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[Amendments marked ★ are new or have been altered] 

After Clause 3 

LORD KAMALL 
EARL HOWE 

★_ After Clause 3, insert the following new Clause— 

“Abolition of NHS England: transition plan 

(1) The Secretary of State must prepare and publish a transition plan in relation to 
the abolition of NHS England. 

(2) The transition plan must set out— 
(a) the objectives which the abolition of NHS England is intended to achieve; 
(b) the arrangements and timetable for transferring the functions, property, 

rights and liabilities of NHS England; 
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(c) the bodies to which those functions, property, rights and liabilities are 
expected to be transferred; 

(d) the estimated gross costs associated with the abolition of NHS England 
and the implementation of the arrangements mentioned in paragraph (b); 

(e) the estimated costs of redundancies, voluntary exits, pension liabilities 
and other staff-related payments arising from— 

(i) the abolition of NHS England, 
(ii) the restructuring of the Department of Health and Social Care, 

(iii) changes affecting integrated care boards, and 
(iv) changes affecting commissioning support units; 

(f) the estimated costs associated with— 
(i) the transfer, retention or disposal of property, 

(ii) the transfer, variation or termination of contracts, 
(iii) the transfer of information technology, data, records and other 

systems, 
(iv) the establishment or modification of governance and accountability 

arrangements, 
(v) the recruitment and training of staff, 

(vi) the retention or replacement of specialist staff and expertise, 
(vii) consultancy and other external professional services, and 

(viii) any other activity required to implement the abolition; 
(g) the estimated recurring annual savings expected to arise from the abolition 

of NHS England; 
(h) the extent to which the savings mentioned in paragraph (g) are expected 

to constitute cash-releasing savings; 
(i) the methodology, assumptions and baseline against which the costs and 

savings mentioned in this subsection are to be calculated; 
(j) the financial year in which the total cumulative savings arising from the 

abolition of NHS England are expected to exceed the total cumulative costs 
of implementing that abolition; 

(k) the existing departmental, health service or other budgets from which 
transition costs are to be met; 

(l) the effect which meeting transition costs from the budgets identified under 
paragraph (k) is expected to have on— 

(i) the provision of health services, 
(ii) planned capital and technology expenditure, 

(iii) integrated care boards, 
(iv) workforce budgets, and 
(v) other departmental programmes; 

(m) the amount of any savings expected to be made available for the provision 
of front-line health services and the arrangements by which those savings 
are to be identified, transferred and monitored; 

(n) the principal clinical, financial and operational risks associated with the 
transition; 
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(o) the measures to be taken to secure the continuity of services during the 
transition; 

(p) the measures to be taken to identify, retain and transfer staff with specialist 
knowledge or expertise; 

(q) the arrangements for the transfer and continued operation of nationally 
significant services, contracts, information systems and corporate holdings; 

(r) the measures by which the Secretary of State will assess whether the 
objectives mentioned in paragraph (a) have been achieved. 

(3) The estimates contained in the transition plan must distinguish between— 
(a) one-off transition costs, 
(b) recurring expenditure, 
(c) gross savings, 
(d) net savings, 
(e) cash-releasing savings, and 
(f) non-cashable efficiencies or avoided future costs. 

(4) The Secretary of State must arrange for the transition plan, including its financial 
estimates, methodology and assumptions, to be reviewed by an independent 
person with experience of public-sector finance, organisational restructuring or 
health service administration. 

(5) A person carrying out a review under subsection (4) must assess— 
(a) whether the estimates in the transition plan are reasonable, 
(b) whether the plan identifies the full costs of implementation, 
(c) whether the methodology and assumptions used to calculate costs and 

savings are reasonable and have been applied consistently, 
(d) whether the distinction between gross, net and cash-releasing savings is 

clear and supportable, 
(e) whether the expected break-even date is supported by the available 

evidence, and 
(f) whether the arrangements for managing risks and maintaining operational 

continuity are adequate. 

(6) The person carrying out the review must prepare a report setting out the 
conclusions of the review. 

(7) The Secretary of State must publish, alongside the transition plan— 
(a) the report prepared under subsection (6), 
(b) the name of the person who carried out the review, 
(c) a statement of that person’s relevant experience and qualifications, 
(d) a description of the process by which that person was appointed, and 
(e) a declaration of any interests which might reasonably be thought to affect 

that person’s independence. 

(8) The Secretary of State must lay the transition plan and the report prepared under 
subsection (6) before Parliament. 
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(9) The Secretary of State must comply with subsections (1) to (8) before making 
regulations bringing section 1 or 2 into force. 

(10) In this section— 
“cash-releasing savings” means a reduction in expenditure which releases 

resources that may be reallocated without reducing the level or quality of 
services provided; 

“front-line health services” means services provided directly for the 
prevention, diagnosis or treatment of illness, or for the care of patients; 

“NHS England” means the National Health Service Commissioning Board.” 

Member's explanatory statement 
This new clause would require the Secretary of State to publish an independently reviewed transition 
plan before commencing the abolition of NHS England. The plan would have to identify the full 
costs of transition, projected recurring and cash-releasing savings, the expected break-even date, 
the budgets from which transition expenditure will be met, the amount expected to be released to 
front-line services, and the arrangements for managing staffing and operational-continuity risks. 

LORD KAMALL 
EARL HOWE 

★_ After Clause 3, insert the following new Clause— 

“Supply Chain Coordination Limited 

(1) Before making a transfer scheme under section 2 which relates to shares held by 
NHS England in Supply Chain Coordination Limited, the Secretary of State must 
publish and lay before Parliament a report on the proposed future ownership and 
governance of that company. 

(2) The report must set out— 
(a) the person to whom the shares are to be transferred; 
(b) the reasons for selecting that person; 
(c) the date on which the transfer is intended to take effect; 
(d) the person who will exercise the shareholder function during the transfer 

period; 
(e) the person who will exercise the shareholder function following completion 

of the transfer; 
(f) the arrangements by which the exercise of the shareholder function will 

be overseen and held to account; 
(g) any proposed change to the company’s articles of association, governance 

arrangements, objectives or operating model; 
(h) the arrangements for ensuring continuity in the procurement, storage, 

distribution and supply of medicines, medical devices, equipment and 
other goods required by the health service; 

(i) an assessment of the principal risks to procurement and supply resilience 
arising from the transfer; 

(j) arrangements for managing shortages, disruption or failure of supply; 
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(k) the arrangements for retaining staff with expertise necessary for the 
continued operation of the company; 

(l) the contingency arrangements which will apply if the transfer cannot be 
completed or gives rise to a material risk of disruption; 

(n) a summary of any independent assurance obtained concerning the 
proposed transfer and the continuity and resilience of the services provided 
by the company. 

(3) The Secretary of State must consult such persons as the Secretary of State considers 
appropriate before preparing the report.” 

Member's explanatory statement 
This new clause would require the Secretary of State to report to Parliament on the proposed 
ownership and governance of Supply Chain Coordination Limited before transferring the shares 
held in that company by NHS England. The report would have to identify who will exercise the 
shareholder function during and after the transition and explain how continuity and resilience in 
the procurement and supply of essential products will be protected. 

Clause 4 

BARONESS WALMSLEY 

★_ Clause 4, page 3, line 24, leave out “have regard to the need to” and insert “take steps to 
achieve” 

Member's explanatory statement 
This amendment would strengthen the Secretary of State’s duty as to reducing health inequalities 
from a duty to have regard to the need to reduce them to a duty to take steps to achieve their 
reduction. 

BARONESS WALMSLEY 

★_ Clause 4, page 3, line 25, leave out “reduce inequalities” and insert “a reduction in 
inequalities” 

Member's explanatory statement 
This amendment is consequential on Baroness Walmsley’s amendment to Clause 4, page 3, line 
24. 

BARONESS WALMSLEY 

★_ Clause 4, page 3, line 27, leave out “reduce inequalities” and insert “a reduction in 
inequalities” 

Member's explanatory statement 
This amendment is consequential on Baroness Walmsley’s amendment to Clause 4, page 3, line 
24. 
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LORD HUNT OF KINGS HEATH 

★_ Clause 4, page 3, line 29, at end insert— 

“(c) reduce inequalities between the people of England with respect to 
their ability to access services and make provision for a system of 
equitable distribution of general medical practitioners in England.” 

Member's explanatory statement 
The amendment seeks to ensure that in relation to the Secretary of State’s responsibility to reduce 
inequalities this must embrace access to services including ensuring of equitable distribution of 
general medical practitioners. 

LORD RENNARD 

★_ Clause 4, page 3, line 29, at end insert— 

“(c) reduce inequalities in the prevention, diagnosis and treatment of 
diabetes, including variation in access to structured education, 
glucose monitoring technology and insulin pump therapy.” 

Member's explanatory statement 
This amendment would make diabetes-related health inequalities an explicit, named consideration 
within the Secretary of State’s general duty to reduce inequalities, rather than leaving diabetes 
provision to be addressed only implicitly. 

Clause 5 

LORD KAMALL 
EARL HOWE 

★_ Clause 5, page 4, leave out lines 2 to 4 and insert— 

“(1) In exercising functions in relation to the health service, the Secretary of State 
must act with a view to enabling patients to make choices with respect to 
aspects of health services provided to them, including to make choices as 
to the provider of those services. 

(2) For the purposes of subsection (1), the Secretary of State must ensure that 
patients who are referred for a service to be provided outside a hospital 
setting (“out-of-hospital services”) are offered a choice of provider of that 
service from among the providers available in their integrated care board 
area and, where relevant, in neighbouring areas, in accordance with 
regulations made under section 14Z45B. 

(3) Regulations under section 14Z45B must provide that, where an 
out-of-hospital service is to be provided to a patient, the integrated care 
board must— 

(a) offer the patient a meaningful choice of at least two providers capable 
of providing the service, which may include NHS bodies and 
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independent sector providers approved to provide that service under 
arrangements with the integrated care board, 

(b) provide the patient with information to support an informed choice, 
including for each available provider— 

(i) indicative waiting times, 
(ii) the location at which the service would be provided, 

(iii) the quality ratings or outcomes data applicable to that 
provider for that service where such data is available, and 

(iv) whether any costs would be incurred by the patient in 
travelling to or receiving the service at that provider, 

(c) not exclude from the list of available providers any provider 
approved solely on grounds of commercial interest or organisational 
type, and 

(d) take all reasonable steps to give effect to the patient's choice within 
a clinically appropriate timeframe. 

(4) For the purposes of this section, “out-of-hospital services” means services— 
(a) provided in community, primary care or ambulatory settings rather 

than in a hospital inpatient or outpatient department, and 
(b) which the Secretary of State specifies by regulations as being within 

the scope of the choice obligation under subsection (2), and may 
include diagnostic services, audiology and hearing aid care, podiatry, 
dietetics and nutrition, physiotherapy, ambulatory cardiac 
monitoring and such other services as the Secretary of State may 
specify. 

(5) In specifying services under subsection (4)(b), the Secretary of State must 
have regard to— 

(a) the potential for the expansion of choice to reduce waiting times for 
the relevant service, 

(b) the availability of sufficient independent and NHS providers to make 
genuine choice meaningful, and 

(c) the desirability of ensuring access to choice for patients in all parts 
of England, including in rural and deprived areas. 

(6) The Secretary of State must publish, and lay before Parliament, within 12 
months of the date on which this Act is passed, a statement setting out— 

(a) the out-of-hospital services for which choice obligations under 
subsection (2) will initially apply, 

(b) the timetable for extending the choice obligation to further services, 
and 

(c) the support that will be made available to patients, in particular 
those with limited digital access or literacy, to exercise the choices 
to which they are entitled under this section. 

(7) The Secretary of State must review and update the statement required by 
subsection (6) at intervals of not more than two years.” 
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Member's explanatory statement 
This amendment strengthens the new patient choice duty inserted by Clause 5 to provide a specific 
right to choose between providers for out-of-hospital services. 

Clause 6 

LORD RENNARD 

★_ Clause 6, page 4, line 11, at end insert— 

“(1A) The duty in subsection (1) includes, in particular, promoting innovation in 
the prevention, diagnosis and treatment of diabetes, including through the 
adoption of glucose monitoring and automated insulin delivery 
technologies.” 

Member's explanatory statement 
This amendment would ensure that the existing duty to promote innovation is understood to cover 
the specific diabetes technologies (flash/CGM and hybrid closed loop systems) currently being 
rolled out by NHS England, so that momentum on adoption is not lost through the transfer of 
functions. 

Clause 8 

LORD KAMALL 
EARL HOWE 

★_ Clause 8, page 5, leave out lines 19 to 24 and insert— 

“(5) Where the Secretary of State has given a direction under subsection (1) the 
Secretary of State must publish a statement before the end of the period of 
seven working days beginning with the day on which the direction is given. 

(6) A statement published under subsection (5) must set out— 
(a) the statutory function in respect of which the direction is given, 
(b) the reasons for giving the direction, 
(c) the period for which the direction is to have effect, 
(d) the date by which the operation of the direction is to be reviewed, 
(e) any payment which the Secretary of State has made, or intends to 

make, to an integrated care board under subsection (4) in connection 
with the direction, 

(f) the Secretary of State’s assessment of the financial and operational 
effects of the direction on each integrated care board to which it 
applies, 

(g) the Secretary of State’s assessment of the effect of the direction on 
the ability of each integrated care board to meet the needs and 
priorities of its local population, and 
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(h) the respective responsibilities of the Secretary of State and each 
integrated care board to which the direction applies for the exercise 
of the function and for any outcomes arising from its exercise. 

(7) If the Secretary of State varies or revokes a direction under this section, the 
Secretary of State must publish— 

(a) the variation or revocation before the end of the period of seven days 
beginning with the day on which a direction is made, and 

(b) a statement setting out the reasons for the variation or revocation 
and its expected financial and operational effects.” 

Member's explanatory statement 
This amendment would require a direction to an integrated care board to exercise a function of 
the Secretary of State to be set out in a statement published within seven working days. It would 
also require publication of the reasons for the direction, its duration and review date, its financial 
and operational effects, its effect on local priorities, and the respective responsibilities of the Secretary 
of State and the integrated care board. 

Clause 10 

LORD HUNT OF KINGS HEATH 
LORD KAMALL 

EARL HOWE 
LORD PATEL OF BRADFORD 

★_ The above-named Lords give notice of their intention to oppose the Question that Clause 10 stand 
part of the Bill. 

Member's explanatory statement 
This is to probe the reasons behind this Clause and the Government’s intentions with regard to 
private sector involvement in the NHS. 

Clause 11 

LORD KAMALL 
EARL HOWE 

★_ Clause 11, page 7, line 6, at end insert— 

“(3A) The Secretary of State may give a direction under this section only if satisfied 
that— 

(a) the objective of the direction cannot reasonably be achieved by— 
(i) the giving of guidance, 

(ii) agreement with the integrated care board, 
(iii) the exercise of existing oversight or performance management 

arrangements, or 
(iv) any other means which would involve less restriction of the 

integrated care board’s discretion, 
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(b) the direction is necessary and proportionate to the objective which 
it seeks to achieve, 

(c) the benefits expected to arise from the direction, including any 
benefits arising from consistency between different areas, outweigh 
any restriction which the direction would place on the ability of the 
integrated care board to respond to the needs and priorities of its 
local population, and 

(d) the integrated care board has been consulted in accordance with 
subsection (3C). 

(3B) In deciding whether to give a direction under this section, and in determining 
the terms of any such direction, the Secretary of State must have regard to— 

(a) the desirability of decisions relating to the provision of health services 
being taken at the most local level reasonably appropriate, 

(b) the desirability of integrated care boards having sufficient autonomy 
to respond to the needs and priorities of their local populations, 

(c) the importance of maintaining clear and identifiable responsibility 
for decisions and outcomes, 

(d) the likely financial and operational effects of the direction on the 
integrated care board, and 

(e) the availability to the integrated care board of the resources necessary 
to comply with the direction. 

(3C) Before giving a direction under this section, the Secretary of State must— 
(a) provide the integrated care board with a proposed draft of the 

direction, 
(b) provide the integrated care board with a statement of— 

(i) the objective of the proposed direction, 
(ii) the reasons why the Secretary of State considers the 

conditions in subsection (3A)(a) to (c) to be satisfied, 
(iii) the expected financial and operational effects of the proposed 

direction, and 
(iv) any additional financial or other resources which the 

Secretary of State proposes to make available to enable the 
integrated care board to comply with the direction, 

(c) allow the integrated care board a reasonable period in which to make 
representations, and 

(d) have regard to any representations made by the integrated care 
board. 

(3D) The Secretary of State may give a direction without complying with 
subsection (3A)(d) or (3C) only if satisfied that— 

(a) there is an urgent need to protect the health or safety of the public 
or the continuity of essential health services, and 

(b) the delay involved in complying with those subsections would create 
a serious risk of harm. 
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(3E) Where the Secretary of State gives a direction in reliance on subsection (3D), 
the Secretary of State must— 

(a) consult the integrated care board as soon as reasonably practicable 
after giving the direction, 

(b) provide the integrated care board with the information specified in 
subsection (3C)(b), 

(c) have regard to any representations subsequently made by the 
integrated care board, and 

(d) before the end of the period of 28 days beginning with the day on 
which the direction was given, decide whether to confirm, vary or 
revoke the direction. 

(3F) A direction given in reliance on subsection (3D) ceases to have effect at the 
end of the period specified in subsection (3E)(d) unless, before the end of 
that period, the Secretary of State— 

(a) confirms or varies the direction, 
(b) publishes the reasons for that decision, and 
(c) publishes an assessment of whether the conditions in subsection 

(3A)(a) to (c) continue to be satisfied. 

(3G) A direction under this section must be no broader, and remain in effect for 
no longer, than is necessary to achieve its stated objective.” 

Member's explanatory statement 
This amendment would provide that the Secretary of State may direct an integrated care board 
only where the objective cannot reasonably be achieved through guidance, agreement, existing 
oversight arrangements or another less restrictive means, and where the direction is necessary 
and proportionate. It would require the Secretary of State to have regard to local decision-making 
and ICB autonomy, and normally to consult the ICB before issuing a direction. An exception 
would apply where consultation would create a serious risk to public health, safety or the continuity 
of essential health services. 

LORD KAMALL 
EARL HOWE 

★_ Clause 11, page 7, leave out lines 10 to 17 and insert— 

“(5) Where the Secretary of State has given a direction under subsection (1) the 
Secretary of State must publish a statement before the end of the period of 
seven working days beginning with the day on which the direction is given. 

(6) A statement published under subsection (5) must set out— 
(a) the statutory function to which the direction relates, 
(b) the legal basis for the direction, 
(c) the reasons for giving the direction, 
(d) the period for which the direction is to have effect, 
(e) the date by which the operation of the direction is to be reviewed, 
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(f) the Secretary of State’s assessment of the financial and operational 
effects of the direction on each integrated care board to which it 
applies, 

(g) whether any additional funding or other resources are to be made 
available to an integrated care board for the purpose of complying 
with the direction and, if so, the amount or description of those 
resources, 

(h) the Secretary of State’s assessment of whether, and to what extent, 
the direction restricts the ability of an integrated care board to 
determine or meet the needs and priorities of its local population, 

(i) the outcomes which the direction is intended to achieve, and 
(j) the respective responsibilities of the Secretary of State and each 

integrated care board to which the direction applies for decisions 
taken and outcomes arising while the direction is in effect. 

(7) Where a direction is given in reliance on subsection (3), the statement under 
subsection (6) must also— 

(a) identify the opinion formed by the Secretary of State, 
(b) set out the reasons for that opinion, and 
(c) explain why the Secretary of State considers it appropriate for the 

integrated care board not to form its own opinion in relation to the 
exercise of the function. 

(8) If the Secretary of State varies or revokes a direction under this section, the 
Secretary of State must— 

(a) publish the variation or revocation before the end of the period of 
seven days beginning with the day on which it is made, and 

(b) publish a statement setting out the reasons for the variation or 
revocation and its expected financial and operational effects.” 

Member's explanatory statement 
This amendment would require a statement to be published within seven working days of a general 
direction to an integrated care board being issued. It would require the Secretary of State to publish, 
in the statement, the reasons for the direction, its duration, review date, financial and operational 
effects, the resources available for compliance, its effect on local priorities, its intended outcomes, 
and the respective responsibilities of the Secretary of State and the integrated care board. It would 
impose additional transparency requirements where the Secretary of State substitutes their own 
opinion for that of the board. 
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After Clause 11 

BARONESS PIDGEON 

★_ After Clause 11, insert the following new Clause— 

“Cancer outcomes 

In the National Health Service Act 2006, after section 1GA insert— 

“1GB Cancer outcomes 

In exercising functions relating to the health service, the Secretary of State 
must treat objectives relating to cancer outcomes as having priority over 
any other objectives relating specifically to cancer.”” 

Member's explanatory statement 
The Secretary of State is currently required to set cancer outcome objectives for NHS England, 
with those objectives taking priority over other cancer goals. The Health Bill removes this provision. 
This new clause would place a new duty on the Secretary of State to prioritise cancer outcomes 
such as survival. 

BARONESS TYLER OF ENFIELD 

★_ After Clause 11, insert the following new Clause— 

“Ministerial responsibility for social care 

In section 1(3) of the National Health Service Act 2006 (ministerial responsibility 
to Parliament), after “service” insert “, and the promotion of social care,”.” 

Member's explanatory statement 
This amendment would extend the Secretary of State’s ministerial responsibility to Parliament 
under section 1(3) of the National Health Service Act 2006 to the promotion of social care, alongside 
the provision of the health service. 

BARONESS NEVILLE-ROLFE 

★_ After Clause 11, insert the following new Clause— 

“Promoting continuity of care 

In the National Health Service Act 2006, after section 1A insert— 

“1AA Duty to promote continuity of care 

In exercising functions in relation to the health service, the Secretary of 
State must promote continuity of care for patients by health professionals.”” 

Member's explanatory statement 
This amendment seeks to ensure continuity of care for patients by health professionals, including 
by GPs and in hospitals. 
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Clause 12 

LORD HUNT OF KINGS HEATH 

★_ Clause 12, page 10, line 10, at end insert— 

“(5) Before making regulations under subsection (1)(b) which would have the 
effect of transferring responsibility for the commissioning of services for the 
diagnosis, treatment or management of allergic disease from the Secretary 
of State to integrated care boards, the Secretary of State must— 

(a) assess the adequacy and geographical distribution of specialist allergy 
services in England; 

(b) assess the capacity of integrated care boards to commission 
appropriate allergy services; 

(c) consult persons with relevant clinical expertise, integrated care 
boards, patients and organisations representing people affected by 
allergic disease. 

(6) The assessment under subsection (5) must have particular regard to— 
(a) access to specialist allergy expertise, 
(b) the integration of allergy services across primary, community and 

secondary care, and 
(c) unwarranted geographical variation in access to allergy diagnosis 

and treatment.” 

Member's explanatory statement 
This amendment would require the Secretary of State to assess the adequacy of allergy provision 
and consult relevant bodies before transferring responsibility for commissioning allergy services 
to integrated care boards, with regard to specialist provision and geographical variation in access 
to care. 

Schedule 1 

BARONESS JANKE 

★_ Schedule 1, page 77, line 34, at end insert— 

“45A After section 133 insert— 

“133A Emergency intervention in pharmaceutical services 

(1) Where an integrated care board considers that a person providing 
pharmaceutical services is failing, or is likely to fail, materially to comply 
with— 

(a) a contractual obligation, 
(b) a patient-safety requirement, or 
(c) a workforce obligation, 

the board must consider whether emergency intervention is required 
to protect patients or continuity of pharmaceutical services. 
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(2) Where the board considers that emergency intervention is required, it 
may— 

(a) require the provider to take specified remedial action, 
(b) suspend specified arrangements, 
(c) terminate arrangements with the provider, 
(d) make arrangements with another provider for the provision of 

pharmaceutical services, or 
(e) take any combination of the steps in paragraphs (a) to (d). 

(3) The powers in subsection (2) must be exercised with regard to the need 
to maintain continuity of medicines supply and protect patients from 
avoidable disruption. 

(4) An integrated care board must not continue arrangements with a 
provider where it is satisfied that the provider is demonstrably unfit to 
provide pharmaceutical services safely and effectively. 

(5) Before exercising a power under subsection (2), the board must, except 
in an emergency, give the provider a reasonable opportunity to make 
representations. 

(6) Nothing in this section prevents an integrated care board from taking 
immediate action where delay would materially risk patient safety or 
continuity of medicines supply.”” 

Member's explanatory statement 
This amendment would give integrated care boards powers to intervene where a pharmacy provider 
is failing to provide their required services to protect patients and medicines supply. 

BARONESS JANKE 

★_ Schedule 1, page 82, line 40, at end insert— 

“(3D) Regulations made under subsection (1) must ensure that the remuneration 
arrangements for pharmaceutical services take account of the costs of 
providing those services in rural and sparsely populated areas. 

(3E) In making provision under subsection (3D), the determining authority must 
have regard to— 

(a) rurality, 
(b) the age profile of the population, 
(c) transport and distribution costs, 
(d) seasonal changes in demand, 
(e) difficulties in recruiting and retaining staff, and 
(f) the loss of economies of scale arising from sparsely populated areas. 

(3F) The remuneration arrangements must be designed to support the financial 
sustainability of pharmacies providing essential NHS services in rural and 
sparsely populated areas. 
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(3G) The Secretary of State must review the operation of the remuneration 
arrangements periodically and make such changes as are necessary to ensure 
that the matters in subsections (3D) to (3F) continue to be reflected.” 

Member's explanatory statement 
This amendment would require pharmacy funding to reflect the additional costs of providing 
services in rural and sparsely populated areas. 

Clause 15 

BARONESS SCOTT OF NEEDHAM MARKET 

★_ Clause 15, page 11, line 25, at end insert— 

“(2A) The Secretary of State must take reasonable steps to ensure that arrangements 
under subsection (2) are accessible and inclusive, having particular regard to the 
needs of— 

(a) persons with disabilities, and 
(b) persons with long-term, complex or fluctuating health conditions.” 

Member's explanatory statement 
This amendment would require the Secretary of State to take reasonable steps to ensure that 
arrangements for involving patients in commissioning are accessible to disabled people and people 
with long-term, complex or fluctuating conditions, including those who are housebound or 
bedbound. 

After Clause 22 

LORD HUNT OF KINGS HEATH 

★_ After Clause 22, insert the following new Clause— 

“Women’s centres 

After section 14Z35 of the National Health Service Act 2006 insert— 

“14Z35B Duty to cooperate: integrated care boards and women’s centres 

(1) Each integrated care board must, in the exercise of its functions, cooperate 
with women’s centres for the purpose of— 

(a) tackling health inequalities affecting women, and 
(b) improving the prevention, diagnosis and treatment including 

awareness of and access to treatment of women’s health needs and 
wellbeing. 

(2) The duty in subsection (1) includes, in particular, a requirement for the 
integrated care board to— 

(a) secure the involvement of women’s centres in the planning of 
commissioning arrangements and decisions about the provision 
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of services relevant to women’s health, including services for 
women experiencing multiple disadvantage, 

(b) arrangements under subsection (2)(a) may include, in particular— 
(i) delivery of NHS services from, or in connection with, 

women’s centres, 
(ii) the commissioning of services from women’s centres, 

(iii) the establishment of enhancing of referral pathways 
between NHS services and women’s centres, and 

(iv) other forms of cooperation with the integrated care board 
considers likely to improve women’s access to health care 
or reduce health inequalities, 

(c) have regard, when exercising its functions under sections 14Z35 
(duties as to reducing inequalities) and 14Z45 (public involvement 
and consultation), to the views of women’s centres, 

(d) work with women’s centres to identify, monitor and review health 
inequalities and barriers to accessing health care provision affecting 
women in the integrated care board’s boundary, and 

(e) have regard, in exercising its functions under this section, to any 
strategy or policy statement relating to women’s health published 
or approved by the Secretary of State. 

(3) In complying with subsection (2), an integrated care board must secure 
that women’s centres are, so far as reasonably practicable— 

(a) involved in the preparation and review of any strategy or plan 
prepared by the integrated care board that relates to women’s 
health, and 

(b) consulted on proposals by the integrated care board that may have 
a significant impact on the provision of services to women in its 
boundary. 

(4) In this section— 
“women’s centre” means a locally based community organisation 

within the board’s boundaries that specialises in supporting 
women, that— 

(a) is a social purpose body, 
(b) provides multi-faceted and therapeutic support to women 

experiencing multiple disadvantage, and 
(c) provides women-only services or facilities appropriate to 

the needs and safety of the women using those services; 
“multiple disadvantage” means a person’s experiences of two or more 

of the following— 
(a) poverty or financial exclusion, 
(b) homelessness, 
(c) victimisation including domestic abuse, sexual violence 

and exploitation, 
(d) contact with the criminal justice system, 
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(e) mental ill health, physical ill health and substance 
dependence, and 

(f) other circumstances as may be prescribed; 
“social purpose body” means any body corporate or unincorporated 

association whose primary purpose is to advance charitable, 
community, social, environmental, cultural or other public benefit 
objectives, and whose governing arrangements ensure that any 
profits or surpluses are applied wholly or principally in furtherance 
of those objectives rather than for private distribution; 

“therapeutic support services” means services whose principal 
purpose is to improve or maintain the mental, emotional, physical 
or social wellbeing of individuals through therapeutic, 
rehabilitative, preventative or recovery-focused interventions, and 
includes services provided in community, residential, educational 
or healthcare settings.”” 

Member's explanatory statement 
This new clause would require ICBs to work collaboratively with women’s centres in assessing 
needs, planning and commissioning services, and tackling health inequalities affecting women, 
and to have regard to any strategy or policy statement relating to women’s health published or 
approved by the Secretary of State. 

LORD KAMALL 
EARL HOWE 

★_ After Clause 22, insert the following new Clause— 

“Integrated care board annual reports: ministerial directions 

(1) The National Health Service Act 2006 is amended as follows. 

(2) In section 14Z58 (annual report), after subsection 2(d) insert— 

“(e) contain, in relation to each relevant direction which had effect in 
relation to the integrated care board during the financial year— 

(i) a copy of, or a reference to the place of publication of, the 
direction, 

(ii) the period during which the direction had effect, 
(iii) a description of the decisions taken by the integrated care 

board which were materially affected by the direction, 
(iv) the expenditure incurred by the integrated care board in 

complying with the direction, 
(v) the amount of any additional funding or other resources 

provided by the Secretary of State in connection with the 
direction, 

(vi) a description of any clinical, financial or operational risks 
which the integrated care board advised the Secretary of 
State would arise, or were likely to arise, from the direction, 
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(vii) a description of any steps taken by the integrated care board 
or the Secretary of State to mitigate those risks, 

(viii) the integrated care board’s assessment of the effect of the 
direction on its ability to discharge its functions, 

(ix) the integrated care board’s assessment of the effect of the 
direction on its ability to meet the needs and priorities of 
its local population, 

(x) the integrated care board’s assessment of the effect of the 
direction on the delivery of its plans and priorities for the 
financial year, and 

(xi) a description of any outcome for which the integrated care 
board considers that responsibility was materially shared 
with, or rested wholly or principally with, the Secretary of 
State by reason of the direction. 

(3) Where information required by (2)(e) has been included in another 
document published by the integrated care board, the annual report may 
comply with that subsection by— 

(a) identifying the document, 
(b) stating where the document may be accessed free of charge, and 
(c) providing a summary of the information. 

(4) In this section, “relevant direction” means a direction given by the Secretary 
of State under— 

(a) section 7B, 
(b) section 14Z61, 
(c) section 14Z62A, or 
(d) section 223GA.” 

(3) In section 14Z59 (duty to keep experience of members under review), or in such 
other provision as the Secretary of State considers appropriate, references to the 
integrated care board’s annual report are to be read subject to the requirements 
inserted by subsection (2).” 

Member's explanatory statement 
This new clause would require an integrated care board’s annual report to identify ministerial 
directions which applied to it during the year and to explain their effect on the board’s decisions, 
expenditure, risks, local priorities and outcomes. It would also enable the board to identify outcomes 
for which responsibility was materially shared with, or rested wholly or principally with, the 
Secretary of State. 

BARONESS PIDGEON 

★_ After Clause 22, insert the following new Clause— 

“Duty to engage primary care providers in integrated care boards 

(1) An integrated care board must take all reasonable steps to secure the meaningful 
involvement of primary care providers in the exercise of its functions relating to— 
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(a) service redesign, 
(b) integration of health services, 
(c) development of neighbourhood health services, and 
(d) population health planning. 

(2) In this section, “primary care providers” includes— 
(a) providers of primary medical services, 
(b) community pharmacy contractors, 
(c) providers of primary dental services, and 
(d) providers of ophthalmic services and registered medical practitioners with 

specialist expertise in ophthalmology. 

(3) Under subsection (1), “meaningful involvement” includes— 
(a) involvement at an early stage in the development of integrated care board 

proposals, 
(b) provision of sufficient information to enable informed participation of 

primary care providers in integrated care board functions, 
(c) opportunities for primary care providers to influence integrated care board 

decision making, and 
(d) opportunities for primary care providers to deliver feedback on how their 

views have been taken into account in the delivery of integrated care board 
functions. 

(4) An integrated care board must publish an annual statement describing— 
(a) how it has complied with this section, and 
(b) the impact of primary care providers’ involvement on decisions taken by 

the integrated care board. 

(5) The Secretary of State may issue guidance about the application of this section to 
which integrated care boards must have regard.” 

Member's explanatory statement 
This new clause seeks to ensure that a certain range of primary care providers are consulted by 
integrated care boards in the development of their healthcare plans. 

BARONESS TYLER OF ENFIELD 

★_ After Clause 22, insert the following new Clause— 

“Duty to identify and record unpaid carers 

After section 14Z44 of the National Health Service Act 2006 insert— 

“14Z44A Duty to identify and record unpaid carers 

(1) An integrated care board must take reasonable steps to identify persons 
within its area who are unpaid carers. 

(2) An integrated care board must make arrangements to ensure that NHS 
bodies and providers of NHS services within its area— 
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(a) maintain appropriate systems for recording whether a person is 
an unpaid carer, 

(b) use consistent coding standards for the recording of unpaid carers 
in health records, 

(c) review and update records relating to unpaid carers at appropriate 
intervals, and 

(d) ensure that the identification and recording of unpaid carers forms 
part of— 

(i) primary care registration processes, 
(ii) hospital discharge procedures, 

(iii) care planning processes, and 
(iv) other relevant patient contact pathways. 

(3) For the purposes of this section, “unpaid carer” means a person who 
provides or intends to provide care for another person otherwise than by 
virtue of a contract or other voluntary work.”” 

Member's explanatory statement 
This amendment would introduce a duty for integrated care boards to identify and record unpaid 
carers when they come into contact with NHS services. 

BARONESS TYLER OF ENFIELD 

★_ After Clause 22, insert the following new Clause— 

“Duty to promote the health and wellbeing of carers 

After section 14Z44 of the NHS Act 2006 insert— 

“14Z44A Duty to promote the health and wellbeing of carers 

(1) Each integrated care board must exercise its functions with a view to 
improving and maintaining the physical health, mental health, and 
wellbeing of carers within its area. 

(2) In exercising its duties under this section, an integrated care board must 
have regard to— 

(a) reduction of health inequalities experienced by carers, 
(b) prevention of deterioration in carers’ physical and mental health, 
(c) involvement of carers in decisions relating to the care of persons 

for whom they provide care, and 
(d) the need to ensure carers are able to access appropriate preventative 

and other health services and support. 

(3) An integrated care board must take reasonable steps to ensure that NHS 
bodies and providers of NHS services within its area— 

(a) consider the health and wellbeing needs of carers in care planning 
and discharge processes, 

(b) involve carers appropriately in decisions relating to care and 
treatment, and 
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(c) provide carers with information about support available to them 
for their health and wellbeing. 

(4) In preparing a Joint Forward Plan, an integrated care board must include— 
(a) an assessment of the health and wellbeing needs of carers within 

its area, 
(b) steps the integrated care board proposes to take to improve 

outcomes for carers, and 
(c) measures for reducing inequalities experienced by carers. 

(5) For the purposes of this section, “unpaid carer” means a person who 
provides or intends to provide care for another person otherwise than by 
virtue of a contract or other voluntary work.”” 

Member's explanatory statement 
This amendment would introduce a duty for integrated care boards to promote the health and 
wellbeing of carers. 

Clause 25 

BARONESS TYLER OF ENFIELD 

★_ Clause 25, page 18, line 17, at end insert— 

“(2B) A neighbourhood health plan must set out, by reference to the assessed 
needs and the respective functions of the responsible local authority and its 
partner integrated care boards— 

(a) the changes proposed in the pattern of health services, care and 
support to strengthen prevention, early intervention and support in 
people’s homes and communities, 

(b) how the bodies propose to exercise their commissioning and other 
relevant functions to achieve those changes, 

(c) the workforce, provider and community capacity required to deliver 
the proposed changes and the arrangements for developing that 
capacity, 

(d) the resources required, including any proposed reallocation of 
resources and investment required during transition, 

(e) any material difference in financial incentives, costs or benefits 
between the bodies which could impede the proposed changes, and 
the arrangements proposed to address it, and 

(f) how progress in implementing the changes and their effects on 
outcomes for people will be assessed. 

(2C) In preparing the matters required by subsection (2B), the responsible local 
authority and its partner integrated care boards must have regard to the 
need to maintain continuity and safe access to necessary services during 
transition.” 
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Member's explanatory statement 
This amendment would require neighbourhood health plans to explain how the statutory partners 
intend to develop preventive and community-based models of care and support, and how 
commissioning, resources, capacity and financial arrangements will support the proposed changes. 
It would also require attention to transitional investment, service continuity and assessment of 
progress. 

BARONESS TYLER OF ENFIELD 

★_ Clause 25, page 18, line 17, at end insert— 

“(2B) A neighbourhood health plan must describe the arrangements which the 
responsible local authority and its partner integrated care boards propose 
to make, in the exercise of their respective functions and with relevant 
providers of health and care services, for— 

(a) taking reasonable steps to identify unpaid carers and, where 
appropriate, record their caring responsibilities, 

(b) providing unpaid carers with accessible information and advice 
about support available to them, 

(c) enabling an unpaid carer who may have needs for support to be 
referred or otherwise connected, as appropriate, to the responsible 
local authority for consideration of an assessment under section 10 
of the Care Act 2014 or sections 17ZA or 17ZD of the Children Act 
1989, 

(d) recognising unpaid carers’ own physical and mental health and 
wellbeing needs, including in care planning and hospital discharge 
arrangements, and 

(e) ensuring that identification and planning do not proceed on an 
assumption that an unpaid carer is willing or able to provide or 
continue providing care. 

(2C) In subsection (2B), “unpaid carer” means a person who provides or intends 
to provide care, including practical or emotional support, for another person 
otherwise than under or by virtue of a contract or as voluntary work, and 
includes a young carer within the meaning of section 17ZA of the Children 
Act 1989 and a parent carer within the meaning of section 17ZD of that Act.” 

Member's explanatory statement 
This amendment would require neighbourhood health plans to describe arrangements for identifying 
unpaid carers, providing information and advice, connecting carers with relevant assessment and 
support pathways, and recognising carers’ own health and wellbeing needs. It includes young 
carers and parent carers while preserving existing statutory assessment responsibilities. 
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BARONESS SCOTT OF NEEDHAM MARKET 

★_ Clause 25, page 18, line 17, at end insert— 

“(2B) A neighbourhood health plan must set out how the needs of persons with 
long-term, complex or fluctuating health conditions are to be met by the 
exercise of functions of the responsible local authority and its partner 
integrated care boards.” 

Member's explanatory statement 
This amendment would require neighbourhood health plans to set out how the needs of people with 
long-term, complex or fluctuating health conditions are to be met. 

Clause 30 

LORD HUNT OF KINGS HEATH 
LORD PATEL OF BRADFORD 

★_ The above-named Lords give notice of their intention to oppose the Question that Clause 30 stand 
part of the Bill. 

Member's explanatory statement 
This opposition to Clause 30 seeks to probe the reasoning behind abolishing the governing bodies 
of NHS Foundation Trusts and to find out what alternative accountability arrangements will be 
made. 

After Clause 39 

BARONESS PIDGEON 

★_ After Clause 39, insert the following new Clause— 

“Duty of NHS boards to report medical malpractice 

(1) A member of the board of directors of an NHS trust or an NHS foundation trust 
in England must report any evidence or reports they have seen of systemic medical 
malpractice within the trust to— 

(a) the Care Quality Commission, 
(b) the Department of Health and Social Care, and 
(c) the Health Services Safety Investigations Body. 

(2) The board of directors of an NHS trust or NHS foundation trust in England has 
a collective duty to— 

(a) refer the trust to the Care Quality Commission, and 
(b) alert the Department of Health and Social Care and the Health Services 

Safety Investigations Body if staff employed by, or acting on behalf of, the 
trust raise concerns of systemic medical malpractice. 

(3) In this section, “systemic medical malpractice” means an action or omission in the 
provision of health care that falls below the expected standard of care and indicates 
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a widespread, patterned, or recurring failure within the systems, processes, or 
governance of the trust.” 

Member's explanatory statement 
This new clause seeks to introduce a mandatory individual duty for members of NHS and 
Foundation Trust boards to escalate evidence of systemic medical malpractice to the CQC, the 
Department of Health and Social Care, and the HSSIB. It also seeks to impose a collective duty 
on the board to formally refer the trust to regulators if staff raise concerns regarding malpractice. 

Clause 43 

BARONESS JANKE 

★_ Clause 43, page 31, line 12, at end insert— 

“(7) Where the Secretary of State is satisfied that a pharmacy provider has 
materially failed to comply with contractual, patient-safety or workforce 
obligations, the Secretary of State may by direction require the relevant 
integrated care board— 

(a) to suspend or terminate arrangements with that provider, where 
appropriate, 

(b) to make arrangements with another provider for the provision of 
pharmaceutical services, 

(c) to secure continuity of the supply of medicines and other 
pharmaceutical services, and 

(d) to take such other emergency measures as may be specified in the 
direction. 

(8) A direction under subsection (7) may be given where the Secretary of State 
considers that there is a significant risk to patient safety, continuity of 
medicines supply or the provision of pharmaceutical services. 

(9) The Secretary of State must ensure that arrangements made under subsection 
(7) are implemented as soon as reasonably practicable. 

(10) A direction under subsection (7) must specify the period for which it has 
effect and must be published.” 

Member's explanatory statement 
This amendment would enable intervention where a pharmacy provider seriously fails to meet 
contractual, safety or workforce obligations, ensuring continuity of services and medicines supply. 

BARONESS JANKE 

★_ Clause 43, page 31, line 12, at end insert— 

“(7) Where a situation or event has resulted, or is likely to result, in the closure, 
failure or disruption of a provider of pharmaceutical services, the Secretary 
of State and the relevant integrated care board must provide such assistance 
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and support as is reasonably necessary to enable a new provider to establish 
or continue the provision of pharmaceutical services. 

(8) Assistance or support under subsection (7) may include facilitating and 
establishing a relationship between a new provider and the manufacturers 
or suppliers of medicines and other pharmaceutical products. 

(9) The assistance and support under subsection (7) must be available, in 
particular, where a new provider is— 

(a) taking over premises previously operated by a provider of 
pharmaceutical services that has failed or closed, 

(b) taking over premises where there has been evidence of serious 
misconduct, including malpractice or failure to pay staff, or 

(c) an independent provider or a provider which is not part of a large 
company operating multiple pharmacy premises. 

(10) The purpose of assistance and support under this section is to enable the 
new provider to secure supplies of medicines and other pharmaceutical 
products as quickly as reasonably practicable and to minimise any 
interruption in the provision of pharmaceutical services.” 

Member's explanatory statement 
This amendment would require the Government and integrated care boards to support new and 
independent pharmacy owners taking over failing, closed or disrupted pharmacies, including by 
helping them establish relationships with pharmaceutical manufacturers and suppliers so that 
they can secure medicines and other supplies quickly and maintain continuity of service. 

After Clause 43 

BARONESS JANKE 

★_ After Clause 43, insert the following new Clause— 

“Protection of pharmacy staff during provider failure 

(1) The Secretary of State must establish arrangements to protect the pay and essential 
employment protections of staff employed by a provider of pharmaceutical services 
where the provider— 

(a) becomes insolvent, 
(b) ceases to provide pharmaceutical services, 
(c) has its arrangements for providing pharmaceutical services suspended or 

terminated, or 
(d) is otherwise unable to meet its obligations to its employees. 

(2) Arrangements under subsection (1) must provide for— 
(a) the continuation, so far as reasonably practicable, of payment of wages to 

affected staff, 
(b) the preservation of essential employment protections during the period 

of emergency intervention, 
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(c) the maintenance of staffing necessary for the safe provision of 
pharmaceutical services, and 

(d) the transfer, continuation or replacement of employment arrangements 
where necessary to secure continuity of pharmaceutical services. 

(3) The Secretary of State may make payments to, or in respect of, affected staff for 
the purposes of this section. 

(4) The Secretary of State may recover from the failed provider any sums paid under 
subsection (3). 

(5) Arrangements under this section must be capable of operating at the same time 
as arrangements made under section 133 of the National Health Service Act 2006 
(inadequate provision of pharmaceutical services ) to secure alternative provision 
of pharmaceutical services. 

(6) The Secretary of State must publish guidance about the operation of arrangements 
under this section.” 

Member's explanatory statement 
This amendment would protect pharmacy staff’s pay and essential employment rights when a 
provider fails, while supporting continuity of services. 

Clause 48 

BARONESS TYLER OF ENFIELD 

★_ Clause 48, page 33, line 10, at end insert— 

“(2A) The Secretary of State must give integrated care boards directions to increase 
spending on mental health services at least in line with the change in level 
of their total programme funding.” 

Member's explanatory statement 
This amendment would place the original mental health investment standard on a statutory footing, 
requiring integrated care boards to increase spending on mental health services at least in line 
with the growth in their total programme (healthcare) funding. 

BARONESS TYLER OF ENFIELD 

★_ Clause 48, page 33, line 14, after “(1)” insert “or (2A)”. 

Member's explanatory statement 
This amendment is consequential to another in the name of Baroness Tyler of Enfield and would 
enable the Secretary of State to implement financial penalties if an integrated care board fails to 
comply with a direction to increase spending on mental health services in line with the growth in 
their total programme (healthcare) funding. 
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BARONESS TYLER OF ENFIELD 

★_ Clause 48, page 33, line 37, at end insert— 

“(f) require the integrated care board to use a portion of designated 
amount for the provision of social care services and support for the 
physical and mentalhealth and wellbeing of unpaid carers.” 

Member's explanatory statement 
This amendment would allow the Secretary of State to require that certain funds allocated to an 
integrated care board be used for the provision of social care services and support for the physical 
and mental health and wellbeing of unpaid carers. 

After Clause 49 

BARONESS PIDGEON 

★_ After Clause 49, insert the following new Clause— 

“Primary care investment standard 

(1) The Secretary of State must by regulations made by statutory instrument establish 
a primary care investment standard for integrated care boards. 

(2) The primary care investment standard must require each integrated care board 
to increase its spending on primary care services, in each financial year, by at least 
the same proportion as any increase in the level of its total programme funding 
for that year. 

(3) Regulations under this section may make provision about— 
(a) the description of services that constitute “primary care services” for the 

purposes of this section; 
(b) how compliance with the primary care investment standard is to be 

measured, monitored and enforced; 
(c) circumstances in which the standard may be varied or disapplied. 

(4) A statutory instrument containing regulations under this section may not be may 
unless a draft has been approved by resolution of both Houses of Parliament.” 

Member's explanatory statement 
This new clause would require the Secretary of State to establish, by regulations, a primary care 
investment standard requiring integrated care boards to increase spending on primary care services 
at least in line with the growth in their total programme funding, with such regulations subject 
to the affirmative procedure. 
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Clause 52 

LORD CLEMENT-JONES 

★_ Clause 52, page 36, line 15, after “available” insert “for the purpose of delivering or 
improving patient health or social care” 

Member's explanatory statement 
This amendment would limit the purpose of the single patient record system to the delivery or 
improvement of patients’ health care and social care. 

LORD CLEMENT-JONES 

★_ Clause 52, page 36, line 18, leave out “health” and insert “direct patient” 

Member's explanatory statement 
This amendment clarifies that the Secretary of State’s regulation-making powers in respect of the 
single patient record are limited to the provision of direct patient care and social care. 

BARONESS PIDGEON 

★_ Clause 52, page 36, line 19, at end insert— 

“(1A) The regulations must make provision for patient information to be readily 
available to providers of palliative and end-of-life care including voluntary 
sector providers.” 

Member's explanatory statement 
This amendment would ensure the single patient record is available to all palliative and end-of-life 
care providers. 

LORD CLEMENT-JONES 

★_ Clause 52, page 36, line 28, leave out “including” and insert “solely for the purposes of” 

Member's explanatory statement 
This amendment would ensure that regulations requiring or authorising the making available of 
patient information through the single patient record system can only make provision in respect 
of the circumstances set out in the Bill. 

LORD CLEMENT-JONES 

★_ Clause 52, page 36, leave out lines 38 to 40 

Member's explanatory statement 
This amendment would remove the power for regulations to provide that processing information 
in accordance with them does not breach any obligation of confidence. 
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LORD HUNT OF KINGS HEATH 
BARONESS THORNTON 

★_ Clause 52, page 37, line 3, at end insert— 

“(4A) In making the regulations the Secretary of State must have regard to the 
need to ensure— 

(a) that adult social care providers and people drawing on care are 
represented in the design of shared care records, the single patient 
record, interoperability standards and the wider analogue-to-digital 
shift; 

(b) that a clear national route for relevant social care data is made 
available to authorised health and care professionals without 
requiring separate local integrations for every provider and area.” 

Member's explanatory statement 
The amendment is designed to ensure that in establishing a single patient record, this should 
embrace relevant social care data and that adult social care providers and people drawing on care 
are represented in its design. 

LORD KAMALL 
EARL HOWE 

★_ Clause 52, page 37, line 9, at end insert— 

“(b) lay an assessment before Parliament on the readiness of the National 
Health Service to implement the single patient record. This 
assessment must include— 

(i) the interoperability, cybersecurity and operational resilience 
of relevant systems, 

(ii) compliance with data protection requirements, 
(iii) workforce and training requirements, 
(iv) the adequacy of hardware, connectivity and 

identity-management systems, 
(v) the estimated implementation and recurring costs, 

(vi) the capital funding to be made available to providers 
requiring upgrades, 

(vii) the measures to be taken to prevent digital exclusion, and 
(viii) a summary of any relevant independent technical, 

cybersecurity and data protection assurance obtained by the 
Secretary of State.” 

Member's explanatory statement 
This amendment would prevent the first regulations establishing the single patient record from 
being made until the Secretary of State has laid before Parliament an assessment of the NHS’s 
digital and operational readiness, including infrastructure, cybersecurity, workforce, costs, capital 
funding and digital exclusion. 
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After Clause 52 

LORD CLEMENT-JONES 

★_ After Clause 52, insert the following new Clause— 

“NHS ownership of connection software 

(1) The Secretary of State must ensure that there is NHS ownership of any data 
connector software architecture used as part of the delivery of the NHS single 
patient record under section 250E of the National Health Service Act 2006 (as 
inserted by section 52 of this Act) or the NHS Federated Data Platform. 

(2) In this section, a data connector means an interface or connection between the 
NHS Federated Data Platform and any other health system.” 

Member's explanatory statement 
This new clause would require the NHS to own any software connecting the NHS Federated Data 
Platform to other health systems. 

LORD CLEMENT-JONES 

★_ After Clause 52, insert the following new Clause— 

“Single patient record: right to opt out 

(1) Regulations under section 250E of the National Health Service Act 2006 (as inserted 
by section 52 of this Act) must enable a patient to opt out of— 

(a) information relating to them being made available through the system 
established under those regulations, or 

(b) such information being used for any purpose other than their direct care. 

(2) The regulations must enable a patient to opt out, or to withdraw an opt-out, at 
any time and free of charge— 

(a) through their GP practice, 
(b) electronically, or 
(c) by other means accessible to persons without internet access. 

(3) The regulations may not permit an opt-out to be overridden except where required 
by an order of a court or where necessary to protect the patient’s life.” 

Member's explanatory statement 
This new clause would give patients a statutory right to opt out of the single patient record, or of 
their information being used for purposes other than their direct care. Patients could opt out 
through their GP practice, online (for example through the NHS App) or by other accessible means, 
and an opt-out could be overridden only by court order or to protect life. 

31 Health Bill 



LORD CLEMENT-JONES 

★_ After Clause 52, insert the following new Clause— 

“Single patient record: access logs and audit 

(1) The Secretary of State must ensure that a record is kept of each occasion on which 
patient information is accessed or otherwise processed by means of the system 
established under regulations under section 250E of the National Health Service 
Act 2006 (as inserted by section 52 of this Act) (“the single patient record”), setting 
out— 

(a) the person or organisation by whom it was accessed or processed, 
(b) the date and time it was accessed or process, 
(c) the information accessed or processed, and 
(d) the purpose for which it was accessed or processed. 

(2) The Secretary of State must ensure that a patient is able to view, free of charge 
and by electronic means, the record kept under subsection (1) in relation to 
information about them. 

(3) The Secretary of State must publish, at least once every three months, a register 
of each disclosure of patient information obtained from or derived from the single 
patient record for purposes other than direct care, including research, setting 
out— 

(a) the recipient, 
(b) the purpose, 
(c) the legal basis for the disclosure, 
(d) whether the information disclosed was identifiable, pseudonymised or 

anonymised, and 
(e) the date of the disclosure and the period for which the information may 

be retained. 

(4) The Secretary of State must arrange for an independent audit, at least once in each 
financial year, of access to and processing of patient information by means of the 
single patient record, and must lay a report of each audit before Parliament.” 

Member's explanatory statement 
This new clause would require access to the single patient record to be logged and visible to patients, 
a quarterly published register of disclosures for purposes other than direct care including research, 
and an annual independent audit reported to Parliament. 

LORD CLEMENT-JONES 

★_ After Clause 52, insert the following new Clause— 

“Ownership of data connectors and prevention of supplier lock-in 

(1) Any data connector used in connection with the system established under 
regulations under section 250E of the National Health Service Act 2006 (as inserted 

Health Bill 32 



by section 52 of this Act) (“the single patient record”) or the NHS Federated Data 
Platform must— 

(a) be owned by the Secretary of State or an NHS body, including all 
intellectual property rights in it, and 

(b) conform to open standards published by the Secretary of State. 

(2) A contract for the provision of an information system which processes patient 
information on behalf of the Secretary of State or an NHS body may not— 

(a) confer on the supplier any intellectual property right in a data connector, 
or 

(b) restrict the transfer of patient information, or of any data connector, to 
another supplier. 

(3) A contract within subsection (2) must require the supplier, on the expiry or 
termination of the contract, to provide all patient information and associated 
metadata held under it in an open, machine-readable format within 90 days and 
at no additional cost. 

(4) Subsections (2) and (3) apply to any contract entered into or extended after the 
coming into force of this section. 

(5) In this section “data connector” means software, or an interface, which enables 
patient information to be transferred between the single patient record or the NHS 
Federated Data Platform and any other information system.” 

Member's explanatory statement 
This new clause would require the NHS to own all data connectors used with the single patient 
record and the Federated Data Platform, require open standards, and prevent supplier contracts 
from creating lock-in. 

Schedule 8 

LORD CLEMENT-JONES 

★_ Schedule 8, page 122, line 1, leave out paragraph 23 and insert— 

“23 For section 274A (Secretary of State’s guidance about NHS England data 
functions) substitute— 

“274A Secretary of State’s guidance in respect of their data functions 

(1) The Secretary of State must publish guidance about the exercise of— 
(a) their relevant data functions, and 
(b) their other functions in connection with their relevant data 

functions. 

(2) Before publishing guidance under this section the Secretary of State 
must consult any other persons that the Secretary of State considers 
appropriate in relation to the guidance. 

(3) The Secretary of State must have regard to the guidance published under 
this section.”” 
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Member's explanatory statement 
This amendment would transfer the existing statutory requirement for published guidance about 
data functions from NHS England to the Secretary of State. 

After Clause 56 

LORD CLEMENT-JONES 

★_ After Clause 56, insert the following new Clause— 

“Privacy by design in NHS Federated Data Platform architecture 

(1) The Secretary of State must ensure that there is privacy by design as part of the 
delivery of the NHS Federated Data Platform architecture. 

(2) For the purposes of subsection (1), privacy by design includes— 
(a) patient data anonymisation outside its usage by clinicians and within the 

National Data Integration Tenant; and 
(b) patient consent for the processing of personal information by NHS.” 

Member's explanatory statement 
This new clause would require the Secretary of State to ensure that the NHS Federated Data 
Platform is designed to protect privacy. This would include anonymising patient data outside 
clinical use and requiring patient consent to the processing of personal information. 

LORD CLEMENT-JONES 

★_ After Clause 56, insert the following new Clause— 

“Retendering of contract for the NHS Federated Data Platform 

The Secretary of State must, before February 2027, commence a competitive 
retendering for the contract to provide the NHS Federated Data Platform.” 

Member's explanatory statement 
This new clause would require the Secretary of State to begin a competitive retendering process 
for the NHS Federated Data Platform contract before February 2027. 

LORD CLEMENT-JONES 

★_ After Clause 56, insert the following new Clause— 

“NHS contracting for IT or data services 

(1) The Secretary of State must, within six months of the day on which this Act is 
passed, by regulations made by statutory instrument establish a governance 
framework for the contracting of any IT or data services by any NHS organisation 
or by the Department of Health and Social Care for the purposes of the provision 
of health and social care services. 
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(2) The framework established under subsection (1) must include the following 
provisions— 

(a) a party may not bid for any contract for services where such services have 
previously been provided by the party on a free trial basis; 

(b) the automatic extension of contracts is subject to audit by the National 
Audit Office; 

(c) contract terms must include provision for the department or NHS 
organisation to take ownership of any bespoke system built or developed 
by the contractor during the delivery of the contract; 

(d) the department or NHS organisation must, at the end of the contract period 
(or following any extensions) conduct a competitive retendering process; 

(e) where a retendering process takes place under subsection (2)(d), the 
contractor may not assist in the preparation of the contract specification. 

(3) A statutory instrument containing regulations under this section may not be made 
unless a draft of the instrument has been laid before, and approved by a resolution 
of, each House of Parliament.” 

Member's explanatory statement 
This new clause would require the Secretary of State to establish by regulations a governance 
framework for IT and data contracts in the Department of Health and Social Care and the NHS. 
The framework would, among other things, bar suppliers who have provided services on a free 
trial from bidding for the contract, secure NHS ownership of bespoke systems, and require 
retendering at the end of each contract. 

THE LORD BISHOP OF LEICESTER 

★_ After Clause 56, insert the following new Clause— 

“Retention of NHS number on following adoption 

(1) The Secretary of State must secure ensure that, where a person is the subject of 
an adoption order, the person’s NHS number is not changed by reason only of 
the making of that order. 

(2) The Secretary of State must secure ensure that a person’s health record is 
maintained as a single and continuous record under that NHS number after the 
making of an adoption order, to the same extent as it was maintained immediately 
before the order was made. 

(3) The duties in subsections (1) and (2) apply in relation to— 
(a) an adoption order made in public law proceedings, and 
(b) an adoption order made in private law proceedings, including an order 

made in favour of a step-parent or the partner of a parent. 

(4) In this section— 
“adoption order” has the meaning given by section 46 of the Adoption and 

Children Act 2002; 
“health record” has the meaning given by section 205 of the Data Protection 

Act 2018; 
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“NHS number” has the same meaning as “consistent identifier” in section 
251A of the Health and Social Care Act 2012.” 

After Clause 57 

BARONESS TYLER OF ENFIELD 

★_ After Clause 57, insert the following new Clause— 

“National respite care scheme 

(1) Within six months of the day on which this Act is passed, the Secretary of State 
must establish a national respite care scheme. 

(2) The scheme under subsection (1) must make provision for— 
(a) where a local authority carries out an assessment of the needs of an unpaid 

carer under any enactment for the time being in force in England, an 
assessment by the local authority of whether the unpaid carer is able to 
take sufficient breaks from their caring responsibilities; 

(b) unpaid carers to receive support to take breaks from their caring 
responsibilities to— 

(i) maintain their physical and mental health and emotional wellbeing, 
(ii) participate in work, education, training or recreation, and 

(iii) participate in family and community life; 
(c) a carer to receive appropriate support if a local authority carrying out an 

assessment under subsection (2)(a) determines that a carer is unable to 
take sufficient breaks from caring. 

(3) Under subsection (2), “support” may include— 
(a) replacement care for the cared-for person; 
(b) respite services; 
(c) any other steps a local authority considers appropriate as support. 

(4) The Secretary of State must provide sufficient support to local authorities to ensure 
the scheme under subsection (1) is delivered in every local authority. 

(5) For the purposes of this section, “unpaid carer” means a person who provides or 
intends to provide care for another person otherwise than by virtue of a contract 
or other voluntary work.” 

Member's explanatory statement 
This amendment would require the Secretary of State to establish a National Respite Care Scheme. 
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BARONESS TYLER OF ENFIELD 

★_ After Clause 57, insert the following new Clause— 

“A right to a break for unpaid carers 

(1) The Secretary of State must establish a national scheme to provide breaks for 
unpaid carers. 

(2) The scheme under subsection (1) must make provision for— 
(a) where a local authority carries out an assessment of the needs of an unpaid 

carer under any enactment for the time being in force in England, an 
assessment by the local authority of whether the unpaid carer is able to 
take sufficient breaks from their caring responsibilities; 

(b) unpaid carers to receive support to take breaks from their caring 
responsibilities to— 

(i) maintain their physical and mental health and emotional wellbeing, 
(ii) participate in work, education, training or recreation, and 

(iii) participate in family and community life; 
(c) a carer to receive appropriate support if a local authority carrying out an 

assessment under subsection (2)(a) determines that a carer is unable to 
take sufficient breaks from caring. 

(3) Under subsection (2), “support” may include— 
(a) replacement care for the cared-for person; 
(b) respite services; 
(c) any other steps a local authority considers appropriate as support. 

(4) The Secretary of State must make arrangements to provide financial assistance to 
local authorities for the purposes of delivering the scheme under subsection (1). 

(5) In this section “unpaid carer” means a person who provides or intends to provide 
care for another person otherwise than by virtue of a contract or other voluntary 
work.” 

Member's explanatory statement 
This amendment would require the Secretary of State to establish a national scheme giving unpaid 
carers a right to breaks from caring, with local authorities assessing whether carers can take 
sufficient breaks and the Secretary of State providing financial assistance to local authorities to 
deliver it. 

Clause 64 

LORD HUNT OF KINGS HEATH 

★_ Clause 64, page 46, line 35, leave out “a” and insert “an individual” 
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BARONESS PIDGEON 

★_ Clause 64, page 46, line 37, at end insert— 

“(8B) Provision made by virtue of subsection (8A) for the period to be determined 
by NICE or the Secretary of State may only apply— 

(a) in relation to a particular recommendation, and 
(b) where NICE or the Secretary of State (as the case may be) is satisfied 

that exceptional circumstances make it appropriate for a different 
period to that specified in subsection (8C) to apply to that 
recommendation. 

(8C) Except in the case of a determination in relation to a particular 
recommendation under subsection (8B), regulations under this section may 
not provide for the period within which a recommendation, or 
recommendations of a specified description, are to be complied with to 
exceed 90 days. 

(8D) Provision made by virtue of subsection (8A) for the period to be determined 
by NICE or the Secretary of State must require NICE or the Secretary of 
State, before making a determination in relation to a recommendation, to— 

(a) follow a process consistent with the procedures established by NICE 
under subsection (7)(a) for making that recommendation, 

(b) consult the manufacturer or supplier of any health technology to 
which the recommendation relates and such other persons, including 
organisations representing patients and clinicians, as NICE or the 
Secretary of State considers appropriate, and 

(c) publish the determination and the reasons for it.” 

Member's explanatory statement 
This amendment seeks to limits any power to vary the standard 90-day period for complying with 
a NICE recommendation to individual recommendations in exceptional circumstances. It requires 
any decision to vary the standard period to follow a process aligned with NICE procedures. 

Clause 65 

LORD KAMALL 
EARL HOWE 

BARONESS PIDGEON 
LORD SCRIVEN 

★_ The above-named Lords give notice of their intention to oppose the Question that Clause 65 stand 
part of the Bill. 
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Clause 66 

LORD KAMALL 
EARL HOWE 

BARONESS PIDGEON 
LORD SCRIVEN 

★_ The above-named Lords give notice of their intention to oppose the Question that Clause 66 stand 
part of the Bill. 

Clause 67 

LORD KAMALL 
EARL HOWE 

★_ The above-named Lords give notice of their intention to oppose the Question that Clause 67 stand 
part of the Bill. 

Clause 70 

BARONESS PIDGEON 

★_ Baroness Pidgeon gives notice of her intention to oppose the Question that Clause 70 stand part 
of the Bill. 

Member's explanatory statement 
This amendment removes the Clause abolishing Healthwatch England. 

Schedule 10 

LORD KAMALL 
EARL HOWE 

BARONESS PIDGEON 

★_ The above-named Lords give notice of their intention to oppose the Question that Schedule 10 be 
the tenth Schedule to the Bill. 

Clause 71 

BARONESS PIDGEON 

★_ Baroness Pidgeon gives notice of her intention to oppose the Question that Clause 71 stand part 
of the Bill. 

Member's explanatory statement 
This amendment removes the Clause abolishing arrangements with Local Healthwatch 
organisations. 
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After Clause 71 

BARONESS PIDGEON 

★_ After Clause 71, insert the following new Clause— 

“Healthwatch funding 

(1) The Secretary of State must, within 12 months of the day on which this Act is 
passed, bring forward a scheme to fund Healthwatch England and Local 
Healthwatch organisations for the 2027/2028 financial year to the level estimated 
by the Department for Health and Social Care in 2013/14. 

(2) The Secretary of State must consider uprating this funding in line with 2026/2027 
inflation rates.” 

Member's explanatory statement 
This new clause would ensure that Healthwatch England and Local Healthwatch organisations 
are funded to the level estimated by the Department for Health and Social Care in 2013/14. 

Schedule 11 

BARONESS PIDGEON 

★_ Baroness Pidgeon gives notice of her intention to oppose the Question that Schedule 11 be the 
eleventh Schedule to the Bill. 

Member's explanatory statement 
This amendment removes the Schedule abolishing Local Healthwatch organisations. 

After Clause 78 

BARONESS RITCHIE OF DOWNPATRICK 

★_ After Clause 78, insert the following new Clause— 

“Reclassification of injectable medicinal products 

(1) The Human Medicines Regulations 2012 (S.I. 2012/1916) are amended as follows. 

(2) In regulation 62 (classification of UK marketing authorisation or parallel import 
licence), after paragraph (3), insert— 

“(3A) Paragraph (3)(d) does not prevent the licensing authority from considering 
or granting an application to vary a UK marketing authorisation so as to 
classify a medicinal product intended and authorised for 
self-administration by parenteral administration as a pharmacy medicine, 
where the licensing authority is satisfied that the product does not meet 
any of the criteria for prescription-only classification specified in paragraph 
(3)(a) to (c). 
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(3B) Any application for reclassification under paragraph (3A) must be assessed 
individually by the licensing authority in accordance with the applicable 
regulatory requirements.” 

(3) In Schedule 1 (further provisions for classification of medicinal products), in Part 
1, paragraph 1(a), after “administration” insert “, unless the licensing authority is 
satisfied that the conditions in regulation 62(3A) are met”.” 

After Clause 84 

BARONESS HAYTER OF KENTISH TOWN 
BARONESS PIDGEON 

★_ After Clause 84, insert the following new Clause— 

“Fracture prevention services: implementation plan and reporting 

(1) The Secretary of State must, within six months of the passing of this Act, publish 
and lay before Parliament an implementation plan for securing universal access 
in England by 2030 to services for the prevention of secondary fragility fractures. 

(2) The implementation plan must include— 
(a) a baseline assessment of current access to, and quality of, such services in 

each integrated care board area, 
(b) the minimum standards expected of such services, 
(c) measurable annual milestones towards universal access by 2030, including 

milestones relating to the identification, assessment, treatment and 
follow-up of people who have sustained a fragility fracture, 

(d) the steps the Secretary of State proposes to take to reduce unwarranted 
variation in access to, and quality of, such services, and 

(e) the outcomes by reference to which the effectiveness of implementation 
will be assessed, including the incidence of further fragility fractures and 
hip fractures. 

(3) The Secretary of State must, within six months of the publication of the 
implementation plan under subsection (1), and at intervals of no more than 12 
months thereafter until 2030, lay before Parliament a report setting out— 

(a) progress against the milestones in the implementation plan, 
(b) changes in access to services for the prevention of secondary fragility 

fractures, and 
(c) the number and proportion of eligible people identified, assessed, treated 

and followed up through such services, including variation between 
integrated care board areas. 

(4) In this section, “services for the prevention of secondary fragility fractures” means 
services which provide for the systematic identification, assessment, treatment 
and follow-up of people who have sustained a fragility fracture, including services 
commonly known as fracture liaison services.” 
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Member's explanatory statement 
This new clause would require the Secretary of State to publish an implementation plan for securing 
universal access in England by 2030 to services which systematically identify, assess, treat and 
follow up people who have sustained a fragility fracture, including fracture liaison services, and 
to report annually to Parliament on progress. 

LORD HUNT OF KINGS HEATH 
BARONESS BLACKSTONE 

★_ After Clause 84, insert the following new Clause— 

“Review of Organ Donation (Deemed Consent) Act 2019 

Within twelve months of the day on which this Act is passed, the Secretary of 
State must publish a review on progress made in increasing organ transplants 
since the passage of the Organ Donation (Deemed Consent) Act 2019.” 

Member's explanatory statement 
This new clause would require the Secretary of State to undertake a review of the Organ Donation 
(Deemed Consent) Act 2019. 

LORD HUNT OF KINGS HEATH 
BARONESS BLACKSTONE 

★_ After Clause 84, insert the following new Clause— 

“Standards of care for NHS transplant patients’ services 

(1) Within twelve months of the day on which this Act is passed, the Secretary of 
State must publish a review on the standards of NHS care for transplant patients. 

(2) The review under subsection (1) may cover the following matters— 
(a) analysis of the comparative performance, outcomes, waiting times and 

organ utilisation, including variation between transplant centres and 
international comparisons in relation to lung transplants; hearts transplants; 
kidney transplants liver transplants and other appropriate transplants; 

(b) analysis of workforce requirements and funding for 24/7 on call teams 
and centres providing transplant services; 

(c) such other matters as may be specified by the Secretary of State. 

(3) The review under subsection (1) must be taken in collaboration with patients, and 
families of patients together with practising clinicians in transplant services. 

(4) The review under subsection (1) must be laid before both Houses of Parliament.” 

Member's explanatory statement 
This new clause would require the Secretary of State to undertake a review of NHS transplantation 
services. 
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LORD HUNT OF KINGS HEATH 
BARONESS BLACKSTONE 

★_ After Clause 84, insert the following new Clause— 

“Human Tissue Authority: guidance and code of practice 

(1) The Secretary of State must, within 12 months of the day on which this Act is 
passed, by order under section 14(4) of the Human Tissue Act 2004, require the 
Authority to amend its guidance and codes of practice to ensure they— 

(a) reflect the passage of the Organ Donation (Deemed Consent) Act 2019, 
and 

(b) adopt a best interests decision-making approach in relation to a potential 
donor. 

(2) Best interests decision-making approach in (1) is defined as a duty to seek out and 
consider a person’s wishes, feelings, beliefs, and values.” 

Member's explanatory statement 
This amendment is designed to ensure that the approach of the Human Tissue Authority on consent 
for retrieval of organs and tissues is consistent with the Organ Donation (Deemed Consent) Act 
2019. 

LORD HUNT OF KINGS HEATH 

★_ After Clause 84, insert the following new Clause— 

“Report on the duty to cooperate 

(1) Within twelve months of the day on which this Act is passed, the Secretary of 
State must lay a report before both Houses of Parliament on— 

(a) the operation of the duty to co-operate under section 72 of the National 
Health Service Act 2006 (co-operation between NHS bodies) and section 
82 of that Act (co-operation between NHS bodies and local authorities), 
and 

(b) the impact of those duties on the integration of health and social care in 
England. 

(2) The report under subsection (1) must consider co-operation between— 
(a) relevant NHS bodies, and 
(b) relevant NHS bodies and local authorities in the delivery and 

commissioning of health and social care. 

(3) Within twelve months of the report under subsection (1) being laid, the Secretary 
of State must— 

(a) make provision to update guidance on the duty to co-operate, and 
(b) implement actions to strengthen integration in the report which the 

Secretary of State considers most appropriate.” 
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Member's explanatory statement 
The amendment would place a requirement on the Secretary of State to report to Parliament, 
within six months of the Act passing, on how well NHS bodies and local authorities are working 
together to integrate health and social care in England. It would also place a requirement on the 
Secretary of State to update the related guidance and take action to strengthen this cooperation 
six months later. 

LORD HUNT OF KINGS HEATH 

★_ After Clause 84, insert the following new Clause— 

“Value-based procurement 

The Secretary of State must produce an annual report to Parliament on progress 
made in the adoption in England of value-based procurement of medical devices, 
consumables and services by the National Health Service and the social care 
sector.” 

Member's explanatory statement 
The amendment would require the Secretary of State to produce an annual report to parliament 
on progress made in the adoption of value-based procurement. 

LORD HUNT OF KINGS HEATH 

★_ After Clause 84, insert the following new Clause— 

“National wheelchairs standards 

(1) The Secretary of State must, within twelve months of the day on which this Act 
is passed, publish a set of national standards for wheelchair commissioning and 
provision to be implemented by integrated care boards in their commissioning 
of wheelchair services. 

(2) The national standards for wheelchair commissioning and provision must be 
revised at least once every five years from the date of the previous publication. 

(3) The national standards for wheelchair commissioning and provision may cover 
the following areas as determined by the Secretary of State— 

(a) wheelchair pathways embracing assessment and provision of wheelchairs, 
including seating and associated accessories to support people's mobility 
and postural needs; 

(b) the steps to be taken to engage with users of wheelchair services to ensure 
that lived experience is fully taken account; 

(c) steps to be taken to ensure that responsive roadside assistance is available 
to ensure that no user is left stranded when away from their place of 
residence; 

(d) the principles of quality to be used to develop local service specifications 
and to benchmark current commissioning and provision; 

(e) such other matters as may be specified by the Secretary of State.” 
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Member's explanatory statement 
This new clause would require the Secretary of State to publish a set of national standards for 
wheelchair commissioning and provision to be followed by Integrated Care Boards in their 
commissioning of wheelchair services. 

LORD HUNT OF KINGS HEATH 

★_ After Clause 84, insert the following new Clause— 

“State of NHS dentistry report 

(1) The Secretary of State must publish and lay before Parliament a report on the state 
of NHS dentistry in England (“the State of Dentistry Report”) at least once every 
three years. 

(2) The State of Dentistry Report must include an assessment of— 
(a) access to NHS dental services and levels of unmet need, 
(b) the adequacy, distribution and sustainability of the NHS dental workforce, 

including general dental services, community dental services, hospital 
dental services, dental public health consultants and dental academia, 

(c) geographical inequalities in access to NHS dental services and oral health 
outcomes, 

(d) inequalities in access to NHS dental services and oral health outcomes 
between different socioeconomic groups and populations, including but 
not limited to people living in care homes and people experiencing 
homelessness, 

(e) demand and waiting times for dental treatment in community dental 
services and secondary care, 

(f) the extent to which inadequate access to NHS dental services contributes 
to avoidable pressure on other parts of the NHS, including primary medical 
care, urgent and emergency care, hospital services and the prescribing of 
medicines, and 

(g) the measures required to address any deficiencies or inequalities identified 
under paragraphs (a) to (f). 

(3) The report must include such indicators as the Secretary of State considers 
appropriate for assessing each of the matters set out in subsection (2), and those 
indicators must, wherever appropriate, be presented in a manner that enables 
comparisons to be made between different areas and populations and over time, 
including by reference to population size, full-time equivalent workforce and 
other relevant measures. 

(4) In preparing the report, the Secretary of State must have regard to the need to 
ensure that NHS dental services are sufficient to meet the current and projected 
need for dental care in England. 

(5) The Secretary of State must, within six months of publishing a State of Dentistry 
Report, set out the measures the Government intends to take in response to the 
findings of the report. 
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(6) The Secretary of State must make arrangements for each State of Dentistry Report, 
and the Government's response to it, to be debated in each House of Parliament. 

(7) The first State of Dentistry Report must be published within 24 months of the day 
on which this Act is passed.” 

Member's explanatory statement 
This new clause would require the Secretary of State to publish and lay before Parliament a regular 
report on the state of NHS dentistry in England and require the Government to respond to each 
report and ensure that both the report and response are debated in Parliament. 

LORD HUNT OF KINGS HEATH 

★_ After Clause 84, insert the following new Clause— 

“5A Health and care partners 

(1) After section 242A National Health Service Act 2006 insert— 

“242B Involvement of health and care partners 

(1) A service user has a right to personal contact, without physical 
barriers or time limits, including contact in private, and to be 
accompanied in person by at least one health and care partner. 

(2) Each health and care provider must make arrangements, as respects 
health or care services for which it is responsible, which secure that 
users of those services may be accompanied by at least one health 
and care partner during any period during which health or care 
services are provided to the service user or the service user is under 
the care or supervision of the health and care provider. 

(3) For the purposes of this section a “health and care partner” is a named 
person chosen by the service user who provides care and support 
whether unpaid or paid to the service user. 

(4) The following are “health and care providers” for the purposes of 
this section— 

(a) an NHS Trust or NHS Foundation Trust, 
(b) an integrated care board, 
(c) an English local authority, 
(d) a care home in England within the meaning of section 8 (3) 

Care Act 2014, 
(e) a person or company providing health care or care services 

registered with the Care Quality Commission, or 
(f) a person or company who provides care services to another 

person in return for payment.”” 

Member's explanatory statement 
This amendment is aimed at offering all users of health and care services the opportunity to 
nominate someone close to them as their health and care partner. This would be a purely voluntary 
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role, distinct from the role of visitor. The access of the health and care partner would be protected 
and their opinion respected when health and care decisions are being made. 

BARONESS PIDGEON 

★_ After Clause 84, insert the following new Clause— 

“National Maternity Commissioner 

(1) The Secretary of State must, within six months of the day on which this Act is 
passed, appoint a National Maternity Commissioner, based within the Department 
of Health and Social Care. 

(2) The functions of the National Maternity Commissioner are to— 
(a) oversee NHS maternity services, 
(b) act as an independent voice for women and families, 
(c) ensure lessons are learned from identified failures and that the 

recommendations of maternity reviews are acted upon, 
(d) promote consistency, safety and accountability across NHS maternity 

services, and 
(e) advise the Secretary of State on matters relating to the safety, quality and 

provision of maternity services in England. 

(3) The person appointed as Commissioner must— 
(a) be a person with knowledge, expertise and experience relevant to the 

discharge of functions of the role, 
(b) have first-hand experience of working in maternity services, so far as 

reasonably possible, and 
(c) not be a Member of Parliament.” 

Member's explanatory statement 
This new clause would require the Secretary of State to appoint a maternity commissioner within 
the Department of Health and Social Care to oversee national maternity services. This person 
should be someone with experience and expertise of maternity services, and not a political 
appointment. 

BARONESS PIDGEON 

★_ After Clause 84, insert the following new Clause— 

“Maternity safety 

(1) The Secretary of State must ensure that every NHS maternity unit is rated “good” 
or “outstanding” by the Care Quality Commission. 

(2) The Secretary of State must, within 6 months of the day on which this Act is passed, 
establish a scheme to support NHS trusts to deliver the requirement under 
subsection (1), which includes— 

(a) 24/7 consultant obstetrician cover on every labour ward, 
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(b) one-to-one midwifery care, 
(c) a Director of Midwifery in every maternity service, 
(d) ringfenced maternity service development funding, and 
(e) a dedicated neonatal workforce plan. 

(3) Within 12 months of the commencement of the scheme under subsection (2), and 
every 12 months thereafter, an annual report should be laid before both Houses 
of Parliament on the effectiveness of the scheme.” 

Member's explanatory statement 
This new clause would place a duty on the Secretary of State to create a scheme to ensure that 
every maternity unit in the country achieves a “good” or “outstanding” rating by the CQC. 

BARONESS PIDGEON 

★_ After Clause 84, insert the following new Clause— 

“Independence of appointments 

The Secretary of State must make provision to ensure that operational decisions 
regarding the appointment, suspension or removal of— 

(a) chairs, directors and non-executive directors of NHS trusts and NHS 
foundation trusts, and 

(b) chief executives of integrated care boards, 
are made exclusively by persons employed in the Civil Service, upon strictly 
merit-based criteria.” 

Member's explanatory statement 
This new clause would ensure that any decisions over NHS trusts and ICB leadership are made 
by civil servants, rather than the Secretary of State, in order to ensure appointments are made on 
merit. 

BARONESS PIDGEON 

★_ After Clause 84, insert the following new Clause— 

“Access to dental provision: dental deserts 

(1) Within six months beginning on the day on which this Act is passed, the Secretary 
of State must establish a scheme to improve access to dental provision (“the 
scheme”). 

(2) The purpose of the scheme is to end dental deserts. 

(3) A “dental desert” is any local authority area with fewer than ten active dental 
practices per 100,000 people. 

(4) The scheme must make provision to support integrated care boards to— 
(a) guarantee emergency access to an NHS dentist, 
(b) provide free dental check ups for— 
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(i) children, 
(ii) mothers within one year of having given birth, 

(iii) pregnant women, and 
(iv) low-income households, and 

(c) guarantee dental appointments for persons commencing— 
(i) surgery, 

(ii) chemotherapy, or 
(iii) transplant procedures. 

(5) The Secretary of State must, before publishing the scheme, issue a reformed dental 
contract. 

(6) The Secretary of State must, within six months of the establishment of the scheme, 
publish a dental workforce plan to support delivery of the scheme.” 

Member's explanatory statement 
This new clause seeks to establish a scheme to support integrated care boards to end dental deserts. 

BARONESS PIDGEON 

★_ After Clause 84, insert the following new Clause— 

“Cancer survival research programme 

(1) Within 12 months beginning on the day on which this Act is passed, the Secretary 
of State must by regulations made by statutory instrument establish a Cancer 
Survival Research Programme. 

(2) Regulations under this section must— 
(a) require government co-ordination and funding for research into cancers 

with a five-year survival rate below 20%, and 
(b) establish a fellowship programme for foreign academics in cancer research. 

(3) Any programme established under paragraph (2)(b) must make provision to 
waive visa fees for entry into the UK for participating academics. 

(4) A statutory instrument containing regulations under this section may not be made 
unless a draft of the instrument has been laid before and approved by a resolution 
of each House of Parliament.” 

Member's explanatory statement 
This new clause would require the Secretary of State to introduce regulations requiring the 
government to coordinate research into cancers with the lowest survival rate. 
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BARONESS PIDGEON 

★_ After Clause 84, insert the following new Clause— 

“Corridor care 

(1) The Secretary of State must end the practice of corridor care in NHS hospitals 
within one year of the day on which this Act is passed. 

(2) If the requirement under subsection (1) is not met, the Secretary of State must 
commission an independent inquiry into the Government's handling of corridor 
care. 

(3) The inquiry under subsection (2) must— 
(a) investigate the effectiveness of policies, funding and guidance relating to 

corridor care in the Department of Health and Social Care, 
(b) assess the impact on patient safety and staff morale of the continued 

practice of corridor care, and 
(c) recommend steps the Secretary of State should take to end the practice of 

corridor care. 

(4) The inquiry under subsection (1) should be supported by patient safety 
professionals from the Health Services Safety Investigations Body and the Care 
Quality Commission. 

(5) The inquiry must publish and lay before Parliament a final report within 6 months 
of the day on which the inquiry is established.” 

Member's explanatory statement 
This new clause places a duty on the Secretary of State to end corridor care within 12 months; if 
they fail to do so they must order an independent inquiry into corridor care and the failure to 
eradicate the practice. 

LORD CLEMENT-JONES 

★_ After Clause 84, insert the following new Clause— 

“Prioritising British citizens for the UK foundation programme 

(1) Section 4 of the Medical Training (Prioritisation) Act 2026 is amended as follows. 

(2) In subsection (2) for “(4)” substitute “(4A)” 

(3) After subsection (4) insert— 

“(4A) A person is within this subsection if they— 
(a) are a British citizen, 
(b) have indefinite leave to remain under the Immigration Act 1971, 

or 
(c) have settled status under the EU Settlement Scheme, and 

hold a primary medical qualification from an international branch campus 
of a higher education institution in the United Kingdom.”” 
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Member's explanatory statement 
This new clause amends the Medical Training (Prioritisation) Act 2026 so that British citizens, 
people with indefinite leave to remain, or settled status who have studied at international branch 
campuses of UK higher education institutions can be prioritised for foundation programme training 
places. 

LORD SCRIVEN 

★_ After Clause 84, insert the following new Clause— 

“Health strategy for people with learning disabilities 

(1) The Secretary of State must, within 12 months of the day on which this Act is 
passed, publish a health strategy for people with learning disabilities in England. 

(2) The Secretary of State must appoint a co-national director with a learning disability 
to lead on its development. 

(3) The strategy must be set out in, and aligned to, a new modern service framework, 
comprising— 

(a) an evidence-based description of the standards of care that should be 
available across the health service in England for people with learning 
disabilities of all ages, 

(b) the interventions and service models that must be implemented to improve 
outcomes for people with learning disabilities, including in particular (but 
not limited to)— 

(i) the steps to be taken to reduce early and avoidable mortality and 
close the gap in life expectancy for people with learning disabilities, 

(ii) the steps to be taken to reduce variation in the quality of and access 
to healthcare experienced by people with learning disabilities across 
integrated care board areas, 

(iii) the steps to be taken to improve the outcomes and experiences of 
people with learning disabilities, including their experiences of 
joined-up health and social care, being able to live healthier lives, 
and the support available to unpaid carers of people with learning 
disabilities, and 

(iv) the workforce requirements for delivering high-quality care, and 
the actions to be taken on workforce capacity, capability and 
training standards relevant to learning disability healthcare, 

(c) measurable outcomes and milestones against which progress will be 
assessed, including the collection and publication of an annual dataset at 
national and local level covering the matters in paragraph (b), and 

(d) clear accountability for delivery at national and local level, including the 
appointment of one or more members of each integrated care board with 
responsibility for people with learning disabilities, and the publication of 
their details. 
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(4) The strategy must be accompanied by a plan for research to develop the evidence 
base for improving the health and life expectancy of people with learning 
disabilities. 

(5) In preparing the strategy the Secretary of State must consult— 
(a) people with learning disabilities, their carers and supporters, and 

organisations representing the interests of people with learning disabilities, 
(b) clinicians from across the healthcare system and across all professional 

groups with expertise in supporting people with learning disabilities, 
(c) integrated care boards, 
(d) NHS trusts and NHS foundation trusts, and 
(e) such other persons as the Secretary of State considers appropriate. 

(6) The Secretary of State must lay the strategy before Parliament on the day on which 
it is published. 

(7) The Secretary of State must publish a report on national and local progress against 
the strategy at intervals of not more than 12 months following its initial 
publication.” 

Member's explanatory statement 
This amendment would require the Secretary of State to publish a health strategy for people with 
learning disabilities, focused on reducing the health inequalities and life expectancy gap they 
experience. 

LORD SCRIVEN 

★_ After Clause 84, insert the following new Clause— 

“Non-therapeutic male circumcision 

(1) The Secretary of State must, within six months of the day on which this Act is 
passed, make regulations made by statutory instrument relating to non-therapeutic 
male circumcision (NTMC). 

(2) Regulations made under subsection (1) must make provision for— 
(a) a requirement that NTMC may only be performed by a suitably qualified 

healthcare professional regulated by the Care Quality Commission, 
(b) the inclusion of NTMC as a regulated activity under the Health and Social 

Care Act 2008, 
(c) the creation of a statutory duty for Integrated Care Boards to produce 

annual data on prevalence and complications of NTMC, 
(d) a requirement that NTMC be included in the Single Patient Record, and 
(e) any other matter that the Secretary of State deems appropriate. 

(3) A statutory instrument containing regulations under this section may not be made 
unless a draft of the instrument has been laid before, and approved by a resolution 
of, each House of Parliament.” 
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Member's explanatory statement 
This amendment would require the Secretary of State to introduce regulation of non-therapeutic 
male circumcision, following several prevention of future death reports issued by coroners as a 
result of deaths arising from this procedure. 

BARONESS WALMSLEY 

★_ After Clause 84, insert the following new Clause— 

“Annual report on immunisation programmes 

(1) The Secretary of State must, in respect of each financial year, prepare a report on 
the performance of the national immunisation programme. 

(2) The report must be laid before Parliament, and published, in a timely and 
comprehensive manner. 

(3) The report must cover the performance of— 
(a) routine immunisation programmes, 
(b) seasonal immunisation programmes, and 
(c) targeted immunisation programmes, 

forming part of the national immunisation programme. 

(4) The report must cover the performance of those programmes in relation to all 
cohorts eligible for immunisation under the national immunisation programme. 

(5) The report must use consistent measures of performance across the programmes 
reported on under this section. 

(6) The report must include information that enables the tracking of inequalities in 
immunisation coverage and uptake— 

(a) between different geographical areas in England, and 
(b) between different population groups. 

(7) In this section “national immunisation programme” means the programme of 
immunisation for England provided for in the exercise of functions of the Secretary 
of State, NHS England or an integrated care board (however the programme is 
described).” 

Member's explanatory statement 
This amendment would require the Secretary of State to report annually to Parliament on the 
performance of routine, seasonal and targeted immunisation programmes, covering all eligible 
cohorts, using consistent measures across programmes, and enabling tracking of inequalities by 
geography and population group. 

53 Health Bill 



BARONESS WALMSLEY 

★_ After Clause 84, insert the following new Clause— 

“Duty to promote public health 

All Ministers of the Crown have a duty to consider health outcomes and the 
promotion and protection of public health when exercising their duties.” 

Member's explanatory statement 
This new clause will place a duty on all ministers to consider health outcomes and the promotion 
of public health when exercising their duties. 

LORD RENNARD 

★_ After Clause 84, insert the following new Clause— 

“Continuity of specified national diabetes programmes 

(1) The Secretary of State must secure that the programmes listed in subsection (2) 
continue to be provided, to at least the same extent as immediately before the 
abolition of NHS England. 

(2) The programmes referred to in subsection (1) are— 
(a) the NHS Diabetes Prevention Programme; 
(b) the NHS Type 2 Diabetes Path to Remission Programme; 
(c) national provision for continuous glucose monitoring (CGM) for people 

with diabetes; 
(d) the national roll-out of hybrid closed loop (“artificial pancreas”) technology 

for people with type 1 diabetes; 
(e) the National Diabetes Audit Programme, including the National Diabetes 

Footcare Audit and the National Diabetes Inpatient Safety Audit; 
(f) any other programme specified for the purposes of this section in 

regulations made by statutory instrument made by the Secretary of State. 

(3) Before making a scheme under section 2 for the transfer of property, rights or 
liabilities relating to a programme listed in subsection (2) the Secretary of State 
must publish a statement explaining how continuity of that programme is to be 
maintained. 

(4) Before the end of the period of 12 months beginning with the day on which this 
section comes into force, and at least once every subsequent period of 12 months, 
the Secretary of State must lay before Parliament a report on the provision of the 
programmes listed in subsection (2), including information on patient access, 
waiting times and outcomes. 

(5) A statutory instrument containing regulations under subsection (2)(f) is subject 
to annulment in pursuance of a resolution of either House of Parliament.” 
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Member's explanatory statement 
This new clause would require the Secretary of State to maintain existing national diabetes 
prevention, treatment and audit programmes following the abolition of NHS England, to explain 
how continuity will be secured before transferring related functions, and to report annually to 
Parliament on their provision. 

LORD RENNARD 

★_ After Clause 84, insert the following new Clause— 

“Report on effect of abolition of NHS England on diabetes services 

(1) Before the end of the period of 12 months beginning with the day on which section 
1 comes into force, and no less frequently than every 12 months thereafter for the 
following 3 years, the Secretary of State must publish and lay before Parliament 
a report assessing the effect of the abolition of NHS England on the planning, 
funding and delivery of diabetes prevention, treatment and care services in 
England. 

(2) A report under subsection (1) must include an assessment of— 
(a) any change in funding allocated to diabetes prevention, treatment and 

care programmes; 
(b) any change to the operation or continuation of national clinical audits 

relating to diabetes; 
(c) the impact on patient access to diabetes technology, including glucose 

monitoring and insulin delivery systems; 
(d) the impact on workforce capacity in specialist diabetes services.” 

Member's explanatory statement 
This new clause would require the Government to monitor and report to Parliament on the impact 
of NHS England’s abolition specifically on diabetes services. 
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