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	Ein cyf / Our ref: 025/23/FOI 


	Dyddiad / Date: 22nd May 2023 


Please accept my sincere apologies for the delay. Further to your request for information dated 13th April 2023, I am pleased to provide the following response. 
Your request and our response:
Please provide the below information in relation to the use of any Betsi Cadwaladr University Health Board (BCUHB) resources for private health over the last 3 years.  
1. The cost value for the use of any capital equipment 
2. The cost of consumables during any procedure 
3. The cost of any staff who are not employed privately but provide professional expertise in procedure e.g. X rays, MRI etc.
This information is not currently recorded by the Health Board and therefore we are unable to provide a response. 
4. On how many occasions has BCUHB resources been used for private medical procedures 
BCUHB resources have been used on 1,872 occasions. 
5. Which consultants employed by BCUHB also work privately and use BCUHB facilities to support their private work- i.e. PA, Secretary, Clinical support.
This information is not currently recorded by the Health Board and therefore we are unable to provide a response. 

However, under our duty to advise and assist please find BCUHB’s Private Practice Policy embedded below, which may assist you further. 
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6. What is the total income broken down for the past three financial years that BCUHB generated from the above private procedures.
	Financial Year
	Total Income

	2020/21
	£316,341

	2021/22
	324,000

	2022/23
	£499,867


7. What is the value of payments due to BCUHB that has remined unpaid for the past 5 years.
	2018/19
	2019/20
	2020/21
	2021/22
	2022/23

	£7,167.00
	£33,153.57
	£49,867.70
	£29,807.06
	£119,877.76



We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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1. Scope

This policy applies to employees and other healthcare professionals including Consultants
| Associate Specialists wishing to undertake private practice work in Betsi Cadwaladr
University Health Board (BCUHB), regardless of their age, gender or gender identity,
ethnicity or nationality, sexual orientation, religion or belief, whether they are disabled,
married/in a civil partnership, or pregnant/on maternity leave.

2. Introduction

This document sets out BCUHB’s policy for employees (including Consultants and
Associate Specialists) and other healthcare professionals undertaking private practice and
fee paying work in NHS and un-contracted time.

This policy sets standards for all BCUHB employees and other healthcare professionals
about their conduct in relation to private practice. It:-

e ensures that clear standards are in place for managing the relationship between NHS
work and private practice;

e covers private work both within and outside NHS facilities;

e offers guidance to individual private practitioners concerning their
responsibilities;

o offers guidance to BCUHB employees concerning their role in supporting private
patients without disadvantaging NHS patients.

In particular for medical staff, the amendment to the consultant contract in Wales clarifies
the relationship between NHS work, private work and fee-paying work in that it sets out
thata NHS consultant’s first responsibility is to the NHS. Participation in private medical
services or fee-paying services should not result in detriment to NHS patients or services
or diminish the public resources available for the NHS. Essentially, consultants should not
schedule private work or fee-paying work at the same time as NHS activities, unless there
has been a prior agreement with BCUHB.

3. Key Principles for Employees Carrying out Private Practice

e The provision of services for private patients should not prejudice the interest of NHS
patients or disrupt NHS services;

e The provision of private services must not result in detriment to NHS patients or
services or diminish the public resources that are available for the NHS;

¢ With the exception of the need to provide emergency care, agreed NHS commitments
should take precedence over private work where there is a conflict, or potential conflict,
of interests;

o NHS facilities, staff and services may only be used for private practice with the prior
agreement of BCUHB;

e There should be no conflict of interest between private work and NHS work;

e Except in emergencies employees, including consultants, should not provide private
patient services that will involve the use of NHS staff or facilities, unless an undertaking
to pay for those facilities has been obtained from (or on behalf of) the patient; Theatre
Managers should ensure that theatre lists identify which patients are being treated as

MD14 issue: 0.1 3





Private Patients. This will facilitate openness and transparency and ensure that Private
Patients are being treated within the terms of this policy.

e Effective senior medical staff job planning should minimise the potential for conflicts of
interests between commitments. Regular private commitments should be discussed and
noted in a consultant’s Job Plan to ensure that planning is as effective as possible.

o Employees or other healthcare professionals engaged in private practice must ensure
they have appropriate indemnity cover. NHS staff supporting care of private patients as
part of their NHS job role do not require additional indemnity cover.

e BCUHB will not be responsible for any non-NHS, private patient case notes and it is the
individuals responsibly to ensure adherence to appropriate storage, retention and
destruction polices. If an Employee carrying out private practice wants copies of the
patients NHS healthcare record they will need to submit a subject access request with
the patients consent to release. There would be a maximum charge of £50 which would
be paid for by the Employee performing private practice not the patient.

4. Key Principles for BCUHB Support of Private Practice

BCUHB will in principle support private practice providing that this policy is followed:

e Appropriate Private Patients Manager and other administrative support for the delivery of
private practicein NHS facilities will be provided;

e BCUHB will provide appropriate documentation to help the employees with an audit trail of
compliance with this policy (Appendix 1 - PP1-PP6 Forms).

e BCUHB will provide guidance on how to plan and deliver private care to comply with
this policy (Appendices 2-4).

5. Disclosure of infformation about Private Practice

Please read in conjunction with “BCUHB WP6 — Code of Conduct (Disciplinary
Rules and Standard of Behaviour)”, Upholding Professional Standards in Wales
and Amended Consultant Contract for NHS Wales 2003 and Standards of Business

Conduct Framework Policy (http://howis.wales.nhs.uk/sitesplus/861/page/41666)

All employees will declare in writing any business, professional interest, or other non
organisation work, which may directly or indirectly give rise to — or may reasonably be
perceived to give rise to - any conflict of interest, or which is otherwise relevant to the
employee’s proper performance of their contractual duties to BCUHB. After
publication of this document existing employees and other healthcare professionals
already carrying out private practice activities will be expected to complete form PP1
(Appendix 1) within 12 weeks of policy publication.

New employees and other healthcare professionals or existing staff wishing to
commence private practice activities must complete Form PP1 (Appendix 1) and
receive BCUHB approval before commencing these activities. Staff with existing
private practice work can continue with this and will have a 12 week transition period
from publication of the policy to complete the PP1 form.

Relevant business or professional interests including private practice will be declared

using the forms in the Standards of Business Conduct Framework Policy 2016 (see link
above) and annually as part of the job planning process (for senior medical staff), or
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performance appraisal and development review (for other staff). This information will
include details of private practice commitments, including timing, location and
broad type of activity, to facilitate effective planning of BCUHB work and out of
hours cover.

Regular private practice commitments must be discussed and recorded in senior
medical staff annual job plans. This process should ensure that there are no conflicts of
interest with BCUHB commitments within the job plan. In line with the requirements of
revalidation senior medical staff will submit evidence of private practice to their
appraiser through their appraisal portfolio using the checklist in Appendix 6. It should be
noted that for private practice, the appraiser may be different from the BCUHB
appraiser.

Retired Consultants/Associate Specialists or other Healthcare professionals,
Consultants/Associated Specialists from other Health Boards and General
Practitioners

. These staff groups must have the written permission of the Hospital Medical
Director before undertaking any private practice on BCUHB premises and must
complete Form PP1. Copies of the PP1 will be held by Hospital Medical Director,
Professional lead (e.g. Executive Nurse) and Head of Department

o Medical Practitioners will need to supply proof:-

1. thatthey are a Registered Medical Practitioner;

2. they are included on the GMC Specialist Register with a current valid license to
practice and evidence of ongoing appraisal as part of their Revalidation
process;

3. thatthey hold (or have held) a substantive NHS Consultant / Associate
Specialist post made through a properly constituted Appointment Committee;

4. that they hold personal indemnity cover sufficientto cover their private practice
activities.

° Healthcare Professionals will have to supply evidence of valid professional
registration, proof of a substantive NHS post and that they hold personal indemnity
cover sufficient to cover private practice.

. For these staff groups, where they are not already contracted to BCUHB, they will
be supplied with an honorary contract on providing the proof outlined above in order
to practice on Health Board premises.

. All other aspects of this private patient policy apply to these staff groups.

6. Scheduling of Private Practice Work

Where there would otherwise be a conflict or potential conflict of interests,
BCUHB commitments agreed in the Job Plan must take precedence over
private work.

Circumstances may arise in which senior medical staff need to provide emergency
treatment for NHS patients during time when they are scheduled to be working
privately.

Circumstances may also arise in which senior medical staff need to provide

emergency treatment for private patients during time when they are scheduled to
be working for BCUHB. They should make clear alternative arrangements to
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provide cover if emergency work of this kind frequently impacts on the delivery of
BCUHB NHS commitments, this needs to be dealt with promptly in job planning.

All employees should ensure that they have arrangements in place in order
that thereis limited risk of private commitments disrupting BCUHB NHS
commitments.

Where there is a proposed change to the scheduling of BCUHB work, BCUHB
will allow a three month period for employees, including senior medical staff, to
rearrange any private sessions, taking into account any binding commitments
that the employee may have entered into. Where an employee wishes to
reschedule private commitments to a time that would conflict with scheduled
BCUHB work, they should raise the matter with their Clinical / Operational
Manager atthe earliest opportunity. Appropriate job planning meetings must
take place and arrangements for NHS work must be agreed. If agreement is
reached three months’ notice will need to be given to allow for rescheduling of
NHS work.

BCUHB staff should not perform private practice work whilst on sick leave or
during Professional, Study or Special Leave granted by BCUHB. To perform
private practice in these situations would be regarded as a disciplinary offence
by BCUHB.

7. Scheduling Private Commitments Whilst on Call

Employees should never schedule private commitments that would prevent them
from being able to attend a BCUHB emergency whilst they are on call for BCUHB.

Where an employee is asked to provide emergency cover for a colleague at short notice
and the employee has previously arranged private commitments, the employee should
only agree to do so if these private commitments would not prevent them from
returning at short notice to attendto an emergency.

Medical practitioners may exceptionally be required to provide emergency care for
private patients whilst they are on call for BCUHB; where medical practitioners
find that this is a regular occurrence, they should reschedule their private
commitments to reduce such occurrences.

8. Provision of Private Services alongside NHS Duties

BCUHB may authorise employees to undertake private practice during the course of
their NHS scheduled time or working week but only provided BCUHB is paid back an
equivalentamount of work at an appropriately agreed time so NHS care is not
compromised in the long run.

However, as outlined in Paragraph 5 above, regular private practice commitments

should be identified within the job plan/ performance appraisal and development review,
separate from regular BCUHB commitments.
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For senior medical staff:-

e Supporting Professional Activity (SPA) Sessions for clinical audit, CME, research etcand
Administration sessions are NHS time and private practice must not routinely be
conducted during this time. (Please read in conjunction with Amended Consultant
Contract — Wales 2003 2.12).

9. Promotion / Advertising of Private Services

In the course of their BCUHB duties and responsibilities employees will not initiate
discussion about providing private services, or ask any other organisational staff to
initiate such discussions on their behalf.

Where a BCUHB patient seeks information about the availability or waiting time for
BCUHB and/or private services, employees must ensure that any information
provided by them, or provided by other BCUHB staff on their behalf, is accurate and
up to date.

10. Patient Enquiries about Private Services

Where in the course of their BCUHB duties an employee is approached by a patient and
asked about the provision of private services, the practitioner should provide factual
information about NHS waiting times. They can inform the patient of how to arrange a
private consultation and treatment and approximate times if the patient prefers this
approach.

During the course of their BCUHB duties and responsibilities the employee
will not make arrangements to provide private services, or ask any other member of
staff to make such arrangements on their behalf. Enquiries should be redirected to
the Private Practice Manager or private practice secretary as appropriate.

An employee must not initiate the conversation about private services during an NHS
consultation (e.g. they must not say” this could be the waiting time on the NHS but |
could do it sooner privately”). Please read in conjunction with Section 9.

11. Use of BCUHB Staff with Respect to Private Patients Duties

BCUHB will employ Private Patients Managers with adequate support staff to
administer and co-ordinate the care of private patients.

11.1 BCUHB staff performing private patient duties on behalf of BCUHB
organised in conjunction with the Private Patients Manager / Support Staff

BCUHB staff may be required to assist in the clinical care or other duties in relationship to
private patients if this is part of an agreed private patientepisode managed with the
support of the BCUHB Private Patient Manager/ Support Staff. In these circumstances
BCUHB staff will perform activities as part of their BCUHB duties with respect to the
outpatient clinic, day case or in patient care. The standard terms for overtime working will
apply whenever relevant. There will be no further additional payments for this activity as it
is part of standard BCUHB duties. BCUHB staff may be required to provide the Private
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Patient Manager / Support Staff with details of their activities during these private patient
episodes for financial and audit purposes. With regard to these activities and in particular
in patient management, BCUHB staff should follow BCUHB policies regarding healthcare
record keeping within all BCUHB documentation.

11.2 BCUHB staff performing private patient duties on behalf of another
BCUHB employee not organised in conjunction with the Private Patients
Manager

BCUHB staff that are asked and agree to undertake or assist with private work for any
employee including senior medical staff must not do so in their NHS work time or use any
NHS equipment or facilities without prior agreement from their BCUHB line manager.
This is particularly important for secretarial staff or administrative staff who may be
providing supportfor senior medical staff.

11.3 Ensuring clarity over status of a patient

It is the responsibility of all BCUHB employees and other healthcare professionals
involved in private practice to ensure that it is clear that a patient has private status.

If a patient is referred to a private practitioner and subsequently elects to be treated on
the NHS, Form PP6 (Appendix 1) should be completed. This will provide protection for
patients and Healthcare Professionals concerning private practice status and relevant

charges. The subsequent referral to treatment time should be the same as if referred

straight to BCUHB from Primary care.

12. Managing Private Patients in BCUHB Facilities

Employees who practice privately within BCUHBs facilities must comply with the
relevant BCUHB policies and procedures. BCUHB will consult with such employees
when adopting or reviewing such policies.

Where it has been agreed with the Private Patients Manager that the employee
may use BCUHB facilities for the provision of private services:

e BCUHB will determine and make such charges for the use of its services,
accommodation or facilities as it considers reasonable;

e Any charges will be collected by BCUHB, either from the patient or relevant third
party;

e A charge will take full account of any diagnostic procedures used, the cost of any
laboratory staff that have been involved and the cost of any BCUHB equipment that
might have been used,;

e BCUHB have produced awide list of tariffs and charges. Please see Appendix 7 —
Private Practice Tariff from 1st April 2016.

13. Private patients in BCUHB Facilities

Except in emergencies, employees will not initiate private patient services, which involve
the use of BCUHB staff or facilities unless an undertaking to pay for those facilities has
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been obtained from (or on behalf of) the patient, in accordance with BCUHB’s
procedures. (Appendix 1 Form PP3 or PP4)

Private patients will normally be seen separately from scheduled NHS patients or if
agreedwith BCUHB included at the beginning or end of a scheduled NHS clinic or
procedure list. Under no circumstances will an employee cancel an ‘NHS’ patients
appointment to make way for a private patient. Any cancellation that could affect
Private / NHS patients should be carried out as though the patients were all NHS
Patients.

14. ldentification of Private Patients

Employees practicing privately within BCUHB facilities must comply with BCUHB policies
and procedures. This includes a personal obligation by any employee responsible for
admitting a private patient to the BCUHBs facilities to ensure, in accordance with local
procedures, that they identify that patient as private and that the responsible manager is
aware of that patient’s status.

BCUHB will ensure there are agreed systems (including within patient administration

systems) for identifying a patient as having private status to help employees comply with
the requirementto identify such patients.

15. Monitoring of Arrangements

Subject to 2 year joint review by the Finance Department. There will be also be quarterly
periodic reconciliation of recorded activity and invoices raised.

Reconciliation of NHS time used for private practice and NHS time "owed" to the Health

Board will be reviewed regularly between the line manager and employee during job
planning activity discussions or Personal Appraisal and Development Review (PADR).
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Members of the Working

Group:

Name

Title

Christopher Roseblade

Hospital Medical Director

Karen Williams-Jones

Manager — Office of the Medical Director

Pamela Evans

Private Patients Manager

Ronnie Bright

General Office Manager

Engagement has taken place with:

Name Date Number of | Response | Details of any changes
Consult | Responses | Reviewed | incorporated from the
ed Received / Policy consultation process.

Revised (Highlighted in yellow
throughout the document)

Office of the Medical 11.3.16 0 OMD Consultation meeting

Director 4.4.16. Appendix 7 added.

Text in Section 12 revised.

Local Negotiating 41216 |0 No response

Committee Chairman

Consultants & SAS 11.3.16 2 Yes 4.4.16 | Wording in Section 7 revised.

Senior Medical and 11.3.16 |0 No response

Dental Staff Committees

Hospital Management 11.3.16 No response

Teams

Area Management 11.3.16 1 Yes4.4.16

Teams (Pharmacy)

Workforce and 11.3.16 |0 No response

Operational

Development

Revalidation Manager 11.3.16 |1 Yes4.4.16 | Wording in Section5revised.

Appendix 6 added.

Director of Finance & 11.3.16 No response

Head of Contracting

Director of Governance |11.3.16 |1 Yes 4.4.16 | Section 15 added.

& Communications

Local Counter Fraud 11.3.16 | O No response

Specialist

Medical Records 11.3.16 | O No response

Managers

Executive Director of 11.3.16 | O No response

Nursing & Midwifery

Secondary Care 11.3.16 |0 No response

Management Team

Audit & Assurance 11.3.16 |0 No response

Services

Welsh Language Officer | 11.3.16 |0 No response

Local Partnerships 11416 |1 Yes Section5 revised.

Forum &9.5.16

LNC Committee 9.5.16 1 Yes Comments received re tariff.

Addressed.
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PRIVATE PRACTICE FORM PP1

APPLICATION AND CERTIFICATE OF ACKNOWLEDGEMENT AND COMPLIANCE
FOR UNDERTAKING PRIVATE PRACTICE

| agree that | have read, understood and will fully comply with the contents of the Health
Board Private Practice Guideline, namely : | wish to undertake private patient activities
including within the Health Board premises and register my intent with the Line Manager /
Head of Department, Hospital Medical Director and Finance Department.

I will identify private patient activity within my job plan / personal developmentreviewon
an annual basis.

| will disclose private patient activity on BCUHB’s Declaration of Interest Form
I will ensure that | have appropriate indemnity cover, at all times, for all private patient
activities.

I will inform the Finance Department of ALL private patient activities by ensuring full
completion of relevant forms PP2 — PP6. Form PP6 (within BCU premises) will also be
be completed if a patient transfersfrom a private hospital to the NHS for ongoing care.

I will comply with the following principles :-

The provision of accommodation and services for private patients must not significantly
prejudice NHS patients. This is a reiteration of the intention behind section 62 of the 1977

Act.

Subject to clinical considerations, earlier private consultation should not lead to an earlier
NHS admission or to earlier access to NHS diagnostic procedures. The initial point of referral

from Primary Care should be used so when prioritising in the NHS system.

Single rooms can be used for amenity or private patients providing no NHS patient requires

the room for a particular clinical need.

Name of Applicant: Signature:
Speciality / Date:
Department:
Name of Line Signature:
Manager/ Head of
Department:

Date:
Name of Hospital Signature:
Medical Director:

Date:
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FFURFLEN PRACTIS PREIFAT PP2/ PRIVATE PRACTICE FORM PP2
CONTRACT CLEIFION PREIFAT AR GYFER SESIYNAU YMGYNGHORI A PHROFION

CLEIFION ALLANOL
PRIVATE PATIENT CONTRACT FOR OUTPATIENTS CONSULTATIONS AND TESTS

Cleifion preifat yw'r rheiny sy'n ymrwymo
i "dalu costau" am eu triniaeth.
Mae'n bwysig eich bod yn darllen y

ffurflen hon yn ofalus a'ch bod yn
cwblhau'r holl adrannau perthnasol.

Mae'n rhaid i'r ffurflen hon gael ei llofnodi
gan yr unigolyn sy'n fodlon derbyn
cyfrifoldeb dros y costau.

Mae'r ffurflen hon yn berthnasol i gostau
ysbyty'n unig.

Mae modd codi tal am yr holl driniaethau

This document has been compiled in
accordance with the 1977 NHS Act.

Private patients are those who give an
understanding to “pay charges” for their
treatment.

It is important that you read this form
carefully and complete all relevant
sections.

This form must be signed by the person
who is willing to accept responsibility for
the charges.

This form applies to hospital charges

diagnostig. only. All diagnostic procedures are
chargeable.
Enw / Name: Dyddiad Geni:

Date of Birth:

Cyfeiriad / Address:

Rhif Ysbyty:
Hospital No:

Postcode / Cod post:

Rhif Claf Preifat:
Private Patient No:

Ysbyty / Hospital:

Dyddiad Apwyntiad yr
Adran Cleifion Allanol:
Date of OPD Appointment:

Enwr Clinigwr:
Name of Clinician:

Arbenigedd:
Speciality:

Rhif Cofrestru Proffesiynol:
Professional Registration
Number:

A oes polisi yswiriant i ddiogelu'r driniaeth hon?

Is this treatment covered by an insurance policy?

Oes / Nac oes

Yes / No






Manylion y Cwmni Yswiriant:
Insurance Company details:

Rhif Polisi:
Policy Number:
Cod
Awdurdodi:
Authorisation
Code:

Datganiadau:-

Ymrwymaf i dalu Bwrdd lechyd Prifysgol
Betsi Cadwaladr am y llety a'r
gwasanaethau a ddarperir ar gyfer

Cytunafi dalu am yr holl driniaeth
ddiagnostig, triniaethau fel claf allanol a'r
cyfarpar fel sy'n ofynnol fel rhan o'm
presenoldeb.

Cadarnhaf fy mod wedi cael fy
hysbysu'n llawn am yr holl brisiau tariff y
byddaf yn agored i'w talu.

Os ydych yn defnyddio yswiriant
meddygol preifat i dalu am gost y
driniaeth, deallaffy mod i'n gyfrifol am
sicrhau bod fy yswiriant meddygol preifat
yn talu am y driniaeth arfaethedig acy
byddaf yn atebol am unrhyw ddiffyg tal a
wneir gan yr yswiriwr.

Deallaf NAD yw costau'r ysbyty yn
cynnwys talu am wasanaethau'r
ymarferydd meddygol neu ddeintyddol yr
wyf yn erbyn triniaeth o dan ei ofal (neu
rai unrhyw ymarferydd arall e.e.
Patholegydd, Radiolegydd, ac ati).

Declarations:-

I undertake to pay Betsi Cadwaladr
University Health Board in respect of the
accommodation and services provided
for

| agree to pay for all diagnostic
treatment, outpatient procedures and
appliances as required as part of any
attendance.

I confirm that | have been fully informed
of all tariff prices for which | will be liable.
If using private medical insurance to
cover the cost of treatment, | understand
that | am responsible for ensuring the
proposed treatment is covered by my
private medical insurance and that | will
be liable for any shortfall in payment
made by the insurer.

I understand that the hospital charges
do NOT include payment for the
services of the medical or dental
practitioner under whom | am being
treated (or those of any other
practitioner eg Pathologist, Radiologist,
etc).

Llofnod vy claf: Dyddiad:
Signature of patient: Date:
Enwr tyst: Dyddiad:
Name of witness: Date:

PP2 Page 2
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PRIVATE PRACTICE FORM PP3
PRVATE PATIENT TREATMENT NOTIFICATION —INPATIENT AND DAYCASE DETAILLS

Name: Date of Birth:

Address: Hospital No:
Private Patient No:

Postcode:

Hospital: Contact Number:

Admission Date:

Name of Clinician: Speciality:

Treatment Details: Day Case: Inpatient:
Yes / No Yes / No

Length of Stay : Days

Description of Procedure:

OPCS Code:
Category of Category Description: Please tick as appropriate:
Procedure:
CM01 Non Operative Procedure with
Minimal Resource
CMO02 Minor
CMO03 Intermediate
CM04 Major
CMO05 Major+

Critical Care Detalils:

Units of Blood Used:

Pathology Tests:

Radiology Examinations:

Single Room | Shared Room

| Amenity Bed (Please tick as appropriate)

Other Please specify:

Name:

Date:

Signed:

Contact Phone Number:
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FURFLEN PRACTIS PREIFAT PP4 / PRIVATE PRACTICE FORM PP4

CONTRACT CLEIFIONPREIFAT ARGYFER CLEIFION MEWNOL AC ACHOSION DYDD
PRIVATE PATIENT CONTRACT FOR INPATIENTS AND DAYCASES

Mae'r ddogfen hon wedi'i llunio yn unol &
Deddfy GIG 1977.

Cleifion preifat yw'r rheiny sy’'n ymrwymo i
"dalu costau" triniaeth.

Mae'n bwysig eich bod yn darllen y ffurflen
hon yn ofalus a'ch bod yn cwblhau'r holl
adrannau perthnasol.

Mae'n rhaid i'r ffurflen hon gael ei llofnodi
gan yr unigolyn sy'n fodlon derbyn
cyfrifoldeb dros y costau.

Mae'r ffurflen hon yn berthnasol i gostau
ysbyty'n unig.

Mae modd codi tal am yr holl driniaethau
diagnostig.

This document has been compiled in
accordance with the 1977 NHS Act.

Private patients are those who give an
understanding to “pay charges” for their
treatment.

It is important that you read this form
carefully and complete all relevant sections.

This form must be signed by the person
who is willing to accept responsibility for the
charges.

This form applies to hospital charges only.

All diagnostic procedures are chargeable

Enw / Name:

Dyddiad Geni:
Date of Birth:

Cyfeiriad / Address:

Rhif Ysbyty:
Hospital No:

Rhif Claf Preifat:
Private Patient No:

Cod post / Postcode:

Ysbyty / Hospital:

Dyddiad Apwyntiad yr Adran
Cleifion Allanol:
Date of OPD Appointment:

Enwr Clinigwr:
Name of Clinician:

Arbenigedd:
Speciality:

Rhif Cofrestru Proffessiynol:
Professional Registration
Number:

A oes polisi yswiriant i ddiogelu'r driniaeth hon?
Is this treatment covered by an insurance policy?

Oes / Nac oes
Yes / No

Manylion y Cwmni Yswiriant:
Insurance Company details:

Rhif Polisi:
Policy Number:

Cod Awdurdodi:
Authorisation Code:






Sylwch os nad oes gennych yswiriant (neu
nad oes modd cadarnhau yswiriant), mae
angen talu cyfanswm y gost ragamcanedig
saith niwrnod cyn y diwrnod y bwriedir
derbyny claf i'r ysbyty.

Lle y ceir yswiriant, ond nad yw'n talu am
gost lawn y driniaeth, caiff y tal hwn ei
gyfyngu i'r gost atodol amcangyfrifedig.

Os yw cost wirioneddol triniaeth yn uwch
na'r amcangyfrif, cewch eich anfonebuam
y gost ychwanegol.

Os yw cost wirioneddol y driniaeth yn is na'r
amcangyfrif, byddwch yn cael ad-daliad.

Please note that if uninsured (or insurance
cannot be confirmed), payment of the total
estimated cost is required to be made 7
days prior to the intended date of
admission.

Where there is insurance, but this does not
cover the full cost of treatment, this
payment will be limited to the estimated
excess of cost.

If the actual cost of treatment is higher than
estimated, you will be invoiced for the extra.
If the actual cost of treatment is lower than
estimated, you will be refunded.

Datganiadau:-

Ymrwymaf i dalu Bwrdd lechyd Prifysgol
Betsi Cadwaladr am y llety a'r
gwasanaethau a ddarperir ar gyfer

Declarations:-

| undertake to pay Betsi Cadwaladr
University Health Board in respect of the
accommodation and services provided for

Cytunafi dalu am lety sengl (yn ddibynnol
ar argaeledd) neu lety a rennir a'r holl
driniaeth a chyfarpar diagnostig sydd eu
hangen fel rhan o dderbyn y claf i'r ysbyty.

Cadarnhaf fy mod wedi cael fy hysbysu'n
llawn am yr holl brisiau tariff y byddaf yn
agored i'w talu.

Os ydych yn defnyddio yswiriant meddygol
preifat i dalu am gost y driniaeth, deallaf fy
mod i'n gyfrifol am sicrhau bod fy yswiriant
meddygol preifat yn talu am y driniaeth
arfaethedig acy byddaf yn atebol am
unrhyw ddiffyg tal a wneir gan yr yswiriwr.

Deallaf NAD yw costau'r ysbyty yn
cynnwys talu am wasanaethau'r
ymarferydd meddygol neu ddeintyddol yr
wyf yn erbyn triniaeth o dan ei ofal (neu rai
unrhyw ymarferydd arall e.e. Patholegydd,
Radiolegydd, ac ati).

| agree to pay for single (dependentupon
availability) or shared accommodation and
all diagnostic treatment and appliances
requires as part of the admission.

I confirm that | have been fully informed of
all tariff prices for which | will be liable.

If using private medical insurance to cover
the cost of treatment, | understand that | am
responsible for ensuring the proposed
treatment is covered by my private medical
insurance and that | will be liable for any
shortfall in payment made by the insurer.

| understand that the hospital charges do
NOT include payment for the services of
the medical or dental practitioner under
whom | am being treated (or those of any
other practitioner e.g. Pathologist,
Radiologist, etc).

Llofnod rhiant: Dyddiad:
Signature of patient: Date:
Enw'r tyst: Date:
Name of witness: Dyddiad:
Llofnod vy tyst: Dyddiad:
Signature of witness: Date:
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FFURFLEN PRACTIS PREIFAT PP5/ PRNVATE PRACTICE FORM PP5
CONTRACT CLEIFION PREIFAT AR GYFER RADIOLEG
PRIVATE PATIENT CONTRACT FOR RADIOLOGY

Mae'r ddogfen hon wedi'i llunio yn unol &
Deddfy GIG 1977.

Cleifion preifat yw'r rheiny sy'n ymrwymo i
"dalu costau" am eu triniaeth.

Mae'n bwysig eich bod yn darllen y ffurflen
hon yn ofalus a'ch bod yn cwblhau'r holl
adrannau perthnasol.

Mae'n rhaid i'r ffurflen hon gael ei llofnodi
gan yr unigolyn sy'n fodlon derbyn
cyfrifoldeb am y costau.

Mae'r ffurflen hon yn berthnasol i gostau
ysbyty'n unig.

Codi'r tal am yr holl driniaethau diagnostig.

This document has been compiled in
accordance with the 1977 NHS Act.

Private patients are those who give an
understanding to “pay charges” for their
treatment.

It is important that you read this form
carefully and complete all relevant sections.

This form must be signed by the person who
is willing to accept responsibility for the
charges.

This form applies to hospital charges only.

All diagnostic procedures are chargeable.

Enw / Name: Dyddiad Geni:
Date of Birth:
Cyfeiriad / Address: Rhif Ysbyty:
Hospital No:
Rhif Claf Radioleg Preifat:

Cod post / Postcode:

Radiology Private Patient No:

Ysbyty / Hospital : Dyddiad

Cleifion Allanol:
Date of OPD Appointment:

Apwyntiad yr Adran

Enw'r Clinigydd:
Name of Clinician:

Arbenigedd:
Speciality:

Rhif Cofrestru Proffessiynol:
Professional Registration No:

A oes polisi yswiriant i dalu am y driniaeth

Is this treatment covered by an insurance policy?

hon? Oes / Nac oes

Yes / No

Manylion y Cwmni Yswiriant:
Insurance Company details:

Rhif Polisi:
Policy Number:

Co6d Awdurdodi:
Authorisation Code:






ARCHWILIADAU RADIOLEG CLEIFION PREIFAT
PRIVATE PATIENT RADIOLOGY EXAMINATIONS

Dyddiad:
Date:

Manylion yr Archwiladau / Details of Examinations:

Datganiadau:-

Ymrwymaf i dalu Bwrdd lechyd Prifysgol
Betsi Cadwaladr am y llety a'r
gwasanaethau a ddarperir ar gyfer

Declarations:-

| undertake to pay Betsi Cadwaladr
University Health Board in respect of the
accommodation and services provided for

Cytunafi dalu am yr holl driniaethau
diagnostig a’r offer angenrheidiol.

Cadarnhaf fy mod wedi cael fy hysbysu'n
llawn am yr holl brisiau tariff y byddaf yn
agored i'w talu.

Os ydych yn defnyddio yswiriant meddygol
preifati dalu am gost y driniaeth, deallaf fy
mod i'n gyfrifol am sicrhau bod fy yswiriant
meddygol preifat yn talu am y driniaeth
arfaethedig ac y byddaf yn atebol am
unrhyw ddiffyg tal a wneir gan yr yswiriwr.

Rwy’'n deall bydd costau’r ysbyty YN
cynnwys taliad am wasanaethau’r
Radiolegydd rwy’n derbyn triniaeth ganddo,
oni bai y nodir fel arall ar y ffurflen hon.

| agree to pay for all diagnostic treatment
and appliances required.

| confirm that | have been fully informed of
all tariff prices for which | will be liable.

If using private medical insurance to cover
the cost of treatment, | understand that |
am responsible for ensuring the proposed
treatment is covered by my private medical
insurance and that | will be liable for any
shortfall in payment made by the insurer.

I understand that the hospital charges
applied WILL include payment for the
services of Radiologist under whom | am
being treated, unless otherwise specified
on this form.

Llofnod vy claf: Dyddiad:
Signature of patient: Date:
Enwr tyst: Dyddiad:
Name of witness: Date:
Llofnod y tyst: Dyddiad:
Signature of withess: Date:
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FURFLEN PRACTIS PREIFAT PP6/ PRVATE PRACTICE FORM PP6
HYSBYSIAD TRINIAETH CLAF PREIFAT- NEWID STATWS PREIFAT IR GIG
PRIVATE PATIENT TREATEMENT NOTIFICATION - CHANGE OF PRIVATE

STATUS TO NHS

Enw / Name:

Dyddiad Geni:
Date of Birth:

Cyfeiriad / Address:

Cod post / Postcode:

Rhif Ysbyty:

Hospital Number:

Rhif Claf Preifat:
Private Patient
Number:

Ysbyty / Hospital:

Dyddiad Cyfeirio
gan Feddyg
Teulu:

Date of GP
Referral:

Enwr Clinigwr:
Name of Clinician:

Arbenigedd:
Speciality:

Rhif Cofrestru Proffessiynol:
Professional Registration Number:

Dyddiad Newid i'r GIG (Ni all hyn fod cyn y dyddiad arwyddo):
Date of Change to NHS (This cannot be prior to date of signing):

Dyddiad y Driniaeth:
Date of Treatment:

Llofnod rhiant:
Patient’s Signature:

Dyddiad:
Date:

Amser:
Time:

To be completed by the Healthcare Professional:
'w gwblhau gan y Gweithiwr Gofal Proffesiynol lechyd:

| detail below my assessment of the patient’s clinical priority to treatment as an NHS patient:
Rhof fanylion isod ynglyn &’m asesiad o flaenoriaeth glinigol y claf ar gyfer triniaeth fel claf y GIG:

Name of Clinician:
Enwr Clinigwr:

Date:
Dyddiad:

Signature of Clinician:
Llofnod Clinigwr:
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Appendix 2 - Flowchart - Process for Healthcare Professionals to follow
to undertake Private Practice
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Appendix 3 Flowchart - Pr cess for a Private Patient attending an OPD
Visit on BCUHB Premises

Process for a Private Patient attending an OPD Visit on
BCUHB Premises

Important Notes

v e Need to ensure that there are mechanisms in place to ensure
that the patient is placed at the appropriate point on the waiting
list

e Clinic visits — Healthcare Professionals will need to ensure that
patients remain as NHS or Private for the same condition that
they are presenting.
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Appendix 4 — Flowchart — Process for a Private Patient Attending for a
Procedure on BCUHB Premises
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Appendix 5 — Flowchart — Private Patient Procedure for Out Patients
Nursing Staff

Clinic Nurse Captures Private Patients Manager
Procedures. Form signed by receives form — liaises with
Healthcare Professional — finance.

send form to Private Patients

Manager.

OPD Sister confirms nursing
hours worked. Signs and
send form to Administration
Assistant.

Administration Assistant
enters information onto
electronic timesheet.

l

Clinical Nurse Manager signs
and submits electronic

timesheet to payroll.
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Check List for Private Practice

Instructions for completing this form

1.

This form should be completed to cover clinical practice conducted in a private capacity
including but not exclusive to work conducted on NHS property.

It should be signed and dated by both representative from the private organisation and
the appraisee.

If you work for Spire Hospital, their form supplied should be completed in first instance.
Data Set Information Description
provided
(Yes / No)

Practice Profile by procedure
e Should reflect current

NHS practice (where
applicable)

e Exceptions should be
discussed at appraisal

Clinical Indicators
e Returnsto Theatre

e Unplanned Re-
admissions

e Unplanned transfers

Reported Serious Adverse
Events

e Deaths within 31 days of
surgery

e HPA reportable
infections

e Pulmonary embolism

e Wrong site
blocks/surgery

e Other reported SAEs
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Check List for Private Practice (Page 2)

Data Set Information Description
provided
(Yes / No)

Complaints

Patient Reported Outcome
Measures (if available in risk
adjusted format)

Limitations placed on
practice

Certificate of Completeness

We certify that the above represents a complete disclosure of available and material
information to enable whole practice appraisal.

For Private Practice organisation

Signature: Date:
Name: Position:
Appraisee

Signature: Date:
Name: Position:
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Appendix 7 —

BCULHB
PRIVATE PRACTICE TARIFF from 1°' October 2016.

The following Health Board prices are for patients seen privately on BCU premises.

They do notinclude the fee of the doctor, anaesthetist, or other healthcare practitioner, unless indicated otherwise.

These prices are applicable to self-paying patients and to any insurance company that BCU does not have a

commercial arrangement with.

For patients with insurance cover, invoices will be sent, in the first instance, to the insurance company
concerned. However, BCU reserves the right to approach the patient for any shortfall should the insurer fail to

fully pay the original invoice.

£ Notes

AdministrationofProfessional Fee 6 BCU charge (per invoice) to clinicians who request personal fees

are collected withthe Hospital charge.
Outpatients
OP Consultation Per Attendance 50 Includesnecessary standard tests performedsimultaneously.
Minor OP Procedure 160 Unlessthe procedure is specifically listed in a specialty tariff below.
Accommodation
General Ward Accom. Overight(perday) 360
General Ward Accom. Day Rate (perday) 250
Overnight Hostel (CancerUnit) 50
Single Room Supplement 85 Ifavailable.
AmenityBed 55 Ifavailable.
ITU Per Day 1,950
HDU Per Day 1,070
CCU Per Day 1,070
Theatres Price per category unless procedure specifically listedbelow.
Daycase - Minor 495 }
Daycase - Intermediate 830 }
Daycase - Major 1,530 }
Daycase - Major+ 1,840 }
Daycase - CMO01 2,140 }

} Please note thatanaddtl charge of 20% is payableif the
Inpatient - Minor 360 }  operationisundertaken'outof hours' (ieinthe evenings or at
Inpatient - Intermediate 695 }  week-ends).
Inpatient - Major 1,395 }
Inpatient - Major+ 1,700 }
Inpatient - CM01 2,000 }
Inpatient - CM02 3,190 }
Inpatient - CM03 3,730 }
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Inpatient - CM04

Inpatient - CM05

on

Prosthetics and Implants

per prosthesis/implant on a case by

casebasis

Pharmacy Drugs

request }
on

request }

cost+10%

cost+15% handling

Dept. Test/Procedure f Notes
Ophthalmology LucentisInjection 936 per eye
Ophthalmology YAG Laser 180
Ophthalmology Anterior Segmon Photo 60
Ophthalmology Biometry 110
Ophthalmology Fluorescein Angiogram 165
Ophthalmology FresnelPrismTest 50
Ophthalmology Goldman'sVisual Field Test 130
Ophthalmology Humphrey Visual Field Test 75
Ophthalmology Intra Vitreallnjection 250
Ophthalmology Ophthalmicu/sound 220
Ophthalmology OpticNerve FibreAnalysis 75
Ophthalmology Optical Coherence Tomography (OCT)Retinal 50
Ophthalmology Orthoptic Reviewor Assessment 120

Orthopaedics Bi-LateralCarpalTunnel 1,179
EEG Ambulatory 250
EEG Standard 140
EEG AllNight Sleep Recording 400
Audiology Audiogram (Pure Tone Audiogram or PTA) 51 Includes audiologistsfee
Audiology Tympanogram 39 Includes audiologistsfee
Audiology Reflexes 45 Includes audiologistsfee
Audiology Electrophysical Assessments 255 Includes audiologistsfee
Audiology ENG (Electronystamography) 180 Includes audiologistsfee
Audiology VNG (Videonystamography) 180 Includes audiologistsfee
Audiology Dix Hallpike and Epley (BPPV) 180 Includes audiologistsfee
Audiology Caloric 180 Includes audiologistsfee
Audiology Posturography 180 Includes audiologistsfee
Audiology Tinitus Assessment 150 Includes audiologistsfee
Audiology LDL (Loudness Discomfort Level) / ULL (Uncomfortable Loudness Level) 39 Includes audiologistsfee
Audiology OAE (OtoAcousticEmmission) 111  Includesaudiologistsfee
Audiology PaediatricHearing Assessment (1 Tester) 150 Includes audiologistsfee
Audiology Paediatric Hearing Assessment (1 Tester +Asst) 180 Includes audiologistsfee
Audiology Adultwith Complex Behavioural tha
Audiology Speech Audiometry Tests tha
Audiology Swim Moulds 81 Includes audiologistsfee

Urology Flow Rate 60

Urology Flow Rate and Bladder Scan 95

Urology Urodynamic Investigation Telemetry 370

Urology Lithotripsy 1,100
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Dermatology Allergy Patch Test 85
Dermatology AllergySkinTests 50
Misc ESWT for Peyronies 190
Misc HickmanLine 60
Misc Injections(egSteroid, Cortisone) 45
Misc Nasendoscopy 110
Misc Plaster Cast 50
Misc Rigid Sigmoidoscopy 50
Vascular Venous Duplex (perleg) 190
Pathology Cost perTest 30
Pathology Histology 1-3 Blocks 50
Pathology Histology 4-6 Blocks 0
Pathology Histology 7-9 Blocks 120
Pathology Per unitofBlood (Transfusion) 165
Physiotherapy Assessment per Contact 45
Physiotherapy Treatment per Contact 35
Occ.Therapy Assessment per Contact 45
Occ.Therapy Treatment per Contact 35
Speech
Therapy Assessment per Contact-Adult 175
Speech
Therapy Treatment per Contact - Adult 150
Speech
Therapy Assessment per Contact - Child 175
Speech
Therapy Treatment per Contact - Child 150
Cardiology 24 Hr BP Monitor & Analysis 130  Includesphysiologists'fee
Cardiology 24 Hr Halter Monitoring & Analysis2 158  Includesphysiologists'fee
Cardiology AutonomicFunctionTesting 158 Includesphysiologists'fee
Cardiology Cardiomemo Monitoring & Analysis 166 Includesphysiologists'fee
Cardiology Cardio-PulExcercise Test (CPET) 457  Includesphysiologists'fee
Cardiology Mannitol 246 Includesphysiologists'fee
Cardiology 6MWT (6 minute walktest) 103  Includesphysiologists'fee
Cardiology Cardioversion 375 Includesphysiologists'fee
Cardiology Implantable Defibrillator Follow-Up 249 Includesphysiologists'fee
Cardiology ElectroCardioGraph (ECG) 70  Includesphysiologists'fee
Cardiology Stress ECG (Treadmill Test) 176 Includesphysiologists'fee
Cardiology ContrastEcho 256  Includesphysiologists'fee
Cardiology Transoesophageal Echo (TOE) 190 Includesphysiologists'fee
Cardiology Echocardiograph/gram Adult 183 Includesphysiologists'fee
Cardiology Echocardiograph/gram Child 219 Includesphysiologists'fee
Cardiology Full Lung FunctionTest 258 Includesphysiologists'fee
Cardiology Full Lung Function Test with Reversibility 309 Includesphysiologists'fee
Cardiology Novocor Monitor & Analysis 163  Includesphysiologists'fee
Cardiology OMRON (7-day patient activated monitor) 75 Includesphysiologists'fee
Cardiology Reversibilty (Vitalograph)Studies 203  Includesphysiologists'fee
Cardiology Spirometry(PortableBasic/Simple/Vitalograph) 100 Includesphysiologists'fee
Cardiology Tilt Test 203 Includesphysiologists'fee
Cardiology Hypoxic ChallengeTest 170 Includesphysiologists'fee
Cardiology Pacemakerimplant (Single) 92 Physiologist Feeonly
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Cardiology Pacemaker Implant (Dual) 115 Physiologist Feeonly
Cardiology PacemakerFollow-Up 166  Includesphysiologists'fee
Cardiology PacemakerFollow-Up(Dual Chamber) 198 Includesphysiologists'fee
Cardiology ReveallLoopRecorderFollow-Up 191 Includesphysiologists'fee
Cardiology RevealLoopRecorder Insertion 302 Includesphysiologists'fee
Cardiology Cardio Angiogram 1,050 Hospital Cost only
Cardiology Cardio Angioplasty 2,650 Hospital Costonly

Radiotherapy MDTMeeting 150

Radiotherapy Simulationper Course:

Radiotherapy -Simple 185

Radiotherapy -Complex 275

Radiotherapy -Multiphased Head & Neck 420

Radiotherapy RTCT Scan 360

Radiotherapy 4D CTScan 450

Radiotherapy  Planning per Course:

Radiotherapy Simple 400

Radiotherapy Complex/Virtual Simulation 450

Radiotherapy Multiphased 650

Radiotherapy = Mould Rm Prep per Course :

Radiotherapy Simple Shell 400

Radiotherapy ComplexShell 450

Radiotherapy Shielding Device 150

Radiotherapy TreatmentperFraction 250

Radiotherapy IMRT per Course (incl CT & Planning) :

Radiotherapy Head & Neck 23,000

Radiotherapy Other 20,000

Radiotherapy Pelvis 18,000
Radiology Korner Category A (1 part) 47
Radiology Korner Category A (2 parts eg both feet, wrists) 67
Radiology Korner CategoryB 70
Radiology Korner CategoryC 190
Radiology Korner CategoryD 370
Radiology Korner CategoryE OnRequest
Radiology Korner Category F OnRequest
Radiology General Ultrasound 130
Radiology Dopler 130
Radiology ObstetricsUltrasound 130
Radiology UltrasoundBiopsy 240
Radiology CT1Part 300
Radiology CT2 Parts 360
Radiology CTColon 350
Radiology MRI 1 Part 450
Radiology MRI 2 Part 710
Radiology Isotopes 230
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