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ORDINANCE LAID BEFORE THE STATES 
 

THE VIDEO-RECORDED EVIDENCE (BAILIWICK OF GUERNSEY) ORDINANCE, 2017 
 
In pursuance of the provisions of the proviso to Article 66A(1) of The Reform 
(Guernsey) Law, 1948, as amended, "The Video-Recorded Evidence (Bailiwick of 
Guernsey) Ordinance, 2017", made by the Policy & Resources Committee on the 16th 
May, 2017, is laid before the States. 
 

EXPLANATORY MEMORANDUM 
 
The Ordinance, made under the Police Powers and Criminal Evidence (Bailiwick of 
Guernsey) Law, 2003, permits a court in the Bailiwick to give a direction that a video-
recording of a witness's evidence may be admitted as that witness's evidence in chief 
during criminal proceedings. In deciding whether to give a direction, the court would 
be required to consider all relevant factors, including the age and vulnerability of the 
witness. A court in the Bailiwick may already make such a direction in respect of a 
witness's evidence where the criminal proceedings are in respect of certain specified 
sexual offences; the Ordinance effectively extends this discretionary power to criminal 
proceedings in respect of any offence. 
 
The Ordinance was made by the Policy & Resources Committee in exercise of its 
powers under Article 66A(1) of the Reform (Guernsey) Law, 1948, and shall be deemed 
to have come into force on the 18th May, 2017.  Under the proviso to Article 66A(1) of 
the Reform (Guernsey) Law, 1948, the States of Deliberation have the power to annul 
the Ordinance. 
 

N.B The Policy Letter regarding this Ordinance can be found here  
https://gov.gg/article/160143/Video-Recorded-Evidence-in-Criminal-Proceedings 
 

 

The full text of this legislation included in this document can be found at: 
http://www.guernseylegalresources.gg/article/90617/Ordinances 
 
 

 

  

 

 

 

 

https://gov.gg/article/160143/Video-Recorded-Evidence-in-Criminal-Proceedings
http://www.guernseylegalresources.gg/article/90617/Ordinances
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STATUTORY INSTRUMENTS LAID BEFORE THE STATES 

The States of Deliberation have the power to annul the Statutory Instruments detailed 

below.  

No. 28 of 2017 
THE PRISON (GUERNSEY) (AMENDMENT) REGULATIONS, 2017 

 
In pursuance of Sections 49 and 51 of the Prison (Guernsey) Ordinance 2013, The 
Prison (Guernsey) (Amendment) Regulations 2017, made by the Committee for Home 
Affairs on 3rd April 2017, is laid before the States. 
 

EXPLANATORY NOTE 
 
These Regulations amend the Prison (Guernsey) Regulations, 2013 ("the principal 
Regulations") to clearly authorise the use of body-worn video cameras, digital cameras 
or any overt camera system where considered appropriate, and to provide for the 
collection, storage, retention, destruction use and disclosure of CCTV material (derived 
from fixed cameras or body cameras) to be governed by Prison Orders. 
 
Regulation 1 of these Regulations provides for the principal Regulations to be 
amended by these Regulations. 
 
Regulation 2(a) of these Regulations amends regulation 120(3) of the principal 
Regulations to authorise the Governor to exercise his functions by the use of CCTVs 
used in accordance with Prison Orders, including fixed CCTVs or those carried or worn 
by authorised persons.  Regulation 2(b) and (c) of these Regulations amend regulation 
120(4) of the principal Regulations to provide for the Governor to make Prison Orders 
for the processing of CCTV material, and insert a new regulation 120(5) to define 
"processing" by reference to the section 1(1) of the Data Protection (Bailiwick of 
Guernsey) Law, 2001. 
 
Regulation 3(a) and (b) of these Regulations amend regulation 143(1) of the principal 
Regulations to require periodic reviews of the retention of intercepted communication 
material or CCTV material at minimum intervals of 30, instead of 28, days.  Regulation 
3(c) of these Regulations amends regulation 143(2) of the principal Regulations to 
confine regulation 143(2) to intercepted communication material only.  Regulation 3(d) 
of these Regulations inserts a new regulation 143(3) that requires review, retention, 
and any other processing of CCTV material to be carried out in accordance with Prison 
Orders. 
 
Regulation 4 amends regulation 148(1) of the principal Regulations, to include, in the 
definition of "CCTV", any other overt camera system capable of recording video, 
sound, or both, including a body-worn video camera or body-worn video camera 
system, a digital camera or a digital camera system. 
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Regulation 5 is the interpretation provision. 
 
Regulations 6 and 7 are the citation and commencement provisions respectively. 
 
These Regulations come into force on the 1st April, 2017. 
 

The full text of the statutory instruments included in this document can be found at: 
http://www.guernseylegalresources.gg/article/151276/2016 
 

 

http://www.guernseylegalresources.gg/article/151276/2016


THE ADOPTION (GUERNSEY) (AMENDMENT) LAW, 2017 
 

The States are asked to decide:- 
 
Whether they are of the opinion to approve the draft Projet de Loi entitled "The 
Adoption (Guernsey) (Amendment) Law, 2017", and to authorise the Bailiff to present 
a most humble petition to Her Majesty praying for Her Royal Sanction thereto. 
 
This proposition has been submitted to Her Majesty's Procureur for advice on any legal 
or constitutional implications in accordance with Rule 4(1) of the Rules of Procedure of 
the States of Deliberation and their Committees.  
 

EXPLANATORY MEMORANDUM 
 

The Law amends the Adoption (Guernsey) Law 1960 so as to enable civil partners, and 
unmarried couples (whether same-sex or opposite-sex), to adopt children jointly.   
 
At present, the Law permits adoption by a single person, or by a married couple.  It 
does not recognise same-sex relationships, whether or not formalised by way of 
marriage or civil partnership, nor does it enable unmarried couples to adopt jointly. 
 
As a result of the Same-Sex Marriage (Guernsey) Law, 2016, which came into force on 
2nd May 2017, the right to adopt jointly extends to same-sex married couples.  The 
purpose of this projet is to further extend the right to adopt jointly to couples (a) who 
are in a civil partnership, and (b) who are not married nor civil partners but who are 
living together in an enduring family relationship, whether they are of different sexes 
or the same sex. 
 

1

EJA
Typewritten text
P.2017/52

EJA
Rectangle



PROJET DE LOI 

ENTITLED 

 

The Adoption (Guernsey) (Amendment) Law, 2017 

 

 THE STATES, in pursuance of their Resolution of the 24th June, 2015a, have 

approved the following provisions which, subject to the Sanction of Her Most 

Excellent Majesty in Council, shall have force of law in the Islands of Guernsey, 

Herm and Jethou. 

 

Amendments to 1960 Law. 

1. The Adoption (Guernsey) Law, 1960
b
 is amended as follows. 

 

2. In section 1(1), immediately after the definition of "body of persons", 

insert the following two definitions - 

 

 ""civil partner" means a person who has registered as the civil partner 

of another person under the Civil Partnership Act 2004
c
, or who is treated 

under that Act as having formed a civil partnership by virtue of having 
_____________________________________________________________________ 

a  Article V of Billet d'État No. XI of 2015. 

b  Ordres en Conseil Vol. XVIII, p. 192; amended by Vol. XXI, p. 34; Vol. XXII, p. 

521; Vol. XXIII, p. 26; Vol. XXVI, p. 264; Vol. XXXI, p. 278; Vol. XXXVII, p. 130; Order 

in Council No. XII of 2000; No. III of 2001; Ordinance No. XXXIII of 2003; No. VII of 

2010; No. IX of 2016. 

c  An Act of Parliament (2004 c. 33). 
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registered an overseas relationship within the meaning of that Act, and 

whose civil partnership, or registered overseas relationship, has not been 

dissolved or annulled, and "civil partners" and "civil partnership" is to be 

construed accordingly, 

 

 "couple" means - 

 

(a) a married couple, or 

 

(b) two people who are civil partners of each other, or 

 

(c) two people, whether of different sexes or the same sex, 

living as partners in an enduring family relationship, 

not including two people one of whom is the other's 

parent, grandparent, sister, brother, aunt or uncle,". 

 

3. In section 1(1), immediately after the definition of "officer of police", 

insert the following definition - 

 

 ""partner" means one of two people in a couple,". 

 

4. In section 2 - 

 

(a) in subsection (2), for "two spouses" substitute "a 

couple", and 

 

(b) in subsection (3), for "spouse" substitute "partner". 

 

5. In section 3(2), for "two spouses" substitute "a couple". 
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6. For section 5(1)(b), substitute "on the application of one of a couple, 

except with the consent of the other". 

 

7. In section 6(4) - 

 

(a) for "spouse" substitute "partner", and 

 

(b) for "spouses" substitute "couple". 

 

8. In section 11(2), for "spouses" substitute "a couple". 

 

9. In section 12(2), for "where two spouses are the adopters, the spouses" 

substitute "where a couple adopt an infant, the couple". 

 

10. In section 16(1)(a), for "two spouses" substitute "a couple". 

 

11. In section 26(5), for "two spouses" substitute "a couple". 

 

Amendments to 1961 Ordinance. 

 12. The Children Board (Regulation of Adoption Arrangements) 

Ordinance, 1961
d
 is amended as follows. 

 

 13. In section 1, insert the following additional subsection - 

 

   "(3) References in this Ordinance to "civil partner", "civil 

_____________________________________________________________________ 

d  Recueil d'Ordonnances Tome XIII, p. 20; amended by Tome XXVI, p. 11; 

Ordinance No. XXXV of 2001; No. XXXIII of 2003; No. IX of 2016. 
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partnership", "couple" and "partner" shall have the same meanings as in the 

Adoption (Guernsey) Law, 1960.". 

 

 14. In Part II of the Second Schedule, for paragraph 9 substitute - 

 

"9. If there are two proposed adopters -  

 

(a) whether the adopters are married or civil partners or living as 

partners in an enduring family relationship; and the date of 

marriage, of the registration of civil partnership or of the 

commencement of living as partners, as the case may be, and 

 

(b) whether either proposed adopter has previously been married 

or in a civil partnership and, if so, whether that marriage or 

civil partnership was dissolved or annulled.". 

 

 15. In paragraph 10 of Part II of the Second Schedule - 

 

(a) for "married" substitute "married, in a civil partnership 

or living with a partner in an enduring family 

relationship", and 

 

(b) for "spouse" substitute "partner". 

 

Interpretation. 

 16. (1) In this Law - 

 

"enactment" includes a Law, an Ordinance and any subordinate 

legislation and includes any provision or portion of a Law, an Ordinance or 
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any subordinate legislation, 

  

"subordinate legislation" means any regulation, rule, order, rule of 

court, resolution, scheme, byelaw or other instrument made under any 

statutory, customary or inherent power and having legislative effect, but 

does not include an Ordinance. 

 

  (2) Any reference in this Law to an enactment is a reference 

thereto as from time to time amended, re-enacted (with or without modification), 

extended or applied. 

 

Citation. 

 17. This Law may be cited as the Adoption (Guernsey) (Amendment) 

Law, 2017. 

 

Commencement. 

 18. This Law shall come into force on the date of its registration on the 

records of the Island of Guernsey. 

 

 

7



THE ROAD TRAFFIC (FEES AND CHARGES) (GUERNSEY) LAW, 2017 
 

The States are asked to decide:- 
 
Whether they are of the opinion to approve the draft Projet de Loi entitled "The Road 
Traffic (Fees and Charges) (Guernsey) Law, 2017", and to authorise the Bailiff to 
present a most humble petition to Her Majesty praying for Her Royal Sanction thereto. 
 
This proposition has been submitted to Her Majesty's Procureur for advice on any legal 
or constitutional implications in accordance with Rule 4(1) of the Rules of Procedure of 
the States of Deliberation and their Committees.  
 

EXPLANATORY MEMORANDUM 
 

The Law makes provision enabling the charging of fees for various road traffic permits 
and licences. Section 2 amends the enabling powers in the Public Transport (Guernsey) 
Law 1984 so as to allow charges to be made for an application for a licence under the 
Public Transport Ordinance 1986 whether or not the application is successful.  
 
Section 3 enables the States, by regulations, to make provision for the charging of fees 
for applications for permits under three Ordinances relating respectively to (a) the use 
of a flashing light on a vehicle notwithstanding the general prohibition, (b) the driving 
of a vehicle in a prohibited or one-way street and (c) the use of a vehicle which would 
otherwise be in contravention of the Construction and Use requirements as to 
maximum width, length or weight. 
 

1

EJA
Typewritten text
P.2017/54

EJA
Rectangle



 

 

PROJET DE LOI 

ENTITLED 

 

The Road Traffic (Fees and Charges)  

(Guernsey) Law, 2017 

 

 THE STATES, in pursuance of their Resolution of the 28th June, 2013a, have 

approved the following provisions which, subject to the Sanction of Her Most 

Excellent Majesty in Council, shall have force of law in the Island of Guernsey. 

 

Amendment to 1984 Law. 

1. The Public Transport (Guernsey) Law, 1984b is amended as follows. 

 

2. For section 3(1)(h), substitute - 

 

"(h) the charging, levying and securing the payment of fees in relation to 

any licence under the provisions of any such Ordinance, including 

(without limitation) any fee payable - 

 

(i) upon the issue, renewal or variation (including the variation of 

any conditions) of any such licence, or 

 

(ii) upon application for any such issue, renewal or variation, 

_____________________________________________________________________ 

a  Article VI of Billet d'État No. XII of 2013. 

b  Ordres en Conseil Vol. XXVIII, p. 423. 
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and, without prejudice to the generality of the foregoing, such an 

Ordinance may make provision for a waiver or reduction of charges at 

the discretion of the Committee ,". 

 

Charges payable for permits. 

 3. (1) The States may, from time to time, by regulations make such 

provision as they deem necessary or expedient for the charging, levying and 

securing the payment of fees which may be charged upon an application for, or the 

issue of - 

 

(a) exemption under section 26(3) of the Lighting of 

Vehicles and Skips Ordinance, 1988c from the 

requirements of section 7 of that Ordinance,  

 

(b) any permission under section 3 of the Prohibited and 

One-Way Streets Ordinance, 1989d, and 

 

(c) any permission under section 10 of the Road Traffic 

(Construction and Use of Motor Vehicles) Ordinance, 

2002
e
. 

 

_____________________________________________________________________ 

c  Recueil d'Ordonnances Tome XXIV, p. 356; amended by Ordres en Conseil 

Vol. XXXI, p. 278; Recueil d'Ordonnances Tome XXV, p. 11; Tome XXVI, p. 90; 

Ordinance No. XXXIII of 2003; No. IX of 2016.  

d  Recueil d'Ordonnances Tome XXV, p. 83; amended by Tome XXVI, p. 90; 

Ordinance No. IX of 2016.  There are other amendments not relevant to this 

provision. 

e  Ordinance No. X of 2002; amended by No. XXXIII of 2003; No. IX of 2016. 
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  (2) Without prejudice to the generality of subsection (1), 

regulations under this section may make provision for a waiver or reduction of 

charges at the discretion of the Committee. 

 

General provisions as to regulations. 

4. (1) Any regulations made under this Law - 

 

(a) may be amended or repealed by subsequent 

regulations hereunder, and 

 

(b) may contain consequential, incidental, supplementary 

and transitional provisions. 

 

  (2) Any power to make regulations under this Law may be 

exercised - 

 

(a) in relation to all cases to which the power extends, or 

in relation to all those cases subject to specified 

exceptions, or in relation to any specified cases or 

classes of cases, and 

 

(b) so as to make, as respects the cases in relation to which 

it is exercised - 

 

(i) the full provision to which the power extends, 

or any lesser provision (whether by way of 

exception or otherwise), 

 

(ii) the same provision for all cases, or different 
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provision for different cases or classes of cases, 

or different provision for the same case or class 

of case for different purposes, 

 

(iii) any such provision either unconditionally or 

subject to any prescribed conditions. 

 

  (3) Any regulations made under this Law must be laid as soon as 

practicable before a meeting of the States; and if, at that or their next meeting, the 

States resolve to annul the regulations, they shall cease to have effect, but without 

prejudice to anything done under them or to the making of new regulations. 

 

Interpretation. 

 5. (1) In this Law - 

 

"enactment" includes a Law, an Ordinance and any subordinate 

legislation and includes any provision or portion of a Law, an Ordinance or 

any subordinate legislation, 

 

"Committee" means the States Committee for the Environment and 

Infrastructure, 

  

"subordinate legislation" means any regulation, rule, order, rule of 

court, resolution, scheme, byelaw or other instrument made under any 

statutory, customary or inherent power and having legislative effect, but 

does not include an Ordinance. 

 

  (2) Any reference in this Law to an enactment is a reference 

thereto as from time to time amended, re-enacted (with or without modification), 
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extended or applied. 

 

Citation. 

 6. This Law may be cited as the Road Traffic (Fees and Charges) 

(Guernsey) Law, 2017. 

 

Commencement. 

 7. This Law shall come into force on the date of its registration on the 

records of the Island of Guernsey. 
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THE INCOME TAX (PENSION AMENDMENTS) (GUERNSEY) ORDINANCE, 2017 
 

The States are asked to decide:- 
 
Whether they are of the opinion to approve the draft Ordinance entitled "The Income 
Tax (Pension Amendments) (Guernsey) Ordinance, 2017", and to direct that the same 
shall have effect as an Ordinance of the States. 
 
This proposition has been submitted to Her Majesty's Procureur for advice on any legal 
or constitutional implications in accordance with Rule 4(1) of the Rules of Procedure of 
the States of Deliberation and their Committees.  
 

EXPLANATORY MEMORANDUM 
 
The Ordinance is made under the Income Tax (Guernsey) Law, 1975 and amends that 
Law to enable the Director of Income Tax to grant formal approval to pension schemes 
(in this case superannuation funds, retirement annuity contract or retirement annuity 
trust scheme) in respect of which exemptions from income tax apply by virtue of 
sections 40(o) and 40(ee) of that Law.  
 
The option for these schemes to seek approval under the Law, together with 
associated regulations and rules made under the Regulation of Fiduciaries, 
Administration Businesses and Company Directors, etc (Bailiwick of Guernsey) Law, 
2000, will enable Guernsey firms to benefit from an exemption within the OECD 
Common Reporting Standard on financial account information reporting requirements 
for pension schemes (insofar as all of the relevant criteria are met). The OECD standard 
was implemented in Guernsey last year by the Income Tax (Approved International 
Agreements) (Implementation) (Common Reporting Standard) Regulations, 2015 (also 
made under the Income Tax Law). 
 
The Ordinance will also make provision for the reporting of information to the Director 
by approved schemes both when they apply for approval and periodically thereafter, 
enabling the Director to ascertain that they continue to comply with the conditions of 
their approval. At the same time, the reporting of information obligations in respect of 
other approved pension schemes, funds, contracts and trusts will be tidied up and 
regularised. 
 
The Policy and Resources Committee is given power to make detailed regulations 
(which will need to be laid before the States) prescribing any limitations, conditions, 
restrictions and qualifications subject to which approvals may be granted and 
otherwise for carrying the relevant approval provisions into effect.  
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The Income Tax (Pension Amendments) 

(Guernsey) Ordinance, 2017 

 

 THE STATES, in pursuance of their Resolution of the 21st June, 2017a, and in 

exercise of the powers conferred on them by sections 40B, 203A and 208C of the 

Income Tax (Guernsey) Law, 1975b and all other powers enabling them in that 

behalf, hereby order:- 

 

Amendment of 1975 Law. 

 1. The Income Tax (Guernsey) Law, 1975, as amended, is further 

amended as follows. 

 

 2. In section 154 - 

 

(a) in subsection (1) after the words "such accounts have been 

drawn up" insert "and by such other documents as the 

Director may require", and 

 

(b) in subsection (2) after the words "such information" insert 

"and documents". 

 

 3. After section 154 insert the following section - 

 

__________________________________________________________________________________ 

a Article ** of Billet d'État No. **** of 2017. 

b Ordres en Conseil Vol. XXV, p. 124; section 203A was inserted by Order in 

Council No. XVII of 2005 and section 208C was inserted by Order in Council No. V 

of 2011. 
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"Application for approval of schemes, etc, exempted from tax under section 

40. 

 154A. (1) This section applies to - 

 

(a) a superannuation fund to which section 40(o) 

applies,  

 

(b) a retirement annuity contract or retirement 

annuity trust scheme entered into with an 

individual for the purposes of an annuity or 

lump sum to which section 40(ee) applies, and 

 

(c) such other class or description of fund, contract, 

scheme or trust in respect of pensions as the 

Committee may prescribe by regulation, 

including (without limitation) any class or 

description of fund, contract, scheme or trust 

set out in any other paragraph of section 40. 

 

(2) The relevant person may make an application for the 

approval of the fund, contract, scheme or trust by the Director for the 

purposes of this section. 

 

   (3) The application shall be in such form and shall contain 

such information and be accompanied by such documents as the Director 

may require. 

 

   (4) Upon receipt of an application under subsection (2), 

and at any time thereafter, the Director may require the relevant person to 
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supply him with such additional information and documents as he may 

require. 

 

(5) The information and documents required to be 

provided by or under subsection (3) or (4) may include (without limitation) - 

 

(a) a copy of the instrument under which the fund, 

contract, scheme or trust is established,  

 

(b) a copy of the rules and of the accounts of the 

fund, contract, scheme or trust for the last year 

for which such accounts have been drawn up 

and any other year or accounting period 

specified by the Director, and 

 

(c) information and documents in respect of - 

 

(i) contributions made to the fund, 

contract, scheme or trust,  

 

(ii) the members or beneficiaries of the 

fund, contract, scheme or trust and any 

other persons in receipt of annuities, 

lump sums or other payments from it,  

 

(iii) the amount of the annuities, lump sums 

or other payments,  

 

(iv) particulars of contributions repaid, and 
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(v) the accounts of the fund, contract, 

scheme or trust. 

 

   (6) The "relevant person" in subsection (2) means the 

trustee, administrator, employer or other person having the management of 

the fund, contract, scheme or trust or, as the case may be, the company 

referred to in section 40(ee) with whom the retirement annuity contract was 

effected.". 

 

 4. In section 155 - 

 

(a) in subsection (1) for "the last preceding section" substitute 

"section 154 or 154A", 

 

(b) in subsection (1)(a) - 

 

(i) after "part of the pension scheme" insert "or the fund, 

contract, scheme or trust", and 

 

(ii) for "section one hundred and fifty of this Law" 

substitute "section 150 or 154A, as the case may be", 

 

(c) in subsection (1)(c) after "part of a scheme," insert "or such a 

fund, contract, scheme or trust,", 

 

(d) in subsection (2) after "part of a pension scheme" insert "or a 

fund, contract, scheme or trust, as the case may be,", 
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(e) in subsection (4)(a) after "part of a scheme" wherever 

appearing insert "or a fund, contract, scheme or trust, as the 

case may be,". 

 

 5. For section 156 substitute the following section - 

 

 "Information and documents to be furnished. 

156. (1) Where an approval has been granted by the Director 

under the provisions of section 150, 154A, 157A or 157E, the trustee, 

employer or other person having the management of the fund, contract, 

scheme or trust and any other person who is a relevant person within the 

meaning of section 154A(6) in relation to the fund, contract, scheme or trust 

must provide the Director with such information and documents or class or 

description of information or documents as may be required - 

 

(a) by, under or for the purposes of this Law or any 

regulations made under it, or  

 

(b) for the purposes of the performance by the 

Director of his functions, 

 

and as the Director may by notice specify. 

 

(2) The information and documents required to be 

provided by or under subsection (1) include (without limitation) any 

information and documents described in paragraphs (a) to (c) of section 

154A(5). 

 

(3) Information and documents required to be provided 
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by or under subsection (1) must be provided in such form and manner, by 

such means, at such times or intervals and in respect of such periods of time 

as the Director may by notice require. 

 

(4) For the purposes of, but without prejudice to the 

generality of, subsections (1) and (3), the notices referred to in those 

subsections may be given or published in such form and manner, by such 

means and at such times or intervals and for such period as the Director 

thinks fit, including (without limitation) by publication on the official website 

of the States of Guernsey Income Tax office or by being set out in a statement 

of practice issued under section 204. 

 

(5) Without prejudice to subsections (3) and (4), section 

68(1AAA) (giving of notice from Director) applies in relation to a notice of 

the Director under subsection (1) or (3) or otherwise given by him under or 

for the purposes of this section as it applies in relation to a notice of the 

Director requiring a person to deliver a return as to his income, and 

references (however expressed) in this Law to the giving or receipt of such a 

notice shall be construed accordingly. 

 

(6) Section 68AA (returns to be submitted in electronic 

form and by electronic means) applies in respect of this section as if - 

 

(a) references in subsections (1) and (2) of that 

section to section 68 included references to this 

section, 

 

(b) references in subsection (1) of that section to a 

return as to a person's income included 
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references to a document or information 

required or authorised to be provided by, 

under or for the purposes of this section, and 

 

(c) paragraph (a) of subsection (1) of that section 

and, in paragraph (b) thereof, the words "in the 

case of a company" were omitted. 

 

(7) Section 75M (duties of confidentiality, liens, and self-

incrimination) applies in respect of this section and a notice or requirement of 

the Director under it as if - 

 

(a) in subsections (1(a) and (2)(a) the words "or 

156" were included after "75KA", and 

 

(b) in subsection (4)(b)(ii)(A) of that section after 

the words "section 75L(3)" there was inserted 

"section 201(1) by virtue of a contravention of 

section 201(4)". 

 

 6. After section 156 insert the following section - 

 

 "Regulations as to approvals. 

156A. (1) The Committee may by regulation - 

 

(a) prescribe any matter relating to approvals 

under section 150, 154A, 157A and 157E 

including, without limitation, any limitations, 

conditions, restrictions and qualifications, and 
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(b) make such other provision as they think fit for 

the purposes of carrying this Part of this Law, 

and any other provision of this Law so far as 

necessary for the purpose of giving effect to this 

Part, into effect. 

 

(2) Any limitations, conditions, restrictions and 

qualifications prescribed by regulation under subsection (1) are (for the 

avoidance of doubt) in addition to and not in derogation from any conditions 

imposed by the Director in respect of an approval under section 150, 154A, 

157A or 157E.". 

 

Citation. 

 7. This Ordinance may be cited as the Income Tax (Pension 

Amendments) (Guernsey) Ordinance, 2017. 

 

Commencement. 

 8. This Ordinance shall come into force on the 30th June, 2017. 
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THE CRIMINAL JUSTICE (PROCEEDS OF CRIME) (BAILIWICK OF GUERNSEY) 
(AMENDMENT) ORDINANCE, 2017 

 
The States are asked to decide:- 

 
Whether they are of the opinion to approve the draft Ordinance entitled "The Criminal 
Justice (Proceeds of Crime) (Bailiwick of Guernsey) (Amendment) Ordinance, 2017", 
and to direct that the same shall have effect as an Ordinance of the States. 
 
This proposition has been submitted to Her Majesty's Procureur for advice on any legal 
or constitutional implications in accordance with Rule 4(1) of the Rules of Procedure of 
the States of Deliberation and their Committees.  
 

EXPLANATORY MEMORANDUM 
 
The Ordinance is made under the Criminal Justice (Proceeds of Crime) (Bailiwick of 
Guernsey) Law, 1999, ("the Proceeds of Crime Law"). It amends the Proceeds of Crime 
Law to enable the Policy and Resources Committee ("the Committee") to make 
provision by regulations in respect of compliance with beneficial ownership obligations 
by regulated persons.  
 
Beneficial ownership obligations for these purposes are those in respect of the 
beneficial ownership of legal persons under the Beneficial Ownership of Legal Persons 
(Guernsey) Law, 2017 (approved by the States of Deliberation on the 26th April, 2017) 
and the Beneficial Ownership of Legal Persons (Alderney) Law, 2017 (approved by the 
States of Alderney on the 19th April, 2017) or under other enactments relating to the 
beneficial ownership of legal persons. Regulated persons as defined in the Beneficial 
Ownership Laws are persons currently within the oversight of the Guernsey Financial 
Services Commission ("GFSC"), either because they are licensed by the GFSC or 
because, while not licensed by the GFSC, they come within the scope of its supervision 
for the purposes of anti-money laundering or combatting terrorist financing measures.  
 
The amendment will allow the Committee to prescribe the supervisory authority for 
the purposes of compliance with beneficial obligations by regulated persons, and to 
underpin the actions of the supervisory authority by extending the scope of oversight 
measures at sections 49B and 49C of the Proceeds of Crime Law.  These oversight 
measures concern site visits and related court-based enforcement powers.  
 
The reason for making this amendment under the Proceeds of Crime Law, rather than 
under the dedicated beneficial ownership legislation as initially envisaged, is to ensure 
that the amendments apply across the Bailiwick as a whole. 
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The Criminal Justice (Proceeds of Crime) 

(Bailiwick of Guernsey) (Amendment) 

Ordinance, 2017 

 

 THE STATES, in pursuance of their Resolution of the 16th  February, 2017a, 

and in exercise of the powers conferred on them by sections 53A and 54 of the 

Criminal Justice (Proceeds of Crime) (Bailiwick of Guernsey) Law, 1999b and all 

other powers enabling them in that behalf, hereby order:- 

 

Amendment of the Proceeds of Crime Law. 

1. After section 49D of the Criminal Justice (Proceeds of Crime) 

(Bailiwick of Guernsey) Law, 1999 ("the Law"), insert the following section - 

 

"Compliance with beneficial ownership obligations. 

 49DA. (1) The Committee may by regulation prescribe 

supervisory authorities in respect of the duties and requirements to be 

complied with under the Beneficial Ownership Laws, and other enactments 

relating to the beneficial ownership of legal persons, by regulated persons 

within the meaning of the Beneficial Ownership Laws. 

 

   

_____________________________________________________________________ 

a  Article IV of Billet d'État No. V of 2017. 

b  Order in Council No. VIII of 1999; amended by No. I of 2000; No. II of 2005; 

No. XV of 2007; No. XIII of 2010; No. XI of 2011; Recueil d'Ordonnances Tome 

XXVIII, p. 266; Ordinance No. XII of 2002; No. XXXIII of 2003; No. XLVII of 2007; No. 

XXXVII of 2008; Nos. XVI and XXXIV of 2010;  No. XVII of 2014; No. IX of 2016; 

G.S.I. No. 56 of 1999; G.S.I. Nos. 4 and 27 of 2002; G.S.I. No. 33 of 2007; G.S.I. Nos. 48 

and 73 of 2008; G.S.I. No. 12 of 2010; G.S.I. No. 14 of 2013; and G.S.I. No. 45 of 2016. 
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(2) The Committee may by regulation direct that the 

provisions of this Law specified in subsection (3) shall extend, subject to such 

exceptions, adaptations and modifications as may be specified in the 

regulations - 

 

(a) to regulated persons within the meaning of the 

Beneficial Ownership Laws, and 

 

(b) to compliance with the provisions of the 

Beneficial Ownership Laws. 

 

(3) The specified provisions are sections 49B and 49C and 

any other provision of this Law so far as necessary for the purpose of giving 

effect to those sections as extended under subsection (2).".  

 

2. In section 51(1) of the Law, after the definition of "Bailiwick company" 

insert the following definition - 

 

""Beneficial Ownership Laws" means the Beneficial Ownership of 

Legal Persons (Guernsey) Law, 2017 and the Beneficial Ownership of Legal 

Persons (Alderney) Law, 2017,". 

 

 3. In section 52 of the Law, after the reference to "Bailiwick company" 

insert the following expression - 

 

  ""Beneficial Ownership Laws" (section 51(1)),". 

 

Interpretation. 

 4. In this Ordinance, "the Law" means the Criminal Justice (Proceeds of 
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Crime) (Bailiwick of Guernsey) Law, 1999. 

 

Extent. 

 5. This Ordinance has effect throughout the Bailiwick of Guernsey. 

 

Citation. 

 6. This Ordinance may be cited as the Criminal Justice (Proceeds of 

Crime) (Bailiwick of Guernsey) (Amendment) Ordinance, 2017. 

 

Commencement. 

 7. This Ordinance shall come into force on the day appointed by 

regulations made by the States of Guernsey Policy and Resources Committee, and 

regulations made under this section may appoint different dates for different 

provisions of this Ordinance and for different purposes. 
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THE DISCLOSURE (FINANCIAL SERVICES COMMISSION) (BAILIWICK OF GUERNSEY) 
(AMENDMENT) ORDINANCE, 2017 

 
The States are asked to decide:- 

 
Whether they are of the opinion to approve the draft Ordinance entitled "The 
Disclosure (Financial Services Commission) (Bailiwick of Guernsey) (Amendment) 
Ordinance, 2017", and to direct that the same shall have effect as an Ordinance of the 
States. 
 
This proposition has been submitted to Her Majesty's Procureur for advice on any legal 
or constitutional implications in accordance with Rule 4(1) of the Rules of Procedure of 
the States of Deliberation and their Committees.  
 

EXPLANATORY MEMORANDUM 
 
The Ordinance is made under the Disclosure (Bailiwick of Guernsey) Law, 2007, ("the 
Disclosure Law"). It amends section 21(2) of the Financial Services Commission 
(Bailiwick of Guernsey) Law, 1987, which permits the Guernsey Financial Services 
Commission (GFSC) to disclose confidential information for certain specified purposes. 
The effect of the amendment is to permit the GFSC to provide information to the 
different Registrars within the Bailiwick to enable them to carry out their functions 
relating to the beneficial ownership of legal persons, or to investigate matters relevant 
to those functions.   
 
The reason for making this amendment under the Disclosure Law, rather than under 
the Beneficial Ownership of Legal Persons (Guernsey) Law, 2017 (approved by the 
States of Deliberation on the 26th April, 2017) and the Beneficial Ownership of Legal 
Persons (Alderney) Law, 2017 (approved by the States of Alderney on the 19th April, 
2017) as initially envisaged, is to ensure that the amendments apply across the 
Bailiwick as a whole. 
 
  

 

1

EJA
Typewritten text
P.2017/57

EJA
Rectangle



The Disclosure (Financial Services Commission) 

(Bailiwick of Guernsey) (Amendment) 

Ordinance, 2017 

 

 THE STATES, in pursuance of their Resolution of the 16th  February, 2017a, 

and in exercise of the powers conferred on them by sections 14 and 16 of the 

Disclosure (Bailiwick of Guernsey) Law, 2007b and all other powers enabling them 

in that behalf, hereby order:- 

 

Amendment of the Financial Services Commission Law. 

 1. After section 21(2)(g) of the Financial Services Commission (Bailiwick 

of Guernsey) Law, 1987c insert the following paragraph - 

 

"or       (h) to enable - 

 

(i) the Registrar of Beneficial Ownership of 

Legal Persons within the meaning of the 

_____________________________________________________________________ 

a  Article IV of Billet d'État No. V of 2017. 

b  Order in Council No. XVI of 2007; amended by ; Ordinance No. XXXIX of 

2008; No. VII of 2009; Nos. XIV, XIX and XXXVII of 2010; Nos. XVI and LIII of 2014; 

and Nos. XX and XXXIX of 2015.  

c  Ordres en Conseil Vol. XXX, p. 243; amended by Vol. XXXI, p. 278; Vol. 

XXXII, p. 471; Vol. XXXV(1), p. 271; Vol. XXXVII, p. 24; Order in Council Nos. XVII 

and XXI of 2002; Nos. III and XXII of 2003; Nos. XIX, XXIII and XXIV of 2008; No. 

XIX of 2010; No. III of 2013; No. I of 2015; Ordinance No. XXXIII of 2003; No. XXXIV 

of 2005; Nos. XII, XX and XXXIX of 2015; Nos. II, IX and XXII of 2016; and G.S.I. No. 

29 of 2009. 
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Beneficial Ownership of Legal Persons 

(Guernsey) Law, 2017,  

 

(ii) the Registrar of Companies within the 

meaning of the Companies (Guernsey) 

Law, 2008,  

 

(iii) the Registrar of Limited Liability 

Partnerships within the meaning of the 

Limited Liability Partnerships 

(Guernsey) Law, 2013,  

 

(iv) the Registrar of Foundations within the 

meaning of the Foundations (Guernsey) 

Law, 2012,  

 

(v) Her Majesty's Greffier,  

 

(vi) the Registrar within the meaning of the 

Companies (Alderney) Law, 1994, and  

 

(vii) the Registrar within the meaning of the 

Beneficial Ownership of Legal Persons 

(Alderney) Law, 2017, 

 

    to carry out their functions relating to the beneficial 

    ownership of legal persons or  to investigate matters of 

    relevance to such functions.". 
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Extent. 

 2. This Ordinance has effect throughout the Bailiwick of Guernsey. 

 

Citation. 

 3. This Ordinance may be cited as the Disclosure (Financial Services 

Commission) (Bailiwick of Guernsey) (Amendment) Ordinance, 2017. 

 

Commencement. 

 4. This Ordinance shall come into force on the day appointed by 

regulations made by the States of Guernsey Policy and Resources Committee, and 

regulations made under this section may appoint different dates for different 

provisions of this Ordinance and for different purposes. 
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THE PAROCHIAL CHURCH PROPERTY (GUERNSEY) LAW, 2015 (COMMENCEMENT) 
ORDINANCE, 2017 

 
 

The States are asked to decide:- 
 
Whether they are of the opinion to approve the draft Ordinance entitled "The 
Parochial Church Property (Guernsey) Law, 2015 (Commencement) Ordinance, 2017", 
and to direct that the same shall have effect as an Ordinance of the States. 
 
This proposition has been submitted to Her Majesty's Procureur for advice on any legal 
or constitutional implications in accordance with Rule 4(1) of the Rules of Procedure of 
the States of Deliberation and their Committees.  
 

EXPLANATORY MEMORANDUM 
 
This Ordinance will bring Part III, section 11 and sections 15 to 18 of the Parochial 
Church Property (Guernsey) Law, 2015 into force on the 22nd June, 2017. 
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The Parochial Church Property (Guernsey) Law, 2015 

(Commencement) Ordinance, 2017  

 

 THE STATES, in exercise of the powers conferred on them by section 18 of 

the Parochial Church Property (Guernsey) Law, 2015a, hereby order:- 

 

Commencement of the Law. 

 1. The following provisions of the Parochial Church Property 

(Guernsey) Law, 2015 shall come into force on 22nd June 2017 - 

 

(a) Part III, 

 

(b) section 11, and 

 

(c) sections 15 to 18. 

  

Citation. 

 2. This Ordinance may be cited as the Parochial Church Property 

(Guernsey) Law, 2015 (Commencement) Law, 2017. 

 

_____________________________________________________________________ 

a  Order in Council No. III of 2017.  
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THE STATES OF DELIBERATION 
of the 

ISLAND OF GUERNSEY 
 

COMMITTEE for HOME AFFAIRS 

VIDEO-RECORDED EVIDENCE IN CRIMINAL PROCEEDINGS 

 

The States are asked to decide: 

Whether, after consideration of the Policy Letter dated 15 May, 2017 entitled Video-

Recorded Evidence in Criminal Proceedings of the Committee for Home Affairs, they are of 

the opinion:- 

1. To approve the proposals to permit a court in the Bailiwick to direct that a video-

recording of a witness's evidence may be admitted as that witness's evidence in 

chief during criminal proceedings for any offence, as set out in the Video-

Recorded Evidence (Bailiwick of Guernsey) Ordinance, 2017; 

The above Proposition has been submitted to Her Majesty’s Procureur for advice on any 

legal or constitutional implications.  
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THE STATES OF DELIBERATION 

of the 

ISLAND OF GUERNSEY 

COMMITTEE FOR HOME AFFAIRS 

VIDEO-RECORDED EVIDENCE IN CRIMINAL PROCEEDINGS 

 
The Presiding Officer  
States of Guernsey  
Royal Court House  
St Peter Port  
 
 
15th May, 2017  
 
  
Dear Sir 

1 Executive Summary  

1.1 The Criminal Justice (Sex Offenders and Miscellaneous Provisions) (Bailiwick of Guernsey) 

Law, 2013 permits a Bailiwick court to give a direction that a video-recording of a witness's 

evidence may be admitted as that witness's evidence in chief during criminal proceedings for 

specified sexual offences.  

1.2 With the advice of the Law Officers of the Crown, the Committee for Home Affairs, following 

consultation with the Bailiff, Alderney and Sark, considers that it is in the public interest to 

introduce a framework as soon as possible which would permit a court to give such a 

direction during criminal proceedings for any offence. In deciding whether to give a 

direction, the court would be required to consider all relevant factors, including the age and 

vulnerability of the witness. 

1.3 This policy letter therefore proposes the enactment of legislation under the Police Powers 

and Criminal Evidence (Bailiwick of Guernsey) Law, 2003 which will give the courts power to 

give these directions, unless it is not in the interests of justice to do so.   

2. Background 

2.1 Section 40 of the Criminal Justice (Sex Offenders and Miscellaneous Provisions) (Bailiwick of 

Guernsey) Law, 2013 provides that, in criminal proceedings for a relevant sexual offence, a 

court may give a direction that a video recording of an interview with a witness (other than 

the accused) can be admitted as the evidence in chief of that witness. The court cannot give 

such a direction if would not be in the interests of justice to admit the video recording. A 

witness whose evidence in chief is given by way of video recording must then be called for 



cross-examination by live-link or any other means ordered by the court, unless the parties 

agree that it is not necessary. 

2.2 Her Majesty’s Procureur has written to the Committee for Home Affairs in the following 

terms:  

“Since the introduction of sections 39-41 of the Criminal Justice (Sex Offenders and 

Miscellaneous Provisions) (Bailiwick of Guernsey) Law, 2013, a court dealing with a relevant 

sexual offence may admit a video recording of a witness's evidence (e.g. when interviewed by 

Guernsey Police as part of their investigations) as their evidence in chief, removing the need 

for the witness to repeat what they have previously stated. This is considered to have 

improved the quality of evidence before the courts by allowing factfinders to see and hear 

the witness's evidence as it was originally reported. In addition, it is likely to have reduced 

the stress experienced by, and the amount of time required of, a person who would 

otherwise give the totality of their evidence from the witness box.  

However, the court can only admit such video-recorded evidence during proceedings in 

relation to the "relevant offences" set out in the 2013 Law; there is no such power in relation 

to other offences. The advantages of being able to admit a video recording of a witness's 

evidence in relation to sexual offences have highlighted a lacuna which exists in relation to 

other offences. It is important that witnesses who are vulnerable (whether due to age or 

other characteristics) are afforded appropriate means to testify and are not discouraged or 

otherwise inhibited from giving evidence. I therefore propose that this power should be made 

available to courts dealing with any offence, unless it is not in the interests of justice to do so. 

This is essentially the same test as found in the 2013 Law, as well as the Live-Link Evidence 

(Guernsey) Ordinance, 2008 which is likely to be used in combination with the proposed new 

powers. In considering whether to give a direction, the court should be under a duty to 

consider all relevant factors including the age and vulnerability of the witness.  

Section 85 of the Police Powers and Criminal Evidence (Bailiwick of Guernsey) Law, 2003 

provides that in relation to any criminal proceedings before any court of the Bailiwick, the 

States may by Ordinance make provision as appropriate in relation to the receipt of evidence 

and the disclosure of material in those proceedings. I would therefore propose that an 

Ordinance is made under this section." 

2.3 The Committee for Home Affairs concurs with the view expressed by Her Majesty's 

Procureur.   

3. Consultation 

3.1 The Bailiff, Alderney and Sark have been consulted and do not object to this proposal. 

4. Procedure 

4.1 The Law Officers of the Crown consider it to be necessary and expedient in the public 

interest that an Ordinance is enacted as soon possible. 



4.2  The Policy & Resources Committee was therefore requested to exercise its powers under 

Article 66A of the Reform (Guernsey) Law, 1948 to enact a suitable Ordinance entitled "The 

Video-Recorded Evidence (Bailiwick of Guernsey) Ordinance, 2017", which is laid before the 

States in accordance with the said Article 66A, the States having the power to annul the 

Ordinance.    

5. Propositions 

The proposition is supported unanimously by Members of the Committee for Home Affairs. 

The States are asked to decide whether they are of the opinion:- 

1. To approve the proposals to permit a court in the Bailiwick to direct that a video-

recording of a witness's evidence may be admitted as that witness's evidence in chief 

during criminal proceedings for any offence, as set out in the Video-Recorded Evidence 

(Bailiwick of Guernsey) Ordinance, 2017. 

 

Yours faithfully 

 

Deputy M. M. Lowe 
President 

 
Deputy R. H. Graham 
Deputy M. P. Leadbeater 
Deputy V. S. Oliver  
Deputy R. G. Prow 
 

 



 

 

 
 
 

 
The President  
Policy & Resources Committee 
Frossard House 
La Charroterie 
St Peter Port 
 
 
18th May 2017 
 
Dear Sir,  
 

Preferred date for consideration by the States of Deliberation  
 
In accordance with Rule 4(2) of the Rules of Procedures of the States of Deliberation and 
their Committees, the Committee for Home Affairs requests that the Video-Recorded 
Evidence in Criminal Proceedings Policy Letter and the Video-Recorded Evidence (Bailiwick 
of Guernsey) Ordinance, 2017 be considered at the States’ meeting to be held on 21st June 
2017. 
 
The Policy Letter sets out that it is in the public interest to introduce a framework as soon 
as possible which would permit a court to give a direction that video-recoding of a 
witness’s evidence may be admitted as evidence in chief during criminal proceedings for 
any offence. 
 
The Policy and Resources Committee will be aware that the Law Officers of the Crown 
considered it to be necessary and expedient in the public interest that an Ordinance was 
enacted as soon as possible.  As a consequence the Policy and Resources Committee 
exercised its powers under Article 66A of the Reform (Guernsey) Law, 1948 and enacted 
the Ordinance on 16th May 2017 and it came into force the following day.  For these 
reasons the Committee for Home Affairs considers it appropriate that the Policy Letter 
and Ordinance is considered by the States without delay. 
 
Her Majesty’s Procureur has confirmed that the Presiding Officer has given permission for 
the Policy Letter and Ordinance to appear in the same Billet.  
 
Yours faithfully 
 
 
 
Deputy Mary Lowe 
President  
Committee for Home Affairs 

Frossard House 
La Charroterie  
St Peter Port  
+44 (0) 1481 717000 
homeaffairs@gov.gg  
 
 
 
 
 



THE STATES OF DELIBERATION 

of the 

ISLAND OF GUERNSEY 

COMMITTEE FOR HEALTH & SOCIAL CARE 

 
BOWEL CANCER SCREENING 

The States are asked to decide:- 

Whether, after consideration of the Policy Letter entitled ‘Bowel Cancer Screening’, 19 April 

2017, they are of the opinion:- 

1. To affirm the policy objective of the Committee for Health & Social Care, that there 

should be a long-term programme of population-based screening for bowel cancer in 

Guernsey and Alderney, with the aim of prevention and early detection of disease, in 

order to reduce bowel cancer-related morbidity and mortality, using methods that 

are based on reliable scientific evidence. 

2. To agree that the Committee for Health & Social Care, in accordance with its 

mandate to “develop and implement policies on matters relating to its purpose, 

including: […] the prevention, diagnosis and treatment of acute and chronic diseases, 

illnesses and conditions; [… and] public health” and its general responsibility “to 

ensure that public funds and other resources are used to best advantage”, may, from 

time to time, vary the method of screening, the demographic targeted for screening, 

or the frequency of repeat screenings, without reverting to the States for 

authorisation; provided always that such changes are based on reliable  clinical 

evidence, have regard to the ring-fenced budget available for the service, and 

continue to achieve the policy objective as set out in Proposition 1 above. 

3. To rescind their Resolutions of 10th December 2015, which were -  

1. To offer bowel cancer screening using a flexible sigmoidoscope to all Guernsey 

residents as they become 60 years of age and 65 years of age.  

2. To offer bowel cancer screening using a flexible sigmoidoscope to any Guernsey 

resident who is between the age of 60 and 65 years of age who has not been 

screened.  

3. To offer screening for bowel cancer using a flexible sigmoidoscope to any 

Guernsey resident who has a familial history of bowel cancer, as defined by the 

British Society of Gastroenterology. 
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4. To note the intention of the Committee for Health & Social Care to introduce the 

Faecal Immunochemical Test (FIT) for bowel cancer screening for Guernsey and 

Alderney residents aged from 60 to 70 years old, as set out in this policy letter; with 

additional screening, as appropriate, for people in higher-risk groups, including 

people with a family history of bowel cancer.  

5. To note the intention of the Committee for Health & Social Care to undertake a 

review of its full range of population-based screening programmes to ensure their 

effectiveness, acceptability and accessibility to the target population. 

The above Propositions have been submitted to Her Majesty’s Procureur for advice on any 

legal or constitutional implications in accordance with Rule 4(1) of the Rules of Procedure of 

the States of Deliberation and their Committees. 

 

  



THE STATES OF DELIBERATION 

of the 

ISLAND OF GUERNSEY 

COMMITTEE FOR HEALTH & SOCIAL CARE 

 
BOWEL CANCER SCREENING 

The Presiding Officer 
States of Guernsey 
Royal Court House  
St Peter Port 
 

19 April 2017 

 

Dear Sir 

1.0 Executive Summary 
 
1.1 Bowel cancer is a significant cause of ill-health and mortality in Guernsey. 

Population-based bowel cancer screening programmes provide an opportunity to 

detect early signs of bowel cancer, at a stage where it may be possible to intervene 

to prevent the disease from worsening. The Committee for Health & Social Care (the 

Committee) is fully committed to maintaining a long-term, population-based bowel 

cancer screening programme in Guernsey and Alderney, with the aim of reducing 

bowel cancer-related ill-health and mortality in the islands. 

1.2  There has been a bowel cancer screening programme in place in Guernsey, in one 

form or another, since 2011. The programme has had a fraught political history (and, 

consequently, a difficult operational history) in that time. For newer Members of the 

States, that history is summarised in brief in Appendix 1. This may help to explain 

some of the context of this policy letter. 

1.3 The States of Deliberation passed resolutions on 10th December 2015 which required 

the Committee for Health & Social Care to only offer bowel cancer screening using 

flexible sigmoidoscopy. This enables up to 500 people a year to be screened, using a 

process that involves investigating the left-hand side of the colon with an endoscope. 

1.4 In July 2016, the Committee took the difficult decision to suspend the screening 

programme, due to a lack of on-island capacity to deliver it at that time. An interim 

agreement was reached with the Aberdeen Clinic, enabling the service to be 

restored from September 2016 on a temporary basis. The Committee, through its 

clinical staff, undertook to review the service for 2017 onwards and return to the 



States with proposals based on specialist advice. This policy letter is the result of that 

evaluation.   

1.5 Since bowel cancer screening was put in place, a multi-disciplinary team of health 

professionals has been established to monitor the screening process and advise on 

different methods being utilised nationally to evaluate against the local service. This 

group has given full support to the contents of this policy letter. 

1.6 However, as a result of the resolutions dated 10th December 2015, the Committee’s 

flexibility to change the way the programme is delivered is restricted, unless it 

reverts to the States for approval.  This restriction means that the Committee is 

unable to take advantage of recent improvements in alternative methods which 

provide the potential to significantly increase the cohort being screened, and thus 

improve the potential for prevention and early intervention across the population.  

1.7  In bringing forward this policy letter, the Committee is asking the States to rescind 

the resolutions of 10th December 2015; to affirm the policy objective of a long-term, 

population-based bowel cancer screening programme; and simply to note the 

manner in which the Committee intends to deliver it now. This avoids the States 

defining the service too tightly, and allows the Committee the flexibility to decide 

what is the appropriate method for bowel cancer screening and the cohort to be 

tested, at any given time in future, based on the available scientific evidence and 

having regard to its ring-fenced budget set aside for the purpose. By way of 

comparison, there is no other preventive procedure or intervention across the health 

service in which the States stipulates precisely what equipment doctors must use; 

what investigative procedure they must use it in; and which patients they must see. 

As such, other services can more readily evolve, in order to keep abreast of advances 

in technology and provide the most effective service for islanders, without the 

lengthy and bureaucratic process of reverting to the States for approval.  

1.8 The latest advice provided to the Committee is that the current method of bowel 

cancer screening using flexible sigmoidoscopy should be replaced by a simple stool 

test called a Faecal Immunochemical Test (FIT), which is a more effective screening 

tool than earlier stool tests, and which reflects what is happening in other 

jurisdictions. 

1.9 Flexible sigmoidoscopy (the current method of screening) is a good method of 

screening, but is not without its limitations. It prevents any pre-cancerous polyps in 

the bowel from developing into cancer by removing them through an invasive 

procedure that requires patients to undergo unpleasant pre-screening treatment in 

the form of an enema. It is also limited to detecting polyps in the lower third of the 

bowel. In contrast, FIT detects early cancers and advanced pre-cancerous polyps 



using a non-invasive method by detecting blood in the stool from cancers and large 

pre-cancerous polyps.  

1.10 FIT is also considerably more scaleable than flexible sigmoidoscopy, because it is not 

nearly so resource-intensive. Converting to FIT will allow the Bowel Cancer Screening 

Programme to screen approximately 4,000 people per annum, compared with the 

current 500 per annum using flexible sigmoidoscopy. As with the current screening 

programme, any patient who tests positive from the FIT test would go on to have 

follow-up in the form of a colonoscopy that examines the entire bowel. 

1.11 As a result of the 2016-17 evaluation of the programme, it is clear that the ring-

fenced budget will not be sufficient to satisfy the full requirements of the resolutions 

of 10th December 2015, on a sustainable basis, using flexible sigmoidoscopy. In 

addition, the international shortage in suitably qualified clinicians to undertake the 

work means that there is no guarantee that the States could successfully recruit or 

contract sufficient resources to deliver the programme as currently specified, at least 

in the near future. This heightens the importance of seeking a States’ decision on the 

future design of the programme, as the Committee has done in this policy letter. 

1.12 In considering the future of the bowel cancer screening programme, the Committee 

has recognised that there are a number of population-based disease screening 

programmes available to islanders, including screening for breast cancer (which is 

free at the point of use) and cervical cancer (which is predominantly carried out in 

primary care, at a cost to the individual). The Committee believes in the fundamental 

importance of prevention and early intervention to reduce ill-health and mortality, 

and considers that population-based screening should be used wherever there is 

robust scientific evidence that it is an effective, and cost-effective, way to improve 

health outcomes. The Committee recognises that factors such as the invasiveness of 

any given screening procedure, or the cost of getting it done, may affect uptake 

among the population. Accordingly, the Committee intends to undertake a review of 

its full range of population-based disease screening programmes over the course of 

this States term, as part of its wider programme of transformation, in order to 

ensure their effectiveness, acceptability and accessibility to the target population, in 

light of current best evidence and practice.  

 

 

 

 

 



2.0 Introduction and background 

2.1 Prevention and early intervention goes to the heart of the transformation of health 

and social care. This is embedded in the 2020 Vision: “to promote, protect and 

improve health for all through the provision of hospital, community, social and 

public health services” and the Committee’s mandate makes it clear that it is 

“responsible for the prevention of acute and chronic diseases”.  

2.2 Preventative medicine (including population-based screening) can detect serious 

conditions in very early stages and prevent people from becoming seriously ill. It also 

has the benefit of avoiding the costly treatment that results when that condition 

becomes serious. There are different methods of bowel cancer screening, which are 

set out in Appendix 2.  

2.3 In 2011 a successful pilot bowel cancer screening study was carried out which led to 

the introduction of the Guernsey Bowel Cancer Screening Programme in 2012. 

Statistics from 2011 to 2016 can be found in Appendix 3.  Initially this programme 

invited men and women aged 60 for screening and offered them a single 

sigmoidoscopy. However, the then HSSD Board felt that the programme was not 

covering all the ‘at risk’1 population and introduced screening of a second cohort for 

men and women in their 66th year of life. This is supported by clinical evidence that 

the median age for developing bowel cancer is 71 years2 .  

 2.4 From January 2012 to September 2014, the programme screened men and women 

in their 60th year of life. Following agreement by the then HSSD Board the 

programme switched over to inviting men and women as they reached 66 from 

October 2014.  

2.5 The HSSD Board at the time was seeking a way that screening two cohorts could be 

accommodated within the budget. However, this was superseded by a Requête3 

dated 7th September 2015. The signatories to that Requête asked the States to direct 

the Health and Social Services Department: 

 To offer bowel cancer screening using a flexible sigmoidoscope to all Guernsey 

residents as they become 60 years of age and 65 years of age. 

 To offer bowel screening using a flexible sigmoidoscope to any Guernsey resident 

who is between the age of 60 and 65 years of age who has not been screened. 
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 To offer screening for bowel cancer using a flexible sigmoidoscope to any 

Guernsey resident who has a familial history of bowel cancer, as defined by the 

British Society of Gastroenterology.  

 To offer bowel cancer screening by a colonoscopy to any Guernsey resident over 

the age of 60 for an all-inclusive fee of £750.00.  

 To introduce further screening by colonoscopy by 2017 as advised by local 

clinicians.  

 All but the last two prayers were approved by the States on 10th December 2015.  

2.6 At the end of May 2016 there was no on-island capacity available to undertake 

bowel cancer screening and officers attempted to recruit an alternative consultant. 

However, this proved impossible, reflecting the national shortage of 

gastroenterologists.  

2.7 Currently, bowel cancer screening is being offered by a UK provider who offers a 

nurse and an endoscopist supported by the Day Patient Unit at the Princess Elizabeth 

Hospital. This service screens a single cohort, being men and women in their 66th 

year of life. The current resolutions are therefore not being fulfilled. It is intended 

that the current UK provider will continue to offer this service until the changeover 

to a new method of screening.  

3.0 The Case for Change 

3.1 Flexible sigmoidoscopy is an invasive method of screening and requires skilled 

professionals to undertake it. This makes it costly in terms of resourcing and 

depends on the availability of the necessary expertise. 

3.2 The current budget ring-fenced for bowel cancer screening is £327,000 per annum. 

Only £230,505 was used in 2016, due to the fact that no screening took place in 

June, July and August of that year. The cost of fully delivering the extant resolutions 

would be significantly more than the current budget due to the extra staffing 

requirements to cover the additional patients including: an additional  Nurse 

Endoscopist and/or Gastroenterologist, Biomedical Scientist, extra nursing staff in 

Endoscopy Unit and extra administrative support. 

3.3 Based on the 2017 forecast, the current ring-fenced budget would need to be 

increased by £150,947 to £476,717, in order to cover the necessary resources, as 

follows:  

 

 

   



   £  

HSC Administrative and Pathology Staff     82,155 
HSC Nursing Staff      199,200 
UK Gastroenterologist and nursing staff   144,000                        
Travel for UK staff        36,000 
Medical Supplies        14,400                        
Other administration costs                        962 
              __________ 
                                                                                                 £476,717  
          

3.4 The above costs don’t include any changes that would be needed in the Day Patient 

Unit to manage the increased cohort and they only cover the first resolution, to offer 

bowel cancer screening using a flexible sigmoidoscope, to all Guernsey and Alderney 

residents as they become 60 years of age and 65 years of age (approximately 1,000 

people).  

 

3.5 To comply with the second resolution, to provide catch-up screening to people aged 

61 to 64 who have not yet been screened, extra resources would be required. It is 

estimated that the uptake for this could be up to 2,000 people.  

 

3.6 The final resolution, to offer screening to any Guernsey and Alderney resident who 

has a family history of bowel cancer, as defined in the British Society of 

Gastroenterology guidelines, could further increase the resources required, although 

the size of this population group is presently unknown.  

3.7 The resource issue is not just one of funding, but also of capacity. As demonstrated 

by the temporary suspension of the programme in summer 2016, the available 

capacity to provide bowel cancer screening with flexible sigmoidoscopy is very 

limited. The current provider is unable to meet the additional requirements of the 

second and third resolutions, and recruiting additional cover is inherently 

challenging, as gastroenterologists are a scarce resource. According to the 

Gastroenterology Workforce Report4 in September 2015, 51% of advertised 

consultant posts were not filled. There has been an overall 21% increase in 

successful appointments but a 312% increase in unfilled posts, reflecting an 

increasing competition for resources across the UK.  

3.8 Appointing a Nurse Endoscopist (that is, a senior nurse with specialist training in 

conducting flexible sigmoidoscopies) to help provide the service has also been 

considered but that person would not be able to work wholly independently. They 

would require a Consultant Gastroenterologist to be available in the event of 

                                                           
4
 Gastroenterology Workforce Report, October 2015, Chris Romaya and Melanie Lockett 

http://www.bsg.org.uk/pdf_word_docs/manpower_15.doc 

http://www.bsg.org.uk/pdf_word_docs/manpower_15.doc


complications such as bowel perforation, which is a risk due to the invasive nature of 

flexible sigmoidoscopy. This means that the availability of sufficient consultant 

capacity remains the basic challenge for any bowel cancer screening programme 

based on flexible sigmoidoscopy. 

3.9 An interim bowel cancer screening service is currently being provided by an external 

agency, following the temporary suspension of the service in summer 2016. 

Although it runs relatively smoothly, there is only limited continuity through 

multidisciplinary team (MDT) meetings between local clinicians and the outside 

agency. An MDT meeting manages all patients, not only bowel cancer patients but all 

cancer patients. The team consists of professionals from different specialities 

comprising: Gastroenterologist, Surgeon, Pathologist, Clinical Nurse Specialist, MDT 

co-ordinator and Radiologist.  

3.10 These professionals decide how best to manage the patient by taking into account 

their physical and social circumstances. There is evidence that patients managed in a 

multidisciplinary environment benefit more than those managed by a single handed 

practitioner. A separate temporary MDT meeting was set up to allow the 

involvement of the current external agency. If the new FIT service is established 

patients will be discussed at regular MDT meetings.   

4.0 The Case for FIT 

4.1 The Committee intends to introduce the Faecal Immunochemical Test (FIT) to screen 

people aged from 60 to 70 for bowel cancer, and to retire the flexible sigmoidoscopy 

screening programme. Having listened to the evidence presented by the clinical 

team, the Committee believes that there is a strong case for doing so, which it has 

set out here, so that States Members can take comfort that the Committee is not 

deviating from the policy objective of population-based screening for bowel cancer, 

to support prevention and early intervention, and to reduce bowel cancer-related ill-

health and mortality.  

4.2 FIT is a non-invasive method of screening that only requires a person to provide a 

single sample for testing. In contrast, flexible sigmoidoscopy is invasive and requires 

an enema to induce diarrhoea. Both the preparation and procedure itself can be 

unpleasant and uncomfortable and can deter some people from being screened by 

flexible sigmoidoscopy. The average uptake for bowel cancer screening in Guernsey 

is 60%, which is higher than the UK average of 40%, but much lower than the local 

cervical and breast screening programmes, which show participation rates of 

approximately 80% and 90% respectively. Recently there also appears to have been 

a reduction in those taking up their invitation for bowel cancer screening, although it 

is not possible to say what is causing this, or whether it will become a sustained 

trend. 



4.3 Modern guidelines5,6 now advocate FIT as the best non-invasive method of screening 

for bowel cancer. The main difference between flexible sigmoidoscopy and FIT is 

that the former prevents the patient from developing bowel cancer by removing 

polyps that could develop into bowel cancer and FIT picks up the presence of blood 

in the stool and therefore detects early signs of bowel cancer as well as 

precancerous polyps. Only patients with high risk polyps detected by flexible 

sigmoidoscopy are referred for colonoscopy. This has the potential of missing polyps 

or early cancers in the remainder of the bowel.  

4.5 The UK uses an earlier form of stool test (the guaiacFaecal Occult Blood Test, or 

gFOBT) for its bowel cancer screening programme. In June 2016, the UK National 

Screening Committee (NCS) recommended that FIT should replace gFOBT used in the 

NHS Bowel Cancer Screening because it provides the opportunity to detect and 

prevent more cancers and it is easier to use7. It should be noted that the UK is also 

attempting to scale up a programme to offer one-off flexible sigmoidoscopies as a 

complement to its stool-testing programme, which is likely to be part of the reason 

why gastroenterologists are so much in demand at present.   

4.6  The 2010 European guidelines8 for quality assurance in colorectal cancer screening 

and diagnosis recommended the adoption of FIT as the primary screening modality 

for colorectal cancer instead of gFOBT. The evidence presented in those guidelines 

demonstrated that FIT was analytically more sensitive (i.e. is more accurate in 

detecting blood in the stool) and specific (detects only blood and blood products) 

than gFOBT and in population screening it showed greater clinical effectiveness in 

the detection of cancer and advanced adenomas.  

4.7 In addition, the guidelines state that FIT has other significant practical benefits for 

population screening.  FIT has also been promoted by the World Endoscopy 

Organisation, the Colorectal Cancer Screening Committee’s Expert Working Group9 

because it enables objective (measurable) and automated measurement by a single 

FIT device requiring a single faecal sample, and the method used is acceptable to the 

population being screened (a factor which is important for uptake of the service). 

4.8  In summary, the advantages and disadvantages of flexible sigmoidoscopy, gFOBT and 

FIT are outline in table 1 below: 
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Table 1: Comparison of methods of bowel cancer screening. 

 Flexible Sigmoidoscopy gFOBT FIT 

Advantages  Very specific - When combined 
with histological investigation 
positive results are definitive; 

 Can remove precancerous 
polyps; 

 No machine / analyser required; 

 No interfacing of I.T requirements; 

 Detects positives from entire GI 
tract; 

 Sample stable for 21 days; 

 Cheapest individual test costs; 

 Negative patients do not need to 
attend hospital 

 

 Automated process & interpretation; 

 Enhanced patient experience; 

 Single specimen; 

 More specific than gFOBT; 

 Positive cut-off can be adjusted to fit 
available Colonoscopy resource; 

 No procedural risks to the patient 
(non-invasive); 

 Negative patients do not need to 
attend hospital; 

 No dietary  restrictions; 

 Could potentially be used for 

monitoring high risk families
10

; 

 Evidence to support greater uptake of 
test in the population; 

 Recommended in most modern 
guidelines; 

 

Disadvantages  Invasive procedure with 
associated risks; 

 Convoluted preparation 
process which is unpleasant for 
the participant; 

 Expensive – staff time; 

 Difficult to source specialists; 

 Does not examine the upper 
colon; 

 Manual colormetric interpretation. 
(by eye); 

 Requires 3 consecutive samples; 

 Unpleasant specimen collection; 

 Strict dietary restrictions prior to 
test; 

 Least specific test; - false positives 

 Requires purchase of a new analyser; 

 Requires new equipment and IT 
interfaces; 

 Potential increase in referrals to 
endoscopy; 

 Less specific than FS; 

 Detects positive from entire colon 
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5.0 The Population to be screened using FIT 

5.1 The Committee proposes to introduce FIT testing for all islanders aged from 60 to 70. 

The test will be offered to each person once every two years. The service will be 

available to men and women above the age of 60 who have never been screened 

before, as well as people in that age bracket who have been screened once by 

flexible sigmoidoscopy but who were not referred for a follow-up colonoscopy. In 

addition, the intention is to develop an extended screening programme for high-risk 

groups, including people with a family history of bowel cancer.  

 
5.2 At present, the Committee is directed by resolution to screen people at ages 60 and 

65 (although, as discussed above, in practice only one age group is being screened). 

Under these proposals, the cut-off age for screening would increase to 70 – 

reflecting a concern, which has often been aired in States’ and public debates on this 

subject, to ensure that there is appropriate screening for older islanders. Islanders 

would be screened every two years, rather than once only or once every five years. 

The Committee is currently screening up to 500 participants per year using flexible 

sigmoidoscopy. Based on the Guernsey electronic census in 2015, it is estimated that 

around 4,000 people could be screened a year, using two-yearly FIT for people aged 

between 60 to 70. This will increase over the coming years as more people enter the 

60-70 age range. 

5.3  It is intended to retire the flexible sigmoidoscopy programme and to phase in FIT, 

with a transition period commencing in the second half of 2017. Sensitive, 

informative communication with the target population will be key. Phasing-in will 

allow the Committee to monitor and review the way the system is functioning, make 

any changes, if required, and ensure Islanders are getting the best service available.  

5.4 Based on an assumed 80% uptake, the Committee believes it will be possible to 

deliver two-yearly FIT screening to islanders aged from 60 to 70 on a sustainable 

basis, within the ring-fenced bowel cancer screening budget previously agreed by 

the States. The Committee will keep this under review and may, in future, seek to 

move to the English model of screening participants up to the age of 74, if resources 

and capacity allow – however, at present, the Committee is not confident that this 

would be sustainable. 

5.5 The Committee is conscious of the need to ensure that appropriate screening is 

available to people in higher-risk groups, including those with a family history of 

bowel cancer. This may involve screening with FIT from an earlier age, or screening 

with an alternative methodology. Guidelines for high risk groups will continue to be 



developed by the clinical team.  A recent study11 investigating a comparison of FIT 

and colonoscopy testing concluded that repeated FIT screening (once a year for 3 

years) detected all colorectal cancers and proved equivalent to colonoscopy in 

detecting advanced neoplasia (abnormal growth) in first degree relatives of patients 

with colorectal cancers. It is also intended to offer FIT as part of an initial assessment 

for patients who present to their GP with symptoms of bowel cancer, in order to 

help avoid inappropriate referrals for endoscopy. 

5.6 Using FIT will enable a larger proportion of the public to be screened than the 

current flexible sigmoidoscopy screening programme, providing a sustainable service 

which is based on sound evidence, and using a screening method which is effective, 

non-invasive, and likely to be acceptable to the majority of those who are invited to 

take part in the programme, thereby increasing uptake among those people who 

would benefit the most.   

6.0 Impact on budget 

6.1  The current budget of £327,000 for bowel cancer screening is ring-fenced by the 

States for that purpose (as explained in Appendix 1). By switching from flexible 

sigmoidoscopy to FIT the Committee aims to screen a larger population, including 

those at higher risk, by deploying these ring-fenced resources as effectively as 

possible. The Committee is well aware that this is an area where the States does not 

expect it to make cash savings, or redirect funding for use elsewhere, and it will 

continue to use the full ring-fenced budget for this service.  

6.2 The figures below show that in a normal year of operation, once FIT is established 

and running as a ‘business as usual’ operation, the costs to operate the service are 

within the ring-fenced budget. In order to set the service up ahead of a full year of 

normal operation, a capital investment for the required analyser is necessary, 

together with some one-off transition costs to implement the required software 

interfaces within Pathology in order to deliver the required technical capability. 

These one-off interface costs will be covered through the ring-fenced budget. The 

charity Bowel Cancer Guernsey, which has been supportive of this project, has very 

kindly offered to donate the new analyser, for which the Committee extends its 

sincere thanks.  
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Revenue costs 2018 
£ 

Clinical and administrative staff 176,358 
Consumables 53,102 
Predicted cost for follow up investigations 95,000 

Total £324,460 

 
£ 

Revenue costs 2017 (FS; transition to FIT)  

Flexible sigmoidoscopy costs 119,179 

Clinical and administrative staff costs 58,994 

Consumables 8,928 

Predicted cost for follow up investigations 12,528 

 £199,629 

Set up costs 

Lab refurbishment 3,000 

iO Sensor (FIT analyser) - Charitable donation 0 

IT Interfacing & professional services 63,000 

 
66,000 

Total £265,629 

 

7.0 Conclusion 

7.1 Prevention and early intervention goes to the heart of a sustainable health and social 

care service. Population-based bowel cancer screening is important in reducing ill-

health and mortality from bowel cancer, and is fully supported by the Committee. 

7.2 The Committee fully believes that it is possible to provide a sustainable bowel cancer 

screening programme to a broad target population, in order to detect and reduce 

the risk of bowel cancer. However, it has found itself unable to completely fulfil the 

current resolutions as directed by the States in December 2015, and had to suspend 

the service briefly in summer 2016 owing to a lack of specialist capacity to deliver 

the service using the methods specified by the States. While an interim solution was 

found, this is not sustainable in the long term, and the current resolutions are felt to 

place an unnecessary and unreasonable restriction on the Committee, such that it 

can’t take advantage of the latest medical advances or developments in best 

practice; nor manage its services thoughtfully and creatively to cope with any 

shortfall in resources or capacity that may exist. 

7.4 Following internal evaluation and discussion of the options available, the Bowel 

Cancer Screening Programme team recommended population-based screening using 

FIT in future. Key benefits include the fact that it is non-invasive and therefore likely 



to attract a greater take-up and enables a much larger population (aged 60 to 70) to 

be tested with more frequency (every two years). It is well-supported by modern 

guidelines, as a good-quality, non-invasive screening method, and is being rolled out 

in other jurisdictions, such as the UK.  

7.5 In considering the future of the bowel cancer screening programme, the Committee 

has recognised that there are a number of population-based disease screening 

programmes available to islanders, including screening for breast cancer (which is 

free at the point of use) and cervical cancer (which is predominantly carried out in 

primary care, at a cost to the individual). The Committee believes in the fundamental 

importance of prevention and early intervention to reduce ill-health and mortality, 

and considers that population-based screening should be used wherever there is 

robust scientific evidence that it is an effective, and cost-effective, way to improve 

health outcomes. The Committee recognises that factors such as the invasiveness of 

any given screening procedure, or the cost of getting it done, may affect uptake 

among the population. Accordingly, the Committee intends to undertake a review of 

its full range of population-based disease screening programmes over the course of 

this States term, as part of its wider programme of transformation, in order to 

ensure their effectiveness, acceptability and accessibility to the target population, in 

light of current best evidence and practice. 

8.0 Propositions 

The States are asked to decide whether they are of the opinion:- 

1. To affirm the policy objective of the Committee for Health and Social Care, that there 

should be a long-term programme of population-based screening for bowel cancer in 

Guernsey and Alderney, with the aim of prevention and early detection of disease, in 

order to reduce bowel cancer-related morbidity and mortality, using methods that 

are based on reliable scientific evidence. 

2. To agree that the Committee for Health & Social Care, in accordance with its 

mandate to “develop and implement policies on matters relating to its purpose, 

including: […] the prevention, diagnosis and treatment of acute and chronic diseases, 

illnesses and conditions; [… and] public health” and its general responsibility “to 

ensure that public funds and other resources are used to best advantage”, may, from 

time to time, vary the method of screening, the demographic targeted for screening, 

or the frequency of repeat screenings, without reverting to the States for 

authorisation; provided always that such changes are based on reliable  clinical 

evidence, have regard to the ring-fenced budget available for the service, and 

continue to achieve the policy objective as set out in Proposition 1 above. 

 



3. To rescind their Resolutions of 10th December 2015, which were -   

1. To offer bowel cancer screening using a flexible sigmoidoscope to all Guernsey 

residents as they become 60 years of age and 65 years of age.  

2. To offer bowel cancer screening using a flexible sigmoidoscope to any Guernsey 

resident who is between the age of 60 and 65 years of age who has not been 

screened.  

3. To offer screening for bowel cancer using a flexible sigmoidoscope to any 

Guernsey resident who has a familial history of bowel cancer, as defined by 

the British Society of Gastroenterology. 

4. To note the intention of the Committee for Health & Social Care to introduce the 

Faecal Immunochemical Test (FIT) for bowel cancer screening for Guernsey and 

Alderney residents aged from 60 to 70 years old, as set out in this policy letter; with 

additional screening, as appropriate, for people in higher-risk groups, including 

people with a family history of bowel cancer.  

5. To note the intention of the Committee for Health & Social Care to undertake a 

review of its full range of population-based screening programmes to ensure their 

effectiveness, acceptability and accessibility to the target population. 

The above Propositions have been submitted to Her Majesty’s Procureur for advice on any 

legal or constitutional implications in accordance with Rule 4(1) of the Rules of Procedure of 

the States of Deliberation and their Committees. 

9.0 Statement of Support 

9.1 In accordance with Rule 4(4) of the Rules of Procedure of the States of Deliberation 

and their Committees, it is confirmed that the propositions above have the 

unanimous support of the Committee.  

 

Yours faithfully 

 

H J R Soulsby 

President 

R H Tooley 

Vice-President 

 
J Mooney   R H Allsopp, OBE 
R G Prow   Non-Voting Member 
E A Yerby 
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APPENDIX 1 

Bowel Cancer Screening in Guernsey 

In the 2007 Government Business Plan (Billet d’État XVIII, Jul. 2007), the States committed 

to providing best-value healthcare for the community, including through “prevention and 

screening, [which] will not only improve the quality of life but also reduce the need for more 

costly services at a later date.” 

As one of the actions to achieve this objective, the Health and Social Services Department 

(headed by Deputy Peter Roffey at the time) said that it planned to introduce colorectal 

(bowel) cancer screening. This was one of many ‘Level 4’ actions, which were not set out in 

great detail in the Plan. There was no specific States’ approval or funding for this action. 

In the 2009 States Strategic Plan (Billet d’État XVIII, Jul. 2009), the introduction of “new 

screening and preventative health measures, including colorectal screening and the obesity 

strategy” was one of a list of projects put forward for prioritisation over the period 2009-13. 

It was estimated that these two measures would cost about £580,000 per year, taken 

together. They were scored as ‘high priority’ (the third category of urgency, after ‘essential’ 

and ‘very high priority’). 

The 2009 Plan came in two stages, with a second debate in October (Billet d’État XXVI, Oct. 

2009) in which the States decided how to allocate funding to the proposed new projects. 

Policy Council did not recommend funding for colorectal cancer screening in 2010, but 

noted it as one of the longer-term aims for HSSD (then led by former Deputy Hunter Adam). 

In that debate, several amendments were proposed. The first two, led by Deputy Mark 

Dorey and former Deputy Carol Steere, would have raised enough revenue to fund a 

number of developments, including, in both cases, the full cost of bowel cancer screening 

(then estimated at £261,000). A third, led by Deputy Matt Fallaize and former Deputy 

Andrew Le Lievre, would have struck out funding for the British Irish Council and redirected 

it to bowel cancer screening (£175,000). None of these amendments were successful. 

In 2010, the States went through a similar process (Billet d’État XIX, Sep. 2010). Again, bowel 

cancer screening was not recommended for funding as an immediate priority. Deputy Matt 

Fallaize and former Deputy Bernard Flouquet led an amendment that would have struck out 

£250,000 of funding for the storage of museum objects and reallocated £200,000 to bowel 

cancer screening (noting that HSSD estimated it would cost £200,000 in Year 1, reducing to 

£190,000 p.a. thereafter). Again, the amendment was not successful. 

Following the debate, in response to the public’s reaction to the States’ decision, HSSD 

decided to launch a short-term (pilot) bowel cancer screening programme. Instead of 



receiving central funding, it reallocated its own budget – but, at the time, it was reported12 

that this was not sustainable, and the Department would rely on receiving States’ funding in 

2012 in order to carry on. The programme started in October 2011. When it started, 

islanders were invited to be screened for bowel cancer at the age of 60, using flexible 

sigmoidoscopy. 

Also in October 2011, the States updated their Strategic Plan (Billet d’État XVI, Oct. 2011). 

This time, the States did agree to prioritise bowel cancer screening, and allocated a sum of 

£328,000. The Policy Council’s covering report (para 4.92) noted that the programme had 

been put forward despite a relatively low score, because of the level of political support it 

was known to have. 

The aims of the bowel cancer screening programme, as outlined in the States’ Strategic Plan 

(para 21.39), were to reduce the number of cases of, and deaths from, bowel cancer over a 

ten-year period, by inviting two age groups for screening using flexible sigmoidoscopy. 

It should be noted that, over the period from 2007 to 2011, the estimated costs of the 

bowel cancer screening programme, as presented to the States, appeared to differ 

significantly from year to year. Behind the scenes, this must have been due to changes in 

the design of the programme and, presumably, the adoption of flexible sigmoidoscopy as 

the method of choice in the 2011 bid. 

Once the bowel cancer screening programme started, the issue was politically quiet for a 

couple of years. Then, in 2013, former Deputy Mike Hadley asked the then HSSD Minister, 

Deputy Mark Dorey, formal questions about the progress of the programme, which 

identified that the £328,000 annual budget allocated in 2011 was being under-spent, and 

that the programme had not been able to expand to include a second age group – it 

continued to invite only 60-year-olds for screening with flexible sigmoidoscopy. 

This process was very politically charged at the time, and culminated in a Motion of No 

Confidence being brought against the Department at the start of 2014 (Billet d’État IV, Jan. 

2014), led by former Deputy Hadley. The Motion failed, with just 10 votes in favour and 34 

against. However, it was clear that the delivery of a successful bowel cancer screening 

programme remained high on the political agenda, and HSSD took steps to ensure that the 

issues identified through Deputy Hadley’s questioning were set to rights.  

It should be noted that one of the current political members of the Committee for Health 

and Social Care, Deputy Emilie Yerby, was an employee of HSSD at the time, and was the co-

author of a report to the Department which evaluated the programme and recommended 
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next steps13. The report offers a summary of the first three years of the programme, as well 

as identifying certain internal weaknesses and disagreements which had affected the 

development of the programme to that point. 

In late 2014 (for reasons unconnected to bowel cancer screening), the political members of 

HSSD stepped down. A new board, with former Deputy Paul Luxon as Minister, was elected 

in October 2014. Former Deputy Mike Hadley, who maintained a focus on bowel cancer 

screening throughout the remainder of his States’ term, was one of the five members. 

Deputy Heidi Soulsby, who is now President of the Committee for Health and Social Care, 

was appointed as Deputy Minister. 

Although some progress had been made at that stage, the organisation was still struggling 

to put the bowel cancer screening programme on a sustainable, permanent footing that met 

the objectives of the States. Within HSSD, members differed on how best to resolve this, 

and in November 2015, former Deputy Hadley split from the rest of his board and brought a 

Requête on Bowel Cancer Screening to the States (Billet d’État XX, Nov. 2015).  

The Requête was opposed by the majority of HSSD. Former Deputy Luxon advised the States 

that difficulties in establishing the service were “entirely due to management resource 

issues” (Hansard Vol. 4 No. 40, ln 2846) but the service specification had now been “worked 

on with HSSD staff and MSG colleagues” and “practical and logistical issues were discussed 

and had been resolved”, with a draft contract “agreed by both parties” and ready to be 

signed off (ln 2848-53). The service, however, still depended on the parties being able to 

recruit the necessary staff. 

In the event, the States partially approved the Requête, directing HSSD to offer bowel 

cancer screening using flexible sigmoidoscopy to all 60- and 65-year-olds, with additional 

provision for those within that age band who had not yet been screened, and those of any 

age who had a family history of bowel cancer. This was in line with the work HSSD was 

already doing, and the members and officers continued to progress it accordingly. 

In 2016, following the election of the new Committee for Health and Social Care, one of the 

first and most urgent items on the Committee’s agenda was the future of the bowel cancer 

screening programme. The availability of sufficient, appropriately-qualified staff to deliver 

the service was an issue that had dogged the programme throughout its life, and came to a 

head in 2016 when the arrangements in place at the time came to an end. Recognising the 

political significance of the programme, as well as its potential to offer real health benefits 

to islanders, HSC did not want to let it go, and officers were able to arrange interim cover 

from the Aberdeen Clinic, which has allowed the service to continue running along its 

current lines. 
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As outlined in paragraph 1.4 of this policy letter, the Committee directed its officers and 

clinical staff to review the service and advise as to how best it could be delivered in future, 

in a way which would meet the objectives of the States and overcome some of the 

persistent issues which have affected its delivery to date.  

With this brief synopsis, the Committee acknowledges how complex and politically sensitive 

an issue bowel cancer screening has become in Guernsey over the last decade; recognising 

that persistent concerns with the service have led to the States setting more and more 

specific parameters as to how it should operate, which have not necessarily been able to 

resolve the underlying operational challenges. The Committee is optimistic that it can find a 

way through, but depends on the States now to relax some of the very specific 

requirements it has set down over time and allow it the flexibility to explore new modalities 

and different ways of structuring the service. The Committee recognises that the amount of 

political and public concern this programme has generated in the past, and the extent to 

which longer-serving States Members have invested their time and energy in shaping it – 

clearly motivated by a real concern for the health and wellbeing of the public – means that 

this will necessarily be a rigorous and challenging debate, which may seem disproportionate 

to those without some awareness of its history.  

 

 

 

 

 

 

 

 

 

 

 

 

 



APPENDIX 2 

Methods of Screening for Bowel Cancer 

The following paragraphs provide a description and comparison of methods used for 

screening for bowel cancer. 

The 3 most common methods of bowel cancer screening are flexible sigmoidoscopy, gFOBT 

and FIT. 

Flexible Sigmoidoscopy 

Flexible sigmoidoscopy is carried out using a sigmoidoscope to enable the Endoscopist to 

view the lining of the lower third of the large bowel. The Endoscopist is a Clinical Nurse 

Specialist, Consultant Gastroenterologist or a Surgeon specifically trained in this procedure.   

The bowel must be empty prior to the sigmoidoscopy which involves an enema to empty 

out the left side of the large bowel to allow the Endoscopist to see the lining. This is an 

invasive procedure and some people find the preparation i.e. the enema, which induces 

diarrhoea to be unpleasant and uncomfortable.   

Any pre-cancerous polyps found during the examination are removed by the Endoscopist 

and so preventing them from developing into cancer. This method reduces the risk of death 

from bowel cancer by 40%14.  

The rationale of using flexible sigmoidoscopy for screening is that 60% of cancers arise from 

the left side of the bowel. Furthermore, if high risk polyps are identified in the left colon, it is 

most likely the patient will have a high risk polyp in the right colon and these patients will 

undergo colonoscopic examination which examines the entire bowel using a longer tube 

similar to the sigmoidoscope termed a colonoscope. 

 

Guaiac Faecal Occult Blood Test (gFOBT) 

gFOBT requires the participant to produce six consecutive samples of stool which are tested 

for the presence of blood. The test is referred to as occult because the blood cannot be seen 

on a naked eye examination. The test itself does not indicate that the participant has bowel 

cancer, but if positive further tests, usually colonoscopy, are carried out to establish the 

cause of the bleeding. Large polyps and cancers bleed when traumatised by stool and this is 

the reason for using gFOBT for screening.  

The take up rate for this test is low (see table below) and is not considered the most 

accurate. Prior to being tested the participant must avoid aspirin, vitamin C and meat which 
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can interfere with the test. Evidence shows that this test decreases mortality due to bowel 

cancer by 16-20%15.  

Faecal Immunochemical Test for Haemoglobin (FIT) 

FIT detects haemoglobin and early degeneration products with antibodies which are 

molecules designed to detect haemoglobin only, the main component of the red blood cell. 

This test only requires one sample, thus is easier to collect. FIT is more specific than FOBT 

because there is no interference from other products such as meat. In addition the 

sensitivity (how many positive tests are recorded per tests performed) of FIT can be 

graduated by setting the cut-off point of the concentration of haemoglobin. In other words, 

if the laboratory set the machine to detect low levels of blood in the stool, the higher 

number of participants referred for colonoscopy. This method has been reported to reduce 

the development of advanced bowel cancer by   28 – 46%16. FIT detects early cancer and 

advanced polyps which bleed into the stool and thus examines the entire bowel. 

Comparison of flexible sigmoidoscopy, gFOBT and FIT 

A comparison of flexible sigmoidoscopy, gFOBT and FIT is given in the following table; 

Criterion gFOBT FIT FS 

Participation 49.5% 61.5% 32.4% 

Positive Rate 2.8% 4.8% 10.2% 

Detection of 
advanced neoplasia 

1.1% 2.4% 8.0% 

Diagnosis advanced 
neoplasia 

0.6% 1.5% 2.4% 

 

Both FIT and flexible sigmoidoscopy compare better than gFOBT on all criteria. 

FIT has lower positive rates than flexible sigmoidoscopy because it depends on polyps and 

cancers to bleed to detect the haemoglobin. Flexible sigmoidoscopy is a direct visualisation 

of the large bowel mucosa of the left side of the bowel where 60% of the cancers arise. 

Flexible sigmoidoscopy will therefore have a higher positive rate of detecting polyps than 

FIT because Flexible Sigmoidoscopy visually sees the polyps on the left side of the colon 

whereas FIT depends upon them bleeding and not all polyps bleed immediately. However 

not all polyps become cancerous. The FIT positive rate in this paper is lower than that used 
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in the UK Pilot Study which is 7.8% because they used a different level of cut off for the 

haemoglobin concentration.    

The consultation document “Moving from guaiac faecal occult blood test (gFOBT) to a faecal 

immunochemical test for haemoglobin (FIT) in the bowel screening programme” 17 states 

that a high clinical sensitivity at the analytical level of around 20 µg/g stool gives the highest 

detection of colorectal cancer and adenomas. Thus, clinical sensitivity is highest at the 

lowest possible faecal haemoglobin concentration cut-off. Furthermore, not only is FIT more 

clinically sensitive it is also, according to the Expert Review documents, cost-effective at 

every sensitivity level. If the full benefits of FIT are to be achieved then it is essential the test 

is brought in at a more sensitive level.  

The document further states that the authors understand and appreciate the impact that a 

low threshold could have on colonoscopy services, particularly as many centres in the UK 

are currently struggling to deal with increasing demand.  

If FIT is to be brought in at a higher threshold, to maintain current positivity rates, there 

needs to be a clear and planned programme to increase capacity in endoscopy units to 

ensure the sensitivity can be adjusted to detect more cancers.  

As screening progresses, round by round, the positivity decreases as disease is culled from 

the population choosing to participate in the screening programme.  In this case the cut-off 

of faecal haemoglobin concentration can be lowered to fully occupy the available 

colonoscopy resource. This strategy is a much noted advantage of using quantitative FIT in a 

bowel cancer screening programme.  

The NHS Bowel Cancer Screening Programme used a concentration of 20µg/g of stool which 

yielded 7.8% positive results18.  Based on scientific evidence the Bowel Cancel Screening 

Programme will set its Haemoglobin concentration for FIT testing at 20 µgHb/g stool. This 

was the cut-off point used in the Pilot Study and produced a high positive yield of 7.8%. This 

will produce 6 – 7 positive tests per 100 participants screened i.e. 6 – 7 people out of 100 

will require colonoscopy. Increasing the concentration to over 100 µgHb/g stool will only 

detect 1 – 2 people which will be equivalent to gFOBT.  

 

The evidence shows that FIT has the highest participation rate compared to the other two 

methods and this is due to the fact it is the simplest and least invasive procedure.  
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All of the above tests will require follow up colonoscopy if the gFOBT and FIT tests show a 

positive result, or if a high risk polyp is detected in the left bowel using flexible 

sigmoidoscopy. The number of patients referred for colonoscopy following a FIT test will 

depend on the level of concentration of haemoglobin selected as a cut-off point.  Flexible 

Sigmoidoscopy is more preventative by detecting and removing precancerous polyps but FIT 

detects early cancers and large precancerous polyps and thus is partly preventative. 

Comparisons with Other Jurisdictions  

Jersey uses flexible sigmoidoscopy but only screens its population aged 60 years. There is no 

second cohort at 65.  However this method only detects polyps in the left bowel and does 

not examine the right side of bowel. Furthermore there is no follow up of patients who may 

grow polyps or cancer at a later stage.   

England uses once only flexible sigmoidoscopy at 55 years; then gFOBT (60 – 74 years) every 

two years; the Government announced its intention to switch to FIT in June 2016. The 

English Model combines prevention and detection and appears to make the right balance. 

Scotland switched from gFOBT to FIT in February 2015 screening participants aged from 50 – 

74 every two years. Wales and Northern Ireland uses gFOBT for the population aged 60 – 74 

every two years. 

Other methods of screening 

Colonoscopy 

 A colonoscopy examines the entire large bowel but this method requires the participant to 

take oral medication to allow complete cleansing of the bowel and sedation is then required 

during the procedure. This method is used routinely in the USA but not in Europe. Long term 

randomised controlled trials for colonoscopy are currently underway, with the endpoints of 

bowel cancer incidence and mortality reduction, but these studies will not be reported until 

2020 or beyond. 

Virtual Colonoscopy/CT Colonography  

This method uses a CT scan to detect polyps and cancers in the large bowel. Again this 

method requires full oral bowel preparation and if a polyp is detected the participant will 

still require conventional colonoscopy so will, in effect, have another invasive procedure.  

 

 

 

 



APPENDIX 3 

Guernsey Bowel Cancer Screening Statistics 

OCTOBER 2011 – DECEMBER 2016 

YEAR  People 
who were 

sent an 
INVITE1 

ACCEPTED 
Pre-

screening 
appt2 

SCREENED3 
 

UPTAKE4 PRE-
CANCEROUS 

POLYPS/ 
ADEMOMAS 

CANCER ADENOMA 
DETECTION 

RATE5 

(ADR) 

COLONOSCOPY 

2011 252 210 182 72% 26 1 14% 6 (24/year)* 

2012 1556 
(TRAK info) 

836 567 36% 68 2 12% 12 

2013 847 547 444 52% 40 0 9% 13 

2014 643 487 418 65% 49 2 12% 10 

2015 711 504 413 58% 40 1 10% 12 

2016   662 484 391 59% 50 0 13% 17 

        Average 15/year 
 

1 Invited names from GPs (except 2012 when data came direct from TRAK) less those automatically exempt 
2 People who contacted the Admin office and accepted/ booked a pre-screening appointment   
3 Reasons this figure is lower than 2 include: Found to be exempt, unsuitable, deceased or chose to decline     
4 Uptake is calculated as people screened ÷ people invited X 100 
5 ADR is calculated as people with pre-cancerous polys/ adenomas ÷ those screened X 100; used to assess how effective  the screening 

programme is; National guideline  =  ADR of 10% 

* 2011 the programme ran for just 3 months so the average rate for that year would have been 24 colonoscopies 
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THE STATES OF DELIBERATION 

of the 
ISLAND OF GUERNSEY 

 
STATES’ ASSEMBLY & CONSTITUTION COMMITTEE 

 
REFERENDUM ON GUERNSEY’S VOTING SYSTEM 

 
 
The States are asked to decide whether, after consideration of the attached policy letter, 
they are of opinion:- 
 
1. To agree to proceed with the holding of a referendum on the method of electing 

People’s Deputies to the States of Deliberation; 
 
2. To agree that the question to be put to the electorate in the referendum shall be 

along the following lines:  
  

Which of the following options should be used to elect Deputies?  
  
 Option A 
 

• 1 island-wide electoral district 
• Each voter would have 38 votes at each election 
• Each Deputy would serve for 4 years 
• An election would be held every 4 years for all Deputies at once 
 
Option B 

 

• 7 electoral districts 
• Each voter would have 5 or 6 votes at each election 
• Each Deputy would serve for 4 years 
• An election would be held every 4 years for all Deputies at once 

 
Option C 

 

• 2 electoral districts 
• Each voter would have 9 or 10 votes at each election 
• Each Deputy would serve for 4 years 
• An election would be held every 2 years for half of Deputies each time 
 
Option D 

 

• 4 electoral districts 
• Each voter would have between 9 and 11 votes at each election 
• Each Deputy would serve for 4 years 
• An election would be held every 4 years for all Deputies at once 
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Option E 

 

• 1 island-wide electoral district 
• Each voter would have 12 or 13 votes at each election 
• Each Deputy would serve for 6 years 
• An election would be held every 2 years for a third of Deputies each time 
 

 And 
 
 To agree that preferential and transferable voting (known as the Alternative Vote or 

Instant Run-Off) shall be used to determine which of options A to E was the most 
favoured.    

 
OR, only if Proposition 2 shall have been defeated, 
 
3. To agree that the question to be put to the electorate in the referendum shall be 

along the following lines:  
 

Should Deputies be elected using the following voting system?  
  

• 1 island-wide electoral district 
• Each voter would have 38 votes at each election 
• Each Deputy would serve for 4 years 
• An election would be held every 4 years for all Deputies at once 
 

4. To agree to introduce the electoral system which is the most favoured in the 
referendum, provided that the number of persons voting in the referendum has 
exceeded a certain percentage of those persons inscribed on the Electoral Roll who 
are eligible to vote on the day of the referendum;  

 
5. To agree that the certain percentage referred to in the preceding Proposition shall 

be 40%; 
 
6. To agree that, in the event that turnout at the referendum is less than 40% of those 

persons inscribed on the Electoral Roll who are eligible to vote on the day of the 
referendum, the States’ Assembly & Constitution Committee should within three 
months of the date of the referendum submit a policy letter to the States setting out 
any recommendations for reform to the electoral system which it considers 
necessary, having first taken into account how far short of 40% the turnout was, the 
number of votes cast for each outcome and (if the referendum was a multi-choice 
one) the share of the vote obtained by each of the five options A to E, and, in 
particular, the margin between the option which placed first and the other options;   

 
7. To agree that campaign groups should be permitted along the lines set out in 

paragraphs 13.1 to 13.9 inclusive;   
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8. To direct the Policy & Resources Committee to use its delegated authority to transfer 
funding of a maximum of £31,000 from the Budget Reserve to the 2017 revenue 
expenditure budget for the Royal Court to fund the 2017 costs associated with 
holding a referendum on the method of electing People’s Deputies; 

 
9. To direct the Policy & Resources Committee to recommend a 2018 Cash Limit for the 

Royal Court that includes a specific additional allowance of a maximum of £128,000, 
including a contingency sum of £5,000, to fund the 2018 costs associated with 
holding a referendum on the method of electing People’s Deputies; 

 
10. To direct the preparation of such legislation, based on the provisions of the attached 

policy letter, as shall be necessary to hold the referendum – such legislation to 
include, inter alia: all the provisions necessary to enable the referendum to be held, 
the question to be asked, arrangements for voting, provisions in respect of 
promotional expenditure, relevant offences including double voting, and the date on 
which the referendum shall be held. 

 

The above Propositions have been submitted to Her Majesty’s Procureur for advice on any 
legal or constitutional implications.   
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REFERENDUM �K�E���'�h���Z�E�^���z�[�^���s�K�d�/�E�'���^�z�^�d���D�� 

 
 
The Presiding Officer, 
States of Guernsey, 
Royal Court House, 
St Peter Port 
 
 
19th May, 2017 

 
 
Dear Sir, 

 
1 Introduction / Executive Summary  

 
1.1 This policy letter is submitted in support of P. 2017/49.  It sets out the terms on 

�Á�Z�]���Z�� �š�Z���� �^�š���š���•�[�� ���•�•���u���o�Ç�� �˜�� ���}�v�•�š�]�š�µ�š�]�}�v�� ���}�u�u�]�š�š������ �‰�Œ�}�‰�}�•���•�� �š�}�� �Z�}�o���� ����
�Œ���(���Œ���v���µ�u���}�v���š�Z�����u���š�Z�}�����}�(�����o�����š�]�v�P���W���}�‰�o���[�•�������‰�µ�š�]���•�X   
 

1.2 The Committee unanimously recommends the States to approve Propositions 1, 2 
and 4 to 10 inclusive on P. 2017/49.  Voting for these Propositions will empower the 
people of Guernsey to determine their future electoral system �t by holding a 
referendum which offers a reasonable range of options and produces a clear result 
and by the States agreeing in advance that if there is a reasonable turnout at the 
referendum they will bind themselves to accept the result and carry into effect the 
will of the people.   

 
1.3 �d�Z�]�•�� �‰�}�o�]���Ç�� �o���š�š���Œ�� ���Æ�‰�o���]�v�•�� �Á�Z�Ç�� ���� �Z�u�µ�o�š�]-�}�‰�š�]�}�v�[�� �Œ���(���Œ���v���µ�u�� �Z���•�� ���}�v�•�]�����Œ�����o����

�����À���v�š���P���•���}�À���Œ�������Z�•�]�v�P�o��-�}�‰�š�]�}�v�[���Œ���(���Œ���v���µ�u�X  However, the Committee is aware of 
a body of opinion which holds that the referendum should not allow the people of 
�'�µ���Œ�v�•���Ç���š�}�����Æ�‰�Œ���•�•���š�Z���]�Œ���À�]���Á�•���}�v�������Œ���v�P�����}�(���u���š�Z�}���•���}�(�����o�����š�]�v�P���W���}�‰�o���[�•�������‰�µ�š�]���•�U��
but instead should restrict them to expressing a view on one method only:  the 
election of all 38 deputies on an island-wide basis in a single election on one day.  
Proposition 3 on P. 2017/49 allows the States, if they have rejected Proposition 2 
recommended by the Committee, to agree to hold a single-option referendum.     

 
1.4 �d�Z���� ���}�u�u�]�š�š�����[�•�� �‰�Œ�}�‰�}�•���o�•��inter alia fulfil the following Resolutions made by the 

States on the 19th February, 2016: 
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