Law 18/2009, of 22 October, on public health

Procedure 200-00041/08

Preamble

Public health can be defined as all the organised efforts that the public authorities and society make, through the mobilisation of human and material resources, to protect and promote people's health, to prevent disease and to carry out surveillance on the population's health. Public health also means the health of the population, something that depends, to a large extent, on structural and environmental factors, such as education and safety, as well as on lifestyle-related factors, such as tobacco consumption, physical activity and diet. Life expectancy has increased in Catalonia over the last century, due in no small part to improved living and working conditions, hygiene and diet, although advances in healthcare have also played a crucial role in that respect.

Under Spain's General Health Law (Law 14/1986, of 25 April), the prevention of disease and the promotion of health were included among the purposes of the National Health System. More recently, Spanish Law 16/2003, of 28 May, on the cohesion and quality of the National Health System, included public health aid in the catalogue of aid provided under the National Health System. Public health aid can be defined as all society's organised initiatives to preserve, protect and promote the population's health. The initiatives in question must be carried out integrally through the administration bodies' public health structures and the National Health System's primary healthcare infrastructure, and by means of the services included in the service portfolio. 

Law 15/1990, of 9 July, on the organisation of healthcare in Catalonia, created the Catalan Health Service with the overall aim of maintaining and improving the population's level of health. The Catalan Health Service comprises all the publicly owned health centres, services and establishments which perform functions including those corresponding to public health, as well as all the privately owned health centres, services and establishments with which the Government has established agreements to perform such functions within the public healthcare system.

Law 20/2002, of 5 July, on food safety, was the first initiative geared to establishing a new organisational framework to guarantee optimal levels of food safety in Catalonia. 

Law 7/2003, of 25 April, on the protection of health, represented the beginning of the process of public health service reform, revolving around the organisation of the provision of services for protecting health, through the creation of the Health Protection Agency. The law envisaged the possibility of local government bodies assigning resources to the Agency. Additionally, it specified the compulsory core health protection services that the Agency could provide for local government bodies. 

Also of relevance is Legislative Decree 2/2003, of 28 April, which approves the amended text of Catalonia's Municipal and Local Law, which stipulates the extent of municipal powers where public health is concerned.

Stipulating areas of responsibility in relation to public health can make it possible to establish mechanisms through which the administration bodies can collaborate and cooperate so as to render their actions more effective and efficient whilst respecting fields of jurisdiction.

Against this regulatory backdrop, it is necessary, for a number of reasons, to broaden and complete the public health service reform. The population's growing expectations with regard to public health, the various international public health crises of recent years and the far-reaching social changes that have arisen from social evolution, technological progress, the ever-greater mobility of people and goods, migratory movements and the multiculturalism associated therewith have all contributed to making it necessary to examine the public health services’ capacity to meet the challenges posed by the globalisation of health risks and ability to take effective, homogeneous, ethical, transparent prevention and control measures that help to generate confidence and peace of mind among the population.

The amalgamation of all public health services has thus been deemed essential. This entails combining the health protection and food safety services with those related to public health surveillance, the prevention of disease and the promotion of health, with a view to providing appropriate solutions to modern society's needs and to monitoring situations involving great inequality, especially when women are affected thereby, as such situations go hand in hand with health risks and problems in that case. Additionally, as areas that have a major impact on the population and require a public health model that guarantees that the health system's work within them will be fully effective, occupational and environmental health must be integrated into the aforementioned services.

In order for public health policies as a whole to be effective, it is necessary to develop governmental plans expressly committed to acting upon the main determinants of health. The Government of Catalonia must periodically produce an Interministerial Public Health Plan, based on the Catalan Health Plan, which must mobilise and assign responsibilities to the Government's different bodies to improve levels of health by acting upon the main structural and lifestyle-related determinants thereof. The Interministerial Public Health Plan must emphasise the duty of the health authorities, to whom jurisdiction over public health shall correspond, to use specific mechanisms to collaborate and work in coordination with the other public administration bodies with powers related to aspects of public health.

This law identifies the public health services and aid that Catalonia's public health system must provide. In that respect, it expressly includes not only services geared to individuals but also those geared to groups of people and the prevention of environmental risks in the range of aid provided by the National Health System.

Additionally, this law advocates such integration being carried out within flexible executive organisations able to generate cooperation between different sectors and different administration bodies, as well as to foster community alliances. It thus establishes a model of an agency with managerial autonomy and a clearly defined service portfolio. In that regard, it helps to clarify the necessary separation of the political side of public health, corresponding to the ministry with jurisdiction over health, through the newly created Secretariat for the Public Health Sector, and the technical and executive aspects of service provision, corresponding to the Catalan Public Health Agency (Aspcat), in its capacity as a highly decentralised organisation, a characteristic attributable to its regional and territorial structure, which should make it possible to cater for public health requirements and to guarantee equitable health risk management, focusing particularly on territories and local areas. The aforementioned model thus features elements of territorial decentralisation, including mechanisms ranging from collaboration with local government bodies to such bodies holding a stake in the Catalan Public Health Agency. 

Efforts to decentralise the Catalan health system through the creation of territorial health boards must also extend to public health service reform. The initiative must reaffirm the key role of territorial action in the provision of public health services and in the consolidation of continuity where healthcare is concerned, linking individual medical acts with community action, carried out on people, on the determinants of their personal and collective health and on the environment alike. It must also establish community health as an essential guiding factor in terms of the actions of public health services. The Catalan Public Health Agency shall have an advisory board to provide it with scientific, technical and organisational guidance and to ensure the quality and rigour of its activities.

Public health services shall be territorially represented on the basis of the Social and Public Health and Healthcare Map. The Catalan Public Health Agency shall have a central tier that shall perform managerial functions, exercise the authority over health matters delegated to it and plan and implement public health services and products. This central tier shall support the organisation's entire territorial structure. The Agency shall also have a regional tier, which shall oversee territorial units and exercise the authority over health matters delegated to it. The regional tier shall also serve to connect the Agency's central structure and its territorial public health teams, and shall act as a facilitator and coordinator. The local tier of the Catalan Public Health Agency shall operate through territorial public health teams, in areas corresponding to those of the territorial health boards. Such teams shall be very familiar with the characteristics of their respective territories and this shall be reflected in their activity. They shall carry out effective, high quality work to protect community health and influence the determinants thereof, to reduce inequalities and to provide guidance on people's lifestyles. They shall work in coordination with all resources in their territory, particularly primary healthcare services, municipalities and local community bodies.

This law also paves the way for municipal public health services to cooperate more closely in the reform process, through their involvement in a network of local public health teams within each territory, in line with the scope of the service portfolio. Similarly, the law reinforces the involvement of city councils and local government bodies, in a manner consistent with the development of the territorial health boards.

Public health is a multidisciplinary field of work. The Catalan Public Health Agency shall therefore have multidisciplinary teams, comprising health workers specialising in biology, pharmacy, nursing, medicine and veterinary care, as well as professionals from other health-related and non-health-related areas, all properly trained to perform the functions of public health workers. Research and lifelong learning must have a key role in terms of supporting best practices in the provision of public health services.

Participation shall be a key aspect of the activity of the Catalan Public Health Agency, especially with regard to the work it performs on a local scale, in the institutional, organisational, intersectoral, professional and community spheres alike. The Agency shall coordinate participation through its Participation Board and the official participation-oriented structures of the Board itself, of the territorial health boards and, in the case of occupational health, of the Occupational Health Board. In terms of operation, participation is regarded as a fundamental strategy for carrying out public health activities. The response of non-governmental organisations working in the field of health ought to be highlighted and acknowledged in that respect. 

It should be noted that this law represents significant progress in terms of defining the concept of authority over health matters and establishing the criteria applicable to administrative intervention. In that regard, it tackles the concept of authority over health matters where protecting the population from risks to collective health is concerned, and distinguishes between the said concept and that of authority over the health system. The most important manifestations of authority over health matters centre on health permits, precautionary measures and disciplinary proceedings. Additionally, this law clearly and concisely establishes the criteria applicable to administrative intervention in the field of public health, encompassing aspects related to liability and self-regulation, to surveillance and official control, to health permits and health registers, to the health authorities and to the disciplinary system, among other matters.

Another noteworthy point is the creation of the Public Health Information System, which is to be integrated into the Health Information System. The Public Health Information System can be defined as an organised system of health-related information set up for the purposes of surveillance and action where public health is concerned, and in the management of which the Catalan Public Health Agency shall play a crucial role.

Lastly, the scale of the public health service reform means that a greater budgetary allocation shall be necessary for this area of publicly funded health service activity. The Catalan Public Health Agency shall primarily be financed by means of the transfer of resources from the ministry of the Generalitat (the institutional system around which Catalonia’s self-government is politically organised) with jurisdiction over health to areas related to operational public health activities. Patient charges and fees arising from the Agency's activity shall constitute complementary sources of funding.

This law consists of eighty articles, organised under five titles, plus six additional provisions, three temporary provisions, one revocatory provision and five final provisions. Title I sets out the law's general provisions. They include the object of the law, definitions of concepts used in public health, the guiding principles applicable to the field and details of the figures and bodies deemed health authorities. In addition to providing operational definitions of each concept, title I identifies the nature of public health activities and indicates their importance in the health system, which guarantees comprehensive health risk management and progress towards a safer, healthier environment.

Title II sets out the various public health policies, which are basically put into practice through the provision of aid, the service portfolio, training for professionals, research, information and communication. Classing public health activities and services as aid to be provided entails that citizens are entitled thereto, as they are to the rest of the aid provided under the public health system. Training in and research into public health are covered by the establishment of systems that facilitate, coordinate and provide guidance on all such activities. Cooperation between the bodies responsible for training and the public administration bodies is fostered with a view to the fulfilment of the functions in question. Lastly, title II governs communication and information where public health is concerned, describing the functions of the Public Health Information System, the requirements it must fulfil and the level of information security it must provide.

Title III, which comprises seven chapters, establishes the organisational system applicable to public health. Chapter I governs the powers of the Administration of the Generalitat in relation to public health, and creates a secretariat for the sector to give public health policies and strategies the greatest impetus possible. Chapter II creates the Catalan Public Health Agency, attached to the ministry with jurisdiction over health, and defines the Agency's functions, its managing bodies (its Directorship and Board of Directors), its Participation Board and the Public Health Advisory Board. The same chapter also establishes the Agency's territorial structure, based on regional services, and governs its human resources, its assets, its economic and accounting systems and the law and jurisdiction under which it is to operate. Chapter III creates the Catalan Food Safety Agency as a specialised division of the Catalan Public Health Agency. The Catalan Food Safety Agency is to have full technical autonomy and to work in accordance with the principles of the Catalan Food Safety Plan. Chapter IV deals with occupational health. It stipulates that the Catalan Public Health Agency is to coordinate activities for the protection and promotion of occupational health, in conjunction with the ministry with jurisdiction over labour, including activities geared to occupational health and safety and the prevention of occupational risks. Chapter V creates the Public Health Surveillance Network. Chapter VI creates the public health laboratory network. Chapter VII deals with the public health services of local government bodies.

Title IV refers to administrative intervention in public health. Chapter I establishes the principles and criteria applicable to administrative intervention, in order to protect the interests of public health through rigour in all the procedures involved in such intervention, and identifies all the procedures intended to guarantee the transparency of any action taken. Chapter II stipulates that administration bodies are to collaborate where surveillance and control are concerned. Chapter III defines all the precautionary measures that health authorities may take to guarantee individual and collective health.

Lastly, title V tackles the disciplinary system applicable to public health. It classifies infringements, establishes the corresponding penalties and the sums thereof, and identifies the figures and bodies authorised to impose penalties.

The final part of the law contains six additional provisions, which include references to the Barcelona Public Health and Environment Agency, the powers of the Aran Valley General Council and the abolition of healthcare, pharmacy and veterinary care districts, with the structure and territorial organisation of the Health Protection Agency being replaced by the regional services and sectors of the Catalan Public Health Agency. The law's temporary provisions govern the process of the abolition of the Health Protection Agency and the Catalan Food Safety Agency until such time as they are replaced by the Catalan Public Health Agency, created under this law, and protect the rights of public health workers. The revocatory provision identifies the regulations affected thereby. The final provisions set out the amendments made to Law 20/1985, of 25 July, on prevention and care in relation to substances liable to cause dependency; to Law 15/1990, of 9 July, on the organisation of healthcare in Catalonia; and to temporary provisions two and seven of Law 7/2003, of 25 April, on the protection of health, the former of which had previously been amended under Law 8/2007, of 30 July, on the Catalan Institute of Health. Lastly, the final provisions establish how the Government is to proceed in terms of the law's entry into force and of regulations for its development and implementation.

Title I. General provisions

Article 1. Object

The object of this law is to organise, in Catalonia, the public health activities, aid and services established under Law 15/1990, of 9 July, on the organisation of healthcare in Catalonia, in order to guarantee public health surveillance, the promotion of personal and collective health, the prevention of disease and the protection of health, in accordance with article 43 and those in concordance therewith of the Spanish Constitution, in the exercise of the powers that the Statute of Autonomy of Catalonia confers upon the Generalitat and in the context of the legislation that governs Catalonia's health system, fostering coordination and collaboration between the organisations and public administration bodies involved, within their fields of jurisdiction.

Article 2. Definitions

For the purposes of this law, the following definitions shall apply herein: 

a) Risk analysis: a process consisting of three interrelated elements, namely risk assessment, risk management and risk communication.

b) Self-regulation: all the duties of individuals to whom or legal entities to which this law applies for the purpose of guaranteeing that their respective products, activities and services are innocuous and healthy.

c) Health authority: a figure or body empowered to apply current public health regulations, in which capacity they or it may restrict personal or collective rights in the interests of the rights of the community.

d) Health impact assessment: a combination of procedures, methods and resources by means of which it is possible to assess the potential effects of a policy, programme or project on the health of the population and subgroups thereof.

e) Risk assessment: a scientifically founded process comprising four stages, namely hazard identification, hazard characterisation, exposure assessment and risk characterisation.

f) Risk communication: the interactive exchange of information and opinions related to hazards and risks, throughout the process of risk assessment and management, between the individuals and/or legal entities responsible for such management, consumers, industry representatives, the academic community, professional corporations and all other relevant parties. Risk communication includes explaining risk assessment results and the grounds for decisions taken as part of risk management.

g) Health control: all the risk management activities undertaken by health administration bodies to check that living beings, food, water, the environment and the products, activities and services subject to this law comply with regulations intended to prevent risks to the health of the population.

h) Risk management: all the activities geared to preventing or minimising a health risk. This process consists of weighing up alternatives, taking risk assessment and other relevant factors into account, and, if necessary, selecting and applying the most appropriate prevention and control measures, in addition to those stipulated by law.

i) Prevention of disease and associated risk factors: all the activities, aid and services intended to mitigate the consequences of specific diseases and the risk factors associated therewith, through individual and collective vaccination, passive immunisation, advice, screening and early treatment.

j) Precautionary principle: the principle on the basis of which the health administration may take provisional risk management measures to ensure the protection of health and the prevention of disease when available information points to the possibility of human, animal or plant health suffering or environmental damage occurring due to a hazard with a level of risk that cannot be accurately gauged, regardless of any scientific uncertainty involved, until such time as further information allowing for more thorough risk assessment becomes available.

k) Promotion of health: all the activities, aid and services geared to fostering personal and collective health and cultivating healthy lifestyles through appropriate action involving education, communication and information in relation to health.

l) Protection of health: all the activities, aid and services geared to guaranteeing that food products are innocuous and healthy and to preventing physical, chemical and biological agents present in the environment from affecting the heath of the population.

m) Risk: the probability of exposure to a hazard having a harmful effect on health and the severity of that effect.

n) Community health: all the activities, aid and services geared to improving the physical, psychological and social health of a community on the basis of the collective capacity to adapt positively to changes in the environment. Community health takes the tangible and intangible elements of the relevant community into account, as well as its support systems, rules, cultural aspects, institutions, policies and beliefs.

o) Occupational health: all the health or sanitary activities, aid and services geared to the surveillance, promotion and protection of the personal and collective health of workers.

p) Public health: all the organised efforts that the public authorities and society make, through the mobilisation of human and material resources, to protect and promote personal and collective health, to prevent disease and to carry out health surveillance.

q) Traceability: a predefined procedure for identifying the origin of the components of a product or a batch of products, establishing the production processes undergone thereby and tracing the distribution and location thereof.

r) Public health surveillance: all the activities geared to compiling, analysing, interpreting and disseminating data on health related to living beings, food, water, the environment, products, activities and services, as well as people's collective health, with a view to controlling diseases and health problems.
Article 3. Guiding principles

Public health activities and services and the provision of aid in the field must be organised and carried out in accordance with the following guiding principles: 

a) The provision of aid in the field of public health is to be guaranteed and upheld as a personal and social right.

b) The relevant planning instruments’ conception of public health activities and services and aid in the field is to be comprehensive, integrated and intersectoral.

c) The organisation, promotion and enhancement of public health activities and services and aid in the field are to be characterised by rationalisation, effectiveness, efficiency and sustainability.

d) The management of public health activities and services and aid in the field is to be decentralised.

e) Efforts are to be made to achieve quality and overcome geographical, social, cultural and gender-based inequalities.

f) Public health policies are to be based on scientific evidence and risk analysis.

g) Risk management is to be based on scientific evidence, precaution and transparency.

h) Community participation is to be sought in terms of consultation, advice, supervision and monitoring in relation to public health policies.

i) There is to be coordination and cooperation between ministries and between administration bodies where carrying out public health activities and services and providing aid in the field are concerned.

j) There is to be a smooth flow of transparent information for and communication with citizens, notwithstanding the health authorities' duty to uphold the confidentiality of personal data, in accordance with the terms set out in legislation on personal data protection and in regulations governing patient autonomy and rights and duties in relation to medical information and documentation.

k) The right to education on public health is to be respected.

l) Individual and collective responsibility and self-regulation are to be promoted in the field of public health.

m) The training and proficiency of public health workers are to be promoted, as are research and assessment in the public health arena.

n) The precautionary principle is to be adopted in the absence of firm scientific evidence.

o) Authority over health matters is to be exercised to protect public health.

Article 4. The Interministerial Public Health Plan

1. Governmental tools are required in order for all public health activities to be put into practice effectively. Such tools should make it possible to guarantee the coordination of actions that affect the health of the population and fall under the jurisdiction of the various ministries into which the Generalitat is organised, notwithstanding the powers corresponding to health authorities.

2. Coordinated with the Catalan Health Plan, of which it shall be part, the Interministerial Public Health Plan shall be the governmental tool and indicative framework for public health action. The Government shall be bound by the proposals set out therein, which must be implemented by the ministries with jurisdiction over areas that affect the health of the population.

3. The Government shall approve the Interministerial Public Health Plan at the proposal of the ministry with jurisdiction over health, and must present the Plan to the Parliament. The Interministerial Public Health Plan shall be valid for such time as the Catalan Health Plan is in force.

4. The Interministerial Public Health Plan is to be drawn up by the ministries that exercise powers in areas that affect the health of the population. The ministry with jurisdiction over health must take the lead in drawing up the Plan through the Secretariat for the Public Health Sector and the body with jurisdiction over health planning, both of which must act in coordination with the Catalan Health Service.

5. The procedure for drawing up the Interministerial Public Health Plan must guarantee the participation therein of administration bodies, institutions, social and economic stakeholders, scientific societies, professional corporations and civil society in general.

6. The Interministerial Public Health Plan must develop initiatives to nurture the specific promotion of women's health, in accordance with the women's policy plans approved by the Government.

Article 5. Health authorities

1. For the purposes of this law, the following shall be deemed health authorities, in the context of their respective functions:

a) The minister heading the ministry with jurisdiction over health.

b) The secretary for the sector.

c) The director of the Catalan Public Health Agency.

d) The chairperson of the Barcelona Public Health and Environment Agency.

e) The manager of the Barcelona Public Health and Environment Agency.

f) The councillor with jurisdiction over health in the Aran Valley General Council.

g) The presidents of regional councils.

h) Mayors. 

i) Any administrative body or figure therefrom to which or whom the functions of the figures listed above may have been assigned for decentralisation purposes or delegated.

2. In the exercise of their functions, the health authorities may request the support, aid and collaboration of other civil servants and, if necessary, of the security forces and bodies, as well as of other enforcement officers who perform security functions.

Title II. On public health policies

Article 6. The provision of aid in the field of public health

1. Aid in the field of public health comprises all the initiatives that the public administration bodies organise to preserve, protect and promote personal and collective health, prevent disease and carry out surveillance on public health.

2. The public administration bodies with jurisdiction over public health must provide the said aid by means of any form of management admissible by law and through the service portfolio referred to in article 7. The public administration bodies must take such public health action as may be necessary in the event of there being firm scientific grounds for doing so.

3. The following shall constitute aid in the field of public health: 

a) Public health surveillance, including the monitoring of health and the main determinants thereof, in order to be aware, at all times, of the population's state of health, with a minimum level of territorial disaggregation, and also including preparation for and organised responses to public health emergencies, such as outbreaks, epidemics and pandemics.

b) Investigation into the causes or determinants of health problems that affect the population.

c) The prevention and control of transmittable infectious diseases and outbreaks of epidemics, and the implementation of systematic vaccination programmes.

d) The promotion of health and the prevention of disease and its risk factors, prioritising diseases that affect community health.

e) The promotion and protection of health and the prevention of risk factors arising from air, water and environmental factors that may affect people's health.

f) The assessment of the health impact of action that affects the determinants of the population's health.

g) The assessment and management of health risks arising from drinking water, including the appropriate surveillance and health control measures.

h) The protection of food-related health and safety and the prevention of risk factors associated therewith, particularly the management of health risks arising from food products, including the appropriate surveillance and health control measures.

i) The protection of public health in relation to the zoonoses of domestic animals, urban wild animals and all other wild animals, as well as in terms of pest control.

j) The promotion and protection of health and the prevention of health risk factors in public establishments and places frequented by humans.

k) The promotion and protection of health and the prevention of health risk factors arising from practices and activities performed on the human body which may have negative consequences for health and are carried out in establishments that provide non-therapeutic personal services, including, for illustrative but not limitative purposes, establishments in which tattooing, piercing, micropigmentation and artificial tanning activities take place.

l) The promotion and protection of health and the prevention of health risk factors arising from the practice of natural therapies on the human body in non-healthcare centres and establishments, including administrative intervention and health control measures.

m) The promotion, protection and improvement of occupational health, within the scope of the functions and activities in the field in question assigned via regulations to the ministry with jurisdiction over health.

n) Protection, the promotion of protection factors and the prevention of risk factors in relation to substances liable to be abused or cause dependency and other addictions, particularly where the risk factors with the greatest influence on the health of the population are concerned.

o) The promotion of the population's mental health and the prevention of risk factors associated therewith.

p) The promotion and protection of emotional, sexual and reproductive health, and the prevention of risk factors associated therewith.

q) Family planning and guidance, as well as the promotion and protection of maternal and child health and the prevention of risk factors associated therewith.

r) The promotion and protection of the health of children and teenagers, and the prevention of risk factors associated therewith.

s) The promotion of physical activity and a healthy diet, and the prevention of risk factors associated therewith.

t) The promotion of oral health and the prevention of risk factors associated therewith.

u) The protection of the population's health against and the prevention of all risk factors, particularly the prevention of congenital and acquired disabilities and impairments arising from rare diseases.

v) The promotion and protection of the health of the population and environmental health in relation to internal sanitary waste management in centres.

w) The protection of the health of the population against risks of chemical, biological and radiological contamination, and the organisation of responses to public health alerts and emergencies.

x) The provision of laboratory analysis services in the field of public health.

y) The supervision of mortuary and cemetery health.

z) Health control in relation to advertising, within the scope of the regulations in force.

a’) The prevention of cancer and other frequently occurring diseases.

b’) The promotion of activities liable to prevent domestic and traffic accidents and injuries arising from acts of violence.

c’) The promotion and protection of health and the prevention of health risk factors arising from preventative and curative activities carried out within the health system itself, including nosocomial infections.

Article 7. The Public Health Service Portfolio

1. The Public Health Service Portfolio shall comprise all the activities, services, technologies and procedures by means of which the aid to which citizens are entitled in the field of public health is provided. The Public Health Service Portfolio must be dynamic and flexible in order to cater for individual and collective problems and needs where public health is concerned.

2. The Catalan public administration must, through the Public Health Service Portfolio, establish priorities with regard to public health, based on criteria of equity and homogeneity, with a view to optimising health policy planning.

3. At the proposal of the minister heading the ministry with jurisdiction over health, the Government must, by means of a decree, approve the Public Health Service Portfolio, which is to at least include the services that the Spanish National Health System's Public Health Service Portfolio encompasses.

4. The Public Health Service Portfolio must be adapted to the health requirements of each territory's population, if applicable, and must specify the activities and services which the Catalan Public Health Agency may carry out and provide for the ministries of the Generalitat and local government bodies to enable them to provide the core services that fall under their jurisdiction.

5. The Public Health Service Portfolio must give detailed descriptions of the procedures to be followed for the development of the catalogue of aid to be provided.

Article 8. The Public Health Training and Research System

1. The Public Health Training and Research System, deemed to encompass all organised and planned activities related to training public health workers, as well as all activities involving research into public health and the assessment of such research, shall be a fundamental part of the Catalan health system and shall be coordinated by the Catalan Public Health Agency in conjunction with the other competent bodies.

2. Notwithstanding the powers of the ministry or ministries with jurisdiction over universities and research, the Public Health Training and Research System shall have the following functions: 

a) Proposing, to the health and academic authorities and professional corporations, via the appropriate channels, the establishment of criteria for the accreditation of public health training and lifelong learning programmes.

b) Participating in the development of lifelong learning programmes for public health workers, alongside the ministry with jurisdiction over universities, as well as with universities from Catalonia and elsewhere, professional corporations and other bodies, and promoting the design of specific lifelong learning and master's degree programmes.

c) Collaborating with the ministry with jurisdiction over universities to propose, to the health and academic authorities, via the appropriate channels, criteria for the accreditation, further accreditation and periodic reaccreditation of public health workers, as well as for the authorisation of organisations that provide public health services.

d) Participating in professional public health skill reviews.

e) Collaborating with the ministry with jurisdiction over universities and with professional corporations to promote careers in public health, encompassing training, research and the activity of professionals in the field.

f) Providing information, via the appropriate channels, on the proposal made by the various units in Catalonia authorised to provide training in areas of specialisation related to public health with regard to the number of training places they are able to offer.

g) Participating in the assessment of units accredited to provide training in areas of specialisation related to public health in Catalonia.

h) Identifying priority areas for public health research, taking the health-related problems and needs detected on the basis of the Research and Innovation Plan into account, with the participation of the Interministerial Council for Research and Technological Innovation.

i) Promoting training in research among public health workers.

j) Collaborating with the ministry or ministries with jurisdiction over universities and research to promote research groups among the centres and bodies that provide services and carry out activities in the field of public health.

k) Promoting lifelong learning for all public health workers and research among staff qualified to carry it out.

l) Promoting, in accordance with article 193.2 of the Statute of Autonomy of Catalonia and in the context of the powers of the Generalitat, activities whose scope extends beyond Catalonia, with a view to seeking opportunities for collaboration in public health research projects, influencing the decisions of international bodies and obtaining financing for research projects.

m) Encouraging partnerships among national public health research teams, as well between such teams and firmly established research groups of international renown.

n) Organising aid for research and establishing mechanisms for collaboration with other public and private sources of research financing to promote research into public health.

o) Fostering the publication of research projects and the dissemination of their results, particularly in conjunction with the economic and social sectors to which they may be of relevance.

p) Nurturing awareness, in the economic, academic and social arenas, of public health research.

q) Periodically assessing the results of the public health research carried out in Catalonia.

3. The public administration bodies, the bodies with jurisdiction over training and research, the universities of Catalonia and the centres, services and establishments which carry out public health training and research work must cooperate and participate, within the scope of their respective functions, in the Public Health Training and Research System. The relevant professional corporations must do likewise as far as the lifelong learning programmes that they offer are concerned.

Article 9. The Public Health Information System

1. The Public Health Information System, deemed to consist of all organised and planned activities related to information on health, surveillance and public health action, shall be coordinated by the Catalan Public Health Agency. It shall be a fundamental element of the Catalan health system and part of the information system of the ministry with jurisdiction over health.

2. The functions of the Public Health Information System shall be as follows: 

a) Evaluating the health-related needs of the community by identifying health problems that affect the population, detecting the corresponding risks and analysing the determinants of health and their effects.

b) Performing a continuous epidemiological analysis of citizens' state of health and detecting any changes in health problem trends and distribution.

c) Establishing an effective detection, early warning and rapid response mechanism for dealing with potential health risks and hazards.

d) Carrying out or proposing specific epidemiological studies to obtain a clearer picture of the population's state of health, as well as other studies in the field of public health.

e) Providing the information necessary to facilitate planning, management, assessment and research in relation to health.

f) Disseminating epidemiological information throughout the Catalan health system and among the population.

g) Promoting and monitoring fulfilment of the duty to provide notification of suspected outbreaks of epidemics and diseases and health problems, under the terms and conditions established by the legislation in force.

h) Subsidiarily, collaborating in the production of statistics of interest to the Generalitat.

i) Developing and using mechanisms for analysis, advice, notification, information, assessment and consultation in relation to matters linked to community health, especially where activities for the promotion and protection of health and the prevention of disease are concerned.

j) Developing ICT networks or networks of another kind for the exchange of information on best practices in public health, in accordance with the regulations in force.

k) Establishing mechanisms for consulting and providing information to patient organisations, health workers, non-governmental organisations and all other parties involved in community health matters.

3. The Public Health Information system must provide data disaggregated by municipality, at the very least, as long as it is permissible to do so under legislation on personal data protection.

Article 10. Communication and information processing

1. The Public Health Information System must establish mechanisms that are comprehensible, adequate, accessible, coherent, coordinated, permanent and up-to-date for the purposes of transmitting, publicising and disseminating information on the most relevant public health matters, with a view to ensuring that citizens, the administration bodies and health workers are aware thereof.

2. All public and private health centres, services and establishments and practising health workers must adapt their information systems and records for the purposes of incorporation into the Public Health Information System.

3. All public administration bodies, bodies with jurisdiction over public health, health centres, services and establishments and health workers must, in the context of their respective functions, participate in the Public Health Training and Research System and the Public Health Information System. To that end, they must provide the said systems with the necessary data, via the appropriate channels.

4. Any personal data that the individuals and legal entities referred to in paragraph 3 of this article may collect in the exercise of their functions may, in accordance with article 11.2.a of Constitutional Law 15/1999, of 13 December, on personal data protection, be passed on to be processed by the Catalan Public Health Agency in order to develop the Public Health Information System and the Public Health Training and Research System, as well as for historical, statistical or scientific purposes related to the field of public health. Nonetheless, details on the basis of which it may be possible to identify the person to whom a medical record refers must be removed before the record's other data is passed on to the Catalan Public Health Agency to be processed with a view to developing the functions of the Public Health Information System and the Public Health Training and Research System, unless the person in question has previously consented to their data being passed on, in accordance with regulations governing patient autonomy and rights and duties in relation to medical information and documentation.

Article 11. Information security

Security measures applicable to the processing of personal data and to electronic processing and files must be taken at every level of the Public Health Information System, in accordance with regulations on personal data protection and, if appropriate, those that govern patient autonomy and rights and duties in relation to medical information and documentation. People authorised to access such data must observe professional secrecy.

Title III. On the organisation of public health services 

Chapter I. The Administration of the Generalitat

Article 12. Powers of the Government

1. Where the Catalan Public Health Agency is concerned, the Government, at the proposal of the competent ministries in each case, shall be empowered to: 

a) Approve the statutes of the Agency, through a decree issued at the proposal of the minister heading the ministry with jurisdiction over health.

b) Approve the Public Health Service Portfolio.

c) Approve the Agency's draft budget.

d) Approve decisions on the appointment and dismissal of the Agency's director.

2. The Government shall be responsible for approving the Interministerial Public Health Plan.

Article 13. Powers of the ministry with jurisdiction over health

1. The ministry with jurisdiction over health shall be responsible for:

a) Establishing, within the scope of the provisions of this law, the criteria, guidelines and priorities in relation to public health which are to serve as a basis for healthcare and health-related prevention policies, as well as for strategic and operational planning, organisation, assessment and control in the fields of health, social health and mental health. 

b) Ensuring cooperation and coordination between all the public administration bodies with jurisdiction over public health.

c) Overseeing cooperation and coordination between the various ministries of the Generalitat involved in public health policies, through the Secretariat for the Public Health Sector.

d) Coordinating the public health work and the healthcare activities carried out in primary and specialised healthcare centres to improve citizens' level of health.

2. Where the Catalan Public Health Agency is concerned, the ministry with jurisdiction over health shall be responsible for: 

a) Establishing criteria, guidelines and priorities applicable to public health policies.

b) Overseeing and monitoring the Agency.

c) Coordinating research programmes and public resources with a view to optimising the effectiveness thereof.

d) Presenting the Public Health Service Portfolio proposal to the Government.

e) Presenting the Agency's draft budget to the Government.

f) Approving, altering and reviewing patient charges corresponding to the provision of services.

g) Appointing and dismissing members of the Board of Directors.

h) Presenting the Government with proposals regarding the appointment and dismissal of the director.

i) Appointing and dismissing regional service directors.

j) Appointing and dismissing members of the Participation Board.

k) Appointing and dismissing members of the Public Health Advisory Board.

l) Appointing and dismissing members of the Executive Committee of the Catalan Food Safety Agency.

m) Appointing and dismissing members of the Occupational Health Board.

n) Proposing the Interministerial Public Health Plan to the Government for its approval thereof, if applicable.

o) Proposing the statutes of the Agency to the Government for its approval thereof, if applicable.

p) Approving guidelines for the implementation of the activities, objectives and measures envisaged in the Catalan Health Plan and the Catalan Food Safety Plan.

Article 14. The Secretariat for the Public Health Sector

The ministry with jurisdiction over health must create a Secretariat for the Public Health Sector to give public health policies and strategies the greatest impetus possible, to serve as a health authority and a governing body where public health is concerned, and to ensure interministerial, intersectoral and internal efficacy, coordination, assessment and communication in public health activities.

Chapter II. The Catalan Public Health Agency

Section one. General provisions 

Article 15. Creation and nature

1. The Catalan Public Health Agency is hereby created as a body of the Generalitat. The Agency shall be governed by public law and adapt its activity to private law. It shall have its own legal personality, administrative and financial autonomy and full capacity to act in the exercise of its functions. It shall be governed by the provisions of this law, its statutes and all regulations applicable to it.

2. The Catalan Public Health Agency shall be attached to the ministry with jurisdiction over health and shall operate in accordance with the instructions of the body with jurisdiction over public health within the said ministry.

Article 16. Object

1. The object of the Catalan Public Health Agency shall be to provide the services that make up the Public Health Service Portfolio and which correspond to the ministry with jurisdiction over health. The Agency may also provide services that fall under the jurisdiction of other ministries and which, in accordance with article 7, are specified in the Public Health Service Portfolio, as well as the core services for which local government bodies are responsible and assign to the Agency by means of an agreement, in accordance with article 53. Additionally, the Agency shall, through its Board of Directors, implement coordination with other ministries whose activities affect the health of the population and which carry out activities that fall under the jurisdiction of other ministries, of the executive bodies accountable thereto or of local government bodies.

2. The Catalan Public Health Agency shall exercise its functions alongside and coordinate its actions with the other organisations and administration bodies with jurisdiction over public health.

3. For the purposes of providing services that fall under the jurisdiction of other ministries, as referred to in paragraph 1 of this article, the Catalan Public Health Agency shall be deemed an instrument and technical service of the Administration of the Generalitat and of the bodies governed by public and private law accountable thereto. Any relationships that the Agency may establish to the aforementioned end with ministries and the bodies answerable thereto must be organised on the basis of assignments of management work, in accordance with article 24.6 of Spanish Law 30/2007, of 30 October, on public sector contracts.

Article 17. Functions 

With a view to it fulfilling its purposes, the Catalan Public Health Agency shall have the following functions: 

a) Implementing the public health activities and policies corresponding to the ministry with jurisdiction over health, in accordance with the policy criteria, guidelines and priorities established by the Interministerial Public Health Plan and on the basis of a programme contract approved by the Government and signed with the aforementioned ministry and the Catalan Health Service. The duration of such programme contracts must not exceed five years.

b) Fostering cooperation with other organisations that work in the field of public health, with a view to facilitating the coordination of activities, the exchange of information and knowledge, and the design and implementation of joint projects.

c) Coordinating and supporting the public health activities carried out in healthcare network centres, taking the framework for interaction and collaboration with the Catalan Health Service into account, particularly where the promotion of health, health-oriented education and the prevention of disease are concerned.

d) Providing core public health services that fall under municipal and regional jurisdiction for city councils and other local government bodies, in the context of any agreements the Agency may sign in accordance with article 53.

e) Providing technical support geared to drawing up, implementing and assessing the Interministerial Public Health Plan.

f) Furnishing local government bodies that use their own resources to provide public health services with technical support.

g) Fostering proficiency among professionals and in research into public health, in conjunction with the bodies responsible for such proficiency, universities and research centres.

h) Managing crises and emergencies which may constitute a risk where the population's health is concerned, in coordination with any mechanisms that the administration bodies may employ as part of civil protection plans in such situations. 

i) Coordinating public health activities, particularly with executive inspection and control bodies that specialise in the field of public health and are accountable to the different ministries of the Administration of the Generalitat, as well as with local government bodies. 

j) Coordinating the Public Health Information System.

k) Establishing means of communicating with and conveying information to citizens and the public administration bodies regarding the most relevant public health matters.

l) Producing health impact studies in relation to action on the determinants of the population's health.

m) Coordinating the Public Health Training and Research System, in conjunction with the other bodies with jurisdiction thereover.

n) Fulfilling any other function directly related to the objectives of this law and the activities established hereunder.

Article 18. Forms of management

1. The Catalan Public Health Agency may exercise its functions in the following ways: 

a) By means of its component bodies and units.

b) By means of contracts or agreements, in which case it must adhere to regulations on public sector contracts and fulfil all other requisites applicable thereto.

c) By any other form of management admissible by law.

2. In accordance with the amended text of Catalonia's Municipal and Local Law, approved by Legislative Decree 2/2003, of 28 April, the Government may delegate the exercise of certain or all of the powers conferred upon the Catalan Public Health Agency under this law to city councils and supramunicipal bodies. Additionally, in the interests of effectiveness, the Agency may assign the management of practical or technical activities or of services which fall under its jurisdiction to city councils and supramunicipal bodies. In either case, acceptance of any such delegation or assignment of management work must be formalised in an agreement between the Agency and the corresponding local government body. Such agreements must specify the procedure and tasks involved, the resources to be made available for the purposes of exercising the delegated or assigned functions, the amount to be paid for the funding thereof and the indicators to be used for monitoring the activity to be undertaken.

Section two. Organisational structure

Article 19. Managing, participation-oriented and advisory bodies

1. The managing bodies of the Catalan Public Health Agency shall be its Directorship and Board of Directors.

2. The main participation-oriented body of the Catalan Public Health Agency shall be its Participation Board. In the territorial sphere, participation in the Agency shall be coordinated by the health councils of the territorial health boards.

3. The Catalan Public Health Agency shall have an advisory board for guidance on technical and scientific aspects of public health.

Article 20. The Board of Directors

1. The Board of Directors shall be the Catalan Public Health Agency's highest ranking governing and managing body.

2. The Board of Directors shall comprise the following members: 

a) A chairperson, who shall be the minister heading the ministry with jurisdiction over health or a person to whom the role is delegated thereby.

b) A deputy chairperson, who shall be the secretary for the public health sector.

c) Eight representatives of local government bodies, one of whom must be designated, by virtue of an agreement between the associations of local government bodies, to exercise the functions of the second deputy chairperson of the Board.

d) Ten representatives of the ministries with jurisdiction over areas related to public health, one of whom must be the director of the Catalan Health Service or a person to whom the role is delegated thereby.

e) The director of the Catalan Public Health Agency, who shall be entitled to express an opinion on Board matters but not to vote thereon.

f) A secretary, who shall be entitled to express an opinion on Board matters but not to vote thereon. The secretary must be a member of the staff of the Catalan Public Health Agency and shall be appointed by the chairperson of the Board of Directors.

3. The representatives of the ministries of the Generalitat who are not automatically assigned a position on the Board by virtue of their post must be nominated by the ministries with jurisdiction over areas related to public health and appointed by the Government.

4. The Catalan Association of Municipalities and Regions and the Federation of Municipalities of Catalonia shall be jointly and equally responsible for appointing the representatives of local government bodies on the Board.

5. The statutes of the Catalan Public Health Agency must stipulate the composition of the Board of Directors and govern its operation and renewal.

Article 21. Functions of the Board of Directors

1. The Board of Directors of the Catalan Public Health Agency shall be the governing body responsible for establishing the Agency's general procedural guidelines and overseeing the way the organisation is run.

2. Within the scope of the provisions of paragraph 1 of this article, the functions of the Board of Directors of the Catalan Public Health Agency shall be as follows: 

a) Establishing the Agency's general procedural criteria, in accordance with the guidelines of the ministry with jurisdiction over health.

b) Approving programme contract proposals. 

c) Approving the framework agreement on relations with Catalonia's most representative associations of local government bodies.

d) Approving the Agency's general activity and investment programmes.

e) Approving the Agency's proposed preliminary budget of income and expenses, and presenting it to the ministry with jurisdiction over health in order for the latter to incorporate it into its general preliminary budget and to process it in accordance with legislation on public finances in Catalonia.

f) Approving the Agency's annual report.

g) Approving the proposed Public Health Service Portfolio and presenting it to the ministry with jurisdiction over health in order for the latter to submit it to the Government for approval.

h) Approving the activity and service list for the purpose of providing the compulsory core services that fall under the jurisdiction of local government bodies.

i) Periodically assessing the Agency's activity programmes and its level of goal achievement.

j) Assessing the public health situation on an annual basis and producing a specific report thereon. The report must be presented to the ministry with jurisdiction over health and the Parliament of Catalonia.

k) Approving collaboration agreements with public and private bodies in order for the Agency to be able to perform their functions.

l) Approving proposed patient charges for the provision of services.

m) Approving criteria for rating and classifying staff positions, the list of such positions and public sector vacancies.

n) Making proposals to the minister heading the ministry with jurisdiction over health regarding the appointment and dismissal of the Agency's regional service directors.

o) Making proposals to the minister heading the ministry with jurisdiction over health regarding the appointment and dismissal of members of the Public Health Advisory Board.

o) Making proposals to the minister heading the ministry with jurisdiction over health regarding the appointment and dismissal of members of the Participation Board.

q) Approving regulations on the internal running of the Board of Directors itself.

r) Proposing the approval of debt transactions, for subsequent processing, to the minister heading the ministry with jurisdiction over health, in accordance with the amended text of the law on public finances in Catalonia, approved by Legislative Decree 3/2002, of 24 December, or any legal provisions under which it may be amended or revoked.

s) Establishing criteria for drawing up the Interministerial Public Health Plan proposal, incorporating, if applicable, proposals related to public health made by the Government's various interministerial committees.

t) Acting as the Agency's contracting body, in accordance with legislation on public sector contracts.

u) Fulfilling all the other functions not expressly assigned to other bodies of the Agency under this law.

Article 22. Functions of the chairperson of the Board of Directors

1. The functions of the chairperson of the Board of Directors shall be as follows: 

a) Acting as the institutional representative of the Catalan Public Health Agency, notwithstanding the stipulations of article 24.k with regard to the functions of the director of the Agency.

b) Calling meetings of the Board of Directors.

c) Chairing the sessions of the Board of Directors, guiding its deliberations and using a casting vote to settle tied votes.

2. The chairperson of the Board of Directors may expressly delegate such functions as they see fit to the first deputy chairperson.

Article 23. The director 

1. The director of the Catalan Public Health Agency shall be responsible for the ordinary management and running of the Agency, in accordance with the procedural criteria established by the Board of Directors.

2. The director shall be appointed and dismissed by the Government, at the proposal of the minister heading the ministry with jurisdiction over health, having taken the views of the Board of Directors into account.

3. The director shall be subject to the system of incompatibilities applicable to high ranking employees of the Generalitat.

Article 24. Functions of the director 

The functions of the director of the Catalan Public Health Agency shall be as follows: 

a) Implementing the decisions made by the Board of Directors.

b) Presenting the Agency's procedural criteria, general activity and investment programmes, proposed preliminary budgets and annual reports, general criteria for establishing programme contracts, any contracts and agreements into which the Agency may enter, proposals regarding debt transactions and annual activity plans to the Board of Directors for its approval thereof.

c) Making proposals to the Board of Directors regarding patient charges for the provision of services.

d) Managing the Agency's staff and services.

e) Proposing the Agency's organisational structure and staff position list to the Board of Directors, notwithstanding the fact that the organisational structure corresponding to positions that must be occupied by civil servants is to be established in the statutes of the Agency.

f) Making proposals, for subsequent processing, to the Board of Directors regarding the appointment and dismissal of the Agency's regional service directors.

g) Making proposals, for subsequent processing, to the Board of Directors regarding the nature and purpose of credit transactions.

h) Coordinating, inspecting and assessing the Agency's bodies.

i) Directing the organisation and running of the Agency.

j) Managing economic resources, authorising expenditure and ordering payments, within the limits established by the Board of Directors.

k) Acting as the legal representative of the Agency when the task of doing so is delegated to them by the chairperson of the Board of Directors and in every case in which the Agency requires legal representation or is to be defended in legal proceedings.

l) Applying the Agency's procedural criteria, in accordance with the instructions of the Board of Directors.

m) Exercising their power to impose penalties and their authority over health matters, in accordance with the provisions of this law and legislation on administrative and disciplinary procedures.

n) Fulfilling all the other functions that the chairperson of the Board of Directors may assign to them.

Article 25. The Public Health Advisory Board

1. The Public Health Advisory Board is hereby created to serve as a consultative body on technical and scientific aspects of public health.

2. The members of the Public Health Advisory Board must be renowned for their expertise in the field of public health. They shall be nominated by the Board of Directors of the Catalan Public Health Agency and appointed, for a set period, by the minister heading the ministry with jurisdiction over health.

3. The functions of the Public Health Advisory Board shall be as follows: 

a) Advising the governing bodies of the Catalan Public Health Agency on matters related to public health.

b) Expressing opinions on matters related to public health when asked to do so by the Board of Directors.

4. The members of the Public Health Advisory Board must exercise their functions impartially and independently, and must maintain confidentiality with regard to their deliberations and any decisions made.
5. The system for appointing members of the Public Health Advisory Board, the requisites that they must fulfil, the way the Board is to be organised and the rules applicable to its operation must be stipulated in the statutes of the Catalan Public Health Agency.

Article 26. Participation-oriented bodies

1. The Participation Board of the Catalan Public Health Agency and the health councils of the territorial health boards shall be bodies geared to active participation which shall exercise functions encompassing citizen participation, advice, consultation and monitoring where matters related to public health and health in general are concerned, with a view to contributing to the fulfilment of the goals of the Agency and the territorial health boards.
2. The Participation Board shall comprise the following members: 

a) The first deputy chairperson of the Board of Directors, who shall chair the Participation Board.

b) The director of the Catalan Public Health Agency.

c) A number of members nominated by the Board of Directors and appointed by the minister heading the ministry with jurisdiction over health, from among representatives of the academic and education arena, consumer and user organisations, associations of local residents, public health and food safety bodies, professional corporations, scientific societies, the most representative unions and business and social organisations from any area of activity related to public health, local government bodies and the Generalitat.

3. The exact composition of the Participation Board, the system whereby its members are appointed, its organisation, its functions and the rules applicable to its operation must be stipulated in the statutes of the Catalan Public Health Agency.

Section three. Territorial organisation

Article 27. Regional services

1. The Catalan Public Health Agency shall be territorially organised into divisions called regional services, which shall be decentralised structures of the Agency. The respective territories of the regional services shall correspond to the health regions into which the Catalan Health Service is organised.

2. The regional services must have sufficient and appropriate human and economic resources to carry out public health activities in their respective territories.

Article 28. Functions and organisation of the regional services

The regional services must, in their respective territories, provide the aid in the field of public health specified in article 6, on the basis of the Public Health Service Portfolio and in accordance with the procedural criteria established by the Board of Directors and the instructions of the director of the Catalan Public Health Agency. The structure and organisation of the regional services must be stipulated in the statutes of the Catalan Public Health Agency.

Article 29. Regional service directors

1. Each regional service director shall be responsible for directing and managing a regional service, in accordance with the procedural criteria established by the Board of Directors and the instructions of the director of the Catalan Public Health Agency. Regional service directors must implement the decisions made by the Board of Directors and the director of the Catalan Public Health Agency in their respective fields of jurisdiction.

2. The minister heading the ministry with jurisdiction over health shall appoint and dismiss regional service directors, at the proposal of the Board of Directors of the Catalan Public Health Agency.

3. Regional service directors shall represent the ministry with jurisdiction over health on the governing boards of the territorial health boards in their region, in which capacity they shall champion public health policies, in accordance with the instructions of the ministry with jurisdiction over health.

4. The functions of regional service directors must be stipulated in the statutes of the Catalan Public Health Agency.

Article 30. Sectors and public health teams

1. Regional services shall be organised into territorial subunits called sectors and must adapt to the geographical areas into which the Catalan Health Service is organised.

2. Sectors shall be the basic territorial units in which public health activities are carried out and prioritised. A territorial public health team shall operate in each sector.

3. Each territorial public health team shall consist of the various public health workers who carry out activities related to the promotion and protection of health, the prevention of disease and public health surveillance, in a combined fashion.

4. As far as carrying out activities geared to the promotion and protection of health, the prevention of disease and public health surveillance is concerned, territorial public health teams shall work in coordination with municipal public health resources, with each basic health area's primary healthcare team, with the preventative medicine and public health units of hospitals (where such units exist) and with all other services related to public health.

5. Territorial public health teams shall be multidisciplinary. The people who are part of such teams must collaborate in the exercise of their functions to ensure the performance and continuity of the activities stipulated in the relevant territory's service portfolio, notwithstanding the fact that certain functions may only be legally carried out by professionals with specific qualifications.

6. Each territorial public health team must be led by a professional who shall oversee its operation and ensure that it works in coordination with the health system's other structures, the relevant area's local government bodies and other services related to public health.

7. The composition, functions and organisation of territorial public health teams must be established via regulations.

Section four. Law and jurisdiction, human resources, assets and economic and accounting systems

Article 31. Law and jurisdiction

1. The Catalan Public Health Agency shall be governed by this law, by Legislative Decree 2/2002, of 24 December, whereby the amended text of Law 4/1985, of 29 March, on the Catalan Public Sector Company Statute is approved, or by any legal provisions that may amend or revoke the law in question, by its statutes and by any other laws and provisions which may be applicable to it.

2. In general terms, the Catalan Public Health Agency's activity involving external relations shall be governed by the rules of civil, commercial and labour law which apply to it.

3. Notwithstanding the provisions of paragraph 2 of this article, the following shall be governed by public law: 

a) The system applicable to the decisions and operation of the Board of Directors and the Participation Board, which shall be subject to the general regulations on collegial bodies of the Administration of the Generalitat.

b) The Agency's relations with the ministries of the Generalitat with jurisdiction over health, as well as with other public bodies.

c) The public procurement system.

d) The exercise of public powers.

Article 32. System applicable to challenging acts

1. Administrative appeals may be lodged against the acts and decisions of the bodies of the Catalan Public Health Agency, in accordance with the appeal system established by administrative appeal court legislation.

2. Appeals against the acts and decisions of the Board of Directors and those of the director of the Catalan Public Health Agency may be lodged with the minister heading the ministry with jurisdiction over health.

3. Appeals against the acts and decisions of the Catalan Public Health Agency's regional service directors may be lodged with the Agency's director.

4. The acts and decisions of the minister heading the ministry with jurisdiction over health and the decisions made on appeals by the Board of Directors of the Catalan Public Health Agency shall exhaust administrative procedures. Appeals may be lodged against such acts and decisions under the circumstances and terms established in legislation on administrative procedure.

5. Claims prior to civil proceedings must be filed with the minister heading the ministry with jurisdiction over health, who shall be empowered to rule thereon.

6. Claims prior to labour court proceedings must be filed with the director of the Catalan Public Health Agency, who shall be empowered to rule thereon.

Article 33. Human resources

1. The staff of the Catalan Public Health Agency shall comprise: 

a) Civil servants of the Administration of the Generalitat, to whom the regulations of the latter on its own civil service shall apply.

b) Staff from local government bodies and, if applicable, from bodies and organisations accountable thereto, who shall be functionally attached to the Agency by virtue of the agreements it establishes with the relevant local government bodies. For such time as staff of local government bodies provide the Agency with technical support, they shall be classed as staff of the Agency in terms of functional accountability.

c) Public sector workers without civil servant status, to whom labour regulations and, if applicable, the labour agreements in place in the sectors in which the Agency may begin to operate shall apply.

2. Staff of the Catalan Public Health Agency who provide local government bodies with technical support geared to enabling them to carry out activities that fall under their jurisdiction shall, only for the purpose in question, be classed as staff of the relevant local government bodies.

3. The classification and legal system applicable to the staff of the Catalan Public Health Agency must be governed by the regulations applicable thereto respectively, based on the origin and nature of the working relationship involved in each case.

4. The process whereby the Catalan Public Health Agency recruits staff and fills positions must be based on the legislation applicable to each category of staff, and must guarantee to uphold the principles of publicity, objectivity, merit and capability.

5. The positions of the civil servants among the staff of the Catalan Public Health Agency shall be fully compatible with teaching work.

6. The Catalan Public Health Agency must foster lifelong learning for its staff, as well as research among staff members qualified to carry it out.

7. Health workers shall be entitled to access any system for professional development stipulated via regulations, in accordance with Spanish Law 44/2003, of 21 November, on the organisation of professions in the field of health.

Article 34. Assets

1. The assets of the Catalan Public Health Agency shall consist of: 

a) Property and rights of any kind which belong to the Generalitat and are assigned to the Agency's services.

b) Property and rights of any kind which belong to local government bodies and are assigned to the Agency in accordance with the corresponding agreements.

c) The property and rights that it may acquire or receive in any capacity.

2. The Catalan Public Health Agency must keep accounts and records which reflect the nature, the ownership and the use made of its property and rights, be they its own or assigned thereto, notwithstanding the powers of other bodies and organisations in relation to the field of health.

3. Any property and rights assigned to the Catalan Public Health Agency by the Generalitat must be returned to the latter in the same condition they were in when originally assigned if the Agency ceases to exist or the nature of its functions changes in a manner that affects the said property and rights. With regard to property and rights received from local government bodies, the corresponding agreements on assignment must be applied.

4. Property and rights assigned to the Catalan Public Health Agency shall retain their original legal status. The assignment of such property and rights shall not entail the transfer of public ownership thereof or them ceasing to be publicly owned.

5. The assets of the Catalan Public Health Agency used for the exercise of its functions shall be deemed to be publicly owned assets assigned to a public service, in which capacity they shall enjoy the tax exemptions applicable thereto.

6. The public benefit of expropriating property shall be held to be implicit where the work and services of the Catalan Public Health Agency are concerned.

7. With regard to all matters not governed by this chapter, the provisions of the amended text of the law on the assets of the Generalitat of Catalonia, approved by Legislative Decree 1/2002, of 24 December, or any legal provisions that may amend or revoke it, shall apply to the property and rights of the Catalan Public Health Agency.

Article 35. Economic resources 

1. The economic resources of the Catalan Public Health Agency shall consist of: 

a) The sums allocated to the Agency from the budget of the Generalitat in order for the former to exercise its powers.

b) The sums allocated to the Agency for the provision of services that make up the Public Health Service Portfolio, based on the programme contract approved by the Government and signed by the Agency, the ministry with jurisdiction over health and the Catalan Health Service.

c) The sums allocated to the Agency for carrying out activities and providing services in the field of public health in accordance with agreements between the Agency and ministries of the Generalitat other than that with jurisdiction over health.

d) Any payments that local government bodies make to the Agency from their respective budgets, under the terms of the collaboration agreements they may establish therewith.

e) Earnings arising from the Agency's own property and rights or from those assigned to it.

f) The patient charges and fees corresponding to the Agency as a result of its activity.

g) Income corresponding to the Agency arising from administrative penalties and legal rulings.

h) Any loans that may be made to the Agency.

i) Grants, donations and any other voluntary contributions from organisations and individuals.

j) Income from any projects assigned to the Agency or from any activity or service assignments it may receive.

k) Any other resources expressly allocated to the Agency.

Article 36. Programme contract

1. In its capacity as a high ranking guarantor of the fair and efficient use of public resources, the ministry with jurisdiction over health must guarantee that the model on the basis of which it establishes contracts with the Catalan Public Health Agency is in keeping with its general policies.

2. The programme contract approved by the Government and signed by the ministry with jurisdiction over health, the Catalan Health Service and the Catalan Public Health Agency must have a duration of no more than five years and must encompass at least the following aspects: 

a) A list of the services to be provided and the activities to be carried out by the Agency, their economic value, resources related to the purchase and payment systems in force, the objectives involved and financing.

b) The requisites applicable and the conditions under which the Agency is to provide services and carry out activities, taking each territory's specific characteristics into account.

c) The objectives involved, the results expected, indicators, instruments for monitoring and verifying results and the framework of responsibilities corresponding to the Agency.

d) The duration of the contract.

Article 37. Budget

1. The budget of the Catalan Public Health Agency shall be governed by the amended text of the law on public finances in Catalonia, approved by Legislative Decree 3/2002, of 24 December, or by any legal provisions that may amend or revoke it, and by subsequent laws on the budget of the Generalitat.

2. The Board of Directors of the Catalan Public Health Agency may, at the proposal of the organisation's director, approve transfers of credit within the Agency's budget, in accordance with regulations on budget amendments and transfers of credit.

Article 38. Accounting and financial control

1. The accounting system applicable to the Catalan Public Health Agency shall be that corresponding to the public sector.

2. The activity of the Catalan Public Health Agency shall undergo financial control in the form of auditing, supervised by the General Audit Department and governed by legislation on public finances in Catalonia and general legislation on Catalan public sector companies.

3. The Board of Directors of the Catalan Public Health Agency may decide to set up an internal body for financial and economic control, in accordance with regulations on the operation of such bodies in public sector companies of the Generalitat.

4. The Board of Directors may opt to have the accounts of the Catalan Public Health Agency audited externally, a task that must be performed by a company renowned for its expertise in such undertakings.

Article 39. Liability

The system of liability applicable to the Catalan Public Health Agency, to the authorities and to the civil servants and all the other staff working for the Agency shall encompass the same terms and premises as that applicable to the Administration of the Generalitat and shall adhere to general regulations on the matter.

Chapter III. Food safety

Article 40. The Catalan Food Safety Agency 

1. The Catalan Food Safety Agency (ACSA) is hereby created as a specialised division of the Catalan Public Health Agency. The Catalan Food Safety Agency shall operate with full technical autonomy, under the instructions of the Food Safety Executive Committee, and shall have a specific structure and its own human and economic resources for the purposes of fulfilling its objectives.

2. The Catalan Food Safety Agency shall exercise powers to assess and provide information and advice on the health benefits and risks of certain components and ingredients of food, in conjunction with the Spanish and European bodies with jurisdiction over food safety, and to support the coordination and planning of risk management where food safety is concerned.

Article 41. Objectives of the Catalan Food Safety Agency

The specific objectives of the Catalan Food Safety Agency shall be: 

a) To operate as a reference centre in Catalonia for the assessment of and provision of information and advice on food-related health benefits and risks, within the scope of its functions and in collaboration and coordination, if applicable, with the Spanish and European bodies with jurisdiction over food safety.

b) To provide technical and scientific support for the activities of the ministries with jurisdiction over health, agriculture, food, stockbreeding, fishing and consumption, in accordance with applicable legislation.

c) To collaborate with the public administration bodies, with the various sectors that directly or indirectly influence food safety, and with consumer and user organisations.

Article 42. Functions of the Catalan Food Safety Agency 

The functions of the Catalan Food Safety Agency shall be as follows: 

a) Providing support, geared to the fulfilment of their objectives, for executive inspection and control bodies that specialise in the various stages of the food chain and are accountable to different ministries of the Administration of the Generalitat and local government bodies, in accordance with Law 15/1990, Legislative Decree 2/2003, any legal provisions that may amend or revoke the said regulations and the specific legislation on the matter.

b) Carrying out and promoting scientific studies to assess food-related risks to and benefits for the population's health. Such studies must take the entire food chain into account.

c) Producing the Food Safety Plan proposal and submitting it to the Board of Directors of the Catalan Public Health Agency. The Board of Directors shall, if appropriate, approve the proposal and submit it to the Government, when prompted to do so by the ministries with jurisdiction over health, agriculture, food, stockbreeding, fishing, consumption and the environment.

d) Producing and approving an annual report on the food safety situation in Catalonia.

e) Supporting the various bodies of the Administration of the Generalitat and of local government bodies in order for them to carry out the tasks assigned to them under the Food Safety Plan. Where its support for elements of local government bodies is concerned, the Agency must adhere to the provisions of local legislation.

f) Assessing the level of achievement of the Food Safety Plan's goals.

g) Managing communication policy in relation to benefits and risks in the field of food safety, notwithstanding any powers corresponding to the ministries of the Generalitat.

h) Drawing up proposals for general provisions geared to improving, updating, harmonising and establishing consistency between food safety regulations applicable to the different stages of the food chain, in conjunction with the ministries with jurisdiction over health, agriculture, food, stockbreeding, fishing and, if applicable, consumption and the environment.

i) Providing local administration bodies with advice and technical support in relation to the exercise of their powers in the field of food safety.

j) Identifying lifelong learning requirements among people whose work is related to food safety and quality, promoting the design of framework programmes for training and participating therein, in conjunction with the ministries with jurisdiction over health, agriculture, food, stockbreeding, fishing, consumption and the environment.

k) Establishing mechanisms for constant information, publicity and dissemination, in accordance with the principles of collaboration and coordination with other bodies with jurisdiction over the field in question, for the purpose of making citizens aware of key matters where food safety and quality are concerned.

l) Assessing the risks and benefits entailed by new foods, ingredients and processes within the Catalan Food Safety Agency's field of activity.

m) Providing requisite reports, at the request of the competent elements of the administration bodies, on bills corresponding to general regulations involving health control in relation to food, animal health, plant health, animal nutrition, animal and plant health products and environmental contamination, if they directly affect food safety.

Article 43. The Food Safety Plan

1. The Food Safety Plan shall be the framework of reference for the public action that the Administration of the Generalitat and local government bodies undertake in the field of food safety. It shall include guidelines on and implementation procedures for the activities and programmes to be carried out with a view to the fulfilment of its objectives.

2. The procedure for drawing up the Food Safety Plan must guarantee the involvement therein of the administration bodies, institutions, scientific societies and professionals with ties to food safety, as well as of civil society. The Plan is to be approved by the Government, at the proposal of the ministries with jurisdiction over health, agriculture, food, stockbreeding and fishing. The Government must present the Plan to the Parliament.

3. The Food Safety Plan shall be valid for such time as the Catalan Health Plan is in force.

4. The Food Safety Plan must include: 

a) Food safety objectives with regard to the areas of food innocuousness; animal health, nutrition and wellbeing; plant health; animal and plant health products; and environmental contamination, if they directly affect food safety.

b) All the services, programmes and activities to be run.

c) The mechanisms to be used to monitor the Plan and assess its objectives.

Article 44. The director of the Catalan Food Safety Agency 

The Catalan Food Safety Agency shall be led by its director, who shall manage it on the basis of the purpose and objectives stipulated in articles 40 and 41 respectively. The director of the Catalan Food Safety Agency shall be appointed by and follow the instructions of the director of the Catalan Public Health Agency.

Article 45. The Food Safety Executive Committee 

1. The Food Safety Executive Committee is hereby created as a managing body specifically to oversee assessment and communication in relation to benefits and risks in the field of food safety.

2. The Food Safety Executive Committee shall comprise the following members: 

a) Three representatives of the ministry with jurisdiction over health, one of whom shall be appointed the Committee's chairperson by the Board of Directors of the Catalan Public Health Agency.

b) Three representatives of the ministry with jurisdiction over agriculture, food, stockbreeding and fishing, one of whom shall be the Committee's deputy chairperson.

c) Two representatives of the ministry with jurisdiction over the environment.

d) Two representatives of the ministry with jurisdiction over consumption.

e) A representative of the ministry with jurisdiction over trade.

f) Two representatives of local government bodies.

g) Two representatives of food sector business organisations.

h) A representative of the most representative agricultural organisations.

i) A representative of the Federation of Agricultural Cooperatives of Catalonia.

j) A representative of consumer associations.

k) A representative of the most representative associations related to food safety and quality.

3. The functions of the Food Safety Executive Committee shall be as follows: 

a) Issuing a report on the Food Safety Plan proposal that is to be presented to the Board of Directors of the Catalan Public Health Agency.

b) Approving the annual report on the food safety situation in Catalonia.

c) Approving the criteria applicable to communication in the field of food safety.

d) Recommending activities to the director of the Catalan Public Health Agency, on the basis of the purpose and objectives of the Catalan Food Safety Agency.

e) Analysing and proposing measures to be taken on the basis of scientific opinions.

f) Nominating members of the Food Safety Scientific Advisory Committee to the Board of Directors of the Catalan Public Health Agency.

4. The minister heading the ministry with jurisdiction over health shall appoint and dismiss the members of the Food Safety Executive Committee based on the proposals of each of the representations that form the Committee and, in the case of the representation of local government bodies, on the proposals of the Catalan Association of Municipalities and Regions and the Federation of Municipalities of Catalonia, in equal measure.

5. The rules applicable to the operation of the Food Safety Executive Committee must be stipulated in the statutes of the Catalan Public Health Agency.

Article 46. The Food Safety Scientific Advisory Committee 

1. The Food Safety Scientific Advisory Committee is hereby created as an advisory body on technical and scientific aspects of food safety and quality.

2. The Food Safety Scientific Advisory Committee shall comprise a maximum of sixteen renowned food safety experts from universities and research centres, who shall be nominated by the Food Safety Executive Committee and appointed by the Board of Directors of the Catalan Public Health Agency.

3. The functions of the Food Safety Scientific Advisory Committee shall be as follows: 

a) Producing scientific studies assessing food safety risks, notwithstanding the powers corresponding to the Spanish Food Safety Agency and the European Food Safety Authority in the field in question.

b) Issuing opinions on the effectiveness of the procedures to be applied by food companies to prevent or eliminate risks or reduce them to acceptable levels.

c) Promoting and carrying out scientific studies assessing the population's exposure to the various risks corresponding to food, in conjunction with Catalonia's universities and other public and private institutions.

d) Making proposals to the Food Safety Executive Committee regarding setting up work groups of external experts to carry out specific scientific risk assessment studies.

e) Analysing the data, reports, studies and knowledge obtained and compiled by the administration bodies with jurisdiction over food safety, as well as contributions from civil organisations.

f) Advising the Food Safety Executive Committee and the other units of the Catalan Public Health Agency on questions related to food safety, and issuing reports on any matter under its jurisdiction on which it may be consulted.

4. The Catalan Food Safety Agency shall issue scientific opinions on food safety matters through its Food Safety Scientific Advisory Committee. Such opinions must be issued within three months of the corresponding request being submitted, unless technical factors make a longer period advisable.

5. The reports, studies and opinions that the Food Safety Scientific Advisory Committee issues in the exercise of its functions must be public, except in cases in which the ministry with jurisdiction over health specifies otherwise.

6. The members of the Food Safety Scientific Advisory Committee and the external experts involved in work groups must pledge to act independently and in the public interest, and to maintain confidentiality with regard to any decisions made until such time as they are announced via the systems established for the purpose of publicising them.

7. The members of the Food Safety Scientific Advisory Committee may not be dismissed from their position thereon on the basis of the scientific opinions they may express.

8. The rules applicable to the operation of the Food Safety Scientific Advisory Committee must be stipulated in the statutes of the Catalan Public Health Agency.

Article 47. Communication

1. The Catalan Food Safety Agency must, in coordination with other bodies with jurisdiction over food safety and quality, establish mechanisms for constant information, publicity and dissemination with a view to making citizens aware of key matters where food safety and quality are concerned. Additionally, it must set up channels for permanent communication with the sectors of the economy and society directly or indirectly related to food safety and quality.

2. The Catalan Food Safety Agency must create communication systems that guarantee the exchange, with the other public administration bodies with jurisdiction over food safety, of the information necessary for the objectives of this law to be fulfilled.

3. The Catalan Food Safety Agency must guarantee that information aimed at citizens is accessible, comprehensible, adequate, coherent and consistent, so as to help generate greater confidence among consumers, particularly during crises.

4. The Catalan Food Safety Agency must have permanent systems for compiling and analysing such scientific and technical information related to food safety and quality as may be available.

Chapter IV. Occupational health

Article 48. Occupational health activities

1. The Catalan Public Health Agency shall be the body through which the ministry with jurisdiction over health shall implement coordination with the public administration bodies and organisations empowered to undertake activities and provide aid and services involving surveillance, the promotion and protection of health and the prevention of disease and health problems in relation to work, notwithstanding such powers in the field in question as may correspond to the ministry with jurisdiction over work, occupational health and safety and the prevention of occupational risks.

2. The Catalan Public Health Agency must, in coordination and cooperation with the public administration bodies and organisations referred to in paragraph 1 of this article, carry out the following activities: 

a) Assessing workers' health problems on the basis of data on damage to health and risk factors arising from work.

b) Developing a system for the surveillance of work-related health problems and diseases.

c) Establishing and reviewing protocols for the surveillance of the personal health of workers exposed to occupational risks.

d) Helping to investigate and control outbreaks of epidemics arising from work.

e) Developing post-employment health surveillance programmes, in accordance with legislation on occupational risks.

f) Establishing, through specific agreements with healthcare centres, a network of reference centres for the diagnosis of work-related pathologies.

g) Supporting health, healthcare and pharmacy services, particularly where primary healthcare is concerned, to enable them to manage cases of work-related pathology properly.

h) Supporting companies and internal and external services for the prevention of occupational risks, to enable them to carry out their occupational health activities.

i) Collaborating with the Catalan Institute for Medical Assessment and the ministry with jurisdiction over work, occupational health and safety and the prevention of occupational risks to provide notification of and manage cases of work-related pathology.

j) Promoting, supervising and assessing quality in the occupational health activities of services for the prevention of occupational risks.

k) Promoting workplace-based activities for the protection and promotion of health and the prevention of work-related health problems and diseases, in coordination with primary healthcare structures, services for the prevention of occupational risks and mutual insurance companies that provide cover for occupational accidents and disease.

l) Coordinating the occupational health activities that the Catalan Public Health Agency carries out with the ministry with jurisdiction over work, occupational health and safety and the prevention of occupational risks.

m) Establishing suitable mechanisms for assessing and monitoring the health activities that preventative services carry out in companies. To that end, it shall be necessary to establish the activity guidelines and protocols that preventative services must follow, in which respect the views of scientific societies and stakeholders must be taken into consideration. The guidelines and protocols in question must stipulate measures that take organisational and psychosocial factors and the physical, mental and social wellbeing of workers into account.

n) Contributing to promoting the occupational health research necessary to identify and prevent pathologies that, generally speaking, may arise from or be exacerbated by working conditions.

o) Promoting training in professions related to occupational health.

p) Supervising any training that the health workers of authorised preventative services in Catalonia may require in the fields of prevention and the promotion of occupational health.

q) Promoting occupational health training for health workers, particularly those who provide primary healthcare.

r) Participating in strategies to protect against sexual and gender-based harassment with a view to enhancing occupational health.

s) Carrying out all other activities that may foster improvements in the surveillance, promotion and protection of workers' health and the prevention of work-related health problems. 

3. A central occupational health unit must be set up within the Catalan Public Health Agency in order for the activities referred to in paragraph 2 of this article to be carried out properly. The unit in question shall have the following functions: 

a) Defining, developing and maintaining the occupational health information system stipulated by the regulations in force.

b) Planning and managing the Agency's occupational health activities.

c) Coordinating and supporting the occupational health unit network.

Article 49. The Occupational Health Board

1. The Occupational Health Board is hereby created as a consultative, participative body where matters related to occupational health are concerned.

2. The Occupational Health Board shall be chaired by the director of the Catalan Public Health Agency. Its members shall be representatives of the ministry with jurisdiction over work, occupational health and safety and the prevention of occupational risks; of the ministry with jurisdiction over health; of the public administration bodies and organisations with jurisdiction over occupational health; of Catalonia's most representative unions and business organisations; of the most representative scientific societies and organisations related to occupational health; and of the Social Security's management bodies and collaborating organisations. All the members of the Occupational Health Board shall be nominated by the Agency's Board of Directors and appointed by the minister heading the ministry with jurisdiction over health.

3. The functions and the rules on the operation of the Occupational Health Board must be stipulated in the statutes of the Catalan Public Health Agency.

Chapter V. The Public Health Surveillance Network

Article 50. Creation of the Public Health Surveillance Network

1. The Public Health Surveillance Network shall comprise all the epidemiological surveillance units of the ministry with jurisdiction over health.

2. The main functions of the Public Health Surveillance Network shall be as follows: 

a) The surveillance of transmissible diseases and the determinants thereof.

b) Analysing the main health problems and the determinants thereof, including epidemic diseases, as well as health problems that are related to lifestyles and social contexts and for which coordinated intersectoral responses are required.

c) The surveillance of antimicrobial resistance and nosocomial infection.

d) The systematic surveillance of the effects of environmental and occupational risks on health.

e) Providing a rapid response in the event of public health emergencies and supporting the management of the warning system.

f) Drawing up plans for preparing for and responding to health emergencies in conjunction with the healthcare system and other relevant sectors.

g) The surveillance of emerging diseases and of diseases from other countries.

h) Producing studies linked to other requirements in the field of public health surveillance.

Chapter VI. The public health laboratory network

Article 51. Creation of the public health laboratory network 

1. The public health laboratory network is hereby created. It shall comprise the network of public food and environmental health laboratories and any other public or private laboratories, regardless of the area of analysis in which they specialise, which request to be part thereof and have obtained authorisation or accreditation in accordance with the regulations in force. The purposes of the network shall be to cater for requirements for analyses in the field of public health and to ensure service quality in that respect.

2. The requisites applicable to laboratory authorisation and the procedure for applying for inclusion in and exclusion from the public health laboratory network must be stipulated via regulations.

3. The main functions of the public health laboratory network shall be as follows: 

a) Providing reliable analytical results for the assessment and surveillance of hazards related to environmental health.

a) Providing reliable analytical results for the assessment and surveillance of hazards related to food safety.

c) Providing reliable analytical results for the assessment and surveillance of infectious, transmissible, chronic and genetic diseases.

d) Intervening in emergencies related to public health by providing analytical support for the identification of hazards, sources of infection, carriers and other risk factors.

e) Providing analytical support for public health research projects and studies.

f) Participating in training and research in the field of analytical technologies applicable to public health.

g) Establishing laboratory quality guarantee programmes.

h) Providing support and advice for the design of public health control and surveillance programmes.

i) Providing the health authorities with support and analytical advice on preparing, developing and applying public health regulations.

4. In the event of an emergency where public health is concerned, the Administration of the Generalitat may seek assistance from laboratories that are not part of the public health laboratory network.

Chapter VII. Public health services of local government bodies

Article 52. Core services of local government bodies

In accordance with the powers conferred upon them by Law 15/1990, of 9 July, on the organisation of healthcare in Catalonia, and Legislative Decree 2/2003, of 28 April, which approves the amended text of Catalonia's Municipal and Local Law, and specific legislation on health, city councils shall be authorised to provide the following core public health services: 

a) Health education, within the field of local jurisdiction.

b) The management of health risks arising from environmental contamination.

c) The management of health risks arising from drinking water.

d) The management of health risks in public facilities and places of residence, including swimming pools.

e) The management of health risks corresponding to tattooing, micropigmentation and piercing activities.

f) The management of health risks arising from food products in retail activities; from the serving and direct sale of prepared food to consumers, whether as an establishment's main activity or as a complementary activity, with or without home delivery; from local production; and from urban transport. The above shall not include the activity of supplying prepared food for groups, for other establishments or for points of sale.

g) The management of health risks arising from domestic animals, pets, urban wild animals and pests.

h) The supervision of mortuary and cemetery health, within the field of local jurisdiction.

i) All the other public health activities that fall under the jurisdiction of city councils, in accordance with the legislation in force on public health.

Article 53. The provision of public health services corresponding to local government bodies

1. Local government bodies may provide the core public health services referred to in article 52 directly or by means of any of the forms of management envisaged in local legislation. In the interests of effectiveness and in cases in which local government bodies may not have suitable human or technical resources to provide the services that correspond to them under this law, they may assign the management of practical or technical activities or of services which fall under their jurisdiction to the Catalan Public Health Agency. Such assignments of management work must be formalised in a signed agreement between the Agency and the relevant local government body.

2. The agreements regarding the assignment of the management of public health services referred to in paragraph 1 of this article must at least stipulate: 

a) The activities or core services corresponding to local government bodies which the Catalan Public Health Agency is to provide, through a public health team, in the territory of the relevant local government body.

b) Any staff or material resources that the local government body is to assign to the public health team for the purposes of carrying out the activities or providing the services assigned to the Agency.

c) The economic contribution involved, in the case of the two parties establishing an agreement on non-core services.

3. The sum corresponding to the costs of all the human and material resources that the local government body may assign to the public health team for the undertaking of the activities or the provision of the core services assigned shall be deemed an economic contribution for the purposes of paragraph 2.c of this article.

4. Local government bodies may take the administrative intervention measures referred to in title IV in the exercise of their respective public health powers.

5. The Catalan Public Health Agency must inform the relevant local government body of the results of its work in relation to the services it provides, in the case of them being core services that fall under the jurisdiction of local government bodies. Additionally, if the Agency provides services of the aforementioned kind, the relevant local government body may participate in any recruitment procedures that the Agency may initiate for the purpose of performing the corresponding functions.

6. The administrative management of the results of the activities of the Catalan Public Health Agency, where matters that fall under local jurisdiction are concerned, shall be the responsibility of the relevant local administration body, unless the agreement signed with the Agency states otherwise.

7. Local government bodies must have sufficient economic and material resources to exercise their public health powers effectively and efficiently, taking into account the economic and technical aid of supralocal government bodies in accordance with local regulations, notwithstanding the specific financial collaboration programmes that, in accordance with regulations on local cooperation, the Administration of the Generalitat may establish for public health activities.

8. The associations of local government bodies and the Catalan Public Health Agency must sign a framework agreement on relations stipulating the general system applicable to the commitments that are to feature in the agreements that local government bodies establish with the Agency, as well as the corresponding monitoring mechanisms.

9. The ministry with jurisdiction over health must guarantee the provision of core services that fall under local jurisdiction under such terms as may be established in the framework agreement on relations signed by the Catalan Public Health Agency and the associations of local government bodies.

Title IV. On administrative intervention in public health

Chapter I. General provisions

Article 54. Liability and self-regulation

1. Be they individuals or legal entities, the proprietors of the facilities, establishments, services and factories in which activities that affect or may affect people's health are carried out shall be liable for the hygiene, health and safety of their premises and facilities and any annexes thereto, of their processes and of the products and substances arising therefrom, and must establish effective self-regulation procedures to guarantee the health and safety thereof.

2. The public administration bodies with jurisdiction over hygiene, health and safety must guarantee the fulfilment of the duty established in paragraph 1 of this article by setting up adequate, appropriate supervision and surveillance systems.

3. Individuals shall be liable for their acts and for conduct that affects their own health and that of others.

Article 55. Administrative intervention in the protection of health and the prevention of disease

1. Health authorities may intervene, through the appropriate channels, in public and private activities to protect the population's health and prevent disease. To that end, they may: 

a) Establish surveillance systems and networks for communication and data analysis which might make it possible to detect and find out about, at the earliest feasible point, the existence or impending existence of situations that may have a negative affect on personal or collective health.

b) Impose requirements for permits and registers, for health-related reasons, on facilities, establishments, services, factories, products and activities, in accordance with the conditions established in article 61 and, in all cases, with sector regulations.

c) Establish prohibitions and minimum requisites for the production, distribution, marketing and use of goods and products, as well as for practices that may be harmful or entail a threat to health.

d) Regulate advertising and promotional material for products and activities which may affect health, with a view to enforcing strict adherence to facts and avoiding any potential damage to health.

e) Establish and control the hygiene and sanitary conditions of activities that may affect people's health, as well as the conditions in which such activities are run and carried out.

f) Take appropriate precautionary measures in the event of a risk to personal or collective health arising, or of there being reason to suspect that such a risk may arise, from non-compliance with requisites and conditions established by law, as well as in application of the precautionary principle. Such measures must be taken in accordance with the provisions of article 63.

g) Decide to close facilities, establishments, services or factories that do not have the necessary health permits.

h) Confiscate and destroy damaged, worn, out-of-date, adulterated or unauthorised goods or products, as well as products that, in the interests of the protection of health or the prevention of disease, ought to be destroyed, returned to their source or used for other, authorised purposes.

i) Order the proprietors of facilities, establishments, services and factories to make structural changes thereto or to take preventative and corrective measures to rectify health and hygiene deficiencies therein.

j) Take measures to impose medical examinations, treatment, hospitalisation or monitoring if there is reason to believe that people's health is at risk as a result of a specific circumstance applicable to one or more people or of the conditions in which an activity is carried out. Additionally, measures may be taken with a view to applying controls to people who may be or may have been in contact with sufferers or carriers of disease. The measures in question must be taken in the context of Constitutional Law 3/1986, of 14 April, on special public health measures, and Spanish Law 29/1998, of 13 July, which governs administrative appeal court jurisdiction, as well as any legal provisions that amend or revoke the said laws.

2. The measures referred to in paragraph 1 of this article must be taken in such a way as to respect the rights to which citizens are entitled under the Spanish Constitution, particularly the right to personal privacy; in accordance with regulations on personal data protection and the procedures established therein and in any other applicable regulations; and only with the necessary authorisation.

Article 56. Guiding principles applicable to administrative intervention

The following principles must be observed when the measures referred to under this title are taken: 

a) Voluntary cooperation with the health authorities is preferable.

b) Measures that might entail a risk to people's lives may not be taken.

c) Measures more in keeping with the principle of the free movement of people and goods, the concept of free enterprise and citizens' other rights are preferable.

d) Measures must be proportionate to the ends pursued and the situation on the basis of which they are to be taken.

Article 57. Collaboration with the health administration

1. It shall be the duty of the public administration bodies, within the scope of their powers, as well as of private institutions and organisations and of individuals, to collaborate with the health authorities and their agents if necessary in order to render the measures taken effective.

2. It shall be compulsory for citizens summoned to appear in government offices to do so if necessary to protect public health. Such summons may only be issued with good reason.

3. Citizens who voluntarily participate in programmes carried out amongst the population geared to the prevention of disease shall be entitled to receive all relevant information on the potential consequences of the activities involved in such programmes, in accordance with the procedure established via regulations.

Article 58. Notifying the health authorities

1. In the event of the proprietors of facilities, establishments, services or factories detecting health risks arising from their respective activities or products, they must notify the relevant health authority thereof immediately and, if applicable, withdraw the affected products from sale or cease the affected activities, in the manner established via regulations.

2. The Catalan Public Health Agency may establish the protocols that are to govern procedures for providing the authorities with jurisdiction over public health with the aforementioned notification and the content thereof.

Chapter II. Surveillance and control

Article 59. Agents of the health authorities

1. The duly accredited civil servants of the administration bodies with jurisdiction over public health shall be deemed agents of the health authorities and, in exercise of their functions, shall be authorised to: 

a) Freely enter the centres, services, establishments or facilities subject to this law, without prior notification.

b) Take such samples and carry out such tests, investigations, examinations, physical and documentary inspections and identity checks as may be necessary to verify the fulfilment of the public health regulations in force. All such acts shall be subject to legal authorisation where it may be required, unless the party affected by such an act has given their consent thereto.

c) Carry out, in general, the activities necessary to fulfil their functions in terms of health control and surveillance.

d) Take, within the scope of their powers, precautionary measures not expressly reserved for health authorities under the regulations that are to develop and implement this law, in the event of there being a risk to personal or collective health, reason to believe that such a risk may exist or evidence of non-compliance with legally established requisites and conditions, in accordance with the provisions of this law. Agents must report that they have taken such measures to the head of the administrative centre to which they are attached as soon as possible.

2. Facts that agents of the health authorities record and formalise in public documents, in accordance with the relevant legal requirements, shall be deemed to have probative value, notwithstanding any evidence that subjects may submit to defend their rights and interests.

Article 60. Sample taking and analyses

1. In the case of a sample needing to be taken, the corresponding procedure must be carried out by a civil servant of the administration bodies with jurisdiction over public health, duly aided with the practical aspects of doing so, if applicable.

2. The data and the circumstances necessary to identify samples and their characteristics must be recorded in an official document, along with all other relevant information related to sample taking. Such official documents must be written up in the presence of the proprietor of the company or establishment under inspection, their legal representative or the manager of the company or establishment, or, if none of the aforementioned are present, an employee of the company or establishment in question. If the said people refuse to sign the official document, it must be written up in the presence of a witness, wherever possible.

3. Analyses must be carried out in accredited establishments that are part of the public health laboratory network. Once an analysis has been performed, a clear, precise report on the sample analysed must be issued as soon as technically possible.

4. The procedure for taking and analysing samples shall be as follows: 

a) Three samples of the substance to be analysed must be taken, unless it is physically impossible to do so, sector regulations state otherwise or the health risk involved justifies proceeding differently. Samples must be sealed, if applicable. One sample and a copy of the official document must be left with the company or establishment under inspection, which must conserve the sample in appropriate conditions in a storage facility so that it can be used for a confirmatory analysis, if applicable. The disappearance, destruction or deterioration of the sample in question shall be held to entail acceptance of the result of the initial analysis. The two remaining samples are to be placed at the disposal of the Administration, which must deliver one of them to the laboratory that is to perform the initial analysis. If the company or establishment under inspection merely distributes or markets the product and is not involved in the conservation thereof, the Administration may take possession of all three samples and shall only be required to provide the company or establishment with a copy of the official document. In such cases, the Administration must send a copy of the official document to the company or factory that produced the product and place one of the samples at the disposal thereof.

b) If the subject involved does not agree with the result of the initial analysis, once it is available, they may, within five days of being notified of the result, request that, if physically possible, a confirmatory analysis be performed, in which case they must proceed in one of the two following ways:

One. The subject involved must appoint an expert to be involved in performing the confirmatory analysis. The confirmatory analysis must be performed in the same laboratory that carried out the initial analysis, under the same conditions and using the same methods.

Two. The subject involved must provide evidence to show that they have sent their sample to an accredited establishment that is part of the public health laboratory network in order for a doctor appointed by the laboratory to perform the confirmatory analysis, using the same methods employed in the initial analysis. The result of the analysis and, if applicable, the complementary technical report must be sent to the Administration within a month of the confirmatory analysis being requested. If the Administration does not receive the result and, if applicable, the complementary report within the stated period, the subject involved shall be deemed to have accepted the result of the initial analysis.

c) If the subject involved expressly or tacitly waives the right to a confirmatory analysis or fails to provide their sample, they shall be held to have accepted the results of and, if applicable, the report corresponding to the initial analysis.

d) In the event of any discrepancy between the results of the initial and confirmatory analyses, the competent body must allow the company or establishment under inspection to choose, wherever possible, one of three accredited laboratories from the public health laboratory network proposed by the Administration. Taking into account the circumstances involved in the initial and confirmatory tests, the chosen laboratory must urgently perform a third analysis, the result of which shall be decisive and final. If it is not possible for the third analysis to be performed by another laboratory, it must be carried out by the laboratory that performed the initial analysis.

5. In the case of only two samples having been taken, the procedure established in paragraph 4 of this article must be followed as far as the initial and confirmatory samples are concerned. In the event of any discrepancy between the results of the initial and the confirmatory analyses, the result of the latter shall prevail.

6. In the case of only one sample having been taken, the civil servant who took it must convey it, duly sealed, to the laboratory, along with a copy of the official inspection document. The document in question must state the laboratory that is to perform the official analysis and the date and time on which the said analysis is to be carried out. Additionally, it must indicate that, if they see fit, the subject involved may attend the analysis with an expert appointed thereby, who must have sufficient professional competence in technical analysis processes, and that expressly or tacitly waiving the entitlement to attend the analysis with an expert shall be held to entail acceptance of the results obtained therefrom. The subject involved and the competent administrative authority must be notified of the result of the analysis so that, if applicable, appropriate measures can be taken.

7. If there are sufficient grounds to believe that a risk to personal or collective health exists, in the case of products that are difficult to conserve or unstable products in general, or if circumstances make it advisable to do so, the subject involved must be notified of the performance of analyses in advance so that they can attend with a duly qualified expert in order for the necessary initial and confirmatory analyses to be carried out at the same time. In the event of any disagreement with regard to the results, an independent expert appointed and summoned beforehand by the Administration must immediately proceed, without the slightest interruption, to perform a third examination, test or verification.

8. The Administration shall meet the costs arising from initial analyses. The subject involved shall meet the costs arising from confirmatory analyses if the result thereof matches that of the initial analysis. The costs arising from final analyses shall be met by the subject involved or the Administration, depending on whether the outcome thereof ratifies the result of the corresponding initial or confirmatory analysis respectively.

Article 61. Health permits and registers

1. The facilities, establishments, services and factories in which activities that may affect public health are carried out must obtain a health permit prior to operation, if required to do so under applicable sector legislation. The content of the corresponding health permit and the criteria and requisites to be fulfilled in order to obtain it must be governed via regulations.

2. The health permits referred to in paragraph 1 of this article must be issued by the health administration bodies with jurisdiction over the regulation thereof, in accordance with the powers conferred upon them under this law, the regulations that develop and implement it, and the amended text of Catalonia's Municipal and Local Law. The system that this law and sector regulations on public health establish for municipalities and other local government bodies in relation to administrative intervention in economic activities shall be governed by the specific regulations in question.

3. Within their fields of jurisdiction and in accordance with such provisions as may be established via regulations, the health administration bodies must set up the registers necessary to facilitate health control work in relation to facilities, establishments, services, factories, activities and products. The registers in question must adhere to regulations on personal data protection and are to be established and managed by the health administration bodies responsible for health control, on the basis of their respective fields of jurisdiction.

Article 62. Organisations that assist the Administration

1. Notwithstanding the provisions of this chapter, public health inspection, surveillance and control activities may be assigned to duly authorised organisations. The functions stipulated in article 59.1.d must be exercised by civil servants in all cases.

2. In order to carry out inspection, surveillance and control activities, organisations must prove that they have sufficient financial and material resources and the necessary professional proficiency, and must be able to guarantee their impartiality and objectivity.

3. The fields of activity and the functions of organisations that assist the Administration must, along with the requisites to be fulfilled and the procedure to be followed to obtain authorisation, be established via regulations, except in the case of fields within which applicable regulations already exist.

4. Claims related to an organisation's activities may be made to the organisation itself. If a claim is not dealt with, an administrative appeal may, in accordance with the applicable legislation, be lodged with the competent public health authority, under the terms established via regulations.

5. The Catalan Public Health Agency must supervise authorised organisations and may check and assess the work carried out thereby as appropriate.

Chapter III. Precautionary measures

Article 63. Precautionary measures

1. If, as a result of surveillance and control activities, a risk to personal or collective health is found to exist or non-compliance with the requisites and conditions stipulated by the public health legislation in force is detected, or if there is good reason to believe that such a situation may exist, the heath authorities and, if applicable, their agents, in accordance with the provisions of this law, must take the following precautionary measures: 

a) Immobilising and, if applicable, confiscating products and substances.

b) Closing facilities, establishments, services and factories for the purposes of prevention.

c) Suspending health permits for operation and/or suspending or prohibiting activities.

d) Supervising, restricting or suspending the activities or functions of material or human resources.

e) Ascertaining previous conditions at any stage of the manufacturing or marketing of products and substances, as well as of the operation of facilities, establishments, services and factories, with a view to rectifying the shortcomings detected.

f) Prohibiting the marketing of a product or ordering its withdrawal from sale and, if necessary, arranging its destruction in suitable conditions.

g) Any other measure in the event of a risk to personal or collective health existing or of non-compliance with the requisites and conditions established by the legislation in force being detected, or of there being good reason to believe that such a situation may exist.

2. The precautionary measures referred to in paragraph 1 of this article may also be taken in application of the precautionary principle. In that case, prior to making a decision to take a precautionary measure, it shall be necessary to meet with the subjects involved so that, within a period of ten days, they can submit any relevant declarations and documents.

3. In the event of a risk arising from the sanitary conditions of an individual or a group of people, the competent health authorities may, in order to guarantee public health, take any measure established by law, in accordance with Constitutional Law 3/1986 and Spanish Law 29/1998. If there is a possibility of a situation of risk that has led to a precautionary measure being taken affecting the health of workers, the health authority must notify the ministry with jurisdiction over work and the prevention of occupational risks thereof for the purposes established in article 44 of Spanish Law 31/1995, of 8 November, on the prevention of occupational risks.

4. Precautionary measures, which shall not be deemed to constitute penalties, must remain in place for as long as necessary on the basis of the situation of risk that has led to them being taken.

5. The Government and the competent elements of local government bodies must stipulate, via regulations, the bodies authorised, within their respective fields of activity, to impose the precautionary measures described in this law.

Article 64. Costs

The costs to which taking any of the measures referred to in article 63 may give rise shall be met by the individuals or legal entities liable for them, if applicable.

Article 65. Coercive fines

1. Coercive fines may be imposed if non-compliance with the precautionary measures referred to in article 63 or the orders referred to in article 55.1.i is detected.

2. Coercive fines, which may not exceed 6,000 euros, shall be imposed by virtue of a decision made by the same body that took the precautionary measure or issued the order which has not been observed.

3. Coercive fines may be imposed up to a maximum of three times. Such fines shall not be deemed to constitute penalties and shall be unrelated to and compatible with those that may be imposed as a result of disciplinary proceedings.

Title V. Disciplinary system

Article 66. Infringements

Actions or omissions that violate the provisions of this law and the other applicable health regulations shall be held to constitute infringements in relation to public health. Infringements shall be subject to the corresponding administrative penalties, notwithstanding such civil, criminal or any other kind of liability as may also arise therefrom.

Article 67. Classification of infringements

Infringements shall be classed as minor, serious or very serious.

Article 68. Minor infringements

The following shall be deemed minor infringements: 

a) Those expressly classed as such under the specific regulations applicable to each case.

b) Cases of non-compliance with the requirements of this law not classed as serious or very serious infringements in articles 69 and 70, and non-compliance with the health and hygiene requisites and the duties or prohibitions established by other health regulations, provided that such non-compliance has not directly affected health in any way.

c) Irregularities attributable to straightforward negligence, provided that the effect thereof has been insignificant.

Article 69. Serious infringements

The following shall be deemed serious infringements: 

a) Those expressly classed as such under the specific regulations applicable to each case.

b) Producing, distributing or using raw materials or additives obtained by means of unauthorised technologies or methods, or using raw materials or additives in quantities that exceed the permitted limits or for purposes other than those established for them.

c) Producing, distributing or marketing food or food products obtained from animals or plants to which authorised animal health products, plant health products or pesticides have been administered in quantities that exceed the permitted limits or for purposes other than those sanctioned, or from animals and plants in the case of which the administration of such products or substances has overrun the stipulated deadlines.

d) Running facilities, establishments, services and factories or carrying out activities without the necessary health permit; producing volumes that exceed the limits established by the relevant health permit, if applicable; or changing, without authorisation from the competent authority, specific technical or structural conditions on the basis of which the corresponding permit was issued.

e) Operating devices or facilities or performing any activity sealed off, shut down or suspended or to which time-related restrictions have been applied by the competent authority, if it is the first time such an infringement occurs and it does not place people's health at risk.

f) Hindering or preventing inspection work through action or omission.

g) Refusing to provide or attempting to withhold information sought by the health authorities or their agents, failing to collaborate therewith or providing them with inaccurate information or false documents.

h) Exercising pressure, in the form of coercion, threats, reprisals or contempt, or in any other fashion, on the health authorities or their agents fulfilling their duties.

i) Failing to comply with the precautionary or definitive measures stipulated by this law and the concordant regulations.

j) Failing to comply with any specific instructions issued by the health authorities or their agents, provided that such non-compliance does not entail serious harm to health.

k) Distributing products without the required health marks or with health marks that do not meet the established conditions, or using health marks or labels corresponding to other factories or producers.

l) Distributing, offering to sell or selling products after the date of maximum duration or expiry date shown on their labels has gone by, or manipulating such dates.

m) Presenting food products, when preparing, distributing, supplying or selling them, in such a way as to confuse consumers over the nutritional characteristics thereof.

n) Breaching public health regulations by failing to implement control measures and take precautions deemed necessary in an activity, service or facility.

o) Failing to inform the health administration of health risks where doing so is compulsory under the regulations in force.

p) Recommitting a minor infringement within two years of having originally committed it.

q) Infringements that occur alongside other minor infringements or may have served to facilitate or conceal them.

r) Infringements that, while classed as minor under this law or other health regulations, have endangered or caused slight harm to people's health.

Article 70. Very serious infringements

The following shall be deemed very serious infringements: 

a) Those expressly classed as such under the specific regulations applicable to each case.

b) Using unauthorised materials, substances or methods, using materials, substances or methods for an unauthorised purpose or using materials or substances in quantities other than those permitted in the processes of producing, preparing, collecting, treating, processing, conserving, packaging, storing, transporting, distributing and selling food, drinks and drinking water.

c) Preparing, distributing, supplying, promoting or selling products containing physical, chemical or biological agents that are not permitted under the regulations in force or which exceed the quantities or tolerance limits established via regulations, or in quantities or conditions liable to cause or transmit diseases.

d) Using products for the purpose of human consumption when they are not suitable for that purpose or are specifically intended for other uses.

e) Infringements that occur alongside other serious health-related infringements or may have served to facilitate or conceal them.

f) Infringements that cause very significant harm or entail a major risk to health.

g) Infringements that, while classed as minor or serious under this law or other health regulations, have seriously or very seriously endangered or harmed people's health.

h) Recommitting a serious infringement within five years of having originally committed it.

i) Repeatedly failing to comply with any specific instructions issued by the health authorities or their agents, or failing to comply with an instruction if such non-compliance has entailed significant harm to health.

Article 71. Penalties

1. The following fines shall be payable for infringements in relation to public health: 

a) Minor infringements: up to 3,000 euros.

b) Serious infringements: from 3,001 to 60,000 euros. The penalty payable may be increased to a maximum sum of five times the market value of the products or services involved in the corresponding infringement.

c) Very serious infringements: from 60,001 to 600,000 euros. The penalty payable may be increased to a maximum sum of five times the market value of the products or services involved in the corresponding infringement.

2. In the case of very serious infringements, the Government may decide to temporarily close the facility, establishment, service or factory involved for a maximum of five years.

3. The Government may periodically review and update the amounts payable by way of penalties, primarily on the basis of the retail price index.

4. The imposition of a penalty shall not be incompatible with the duty of the penalised subject to rectify their irregular situation or with the payment of the corresponding compensation.

Article 72. Penalty graduation

Once infringements have been classified on the basis of the typology thereof established under this law, the corresponding penalty must be applied at its minimum, intermediate or maximum level, in accordance with the following criteria:

a) The negligence and wilfulness involved in the acts of the penalised subject.

b) The fraud involved.

c) The health risk involved.

d) The amount of any profit obtained.

e) The extent of the impact on health and society.

f) Non-compliance with previous instructions or warnings issued via any medium.

g) The turnover of the company involved.

h) The number of people affected.

i) The duration of the risks involved.

j) Repetition or reoffence.

Article 73. Compatibility of penalties 

Acts to which criminal or administrative penalties have already been applied may not be penalised again in cases involving the same subject, act and grounds for a penalty.

Article 74. Liability

Individuals or legal entities guilty of acts or omissions identified as infringements in relation to public health under this title shall be liable for those acts or omissions.

Article 75. Prescription of infringements and penalties

1. A period of prescription of one year shall apply to minor infringements, of two years to serious infringements and of four years to very serious infringements.

2. The period of prescription applicable to infringements shall begin on the date on which an infringement is committed and shall be suspended when disciplinary proceedings begin and the parties involved are informed thereof. It shall be resumed if proceedings spend more than a month at a standstill for reasons not attributable to the allegedly liable party. If acts or omissions that constitute an administrative infringement go unnoticed due to an absence of outward signs thereof, the period of prescription shall begin on the date on which such signs manifest themselves.

3. A period of prescription of one year shall apply to penalties imposed for minor infringements, of two years to those imposed for serious infringements and of three years to those imposed for very serious infringements. The period of prescription shall begin on the date on which the ruling by virtue of which a penalty is imposed takes effect and shall be suspended when the procedure of implementing the penalty begins and the parties involved are informed thereof. It shall be resumed if proceedings spend more than a month at a standstill for reasons not attributable to the penalised subject.

Article 76. Disciplinary proceedings

1. Public health disciplinary proceedings must adhere to the legal and regulatory provisions on the legal system and administrative procedure for the exercise of administrative disciplinary powers, and to the regulations that develop and implement this law.

2. A decision on disciplinary proceedings must be reached and notification thereof issued within a period of nine months.

Article 77. Bodies and figures of the Generalitat authorised to impose penalties

Within the field of jurisdiction of the Generalitat, the following bodies and figures shall be authorised to exercise the disciplinary powers stipulated by this law, notwithstanding the disciplinary systems established under sector legislation: 

a) The Government, which shall be authorised to impose penalties established by this law in excess of 450,000 euros.

b) The minister heading the ministry with jurisdiction over health, who shall be authorised to impose penalties of between 300,001 and 450,000 euros.

c) The director of the Catalan Public Health Agency, who shall be authorised to impose penalties of between 100,001 and 300,000 euros.

d) Regional service directors, who shall be authorised to impose penalties of up to 100,000 euros in their respective territories.

Article 78. Disciplinary powers of local government bodies

1. Territorial local government bodies shall be authorised to exercise disciplinary powers within their respective fields of jurisdiction, in accordance with the following criteria: 

a) At municipal level, the mayor may impose penalties of up to 100,000 euros and the plenary assembly of the municipal council may impose penalties of up to 300,000 euros.

b) At regional level, the president of the regional council may impose penalties of up to 100,000 euros and the plenary assembly of the regional council may impose penalties of up to 300,000 euros.

c) Disciplinary proceedings initiated and heard by local government bodies and to which a proposed ruling involving the imposition of a penalty in excess of 300,000 euros may apply must be assigned to the competent body or figure, based on the sum involved, in order for it or them to rule thereon.

2. Local government bodies may, through the appropriate agreements, assign the task of managing the hearing of disciplinary proceedings in their field of jurisdiction to the Catalan Public Health Agency. The formalisation of such an assignment shall not, under any circumstances, entail a transfer of disciplinary powers, which shall continue to correspond to the competent local body or figure.

Article 79. Disciplinary powers of the Barcelona Public Health and Environment Agency

1. The chairperson of the Barcelona Public Health and Environment Agency may impose penalties of up to 100,000 euros and the organisation's Governing Board may impose penalties of up to 300,000 euros.

2. Disciplinary proceedings initiated and heard by the Barcelona Public Health and Environment Agency, in the exercise of the functions assigned to the Catalan Public Health Agency under this law, and to which a proposed ruling involving the imposition of a penalty in excess of 300,000 euros may apply must be assigned to the competent body or figure, based on the sum involved, in order for it or them to rule thereon.

Article 80. Disciplinary powers of the Aran Valley General Council

1. The leader of the Aran Valley General Council may impose penalties of up to 300,000 euros in the exercise of the functions assigned to the Catalan Public Health Agency under this law.

2. Disciplinary proceedings initiated and heard by the health bodies of the Aran Valley General Council, in the exercise of the functions assigned to the Catalan Public Health Agency under this law, and to which a proposed ruling involving the imposition of a penalty in excess of 300,000 euros may apply must be assigned to the competent body or figure, based on the sum involved, in order for it or them to rule thereon.

Additional provisions

One. The Barcelona Public Health and Environment Agency

1. The Barcelona Public Health and Environment Agency shall take on the functions of the Catalan Public Health Agency in the city of Barcelona.

2. The Government must establish regulations for the implementation of paragraph 1 of this provision, particularly in relation to the assignment of material, human and economic resources to the Barcelona Public Health and Environment Agency.

Two. The Aran Valley General Council

In the Aran Valley, the public health functions assigned to the Catalan Public Health Agency under this law shall be exercised by the Aran Valley General Council, by virtue of Decree 354/2001, of 18 December, on the transfer of health-related powers from the Generalitat of Catalonia to the Aran Valley General Council, in accordance with Law 16/1990, of 13 July, on the special system applicable to the Aran Valley, or any legal provision that may amend or revoke the said law.

Three. Extension of the area of activity of territorial public health teams

In the territorial areas in which territorial health boards have been established, in accordance with the provisions of Decree 38/2006, of 14 March, which governs the creation of such bodies, the territorial public health teams referred to in article 30 of this law must extend their area of activity to encompass the territory held to constitute the geographical scope of the agreement whereby the corresponding consortium is set up.

Four. Compatibility of a position within the Catalan Public Health Agency with the functions inherent to proprietorship of a pharmacy

Civil servants from the Body of Pharmacists Practising in the Public Healthcare System who, in accordance with temporary provision three of Law 7/2003, of 25 April, on the protection of health, opt for incorporation into the Health Protection Agency, as part of the Body of University Graduates of the Generalitat, Public Health, and the provisional staff included in the scope of temporary provision nine of Law 7/2003, amended by Law 8/2007, of 30 July, on the Catalan Institute of Health, who are proprietors of a pharmacy may combine a position within the Catalan Public Health Agency and the functions inherent to proprietorship of a pharmacy, provided that they guarantee the presence and professional services of a pharmacist who is a member of a professional guild at all times while the pharmacy is open, in accordance with the provisions of Law 31/1991, of 13 December, on the organisation of the pharmacy sector in Catalonia, and the regulations that develop and implement the said law.

Five. Replacement of the structure and territorial organisation of the Health Protection Agency

1. In accordance with section three of chapter II of title III of this law, the structure and territorial organisation of the Catalan Public Health Agency shall comprise regional services and sectors. The said structure and territorial organisation shall replace those of the Health Protection Agency, and healthcare, pharmacy and veterinary care districts are hereby declared definitively abolished.

2. Civil servants who are part of the bodies of doctors, nurses and pharmacists practising in the public healthcare system and are functionally attached to the Catalan Public Health Agency shall perform their functions within a given territory in a sector, as part of a public health team.

3. Civil servants who are part of the bodies of doctors, nurses and midwives practising in the public healthcare system and are functionally attached to the Catalan Institute of Health shall carry out their functions within a given territory corresponding to primary healthcare or sexual and reproductive healthcare (as appropriate), on the basis of the territorial structure of the Catalan Institute of Health.

4. The posts of civil servants from the bodies of doctors, pharmacists, nurses and midwives practising in the public healthcare system must be abolished as soon as they become vacant.

Six. Abolition of first-aid stations

The first-aid stations referred to in additional provision three of Law 7/2003 are hereby abolished. The posts of civil servants attached thereto shall thus be automatically abolished.

Temporary provisions

One. Functions of the Health Protection Agency and of the Catalan Food Safety Agency

1. The Catalan Public Health Agency must begin to exercise its functions within six months of its statutes coming into force.

2. The corresponding bodies and services of the ministry with jurisdiction over health, of the Health Protection Agency and of the Catalan Food Safety Agency must continue to perform their functions until such times as the Catalan Public Health Agency begins to exercise the functions assigned to it under this law. 

3. When the Catalan Public Health Agency begins to perform its functions, the Health Protection Agency, created by Law 7/2003, and the Catalan Food Safety Agency, created by Law 20/2002, shall cease to exist and the Catalan Public Health Agency shall take on all their rights and duties.

Two. Assignment of staff to the Catalan Public Health Agency

The civil servants, non-civil-servant staff and temporary workers of the ministry with jurisdiction over health who perform functions related to public health or functions with purposes and objectives which are the same as or linked to those of the Catalan Public Health Agency, along with all the staff of the Health Protection Agency and of the Catalan Food Safety Agency, shall be assigned to the Catalan Public Health Agency, where they shall work under the same conditions as those applicable to them at the time at which this law comes into force.

Three. Procedures corresponding to Law 7/2003 in relation to staff who exercise functions in the field of public health 

The temporary provisions of Law 7/2003, on the protection of health, excluded from revocation in accordance with paragraph 1.c of the revocatory provision of this law shall remain in force until such time as the procedures they govern cease to exist. In all cases, the said temporary provisions must be held to refer to the Catalan Public Health Agency wherever they mention the Health Protection Agency and must be applied in accordance with the provisions of this law.

Revocatory provision

1. The following are hereby revoked:

a) Articles 27, 28, 29, 30, 31 and 32 of Law 15/1983, of 14 July, on food hygiene and control.

b) Law 20/2002, of 5 July, on food safety.

c) Law 7/2003, of 25 April, on the protection of health, except temporary provisions one, two, eight and nine, as worded in final provision one of Law 8/2007, of 30 July, on the Catalan Institute of Health; temporary provisions three and seven, the latter of which is amended under this law; and temporary provision two, amended by Law 8/2007 and by this law.

2. All regulations that contradict the provisions of this law are hereby revoked, notwithstanding the validity of the following, which are listed for informative purposes, or of any provisions that may amend or replace the listed regulations, as long as they are concordant with this law and until such time as the applicable regulations for the development and implementation hereof are passed:

a) Decree 272/2003, of 4 November, which governs the Ministry of Health and Social Security bodies temporarily empowered to impose penalties and those empowered to take the precautionary measures envisaged in Law 7/2003, of 25 April, on the protection of health, with an exception being made for article 2, which shall remain in force until such time as the regulations referred to in article 63.5 of this law are passed.

b) Decree 128/2006, of 9 May, whereby the Health Protection Agency Statute is approved. 

Final provisions

One. Amendment of Law 20/1985

1. Paragraph 2 of article 15 of Law 20/1985, of 25 July, on prevention and care in relation to substances liable to cause dependency, previously amended by Law 10/1991, is hereby amended. Additionally, a paragraph, namely paragraph 3, is hereby added to the aforementioned article. The paragraphs in question shall thus read as follows:

"2. It shall be prohibited to promote alcoholic drinks by means of promotional offers, prizes, exchanges, draws, competitions, promotional parties or price reductions, including offers announced under titles such as ‘free bar’, ‘2 for the price of 1’, ‘3 for the price of 1’ or the like, in establishments, on premises and in other venues where the supply and consumption thereof are authorised.

3. It shall be prohibited to advertise, via any medium, the promotional activities referred to in paragraph 2 of this article."
2. Paragraph 3 of article 48 of Law 20/1985, previously amended by article 18 of Law 10/1991, is hereby amended and shall thus read as follows:

"3. If, following the decision to initiate disciplinary proceedings, twelve months elapse without any notification being provided with regard to the ruling thereon, the proceedings shall cease to be valid, except in the case of fast-track disciplinary proceedings, which shall cease to be valid once six months have elapsed."
Two. Amendment of Law 15/1990

Paragraph 3 of article 62 of Law 15/1990, of 9 July, on the organisation of healthcare in Catalonia, is hereby amended and shall thus read as follows: 

"3. The Catalan Health Plan shall have a period of validity of five years."

Three. Amendment of Law 7/2003

1. Letter c of temporary provision two of Law 7/2003, of 25 April, on the protection of health, previously amended by paragraph 2 of final provision one of Law 8/2007, is hereby amended and shall thus read as follows: 

"c) To continue carrying out health protection work and exercising care-related functions in the field of primary healthcare. Where health protection work is concerned, such staff shall remain functionally attached to the Health Protection Agency. The system applicable to the time to be devoted to such work must be established via regulations, over and above the general forecasts established for activities inherent to primary healthcare teams. Such staff must continue to receive the payments being made to them at the time of exercising their right to take up this option."

2. Temporary provision seven of Law 7/2003 is hereby amended and shall thus read as follows: 

"1. Civil servants from the Body of Midwives Practising in the Public Healthcare System must choose one of the following options: 

a) To become part of the statutory staff of the health institutions of the Catalan Institute of Health, with midwife status. They shall adhere to the legal system applicable, under the regulations in force at any given time, to the statutory employees of the health services, and shall exercise the functions they previously exercised in the territory corresponding to the sexual and reproductive healthcare services of the Catalan Institute of Health to which they were assigned. Such staff must retain the administrative status legally corresponding to them in their former body of employees as a result of them voluntarily taking up the option referred to in this paragraph and must receive the payments due to them as statutory staff, notwithstanding the receipt, by way of compensation for any reduction in their annual income which may arise from taking up this option, of a personal, temporary complement that shall be absorbed into any future rises in basic salary.

b) To continue working as civil servants of the Body of Midwives Practising in the Public Healthcare System, exercising the functions they previously exercised in the territory corresponding to the sexual and reproductive healthcare services of the Catalan Institute of Health to which they were assigned. Such staff shall remain functionally attached to the Catalan Institute of Health and must continue to receive the payments being made to them at the time of exercising their right to take up this option.

2. The procedure for making the choice referred to in paragraph 1 of this article must be established via an order issued by the minister heading the ministry with jurisdiction over health.

3. If the individuals involved fail to indicate their chosen option within the periods stipulated in the procedure established to that end, they shall be held to have selected that corresponding to paragraph 1.b.

4. The decision to take up the option corresponding to paragraph 1.a shall be irreversible."
Four. Regulations for the development and implementation of the law

1. Within six months of this law coming into force, and in accordance with the provisions hereof, the Government must approve the Statutes of the Catalan Public Health Agency, at the proposal of the minister heading the ministry to which the Agency is attached. The Statutes must govern the organisation of the Agency and the system applicable to its operation.

2. The Government must pass a decree geared to adapting the structure of the central and territorial services of the ministry with jurisdiction over health to the provisions of this law.

3. In the light of the assignment of staff to take place in accordance with temporary provision two, the Government must take appropriate measures to standardise the working conditions of the various groups and categories of staff within the Catalan Public Health Agency.

4. The Government is hereby authorised to establish any other provisions necessary for the purposes of developing and implementing this law.

Five. Entry into force

This law shall come into force on the day after its publication in the Diari Oficial de la Generalitat de Catalunya (Official Journal of the Generalitat of Catalonia).

