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The Secretary of State for Health makes the follgwRegulations in exercise of the powers
conferred by sections 12A(4), 12B(1) to (4), 75 @72(7) and (8) of the National Health Service
Act 20066).

PART 1

General

Citation and commencement

1. These Regulations may be cited as the NationdtH8arvice (Direct Payments) Regulations
2013 and come into force on 1st August 2013.

I nterpretation

2—(1) In these Regulations—

“the 2002 Act” means the National Health ServicdoRa and Health Care Professions Act
20026);

“the 2005 Act” means the Mental Capacity Act 2@)5(
“the 2006 Act” means the National Health Service 2@06;
“the Board” means the National Health Service Cossinning Boardi);

“care plan” means a plan prepared in accordande meijulation 8 (care plan and care co-
ordinator);

(a) 2006 c. 41. Sections 12A to 12D of the Nationehkh Service Act 2006 (“the 2006 Act”) were insedrby section 11 of
the Health Act 2009 (c. 21) (“the 2009 Act”). Secis 12A and 12B have been amended by section %6(13nd
paragraphs 10 and 11 of Part 1 of Schedule 4 ¢éoHirlth and Social Care Act 2012 (c.7) (“the 2B&®’). Sections
12A(6) and 12C(1) to (4) have been repealed byN@tonal Health Service (Direct Payments) (Repé&imt Schemes
Limitation) Order 2013 (S.l. 2013/1563%ce section 275 of the 2006 Act for the definitions ‘pirescribed” and
“regulations”. By virtue of section 271(1) of th@d6 Act, the powers exercised in making these Rsigmls are
exercisable by the Secretary of State only iniiaio England.

(b) 2002 c.17 (“the 2002 Act”).

(c) 2005 c.9.

(d) The Board is established by section 1H of the62@€ as inserted by section 9(1) of the 2012 Act.



“CCG” means a clinical commissioning groap(
“child” means a person under the age of 16;

“health body” means a CCG, the Board, a local aitthfwithin the meaning of section 2B of
the 2006 Actp)) or the Secretary of State;

“health care professional” means a member of aeggidn regulated by a body mentioned in
section 25(3) of the 2002 Act (the Professionah8ads Authority for Health and Social
Care)t);

“nominee” has the meaning given in regulation énfimated person);

“parental responsibility” has the meaning given saction 3 of the Children Act 1989
(meaning of parental responsibilitgl){

“patient” means a person to or in respect of whoinectl payments may be made in
accordance with regulations 3, 4 or 5 (personstiorwa direct payment may be made, and
direct payments in respect of children and persdmslack capacity);

“regulated activity” has the meaning given in sect8 of the Health and Social Care Act 2008
(regulated activity¥);

“relevant services for a disabled person” means saryices in relation to which direct
payments regulations, within the meaning of secd@nof the Welfare Reform Act 2009
(provision that may be made about direct paymeiis)dve been made;

“relevant services for social care” means relesanvices within the meaning of regulation
1(2) of the Community Care, Services for Carers @hddren’s Services (Direct Payments)
(England) Regulations 20G§)(

“representative” means—

(a) in the case of a person in respect of whom anytgidas been appointed by the Court of
Protection under section 16(2)(b) of the 2005 Awiwers to appoint deputies) to make
decisions on that person’s behalf in relation tottema in respect of which direct
payments may be made, any such deputy;

(b) in the case of a person who has appointed any dufreeé&asting power of attorney within
the meaning of section 9 of the 2005 Act (lastiogvers of attorney) to make decisions
on that person’s behalf in relation to matterseaspect of which direct payments may be
made, any such donee;

(c) inthe case of a person who has created an enduingr of attorney within the meaning
of Schedule 4 to the 2005 Act (provisions applytiegexisting enduring powers of
attorney), which is registered in accordance wihagraphs 4 and 13 of that Schedule or
in respect of which an application has been madesdoh registration, any attorney in
whom the power is vested;

(d) inthe case of a child, any person with parentgpoeasibility for the child;

(e) in the case of a person aged 16 or over but whe leapacity and in respect of whom
there is a person with parental responsibility, asych person with parental
responsibility; or

@
(b)
©
(d)

©

")
(©)]

A clinical commissioning group is a body estafdid under section 14D of the 2006 Act. Section BliDserted by section
25(1) of the 2012 ActSee also section 11 of the 2006 Act as inserted byieed 0 of the 2012 Act.

Section 2B was inserted by section 12 of the 28412

Section 25(3) of the 2002 Act has been amende®. by 010/231; section 127 of, and paragraphsf Btbedule 10 to, the
Health and Social Care Act 2008 (c.14) (“the 20@8"A and by section 230(1) of, and paragraph 56¢5chedule 15 to,
the 2012 Act.

1989 c.41 (“the 1989 Act”). A person may haveegpdal responsibility for a person who is not aalidr the purposes of
these Regulations; see section 105 of the 1989 MActjirtue of which “child” for the purposes of tH®89 Act means,
subject to paragraph 16 of Schedule 1 to the Aperaon under the age of 18.

2008 c.14See the Health and Social Care Act 2008 (Regulatedviiets) Regulations 2010, S.I. 2010/781, as amdrine

S.1. 2011/2711 and S.I. 2012/1513.

2009 c.24.

S.1. 2009/1887, as amended by S.I. 2010/2246.



(N in the case of a person in respect of whom a perasrbeen appointed under regulation
5(4) (appointment of person in respect of persoms kack capacity), that other person.

(2) In determining for the purposes of these Regulatishat is in the best interests of a patient,
other than a child, the person making the deterimimamust comply with the requirements
specified in section 4(1) to (7) of the 2005 Aatgbinterests).

PART 2

Direct Payments

Per sonsto whom a direct payment may be made

3—(1) A direct payment may be made to a person who—

(a) is a person for whose benefit anything may or nwesprovided or arranged by a health
body—

(i) under the 2006 Act, or
(ii) in the case of a CCG or the Board, under any @hactment; and
(b) consents to the making of a direct payment to them.

(2) In determining whether a direct payment should bedento a person falling within
paragraph (1), a health body must have regard to—

(a) whether it is appropriate for a person with thaspa’s condition;
(b) the impact of that condition on that person’s ldad
(c) whether a direct payment represents value for money
(3) A direct payment may only be made to a persomfaliithin paragraph (1) if the person—
(a) is aged 16 or over;
(b) has capacity to consent to the making of a diragtment to them; and
(c) is not a person described in the Schedule (peesariaded from direct payments).

Direct paymentsin respect of children

4—(1) A direct payment may be made in respect céraqn who is a child, if that person—

(a) is a person for whose benefit anything may or nwesprovided or arranged by a health
body—

(i) under the 2006 Act, or
(ii) in the case of a CCG or the Board, under any @hactment;
(b) is not a person described in the Schedule; and

(c) has a representative who consents to the makirjreét payments in respect of that
person.

(2) In determining whether a direct payment should lbeerin respect of a person falling within
paragraph (1), a health body must have regard to—

(a) whether it is appropriate for a person with thaspa’s condition;
(b) the impact of that condition on that person’s ldad
(c) whether a direct payment represents value for money

(3) A representative to whom a direct payment may bdenia respect of a person who is a
child must—

(a) agree to act on the patient’s behalf in relatiothtodirect payment;

(b) actin the best interests of the patient when saguine provision of services in respect of
which the direct payment is made;



(c) be responsible as a principal for all contractuedrggements entered into for the benefit
of the patient and secured by means of the disgahpnt;

(d) use the direct payment in accordance with the glare and
(e) comply with the relevant provisions of these Retoites.
(4) Where a patient reaches the age of 16—

(a) if the patient and any representative or nomingeseots, the health body may continue
to make direct payments to the representative animee of the patient in accordance
with the care plan;

(b) if the patient does not consent to the continuedkimgaof direct payments to the
representative or nominee, the health body muptrsiking the direct payments; and

(c) the health body must as soon as reasonably possbiew the making of the direct
payments in accordance with regulation 14 (monitpand review of direct payments).

Direct paymentsin respect of personswho lack capacity
5—(1) A direct payment may be made in respect okesqn, other than a child, who lacks
capacity to consent to the making of a direct payrt@them, if that person—

(a) is a person for whose benefit anything may or nwesprovided or arranged by a health
body—

(i) under the 2006 Act, or
(ii) in the case of a CCG or the Board, under any ahactment;
(b) is not a person described in the Schedule (peesariaded from direct payments); and

(c) has a representative who consents to the makirdjreét payments in respect of that
person.

(2) In determining whether a direct payment should lbeerin respect of a person falling within
paragraph (1), a health body must have regard to—

(a) whether it is appropriate for a person with thaspa’s condition;
(b) the impact of that condition on that person’s ldad
(c) whether a direct payment represents value for money

(3) This paragraph applies to a person, other tharil@, etho lacks capacity to consent to the
making of a direct payment to them but is a peisarspect of whom there is no representative.

(4) Where paragraph (3) applies to a person, a healtly Imay appoint another person it
considers appropriate to receive and manage a giagment in respect of that person.

(5) A representative to whom a direct payment is madespect of a patient must—

(a) agree to act on the patient’s behalf in relatiothtodirect payment;

(b) actin the best interests of the patient when saguine provision of services in respect of
which the direct payment is made;

(c) be responsible as a principal for all contractuedrsgements entered into for the benefit
of the patient and secured by means of the dighpnt;

(d) use the direct payment in accordance with the glare and

(e) comply with the relevant provisions of these Retoites.

(6) Where a patient has been receiving direct paynwntie basis that they were eligible to do
so under regulation 3 (persons to whom a direcingsy may be made), but the patient no longer
has capacity to consent to the making of a diregtrent to them, or a health body reasonably
believes that the patient no longer has the negesapacity, paragraph (7) applies.

(7) Where this paragraph applies, a health body mayiraen to make direct payments in
respect of that patient if—

(a) the health body is reasonably satisfied that theempis lack of capacity is likely to be
temporary;



(b) a representative or nominee in respect of the maéigrees pursuant to paragraph (5)(a)
or regulation 6(4)(a), to receive direct paymemtdehalf of the patient; and

(c) direct payments are made subject to the conditiahthe representative or nominee must
allow the patient to manage the direct paymentmtiedves for any period in respect of
which a health body is satisfied that the patieag bapacity to consent to the making of
the direct payments and is capable of managingtdd@yments.

(8) Where a patient without capacity gains or regaigacity to consent to the making of a
direct payment to them—

(a) if the patient and their representative or nomio@esents, the health body may continue
to make direct payments to the representative animee of the patient in accordance
with the care plan; or

(b) if the patient does not consent to the continuedkimgaof direct payments to the
representative or nominee, the health body muptrsteking the direct payments; and

(c) the health body must as soon as reasonably possbiew the making of the direct
payments in accordance with regulation 14 (monitpand review of direct payments).

Nominated person
6.—(1) The following persons may nominate anothesper(a “nominee”) to receive a direct
payment on a patient’s behalf—
(a) a patient with capacity to consent to the making dfrect payment who is not a child;
(b) the representative of a patient; or

(c) in a case where regulation 5(7) applies (lack gfacity to consent to the making of a
direct payment), a health body.

(2) If a patient who lacks capacity to consent to thekimg of a direct payment to them has
indicated in advance of losing capacity a wishdwehanother person nominated to receive direct
payments on the patient’s behalf, that other pesbali be a nominee.

(3) A nominee to whom a direct payment is made in retsplea patient must—

(a) be responsible as a principal for all contractuedrggements entered into for the benefit
of the patient and secured by means of the disgahpnt;

(b) use the direct payment in accordance with the glare and
(c) comply with the relevant provisions of these Retjoies.
(4) Before making a direct payment to a nominee—
(a) the nominee must agree to receive the direct patyimeaspect of the patient; and
(b) a health body must agree to the making of the tipagment to the nominee.

(5) If the person who has nominated a nominee purdogpdragraph (1) notifies a health body
in writing that they wish to withdraw or change themination, the health body must consider
whether to—

(a) stop making the direct payments; and

(b) as soon as reasonably possible review the makirigeoflirect payments in accordance
with regulation 14.

Decision to make a direct payment
7—(1) A health body must make any decision to makkrect payment to, or in respect of, a
patient in accordance with this regulation.
(2) Before deciding whether to make a direct paymeatpatient, a health body—
(a) may consult the following persons—
(i) anyone identified by the patient as a person tooosulted for the purpose,



(ii) if the patient is a person aged 16 or over but uritlde age of 18, a person with
parental responsibility for the patient,

(i) the person primarily involved in the care of a gatj
(iv) any other person who provides care for the patient,

(v) any independent mental capacity advo@tepr independent mental health
advocatdf) appointed for the patient,

(vi) any health care professional or other professipaedon who provides health services
to the patient,

(vii) any local authority social care team that is resjiie for ensuring that the patient’s
social care needs are met, or

(viii) any other person who appears to a health body tableto provide information of
relevance;

(b) may require the patient to provide information tialgto—
(i) the patient’s state of health,

(i) any health condition of the patient in respect dfick a direct payment is
contemplated, and

(i) any bank, building society, post office or othecamt into which a direct payment
may be made; and

(c) must be satisfied that the patient is capable afagmg a direct payment by themselves
or with the assistance that may be available tmthe

(3) Before deciding whether to make a direct paymentrespect of a patient to the
representative of the patient, a health body magaib—

(a) the patient;
(b) any deputy appointed in respect of the patientheyGourt of Protection under section
16(2)(b) of the 2005 Act (powers to appoint dem)tizwho lacks authority to make

decisions on behalf of the patient in relation tatters in respect of which direct
payments may be made;

(c) any donee of a lasting power of attorney within itieaning of section 9 of the 2005 Act
(lasting powers of attorney) in respect of the quatibut who lacks authority to make
decisions on behalf of the patient in relation tatters in respect of which direct
payments may be made;

(d) the persons mentioned in paragraph (2)(a)(iiiviin)(and

(e) anyone named by the patient, when the patient apdaity, as a person to be consulted
for this purpose.

(4) Before deciding whether to make a direct paymentreéspect of a patient to the
representative of the patient, a health body—

(@) may require the representative to provide inforamatielating to any bank, building
society, post office or other account into which tlirect payment may be made; and

(b) must be satisfied that the representative is capablmanaging a direct payment by
themselves or with the assistance that may beadlaito them.

(5) When deciding whether to make a direct paymengspect of a patient to a representative, a
health body may, in particular, consider—

(a) whether the patient has in the past, when thergdted capacity, expressed in writing, or
by other means which are understandable, a wistiifect payments to be made to them
or for their benefit;

(&) Seesection 35 of the Mental Capacity Act 2005 (cS¥ction 35 has been amended by section 50(7) @fSahedule 9 to,
the Mental Health Act 2007 (c.12) (“the 2007 Act8gction 55(2) of, and paragraphs 133 and 134 lbé@de 5 to, the
2012 Act, and by S.I. 2010/813, regulation 17.

(b) Seesection 130A of the Mental Health Act 1983 (c.283,inserted by section 30(1) and (2) of the 2067 A



(b) so far as reasonably ascertainable, the beliefvalues that would be likely to influence
the patient’s decision as to whether or not to enh$o receive a direct payment if the
patient had capacity; and

(c) any other factors that the patient would be likelyconsider on the issue of whether to
consent to receive a direct payment if the patigate able to do so, including the
patient’s wishes and feelings.

(6) Before deciding whether to make a direct paymenespect of a patient to a nominee, a
health body may—

(a) consult the persons mentioned in paragraphs (2)(@)3)(a) to (c) and, where relevant,
(e);

(b) require a patient with the necessary capacity onpmience to provide information
relating to the patient’s state of health or angltimecondition in respect of which the
direct payment is contemplated; and

(c) require the nominee to provide information relatingany bank, building society, post
office or other account into which the direct paptnmay be made.

(7) Before deciding whether to make a direct paymermespect of a patient to a nominee, a
health body must—

(a) be satisfied that the nominee is capable of magagidirect payment by themselves or
with the assistance that may be available to them;

(b) where the nominee is an individual, require the imes to apply for an enhanced
criminal record certificate issued under sectioBR bf the Police Act 1993@] including
suitability information relating to vulnerable attulinder section 113BB of that Algj(
unless the nominee is an individual living in tleeng household as the patient, a family
member mentioned in paragraph (8) or a friend welin the provision of the patient’s
care; and

(c) where the nominee is a body corporate or an urfocated body of persons, require that
the individual whom the nominee has decided wifi, lmehalf of the nominee, have
overall responsibility for the day-to-day managetnehthe patient’s direct payments,
applies for an enhanced criminal record certificatued under section 113B of the
Police Act 1997 including suitability informatiorelating to vulnerable adults under
section 113BB of that Act.

(8) The family members referred to in paragraph (7afe)}—
(a) the spouse or civil partner of the patient;
(b) a person who lives with the patient as if theirug®or civil partner;
(c) a person who is the patient's—
(i) parent or parent-in-law,
(i) son or daughter,
(i) son-in-law or daughter-in law,
(iv) stepson or stepdaughter,
(v) brother or sister,
(vi) aunt or uncle, or
(vii) grandparent;

(@) 1997 c.50. Section 113B was inserted by sectfi@{2) of the Serious Organised Crime and Police28€5 (c.15). Section
113B is amended by section 63(1) of, and paragi&pbf Schedule 9 to, the Safeguarding Vulnerableu@s Act 2006
(c.47); section 378(1) of, and paragraph 149 ofe8ale 16 to, the Armed Forces Act 2006 (c.52);isest97(2) and
112(2) of, and Schedule 8 to, the Policing and €rat 2009 (c.26); S.I. 2009/203; S.I. 2010/114&tions 79(2), 80(1),
82(1) to (3) and 115 of, and Schedules 9 and 1théoProtection of Freedoms Act 2012 (c.9), and2912/3006.

(b) Section 113BB was inserted by section 63(1) ofl paragraph 14 of Schedule 9 to, the SafeguaMitgerable Groups
Act 2006. Subsection (2), paragraphs (b) to (d)ewepealed in relation to England by section 115id (2) of, and
Schedules 9 and 10 to, the Protection of Freedoot®2®12. Section 113BB is subject to the modifmagi set out in S.1.
2009/2610.



(d) the spouse or civil partner of any person specifieslib-paragraph (c); and

(e) a person who lives with any person specified in-gaiagraph (c) as if that person’s
spouse or civil partner.

(9) In deciding whether a patient, representative aninee is capable of managing a direct
payment, a health body may, in particular, considesther—

(a) the patient, representative or nominee would beitlde person to arrange with any
person or body to provide, or assist in providiagy services secured by means of direct
payments for the patient;

(b) the patient, representative or nominee has not abknto manage a direct payment or a
direct payment to secure relevant services forasa@re under the Community Care,
Services for Carers and Children’s Services (Difeayments) (England) Regulations
2009@); or

(c) the patient, representative or nominee is capdbiekong all reasonable steps to prevent
fraudulent use of the direct payment.

(10)If a health body considers making a direct paymend patient in accordance with this
regulation and decides not to make such a paynibay, must inform the patient and any
representative or nominee in writing of the decisiand state the reasons for the decision.

Careplan and care co-ordinator

8—(1) Before a health body may make a direct paynteathealth body must—

(a) prepare a care plan in respect of the serviceg tgebured for a patient by way of direct
payments;

(b) advise the patient, representative or nominee giifiiant potential risks arising in
relation to the making of direct payments in respet the patient, the potential
consequences of the risks and any proportionatasrafanitigating the risks;

(c) agree with the patient, representative or nomirte® grocedure for managing any
significant potential risk, and include the agreeocedure in the care plan; and

(d) be satisfied—

(i) that the health needs identified in the care planhe patient can be met by the
services specified in the care plan, and

(i) that the amount represented by the direct paynvalitse sufficient to provide for the
full cost of each of the services specified in¢hee plan.

(2) The risks mentioned in paragraph (1)(b) may inipalgr include—
(a) risks to the patient’s health;
(b) medical or surgical risk arising from the procureinaf a particular type of service;

(c) risks arising from the employment relationship vehdirect payments are used to secure
services from an employee;

(d) risks arising from a provider of services securgdrieans of direct payments operating
under an inadequate or no procedure for the irgastin of complaints arising from the
provision of the services;

(e) risks arising from a provider of services securgdrieans of direct payments operating
under inadequate or no insurance or indemnity cforehe services to be provided; or

() a risk that monies paid by way of a direct paymmaly go missing, be misused or be
subject to fraud.

(3) A health body must nominate a care co-ordinator isho be responsible for the following
functions in respect of the patient—

(@) S.l.2009/1887, as amended by S.I. 2010/2246.



@)
(b)

(©)

(d)
(e)

managing the assessment of the health needs péatieat for the care plan;

ensuring that the patient or their representatias hgreed to the matters listed in
paragraph (7);

monitoring or arranging for the monitoring of—
(i) the making of direct payments, and

(i) the health conditions of the patient in respeatloich the direct payments are made;

arranging for review of the direct payments; and

liaising between the patient or the representativenominee and the health body in
relation to the direct payments.

(4) A health body must in the care plan specify—

@)
(b)
(©)

(d)
(e)

(f)
(9

the health needs to be met by services secureddansnof direct payments, and the
health outcomes intended to be achieved througprthasion of the services;

the services to be secured by means of direct patgnieat the health body considers
necessary to meet the health needs of the patient;

the amount to be paid by way direct payments, hadntervals at which monies are to be
paid;
the name of the person who is the care co-ordinat@spect of the patient;

who is to be responsible for monitoring each heedthdition of the patient in respect of
which direct payments may be made;

the anticipated date of the first review mentioiredegulation 14(2)(a) (monitoring and
review of direct payments) and how it is intendedée carried out; and

the period of notice that is to apply if, followiregreview under regulation 14(2)(a), a
health body decides to reduce the amount of trecdpayments or to stop making the
direct payments.

(5) The services that may be secured by means of glisgthents exclude services—

@)

(b)

(€)
(d)

(e)
(f)
(9
(h)

arranged or provided under sections 83 (primary icakdservices¥), 84 (general
medical services contracts)(or 92 (arrangements by the Board for the prowisih
primary medical servicesj) of the 2006 Act;

in respect of which a charge is otherwise payalpleitiue of sections 172 (charges for
drugs, medicines or appliances, or pharmaceutazices), 176 (dental chargind)(or
179 (charges for optical appliances) of the 2006 Ac

planned surgical procedures;

providing vaccination, immunisation or screeningncliding population-wide
immunisation programmes;

provided under the National Child Measurement Rrougneé);

provided as part of an NHS Health Chdk(

which consist of the supply or procurement of atddair tobacco;

which consist of the provision of gambling serviocedacilities; or

to repay a debt otherwise than in respect of daceppecified in the care plan.

(a)
(b)
(©
(d)
©

®

Section 83 has been amended by section 55(&pdfparagraph 30 of Schedule 4 to, the 2012 Act.

Section 84 has been amended by section 55(&pdfparagraph 31 of Schedule 4 to, the 2012 Act.

Section 92 has been amended by section 55(&pdfparagraph 36 of Schedule 4 to, the 2012 Act.

Section 176 has been amended by section 55(ahdfparagraph 94 of Schedule 4 to, the 2012 Act.

The National Child Measurement Programme weigttsraeasures children at primary school. The inftionas used by
the NHS to plan and provide better health servioeschildren and is the responsibility of Local @Gomment.See
https://www.gov.uk/government/news/national-chiléasurement-programme-briefing-is-launched.

The NHS Health Check programme aims to help prefeart disease, stroke, diabetes, kidney dissaseertain types of
dementiaSee http://www.healthcheck.nhs.uk/.



(6) If a health body has considered including a paldicservice in the care plan as a service to
be secured by means of direct payments but denimtes include that service—

(a) the patient, representative or nominee may redhedtealth body to inform them of the
reason for the decision; and

(b) the health body must inform them of the reasortferdecision.

(7) Before a health body may make a direct paymentp#tent or their representative must
agree—

(a) that the patient’s specified health needs can bebmé¢he services specified in the care
plan;

(b) that the amount of the direct payments is sufficterprovide for the full cost of each of
the services specified in the care plan; and

(c) that the patient’s requirements may be revieweatgordance with regulation 14(2).

Information, advice and other support

9—(1) A health body must make arrangements for @emptrepresentative or nominee to
whom direct payments are made to obtain informataivice or other support in connection with
the making of direct payments.

(2) The arrangements for information, advice or othgpert mentioned in paragraph (1) may
include—

(a) specifying the amount of a patient’s direct paynsrd how this payment is calculated;

(b) how a patient, representative or nominee can réquasview of the patient’s direct
payment and care plan;

(c) the circumstances in which a patient may no loogetify for a direct payment;
(d) the restrictions on how a direct payment may batspe
(e) the process involved in drawing up and agreeing#ne plan;

(f provision for advocacy services, whereby a thirdypassists a patient, representative or
nominee in relation to the terms of a care plarthermanagement of any contract under
which services secured by means of direct paynagetprovided, or otherwise;

(g) provision for commissioning services, whereby aspprassists the patient, representative
or nominee in procuring services that may be sechyemeans of direct payments;

(h) provision for payroll, training, sickness cover ather employment related services to
assist a patient, representative or nominee whemrgloyee provides services secured
by direct payments for the patient; or

(i) where the patient is also in receipt of a diregtnpent to secure relevant services for
social care, information on integration of bothedir payments and the arrangements
between a health body and a local authority fortjeiorking and co-operation.

(3) If the care plan specifies a requirement for infation, advice or other support, that support
may be a service in respect of which direct paymergy be made.

Conditions applying to the making of direct payments by a health body

10—(1) Where a health body has decided to make du@ginents to or in respect of a patient,
a health body must only make the payments intocapnumt approved by the health body for the
benefit of the patient if they are satisfied tHa tequirements in paragraphs (2), (3) and (5) are
met.

(2) The account mentioned at paragraph (1) must bebtpa—

(a) providing for monies paid into the account to bé&henly for the purposes of securing
services by means of—

(i) direct payments under these Regulations,
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(i) direct payments to secure relevant services faakoare,
(i) payments made by the Independent Living Fund (Z@p&)r
(iv) other payments to secure relevant services fosabtéd person; and

(b) being audited (by reference to statements settinghe source of monies deposited and
the destination of monies withdrawn) by—

(i) a health body, or
(i) anyone authorised in writing by a health body.
(3) The account mentioned in paragraph (1) must be—
(a) accessible only by named persons approved by &hiHsady; and

(b) used only to hold monies paid into the account lay wf the payments mentioned in
paragraph (2)(a).

(4) A health body may require a patient, representaiivaominee to provide the health body
with access to information about an account intictvia direct payment is, or may be made.

(5) A health body must ensure that an account mentidnegdaragraph (1) is subject to
arrangements or procedures that the health bodsidens adequate to—

(a) enable the monitoring and review mentioned in ragoh 14(1)(a) and (6)(c) to be
carried out; and

(b) ensure that direct payments paid into it will bedusnly for services agreed in a patient’s
care plan.

(6) Paragraphs (1) to (5) do not apply where a paiseintreceipt of a one-off direct payment.

(7) Where a health body is satisfied that a one-ofedirpayment is appropriate in the
circumstances of an individual case, that paymeayt be made into the personal bank account of
the patient.

(8) In this regulation and regulation 11, “one-off dirpayment” means a payment made for a
single item or service or a single payment madenfomore than 5 items or services where that
payment is the only payment a patient would rec&v@ that health body in any financial year.

Conditionsto be complied with by the patient, representative or nominee

11.—(1) A patient, representative or nominee must—
(a) use the direct payments to procure services spddiiithe care plan;

(b) only use the direct payments in accordance withptiteent's care plan, in particular, to
secure the provision of the whole of the servigesgied in the care plan.

(2) A patient, representative or nominee must make igegqubefore securing services from a
provider—

(a) to ascertain that the provider—

(i) if carrying on a regulated activity, is registesla service provider in respect of that
activity with the Care Quality Commissidy)(

(i) has complied with any obligation that the provillas to be registered as a member of
a profession regulated by a body mentioned in @e@5(3) of the 2002 Act (the
Professional Standards Authority for Health andi@dgare)€); and

(8 The Independent Living Fund (2006) is an ExeautNon-Departmental Public Body of the Department\airk and
Pensions set up as a national resource dedicathe financial support of disabled people. It pdes discretionary cash
payments directly to disabled people. Its operatime governed by a Deed dated 10th April 2006 dmtvthe Secretary of
State for Work and Pensions and the Original Tasstamended from time to time by the SecretantateSor Work and
PensionsSee the Independent Living Fund (2006) Order 2007. 807/2538, as amended by S.I. 2013/458).

(b) The Care Quality Commission (CQC) was establidhyedection 1(1) of the 2008 Act and regulateshallith and adult
social care services in England, including thoswvipied by the NHS, local authorities, private comipa and voluntary
organisations.

(c) Section 25(3) of the 2002 Act has been amendesl by010/231; section 127 of, and paragraphs)®&t(d (2) of Schedule
10 to, the 2008 Act, and by section 230(1) of, padhgraph 56(b) of Schedule 15 to, the 2012 Act.
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(b) with a view to ascertaining whether the providersmoperate under insurance or
indemnity cover, and if so whether the insurancendemnity cover under which the
provider operates is—

(i) proportionate to the risks involved in providing thervice, and
(i) otherwise appropriate in relation to the serviaewipled to the patient.

(3) If a patient, representative or nominee requesisaith body to be responsible in place of
that person for ensuring that the enquiries meation paragraph (2)(a) or (b) have been carried
out in respect of any particular provider of seegicthe health body must make the enquiries
mentioned.

(4) A patient, representative or nominee must on rdguesat intervals specified by a health
body, provide the health body with information @idence relating to—

(a) the state of health or any condition of the patiemespect of which the direct payment is
made; or

(b) the health outcomes expected from the provisicengfservice.

(5) If the patient, representative or nominee consitieasit is reasonable to do so, the patient,
representative or nominee must notify the healttiybwhen the state of health or other relevant
circumstances of the patient change substantially.

(6) A patient, representative or nominee must enswakthie account approved by a health body
into which direct payments are paid is—

(a) used only for the purposes of securing servicendgns of—
(i) direct payments under these Regulations,
(i) direct payments to secure relevant services fdakoare,
(i) payments made by the Independent Living Fund (2Q6)
(iv) other payments to secure relevant services fosabtiid person; and
(b) accessible only by named persons approved by ehHeady.

(7) A patient, representative or nominee must, on refgue at intervals specified by a health
body provide the health body with information ordence relating to—

(a) the account mentioned in paragraph (6); or
(b) the services secured by means of the direct pagment

(8) A health body may impose on a patient, represemtair nominee either or both of the
following conditions in connection with the makinga direct payment, that—

(a) the recipient, whether the patient, or the repridime or nominee in respect of the
patient, must not secure a service from a partiqéason; or

(b) the patient, the representative or the nominee iprstide information that the health
body considers necessary as described at pararpph(7) or regulation 7(2)(b), (4)(a)
or (6)(c) (information that a health body may requa patient, representative or nominee
to provide in making a decision as to a direct paiytn

(9) If the information or evidence requested from aspatrreferred to in paragraph (8) is within
the control of another person referred to in thatagraph from whom that information may be
requested, then it must be provided by that oteesqm.

(10) Paragraphs (6) and (7)(a) do not apply where amats in receipt of a one-off direct
payment.

(11) Where a health body is satisfied that a one-ofedirpayment is appropriate in the
circumstances of an individual case, that paymemt be made into the personal bank account of
the patient or that of the patient’s representativeominee.

Provision of information

12. Any information that must be provided under thBsgulations to a health body must be—
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(a) legible;

(b) accompanied by the relevant authorisation enaliliegtaking of copies or making of
extracts, where appropriate;

(c) if so requested by a health body, accompanied by—
(i) an explanation by the information provider of amyghwhich has been provided, or

(i) a statement to the best of the knowledge and befligie information provider as to
where information or evidence that the person hiéed to provide is held.

Amount of direct payment

13.—(1) A health body must ensure that the amounhefdirect payments paid to or in respect
of a patient is sufficient to provide for the falbst of each of the services specified in the care
plan.

(2) Where a health body is notified, or becomes awthed,the state of health of the patient has
changed significantly, but in the view of the hkedibdy a review mentioned in regulation 14 is
not necessary, the health body must be satisfigtdtitie amount of the direct payments continues
to be sufficient in accordance with paragraph (1).

(3) A health body may at any time increase or redueeatimount of the direct payments if
satisfied that the new amount is sufficient in adeoce with paragraph (1).

(4) A health body may reduce the amount paid by wagidct payments by an amount not
exceeding the amount due in respect of a periodiidch payment falls to be made where—

(a) direct payments have been accumulated and remasednand

(b) the health body considers that it is reasonableffset the monies accumulated against
the outstanding amount to be paid for that period.

(5) Where a health body decides to reduce the amouthteoflirect payments, the health body
must provide reasonable notice in writing to théigmd, representative or nominee stating the
reasons for the decision.

Monitoring and review of direct payments

14—(1) A health body must monitor—
(a) the making of direct payments to or in respect patent; and
(b) the health conditions of the patient in respeatioich direct payments are made.

(2) A health body must review the making of direct payts to or in respect of the patient at
appropriate intervals and—

(a) atleast once within the first three months ofdirect payments being made; and
(b) subsequently, at intervals not exceeding twelvethson

(3) Where a health body is notified, or becomes awthed,the state of health of the patient has
changed significantly, the health body must consideether a review is appropriate.

(4) Where a health body becomes aware that direct pagnmave not been sufficient to secure
the services specified in a care plan, the healtly lnust carry out a review.

(5) When carrying out a review a health body must—

(a) review the care plan to establish whether it ca@to provide appropriately for the
health needs of the patient;

(b) consider whether the direct payments have beenaffatively;

(c) consider whether the amount of the direct paymeaits to or in respect of the patient is
sufficient to provide for the full cost of eachtbk services specified in the care plan; and

(d) consider whether the patient, representative orimegrhas complied with the obligations
imposed on them by or under regulation 11.

(6) When carrying out a review a health body may—
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(a) re-assess the health needs of the patient forcesnto be secured by way of direct
payments;

(b) consult any of the persons mentioned in regulai(®)(a) or (3)(a) to (c) or, where
relevant, (e) (consultation by a health body iratieh to a decision to make a direct
payment to or in respect of a patient);

(c) review receipts, bank statements or other inforomatelating to the use of the direct
payments;

(d) consider whether the direct payments have beeoteity managed, including whether
any provider of services secured by means of tleedpayments—

(i) if carrying on a regulated activity, is registela service provider in respect of that
activity with the Care Quality Commission,

(ii) has complied with any obligation that the provitlas to be registered as a member of
a profession regulated by a body mentioned in @e&b(3) of the 2002 Act, or

(iif) operates under insurance or indemnity cover whglproportionate to the risks
involved in providing the service and otherwise rayppiate in relation to the services
provided to the patient.

(7) If a patient, representative or nominee requesisadth body to review the making of direct
payments—

(a) the health body must decide whether to carry ogveew, taking into account relevant
local practices and circumstances; and

(b) if the health body decides to carry out a revieleyt must carry out the review in
accordance with this regulation.

(8) Following a review, a health body may, having relgtar the purposes of the care plan and
the consultations and enquiries under regulation 7—

(@) amend the care plan;

(b) substitute the patient for the nominee or repregiet of the patient, or substitute a
representative or nominee for the patient, as éregm to whom the direct payments are
made;

(c) increase, maintain or reduce the amount of thetdgayments;

(d) impose on the patient, representative or nomindieereior both of the following
conditions in connection with the making of dirpatyments—

(i) the recipient, whether the patient, their represtérg or their nominee, must not
secure a service from a particular person, or

(i) the patient, their representative or their nominaest provide information that the
health body considers necessary other than asilbesgat regulation 7(2)(b), (4)(a) or
(6)(c) (information that can be required in relatito a decision to make a direct
payment) or regulation 11(4), (7) or (8)(b) (comdis relating to information that are
to be complied with by the patient, representadivaominee); or

(e) take other action that the health body considepscgpiate.

(9) Where, following a review, a health body decidesetduce the amount of, or stop making,
the direct payments the health body must give resde notice in writing to the patient and any
representative or nominee, stating the reasorthéodecision.

(10) On receipt of a notice under paragraph (9), a patiepresentative or nominee may require
a health body to undertake a further review and myide evidence or information for the
health body to consider as part of that review.

(11) A health body must give written notice to the paitiend any representative or nominee of
the decision in any further review, stating thestees for the decision.

(12) A health body may not be required to undertake niwa@ one further review following a
decision under paragraph (9).
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Repayment of direct payments

15—(1) A health body may require that part or allaoflirect payment must be repaid to the
health body, if satisfied that it is appropriateréguire repayment having regard in particular to
whether—

(a) the care plan has changed substantially;
(b) the patient’s circumstances have changed subdtgntia

(c) a substantial proportion of the direct paymentited by a patient, representative or
nominee have not been used to secure servicesfisgeiti the care plan and have
accumulated;

(d) the direct payments have been used otherwise thandervice specified in the care plan;

(e) theft, fraud or another offence may have occumecbnnection with the direct payments;
or

(f) the patient has died.

(2) Where a health body decides under paragraph (Lattam must be repaid, the health body
must give reasonable notice in writing to the patend any representative or nominee, stating—

(a) the reasons for the decision;

(b) the amount to be repaid;

(c) the time within which the sum must be repaid; and
(d) the person who must repay.

(3) In the case of a patient who has died, the notiestioned in paragraph (2) must be given to
the personal representatives of the patient.

(4) On receipt of a notice under paragraph (2), a patgersonal representative, representative
or nominee may require a health body to re-condigerdecision, and may provide evidence or
relevant information for the health body to conside part of that deliberation.

(5) A health body must inform the patient and any peasagepresentative, representative or
nominee in writing of the decision on a re-consadien, stating the reasons for the decision, the
amount to be repaid, if any, the time within whixtly sum must be repaid and the person who
must repay, if any.

(6) A health body may not be required to undertake riiza@ one re-consideration following a
decision under paragraph (1).

(7) A health body may waive any requirement pursuarat tecision under paragraph (1) or (4)
for part or all of a direct payment to be repaid.

Recovery of amounts due as a civil debt

16.—(1) Where a sum must be repaid to a health bodsupnt to regulation 15 and the reasons
for the decision to require repayment is that tHeftud or another offence may have occurred in
connection with a direct payment, that sum mayeoevered summarily as a civil debt.

(2) Paragraph (1) does not affect any other methodaufvery.

Stopping direct payments

17—(1) A health body must stop making direct payments

(a) in the case of a patient, other than a child, wa® ¢apacity to consent to the making of
direct payments, when the patient does not, omlidlrawn, consent to the making of
the payments;

(b) in the case of a child or a patient who lacks cépac consent to the making of direct
payments, when a representative has withdrawn obtsehe making of the payments
and there is no other representative who consemtsugnt to regulation 4(1)(c) or
5(1)(c); and

15



(c) inthe circumstances mentioned in regulation 4{§49¢®6(8)(b) (withdrawal of consent in
relation to the making of a direct payment).

(2) A health body may stop making direct paymentstisfiad that it is appropriate to do so and
in particular if—
(a) a person in respect of whom a direct payment isenimdot a patient;

(b) the health body does not consider that the reptatbez or nominee is a suitable person
to receive direct payments in respect of the pgtien

(c) the nominee does not agree to receive the dirgohats in respect of the patient;

(d) the person who has nominated the nominee purswameédulation 6(1) (nominated
person) has withdrawn the nomination;

(e) the direct payments have been used otherwise thandervice specified in the care plan;

() the health body considers that theft, fraud or lagrobffence may have occurred in
connection with the direct payments;

(g) the health body considers that the health needlsegbatient cannot be, or are not being,
met by services secured by means of direct paymeants

(h) the patient has died.

(3) Where a health body decides under paragraph (@) do stop making direct payments, the
health body must give reasonable notice in writtogthe patient and any representative or
nominee, stating reasons for the decision.

(4) In the case of a patient who has died, the notiestioned in paragraph (3) must be given to
the personal representatives of the patient.

(5) On receipt of a notice under paragraph (3), a patgersonal representative, representative
or nominee may require a health body to re-condigerdecision, and may provide evidence or
relevant information for the health body to conside part of that deliberation.

(6) A health body must inform the patient and any peatoepresentatives, representative or
nominee in writing of the decision on a re-consitien, stating the reasons for the decision.

(7) A health body may not be required to undertake niwae one re-consideration following a
decision under paragraph (1) or (2).

(8) A health body may stop making direct payments foiitmy reasonable notice even though a
decision under paragraph (1) or (2) is being restared.

(9) Any right or liability of the patient, personal megentatives, representative or nominee in
respect of or to a third party, acquired or incdrire respect of a service secured by means of a
direct payment, shall transfer to a health bodymie health body stops making direct payments
pursuant to paragraph (1) or (2).

(10) The transfer of any liability under paragraph @pinding on the third party, even though,
apart from this paragraph, it would have requitegldonsent or concurrence of that party.

PART 3
Partnership Arrangements
Amendment of the NHS Bodies and Local Authorities Partnership Arrangements
Regulations 2000

18—(1) The NHS Bodies and Local Authorities Partngrgkrrangements Regulations 208p(
are amended as follows.

(@) S.I.2000/617. Regulation 5 has been amendedlbg@9/278, S.I. 2010/1000, S.I. 2012/3094 ar@@&13/235.
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(2) In regulation 5 of those regulations (functions WHS bodies), for paragraph (bb)
substitute—

“(bb) the functions of making direct payments urder

(i) section 12A(1) of the National Health Serviget 2006 (direct payments for
health care); and

(i) the National Health Service (Direct PaymerRe€gulations 2013.”.

PART 4

Revocation and Transitional Provision

Transitional provision in respect of direct payments

19.—(1) Any direct payment payable under a pilot schd a pilot health body immediately
before 1st August 2013 is to be payable by theessar health body on and after that date.

(2) These Regulations apply to a direct payment thataig@able by a successor health body
under paragraph (1).

(3) Any act or omission by or in relation to a pilotaite body before 1st August 2013 under or
in connection with any provision of a pilot scheorehe 2010 Direct Payments Regulations is to
be treated as an act or omission by or in reldbamsuccessor health body.

(4) Anything which is in the process of being done lyirorelation to a pilot health body
immediately before 1st August 2013 under or in emtion with any provision of a pilot scheme
or the 2010 Direct Payments Regulations is to éatéd as done by or in relation to, and may be
continued by or in relation to, a successor hdadty.

(5) In this Regulation—

“the 2010 Direct Payments Regulations” means th@Nal Health Service (Direct Payments)
Regulations 201@j;

“pilot health body” means a body which is a sucoe$®dy within the meaning of paragraph
22 of Schedule 3 to the National Treatment Agemdyolition) and Health and Social Care
Act 2012 (Consequential, Transitional and SavingvRions) Order 2018} to a Primary
Care Trust in respect of which a pilot scheme lebmade under the 2010 Direct Payments
Regulations.

“pilot scheme” means a pilot scheme under the it€ct Payments Regulations;

“successor health body” means the health body whoislor after 1st August 2013, has a duty
to provide or arrange for the provision of the gms which, immediately before 1st August
2013, are being secured for a patient by a dir@ginent under a pilot scheme.

Revocation

20. The National Health Service (Direct Payments) Ragns 2010 are revoked.

Signed by authority of the Secretary of State feakh.
Norman Lamb
Minister of State,
1st July 2013 Department of Health

(8 S.l. 2010/1000. Regulations 1 to 5 and 7 to 2€eveanended by, or affected by the provisions @, National Treatment
Agency (Abolition) and articles 11 and 12 of, aratggraph 154 of Schedule 2 and paragraph 22 ofd8kh8 to, the
Health and Social Care Act 2012 (Consequentialhditnal and Saving Provisions) Order 2013 (00 3235).

(b) S.I. 2013/235.
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SCHEDULE Regulations 3, 4 and 5
Persons excluded from direct payments

A person referred to in regulations 3(3)(c), 4(1Hbd 5(1)(b) is a person who is—

(a) subject to a drug rehabilitation requirement, andd by section 209 of the Criminal
Justice Act 2003 (drug rehabilitation requiremea)t)imposed by a community order
within the meaning of section 177 of that Act (coumity orders)p), or by a suspended
sentence of imprisonment within the meaning ofisacii89 of that Act (suspended
sentences of imprisonmerd)y

(b) subject to an alcohol treatment requirement asnddfiby section 212 of the Criminal
Justice Act 2003 (alcohol treatment requirementpdsed by a community order, within
the meaning of section 177 of that Act, or by apsasled sentence of imprisonment,
within the meaning of section 189 of that Act;

(c) released on licence under Part 2 of the Criminatidel Act 1991 (early release of
prisoners){), Chapter 6 of Part 12 of the Criminal Justice 2@03 (release, licences and
recall)@©) or Chapter 2 of Part 2 of the Crime (Sentences) 1997 (life sentences)(
subject to a non-standard licence condition reqgithe offender to undertake offending
behaviour work to address drug or alcohol relatstbbiour;

(d) required to submit to treatment for their drug drohol dependency by virtue of a
community rehabilitation order within the meanin§ section 41 of the Powers of
Criminal Courts (Sentencing) Act 2000 (communityhahilitation ordersY{) or a
community punishment and rehabilitation order witttie meaning of section 51 of that
Act (community punishment and rehabilitation orgigrs

(e) subject to a drug treatment and testing order imgasder section 52 of the Powers of
Criminal Courts (Sentencing) Act 2000 (drug treattend testing orders)(

() subject to a youth rehabilitation order imposedaatordance with paragraph 22 (drug
treatment requirement) of Schedule 1 to the Criminatice and Immigration Act 2008
(“the Criminal Justice Act 2008 which requires the person to submit to treatment
pursuant to a drug treatment requirement;

(g) subject to a youth rehabilitation order imposedastordance with paragraph 23 of
Schedule 1 to the Criminal Justice Act 2008 (desjimg requirement) which includes a
drug testing requirement;

@)

(b)

(©
(d)

©

®

(©)
(h)
(i)
0)

2003 c.44. Section 209 has been amended by se®®) of, and paragraphs 71 and 88 of Schedule thé Criminal
Justice and Immigration Act 2008 (c. 4) (“the Cadi Justice Act 2008”), and section 74(1) of thgdleAid, Sentencing
and Punishment of Offenders Act 2012 (c. 10) (ttkgal Aid Act”).

Section 177 has been amended by section 6(naf,paragraphs 71 and 82 of Schedule 4 to, thei@irdustice Act
2008, and sections 66, 70, 72 and 76 of the LeghlAt.

Section 189 has been amended by S.I. 2005/643exution 68 of the Legal Aid Act.

1991 c.53. Sections 34A and 35 have been repeaitil savings, by sections 303 and 332 of, ande8ale 37 to, the
Criminal Justice Act 2003 (c.44) (“the 2003 Act”).

Heading to Chapter 6 of Part 12 substituted loyice 111 of, and Schedule 14 to, the Legal Aid.Sgction 244 has been
amended by section 31 of, and Schedule 6 to, tled3tic Violence and Crime Act 2004 (c.28); secti®ds111, 114, 120,
121 and 125 of, and Schedules 10, 14, 15, and, IA¢degal Aid Act. Section 246, has been amenyeskection 378 of,
and Schedule 16 to, the Armed Forces Act 2006 Jcsg2tion 24 of the Criminal Justice Act 2008ctems 89, 110, 111,
112, 120 and 125 of, and Schedules 10, 14, 152@rtd, the Legal Aid Act. Section 246A was insergdsection 125 of
the Legal Aid Act. Section 247 has been amendeskbtions 25, 121 and 149 of, and Schedules 17 &ma, Zhe Criminal
Justice Act 2008.

1997 c.43. Subsections (1A), (1B) and (5)(a)esttion 28 substituted, for subsections (1) to (Sa&originally enacted, by
section 74 of, and Schedule 7 to, the Criminalideistnd Court Services Act 2000 (c.43) and furthdrstituted by section
275 of the 2003 Act. Subsection (7)(c) has beemaer by section 119 of, and Schedule 8 to, the €and Disorder Act
1998. Subsection (8A) was inserted by section 2762003 Act. Section 28(1B) has been modifiegdgtion 74 of, and
paragraphs 146, 147 and 148 of Schedule 7 to, tin&ir@l Justice and Court Services Act 2000. Sec#l9 was repealed
by sections 303 and 332 of, and Schedule 37 t®008 Act.

2000 c. 6. Section 41 has been repealed, witlngswvby sections 303 and 332 of, and Schedule 3h¢ 2003 Act.

Section 51 has been repealed, with savings, étjoss 303 and 332 of, and Schedule 37 to, the 2@03

Section 52 has been repealed, with savings, djoss 303 and 332 of, and Schedule 37 to, the 2@03

2008 c.4.
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(h) subject to a youth rehabilitation order imposedastordance with paragraph 24 of
Schedule 1 to the Criminal Justice Act 2008 (intaking substance treatment
requirement) which requires the person to submitgatment pursuant to an intoxicating
substance treatment requirement;

(i) either—

(i) subject to a drug treatment and testing order withé meaning of section 234B of the
Criminal Procedure (Scotland) Act 1995 (drug tresttrand testing ordeg), or

(i) subject to a community payback order under se@®@nmA of that Actb) imposing
requirements relating to drug or alcohol treatment;

()) released on licence under section 22 (releasecende of persons serving determinate
sentences) or section 26 of the Prisons (Scotlanotd) 989 (release on licence of persons
sentenced to imprisonment for life, etc))¢r under section 1 (release of short-term, long
term and life prisoners) or section 1AA of the Bmiers and Criminal Proceedings
(Scotland) Act 1993 (release of certain sexualnufées)f) and subject to a condition
that they submit to treatment for their drug ooalal dependency.

EXPLANATORY NOTE

(This note is not part of the Regulations)

These Regulations make provision for the makindifct payments for health care to secure the
provision of certain health services under the dfeti Health Service Act 2006 (“the 2006 Act”)
by a clinical commissioning group (CCG), the Boadipcal authority or the Secretary of State, or
in the case of a CCG or the Board, under any @hactment.

The National Health Service (Direct Payments) (Répé Pilot Schemes Limitation) Order 2013
(S.1. 2013/1563) removes the previous pilot schelinggation by repealing sections 12A(6) and
12C(1) to (4) of the 2006 Act.

Part 2 of these Regulations makes provision inaespf direct payments. Regulations 3 to 5
specify the persons to, or in respect of whom,allipgyments may be made, and the Schedule
specifies the persons excluded from direct paym&ggulation 6 provides for the nomination of
a person (nominee) to receive direct payments patiant’'s behalf. A decision to make a direct
payment must be made in accordance with regulation

Regulation 8 sets out the requirements in relatiaine preparation of a care plan for a patient and
regulation 9 provides for the provision of informoat advice or support in connection with the

making of a direct payment. The conditions thathapp the making of a direct payment are set

out in regulation 10, and regulation 11 sets oatdbnditions to be complied with by the patient,

and any representative or nominee. Regulation lk&esmprovision in relation to the amount of a

direct payment.

Monitoring and review of direct payments is prodder in regulation 14. Regulations 15 to 17
provide for the repayment, recovery and stoppindigfct payments.

Part 3 contains an amendment to the NHS Bodies aca Authorities Partnership Arrangements
Regulations 2000 (S.l. 2000/617) providing for thaking of direct payments to be an NHS
function for the purposes of partnership arrangesnender those regulations (regulation 18).

Part 4 makes transitional provision in respect atters that are on-going in relation to pilot
schemes immediately before 1st August 2013 (reiguldt9). Part 4 also revokes the National

(8 1995 c. 46. Section 234B was inserted by se@aof the Crime and Disorder Act 1998 (c.37).

(b) Section 227A was inserted by section 14(1) ofGhieninal Justice and Licensing (Scotland) Act 20a€p 13).

(c) 1989 c.45. Sections 22 and 26 are repealed hipset?(3) of, and Schedule 1 to, the Prisoners@iriahinal Proceedings
(Scotland) Act 1993 (c.9).

(d) 1993 c.9. Section 1 has been amended by secti®rofl and Schedule 8 to, the Crime and Disorder 1298 (c.37).
Section 1(4) to (7) has been repealed by sectioh the Convention Rights (Compliance) (Scotland} 2601 (asp 7).
Section 1AA was inserted by sections 15(1) and{3he Management of Offenders etc. (Scotland) 2085 (asp 14) and
was repealed by section 66(2) of, and SchedulethécCustodial Sentences and Weapons (Scotlantd)08F (asp 17).
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Health Service (Direct Payments) Regulations 20%0. (2010/1000) (regulation 20) which
underpinned the making of pilot schemes in accardamith which direct payments for health
care could be made prior to the repeal of sectil@dg6) and 12C(1) to (4) of the 2006 Act.

An impact assessment has not been produced fomgtisment as the instrument itself has no
impact on the private sector or the voluntary sedofull impact assessment has been produced
in relation to the direct payments for healthcaoasultation 2013 and a copy is available at
http://www.dh.gov.uk/health/2013/03/direct-paymeatsisultation/.
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