
ANNEX 1 – Memorandum of agreement 

The following memorandum of agreement must be used as required by 

direction 3(b).  

Memorandum of agreement 

Section 256 or 257 transfer 

Reference number: 256 – 13/14……………………………………... 

Title of Scheme: Havering S256 agreement 13/14..………………... 

(the reference number and title of the scheme should give a unique 

identification  of the scheme) 

1. How will the section 256 or 257 transfer secure more health gain 

than an equivalent expenditure of money on the National Health 

Service? 

See outcomes identified in appendix 2. These will deliver cross sector 

outcomes for service users and patients, developing integrated 

approaches that will not be achievable if an equivalent amount of 

money were spent on the NHS. 

2. Description of scheme (in the case of revenue transfers, please 

specify the services for which money is being transferred). 

See initiatives identified in appendix 2 

Financial details (and timescales) 



3. Total amount of money to be transferred and amount in each year (if 

this subsequently changes, the memorandum must be amended and re-

signed). 

Year(s)   Amount   Capital   Revenue 

13/14.  £3,599,507 .….…...  £3,599,507  

……..     ……….    ………   ………. 

In the case of the capital payments, should a change of use outlined in 

direction 4(1)(b) of the National Health Service (Conditions Relating to 

Payments by NHS bodies to Local Authorities) Directions 2013 occur, 

both parties agree that the original sum shall be recoverable by way of a 

legal charge on the Land Register as outlined in direction 4(4) of those 

Directions. 

3. Please state the evidence you will use to indicate that the purposes 

described at questions 1 and 2 have been secured. 

See measurable outcomes identified at appendix 2. 

Signed : …………………………………… for the Board/clinical 

commissioning group 

…………………………………………… Position 

…………………………………………… Date 

Signed : …………………………………………… For local authority / 

other recipient body 

…………………………………………… Position 

…………………………………………… Date 


