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Part 3 — Local authorities and the NHS

an application may be made for a body to be designated as a Care Trust
under this section, or to cease to be so designated, and the information
to be supplied with such an application,

(b) enabling the Secretary of State to terminate appointments of persons as
members of a Primary Care Trust or of the board of directors of an NHS
trust (or of a committee of such a Primary Care Trust or NHS trust)
where he considers that it is appropriate to do so in connection with the
designation of the Primary Care Trust or NHS trust as a Care Trust,

(c) requiring the consent of the Secretary of State to be obtained before any
prescribed change is made with respect to the governance of a body so
designated,

(d) for supplementing or modifying, in connection with the operation of
subsection (3), any provision made by regulations under section 75.

(10) The designation of a body as a Care Trust under this section does not affect any
of the functions, rights or liabilities of that body in its capacity as a Primary
Care Trust or NHS trust.

(11) In connection with the exercise by a body so designated of any relevant social
services functions under LA delegation arrangements —

(a) section 7 of the Local Authority Social Services Act 1970 (c. 42)
(authorities to exercise social services functions under guidance), and
(b) section 7A of that Act (directions as to exercise of such functions),
apply to the body as if it were a local authority within the meaning of that Act.

(12) In this section—
“health-related functions™ has the meaning given by section 75(8),
“LA delegation arrangements” means arrangements falling within section
75(2)(b), whether or not made in conjunction with any pooled fund
arrangements,

“NHS functions” means functions exercisable by a Primary Care Trust or
NHS trust in its capacity as such,

“pooled fund arrangements™ means arrangements falling within section
75(2)(a),
“relevant social services functions” means health-related functions which

are social services functions within the meaning of the Local Authority
Social Services Act 1970.

78  Directed partnership arrangements

(1) If the Secretary of State is of the opinion—
(a) that a body to which this section applies (“the failing body”) is not
exercising any of its functions adequately, and
(b) that it would be likely to lead to an improvement in the way in which
that function is exercised if it were to be exercised —

(i) by another body to which this section applies under delegation
arrangements, or

(if) in accordance with pooled fund arrangements made with
another such body,
the Secretary of State may direct those bodies to enter into such delegation
arrangements or pooled fund arrangements in relation to the exercise of the
appropriate function or functions as are specified in the direction.

(2) In subsection (1) “the appropriate function or functions” means —
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(6) The Secretary of State must make available to local authorities—

(a) any services (other than the services of any person) or other facilities
provided under this Act,

(b) the services provided as part of the health service by any person
employed by the Secretary of State, a Strategic Health Authority, a
Primary Care Trust, a Special Health Authority or a Local Health
Board, and

(c) the services of any medical practitioner, dental practitioner or nurse
employed by the Secretary of State, a Strategic Health Authority, a
Primary Care Trust, a Special Health Authority or a Local Health Board
otherwise than to provide services which are part of the health service,

so far as is reasonably necessary and practicable to enable local authorities to
discharge their functions relating to social services, education and public
health.

(7) The Secretary of State may arrange to make available to local authorities the
services of persons —

(a) providing pharmaceutical services,

(b) performing services under a general medical services contract, a
general dental services contract or a general ophthalmic services
contract,

(c) providing services in accordance with section 92 arrangements or
section 107 arrangements,

(d) pertorming services under a pilot scheme or an LPS scheme, or

(e) providing Strategic Health Authorities, Primary Care Trusts, Special
Health Authorities or Local Health Boards with services of a kind
provided as part of the health service,

so far as is reasonably necessary and practicable to enable local authorities to

discharge their functions relating to social services, education and public
health.

81 Conditions of supply under section 80

(1) The Secretary of State must, before he makes available the services of any
officer under subsection (3)(b) of section 80, or subsection (6)(b) or (c) of that
section—

(a) consult the officer or a body recognised by the Secretary of State as
representing the officer, or

(b) satisfy himself that the body who employs the officer has consulted the
officer about the matter.

(2) The Secretary of State may disregard the provisions of subsection (1) in a case
where he—
(a) considers it necessary to make the services of an officer available for the
purpose of dealing temporarily with an emergency, and
(b) has previously consulted a body such as is mentioned in subsection
(1)(b) about making services available in an emergency.

(3) The Secretary of State may, for the purposes of subsection (3)(b) of section 80,
or subsection (6)(b) or (c) of that section, give such directions to Strategic
Health Authorities, Primary Care Trusts, Special Health Authorities and Local
Health Boards to make the services of their officers available as he considers

appropriate.
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Part 7 - Pharmaceutical services and local pharmaceutical services
Clapter 1 - Provision of pharmaceutical services
prescribed criteria by the Primary Care Trust in whose area those
premises are situated,

(f) that that Primary Care Trust may give its approval subject to
conditions,

(g) astoother grounds on which a Primary Care Trust may, or must, refuse
to grant an application (including grounds corresponding to the
conditions referred to in section 151(2), (3) or (4) as read with section
153),

(h) as to information which must be supplied to a Primary Care Trustby a
person included, or seeking inclusion, in a pharmaceutical list (or by
arrangement with him),

(i) for the supply to a Primary Care Trust by an individual —
(i) who is included, or seeking inclusion, in a pharmaceutical list,
or
(ii) who is a member of the body of persons controlling a body
corporate included, or seeking inclusion, in a pharmaceutical
list,
of a criminal conviction certificate under section 112 of the Police Act
1997 (c. 50), a criminal record certificate under section 113 of that Act or
an enhanced criminal record certificate under section 115 of that Act,
(j) for grounds on which a Primary Care Trust may defer a decision
whether or not to grant an application,

(k) for the disclosure by a Primary Care Trust, to prescribed persons or
persons of prescribed descriptions, of information of a prescribed
description about applicants for inclusion in a pharmaceutical list, and
refusals by the Primary Care Trust to grant such applications,

(1) as to criteria to be applied in making decisions under the regulations
(other than decisions required by virtue of paragraph (e)),
(m) as to the making of declarations about—
(i) Ffinancial interests,
(if) gifts above a prescribed value, and
(iii) other benefits received.

() A service falls within this subsection if the means of providing it is such that
the person receiving it does so otherwise than at the premises from which it is
provided.

(8) The regulations may, in respect of services falling within subsection (7),
include provision—

(a) requiring persons to be approved for the purposes of providing such
services, or

(b) requiring the Primary Care Trust to make the grant of an application
subject to prescribed conditions.

(9) The approval mentioned in subsection (8)(a) is approval by the Secretary of
State or such other person as may be specified in the regulations, in accordance
with criteria to be specified in or determined under the regulations (whether
by the Secretary of State or by another person so specified).

(10) Before making regulations by virtue of subsection (6)(m), the Secretary of State

must consult such organisations as he considers appropriate appearing to him
to represent persons providing pharmaceutical services.
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Pharmaceutical services and local pharmaceutical services

Chapter 2 — Local pharmaceutical services: pilot schemes

137 Reviews of pilot schemes

(1)
(2)

(3)

(4)

At least one review of the operation of each pilot scheme must be conducted by
the Secretary of State.

Each pilot scheme must be reviewed under this section before the end of the
period of three years beginning with the date on which piloted services are first
provided under the scheme.

When conducting a review of a pilot scheme, the Secretary of State must give—
(a) the Primary Care Trust concerned, and
(b) any person providing services under the scheme,

an opportunity to comment on any matter relevant to the review.

Otherwise, the procedure on any review must be determined by the Secretary
of State.

138 Variation and termination of pilot schemes

(1)

(2)
(3)

The Secretary of State may give directions authorising Primary Care Trusts to
vary pilot schemes (otherwise than in response to directions given under
subsection (2)) in such circumstances, and subject to such conditions, as may
be specified in the directions.

The Secretary of State may by directions require a piiot scheme to be varied by
the Primary Care Trust concerned in accordance with the directions.

If satisfied that a pilot scheme is (for any reason) unsatisfactory, the Secretary
of State may give directions to the Primary Care Trust concerned requiring it
to bring the scheme to an end in accordance with the terms of the directions.

139 NHS contracts and the provision of piloted services

(1)

(2)

(3)

(4)

(3)

In the case of a pilot scheme entered into, or to be entered into, by a single
individual or body corporate (other than an NHS foundation trust), that
individual or body may make an application under this section to become a
health service body.

In the case of any other pilot scheme, all of those providing, or proposing to
provide, piloted services under the scheme may together make an application
under this section to become a single health service body.

An application must —
(a) be made to the Secretary of State in accordance with such provisions as
may be made by regulations, and
(b) specify the pilot scheme in relation to which it is made.

Except in such cases as may be prescribed, the Secretary of State may grant an
application.
If an application is granted, the Secretary of State must specify a date in relation
to that application and, as from that date —
(a) in the case of an application under subsection (1), the applicant is, and
(b) in the case of an application under subsection (2), the applicants
together are,
a health service body for the purposes of section 9.
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(4)

)

(6)

?)

(a) the regulations may provide that he may not withdraw from the list
while the Primary Care Trust is investigating whether there are
grounds for exercising their power to remove him, or after the Primary
Care Trust has decided to remove him but before it has given effect to
that decision, and

(b) the regulations must include provision—

(i) requiring the practitioner to be given notice of any allegation
against him,

(i) giving him the opportunity of putting his case at a hearing
before the Primary Care Trust makes any decision as to his
removal from the list, and

(iii) requiring him to be given notice of the decision of the
Primary Care Trust and the reasons for it and of his right of
appeal under subsection (4).

If regulations provide as mentioned in subsection (1), they must also provide
for an appeal by the person in question to the FHSAA against the decision of
the Primary Care Trust—

(a) toimpose conditions, or any particular condition,

(b) to vary a condition,

(c) to vary his terms of service,

(d) onany review of an earlier such decision of the Primary Care Trust,
(e) toremove him from the list for breach of condition,

and the appeal must be by way of redetermination of the decision of the
Primary Care Trust.

The regulations may provide for any such decision not to have effect until the
determination by the FHSAA of any appeal against it, and must so provide in
relation to a decision referred to in subsection (4)(e).

Eegulations under this section may provide for the disclosure by a Pri
Care Trust, to prescribed persons or persons of prescribed descriptions, of
information of a prescribed description—
(a) about persons whose inclusion in a pharmaceutical list is subject to
conditions imposed under this section, and

(b) about the removal of such persons from a pharmaceutical list for breach
of condition.

In this Part, “terms of service” means the terms upon which, by virtue of
regulations, a person undertakes to provide pharmaceutical services.

149 Supplementary lists

(1)

(2)

(3)

The Secretary of State may make regulations providing for the preparation and
publication by each Primary Care Trust of one or more lists of persons

approved by the Primary Care Trust for the purpose of assisting in the
provision of pharmaceutical services.

Such a list is referred to in this section, section 150 and section 159 as a
“supplementary list”.

The regulations may, in particular, include provision as to—

(a) the Primary Care Trust to which an application for inclusion in a
supplementary list must be made,
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Charging

(3)

The regulations must secure that the amount charged for any service is the
same as the amount that would be charged for that service if it were provided
under Chapter 1 of Part 7.

Charging for optical appliances

179 Charges for optical appliances

1)

2

@)

(4)
(3)

Regulations may provide for the making and recovery, in such manner as may
be prescribed, of charges in respect of the supply under this Act of optical
appliances.
The amount of the charges may be determined —

(a) inregulations, or

(b) by or in accordance with directions given by the Secretary of State.
Regulations or directions may —

(a) wvary the amount or maximum amount of charges, or

(b) provide that the charges are not payable.
A reference to supply includes a reference to replacement.

In this Act “optical appliances” means glasses and contact lenses, but
regulations may provide for a different definition of optical appliances to have
effect for the purposes of this Act.

180 Payments in respect of costs of optical appliances

(1)

(2)

(3)

The Secretary of State must provide by regulations for payments to be made by
him or a relevant body to meet, or to contribute towards, the cost incurred
(whether by way of charge under this Act or otherwise) for the supply of
optical appliances for which —
(a) a prescription has been given for a person mentioned in subsection (2)
in consequence of a sight test under this Act, or
(b) a prescription has been given for a person mentioned in subsection (2)
in consequence of a sight test otherwise than under this Act which took
place in prescribed circumstances.

The persons are —
(a) achild,
(b) a person whose resources fall to be treated under the regulations as
being less than or equal to his requirements,
(c) any person falling within section 115(2)(d), or
(d) a person of such other description as may be prescribed.

The Secretary of State may by regulations —

(a) provide for himself or such relevant body as may be prescribed to
contribute to the cost of a sight test which he or the prescribed body
accepts as having been incurred by a person whose resources fall to be
treated under the regulations as exceeding his requirements but only
by an amount calculated under the regulations, and

(b) provide for payments to be made by him or by such relevant body as
may be prescribed to meet, or to contribute towards, any cost accepted
by him or by the prescribed body as having been incurred (whether by
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Exemptions, etc

182 Remission and repayment of charges

Regulations may provide in relation to prescribed descriptions of person for
the remission or repayment of the whole or any part of any charges which
would otherwise be payable by virtue of section 172, 176 or 179.

183 Payment of travelling expenses

Regulations may provide in relation to prescribed descriptions of persons—

(a) for the payment by the Secretary of State, a Primary Care Trust, an NHS
trust or an NHS foundation trust, in such cases as may be prescribed, of
travelling expenses (including the travelling expenses of a companion)
incurred or to be incurred for the purpose of their obtaining any
services provided under this Act,

(b) for the reimbursement by a Primary Care Trust to an NHS trust or an
NHS foundation trust and, in such cases as may be prescribed, to
another Primary Care Trust, of such payments,

(c) for the reimbursement by a Primary Care Trust to an NHS trust and, in
such cases as may be prescribed, to a Local Health Board, of payments
made by virtue of section 131(a) of the National Health Service (Wales)
Act 2006 (c. 42).

184 Sections 182 and 183: supplementary

(1) Descriptions of persons may be prescribed for the purposes of section 182 or
183 by reference to any criterion and, in particular, by reference to any of the
following criteria —

(a) their age,

(b) the fact that a prescribed person or a prescribed body accepts them as
suffering from a prescribed medical condition,

(c) the fact that a prescribed person or a prescribed body accepts that a
prescribed medical condition from which they suffer arose in
prescribed circumstances,

(d) their receipt of benefit in money or in kind under any enactment or
their entitlement to receive any such benefit,

(e) the receipt of any such benefit by other persons satisfying prescribed
conditions or the entitlement of other persons satisfying prescribed
conditions to receive such benefits, and

(f) the relationship, as calculated in accordance with the regulations by a
prescribed person, between their resources and their requirements.

(2) Regulations under section 182 or 183 may direct how a person’s resources and
requirements must be calculated and may, in particular, direct that they must
be calculated —

(a) by a method set out in the regulations,

(b) by a method described by reference to a method of calculating or
estimating income or capital specified in an enactment other than this
section or in an instrument made under an Act of Parliament or by
reference to such a method but subject to prescribed modifications,
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(c) any body established under this Act,

may be recovered summarily as a civil debt (but this does not affect any other
method of recovery).

(2) If any person, for the purpose of evading the payment of any charge under this
Act, or of reducing the amount of any such charge—

(a) knowingly makes any false statement or false representation, or
(b) produces or furnishes, or causes or knowingly allows to be produced
or furnished, any document or information which he knows to be false
in a material particular,
the charge or the balance of the charge, may be recovered from him by the
person by whom the cost of the service in question was defrayed.

192 Recovery of charges and payments in relation to goods and services

(1) Where goods or services to which this section applies are provided and —

(a) any charge payable by any person under this Act in respect of the
provision of the goods or services is reduced, remitted or repaid, but
that person is not entitled to the reduction, remission or repayment, or

(b) any payment under this Act is made to, or for the benefit of, any
person in respect of the cost of obtaining the goods or services, but that
person is not entitled to, or to the benefit of, the payment,

the amount mentioned in subsection (2) is recoverable summarily as a civil
debt from the person in question by the responsible authority.

(2) That amount—
(a) ina case within subsection (1)(a), is the amount of the charge or (where
it has been reduced) reduction,
(b) in a case within subsection (1)(b), is the amount of the payment.

(3) Where two or more persons are liable under section 191(1) or this section to pay
an amount in respect of the same charge or payment, those persons are jointly
and severally liable.

(4) For the purposes of this section, the circumstances in which a person is treated
as not entitled to a reduction, remission or repayment of a charge, or to (or to
the benefit of) a payment, include in particular those in which it is received
(wholly or partly) —

(a) on the ground that he or another is a person of a particular
description, where the person in question is not of that description,

(b) onthe ground that he or another holds a particular certificate, when the
person in question does not hold such a certificate or does hold such a
certificate but is not entitled to it,

(c) onthe ground that he or another has made a particular statement, when
the person in question has not made such a statement or the statement
made by him is false.

(5) In this section and section 193, “responsible authority™ means—

(a) inrelation to the recovery of any charge under section 191(1) in respect
of the provision of goods or services to which this section applies, the
person by whom the charge is recoverable,

(b) in relation to the recovery by virtue of this section of the whole or part
of the amount of any such charge, the person by whom the charge
would have been recoverable,
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(8)

But a person is not liable by virtue of a penalty notice —

(a) to pay at any time so much of any amount referred to in subsection
(1)(a) or (b) for which he is jointly and severally liable with another as
at that time has been paid, or ordered by a court to be paid, by that
other, or

(b) to a penalty charge, or a further sum by way of penalty, if he shows
that he did not act wrongfully, or with any lack of care, in respect of
the charge or payment in question.

194 Offences relating to charges

(1)

2)

()
(4)

()

(6)

)

(8)

A person is guilty of an offence if he does any act mentioned in subsection (2)
with a view to securing for himself or another—

(a) the evasion of the whole or part of any charge under this Act in
respect of the provision of goods or services to which section 192
applies,

(b) the reduction, remission or repayment of any such charge, where he or
the other is not entitled to the reduction, remission or repayment,

(c) a payment under this Act (whether to, or for the benefit of, himself or
the other) in respect of the cost of obtaining such goods or services,
where he or the other is not entitled to, or to the benefit of, the payment.

The acts referred to in subsection (1) are—
(a) knowingly making, or causing or knowingly allowing another to make,
a false statement or representation, or
(b) in the case of any document or information which he knows to be false
in a material particular, producing or providing it or causing or
knowingly allowing another to produce or provide it.

A person guilty of an offence under this section is liable on summary
conviction to a fine not exceeding level 4 on the standard scale.

A person, although he is not a barrister or solicitor, may conduct any
proceedings under this section before a magistrates’ court if he is authorised to
do so by the Secretary of State.

Proceedings for an offence under this section may be begun within—

(a) the period of three months beginning with the date on which
evidence, sufficient in the opinion of the Secretary of State to justify a
prosecution for the offence, comes to his knowledge, or

(b) th}?e period of 12 months beginning with the commission of the
offence.

For the p s of subsection (3), a certificate purporting to be signed by or
on behalf of the Secretary of State as to the date on which such evidence as is
mentioned in paragraph (a) of that subsection came to his knowledge, is
conclusive evidence of that date.

Where a person is convicted of an offence under this section in respect of any
charge or payment under this Act, he is not liable in respect of the charge or

payment to pay any penalty charge or further sum by way of penalty which
would otherwise be recoverable from him under section 193.

Where a person pays any penalty charge, or further charge by way of penalty,
recoverable under section 193 in respect of any charge or payment under this
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(3
(6)

(7)

(8)

(%)

(10)

(11)

(12)

223
1)

(2)

Subsection (4) is subject to any restrictions on the purposes for which trust
property may be used.

Subject to this section and section 215, the body at whose instance property is
given in pursuance of this section must, after defraying out of it any expenses
incurred in obtaining it, hold, administer and apply the property on trust for
or for the purpose for which it was given.

Where property held by a body under this section is more than sufficient to
enable the purpose for which it was given to be fulfilled, the excess is
applicable, in default of any provision for its application made by the trust or
other instrument under or in accordance with which the property comprising
the excess was given, for such purposes connected with any of the functions of
the body as it considers appropriate.

Where property held by a body under this section is insufficient to enable the
purpose for which it was given to be fulfilled the body may apply so much of
the capital or income at its disposal as is needed to enable the purpose to be
fulfilled.

Subsection (8) is subject in the case of trust property to any restrictions on the
purpose for which the trust property may be applied and, in the case of money
paid or payable by the Secretary of State under section 224 or 226, to any
directions he may give.

Where the capital or income applicable under subsection (8) is insufficient or is
not applied to enable the purpose to be fulfilled, the property held by the body
is applicable, in default of any provision for its application made by the trust
or other instrument under or in accordance with which the property was given,
for such purposes connected with any of the functions of the body as it
considers appropriate.

Where under subsection (7) or (10) property becomes applicable for purposes
other than that for which it was given the body applying the property must
have regard to the desirability of applying it for a purpose similar to that for
which it was given.

References in this section to the purposes for which trust property may be used
or applied include, in the case of trust property which has been transferred
under section 213 or 214, references to those purposes as enlarged by section
216.

CHAPTER 5

FORMATION OF COMPANIES

Public-private partnerships

The Secretary of State may form, or participate in forming, companies to
provide facilities or services to persons or bodies exercising functions, or
otherwise providing services, under this Act.

The Secretary of State may, with a view to securing or facilitating the provision
companies of facilities or services to persons or bodies falling within
subsection (1)—
(a) invest in the companies (whether by acquiring assets, securities or
rights or otherwise), or
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(6)

(7)

(8)

©)

(10)

(b) the Secretary of State has notified the Strategic Health Authority of the
allotment, and

(c) it subsequently appears to the Secretary of State that the Strategic
Health Authority has failed (wholly or in part) to satisfy any conditions
imposed in making that increase.

Where this subsection applies, the Secretary of State may reduce—
(a) the allotment made to that Strategic Health Authority for that year, or
(b) when he has made an initial determination of the amount (“the initial
amount”) to be allotted for any subsequent year to the Strategic Health
Authority under subsection (1), the initial amount,
by an amount not exceeding the sum mentioned in subsection (5)(a).

An amount is allotted to a Strategic Health Authority for a year under this
section when it is notified by the Secretary of State that the amount is allotted
to it for that year.

The Secretary of State may, subject to subsection (6), make an allotment under
this section increasing or reducing an allotment previously so made; and the
reference to a determination in subsection (2) includes a determination made
with a view to increasing or reducing an allotment previously so made.

The Secretary of State may give directions to a Strategic Health Authority with
respect to—
(a) the application of sums paid to it under this section, or

(b) the payment of sums by it to the Secretary of State in respect of
charges or other sums referable to the valuation or disposal of assets.

Sums falling to be paid to Strategic Health Authorities under this section are
payable subject to such conditions as to records, certificates or otherwise as the
Secretary of State may determine.

225 Means of meeting expenditure of Special Health Authorities out of public

(1)

(2)

(3)
)

(5)

funds

The Secretary of State must pay in respect of each financial year to each Special
Health Authority sums not exceeding the amount allotted for that year by the
Secretary of State to the Special Health Authority towards meeting the
expenditure of the Special Health Authority which is attributable to the
performance by it of its functions in that year.

An amount is allotted to a Special Health Authority for a year under this
section when it is notified by the Secretary of State that the amount is allotted
to it for that year.

The Secretary of State may make an allotment under this section increasing or
reducing an allotment previously so made.

The Secretary of State may give directions to a Special Health Authority with
respect to—
(a) the application of sums paid to it under this section, or

(b) the payment of sums by it to the Secretary of State in respect of charges
or other sums referable to the valuation or disposal of assets.

Sums falling to be paid to Special Health Authorities under this section are
payable subject to such conditions as to records, certificates or otherwise as the
Secretary of State may determine.
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(2)

(3)

(4)
()

(6)

(7)

(8)

)

In determining the amount to be allotted for any year to a Primary Care Trust
under subsection (1)(b) (or in varying the amount under subsection (9)), the
Secretary of State may take into account, in whatever way he considers
appropriate —
(a) the Primary Care Trust's pharmaceutical services expenditure, and
(b) expenditure which would have been the Primary Care Trust's
pharmaceutical services expenditure but for an order under section
234(2) (special arrangements as to payment of remuneration),

during any period he considers appropriate (or such elements of that
expenditure as he considers appropriate).

Where the Secretary of State has made an initial determination of the amount
(“the initial amount”) to be allotted for any year to a Primary Care Trust under
subsection (1)(b), he may increase the initial amount by a further sum if it
appears to him that over a period notified to the Primary Care Trust—
(a) it satisfied any objectives notified to it as objectives to be met in
performing its functions, or
(b) it performed well against any criteria notified to it as criteria relevant to
the satisfactory performance of its functions (whether or not the
method of measuring its performance against those criteria was also
notified to it).

“Notified” means specified or referred to in a notice given to the Primary Care
Trust by the Secretary of State.

In making any increase under subsection (3), the Secretary of State may
(whether by directions under subsection (10) or otherwise) impose any
conditions he considers appropriate on the application or retention by the
Primary Care Trust of the sum in question.

Subsection (7) applies where —

(a) the Secretary of State has, under subsection (3), increased by any sum
the amount to be allotted for any year to a Primary Care Trust,

(b) the Secretary of State has notified the Primary Care Trust of the
allotment, and

(c) it subsequently appears to the Secretary of State that the Primary Care
Trust has failed (wholly or in part) to satisfy any conditions imposed in
making that increase.

Where this subsection applies, the Secretary of State may reduce —
(a) the allotment made to the Primary Care Trust for that year, or
(b) when he has made an initial determination of the amount (“the initial
amount”) to be allotted for any subsequent year to the Primary Care
Trust under subsection (1)(b), the initial amount,
by an amount not exceeding the sum mentioned in subsection (6)(a).

An amount is allotted to a Primary Care Trust for a year under this section
when the Primary Care Trust is notified by the Secretary of State that the
amount is allotted to it for that year.

The Secretary of State may make an allotment under this section increasing or
reducing (subject to subsection (7)) an allotment previously so made; and the
reference to a determination in subsection (3) includes a determination made
with a view to increasing or reducing an allotment previously so made.
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(a) services provided as part of the health service in England,

(b) services provided in England in pursuance of section 75 arrangements
in relation to the exercise of health-related functions of a local authority,
and

(c) services provided elsewhere (and not as part of the health service in
En,%lami} in pursuance of section 75 arrangements with a local
authority in England.

(9) In this section—

“carer”, in relation to a patient, means a person who provides care for
the patient, but who is not employed to do so by any body in the
exercise of its functions under any enactment,

“patient” includes a person who receives services provided in pursuance
of section 75 arrangements in relation to the exercise of health-related
functions of a local authority,

“relevant overview and scrutiny committee”, in relation to a Patients’
Forum, means any overview and scrutiny committee in relation to
which the Primary Care Trust, NHS trust or NHS foundation trust for
which the Forum is established is a local NHS body by virtue of
regulations made under section 244(3) (including that provision as read
with section 245(5) and as applied by section 247(2})),

“section 75 arrangements™ means arrangements under regulations under
section 75.

238 Additional functions of PCT Patients® Forums

(1) A Patients’ Forum established for a Primary Care Trust (a “PCT Patients’
Forum™) has the following additional functions —

(a) providing independent advocacy services to persons in the Primary
Care Trust's area or persons to whom services have been provided by,
or under arrangements with, the Primary Care Trust,

(b) making available to patients and their carers advice and information
about the making of complaints in relation to services provided by or
under arrangements with the Primary Care Trust, and

(c) representing to persons and bodies which exercise functions in
relation to the area of the Primary Care Trust (including, in !)articular,
any relevant overview and scrutiny committee) the views of members
of the public in the Primary Care Trust’s area about matters affecting
their health.

(2) In subsection (1), references to services have the meaning given by section

(3) Itis also the function of a PCT Patients’ Forum—

(a) to promote the involvement of members of the public in the area of
the Primary Care Trust in consultations or processes leading (or
potentially leading) to decisions by those mentioned in subsection (4),
or the formulation of policies by them, which would or might affect
(whether directly or not) the health of those members of the public,

(b) to make available advice and information to such members of the
public about such involvement,

(c) to advise those mentioned in subsection (4) about how to encourage
such involvement (including, in the case of bodies mentioned in
subsection (4) to which section 242 applies, advising them how to
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(6)

(7)

(8)

(10)

(11)

(12)

(13)

(a) must, at any time within the period of one month beginning on each
anniversary of the making of such regulations, consider whether any
such provision could be included in regulations made at that time
without contravening subsection (4), and

(b) if he determines that any such provision could not be so included, must
make further regulations varying or revoking the regulations made
under subsection (1) to such extent as he considers necessary in order
for the regulations to comply with that subsection.

Regulations under subsection (1) may not make provision for requiring the
processing of confidential patient information solely or principally for the
purpose of determining the care and treatment to be given to particular
individuals.

Regulations under this section may not make provision for or in connection
with the processing of prescribed patient information in a manner inconsistent
with any provision made by or under the Data Protection Act 1998 (c 29).

Subsection (7) does not affect the operation of provisions made under
subsection (2)(c).

Before making any regulations under this section the Secretary of State must,
to such extent as he considers appropriate in the light of the requirements of
section 252, consult such bodies appearing to him to represent the interests of
those likely to be affected by the regulations as he considers appropriate.

In this section “patient information™ means —

(a) information (however recorded) which relates to the physical or
mental health or condition of an individual, to the diagnosis of his
condition or to his care or treatment, and

(b) information (however recorded) which is to any extent derived,
directly or indirectly, from such information,

whether or not the identity of the individual in question is ascertainable from
the information.

For the purposes of this section, patient information is “confidential patient
information” where—
(a) the identity of the individual in question is ascertainable —
(i) from that information, or
(i) from that information and other information which is in the
possession of, or is likely to come into the possession of, the
person processing that information, and

(b) that information was obtained or generated by a person who, in the
circumstances, owed an obligation of confidence to that individual.

In this section “medical purposes™ means the purposes of any of —

(a) preventative medicine, medical diagnosis, medical research, the
provision of care and treatment and the management of health and
social care services, and

(b) informing individuals about their physical or mental health or
condition, the diagnosis of their condition or their care and treatment.

In this section—
“health service body” means any body (including a government
department) or person engaged in the provision of the health service
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261 Powers relating to voluntary schemes

(1)

@

(3)

)

®)

(6)

(8)

The powers under this section may be exercised where there is in existence a
scheme (referred to in this section and sections 262 and 263 as a “voluntary
sgheme"} made by the Secretary of State and the industry body for the purpose
u —

(a) limiting the prices which may be charged by any manufacturer or
supplier to whom the scheme relates for the supply of any health
service medicines, or

(b) limiting the profits which may accrue to any manufacturer or supplier
to whom the scheme relates in connection with the manufacture or
supply of any health service medicines.

For the purposes of this section and sections 262 and 263, a voluntary scheme
must be treated as applying to a manufacturer or supplier to whom it relates
£
(@) he has consented to the scheme being so treated (and has not
withdrawn that consent), and

(b) no notice is in force in his case under subsection (4).

For the purposes of this section a voluntary scheme has effect, in relation to a
manufacturer or supplier to whom it applies, with any additions or
modifications made by him and the Secretary of State.

If any acts or omissions of any manufacturer or supplier to whom a voluntary
scheme applies (a “scheme member”) have shown that, in the scheme
member’s case, the scheme is ineffective for either of the purposes mentioned
in subsection (1), the Secretary of State may by a written notice given to the
scheme member determine that the scheme does not apply to him.

A notice under subsection (4) must give the Secretary of State’s reasons for
giving the notice, and the Secretary of State may not give a notice under that
subsection until he has given the scheme member an opportunity to make
representations about the acts or omissions in question.

Consent under subsection (2)(a) must be given, or withdrawn, in the manner
required by the Secretary of State.

The Secretary of State may after consultation with the industry body require
any manufacturer or supplier to whom a voluntary scheme applies to—

(a) record and keep any information, and

(b) provide any information to the Secretary of State,
which the Secretary of State may require for the purpose of enabling the
scheme to operate or facilitating its operation or for the purpose of giving full
effect to any provision made under subsection (8).

The Secretary of State may —

(a) prohibit any manufacturer or supplier to whom a voluntary scheme
applies from increasing any price charged by him for the supply of any
health service medicine covered by the scheme without the approval of
the Secretary of State, and

(b) provide for any amount representing any increase in contravention of
that prohibition in the sums charged by that person for that medicine,
so far as the increase is attributable to supplies to the health service, to
be paid to the Secretary of State within a specified period.
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(e)

(£)

(8)
(h)

(i)
)]

(k)

(1)

(m)
(n)

(©)

and Northern Ireland) Order 2006 (5.1. 2006/1056) and section 41B(2)
and (6)(b) of the 1977 Act as amended by that paragraph (see section
128 of this Act),
sub-paragraphs (a) and (b) of paragraph 5 of that Schedule and section
4A(1) and (3) of the National Health Service and Community Care Act
1990 (c. 19) as amended by those sub-paragraphs (see section 11 of this
Act),
sub-paragraph (c) of paragraph 5 of that Schedule and section 4A(4) of
the National Health Service and Community Care Act 1990 as added by
that sub-paragraph (see section 11 of this Act),
section 34 of the 2006 Act, and section 42A of the 1977 Act as inserted
by that section (see section 131 of this Act),
section 35 of the 2006 Act, and subsections (2B) and (2C) of section 42 of
the 1977 Act as inserted by that section (see section 129 of this Act),
subsection (1) of section 36 of the 2006 Act, and section 43(2) of the 1977
Act as substituted by that subsection (see section 132 of this Act),
sections 37 to 41 of, and paragraphs 7 to 9, 11, 12(a), 13(2), (5) and (6),
15, 16, 17, 21(b), 22, 29, 46 and 50 of Schedule 8 to, the 2006 Act (which
relate to primary ophthalmic services) and =
(i) the 1977 Act,
(ii) section 4A of the National Health Service and Community Care
Act 1990,
(iii) Schedule 1 to the Health and Social Care Act 2001 (c. 15), and
(iv) section 17(1) of the National Health Service Reform and Health
Care Professions Act 2002 (c. 17),
to the extent that a provision mentioned in any of sub-paragraphs (i) to
(iv), as amended by any of those provisions of the 2006 Act, relates to
primary ophthalmic services,
subsection (2) of section 42 of the 2006 Act, and paragaph 2A(1)(b) and
(ba) of Schedule 12 to the 1977 Act as substituted by that subsection (see
section 180 of this Act),
subsection (3) of section 42 of the 2006 Act, and paragraph 2B of
Schedule 12 to the 1977 Act as inserted by that subsection (see section
181 of this Act),
sections 44 to 55 of the 2006 Act, and sections 76 to 78 of that Act so far
as relating to those sections (see Part 10 of this Act),
section 56 of, and paragraph 24(a) of Schedule 8 to, that Act and —
(i) secéiun 98 of the 1977 Act as substituted by section 56 of that Act,
an
(ii) Schedule 12B to the 1977 Act as inserted by that section,
(see section 232 of, and Schedule 15 to, this Act), and
paragraphs 14, 24(b) and 25 of Schedule 8 to the 2006 Act (which relate
to the substitution of “optometrist” for “ophthalmic optician™) and the
1977 Act as amended by those paragraphs.

(4) To the extent that—

(a)
(b)

this Act re-enacts a provision to which this subsection applies, and

the provision has not come into force before the commencement of this
Act,

the re-enactment by this Act of the provision does not come into force until the
provision which is re-enacted comes into force; and the re-enactment comes
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(3) A Strategic Health Authority must, in exercising its powers under sub-
paragraph (1) or (2), act in accordance with regulations and any directions
given by the Secretary of State.

(4) Regulations and directions under sub-paragraph (3) may make provision
with respect to any matter connected with the employment by a Strategic
Health Authority of its officers, including in particular provision—

(a) with respect to the qualifications of persons who may be employed
as officers of a Strategic Health Authority,

(b) requiring a Strategic Health Authority to employ a chief officer and
officers of such other descriptions as may be prescribed and to
employ, for the purpose of performing prescribed functions of the
Strategic Health Authority or any other body, officers having
prescribed qualifications or experience, and

(c) astothe manner in which any officers of a Strategic Health Authority
must be appointed.

(5) A direction under sub-paragraph (3) may relate to a particular officer or
class of officer specified in the direction.

(6) Regulations and directions under sub-paragraph (3) may provide for
approvals or determinations to have effect from a date specified in them.

(7) The date may be before or after the date of giving the approvals or making
the determinations but may not be before if it would be to the detriment of
the officers to whom the approvals or determinations relate.

(8) Regulations may provide for the transfer of officers from one Strategic
Health Authority to another Strategic Health Authority or to a Special
Health Authority, and for arrangements under which the services of an
officer of a Strategic Health Authority are placed at the disposal of another
Strategic Health Authority, a Special Health Authority or a local authority.

(9) Sub-paragraph (11) applies where the registration of a dental practitioner in
the dentists register is suspended —
(a) by an interim suspension order under section 32 of the Dentists Act
1984 (c. 24) (interim orders), or
(b) by a direction or an order of the Health Committee, the Professional
Performance Committee or the Professional Conduct Committee of
the General Dental Council under any of sections 27B, 27C or 30 of
that Act following a relevant determination that that practitioner’s
fitness to practise is impaired.

(10) For the purposes of sub-paragraph (9), a “relevant determination” that a
practitioner’s fitness to practice is impaired is a determination which is
based solely on—

(a) the ground mentioned in paragraph (b) of subsection (2) of section 27
of the Dentists Act 1984 (deficient professional performance),

(b) the ground mentioned in paragraph (c) of that subsection (adverse
physical or mental health), or

(c) both those grounds.

(11) The suspension does not terminate any contract of employment made
between the dental practitioner and a Strategic Health Authority, but a
person whose registration is so suspended must not perform any duties
under a contract made between him and a Strategic Health Authority which
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(b) anything done before that date by or in relation to the Special Health
Authority, Primary Care Trust or Local Health Board in respect of
that contract or the employee is deemed from that date to have been
done by or in relation to the NHS trust.

(6) In any case where—

(@) an NHS trust order provides for the establishment of an NHS trust
with effect from a date earlier than the operational date of the NHS
trust,

(b) on or after that earlier date but before its operational date the NHS
trust makes an offer of employment by the NHS trust to a person
who at that time is employed by a Special Health Authority, Primary
Care Trust or Local Health Board to work (whether solely or
otherwise) at, or for the purposes of, the hospital or other
establishment or facility which will become the responsibility of the
NHS trust, and

(c) as a result of the acceptance of the offer, the person to whom it was
made becomes an employee of the NHS trust,

sub-paragraphs (4) and (5) have effect in relation to that person’s contract of
employment as if he were a person to whom this paragraph applies and as
if any reference in those sub-paragraphs to the operational date of the NHS
trust were a reference to the date on which he takes up employment with the
NHS trust.

(7) Sub-paragraphs (4) and (5) do not affect any right of an employee to
terminate his contract of employment if a substantial change is made to his
detriment in his working conditions; but no such right arises by reason only
of the change in employer effected by this paragraph.

(8) A scheme under this paragraph may designate a person either individually

or as a member of a class or description of employees.

(9) In the case of a person who falls within sub-paragraph (1)(b), a scheme
under this paragraph may provide that, with effect from the NHS trust’s
operational date, his contract of employment (his “original contract”) must
be treated, in accordance with the scheme, as divided so as to constitute —

(a) acontract of employment with the NHS trust, and

(b) a contract of employment with the Special Health Authority,
Primary Care Trust or Local Health Board by whom he was
employed before that date (the “transferor authority™).

(10) Where a scheme makes provision as mentioned in sub-paragraph (9) —

(a) the scheme must secure that the benefits to the employee under the
two contracts referred to in that sub-paragraph, when taken
together, are not less favourable than the benefits under his original
contract,

(b) this paragraph applies in relation to the contract referred to in sub-
paragraph (9)(a) as if it were a contract transferred under this
paragraph from the transferor authority to the NHS trust, and

(c) so far as necessary to preserve any rights and obligations, the
contract referred to in sub-paragraph (9)(b) must be regarded as a
continuation of the employee’s original contract.

(11) Where, as a result of the provisions of this paragraph, by virtue of his
employment during any period after the operational date of the NHS trust—
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(@)
(b)

(c)

individuals who live in any area specified in the constitution as the
area for a public constituency,

individuals employed by the corporation under a contract of
employment and, if the constitution so provides, individuals who
exercise functions for the purposes of the corporation otherwise than
under a contract of employment with the corporation,

if the constitution so provides, individuals who have attended any of
the corporation’s hospitals as either a patient or the carer of a patient
within a period specified in the constitution.

(2) The constitution may specify one or more areas as areas for public
constituencies, each of which must be an electoral area for the purposes of
local government elections in England and Wales or an area consisting of
two or more such electoral areas.

(3)

(4)

A person may become or continue as a member of the corporation by virtue
of sub-paragraph (1)(b) only if —

()
(b)

he is employed by the corporation under a contract of employment
which has no fixed term or has a fixed term of at least 12 months, or
he has been continuously employed by the corporation for at least 12
months or, where he exercises functions for the purposes of the
corporation as mentioned in that sub-paragraph, he has done so
continuously for such a period.

Chapter 1 of Part 14 of the Employment Rights Act 1996 (c. 18) applies for
the purpose of determining whether an individual has been continuously
employed by the corporation, or has continuously exercised functions for
the purposes of the corporation, as it applies for the purposes of that Act.

(5) The constitution may divide those who come within sub-paragraph (1)(b)
into two or more descriptions of individuals.

(6) An individual providing care in pursuance of a contract (including a
contract of employment), or as a volunteer for a voluntary organisation,
does not come within sub-paragraph (1)(c).

(7) The constitution may divide those who come within sub-paragraph (1)(c)
into three or more descriptions of individuals, one of which must comprise
the carers of patients.

(8) The constitution may make further provision as to the circumstances in
which a person may not become or continue as a member.

Constituencies

4

(1) Members of a public benefit corporation are referred to as follows.

(2) Those who live in an area specified in the constitution as an area for any
public constituency are referred to collectively as a public constituency.

(3) Those who come within paragraph 3(1)(b) are referred to collectively as the
staff constituency and, if the power in paragraph 3(5) is exercised, each
description of members is referred to as a class within that constituency.

(4) Those who come within paragraph 3(1)(c) are referred to collectively as the

patient’s constituency and, if the power in paragraph 3(7) is exercised, each
description of members is referred to as a class within that constituency.
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10

11

12

13

14

(a) a person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) has not been discharged,

(b) a person who has made a composition or arrangement with, or
granted a trust deed for, his creditors and has not been discharged in
respect of it,

(c) a person who within the preceding five years has been convicted in
the British Islands of any offence if a sentence of imprisonment
(whether suspended or not) for a period of not less than three

months (without the option of a fine) was imposed on him.

(2) The constitution may make further provision as to the circumstances in
which a person may not become or continue as a member of the board.

(1) More than half of the members of the board of governors must be elected b
members of the corporation other than those who come within paragrapﬁ

3(1)(b).

(2) Atleast three members of the board must be elected by the staff constituency
or, where there are classes within it, at least one member of the board must
be elected by each class and at least three members must be elected
altogether.

(3) At least one member of the board must be appointed by a Primary Care
Trust for which the corporation provides goods or services.

(4) At least one member of the board must be appointed by one or more
qualifying local authorities.

(5) A qualifying local authority is a local authority for an area which includes
the whole or part of an area specified in the constitution as the area for a
public constituency.

(6) If any of the corporation’s hospitals includes a medical or dental school
provided by a university, at least one member of the board must be
appointed by that university.

(7) An organisation specified in the constitution as a partnership organisation
may appoint a member of the board.

(1) An elected member of the board of governors may hold office for a period of
three years.

(2) Such a member is eligible for re-election at the end of that period.

(3) But such a member ceases to hold office if he ceases to be a member of the
corporation.

The corporation may pay travelling and other expenses to members of the
board of governors at rates decided by the corporation.

The constitution must provide for the chairman of the corporation or (in his
absence) another person to preside at meetings of the board of governors.

(1) The constitution must provide for meetings of the board of governors to be
open to members of the public.

(2) But the constitution may provide for members of the public to be excluded
from a meeting for special reasons.

(1) The constitution must make provision as to—
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(3) The auditor may also—

(a) require any director or officer of the trust to give him such
information or explanation as he considers necessary for the
purposes of his functions under this Chapter,

(b) if he considers it necessary, require the director or officer to attend
before him in person to give the information or explanation.

(4) The trust must provide the auditor with every facility and all information
which he may reasonably require for the purposes of his functions under
this Chapter; but this sub-paragraph does not affect the generality of sub-

paragraphs (1) to (3).

(5) A person who without reasonable excuse fails to comply with any
requirement of an auditor of an NHS foundation trust under any of sub-
paragraphs (1) to (3) is guilty of an offence.

(6) A person guilty of an offence under sub-paragraph (5) is liable on summary
conviction—
(a) to a fine not exceeding level 3 on the standard scale, and
(b) to an additional fine not exceeding £20 for each day on which the
offence continues after conviction for the offence.

(7) Any expenses incurred by an auditor of an NHS foundation trust in
connection with proceedings for an offence under sub-paragraph (5) alleged
to have been committed in relation to the audit of the accounts of the trust,
so far as not recovered from any other source, are recoverable from the trust.

Reports

3 In auditing the accounts of an NHS foundation trust, the auditor must
consider—

(a) whether, in the public interest, he should make a report on any
matter coming to his notice in the course of the audit, in order for it
to be considered by the trust or brought to the attention of the public,
and

(b) whether the public interest requires any such matter to be made the
subject of an immediate report rather than of a report to be made at
the conclusion of the audit.

4 (1) When an auditor of an NHS foundation trust has concluded his audit of the
trust's accounts, he must enter on the accounts—

(a) a certificate that he has completed the audit in accordance with this
Chapter, and

(b) his opinion on the accounts.

(2) But where the auditor makes a report to the board of governors and board
of directors of the trust under paragraph 3 at the conclusion of the audit, he
may instead include the certificate and his opinion in that report.

5 (1) Any report under paragraph 3 must be sent by the auditor to the board of
governors and board of directors of the trust and to the regulator—

(a) atonce if it is an immediate report,
(b) otherwise not later than 14 days after conclusion of the audit.

(2) The directors must take the report into consideration as soon as practicable
after receiving it.
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10 (1)

(2)

11

12

13

14
15

The functions of the FHSAA must be exercised by panels consisting—

(a) in the case of functions referred to in section 169(3), of such one or
more members as the President may choose, and

(b) in the case of other functions, of three members chosen by the
President,

and, in either case, the President may include himself (or, in the case of a
one-member panel, may constitute the panel).

Subject to paragraph 10, at least one member of each panel (or, in the case of
a one-member panel, that member) must have a 7 year general qualification
(within the meaning of section 71 of the Courts and Legal Services Act 1990
(c. 41)).

In the case of a panel constituted for the purposes —
(a) of section 158 or 159, or

(b) of regulations under section 91, 106 or 123, containing provision
corresponding to the sections mentioned in paragraph (a),
one member of the panel must have the qualification mentioned in
paragraph 9.
Unless the President decides otherwise, in relation to such a panel —

(a) if the practitioner is a health care professional of a description
prescribed under section 91, 106 or 123, one member of the panel
must be a health care professional of the same description,

(b) if the practitioner is of a description referred to in paragraph 6(1)(b)
or (c), one member of the panel must be a practitioner of that
description, and

(c) the third member must neither fall within any of sub-paragraphs (a)
to (c) of paragraph 6(1) nor have a legal qualification.

Where a panel has more than one member—
(a) the President must nominate one of the members as chairman,
(b) decisions must be taken by a majority of votes, and
(c) if there is a tie the chairman has a second vote as a casting vote.

The FHSAA must—
{a) give notice of a panel's decision and of the reasons for it to each
party to the proceedings, and
(b) publish each decision of a panel falling within paragraph 13 in such
way as the FHSAA considers appropriate,

and it ma{ send a copy of any such decision to such prescribed persons or
persons of prescribed descriptions as it considers appropriate, together with
any information relevant to the decision which the FHSAA considers it
appropriate to include.

The following decisions fall within this paragraph—
{(a) a decision on national disqualification (see section 159),
(b) adecision to allow an appeal brought by virtue of section 158(2)(a),
(b) or (), and
(c) such other decisions as may be prescribed.

The FHSAA may publish a decision not falling within paragraph 13.

The Lord Chancellor may make rules as to—
(a) the composition of panels,
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14

15

16

17

18

19

Information relating to any particular employee, former employee, or
applii;:ant to become an employee, of a person referred to in paragraph 10,
11,12 or 13.

Information relating to the physical or mental health of a particular
individual.

PART 2
QUALIFICATIONS

Information relating to a person of a description specified in any of
paragraphs 1 to 4 and 10 to 14 of Part 1 is not exempt information by virtue
of that paragraph unless it relates to an individual of that description in the
capacity indicated by the description.

Information falling within paragraph 5 of Part 1 is exempt information if and
so long as disclosure to the public of the amount there referred to would be
likely to give an advantage to a person entering into, or seeking to enter into,
a contract with a relevant body in respect of the property, goods or services,
whether the advantage would arise as against that body or as against other
such persons.

Information falling within paragraph 6 of Part 1 is exempt information if and
so long as disclosure to the public of the terms would prejudice a relevant
body in those or any other negotiations concerning the property or goods or
services.

Information falling within paragraph 8 of Part 1 is exempt information if and
so long as disclosure to the public of the information would prejudice a
relevant body in those or any other consultations or negotiations in
connection with a labour relations matter arising as mentioned in that

paragraph.
PART 3

INTERPRETATION

In this Schedule—
“disposal”, in relation to property, includes the granting of an interest
in or right over it,
“employee” means a person employed under a contract of service,
“labour relations matter” means —

(a) any of the matters specified in paragraphs (a) to (g) of section
178(2) of the Trade Union and Labour Relations
(Consolidation) Act 1992 (c. 52) (matters which may be the
subject of a collective agreement), or

(b)' any dispute about a matter falling within paragraph (a),

and for the purposes of this definition the enactments mentioned in
paragraph (a), with the necessary modifications, apply in relation to
office-holders under a relevant body as they apply in relation to
employees of a relevant body,

“office-holder”, in relation to a relevant body, means the holder of any
paid office appointments to which are or may be made or confirmed
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by the body or by any person who holds any such office or is an
employee of the body.

SCHEDULE 18 Section 75
SECTION 75 ARRANGEMENTS: TRANSFER OF STAFF
Application of Schedule

1 This Schedule applies where, under any arrangements under regulations
under section 75, ang/ functions of a body (“the transferor”) will be exercised
by another body (“the transferee™).

Orders fransferring staff
2 (1) The Secretary of State may by order transfer to the transferee any specified

description of employees of the transferor.

(2) An order may be made under this paragraph only if any prescribed
requirements about consultation have been complied with in relation to
each of the employees to be transferred.

Effect of order on contracts of employment

3 (1) The contract of employment of an employee transferred by an order under
paragraph 2—
(a) is not terminated by the transfer, and

(b) has effect from the date of the transfer as if originally made between

the employee and the transferee.

(2) In particular—

(a) all the rights, powers, duties and liabilities of the transferor under or
in connection with the employee’s contract of employment are by
virtue of this sub-paragraph transterred to the transferee, and

(b) anything done before the date of the transfer by or in relation to the
transferor in respect of the employee or his contract of employment
is deemed from that date to have been done by or in relation to the

transferee.

(3) Sub-paragraphs (1) and (2) do not transfer an employee’s contract of
employment, or the rights, powers, duties and liabilities under or in
connection with it, if he informs the transferor or the transferee that he
objects to the transfer.

(4) Where an employee objects as mentioned in sub-paragraph (3), his contract
of employment with the transferor is terminated immediately before the
date on which the transfer would occur; but he must not be treated, for any
purpose, as having been dismissed by that body.

(3) Th:s paragraph does not affect any right of an employee transferred by an
order under paragraph 2 to terminate his contract of employment if a
substantial change is made to his detriment in his working conditions; but
no such right arises by reason only that, under this paragraph, the identity
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Prevention, care and after-care

2 (1) Alocal social services authority may, with the Secretary of State’s approval,
and to such extent as he may direct must, make the arrangements mentioned
in sub-paragraph (2).

(2) The arrangements are for the purpose of the prevention of illness, for the
care of persons suffering from illness and for the after-care of persons who
have been suffering from illness and in particular for—

(a) the provision, for persons whose care is undertaken with a view to
preventing them from becoming ill, persons suffering from illness
and persons who have been suffering from illness, of centres or other
facilities for training them or keeping them suitably occupied and the
equipment and maintenance of such centres,

(b) the provision, for the benefit of such persons as are mentioned in
paragraph (a), of ancillary or supplemental services, and

(c) the exercise of the functions of the local social services authority in
respect of persons suffering from mental disorder who are received
into guardianship under Part 2 or 3 of the Mental Health Act 1983
(c. 20) (whether the guardianship of the authority or of other
persons).

(3) A local social services authority may not, and is not under a duty to, make
under this paragraph arrangements to provide facilities for any of the
purposes mentioned in section 15(1) of the Disabled Persons (Employment)
Act 1944 (c. 10).

(4) No arrangements under this paragraph may provide for the payment of
money to persons for whose benefit they are made, except in so far as they

fall within sub-paragraph (5).

(5) Arrangements fall within this sub-paragraph if —

(a) they provide for the remuneration of such persons engaged in
suitable work in accordance with the arrangements of such amounts
as the local social services authority considers appropriate in respect
of their occasional personal expenses, and

(b) it appears to the authority that no such payment would otherwise be
made.

(6) No arrangements under this paragraph may be given effect to in relation to
a person to whom section 115 of the Immigration and Asylum Act 1999
(c. 33) (exclusion from benefits) applies solely —
(a) because he is destitute, or
(b) because of the physical effects, or anticipated physical effects, of
his being destitute.

(7) Section 95(2) to (7) of that Act apply for the purposes of sub-paragraph (6);
and for that purpose a reference to the Secretary of State in section 95(4) or
(5) is a reference to a local social services authority.

(8) The Secretary of State may make regulations as to the conduct of premises in
which facilities are provided in pursuance of arrangements made under this
paragraph for persons—

(a) who are or have been suffering from mental disorder within the
meaning of the Mental Health Act 1983, or
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(a)

(b)

“disposal” means any sale, letting or other form of disposal
(whether by a single transaction or a series of transactions) and
“disposes™ and “disposing™ must be read accordingly, and

a person who procures the disposal of any premises must be treated
as having disposed of them.

(4) Where in pursuance of any partnership agreement—

(a)

(b)

(c)

any valuable consideration, other than the performance of services
in the partnership business, is given by a partner or proposed partner
as consideration for his being taken into partnership,

any valuable consideration is given to a partner, on or in
contemplation of his retirement or of his acceptance of a reduced
share of the partnership profits, or to the personal representative of
a partner on his death, not being a payment in respect of that
partner’s share in past earnings of the partnership or in any
partnership assets or any other payment required to be made to him
as the result of the final settlement of accounts, as between him and
the other partners, in respect of past transactions of the partnership,
or

services are performed by any partner for a consideration
substantially less than those services might reasonably have been
expected to be worth having regard to the circumstances at the time
when the agreement was made,

there is deemed for the purposes of section 259 and paragraph 1 to have been
a sale of goodwill as specified in sub-paragraph (5).

(5) The sale of goodwill is the sale of the goodwill of the practice—

(a)

(b)

of any partner to whom, or to whose personal representative, the
consideration (or any part of it) is given or for whose benefit the
services are performed,
to the partner or each of the partners by or on whose behalf the
consideration (or any part of it) was given or to the partner who
performed the services.

(6) The sale is deemed for the purposes of section 259 and paragraph 1 to have
been effected —

(@)

(b)

in a case to which sub-paragraph (4)(a) or (b) applies, at the time
when the consideration was given, or, if the consideration was not all
given at the same time, at the time when the first part was given, or
in a case to which sub-paragraph (4)(c) applies, at the time when the
agreement was made.

(7) Sub-paragraph (8) applies if a person (“the assistant”) —

(@)

(b)

(c)

performs services on behalf of a person who carries on a medical
practice (or as an employee of a person employing a practitioner who
carries on a medical practice),

receives substantially less remuneration for performing those
services than might reasonably have been expected, having regard to
the circumstances at the time when the remuneration was fixed, and
subsequently succeeds, whether as a result of a partnership
agreement or otherwise, to that practice.

8) For the purposes of section 259 and paragraph 1, a sale of the goodwill of the
purpo paragrap B
practice is deemed to have taken place (at the time when the remuneration
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