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Subject: State Aid SA.58477 (2020/N) – United Kingdom 

COVID-19: Free distribution of PPE to health and social care 

services, community pharmacies and public sector organisations 

Dear Foreign Secretary,  

1. PROCEDURE 

(1) Following pre-notification contacts, by electronic notification of 26 August 2020, 

the United Kingdom (“UK”) notified a scheme for the free distribution of Personal 

Protective Equipment (PPE) to health and social care providers, community 

pharmacies and public sector organisations to cover their needs due to the COVID-

19 outbreak until 31 March 2021 or until the World Health Organization (WHO) 

declares that the continuing COVID-19 pandemic has ended, whichever comes 

earliest (“The PPE scheme”).  

(2) By emails of 30 August and 9 September 2020, the Commission requested 

additional information on the notified measure. The UK authorities replied by 

emails of 1 and 9 September 2020 respectively. 

2. DESCRIPTION  

2.1. Context and objective of the scheme 

(3) The UK authorities explained that the UK has been, and continues to be severely 

affected by the COVID-19 outbreak. The first COVID-19 cases were reported in 

the UK in late January 2020 and, as of 23 August 2020, there were a total of 325,642 
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confirmed cases, of which there were 41,429 deaths within 28 days of a positive 

COVID-19 test. 

(4) The UK economy has also experienced a significant shock since the start of the 

COVID-19 outbreak. In particular, the UK’s economy is in recession, with gross 

domestic product having fallen dramatically (the UK’s May 2020 GDP was 24.5% 

below February 2020 GDP’s level), while production, services and construction all 

remain well below their February 2020 levels. 

(5) The UK, along with EU Member States, and based on guidance from the WHO and 

other bodies and agencies expert in epidemiology and infection control, has 

introduced enhanced and revised guidance and controls for the use of PPE in health 

and social care services, community pharmacies and public sector organisations. 

The PPE guidance and requirements aim to control the spread of COVID-19 

through preventing cross-infection and other forms of contamination. The guidance 

and requirements, amongst other things, require significantly increased use of PPE, 

including the use of different types of medical or clinical grade PPE from those 

used before the outbreak. 

(6) Failure to comply with this guidance may leave health and social care providers 

exposed to investigation and sanctions by, for example, the Health and Safety 

Executive, the Care Quality Commission or other agencies responsible for the 

regulation of health and social care providers, including a revocation of provider 

registration, and could have an impact on commissioning decisions made by the 

National Health Service (NHS) and local authorities. 

(7) The UK authorities consider that ensuring that health and social care providers, 

community pharmacies and public sector organisations have access to affordable 

PPE in the volume required is vital in controlling the spread of the disease, and in 

turn the impact on the economy, social well-being and public health. 

(8) In particular, with the approach of autumn and winter, any potential surge of 

COVID-19, including a ‘second wave’, alongside usual seasonal pressures, such as 

the flu, will put further severe strain on the NHS. 

(9) Against this background, the UK authorities explained that during the peak of the 

COVID-19 outbreak in the UK, the Department of Health and Social Care (DHSC) 

purchased a significant stock of PPE. Such stock was primarily for use by those 

working in the health and social care sector and their patients, clients or other 

consumers of the services, to ensure safe working conditions, to protect them from 

infection and, should they be infected, to mitigate the spread of the disease. 

 

2.2. Beneficiaries 

(10) The beneficiaries of the PPE scheme are health and social care providers, 

community pharmacies and public sector organisations providing services as part 

of the State’s prerogative. 

(11) The health and social care activities covered by the scheme are: 

 General medical practice activities (NACE-code 86.21); 

 Dental practice activities (including orthodontic activities) (NACE-code 

86.23); 
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 Residential care activities (both adult and child) (NACE-code 87),  

 Social work activities without accommodation (but not including child day-care 

activities, which do not involve an element of social care) (NACE-code 88.91)) 

(NACE-code 88), and  

 Other health activities, specifically, optometry, activities of nurses performed 

in General Practice, including within the community, and activities of dental 

paramedical personal such as dental hygienists (NACE-code 86.90), including, 

for the avoidance of doubt, hospices.  

(12) Additionally, the scheme includes community pharmacies (NACE-code 47.73). 

(13) Health care providers and community pharmacies are eligible if they are 

remunerated by the State. Adult and child social care providers are always eligible.  

(14) Finally, the PPE scheme covers public sector organisations providing services as 

part of the State’s prerogative, such as police services and the prison service. 

(15) The approximate number of health and social care providers and community 

pharmacies the UK authorities expect to cover with the PPE scheme is: 

 General practitioners (GPs) – between 6,000 and 7,000; 

 Dentists – between 6,000 and 7,000; 

 Residential social care providers – between 15,000 and 16,000; 

 Domiciliary adult social care – between 8,500 and 9,500; 

 Optometrists – between 5,000 and 6,000; 

 Hospices – less than 200; 

 Community pharmacies – between 11,000 and 12,000. 

 

(16) The UK has devolved responsibility for the overall financial control and oversight 

of NHS delivery and performance and oversight of social care policy to each of the 

UK’s devolved administrations: Scotland, Wales and Northern Ireland, with the 

UK government retaining responsibility only for health and social care services in 

England.   As such, the geographic scope of the scheme relates only to the provision 

of PPE to the defined providers of health and social care activities in England. 

2.3. Legal basis 

(17) The UK authorities explained that the scheme will be activated by a decision of the 

Secretary of State on the basis of sections 2 and 2A of the National Health Service 

Act 2006 (as amended), amongst other powers, including the UK’s common law: 

 Section 2A, sub-section (1) of the 2006 Act, imposes on the Secretary of State 

a duty to take such steps as the Secretary of State considers appropriate for the 

purpose of protecting the public in England from disease or other dangers to 

health. Sub-section (2) lists the steps that the Secretary of State may take, which 

include, at sub-section (2)(d) the power to provide other services or facilities 

(to those listed in the section) for the prevention, diagnosis or treatment of 

illness, and sub-section (2)(g) provides, more generally, for the power to make 

available the services of any person or facilities. 

 Section 2 of the 2006 Act further permits the Secretary of State to do anything 

which is calculated to facilitate, or is conducive or incidental to, the discharge 

of any function conferred on the Secretary of State by the Act.  
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2.4. Functioning of the scheme 

(18) The aid will take the form of free distribution of clinical/medical grade PPE, 

consisting of gloves, masks, respirators, aprons and gowns to beneficiaries.  

(19) Eligible health and social care providers, community pharmacies and public sector 

organisations providing services as part of the State’s prerogative can request to be 

included in the scheme.  

(20) Once included, they can order PPE with the DHSC, which will provide them with 

regular supplies of PPE, based on modelled requirements and set order limits, 

allocated according to the size of the beneficiary, the estimated number of 

interactions between the beneficiary and each patient or service user, the types of 

PPE and the number of PPE changes per day required by the guidance.  These are 

then checked against estimated pre-COVID-19 PPE usages by sector/type of 

service in line with other infection control guidance. The size of the beneficiary is 

determined on the basis of the following table: 

Eligible Provider Type: Measure Used: 

GPs  (1) Fewer than 5,000 patients 

(2) 5000 to 7,999 patients 

(3) 8,000 to 10,999 patients 

(4) Greater than 11,000 patients 

Dentists (1) Undertaking less than 6,000 Composite Metric Units 

(2) Undertaking 6,000 or more Composite Metric Units 

 

Composite Metric Units:  number of units of dental activity 

(UDAs) plus (number of units of orthodontic activity 

(UOAs), multiplied by 1.5) per practice per year 

Orthodontists (1) Undertaking less than 6,000 Composite Metric Units 

(2) Undertaking 6,000 or more Composite Metric Units 

 

Composite Metric Units:  number of units of orthodontic 

activity (UOAs) plus (number of units of dental activity 

(UDAs), multiplied by 0.66) per practice per year 

Residential Social Care (1) Fewer than 5,000 patients 

(2) 5000 to 7,999 patients 

(3) 8,000 to 10,999 patients 

(4) Greater than 11,000 patients 

Domiciliary Social Care (1) Fewer than 20 clients 

(2) 20 or more clients 

Optometrist (1) Fewer than 10 sight tests daily 

(2) 10 or more sight tests daily 

Community Pharmacies (1) Pharmacies with fewer than 5 registered staff 

(2) 5-9 registered staff 

(3) 10-14 registered staff 
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(4) Greater than 15 registered staff members 

 

(21) Beneficiaries may order PPE for both State funded activities and for activities 

funded by charitable donations or private fees. The PPEs provided are calibrated to 

cover the Covid-19 PPE needs of the beneficiaries until 31 March 2021 or until the 

WHO declares that the continuing COVID-19 pandemic has ended, whichever 

comes earliest. 

 

2.5. Budget  

(22) The amount of aid under the notified scheme totals approximately EUR 1,46 billion 

(GBP 1.3 billion). 

2.6. Cumulation 

(23) The UK authorities confirmed that the aid cannot be cumulated with aid received 

from other local, regional, national schemes or with EU Funds covering the same 

eligible costs.  

2.7. Duration 

(24) The scheme will commence immediately upon approval from the Commission and 

will last until 31 March 2021 or until the WHO declares that the continuing 

COVID-19 pandemic has ended, whichever comes earliest. 

(25) This duration ensures there is sufficient PPE available to health and social care 

providers during the autumn and winter months, when pressure on NHS England 

is likely to be highest and to be prepared for a second wave . 

(26) Should the COVID-19 outbreak continue into the spring and beyond, it also ensures 

that the ability to provide free PPE remains available. Should the UK authorities 

wish to prolong the measure beyond 31 March 2021 (i.e., absent a previous WHO 

declaration in the sense of the above recital), they will, however, notify such 

prolongation anew.  

3. ASSESSMENT  

3.1. Existence of aid 

(27) Article 107(1) TFEU provides that any aid granted by a Member State or through 

State resources in any form whatsoever which distorts or threatens to distort 

competition by favouring certain undertakings or the production of certain goods 

shall, in so far as it affects trade between Member States, be incompatible with the 

internal market. Thus, for a measure to constitute State aid within the meaning of 

that provision, the following four criteria must be present :  

(a) the measure must be granted through State resources and must be imputable 

to the State;  

(b) it must confer an economic advantage upon an undertaking; 
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(c) that advantage must be selective; 

(d) the measure must distort or threaten to distort competition and affect intra-

Union trade. 

(28) While some beneficiaries of the scheme may not have economic activities, such as 

the police, the UK authorities confirmed that some were engaged in economic 

activities and should be considered undertakings, such as for example community 

pharmacies. 

(29) The provision of PPE to beneficiaries will be funded from the UK general budget 

and the scheme will be managed by its DHSC (see recitals (9), (17) and (20)). It is 

based on the legislative act mentioned in recital (17). The aid thus stems from State 

resources and is imputable to the State. 

(30) The measure confers an advantage on the beneficiaries in the form of free 

distribution of clinical/medical grade PPE (recital (18)). They will thus be relieved 

of a part of costs which they would normally have to bear themselves. 

(31) The advantage granted by the measure is selective, since it is awarded only to 

certain undertakings, in particular health and social care providers, community 

pharmacies and public sector organisations. It therefore discriminates in favour of 

its beneficiaries as compared to undertakings in a comparable factual and legal 

situation. 

(32) Finally, when aid granted by a Member State strengthens the position of an 

undertaking compared with that of other undertakings competing in intra-Union 

trade, the latter must be regarded as affected by that aid.1 It is sufficient that the 

recipient of the aid competes with other undertakings on markets open to 

competition.2 As regards the notified measure, the support granted to beneficiaries 

in the form of free distribution of PPE strengthens the position of such businesses 

in relation to competing businesses and therefore has potentially distorting effects 

on competition, insofar as the market for these services is open to competition. 

Hence, the aid is liable to distort competition and affect intra-Union trade.  

(33) The Commission therefore concludes that, insofar as the beneficiaries covered by 

the scheme perform economic activities, the PPE scheme involves State aid within 

the meaning of Article 107(1) TFEU. 

                                                 
1  See, in particular, Judgment of the Court of 17 September 1980, Philip Morris Holland BV v Commission of the 

European Communities, Case 730/79, ECLI:EU:C:1980:209, para. 11; Judgment of the Court of 22 November 

2001, Ferring SA v Agence centrale des organismes de sécurité sociale (ACOSS), Case C-53/00, 

ECLI:EU:C:2001:627, para. 21; and Judgment of the Court of 29 April 2004, Italian Republic v Commission of the 

European Communities, Case C-372/97, ECLI:EU:C:2004:234, para. 44. 
2  Judgment of the Court of First Instance of 30 April 1998, Het Vlaamse Gewest (Flemish Region) v Commission of 

the European Communities, Case T-214/95, ECLI:EU:T:1998:77. 
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3.2. Legality of the aid 

(34) The UK authorities have fulfilled their obligation, in accordance with Article 

108(3) TFEU3, to notify the PPE scheme before putting it into effect. The 

Commission takes note of the fact that the aid will only be granted after approval 

of the notified scheme by the Commission.  

3.3. Compatibility under Article 107(3)(c) TFEU 

(35) The UK authorities consider that the measure is compatible with the internal market 

under Article 107(3)(c) TFEU.  

(36) The Commission notes that the measure does not fall within the scope of existing 

guidelines for the application of Article 107(3)(c) TFEU. Thus, the compatibility 

of the measure should be assessed directly under the latter Treaty provision. In 

order to be compatible under Article 107(3)(c) TFEU, the aid must “facilitate the 

development of certain economic activities or of certain economic areas, where 

such aid does not adversely affect trading conditions to an extent contrary to the 

common interest”.  

(37) When assessing the compatibility of a measure under Article 107(3)(c) TFEU, the 

Commission balances the positive effects of the measure against its potentially 

negative side effects, such as effect on trade and distortion of competition. 

3.3.1. Objective of common interest 

(38) The UK authorities consider that the EU Member States and the UK share an 

objective of common interest in promoting public health in particular during the 

current COVID-19 outbreak. This includes taking necessary measures which 

contribute to controlling the spread of COVID-19, to saving lives, to preventing 

further harm to their economies and to promoting their citizens’ social well-being 

and health.  

(39) The UK, along with EU Member States, and based on guidance from the WHO and 

other bodies and agencies expert in epidemiology and infection control, has 

introduced enhanced and revised guidance and controls for the use of PPE in these 

sectors in England. The PPE guidance and requirements aim to control the spread 

of COVID-19 through preventing cross-infection and other forms of 

contamination. The guidance and requirements, amongst other things, require 

significantly increased use of PPE, including the use of different types of medical 

or clinical grade PPE from those used before the outbreak (see recital (5)).  

(40) To ensure the PPE usage guidance and requirements are as effective as possible, it 

is essential that beneficiaries have access to the supplies of PPE that they need to 

comply in a timely and affordable way. 

                                                 
3  Pursuant to Article 131 of the Agreement on the withdrawal of the United Kingdom of Great Britain and 

Northern Ireland from the European Union and the European Atomic Energy Community, during the 

transition period the Commission continues having the powers conferred upon it by Article 108 TFEU 

and by Council Regulation (EU) 2015/1589 of 13 July 2015, laying down detailed rules for the 

application of Article 108 TFEU, in relation to the United Kingdom. 
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(41) COVID-19 has created a short-term surge in worldwide demand for PPE, 

temporarily leading to supply chain failures and price volatility, including 

significant price increases at the peak of the pandemic. Supply disruption continues 

and wholesale pricing remains above pre-COVID-19 levels.  

(42) As a result, the sectors eligible under the scheme have experienced significant 

difficulty acquiring PPE at an affordable price, in the volume and timeframe needed 

to deliver services in compliance with clinical guidance for PPE usage. For 

example, a study the UK authorities commissioned strongly suggests that adult 

social care usage rates are less than would be required by the DHSC PPE usage 

guidance.  

(43) The DHSC has investigated and modelled its partner wholesaler inventory levels, 

which, due to their combined market shares, it considered indicative of the market 

as a whole, and concluded that they have limited days of inventory, which makes 

the market unprepared to react to shocks driven by localised outbreaks or a second 

wave of COVID-19.  

(44) The UK authorities argue that by making available PPEs to health and social care 

providers, community pharmacies and public sector organisations, the measure 

ensures that these services continue to be delivered and are delivered in a safe 

manner. 

(45) In light of the above, the Commission considers that the scheme pursues an 

objective of common interest. In a comparable way, the Commission has included 

investment aid for the production of COVID-relevant products under the 

Temporary Framework for State aid measures to support the economy in the current 

COVID-19 outbreak4.  

3.3.2. Appropriateness 

(46) The UK authorities explain that the aid is appropriate because it will ensure 

beneficiaries are able to access the quantity of PPE that they need, when they need 

it, at the quality required and therefore comply with PPE usage guidance, enabling 

the UK to ensure that they continue to deliver their services while managing the 

spread of the disease and control COVID-19 outbreaks and/or a second wave of the 

disease. 

(47) The UK authorities have considered a number of alternative measures and came to 

the conclusion that the PPE scheme as notified best achieves the objective of 

common interest while giving rise to the least competition and trade distortions. 

Notably, the measure better achieves the objective of common interest than fully 

or partially compensating beneficiaries for PPE purchased or providing cash grants 

                                                 
4  Communication from the Commission - Temporary framework for State aid measures to support the 

economy in the current COVID-19 outbreak, OJ C 91I, 20.3.2020, p. 1, as amended by Communication 

from the Commission C(2020) 2215 final of 3 April 2020 on the Amendment of the Temporary 

Framework for State aid measures to support the economy in the current COVID-19 outbreak, OJ C 

112I , 4.4.2020, p. 1,by Communication from the Commission C(2020) 3156 final of 8 May 2020 on the 

Amendment of the Temporary Framework for State aid measures to support the economy in the current 

COVID-19 outbreak, OJ C 164, 13.5.2020, p. 3 and by Communication from the Commission C(2020) 

4509 final of 29 June 2020 on the Third Amendment of the Temporary Framework for State aid 

measures to support the economy in the current COVID-19 outbreak, OJ C 218, 2.7.2020, p. 3. 
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for the purchase of PPE as these alternatives would do nothing to resolve the supply 

chain failings.  

(48) It can also be stressed that easing supply issues and price fluctuations, through the 

temporary removal of beneficiaries from the demand-side will also additionally 

enable other, non-eligible, health and social care providers and community 

pharmacies to comply with DHSC’s PPE usage guidance. 

(49) The Commission considers that the measure appears appropriate to ensure the 

objective of common interest pursued. Given the uncertainty around the 

developments of the COVID-19 crisis, the financial situation of some beneficiaries 

that have financially suffered from that crisis, and the price volatility of the PPEs, 

distributing them for free allows all beneficiaries to be timely equipped in case of 

future COVID-19 outbreaks or a second wave. 

3.3.3. Incentive effect 

(50) As explained by the UK authorities, by easing supply issues and the impact of price 

fluctuations on their respective budgets, the measure ensures that all beneficiaries 

are equipped to comply with PPE usage guidance (see recital (5)) and therefore 

ensures the achievement of common interest, which would not be certain absent the 

measure. 

(51) The Commission therefore considers that the measure has an incentive effect. 

3.3.4. Proportionality 

(52) Providing free PPE will both enable and induce beneficiaries to use PPE in 

conformity with PPE usage guidance. This in turn will better enable the UK to 

ensure that beneficiaries continue to provide their services while controlling the 

spread of the disease in the UK, reducing the significant social and economic 

impact. 

(53) The quantity of PPEs distributed to beneficiaries will be based on modelled 

requirements and set order limits, ensuring that they receive only the PPE that is 

required for the size of the beneficiary concerned (see recital (20)). The UK 

considers this standardisation as proportionate given the large number of 

beneficiaries and the need to minimize the administrative burden both on the State 

and the beneficiaries. 

(54) Finally, the measure is limited in time and will only cover the needs of the 

beneficiaries until 31 March 2021 or until the WHO declares that the continuing 

COVID-19 pandemic has ended, whichever comes earliest. This ensures that the 

measure is not maintained beyond what is needed to achieve the objective of 

common interest pursued. 

(55) In light of the above, the Commission considers that the measure is proportionate 

to the objective of common interest pursued. 
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3.3.5. Potential distortions on competition and effect on trade between 

Member States 

(56) The UK authorities explain that the measure is not likely to adversely affect trade 

conditions to an extent contrary to the common interest. The UK authorities also 

argue that the measure has been designed in such a way as to minimise both the 

State aid involved as well as the potential distortion of competition arising from it. 

(57) The measure ensures that beneficiaries are able to access the quantity of PPE that 

they need, when they need it, at the quality required and therefore comply with PPE 

usage guidance, enabling the UK to ensure that they continue to deliver their 

services while managing the spread of the disease and control COVID-19 outbreaks 

and/or a second wave of the disease. 

(58) At the same time, easing supply issues and price fluctuations, through the 

temporary removal of beneficiaries from the demand-side will enable other, non-

eligible, health and social care providers and community pharmacies to comply 

with DHSC’s PPE usage guidance. 

(59) As for the potential distortion of competition arising from the measure, firstly, the 

UK authorities consider there is a potential distortion between beneficiaries and 

operators providing the same services, e.g. between dentists contracted by the 

National Health Service (NHS) and private dentists. 

(60) With regard to residential and domiciliary social care and hospices, they consider 

that the potential distortion would be very limited, as all providers are receiving the 

advantage of free PPE. 

(61) With regard to GP’s, the UK authorities explain that private GP’s are likely to serve 

consumers who either do not qualify for NHS services5 or who choose not to use 

the NHS out of personal choice (for example, because they receive GP services as 

a healthcare benefit as part of their employment). These types of demand-side 

factors, combined with the supply-side factor that it is not possible to provide a mix 

of NHS and private services in England6, constrain the extent to which privately 

funded GP services and NHS funded services are substitutable, limiting the impact 

of any distortion. Further, private GP’s are likely to be able to recover the cost of 

the PPE required from their patients and therefore any improved financial position 

enjoyed by eligible GP’s is likely to be minimal. 

(62) With regard to fully or partially NHS funded dentists, pharmacists and optometrists, 

while the UK authorities admit that there is a potential distortion, they explain that, 

                                                 
5  NHS treatment in a Hospital Accident and Emergency department, seeing a GP as a temporary patient, 

family planning services, treatment for some infectious diseases (including COVID-19) and compulsory 

psychiatric treatment, amongst other services, are available free to anyone who needs them. However, 

whether other NHS services are available for free depends on the length and purpose of a person’s stay 

or residency in the UK. Citizens of a country in the European Economic Area and Switzerland, however, 

have access to free NHS treatment. 

6  As part of the April 2019 contractual changes to safeguard the model of comprehensive NHS primary 

medical care, from 2019 it is no longer possible for any GP provider to advertise or host private paid-

for GP services that fall within the scope of NHS funded primary medical services providers. GPs were 

also required to cease holding private patient lists so as to prevent the blurring of the lines between NHS 

and private primary care services. 
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as for GP’s, this distortion is likely to be limited due to the nature of the consumers 

of private services versus NHS services and the private charging structures for PPE 

(see recital (61)). 

(63) Secondly, the UK authorities consider that the aid will have the effect of 

temporarily removing beneficiaries from the demand-side of the market. This will 

inevitably have a negative effect on wholesale providers to that extent through 

reduced sales.  

(64) However, the UK authorities stress that the increase in demand caused by COVID-

19 is exceptional because of its proportions, giving rise to supply shortages and 

price volatility, including increased prices, which would not normally be present in 

the market and from which wholesalers would not normally benefit.  

(65) Further, sales of PPE products will continue to other PPE consumers. Additionally, 

wholesalers’ product portfolios are generally much wider than those PPE products 

the subject of the aid. These others sales are likely to continue at increased levels 

until the conclusion of the pandemic (when the aid will cease) and are likely to 

outweigh the value of sales lost to beneficiaries. 

(66) Additionally, the UK authorities believe that any temporary negative effect on 

wholesalers will be considerably outweighed by the wider positive effects on the 

economy, both in general and on the health and social care sector, and through 

protection of the English public from the spread of COVID-19.  

(67) Finally, a number of the beneficiaries are likely not undertakings, for example, 

because they are providing services as part of the State’s prerogative or 

alternatively may fall under a de minimis block exemption.  

(68) The Commission considers that the measure has indeed the potential to distort 

competition between eligible and non-eligible health and social care providers and 

community pharmacies and may also impact significantly wholesalers during the 

period concerned. 

(69) However, the Commission also notes that: 

 The measure does not seem to distort competition between PPE providers but 

merely narrows down the market for a limited period of time. Given the surge in 

worldwide demand for PPE, wholesalers will enjoy sufficient demand from other 

clients; 

 The measure is limited in time and only covers the need of the beneficiaries until 

31 March 2021 or until the WHO declares that the continuing COVID-19 pandemic 

has ended whichever comes first; 

 The measure covers a very wide set of beneficiaries even if it does not include 

wholly private providers of health care services and community pharmacies; 

 Private providers not covered by the scheme may more easily pass on the price of 

the PPEs in the cost of their service; 

 A number of beneficiaries may not have an economic activity or the grant 

equivalent of the PPEs distributed would be modest and below the de minimis 

threshold. 
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(70) In light of the above, the Commission considers that the PPE scheme is not likely 

to adversely affect trade conditions to an extent contrary to the common interest. 

3.3.6. Conclusion on the compatibility of the measure 

(71) The Commission concludes that the PPE scheme notified that the UK authorities 

can be considered compatible with the internal market pursuant to Article 107(3)(c) 

TFEU. 

4. CONCLUSION 

The Commission has accordingly decided not to raise objections to the PPE scheme on the 

grounds that the scheme may not involve State aid for a number of beneficiaries and, 

should it involve State aid, such aid is compatible with the internal market pursuant to 

Article 107(3)(c) of the Treaty on the Functioning of the European Union. 

If this letter contains confidential information which should not be disclosed to third 

parties, please inform the Commission within fifteen working days of the date of receipt. 

If the Commission does not receive a reasoned request by that deadline, you will be deemed 

to agree to the disclosure to third parties and to the publication of the full text of the letter 

in the authentic language on the Internet site: 

http://ec.europa.eu/competition/elojade/isef/index.cfm. 

Your request should be sent electronically to the following address: 

European Commission,   

Directorate-General Competition   

State Aid Greffe   

B-1049 Brussels   

Stateaidgreffe@ec.europa.eu  

 

Yours faithfully,  

For the Commission 

 

Margrethe VESTAGER 

Executive Vice-President 
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