the programme will primarily fund actions that 
cannot be carried out as effectively by Member States on their own but 
depend greatly on cooperation at EU level.  However, whilst the UK 
Government accepts that this is being introduced in a largely similar way to 
previous health programmes, it raises concerns that the legislative tools being 
used are different.  It notes that the previous two programmes were 
introduced through the EU Decision process2, i.e.: 
Decisions are EU laws relating to specific cases. They can come from the EU 
Council (sometimes jointly with the European Parliament) or the Commission. 

They can require authorities and individuals in Member States to either do something 
or stop doing something, and can also confer rights on them. 

EU decisions are: 
 addressed to specific parties (unlike regulations) 
 fully binding 

Instead, HfG is to be introduced through the EU Regulation process3, i.e.: 
Regulations are the most direct form of EU law - as soon as they are passed, they 
have binding legal force throughout every Member State, on a par with national laws. 
National governments do not have to take action themselves to implement EU 
regulations.  

They are different from directives, which are addressed to national authorities, who 
must then take action to make them part of national law, and decisions, which apply 
in specific cases only, involving particular authorities or individuals.  

Regulations are passed either jointly by the EU Council and European Parliament, 
and by the Commission alone.  

In its explanatory note, the UK Government accepts that the programme 
provides the scope to support UK policies and cross border initiatives, and 
also acknowledges the benefits to UK organisations.  However, it also 
considers there to be some concerns with HfG being presented as a 
Regulation instead of a Decision: 

                                            
2 http://ec.europa.eu/eu_law/introduction/what_decision_en.htm 
3 http://ec.europa.eu/eu_law/introduction/what_regulation_en.htm 

http://ec.europa.eu/eu_law/introduction/what_decision_en.htm
http://ec.europa.eu/eu_law/introduction/what_regulation_en.htm


“The Health for Growth programme contains similar elements to 
previous programmes, so providing an ongoing consistency that is 
recognisable to Member States.  However, there is a greater focus on 
healthcare, and the programme is being introduced through a 
Regulation rather than a Decision.  The implications of this are 
unclear, other than the fact that a Regulation ensures that it is part of 
the law of all Member States, and supports cross-border co-operation 
and the participation of all Member States.  
The UK is concerned about EU competence creep, and there is some 
concern that the programme will be used as a foundation for 
extending EU competence into areas such as e-health, and rare 
diseases.  There have been concerns with health technology 
assessment, which has implications for technology changes and 
associated financial costs.  The UK has argued for a voluntary 
approach.   The UK approach would therefore need to ensure that 
EU competence was not extended where this appears inappropriate, 
yet support and encourage the benefits the UK can gain from the 
programme.” (para 37-38). 

However, the UK Government states that it is yet to finalise its position on the 
proposal. 
 
UK Parliament consideration 

The House of Commons European Scrutiny Committee considered the 
documents prepared by the UK Department of Health concerning the HfG 
programme on 20 December 20124.  Overall it noted the Government‟s 
concerns concerning “competence creep”, and additional issues it had 
including the size of the budget being proposed.  The Committee has sought 
additional information from the UK Government in relation to those concerns, 
though welcomed the fact that there was a commitment to provide further 
information once the UK Government had clarified its position.5 
The House of Lords EU Select Committee also considered the documents on 
15 December 2011 and sought further information from the UK Government6. 
 
 
Jude Payne 

SPICe Research 

12 January 2012 

Note: Committee briefing papers are provided by SPICe for the use of Scottish 
Parliament committees and clerking staff.  They provide focused information or 
respond to specific questions or areas of interest to committees and are not 
intended to offer comprehensive coverage of a subject area. 
 

                                            
4 http://www.publications.parliament.uk/pa/cm201012/cmselect/cmeuleg/428-xlv/42802.htm 
5 http://www.publications.parliament.uk/pa/cm201012/cmselect/cmeuleg/428-
xlv/42807.htm#note24 
6 http://www.parliament.uk/documents/lords-committees/eu-select/PoS/PoS232010-12.pdf 

http://www.publications.parliament.uk/pa/cm201012/cmselect/cmeuleg/428-xlv/42802.htm
http://www.publications.parliament.uk/pa/cm201012/cmselect/cmeuleg/428-xlv/42807.htm%23note24
http://www.publications.parliament.uk/pa/cm201012/cmselect/cmeuleg/428-xlv/42807.htm%23note24
http://www.parliament.uk/documents/lords-committees/eu-select/PoS/PoS232010-12.pdf
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