

Part B: Private aspects of care delivered by NHS Staff in NHS Premises
	APPLICATION FOR NHS PATIENTS TO RECEIVE ASPECTS OF THEIR TREATMENT THROUGH PRIVATE HEALTHCARE ARRANGEMENTS CPF1
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PRIVATE TREATMENT WITHIN THE NHS VERSION

What to do with this form:
This form is to be used for patients who are seeking the private provision of a medical treatment that is not recommended for use in NHS Scotland as a part of their overall care package under the NHS.  The decision to seek private provision will have been made by the patient themselves taking into consideration the advice of NHS specialists and the exhaustion of alternative options on the NHS.

The private aspect(s) of care may be delivered via three scenarios:
1. The patient receives the private aspects at a private healthcare institution
2. The patient receives the private aspects of care from NHS staff within an NHS establishment
3. The patient receives the private aspects of care from a consultant working in a private capacity within an NHS establishment

This is a shortened version of the full CPF1 form which is solely for use when the private aspects of care are to be delivered within the NHS.  It is broken down into 2 parts: 
· Part A Which contains general information regarding the application
· Part B which details the specific information regarding costs and how the request will be managed financially within the NHS

It is necessary for several persons to complete different sections of this form, and this is indicated under the heading of each section.  However, an agreed NHS Officer should take responsibility for overseeing the co-payment process. 

Once the form has been completed by all relevant persons, and patient consent obtained, the original form should be retained by the NHS Board Medical Director with copies retained by the NHS consultant, patient, private consultant, relevant Finance Director and Head of Pharmacy.

Who completes each section:
Each section heading provides detail as to who is the most appropriate person to complete that section.  In general, the persons required to complete the form (where applicable) are:
· The patient’s NHS Consultant
· The patient’s Private Consultant 
· The patient (or their carer)
· The relevant Clinical Director for the specialty
· The relevant Director of Service
· The person(s) funding the treatment or a representative of the funding organisation
· A representative of the Private Healthcare Provider












[bookmark: _Toc302115008]PART A: GENERAL INFORMATION
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[bookmark: _Toc302115009]SECTION A1: PATIENT DETAILS
To be completed by the patient’s NHS consultant

	Surname/ Family name:
	[bookmark: Text1][bookmark: _GoBack]     
	
	Date of birth:
(DD/MM/YYYY)
	     

	
	
	
	
	

	Forename(s):
	     
	
	CHI Number:
	     

	
	
	
	
	

	Address:
	     

	
	
	
	
	

	Gender:
	[bookmark: Check1]Male: |_|
	Female: |_|
	
	Post code:
	[bookmark: Text4]     

	
	
	
	
	

	Special requirements: (e.g. other language/ communication method)
	     







[bookmark: _Toc302115010]SECTION A2: CLINICAL DETAILS AND TREATMENT REQUIREMENTS
To be completed by the patient’s NHS consultant

	Patient diagnosis:
(Only the main condition being considered for private treatment needs documentation)
	     

	
	

	Summary of patient treatment of this condition to date:
(Brief details of treatment options that have been tried and whether current or not)
	     

	
	

	Proposed private healthcare treatment:
(What treatment(s) or intervention is the patient to receive )
	     

	
	

	Reason for proposed private healthcare:
(Detail the position with regards to SMC, Local Formulary and IPTR status as appropriate)
	     

	
	

	Expected duration of private healthcare (only applicable where provided by the NHS):
	     

	
	

	Goals of treatment: How a response  to treatment will be measured (only applicable where provided by the NHS)
	     

	
	

	Agreed discontinuation criteria
(only applicable where provided by the NHS):
	     









	I have explained the treatment named on this form to the patient in terms which, in my judgement, are suited to their understanding. In particular, I have fully explained:  

· the basis for the decision to seek private provision of this treatment; 
· the lack of cost-effectiveness for the treatment; 
· appropriate alternatives which are available (including no treatment); 
· any potential benefits and complications which may result from the treatment; 
· and the options for private/NHS management of these complications.  

I can also confirm that the wider interests of patients within the NHS are protected.

	
	

	Consultant name:
	     

	
	

	Consultant post:
	     

	
	

	Specialty:
	Specialist Oncology:
	[bookmark: Check2]|_|
	Haemato-oncology:
	|_|

	
	Diagnostics:
	|_|
	Obstetrics & Gynaecology:
	|_|

	
	Medical Services:
	|_|
	Paediatrics:
	|_|

	
	Surgery:
	|_|
	Geriatric Medicine:
	|_|

	
	Anaesthetics:
	|_|
	Renal Medicine:
	|_|

	
	Neurology:
	|_|
	Neurosurgery:
	|_|

	
	Other (please specify):
	     

	
	

	Consultant contact details:
	Department:
	     

	
	
	

	
	Hospital site:
	     

	
	
	

	
	Telephone number:
	     

	
	
	

	
	Page Number:
	     

	
	
	

	
	Email:
	     

	
	

	Consultant signature:
	
	Date:
(DD/MM/YY)
	     







[bookmark: _Toc302115011]SECTION A3: PATIENT CONSENT FOR TREATMENT

Patient consent for the relevant treatment will be obtained in the usual way depending on where the treatment is being delivered.


Part A: Details applicable to all copayment cases















Part B: Details applicable to cases where the treatment will be delivered in a private institution



[bookmark: _Toc302115017]PART B: DETAILS APPLICABLE TO CASES WHERE THE PRIVATE ASPECTS OF CARE WILL BE DELIVERED by nhs staff in nhs premises


INTRODUCTION TO PART B:

In a case where the patient receives the private treatment within the NHS, any elements of the private care need to be reimbursed to the NHS by the person(s) or body funding the treatment.  Part C of the copayment documentation details the elements of private care, the associated costs and how payment is to be processed.

It is important that a note is made in the patient’s medical record as to which aspects of care are to be delivered privately.

[bookmark: _Toc302115018]SECTION B1: SERVICE DELIVERY ARRANGEMENTS FOR EPISODE OF CARE
To be completed by relevant NHS Director of service

Using the following template, itemise each element of care and define where it will be delivered.  Examples of these elements of care are the delivery of the medicine, associated laboratory tests, radiological examinations.  The box marked “NHS resources available” refers to confirmation that the NHS is able to deliver that particular element of care in terms of appropriate facilities, and sufficient staff and resources.

	Element of care:
	Where is this element of care to be delivered?
(tick below accordingly)
	NHS resources available?
(tick if yes)
	Cost for each element delivered privately

	
	NHS
	PRIVATE
	
	

	MEDICINE COST (INCLUSIVE OF VAT)
	|_|
	|_|
	|_|
	     

	ASSOCIATED SUNDRIES
	|_|
	|_|
	|_|
	     

	LABORATORY TESTS
	|_|
	|_|
	|_|
	     

	RADIOLOGICAL TEST
	|_|
	|_|
	|_|
	     

	OTHER MONITORING
	|_|
	|_|
	|_|
	     

	MEDICAL STAFFING
	|_|
	|_|
	|_|
	     

	NURSING STAFFING
	|_|
	|_|
	|_|
	     

	PHARMACY STAFFING
	|_|
	|_|
	|_|
	     

	MANAGEMENT OF COMPLICATIONS
	|_|
	|_|
	|_|
	     

	[bookmark: Text6]     
	|_|
	|_|
	|_|
	     

	     
	|_|
	|_|
	|_|
	     

	     
	|_|
	|_|
	|_|
	     

	     
	|_|
	|_|
	|_|
	     

	     
	|_|
	|_|
	|_|
	     

	     
	|_|
	|_|
	|_|
	     

	Total Cost of private elements of care
(Document in section B3)
	£     













[bookmark: _Toc302115019]SECTION B2: PAYMENT DETAILS
To be completed by the relevant Director of Service and/or payee.
This section outlines the mechanisms that will be used to process the payment for treatment

Payee Private Insurance details (where applicable)
This section should only be completed if the funding of this treatment is to be provided by private insurance

	Name of private insurance provider:
	     

	
	

	Policy number:
	     

	
	

	Name of lead policy holder
	     

	
	

	Authorisation number:
	     

	
	

	Contact details of insurance provider:
(e.g. phone number)
	     




NHS Board Account details where payment is to be made
This section should be completed if the payee is to make an electronic transfer of funds into the NHS board account directly

	Name of account holder:
	NHS Greater Glasgow & Clyde

	
	

	Name of bank/building society:
	Royal Bank of Scotland

	
	

	Branch address:
	8 - 10 Gordon Street, Glasgow, G1 3PL

	
	

	Account number: 
	10542386

	
	

	Sort code:
	83-07-06



Payee account details where payment is come from
This section should be completed if the payee is to make an electronic transfer of funds into the NHS board account directly

	Name of account holder:
	     

	
	

	Name of bank/building society:
	     

	
	

	Branch address:
	     

	
	

	Account number: 
	     

	
	

	Sort code:
	     



The private funding company or body has been contacted and has agreed to fund the private aspects of care, or the patient has agreed to self-fund as detailed in this document.  A copy of any relevant letters detailing this agreement should be attached.


	Signature:
(of Director of Service)
	
	Date:
(DD/MM/YY)
	     

	
	
	
	

	Name (Block Capitals): 
(of Director of Service)
	     











[bookmark: _Toc302115020]SECTION B3: AGREEMENT FOR PRIVATE FUNDING OF TREATMENT
To be completed by relevant NHS Director of Service and signed by the person responsible for the private funding of the treatment

Details of financial arrangements:
Description of the procurement details for the medicine
	 



	Anticipated date of commencement of treatment:
This is the date that it is expected the patient will commence the treatment referred to in this form.
	     

	
	

	Total cost of medicine for entire treatment (inclusive of VAT):
This is the cost for the medicine assuming that the complete treatment course will be provided to the patient.  For long-term treatments, this will represent the cost of a full year’s treatment
	£     

	
	

	Sum of associated non-drug costs (as detailed in section C1 of this document):
These costs may include sundries, staffing costs, medical costs, costs of possible complications and supporting laboratory and diagnostic test costs.
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]£     

	
	

	Total non-NHS costs:
	£     



Details of payment arrangements:
Description of how the payee will structure the payment for treatment
	     



I hereby agree to make payment of the costs indicated above to NHS Greater Glasgow and Clyde health board in accordance with the financial arrangements outline above.

	Signature:
(of patient or person agreeing to fund treatment and associated costs)
	
	Date:
(DD/MM/YY)
	     

	
	
	
	

	Name (Block Capitals): 
(of person agreeing to fund treatment and associated costs)
	     

	
	

	Address:
	
     
Postcode:      

	
	

	Contact telephone numbers:
(including area dialling code)
	Daytime/work: 
	     

	
	Home:
	     

	
	Mobile:
	     






[bookmark: _Toc302115021]SECTION B4: AGREEMENT FOR REIMBURSEMENT OF UNUSED MEDICINE COSTS
To be signed by the relevant Director of Service

If treatment ceases before the full intended treatment course is complete, I hereby agree to reimburse the funding person(s) or body named above in section B3 for the sum of any unused medicine and/or associated costs paid on the basis that the costs can be recouped by the NHS Board.

If the medicine subsequently becomes accepted for use within NHS Scotland during the course of treatment, the case will be reconsidered and appropriate reimbursement made from the point of SMC or HIS advice  entering the public domain.

If new published clinical evidence emerges during an individual’s treatment this might result in a new submission of an IPTR. If such an IPTR is approved by the Board’s normal processes, the subsequent transfer of care back to the NHS will take effect from the date of the positive IPTR decision.  Reimbursement cannot be backdated and will be determined prospectively from this point to the completion of any previously agreed cycle of private aspects of care. 


	Signature:
(of Director of Service)
	
	Date:
(DD/MM/YY)
	     

	
	
	
	

	Name (Block Capitals): 
(of Director of Service)
	     

	
	

	Position:
	     



[bookmark: _Toc302115022]SECTION B5 FINAL CHECKLIST
To be completed by the relevant Director of Service

	Form CPF 1 completed? (sections A and B)
	|_|

	Patient consent obtained?
	|_|

	Treatment and care package costed?
	|_|

	Schedule of payment of treatment agreed?
	|_|



[bookmark: _Toc302115023]WHERE TO SEND FORM

When this form has been completed by all parties please send to:

· Relevant Director of Services within NHS Board
· Relevant Finance Director within NHS Board
· Relevant Medical Director within NHS Board 
· Nominated NHS officer holding database on IPTR and co-payments

DOCUMENT CONTROL 

	Document prepared by:
	 Medicines Policy & Guidance Team

	Date prepared:
	June 2022

	Document approved by:
	Area Drugs & Therapeutics Committee

	Date approved:
	06/10/25

	Review date:
	06/10/28
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