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NB This policy relates to the Isle of Wight NHS Trust hereafter referred to as the Trust. 
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1 Executive Summary 
 
The Isle of the Wight NHS Trust (herein Trust) actively welcomes private patients and re-invests 
the income generated from private patient activity for the benefit of all patients within the Trust  
 
This policy is issued to provide guidelines on how to administer and account for patients 
undertaking to pay for hospital treatment. 

2 Introduction 
 
This Policy has been developed to provide clear information to all staff regarding the provision 
and management of private patient activity within the Trust. A Private Patient Policy is required 
to clarify the Trust’s position on patients transferring between NHS and private patient status, to 
ensure that all staff are aware of the necessary procedures to effectively manage this process 
and enable more robust monitoring of private patient activity. It is also required that 
administration procedures set out in this policy are followed by all staff to enable accurate 
capture of revenue generated by private inpatient and outpatient activity across the Trust. 
 
The treatment of private patients is encouraged, provided that it does not conflict with the 
Trust’s objectives or priorities such as meeting national targets. 
 
The NHS Act 1977 states that “private patients are those who give an undertaking (or to whom 
one is given) to pay charges for accommodation and services as the Trust may determine and 
who receive the advantages of choosing both a practitioner and the time for their private 
treatment. A private patient can be a UK resident or an overseas visitor. 

 
Private practice in NHS hospitals is conducted in accordance with Sections 62, 65 and 66 of 
The NHS Act 1977, the Department of Health publications ‘A Code of Conduct for Private 
Practice - Recommended Standards of Practice for NHS Consultants’ (2004, superseded 2009) 
and ‘The Management of Private Practice in Health Service Hospitals in England and Wales’ 
(2006) – known as the ‘Green Book’.   

3 Definitions 
Insured patient Insured patients are those whose treatment is funded 

through a medical insurance policy. The Consultants 
provide and charge the insurer for their services on a 
private and independent basis. 

Non-insured patients Non-insured patients are those who pay the full cost of 
private treatment from their own resources. The 
Consultants provide and charge for their services on a 
private and independent basis. 

Self-pay patients Self-pay patients are those who pay for the cost of 
treatment provided by the Isle of Wight NHS Trust from 
their own resources. In these cases the Consultants 
provide their services as employees of Isle of Wight NHS 
Trust. 

Overseas patient A person who is not ‘ordinarily resident’ in the UK 
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Consultant For the purpose of this document Consultant may include 
other clinical staff with indemnity to deliver Private Practice 

Monitor Monitor is the independent organisation that authorises and 
regulates NHS Foundation Trusts in England. 
 

Patient (administrative) 
category 

Refers to a patient's status regarding payment for NHS 
services. It indicates whether (s) he is a category II patient, 
NHS patient, private patient (paying), or an overseas visitor 
who is or is not liable to pay for treatment. 

Private Patient charges ‘Private charges’ means charges imposed in respect of 
goods and services provided to patients other than patients 
being provided with goods and services for the purposes of 
the health service 

Referral  Referral to a Consultant or department within the Trust.  
 

PHIN – Private Healthcare 
Information Network  

Private Healthcare Information Network the approved 
information organisation under the Competition and 
Markets Order which is required to collect data from the 
private healthcare operators about privately funded 
episodes in England, Wales, Scotland and Northern 
Ireland, and make publicly available performance 
measures by procedure, at both hospital and consultant 
level. PHIN publishes the data via its website at 
www.phin.org.uk/home 

The Trust Isle of Wight NHS Trust. 
 

Category II Category II work includes investigations or tests for non-
clinical reasons. Examples are x-ray scans made on behalf 
of insurance companies or cardiac tests for DVLA 
purposes.  
 

Treatment  Relates to any appointments, out-patient, day-case or in-
patient attendances, medical or surgical services or 
procedures and rehabilitation services given by the Isle of 
Wight NHS Trust.  
 

4 Scope 
This policy applies to all staff employed by the Trust, or sub-contracted to it. It should be in 
conjunction with other Trust policies and procedures related to patient care, management and 
financial standings. 

5 Purpose 
 
The purpose of this policy is to ensure that all private patient activity is conducted in 
accordance with national guidance within the Trust. It will serve to inform all Isle of Wight NHS 
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Trust employees of the systems and procedures for delivering, processing, reporting and 
capturing all chargeable private patient activity and related costs. All staff across the Trust are 
responsible for ensuring that any private patient activity is delivered in accordance with this 
policy 

6 Roles and Responsibilities 
 
6.1  THE CHIEF EXECUTIVE 

 
The Chief Executive is ultimately responsible for the Private Patient practice provided by the 
Trust. 
 
6.2 MANAGEMENT 
 
All CBU Leads, Clinical Directors, service managers, senior advisors and key managerial staff 
must ensure this policy is understood and followed within their areas of responsibility. 
 
CBU Management must ensure that Consultants adhere to the principles as outlined within ‘A 
Code of Conduct for Private Practice: Recommended Standards of Practice for NHS 
Consultants’ 2004, superseded 2009.   
 
All staff must be advised that the Trust actively welcomes private patients. They bring an 
important source of income to the Trust which gives additional funding to all areas and can 
reduce NHS demand. 
 
6.3 CLINICAL AND ADMINISTRATIVE STAFF (ALL STAFF LEVELS, ALL 
DEPARTMENTS) 
 
All patients receive the same standard of clinical care. All staff are therefore required to treat 
patients in the hospital with no distinction between private and non-paying patients. 
When staff are informed that a patient is a private patient, it is their responsibility to ensure that 
this administrative status is recorded on all documentation and hospital based IT systems 
relating to that patient.  
 
Junior medical staff – Training grade and non-Consultant career grade doctors will only be 
asked to see a Private Patient on The Mottistone in an emergency or out of hours. Training 
grade and non-Consultant career grade doctors are not routinely expected to take part in the 
management of private patients. 
 
Associate Specialist/Staff Grade/Specialty Doctor’s may treat the private patients of a 
Consultant on a private basis, but only by special arrangement when the Consultant concerned 
and the private patient have agreed.  
A&C Staff – administration staff would not normally be expected to handle work associated with 
private care unless specifically part of a service arrangement. Secretarial duties would be 
provided privately or via specific designated services such as through The Mottistone  
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6.4 INDEMNITY  
 
The Trust will continue to indemnify other medical staff and allied professionals for negligence in 
regard to private activity conducted on site, to the same extent as the indemnity for NHS activity. 
With the exception of Consultants who are directly responsible for their Private Patients and will 
maintain their own indemnity cover, unless providing emergency cover. A copy of the indemnity 
arrangements must be lodged annually with the Mottistone office. 
 
In line with NHS Indemnity guidance NHS bodies will not be responsible for a health care 
professional’s private practice, even in an NHS hospital. However, where junior medical staffs, 
nurses or members of professions supplementary to medicine are involved in the care of private 
patients in NHS hospitals, they would normally be doing so as part of their NHS contract, and 
would therefore be covered. The guidance confirms that all junior medical staff, nursing and 
allied medical professionals would be covered under the NHS Indemnity schemes as they are 
undertaking this work as part of their NHS Contract.  
 
A Consultant who does not have their own private professional indemnity will not be indemnified 
if asked to oversee the planned care of another private Consultant’s private patients. 
 
6.5 CONSULTANTS AND OTHER CLINICAL STAFF WHO SEE PATIENTS ON A 
PRIVATE BASIS WITHIN THE TRUST. 
 
Clinical staff seeing private patients within the Trust must: 
 

¶ Comply with ‘A Code of Conduct for Private Practice: Recommended Standards of 
Practice for NHS Consultants.’ This identifies responsibilities, levels of conduct and 
principles that should be observed by Consultants when undertaking private practice 
within the NHS. 
 

¶ Comply with all aspects of the Healthcare Information Market Investigation Order 2014 
concerning the supply of privately-funded healthcare services in the UK. (PHIN – Private 
Healthcare Information Network) see also Appendix E for more detail regarding this 
order.  

 

¶ For Consultants who see patients on a private basis, the Consultant must ensure that 
Trust Management are aware of their Private work and have jointly agreed where private 
patient time is scheduled within the Consultant’s job plan. 

 

¶ Be aware that private patient activities should provide a level of income that exceeds 
total costs and should not run at a loss. Charges should be set at a commercial rate and 
financial systems must ensure there is no subsidisation of private patient activity by the 
NHS.  

 

¶ Ensure capacity and resources are used effectively, wherever possible, private patients 
should be seen separately from scheduled NHS patients, for example in designated 
outpatient or diagnostic sessions. However, clinical need and also effective use of 
capacity may also lead to integrated patient scheduling, for example theatre lists or 
diagnostic imaging, when managed within the guidance set out in this Policy. On rare 
occasion, either the CBU management team or the Consultant may request to undertake 
private work in NHS time. To protect Consultants from any perception of conflict of 
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interest, when this occurs, the supporting Operations Manager must complete Appendix 
E. A pragmatic approach is taken to receiving the incoming calls and emails for private 
work 

 

¶ Ensure that private commitments do not prevent staff from being able to attend a NHS 
emergency while they are on call for the NHS, including any emergency cover that they 
agree to provide for NHS colleagues. In particular, private commitments that prevent an 
immediate response should not be undertaken at these times. If private activity must 
proceed while on call, it is the Consultant’s responsibility to ensure that cover of an 
equivalent level of seniority has been arranged and that this has been communicated to 
Switchboard and the other members of the medical team. Appendix E must be 
completed. 

  

¶ Ensure that their private work is outside their NHS salaried time. The exception to this is 
when Consultants have received the express written permission of CBU Management. In 
such cases Trust Management must have processes in place to ensure that a record of 
this is kept and the Consultant must compensate this time back to the CBU. This applies 
to private patient activity whether at the Trust or elsewhere. Under no circumstances can 
a Consultant be paid twice 

 

¶ Ensure that their private patient correspondence is not written on Trust headed paper, or 
typed by Trust staff during their working hours. If these reports were written on Trust 
headed paper then this could be seen as ratification by the Trust of the Consultant’s 
actions and therefore no cover would be available under CNST.  

 

¶ For insured patients, they must advise the patients that they must obtain authorisation in 
advance, from their insurer. The insured patient must be made aware that some high 
cost drugs and tests may not be covered by their insurance company and they will be 
liable. If the patient is not able to provide their insurance details the will be responsible 
for payment for any treatment, in advance. The authorisation must specify that their 
treatment is to be performed at the Isle of Wight NHS Trust. 

 

¶ Ensure the patient is aware whether their consultation, treatment or tests are NHS or 
private, and any associated costs. 
 

¶ Ensure that their private patients are aware of the charges and have adequate funds or 
insurance cover for any treatment to take place at the Trust. The Mottistone Business 
Office can assist with this and must be contacted if in doubt. 

 

¶ Ensure that all relevant staff are fully aware when a patient is private. This includes 
pathology, pharmacy, diagnostics imaging and follow up care. 

 

¶ Ensure that Insurance companies are updated with the required medical information 
(e.g. treatment given to date, treatment plans, possible discharge dates and future care) 
to allow continued authorisation of the episode of care.  

 

¶ Have their own indemnity cover when treating private patients at the Trust and for 
insured private patients ensure that they are registered with the insurer. 
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¶ As a measure of good practice, ensure that the private health notes or images relating to 
the patient’s condition and previous procedures/treatments given are copied and placed 
in the relevant NHS health notes or on E Care Logic. This will ensure continuity of 
information relating to the treatment of the patient during their time at the Trust.  

 

¶ Consultants not on a Trust contract need to be able to provide current registration and 
revalidation in line with GMC. 

 

¶ Have a duty to comply with Trust Policies and Procedures. In the case of Doctors they 
must adhere to the GMC’s “Good Medical Practice Guide 

 

¶ There is transparent discloser of information about private commitments. 
 

¶ Except with the Trusts prior agreement, there should be no planned use of NHS facilities 
or NHS staff for the provision of private professional services.  In most cases this should 
all be arranged or authorised  via the Mottistone 

 

¶ There should be no cross subsidy between private and Trust work, so, for example, the 
use of facilities would normally be charged for.   

 

¶ NHS administrative staff should not conduct private work during contracted working 
hours and work on premises outside of these hours should be agreed with their line 
manager.   

7 Policy detail/Course of Action 

7.1 PRINCIPLES OF PRIVATE PATIENT PRACTICE 

 
Private patients must receive the same high quality care and attention that we provide to all our 
patients. There must be compliance with our standard procedures (e.g. for pre-operative 
assessment and MRSA screening) to ensure these apply equally to both NHS and private 
patients.  

Income with the exception of professional fees from private activity will be reinvested into the 
Trust. 

The Trust must ensure that the provision of private activity does not interfere with or interrupt 
NHS service provision. Under no circumstances should a practitioner cancel a NHS patient’s 
appointment to make way for a private patient (unless a clinical emergency and with the 
agreement of the Service Manager).  

Clinical Staff undertaking private practice must on request provide evidence of suitable 
indemnity cover. 

7.2 PRIVATE PATIENT CHARGES AND PAYMENT 

 
The Trust reserve the right to charge clinical staff for the services, equipment and space used 
for private activity. It is the clinical staff member’s responsibility to recover these charges as part 
of their private practice 
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The Finance Department will make available the charges for use of the services for private 
activity, on request or refer to Mottistone if applicable. Clinical staff are responsible to pay 
charges within 30 days of receipt. Failure to do so may result in the deducting of these charges 
from any balance owing.  

Consultants must notify the Mottistone Business Office of any impending private patient 
bookings on a frequency agreed by those individuals. This notification must be in advance of the 
treatment allowing time for payment /authorisation to be obtained. 

7.3 IDENTIFICATION OF PRIVATE PATIENTS 

 
It is the Consultant’s responsibility, or staff authorised on their behalf, (e.g. secretary or 
business office staff) to ensure that all relevant  departments  are informed of a patient’s private 
status, especially when a direct referral is made, or test requested, and to provide details of the 
procedure / treatment required.  

Private Patients must always be clearly identified as ‘Private’ on all IT systems and on all 
requests for tests and referrals such as pathology and diagnostic imaging. In the Patient 
Admissions Systems, PAS, their administration category must be ‘P’. 

7.4 CHANGE OF ADMINISTRATIVE CATEGORY 

 
7.4.1  CHANGE OF STATUS FROM PRIVATE TO NHS  

Patients who choose to be treated privately are legally entitled to change their administrative 
category and receive NHS services on exactly the same basis of clinical need as any other 
patient. EL (95) 132 clarifies the position outlined in the ‘Green Book’ by stating that ‘The right to 
free NHS services under the NHS Act 1977 is an underlying one and does not cease to exist 
simply because the patient in question is receiving private treatment’. Where a patient chooses 
to exercise that right the guidance goes on to state that all concerned ‘have a joint duty to 
ensure that the patient receives seamless care and that arrangements are made with the NHS 
for such a change of status to occur in a planned and orderly manner. A Change of Status form 
(Appendix H) will need to be completed for all Private Patients wishing to change from private to 
NHS category, the form will need to be given to the Mottistone Business Office. A change of 
status from private to NHS must be accompanied by an assessment by an NHS Consultant of 
the patient’s clinical priority for treatment as an NHS patient’ 

Any private patient who wishes to become an NHS patient must not gain any advantage over 
other NHS patients by doing so.  

¶ Any patient changing their administrative category after having been provided with private 
services should not be treated on a different basis to other NHS patients as a result of 
having previous private status. 

¶ Patients referred for an NHS service following a private consultation or private treatment 
should join an NHS waiting list at the same point as if the consultation or treatment were an 
NHS service. Their priority on the waiting list should be determined by the same criteria 
applied to other NHS patients.  

A private inpatient has a similar legal entitlement to change their administrative category during 
the course of their stay in hospital. The patient might decide to exercise that entitlement should 
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a significant, unforeseen change in circumstances transpire e.g. when they enter for a minor 
procedure and are found to be suffering from a different, more serious condition or that they 
require emergency care for a non predicted complication during their admission. They remain 
liable to charges for the period during which they were private. It is imperative that this change 
with the Consultants;’ agreement and the Mottistone Business Office informed at the earliest 
opportunity so that our hospital systems are updated to show the change. 

If a patient is admitted to an NHS hospital as a private inpatient, but subsequently decides to 
change to NHS category before having received treatment, there should be an assessment to 
determine the patient’s priority for NHS care before proceeding with the treatment and then 
adding to the relevant NHS waiting list. The patient must be made aware that they may be liable 
to charges for the costs incurred up to their change to NHS at this late stage.  

In some circumstances, unless it is clinically inappropriate to do so, it may be necessary to 
discharge such a patient and then readmit them only at such time as they would normally have 
been admitted should they have retained NHS category throughout. 

Private patients becoming unexpectedly ill and requiring urgent care will be changed to NHS 
status at their request  
 
7.4.2  REFERRAL OF PRIVATE PATIENT FOR NHS TESTS INCLUDING MEDICAL 
IMAGING AND PATHOLOGY/BLOODS 

The referral of any private patient for NHS test must comply with the above stated procedure, 
with formal notification that this patient is transferring from private to NHS status for the 
remainder of that episode of care.   
 
The Consultant must complete a ‘Change of Status’ form to change a patient’s status Appendix 
H and send directly to The Mottistone Business Office. 
 
If a patient following initial private consultation does not wish to pay privately for their 
diagnostics and/or subsequent procedure then the patient can transfer to the NHS. The 
consultant must complete a ‘Change of status’ form as detailed above.   
 
The responsible consultant will ensure the patient is fully informed that once this decision to 
undergo diagnostics via the NHS the Consultant will not accept the patient back via a private 
route for this episode of care under any circumstance. The patient will remain NHS status for 
the remainder of that episode of care under all circumstances.  
 
The Trust will not support transposable use of NHS and private services during one episode of 
care. The Trust will not subsidise the private element of care in this manner. 
 
The Mottistone will maintain the record of change of status on behalf of all private activity in The 
Trust, not just relating to The Mottistone. The patient will then be placed on the NHS waiting list 
as necessary for that referral according to clinical need.  

 
7.4.3  CHANGING STATUS FROM NHS TO PRIVATE 

NHS patients may change their administration category to private. The Consultant in charge of 
their care must agree, in the first instance, and the details of the facilities, charges and billing 
procedures must be clearly stated to the patient.  
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The Consultant receiving payment and responsible for the private patient must ensure that the 
patient is aware of the expected charges and has adequate funds or insurance cover for any 
treatment to take place. This applies even in emergency cases. 

The Consultant must ensure that the patient is aware that the treatment they will receive is 
either NHS or private. It is the Consultant’s responsibility to ensure that the change of 
administrative category is properly recorded and the Mottistone Business Office advised of the 
change. 
 
In any instance when a patient wishes to transfer from NHS to private status during an episode 
of care, the Consultant must complete a ‘Change of Status’ form which should be signed by 
both the Consultant and patient and forwarded to the Mottistone Business Office for 
administration purposes, irrespective of whether the patient is under The Mottistone. 

7.4.4 Clause:  Patients cannot opt in and out of NHS treatment from Private to reduce costs 
e.g. in relation to diagnostics 

7.5  PATIENTS WHO WISH TO PAY FOR ADDITIONAL PRIVATE CARE: (TOP UPS)  

 
The Department of Health issued guidance in 2009 stating that patients may pay for additional 
private healthcare while continuing to receive care from the NHS (Department of Health 
Guidance on NHS patients who wish to pay for additional private care, March 2009). 

The overriding rules are: 

¶ The Trust must never subsidise private care with public money, which would breach core 
NHS principles. 

¶ Patients should never be charged for their NHS care, nor be allowed to pay towards an 
NHS service (except where specific legislation is in place to allow this) as this would 
contravene the founding principles and legislation of the NHS.  

No patient should lose their entitlement to the NHS care they would have otherwise received, 
simply because they opt to purchase additional care for their condition;  

All reasonable avenues for securing NHS funding must be exhausted before suggesting a 
patient’s only option is to pay for care privately.  

The Trust should continue to provide free of charge all care that the patient would have been 
entitled to had he or she not chosen to have additional private care. 

It must always be clear whether an individual procedure or treatment is privately funded or NHS 
funded.  

7.5.1  SEPARATION 

Private Top Up care and NHS care must be kept as clearly separate as possible and should be 
carried out at a different time and place to the NHS care that a patient is receiving.  

Departing from these principles of separation should only be considered where there are 
overriding concerns of patient safety, rather than on the basis of convenience. Such decisions 
should usually be agreed in advance with the Medical/Surgical Director or equivalent. Where a 
decision has to be made without gaining prior approval from the Medical/Surgical Director on 
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the grounds of clinical urgency, the Medical/Surgical Director should be informed as soon as 
possible afterwards. A record should be kept of all decisions to depart from these principles. 

7.5.2  TOP UP CHARGES 

The   administrating office or Consultant must ensure that a private patient is provided with a 
written estimate of the costs of Top Up treatment. The patient must meet any additional costs 
associated with the private element of care, such as additional treatment needed for the 
management of side effects. 

Any care which we would normally have provided in the course of good NHS practice should 
continue to be offered free of charge on the NHS.  

Where the same diagnostic, monitoring or other procedure is needed for both the NHS element 
of care and the private element, the NHS should provide this free of charge as part of the 
patient’s NHS entitlement and share the results with the private provider, if necessary. Patients 
should not be unnecessarily subjected to two sets of tests or interventions. 

7.5.3 COMMUNICATION ON TOP UP DRUGS 

Effective communication with patients and patient representatives about treatment options 
should be maintained at all times. The necessary information must be provided for patients to 
make an informed decision about their care, including high quality written information. In line 
with current best practice Consultants should consider signposting patients to other sources of 
helpful information, such as relevant national or local charities or patient groups. 

If a patient seeks information on how to access a private treatment option, the Code of Conduct 
for Private Practice makes clear that NHS Consultants should provide them with full and 
accurate information about the private services that can be provided. 

It is good practice for the outcomes of cases involving the administration of unfunded treatments 
to be discussed at multi-disciplinary clinical governance meetings. 

7.6  OVERSEAS PRIVATE PATIENT 

 
If an overseas patient elects to be treated as a private patient, regardless of their overseas 
category, the charge of treatment will be as per our Private Patient charge. The patient will also 
be classed as a private patient and this policy will apply. They must not receive any NHS care 
without their eligibility being determined by the Overseas Visitors Team. Should an Overseas 
private patient wish to change to NHS then they must arrange for the Overseas Visitors Team to 
be contacted to establish their eligibility to free NHS care. If they are not eligible they must pay 
as per the NHS tariff. Private patients visiting the UK specifically for treatment are required to 
declare this on their visa application. 

The Mottistone does not offer an amenity service patients are unable to pay a top-up to 
purchase a side room or private room the allocation of these beds to NHS patients is based on 
clinical need.  
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7.7  CATEGORY II 

Category II work includes investigations or tests for non-clinical reasons. Examples are x-ray or 
scans made on behalf of insurance companies or requested by individuals for employment or 
emigration; also cardiac tests for DVLA purposes. 

As with private patient work, Category II work must be carried out in the Consultant’s own time. 
Category II work may only be carried out with the agreement of the CBU Management.  

7.8  COMPLAINTS 

Complaints received from private patients relating to the services provided by the Trust will 
follow the same complaints procedure as for NHS patients. Consultants must inform the 
Mottistone Business and Operations Manager or relevant General Manager about any 
complaints they receive that relate to their professional services at the Trust. They must also 
inform the Mottistone Business and Operations Manager or relevant General Manager of the 
response to the complainant and subsequent resolution.  
 
The Mottistone Business and operations Manager and or Ward Sister will inform all relevant 
Consultants of any complaint received in relation to a patients stay for any patient who is or has 
been under their care whilst staying at the Mottistone Suite. They will also provide an update of 
complaints received with details of resolution for the Mottistone delivery board on a monthly 
basis.   

8  Consultation 
 
The policy will be shared with The Mottistone Board, SWCH Leadership Board, Trust 
Leadership Committee, Directorate Quality & Risk Group. Mottistone Staff and Consultants, 
Policy Management Group, Finance and Workforce Committee Risk Management Committee, 
Pathology and Diagnostic Imaging service leads  

9  Training 
 
This Private Patient Policy does not have a mandatory training requirement or any other specific 
training needs however anyone required to use any of the documentation cited in the policy 
should contact the Mottistone Business Office for assistance if required. 

10  Mottistone - Private Suite 

10.1  BUSINESS AND OPERATIONAL MANAGER THE MOTTISTONE 

The Business and Operational Manager is responsible for the management and development of 
Private Patient activity at The Mottistone, in order to optimize income for the Trust, at the same 
time ensuring the provision of a high quality, efficient and effective customer orientated service 
for private patients and hospital clinicians.  

The Mottistone Business Office will act as an information resource for any questions relating to 
private patients while adhering to current Trust data protection policies, freedom of information 
policies and Caldicott guidelines. 
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10.2  MOTTISTONE SERVICE DELIVERY BOARD 

The Mottistone Service Delivery Board is responsible for overseeing all aspects of the delivery 
of private patient services at The Mottistone.  

 

10.3  CLINICAL STAFF WHO SEE PATIENTS ON A PRIVATE BASIS AT THE 
MOTTISTONE   

 
Consultants may only see patients on a private basis at The Mottistone with the prior agreement 
of the Trust via the Mottistone Service Delivery Board.  

Consultants are required to –  

¶ Notify the Mottistone Business Office in advance, with details of any impending Mottistone 
private patient bookings. While this task may be delegated to someone else – typically a 
medical secretary – the practitioner remains ultimately responsible.  

¶ Notify the Mottistone Business Office of any requests for private treatment or private 
referrals from outside the UK before agreeing to provide treatment at The Mottistone  

¶ Notify the Mottistone Business Office if the treatment plan changed from what was intended 
as this may affect the charges we apply. 

¶ Notify the Mottistone Business Office of availability and cancellation of clinics due to annual 
leave 

¶ Be transparent with all resources used to enable accurate re-imbursement to the Trust 

¶ Agree to comply with Private Healthcare Market Investigation order 2014 

¶ Be responsible for managing patients directly who do not attend (DNA) 

¶ Adhere to all points documented at 6.5 of this policy. 

10.3.1 THE FINANCE DEPARTMENT/THE MOTTISTONE 
 
The Finance Department will work with Mottistone Business and Operational Manager to ensure 
accurate charges are applied to private patients and that private patient activity generates a 
level of income that exceeds costs. The ultimate cost is determined and set by the Trust. 
Consultant and Anaesthetist fees are set by the respective individual. 

 
Finance will identify shortfalls in payments and advise Mottistone Business and Operations 
manager accordingly. 
 
Mottistone Business and Operational Manager will agree The Mottistone private patient charges 
on an annual basis and will oversee contract negotiations and agree uplifts for insurance 
company agreements. 

Mottistone Business Office will process private patient documentation, issue invoices and 
receives payment for procedures arranged through the Mottistone in accordance with current 
Department of Health Monitor and the Trust’s own financial and regulatory guidelines. 
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Mottistone Business Office will liaise with Finance to ensure ongoing communication regarding 
payments, debt and those amounts due to be written off associated to private patients. They will 
action all private patient invoice requests in a timely and efficient manner. 

 
Finance will work with the Business and Operational Manager in setting private patient income 
budgets. 
 
Finance will assist with the negotiation of interdepartmental transfers and recharges, and 
implementing robust systems to ensure that any on-costs to services provided are applied with 
agreement from the Trust Executive. 

 

10.4 PRINCIPLES OF PRIVATE PATIENT PRACTICE  

Clinical Staff planning to undertake private practice at The Mottistone must register an interest 
with the Mottistone Business and Operational Manager and will be required to maintain suitable 
indemnity cover.  

Ensure that their private patients are aware of the charges and have adequate funds or 
insurance cover for any treatment to take place at the Trust. The Mottistone Business Office can 
assist with this and must be contacted if in doubt. 

10.5 MOTTISTONE PRIVATE PATIENT CHARGES AND PAYMENT 

 
Consultants will charge patients separately for the services they provide on a private basis at 
The Mottistone. 

When requested, the Mottistone Business Office will provide to Consultants and patients the 
estimated prices of treatments. 

Payment or, for insured patients authorisation, must be received prior to the start of any 
treatment. Only in emergency cases may this be delayed.  

Consultants must ensure that their private patients are aware of the charges and have adequate 
funds or insurance cover for any treatment to take place at the Trust. The Mottistone Business 
Office can assist with this and must be contacted if in doubt. 

Consultants must notify the Mottistone Business Office of any impending private patient, 
allowing time for payment /authorisation to be obtained. All information required to secure 
payment must be provided. In the event of an unplanned private patient admission the 
Mottistone Business Office must be notified at the earliest opportunity  

The Mottistone Business Office must provide, in writing to all patients, our terms and conditions 
and in addition, for non-insured and self-pay patients an estimate of our charge. They must also 
be informed that they will be entering into a financial contract with the Trust and to minimise risk 
of non-payment they will be asked to sign an ‘Undertaking to Pay’ form for the services and 
accommodation to be provided. Insured patients must be informed that it is their responsibility to 
seek authorisation from their insurer. This must take place in advance of treatment, unless this 
is not possible (e.g. due to an emergency admission). 

Private patient payments must only be taken by the Mottistone Business Office or Finance 
Department via the Trusts payment procedure.  
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The Mottistone Business Office cannot collect payments for Consultant surgeon’s charges to 
Insurers. The Mottistone Business Office may collect Consultant fees, on their behalf, for self-
pay private patients by agreement only. 

If treatment has already begun, as in emergency or non-elective case, the Mottistone Business 
Office will seek payment for the private patient at the earliest opportunity. 

Departments must not set their own charges as insurance companies may refuse to pay those 
that have not been agreed in the annual round of negotiations.  Self-funding patient prices 
should be negotiated and agreed with all parties annually 

The Mottistone Business Office must have processes in place so that all the services provided 
to the private patient are charged for.  

All charges should be checked by the Mottistone Business Office pre- and post- discharge to 
ensure the patient has been charged the correct price for the services provided and procedure 
undertaken. Any differences post-discharge will be refunded to, or requested from, the 
patient/insurance company. 

10.6  CHANGE OF STATUS FROM PRIVATE TO NHS   
 
In any instance when a patient wishes to transfer from private to NHS status during an episode 
of care, the Consultant must inform the Mottistone Business Office immediately, with reasons 
for this request. 
Notification must be followed by completing a ‘Change of Status’ form which should be signed 
by both the Consultant and forwarded to the Mottistone Business Office. 

10.7 CHANGING STATUS FROM NHS TO PRIVATE  

In the event of an NHS patient changing to Private status The Mottistone Business Office must 
be informed immediately so that insurance authorisation/payment can be sought. 

In most cases the Mottistone Business Office will ask non insured and self-pay private patients 
to provide payment for the full estimated charge in advance. Insured patients will have to 
provide insurance details and authorisation prior to any private treatment taking place. 

10.8  DECEASED PRIVATE PATIENTS 

Non-insured and self-pay patients are solely liable for their own debt. If such a patient dies 
without making or completing payment to the Trust, any outstanding debt will be transferred to 
the persons estate in the first instance. If this is not a viable proposition the Trust will seek the 
provision for the debt to be written off. Should a third party offer to pay any outstanding debt it 
should first be established if this is being undertaken as a private goodwill gesture or as part of 
the patients estate. Provision would not be made to actively obtain payment from any other 
source other than the persons estate or their Insurance Company. 

Insurance companies remain liable for the fees of their deceased clients. 

10.9  MOTTISTONE PRIVATE PATIENTS UNABLE TO PAY FOR THEIR TREATMENT 

 
All details must be referred to the Private Patient Manager at the earliest opportunity, who will 
liaise with Consultant in charge of the patient’s case and the Trust’s Finance Department, to 
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determine the course of action required, fulfilling the Trust’s duty of care to the patient while 
considering the financial impact to the Trust. 

Each case will be fully documented to provide an audit trail for the actions taken and decisions 
made. Legislation used must also be noted. If treatment has not yet started, the patient must be 
advised by the Consultant of the options available to them. If the treatment has already begun, 
the patient must be advised that the Trust is unable to waive their charges.  

Reasonable measures must be taken to pursue private patient debt. In cases where all 
reasonable steps have been taken to recover, or where the patient has subsequently died, the 
Trust can decide to write the debt off. 
 

10.10  MOTTISTONE PATIENTS WHO WISH TO PAY FOR ADDITIONAL PRIVATE CARE: 
(TOP UPS)  

 
A Consent/Undertaking to pay form must be completed and signed by the patient before their 
treatment. If the patient receives any additional private tests or treatment not detailed on the 
Undertaking to pay form, then this must be added and countersigned by the patient. This must 
then be forwarded to the Mottistone Business Office. Failure to do so may result in the Trust not 
being paid for the procedure. The Mottistone Business Office should be contacted if in any 
doubt. 

10.11 CATEGORY II MOTTISTONE 

 
Category II work is not classed as private work but, the Mottistone Business Office must be 
notified and a charge levied for any services we provide. Any queries regarding category II work 
should be referred to the Mottistone Business Office. 

10.12  CANCELLATION OF PRIVATE ACTIVITY  

 
10.12.1 If cancellation of private patient activity is unavoidable, all parties concerned will be 

contacted by the Business office at the soonest opportunity.   Cancellations due to 
unavoidable NHS admissions which have been assessed as having greater clinical need 
will only be authorised by the Chief Operating Officer or assigned delegate in 
conjunction with the respective clinician.  

 
 Where a cancellation cannot be avoided the patient will be entitled to the same 28 day 

booking priority as an NHS patient and case per case consideration will be given 
regarding reduction of fee expected as compensation for the disruption the private 
patient has experienced. 

11 Monitoring Compliance And Effectiveness  
 
The respective CBU Management Team will monitor compliance and effectiveness of the policy 
 
Where failings are identified, the Mottistone Business and Operations Manager will draw up the 
action plans and make changes made to reduce the risks 
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12 Links  
 
https://www.gov.uk/cma-cases/private-healthcare-market-investigation 
 
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/p
rod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_096576.pdf   

13  References 
 
‘The Management of Private Practice in Health Service Hospitals in England and Wales’ (2006) 
– known as the ‘Green Book’. 
The right to free NHS services under the NHS Act 1977 
Sections 62, 65 and 66 of The NHS Act 1977, the Department of Health publications ‘A Code of 
Conduct for Private Practice - Recommended Standards of Practice for NHS Consultants’(2004, 
superseded 2009).  

14  Disclaimer 
 
It is the responsibility of all staff to check the Trust intranet to ensure that the most recent 
version/issue of this document is being referenced 
 

15 Appendices  
 
Appendix A Financial and Resourcing Impact Assessment on Policy Implementation 
 
Appendix B Equality Impact Assessment (EIA) Screening Tool 
 
Appendix C Private Paediatrics 
 
Appendix D Change of Status Private to NHS  
 
Appendix E NHS/Private time owing 

 
 

 
 
 
 

 
 
 
 
 
 

https://www.gov.uk/cma-cases/private-healthcare-market-investigation
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_096576.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_096576.pdf
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Appendix A 

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a positive 
or negative impact on resources.  Therefore this form should not be completed where the 
resources are already deployed and the introduction of this policy will have no further resourcing 
impact. 

Document 
title 

Private Patient Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   NIL   

Training Staff  NIL   

Equipment & Provision of resources  NIL   

 
 
Summary of Impact:  
 
Risk Management Issues:   

Benefits / Savings to the organisation:   
 
Equality Impact Assessment 
 
Á Has this been appropriately carried out?    YES  
Á Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure you 
have thought through the impact on staffing, training and equipment carefully and that ALL 
aspects are covered. 

Manpower WTE Recurring £ Non-Recurring 
£ 

 
Operational running costs 

NIL   
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Totals:     

 
 

Equipment and Provision of Resources Recurring £ * Non-Recurring 
£ * 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc   

   

Totals:     

 

¶ Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive:  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

  

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals: NIL    
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Appendix B 

 
Equality Impact Assessment (EIA) Screening Tool 

 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or 
affect in an adverse way any of the groups listed below?  

If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 

If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

Gender 

 Positive Impact Negative Impact Reasons 

Men 
N  N  Generic policy with no impact  

 

Women 
N  N  Generic policy with no impact  

Race 
Asian or Asian 
British People 

N  N  Generic policy with no impact  

Document Title: Private Patient Policy 

Purpose of document 

 

Ensure that all private patient activity is conducted in 
accordance with national guidance within the Trust. It will 
serve to inform all Isle of Wight NHS Trust employees of 
the systems and procedures for delivering, processing, 
reporting and capturing all chargeable private patient 
activity and related costs. 

 

Target Audience 
All staff – in particular staff who undertake or are involved in private 
practice.  

Person or Committee undertaken 
the Equality Impact Assessment 
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Black or Black 
British People 

N  N  Generic policy with no impact  

Chinese 
people  

N  N  Generic policy with no impact  

People of 
Mixed Race 

N  N  Generic policy with no impact  

White people 
(including Irish 
people) 

N  N  Generic policy with no impact  

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

N  N  Generic policy with no impact  

Sexual 
Orientat
ion 

Transgender 
N  N  Generic policy with no impact  

Lesbian, Gay 
men and 
bisexual 

N  N  Generic policy with no impact  

Age 

Children  
 

N  N  Generic policy with no impact  

Older People 
(60+) 

N  N  Generic policy with no impact  

Younger 
People (17 to 
25 yrs) 

N  N  Generic policy with no impact  

Faith Group 
N  N  Generic policy with no impact  

Pregnancy & Maternity 
N  N  Generic policy with no impact  

Equal Opportunities 
and/or improved 
relations 

N  N  Generic policy with no impact  

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories 
such as Bangladeshi people and the needs of other communities that do not appear as 
separate categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 
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Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact 
then please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  
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Appendix C 
 
 
 
 
 

Private Paediatrics. 
 
Private Paediatric day case/inpatients between the ages of 2-18 will be cared for on Children’s 
Ward by Registered Paediatric Nurses and Nursery Nurses. They will remain under the relevant 
care of the Consultant who they have seen on a private basis. The payment for their episode of 
private admission will be organised by The Mottistone Suite business administration team as for 
adult patients, and a proportion repaid to Children’s Ward by arrears through internal recharges. 
Children’s Ward will endeavour to provide private rooms where possible and meals will be 
catered for under the Mottistone catering arrangement. 
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Appendix D
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Appendix E 

NHS/Private time owing 
 

The Trust is keen to maximize external income through private patient activity, the profits of 
which will be reinvested into the Trust for the benefit of all of our patient services. To ensure 
there is no perception of a conflict of interests, where a Clinician either asks to undertake, or is 
asked to undertake, private activity during paid NHS time (which includes SPA and admin, or 
time on call), the Trust requires a log to be kept of time owing/time owed. This is to be agreed in 
advance, or if due emergency activity precludes this, to be agreed in retrospect as soon as is 
possible after the event. 
 
Time owing is to be repaid to the Department at a mutually agreeable future date/time but within 
three months.  The activity undertaken to replace the NHS work should be agreed in advance 
but by default the expectation would be a like for like time shift. Part B should be completed at 
this time. 
 
Part A 
 

Name of Consultant:  

Date of private activity:  

Duration of private activity:  

  

Consultant signature:  

Date:  

Operations Manager signature:  

Date:  

 
Part B 
 

Date of replacement activity:  

Duration of private activity:  

  

Consultant signature:  

Date:  

Operations Manager signature:  

Date:  

 


