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Executive summary  

This is the policy for the management of private service delivery at Ashford and St 
Peters Hospitals NHS Foundation Trust. 
In producing this policy we aim to consolidate existing guidance and regulation in 
a format that is straightforward for hospital staff to understand.  
 
Private medical practice by medical and dental staff in NHS hospitals generates 
valuable income for improving services for all patients by using resources which, 
from time to time, are not needed for treating patients receiving free NHS 
treatment.  
 
The main principle is that private practice must not, to a significant extent, 
interfere with the performance of the Trust to their obligations under any NHS 
contract and that these obligations remain the priority of the organisation. 
 
Entitlement - Individual patients are entitled to access NHS care and/or to pay for 
their own healthcare through a private arrangement. 
A private patient is defined as one who gives an undertaking to pay such charges 
as the Trust may determine and who receives the advantages of choosing both a 
practitioner and their time for their private treatment. This may include, but is not 
specific to, overseas patients liable to charges for hospital treatment. Private 
patient activity is frequently shortened to PP within this document. 
 
All private patient activity is supported by the Overseas Visitor and Private 
Patients Manager hereafter referred to as the ‘OVM’) or nominated deputy.  
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1. Introduction 
 

Ashford and St Peter’s welcome private patients and use the income generated from 
private services for the benefit of all patients. This Policy sets out the recommended 
standards for best practice for any staff involved in developing and delivering private 
practice at the Trust. 
A definition of a private patient is one that has requested to make specific choice about the 
delivery of their hospital treatment, and has undertaken specific agreement to be 
responsible for paying for such treatment. 
 
Patients that have been identified as being liable to charges by virtue of being an overseas 
visitor are not the same as a private patient. This is because although they are liable to 
pay for any treatment delivered on a non-urgent or necessary basis, they cannot exercise 
the level of choice provided to private patients. Overseas Visitors are identified and 
managed under the Overseas Visitor Policy. 

 

2. Scope 
 

This policy is relevant to all staff employed within Divisions undertaking additional 
clinics and/or services on a private basis or on behalf of patients referred by their private  
healthcare insurance provider. 
 
Divisions undertaking additional clinics and/or services on a private basis; or on behalf of 
patients referred by their private healthcare insurance provider must refer to these 
guidelines when developing and delivering private services.  
All staff involved in the development and delivery of private services (consultants, nursing 
and administrative support staff should also refer to this policy. 

 

3. Purpose 
 

This private patient policy will ensure that the Trust: 
 Provides a standard body of guidance and clear guidelines to staff for the 

management of private practice within the Trust. 
 Does not contravene government legislation concerning private patient services. 
 Makes all staff aware of their responsibility with regard to identifying private 

patients and communicating this to colleagues so that the correct patient status 
is recorded on Trust systems. 

 Specifies a complete audit trail of all consultations, admissions and treatment of 
all private patients carried out within the Trust. 

 Has an open and auditable process, where the same standards are applied 
across the Trust. 
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4. Explanation of Terms Used  
 
Glossary of Terms 
 
OVM – Overseas Visitor & Private Patient Manager 
 
The Trust – Ashford and St Peters Hospitals NHS Foundation Trust. Hospital delivering 
treatment to patients who have requested to receive care on a private basis. 
 
Private patient – A patient who has chosen to pay for such services provided by the Trust, 
and receives the advantage of choosing the practitioner and time for their treatment.  
 
PP – Private Patient 
 
PAS – Patient Administration System. Trust wide system used to record all patient activity, 
including outpatient attendances, diagnostic procedures and inpatient admissions. 
 
Private Service Directory – Formal directory of all services provided on a private basis to 
patients. 
 

5. Duties and responsibilities 
 
5.1 Overseas Visitor and Private Patients Manager  
 

a. Providing advice and support for all relevant staff delivering or interested in 
developing private services. Delivering practical education and support where 
necessary/required. 

b. Auditing that all necessary contracts for delivery are in place between medical staff 
and the Trust. 

c. Ensuring robust mechanisms are in place for collecting patient payment and for 
completing an Undertaking to Pay Form.  

d. Co-ordinating the review and distribution of the latest Private Services Tariff to all 
Divisional Leads. This will provide a comprehensive listing of services provided by 
ASPH, together with prices for each service. The Tariff will be in line with the latest 
Payment by Results and market rates.  

e. Monitor the income generated and reviewing debt where appropriate. 
f. Maintaining an up to date Private Patient Service Directory, in consultation with the 

Divisions. 
g. Responsible for monitoring the number of private patients and ensuring that activity 

is logged.  
h. Working with Finance to ensure that payment is sought and banked promptly.  

 
The Trust lead for Private Patient activity is the Director of Finance and Information. The 
designated lead Senior Manager is the Associate Director of Business Development. 
 
Queries in relation to private practice should be referred in the first instance to the OVM 
who will support the delivery and development in line with this policy. All private practice 
conducted at Ashford and St Peters must be agreed and delivered in line with this policy.  
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5.2 Associate Director of Operations  

The Associate Director or Operations (ADO) and Associate Director of Nursing for each 
Clinical Division are responsible for managing the day to day aspects of all private activity 
within their Divisions. This includes the following; 
 

 Ensuring that all private activity has been included in consultant job plans 

 Identification of a Divisional Private Services Lead responsible for the financial 
management of private patient services including issuing of invoices and collection 
of payment for services delivered 

 Informing the OVM of any changes made to the Divisional Private Service Directory  

 
5.3 Income Services / Financial Planning 
 
Support the Trust annual pricing review for private provision led by the OVM in 
consultation with medical staff. Business Development is responsible for setting the annual 
tariffs and ensuring that these are sent out to hospital staff and insurance companies. 
 
5.4 Medical Staffing 
 

a. Medical responsibility will remain with the treating consultant or specialist nurse 
(clinical staff), throughout the patient’s episode of care, until they are discharged or 
formally transferred to the care of another consultant or specialist nurse. 

 
b. It is the responsibility of the clinical staff to ensure that private patients are identified 

as such and this is communicated to relevant colleagues.  
 

c. Clinical staff are responsible for ensuring patients or supportive relatives are fully 
aware of the charges, which he/she will be asked to meet prior to undergoing 
treatment. 

 
d. It is also the responsibility of the clinical staff to gain clearance regarding facilities 

and staff availability for any clinics. 
 

e. Clinical staff are responsible for ensuring that the Private Treatment Services 
Record is completed (this includes x-rays; pathology and prescriptions) to ensure 
accurate invoices can be raised.  

 
f. Clinical staff are responsible for arranging their invoices to patients or healthcare 

insurance providers for personal service fees (i.e. consultant fees or nurse fees). It 
is recommended that this is done in conjunction with an identified Divisional Private 
Services Lead. 

 
g. At any point, the OVM can be contacted in order to provide further information 

relating to hospital charges and costs. 
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h. Clinical staff wanting to establish a private service or clinic within their specialty 
must seek and gain approval initially from their Associate Director of Operations 
and/or Associate Director of Nursing.  

 
i. A notification of intent must then be sent to the OVM for recording and a Consultant 

Contract will be drafted.  
 

j. Liaise with Human Resources to ensure that the appropriate level of time is 
recorded within their job plans. No private practice can proceed without this 
agreement in place. 

 
k. Responsible for making suitable arrangements to recompense 

secretarial/administrative support for private provision.  
 
5.5 Involvement of doctors in training/other medical staff 
 
In the event of a private patient requiring emergency care (for example, a crash call being 
issued) all staff, including medical staff, will respond in line with usual Trust policy. 
 
Doctors in training/other medics will not be expected to be involved in the routine care of 
private patients, as all care will be consultant or nurse specialist delivered.   
 
The only event when Doctors in training/other medics would be involved in the routine care 
of private patients would be in the event of an NHS patient opting for the Amenity Bed 
facility (see section 6.5). In this case, the patient’s clinical care would continue as 
previously, but in a different ward environment.   
 
5.6 Involvement of Allied Health Professionals 
 
Support from services such as endoscopy, physiotherapy, occupational therapy, 
pathology, radiology pharmacy and dietetics can be arranged for patients. If these services 
are normally required for a procedure they will be organised by the consultant prior to 
admission.   
 
However, if any additional or unexpected usage of these services is required, it is the 
responsibility of the practitioner to ensure the required level of support is provided. Allied 
Health Professionals wishing to undertake Private Patient activity must do so in 
additionally planned time and not during the course of their NHS contracted time.  
 
5.7 Administration/Secretarial Support 

 

Any practitioner wishing to undertake private services will need to arrange their own 
private secretary/administration support. Arrangements for financial recompense are 
between the individuals involved. 
 

ASPH staff can be approached to be separately employed for the purpose of managing 
private activity. This must be carried out outside of the staff member’s contracted hours 
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and must not negatively affect NHS service. Service and Line managers must be notified 
of this arrangement. 

 

Administration staff must ensure that all patient documentation is correctly signed and 
completed and a copy is sent to the OVM for audit purposes. 
 
5.8 Porters 
 
Porters are available via the central Porters department.  
 
Any requests for porter assistance must be logged in the patient notes and charged as 
part of the care package appropriately.  
 

6. Policy and Guidance 
 

6.1 NHS policy and guidance  
 
The powers under which NHS bodies may provide private patient services are: 
 
 NHS Trusts – paragraph 14 of Schedule 2 to the NHS & Community Care Act 1990 

which should be read with section 5 (9) of the same Act, as amended by section 14 of 
the Health Act 1999 

 Primary care trusts – section 18A of the NHS Act 1977, as inserted by section 5 of the 
Health Act 1999 

 
Guidance and references:  
 
Please see Section 13 “Resources and References” for full list guidance and document 
references.  
 
6.2 Our code of practice and philosophy of care 
 
 Provision of services for private patients should not prejudice the interest of NHS 

patients. 
 
 All practitioners must disclose all private practice and ensure that the necessary 

permissions and notifications have been obtained or completed. 
 
 The scheduling of private activity should be outside of NHS time unless by prior 

agreement with the Service Manager and if possible in a different place to NHS clinics. 
 

 All private activity must also be scheduled within the practitioners’ job plan. 
 
 The pricing structure is the agreed tariff, reviewed as required, and which can be 

obtained from the OVM. Specific packages can be developed for certain patients in 
consultation with the providing Division. 
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 All PP activity must be recorded on the hospital information system (PAS/Patient 
Centre) and identified as PP by the relevant code. Formal training to ensure correct 
recording can be arranged via the OVM. 

 
 All PP should pay for their treatment in advance of treatment commencing. All patients 

must complete and sign an Undertaking to Pay Form (Appendix B) prior to commencing 
their treatment. This is a mandatory requirement. 

 
 A PP can at any time revert to using NHS resources by alerting the OVM and their 

consultant. However, this does not mean that the patient would ‘jump the queue’. Any 
change of status must be accompanied by re-assessment of the patient’s clinical 
priority for treatment as an NHS patient in consultation with their General Practitioner. A 
patient’s entitlement to access NHS healthcare should not be affected by a decision by 
a patient to fund part or all of their healthcare needs privately. Change of Status Forms 
can be found in Appendix F. 
 

 A patient who has chosen to pay privately for an element of their care, such as a 
diagnostic test, is entitled to access other elements of care as an NHS patient, provided 
the patient meets NHS criteria for that treatment. However: 
a.  the patient will not be given any preferential treatment by virtue of having accessed 

part of their care privately, AND 
b. the patient will be subject to standard NHS waiting times 

 
6.3 Facilities 
 
NHS trusts must ensure that private and NHS care is managed as clearly separate as 
possible. Any privately funded care must be provided by an NHS trust at a different time 
and place from NHS commissioned care. 
 
In particular: 
 Private and NHS funded care cannot be provided to a patient in a single episode of 

care at a NHS hospital 
 If a patient is an in-patient at a NHS hospital, any privately funded care must be 

delivered to the patient in a separate building or separate part of the hospital, with a 
clear division between the privately funded and NHS funded elements of the care, 
unless separation would pose overriding concerns regarding patient safety 

 A patient is not entitled to “pick and mix” elements of NHS and private care within NHS 
funded treatment provided as part of the same episode of care (e.g. a patient 
undergoing a cataract operation as an NHS patient cannot choose to pay an additional 
private fee to have a multi-focal lens inserted during his or her NHS surgery instead of 
the standard single focus lens inserted as part of NHS commissioned surgery). The 
exception to this is the ability of a patient to request specific diagnostic or therapeutic 
services on a private basis (e.g. x-rays, MRI or physiotherapy services). 

 
6.4 Standards 
 
Private patients may be accommodated in any part of the hospital, in single rooms or other 
accommodation most suited to their medical and nursing needs. Arrangements for 
admitting private patients need to be especially carefully controlled where the patients are 
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not in a specifically ring-fenced area. All requests for private admissions should be 
directed to the Associate Director of Operations. They will then be dealt with in conjunction 
with the Capacity Team. 
 
Patients should be told that admission as a private patient does not guarantee any 
particular level of service by the hospital or allow a higher standard of hospital care than is 
available to other patients. Where possible, patients should be shown the facilities in 
advance. 
 
6.5 Amenity Beds 
 
Any patients currently receiving inpatient treatment in the hospital can be offered the 
opportunity to use an amenity bed or side room on the Joan Booker ward. The payment of 
the fee is purely for the side room facilities such as improved environment and menu 
options, not for any clinical service, which will continue exactly as previously. 
 
Any patient who expresses interest in taking up this facility should speak with their medical 
team. 
 
Amenity beds are provided on the following agreements: 
 Payment must be made in advance (although the patient can request to view the 

facilities and room / bay beforehand) 
 The consultant and medical team must be informed and consulted before any patient is 

moved, and some patients may not be suitable due to clinical reasons 
 Once a patient has paid for an amenity bed, having viewed the facilities, no refund can 

be issued after the course of treatment is completed. 
 
6.6 Change of patient status 
 
A patient has the right to change their status from being treated as a private patient to 
NHS, and vice versa, at any point during a single episode of care. This means that they 
will continue that single episode of care as private/NHS as requested. 
 
A patient may only change their status once during an episode of care. However, as an 
NHS patient, a person may request for specific diagnostic and therapeutic tests to be 
carried out on a private basis, if appropriate. 
 
A private patient may change to NHS status, and upon doing so will join the appropriate 
NHS waiting list at the same point they would have following NHS consultation and will 
remain liable for any treatment costs up to the time they are recorded as an NHS patient. 
 
Private patients cannot revert to NHS status midway through an outpatient course of 
treatment. They will require a referral from the consultant they wish to pursue treatment 
with and this may need agreement from the General Practitioner. 
 
At the time that notification is received from the patient, medical staff must complete the 
relevant Change of Status form for submission to the OVM. Failure to complete this may 
result in the department / hospital not being funded appropriately for the patients treatment 
and leaving the patient liable for the full cost of their treatment. 
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6.4 Income 
 
6.4.1 Collection of Income 
The Trust is responsible for recovering all appropriate charges from private patients, with 
the exception of medical staff personal fees. Patients must be made aware if the 
consultant/specialist nurse fees will be collected separately. Payment in advance should 
be obtained where possible; however a deposit equal to 50% of the proposed treatment 
cost may also be acceptable. All patients must complete and sign an Undertaking to Pay 
form prior to their treatment commencing. 
 
A patient should be given an estimate of the total hospital charge. It should be explained 
that the charge may increase if the episode of care is longer than the quoted package 
price, or if other procedures and/or diagnostics are required. 
 
All treatment and billing must be fully recorded.  
 
Please note, if a consultant fails to identify/notify the Trust of a Private Patient episode at 
the outset, this could potentially result in a failure to recover the fee owed to the Trust. The 
Practitioner/Health Professional concerned will be potentially liable for the costs of use of 
NHS facilities during the Private Patient episode.  
 
6.4.2 Insurance and patient costs: 
On receipt of the booking form if costs are being covered by the insurance company the 
insurers are contacted to check cover arrangements. 
 
If a patient’s episode of care exceeds their insurance cover agreements, alternative 
payment arrangements should be agreed with the patient through an undertaking to pay 
form and payment at this point where practicable. 
 
6.4.3 Tariffs 
The Trust’s tariffs are compiled using the hospital cost plus a profit margin. This also takes 
into account the market rates and profitability of particular procedures. These tariffs are 
reviewed each year or as required by the OVM with the relevant service Division and 
practitioners. 
 
6.5 Clinical Governance 
Private patient activity will be carried out in accordance with all Clinical and other Trust 
Policies. 
 
Consultants will be expected to audit their outcomes. 
 
Consultants must inform the Medical Director immediately if their Fitness to Practice is 
called into question by another organisation. 
 
6.6 Complaints 
Any complaints by patients regarding facilities or services provided should be handled in 
the same manner according to the Trust’s Complaints Policy and adhere to the NHS 
standard.  
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Any complaints should be referred to the Patient Experience Team, in accordance with the 
Trust Complaints Policy. A copy should be sent to the OVM for reference. 
 
6.7 Case note administration  
Any existing case notes need to be located or a new set made up prior to admission date. 
 
After discharge, the case notes are sent to the medical coding office for processing. Once 
coding has been completed, a copy of the patient coding record must be sent to the OVM 
for validation of treatment charges. 

 

7. Training 
All relevant staff will receive the necessary level of training and education to ensure they 
are supported in delivering this Policy.  
 
The OVM will act as a first point of contact for queries in relation to this Policy.  

8. Stakeholder engagement and communication  
Staff from a variety of disciplines and directorates were involved in the development and 
consultation process of this policy. 

9. Approval and ratification 
 
Ratification of this policy will be requested from the following Trust committees: 
MSC – Medical Staffing Committee 
Finance and Audit Committees 
TEC – Trust Executive Committee 

10. Review and Revision Arrangements 
 

This policy will be subject to initial review after six months of operation, and will then be 
reviewed on an annual basis.  
 
This Policy may be subject to interim review, prompted by the identification of additional 
appropriate factors, change in government legislation and change of any Trust policy 
influencing this Policy.  
            

11. Document Control and Archiving 
 

This Policy will be subject to initial ratification, as per Trust policy requirements, and will be 
published on TrustNet upon approval. Subsequent versions maybe subject to approval 
prior to publication, depending on the significance of the revisions. 
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12. Monitoring compliance with this Policy 
 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

Review of 
operational 
delivery  

Internal 
review of 
processes 
and seek 
views of 
consultants 
and staff 
delivering 
private 
practice 
 

Initial 6 
month 
review 
followed by 
annual 
review 

Business 
Development 

As advised 

 
 

13. Supporting Information 
 

Relevant policies and guidance: 
 
 Management of Private Practice in Health Service Hospitals in England and Wales 

(1986) 
 A Code of Conduct for Private Practice: Guidance for NHS Medical Staff (Department 

of Health 2003, NHS Community Care Act 1990) 
 Department of Health’s 2004 Code of Conduct for Private Practice 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndG
uidance/DH_085197 

 Guidance on NHS patients who wish to pay for additional private care, march 2009 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndG
uidance/DH_096428  

 Department of Health, The National Health Service Act 2006 (amended by NHS 
Health and Social Care Act 2012), The National Health Service (Wales) Act 2006 and 
The National Health Service (Consequential Provisions) Act 2006. 
http://www.dh.gov.uk/en/Publicationsandstatistics/Legislation/Actsandbills/DH_06 
4103 

 Department of Health, The NHS Constitution for England, July 2009, 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndG
uidance/DH_093419  

 The National Prescribing Centre, Supporting rational local decision-making about 
medicines (and treatments), February 2009, 
http://www.npc.co.uk/policy/resources/handbook_complete.pdf  
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 NHS Confederation Priority Setting Series, 2008, 
http://www.nhsconfed.org/publications/prioritysetting/Pages/Prioritysetting.aspx  

 
The document: ‘Management of Private Practice in health service hospitals in England and 
Wales’ was issued by the Department of Health in 1986 and has not been re-issued since.  
 
If NHSE would otherwise be the responsible commissioner the following interim guidance 
is applicable: Commissioning Policy: Defining the Boundaries between NHS and Private 
Healthcare http://www.england.nhs.uk/wp-content/uploads/2013/04/cp-12.pdf  
 
The NHS Terms and conditions of service 2002 (Hospital medical and dental staff and 
doctors) defines private practice as: 
 
The expression "private practice" in these Terms and Conditions of Service includes:  the 
diagnosis or treatment of patients by private arrangement (including such diagnosis or 
treatment under section 65(2) of the National Health Service Act 1977), excluding however 
work of the kind referred to in paragraph 331. 
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Appendix A: Intention to provide Private Services 
 
Division Name  ADO/ADN  
Service Name  Service / Business 

Manager 
Responsible 

 

Hospital Site  
Consultant / Senior 
Nurse Name 

 

Proposed Days for 
Service 

 

Proposed Times 
for Service 

 

Job Planning 
Complete? 

 

Consultant 
Contract In Place 
(OVM to complete) 

 

 
Statement of Intent 
 
It is the intention of the above named Division to develop and deliver the requested 
private service in accordance with Ashford and St Peters Hospital NHS Foundation 
Trust Private Patient Services Policy. Our aims and objectives are to: 
 

 Provide a high standard of care in accordance with professional guidelines 

 Be committed to patients needs 

 Continuously strive to improve patient services 

 Maintain open communication with all staff and patients regarding the delivery 
of private services 

 Ensure safe and effective services 

 Maintain robust information and clinical governance systems 

 Maintain standards in line with the Trust vision and values and ensure that 
NHS services are not compromised in any way by the delivery of private 
services. 

 
It is the responsibility of the Division to ensure that all private services delivered on behalf of 
ASPH meet the requirements as set out in the Trust policy. This is an audit requirement. 
Signed: 
 

 Date:  
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Appendix B: Private Treatment Service Record 
 

Patient Details – Place sticker here  
 

Consultant Name  
Consultant Signature  
 
The above named patient has received services as described below: 
 
General consultation – Give dates and 
details 

 
 
 

Day case – Please give details  
 
 

Admission Date 
 

 

Discharge Date 
 

 

Procedure – Please give details  
 
 

Pathology – Please indicate service  Microbiology  Haematology 
  Histopathology  Biochemistry 

 Histology  Cytology 
Radiology – Please give procedure details  

 
 

ECG / EEG – Please give details  
 

Radiotherapy – Please give details Planning  
 MXT (details of type)  

Number of treatments  
Chemotherapy – Please give details of 
treatment  

 

Physiotherapy – Please give details of 
dates and number of sessions 

 

Occupational Therapy – Please give 
details 

 

Pharmacy – please provide details of all 
medications issued 
 

 

Other charges – Please give details  
 

HRG Codes for treatment delivered    
    
 

Please return completed form to Overseas and Private Patient Manager at 
private.patients@asph.nhs.uk 
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Appendix C: Private Patient Contract and Undertaking to Pay 
 

Consultant Name  
Specialty  
Clinic / Ward  
 
Patient GP Name and Practice Address  
 

 
Section A – Personal Details (please 
print) 

 

Title  Forename/s  
Surname  Date of Birth  
Permanent Address  

 
 
 
 
 

 

Postcode  
Contact telephone number  
Email  
Next of Kin Details  
 

Do you intend to claim the cost of your treatment back through your personal 
healthcare insurance provider? 
 Yes  No 
If YES, complete Section B. If NO, complete Section C 
 
Section B – Insurance Details 
I (patients name)                                          hereby authorise Ashford and St Peters 
Hospitals NHS Foundation Trust, or its authorised agents, to make enquirIes with my 
insurers to confirm the extent of, and the limits to, my health insurance policy. 
Provider Name and Address 
 

Telephone Number  
Policy Number  
Authorisation Number  
 



 

 
Volume 1 

Organisational 
& Finance 

Section 2 
Finance 

Current Version 
is held on the 

Intranet 

First ratified: 
May 2015 

Next review: 
August 2023 

Issue 
2 

Page 19 of 28 

 

Notwithstanding the provisions or my personal undertaking, I agree to assign to the Trust 
any of my rights to be paid hospital or any other related charges by my insurers in respect 
of the current episode of treatment provided. Should there be any shortfall in payment by 
the insurer, I understand that and agree to accept full liability. I also, unreservedly 
authorise disclosure of any medical notes including the provision of copies thereof to my 
insurer as part of their claim and payment processing requirements. 
Signed  
Date  
Section C – Self Funding Patients 
I have declared that I wish to fund the full cost of my treatment myself and not through any 
provider of healthcare insurance. It is my legal responsibility to settle the account rendered 
in full and within the terms stipulated in this form, in the Terms of Business for Private 
Patients, and on the Ashford and St Peters Hospitals NHS Foundation Trust invoice prior 
to receiving any treatment as a private patient. 
Signed  
Date  
Section D – Patient Declaration 
I understand and agree that the price for treatment provided following my initial 
consultation is an estimated charge and may be subject to change if additional or lesser 
procedures / diagnostics are required.  
I understand that the account will be referred to the Trust’s recovery agents if unpaid 
immediately thereafter and that all the above details will be made available to the said 
recovery gents. This authority is unconditional and irrevocable. 
Note: for the purposes of security, the Trust reserves the right to instruct an appropriate 
agency to verify the patients address. Such an enquiry will be recorded on the agency’s 
file and may be shared with other users. I also understand that if I am not a British 
passport holder and/or am not ordinarily resident in the UK, the Trust and/or recovery 
agents reserve the right to contact British Government missions abroad for the purposes of 
confirming and/or verifying the information provided by me regarding myself, next of kin, 
guarantor, and/or sponsor for visa purposes. 
I agree not to bring jewellery and other valuables into the hospital. I understand that 
responsibility for any losses rests solely with myself. 
Signed  
Date  
 
NOTES 
1. This form is to be completed by the patient or his/her representative who is willing to accept 
FULL responsibility on the patients’ behalf. This undertaking must not be signed by a TRUST, 
CHARITY, LIMITED COMPANY, PARTNERSHIP, LIMITED LIABILITY PARTNERSHIP, or any 
other corporate body. 
2. Minors must NOT sign this agreement. 
3. All charges are subject to the provisions of section 121 of the National Health Service Act 1977 
as or subsequently amended. 
4. This document is an agreement to pay for any and all hospital charges and is legally binding. 
Please return this form to: Ashford and St Peters Hospitals NHS Foundation Trust, Private Patient 
Office, Chertsey House. 
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Appendix D  

Agreement with Medical Staff for the use of ASPH facilities for 
Private Patient Provision 
 
 
Provider : Ashford & St Peters Hospitals NHS Foundation Trust 
 
Purchaser: Consultant Name 
 
Period :  April 2014 – March 2016 
 
This agreement is for the ongoing provision of the services as detailed in Section 3,   
and is subject to annual review.  
 
Changes to the service provision can be made  outside the review period by either Party, 
and must be agreed by both Parties and committed in writing as a service variation to this 
agreement.    
 
A three month notice period is ordinarily required for termination of this contract by either 
party, unless mutually agreed to terminate sooner. 
 
1.0 Introduction and background 
This document sets out Ashford & St Peters Hospitals NHS Foundation Trust’s policy on 
employees, including Consultants, undertaking private practice and fee paying work in 
their own time, but on NHS premises. It is based on the Department of Health’s Code of 
Conduct for Private Practice (January 2004) which states that NHS consultants may not 
use NHS facilities for the provision of private services without the agreement of their NHS 
employer.  
 
The Purchaser, XXX, Consultant XXX, will provide a private XXX clinic / theatre list at 
Ashford / St Peters Hospital on a Morning/Evening Specify Times will pay ASPH for the 
hire of the room, nursing support, room cleaning, supplies and equipment. This agreement 
covers the terms and fees of this arrangement. 
 
2.0 Service Provision 
This agreement is for the rental of the consulting room, in the ***** Clinic at Ashford / St 
Peters hospital, nursing support, room cleaning, use of equipment and for any 
consumables used.  
 
3.0 Facilities  
The Provider grants to the Purchaser access and use of the following facilities: 
 
Consulting room in the ***** Clinic  / Theatre access at Ashford / St Peters Hospital 
Waiting area 
Toilets  
Hospital car park (staff and pay & display)         
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Access to the areas listed above is permitted for the duration of the session for the 
Purchaser and their patients and/or carers.  
 
4.0 Consumables & Equipment 
See section 9.0 for details of cost of using Trust supplies.  
 
5.0 Staff 
The Purchaser will require support from an XXX nurse, who will be paid directly by the 
Trust, and whose pay will be added to the flat fee (see section 9.0) 
 
6.0 Liability 
 
6.1 The Purchaser 
The Purchaser agrees to use the facilities for their professional practice only. The 
Purchaser, and any members of staff practicing on behalf of the Purchaser, must ensure 
they are registered with the relevant professional organisation and that any procedures, 
tests & assessments performed by the purchaser are covered by valid professional 
indemnity insurance. The Provider reserves the right to suspend or terminate this contract 
without notice if the Purchaser is in breach of this condition. 
 
The Purchaser will accept full responsibility for the patient care provided under this 
contract. 
 
The Purchaser will accept full responsibility for the wellbeing of staff and patients falling 
under this contract. 
 
The Purchaser will indemnify and keep indemnified the Provider against all liabilities, 
claims, demands, losses and expenses arising out of the negligence or other failure of the 
Purchaser or their employees / agents / contractors. 
 
The Purchaser will maintain liability insurance at a level appropriate for their private 
medical practice as determined by national norms and standards. 
 
The Purchaser agrees to leave the facilities clean and tidy after use. The Purchaser 
accepts responsibility for the cost of repair for any damage due to misuse of facilities.  
 
The Purchaser is responsible for the settlement of professional fees for any administrative 
and allied health professional support provided, in addition to their own professional 
consultation and treatment fees. 
 
6.2 The Provider 
The Provider does not accept responsibility for personal property lost or damaged on the 
premises. 
 
The Provider will be responsible for the maintenance of facilities due to usual wear and 
tear. 
 
The Provider is responsible for collecting payment for all patients fees, 
 
7.0 Emergency Treatment 
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In the event of a medical emergency the care of the patient will revert to the NHS and the 
patient will receive appropriate emergency treatment. 
 
8.0 Clinical Registration 
For all medical staff involved in running this service the purchaser must provide evidence 
of:   

1. Qualification certificates   
2. Clinical registration to the relevant professional body 
3. DBS checks 

This can be supplied to the Divisional General Manager or Divisional Director.  
For current substantive employees of Ashford and St Peter’s, written evidence of current 
employment in their professional role via HR will meet the above requirements. 
 
9.0 Prices and Payment Terms 
Cost of room to include hire, cleaning, and sundries £XXXper evening session (3 hours) 
XXXNurse £25.00 per hour  
 
ASPH Finance Department will invoice the Purchaser for room hire, nurse pay and 
equipment used during the evening.  
 
10.0 Nominated Contacts 
 
Provider 
 
Details 
 
Purchaser 
 
Details 
 
11.0 References 
Department of Health: A Code of Conduct for Private Practice, January 2004 
 
 
12.0 Signatures to the Agreement 
 
Provider 
 
Name……………………………………… 
 
Designation………………………………… 
 
Signature…………………………………… 
 
Date………………………………………… 

Purchaser 
 
Name………………………………………. 
 
Designation………………………………… 
 
Signature…………………………………… 
 
Date………………………………………… 
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Appendix E: Operational Policy and Roles 
 
All private practice conducted at Ashford and St Peters must be agreed and delivered in 
line with the overall policy. 
 
Queries in relation to developing or delivering private practice in line with the policy should 
be referred in the first instance to the OVM who will support this process.  
 
Private practice must be agreed with the relevant Associate Director of Operations and/or 
Associate Director of Nursing. 
 
The scheduling of private practice must be outside of NHS time and must not negatively 
affect NHS service at any time (this also applies to administrative and secretarial support). 
 
Medical Staffing (Consultants or Specialist Nurses) 
 

a. Medical staff wanting to or delivering a private service or clinic within their specialty 
must seek and gain approval from their Associate Director of Operations and/or 
Associate Director of Nursing initially.  

 
b. A notification of intent must then be sent to the Overseas Visitor and Private 

Patients Manager (OVM) for recording and a Consultant Contract will be drafted. 
 

c. Liaise with Human Resources to ensure that the appropriate level of time is 
recorded within their job plans. No private practice can proceed without this 
agreement in place. 

 
d. Responsible for making suitable arrangements to recompense 

secretarial/administrative support for private provision.  
 

e. Medical responsibility will remain with the treating consultant / specialist nurse, 
throughout the patient’s episode of care, until they are discharged or formally 
transferred to the care of another consultant / specialist nurse. 

 
f. It is the responsibility of the medical staff to ensure that private patients are 

identified as such and this is communicated to relevant colleagues and patients are 
fully aware of the charges.  

 
g. It is also the responsibility of the medical staff to gain clearance regarding facilities 

and staff availability for any clinics. 
 

h. Medical staff are responsible for ensuring that the Private Treatment services 
record is completed (this includes x-rays; pathology and prescriptions) to ensure 
accurate invoices can be raised.  

 
i. Medical staff are responsible for arranging their invoices to patients or healthcare 

insurance providers for personal service fees (i.e. consultant fees or nurse fees). 
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Overseas Visitor and Private Patients Manager 
 

a. Providing advice and support for medical staff delivering or interested in developing 
private services. 

b. Maintain all necessary contract information for private services on the Trust 
Contract Register.  

c. Ensuring robust mechanisms are in place for collecting payment and patient’s 
completing undertaking to pay forms.  

d. Co-ordinating the review and distribution of the latest Private Services Tariff to all 
specialties. This will provide a comprehensive listing of services provided by ASPH 
and the price of each. This tariff will be in line with the latest Payment By Results 
and market rates.  

e. Monitor the income generated and reviewing debt where appropriate. 
f. Maintaining up to date PP service directory, in consultation with divisions. 
g. Responsible for monitoring the number of private patients and ensuring that activity 

is logged.  
 
Associate Director of Operations / Nursing 
 
The ADO and ADN is responsible for managing the day to day aspects of all private 
activity within their Divisions. This includes the following; 
 

 Ensuring that all private activity has been included in consultant job plans 

 Responsible for approving private service provision and agreeing contract between 
Trust and Consultant. 

 Identify a private services divisional lead, responsible for the financial management 
of private patient services including raising of invoices and the collection of payment 
made for services. 

 Informing the OVM of any changes made to their private provision directory. 

Involvement of Allied Health Professionals 
 
Support from services such as endoscopy, physiotherapy, occupational therapy, 
pathology, radiology pharmacy and dietetics can be arranged for patients.  If these 
services are normally required for a procedure they will be organised by the consultant 
prior to admission.   
 
However, if any additional or unexpected usage of these services is required, it is the 
responsibility of the practitioner to ensure the required level of support is provided. As with 
all other staff, allied health professionals may not carry out work for private patients within 
their NHS time.    
 
Administration/Secretarial Support 
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A practitioner wishing to undertake private practice will need to arrange their own private 
secretary/administration support. Arrangements for financial recompense are between the 
individuals involved. 

 

ASPH staff can be approached to be separately employed for the purpose of managing 
private activity. This must be carried out outside of the staff members contracted hours 
and must not negatively affect NHS service at any time. Service managers must be 
notified of this arrangement. 

 

Administration staff must ensure that all patient documentation is correctly signed and 
completed and a copy is sent to the OVM for audit purposes. 

 

Further Information: 

Private Patients Policy: INSERT LINK 

Appendices include:  

 

 

Tariff / Price list: INSERT LINK 

Private Patient Invoice Log: INSERT LINK 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
Volume 1 

Organisational 
& Finance 

Section 2 
Finance 

Current Version 
is held on the 

Intranet 

First ratified: 
May 2015 

Next review: 
August 2023 

Issue 
2 

Page 26 of 28 

 

Appendix F: Change of Status Forms 
 
Change of Patient Status Form – NHS to Private 

 

 
 
 
 
 
 
 
 
 
 
 

To be completed by 
the patient 

I hereby confirm that I have asked the Consultant named 
below to change my status from that of an NHS patient to a 
private patient, from this date. I understand that in order to 
maintain the highest level of care, details of my treatment may 
be shared with other health professionals, including my GP, if 
appropriate. 

Signed  

Print  Date 

To be completed by the Consultant 

Inpatient This is to certify that by agreement, my 
patient above mentioned, was 
transferred from NHS to private care on 

Date 

Outpatient The above named patient has recently been seen by me as an 
NHS patient. They have requested that further investigation 
and treatment is undertaken as a private patient. Therefore I 
am arranging (please highlight) 

To see this patient in my outpatient clinic 
/ day case unit 

For the patient to be admitted 

The degree of urgency is Urgent Routine 

Signed (Consultant)  

Print  Date 
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Change of Patient Status Form – Private to NHS 

To be completed by 
the patient 

I hereby confirm that I have asked the Consultant named 
below to change my status from that of a private patient to an 
NHS patient, from this date. I understand that in order to 
maintain the highest level of care, details of my treatment may 
be shared with other health professionals, including my GP. 

Signed  

Print  Date 

To be completed by the Consultant 

Inpatient This is to certify that by agreement, my 
patient above mentioned, was 
transferred from private to NHS care on 

Date 

Outpatient The above named patient has recently been seen by me as a 
private patient. They have requested that further investigation 
and treatment is undertaken as an NHS patient. Therefore I 
am arranging (please highlight) 

To see this patient in my outpatient clinic 
/ day case unit 

For the patient to be admitted 

The degree of urgency is Urgent Routine 

Signed (Consultant)  

Print  Date 

 

 
 
 
 
 
 
 
 
 
 
 
 

Appendix G: Equality Impact Assessment 
Name and title: Samantha Lamb – Overseas Visitor and Private Patient Manager 
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Policy: Private Patient Services Policy 
 
Background  
 Who was involved in the Equality Impact Assessment  
 
This policy sets out the framework for the identification and management of private patients 
throughout the Trust.  As part of the development process, input was sought from the 
Divisional Business Development Managers, Head of Emergency Planning and Resilience, 
Head of Accreditation and Regulations and consultant groups. 
This policy applies to all trust staff who are involved in any aspect of the management of 
care delivered to NHS and private patients 
The policy author conducted the Equality Impact Assessment.  
Methodology  
 A brief account of how the likely effects of the policy was assessed (to include race and 
ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age)  
 The data sources and any other information used  
 The consultation that was carried out (who, why and how?)  
 
This policy was assessed using the relevant legislation and Department of Health Code of 
Conduct for Private Patients and NHS Constitution  
Key Findings  
 Describe the results of the assessment  
 Identify if there is adverse or a potentially adverse impacts for any equalities groups  
 
This policy does not discriminate against any race, ethnic origin, disability, gender, 
religion/belief or sexual orientation.  
Conclusion  
 Provide a summary of the overall conclusions  
 
This policy does not discriminate against any race, ethnic origin, disability, gender, 
religion/belief, age group or sexual orientation.  
 


