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To: Chief Executive Officec of each Health Board/
Chief Executive Officer or Secretary-Manager of each
Voluntary or Joint Board Hospital

THPLEMENTATION OF NEW ELIGIBILITY ARRANGEMENTS

I am directed by the Minister for Health to refer to Circular 1/81

of 17 May 1991 on the above subiject. Since the issue of the Circular,
this Department has dealt with a number of gqueries from health boards
and hospitals on the interpretation of certain aspects of the new
arvangements. Since some of the gueries raised ave likely to arise

in other arsas over the course of the implementation period, it has
been decided to issue a supplementary Circular drawing together

the relevant information. You are requasted Lo ensure that this

is circulated to relevant parscnnel.

1. IN-PATIENT ADMISSION FOLLOWING PRIVATE CONSULTATION

Circular 1,791 states that referrals for admigsion arising from a private
out-patient consultation will be "presumed" to be private unless

the patient specifies otherwise and this is confirmed by the consultant.
This does not alter the fact that the patient's status aust be formally
identified and recorded. Where there are walting-lists, or admission is
"booked™ in advance, this identification of status must take place at
the outsetb.

To ensure that such persons understand that they are being regarded as
private patients, those referred following private consultations should
be presented with a form for signature which accepts the financial
implications of admission as a private patient. It remains open to
such patients to specify that they wish to be regarded as public
patients. In the latter event, hospitals should have a procedure

for confirming with the relevant consultant that the patient is now
going on the public waiting- ~list or being admitted as a public pat:ent

-and will not be a private in-patient of the consultant.




the §§xaﬁ§§m§n€§ described in Paragraphs 1 and 2 apply where, followin
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3. OPTING FOR PUBLIC IN-PATIENT CARE AFTER PRIVATE CONSULTATION

Circular 1/91 makes it cliear that, following a privals out-patisant
consultation, a patient may opt for §m§i§€.iﬁw§aﬁi$n§'§&tﬁf Byt must

go on the public waibing-list. The Ministee stated, durisg the Dadl i
Comuittee Stage of the Neslth (Amendment) Riil, that he fntended thar |

I

guch patients should net gain an sdvantage ovey thobe having polklig
sub~patisal consultations. He {ptended bhat hospiials. in plasing guch
pavisnty on the publig walting~118%, vould snsurs ghat they would wat
move up the list until the date was reached op whigh they would havs
entared the list had they been referred from the public clinic,

o

wefarrals from the public clinic should therefore be placed

abhove such patients until the normal walting-period for an ocut-patient
consultation has slapsed - subject to the normal gualification that 2
patient whose condition necessitates immediate treatment will be given
priority regardless of public or private status.

3. IN-PATLENT ADMISBION AS PART OF PROGRAMNE OF CARE (E.G. CREFEIMACY

a privatey sut-patient consultation, a patient ceases to be a privakte
patigat of the sensulbant snd follows the normal procedures for
accanging sdntssion s& & public patient. Bowsver, where a patient
remaing privats to the consultant for the out-patient element of a
progranme of oave which iscludes both out-patient and in-patient
trastment (o.g. obstetrigs) the patient {g not entitled to opt for
public status as an in-patiant.

4. IDENTIFICATION OF STATUS AT QUT-PATIENTS

It is reguired, under the new system, to identify and record the publi §
or private status of svery patient in whose gase there is any consulta §
invelvement, and to hsve this information available to the consultants '§
‘concerned. This requirement applies to out-patient sesrvices {including §
&.p, refervals and cssualv attandances) as well as to in-patients. §
Rny peeson raguiving Sue~patient cars may opt to ba private to the §
congultants concerned. §
: .

A patient being referred for furibet sut-patient services (e.g. tests, §
X-rays) avising from a pxivate sub-patisnt conguitation is ‘C §
automatically private Lo the qunsu f{anty concerned. ’”‘%
I¢ may arise that a public hospleal {5 providing tests ov other §
put-patisnt savviges for the ip-patient of snothet nospital. 1 the .
patient ¥ receiving ia-patignt ears as the provace pavisnt of @ §
b

consultant, he is sutomabtically private to the consulianis providing
put-patient services in such circumstances.
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It should be noted that, under the Regulations, a referral for
out-patient services is automatically private to the consultants
concerned {i.e. the patient does not nave the option of public
care) only where the referral is of a gonsultant's private patient.
For example, the Regulations do not affest mon-consultant refetrals
from company health schemes, sporis injury ¢linics etc.

%, WAITING-LISTS FOR QUT-~-PATIENT TREATMENT

Where there is a waiting-list for out-patient tceatment there can be |
question of patients being given preferential access to public elinicer
on the basis that they are private to the consultant. A consultant’s
private out-patients may be treated in a public hospital gither

{i)} at a public clinic in accordance with their placs on the
overall waiting list far that clini¢; or

{ii) at a time agreed with the hospital authority, gutgide of
the consultant’s public commitment. :

A patient whose condition necessitates immediate treatment should of
course receive priority regardless of public or private status.

&. SERVICES OUTSIDE OF HEALTH ACT

Out-patient services which have traditionally been regarded as outgids
the scope of the Health Act (e.g. nedical examinations for insurance,
employment or emigration purposas) are not affected by the new
arrangements and continue to be provided on a private pasis.
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