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St Andrew’s Operational Terms – Date Issued September 2026

These are the Operational Terms which apply to all St Andrew’s Healthcare IPAs/NPAs:
1. Fixed Term Assessment Packages
1.1. Where funding approval is sought for a fixed term assessment package, this will be requested for a specific and time limited period only.  On expiry of the assessment period:
1.1.1. the referring team undertakes to take the patient back into their care at the end of the assessment period if an inpatient episode is deemed clinically unsuitable, otherwise the SPOT rate and any additional charges will be payable from the end of the assessment period until the patient is discharged; or
1.1.2. If an inpatient episode is clinically suitable, SPOT rate and any additional charges will be payable until a further IPA is agreed with the Commissioner for care and treatment options.
2. Service-Specific Admission Provisions

2.1. PICU/Acute admissions
[bookmark: _Hlk193975072]Where a patient is admitted to PICU or Acute Admissions services, the Commissioner will be required to
· arrange its own transport or pay transport and escort costs for admissions and discharges; and
· pay for transport and/ or charges for Mental Health Act Assessments, should an independent doctor be required and not provided by the referring authority.


3. [bookmark: _Hlk197516831]AWOL, Leave and Ward Transfers

3.1. AWOL: 

3.1.1. Patients under section: The bed will remain allocated to the patient until the section expires, or the patient is discharged from the section in their absence. This allocation will last for a minimum of 72 hours and may extend up to the full duration of the section. Charges for the bed will continue to apply throughout this period.    

3.1.2. Informal patients: The bed will remain allocated and chargeable for a period of 24 hours to allow for the patient to be located and returned.

3.2. Patient Leave (excluding trial leave): 

3.2.1. Leave up to and including 5 days: full daily rate applies.
3.2.2. Leave exceeding 5 days: a discount of up to 15% may be agreed in advance with the Commissioner.
3.2.3. Multiple periods of leave each 5 days and under: full daily rate applies to each period.
[bookmark: _Hlk197510365]
3.3. Ward/service transfers
Commissioners will be notified of the intent to transfer patients between wards/services in advance where possible. This will not require explicit commissioner agreement, unless there is an increase to the day rate or enhanced support rate, or the funding arrangement changes. 
4. Package reviews:
4.1. St Andrew’s will encourage the patient to participate in regular reviews of their needs. Reports arising from these reviews will be shared with Commissioners. Where the patient’s needs have increased and additional input is required, this will trigger a review of the care package and the associated fees, to be agreed with Commissioners. If agreement cannot be reached, St Andrew’s and the Commissioner will need to consider whether the patient should be discharged to a more suitable setting.
4.2. If the parties remain unable to reach agreement, the matter will be escalated in accordance with the three‑stage dispute resolution process set out in General Condition 14 of the NHS Standard Contract (negotiation, mediation and adjudication) or as per the relevant contract process. 
5. [bookmark: _Ref225354323]Ending the admission/placement

5.1. General Notice

Either party may serve notice to end the placement for any reason on not less than 90 days’ written notice. St Andrew’s reserves the right under clause 5.2, where reasonably required in our clinical opinion, to reduce this notice period and arrange an earlier discharge.

5.2. Short‑Notice Termination

St Andrew’s may terminate the placement on not less than 28 days’ written notice if St Andrew’s reasonably determines that:

5.2.1. They can no longer provide an environment that is in the patient’s best interests;
5.2.2. The patient’s needs require alternative care provision; or
5.2.3. The patient poses an actual or reasonably foreseeable health and safety risk to other patients, staff, or the service. 

Where circumstances make continued admission unsuitable, unsafe, or impractical, St Andrew’s may reduce the 28 day notice period and require an expedited discharge.

5.3. Post‑Notice Responsibilities

5.3.1. Following notice being served, both parties will work collaboratively to identify and secure an alternative placement. Commissioners will take all steps to facilitate and expedite the discharge process to ensure that the patient leaves St Andrew’s within the applicable notice period, in accordance with good practice.

5.3.2. If the patient remains at St Andrew’s beyond the expiry of the notice period, the parties agree that:

5.3.2.1. The SPOT rate for the service will apply automatically; and
5.3.2.2. St Andrew’s may charge the Commissioner for any additional costs incurred as a result of the patient remaining in its care, including but not limited to staffing, risk management, and clinical or other input associated with continued occupancy.

6. Fees and Additional Charges 

6.1. Daily Fees and Annual Uplift

6.1.1. Daily fees will be agreed prior to admission and updated annually, whereby St Andrew’s will provide 30 days’ written notice of any annual fee revision.
6.1.2. The daily fee includes medical and clinical inputs to the patient’s care, including social work, and excludes the items set out below in 6.2 to 6.6.
6.1.3. Payment, invoicing and reconciliation arrangements will follow the provisions of Service Condition 36 of the NHS Standard Contract. Payment is expected in accordance with SC36.14 by 15th of the month.

6.2. [bookmark: _Ref224636056]Enhanced Support

6.2.1. St Andrew’s may apply an Enhanced Support rate, in addition to the standard rate where, in St Andrew’s clinical judgement, there is change in clinical need, acuity, risk or presentation requiring additional staffing, therapeutic input or security measures. Enhanced Support may include, but is not limited to, increased observations, one‑to‑one or two‑to‑one staffing, enhanced engagement, and secure staffing arrangements.
6.2.2. St Andrew’s may introduce Enhanced Support immediately where clinically required and does not seek prior authorisation. 
6.2.3. Commissioners will be notified of the commencement, amendment or cessation of Enhanced Support in accordance with agreed notification timeframes in clause 7 of these Terms. The Enhanced Support rate will be uplifted annually with 30 days’ notice.

6.3. Escorting, Transport and Visit‑Related Costs

6.3.1. St Andrew’s may recharge the Commissioner for all reasonable costs associated with escorting, enhanced staffing, secure transport or additional support required for home visits, placement‑related visits, Court appearances, NHS hospital attendances, Mental Health Act assessments, or any similar activity. St Andrew’s will seek the Commissioner’s agreement to such costs in advance wherever practicable. 
6.3.2. For unplanned or urgent activity, St Andrew’s will notify the Commissioner as soon as reasonably practicable, and such costs will remain fully recoverable.

6.4. Additional Clinical or Physical Health Needs

6.4.1. Where a patient has emerging, temporary or long‑term physical health needs, requires intensive support for activities of daily living, or requires management of complex behaviours, any associated costs will be identified separately for agreement with the Commissioner.

6.4.2. The following will also be chargeable where required:

6.4.2.1. external medical input, including independent Mental Health Act assessments;
6.4.2.2. non‑psychiatric health or care interventions, including nasogastric feeding, specialist equipment, speech and language therapy or infection prevention and control interventions;
6.4.2.3. medication or interventions required for general medical or primary care needs, including weight‑loss medication and nutritional support.

6.4.3. St Andrew’s may recharge any exceptional or unusual expenditure reasonably required for the patient’s care, safety, treatment or environment. Such costs will be notified and agreed in advance wherever practicable.

6.5. Equipment and Specialist Adaptations

6.5.1. The Commissioner will be responsible for the cost of:

6.5.1.1. bespoke wheelchair provision and maintenance, and

6.5.1.2. significant environmental or room adaptations required to facilitate admission or to respond to changes in a patient’s medical needs.

Such costs will be notified and agreed with the Commissioner in advance.


6.6. [bookmark: _Ref224636063]Property Damage

In the event that the patient causes any damage to the property of St Andrew’s or to the property of any third party, St Andrew’s reserves the right to recharge the Commissioner for the full cost of repairing or replacing the damaged property. St Andrew’s will provide the Commissioner with reasonable information relating to the incident upon request. Both parties will take reasonable steps to communicate and engage regarding the cost of rectifying the damage; however, St Andrew’s retains the discretion to recover all reasonable costs incurred.
  
7. [bookmark: _Ref225355120]Notifications to Commissioners
Notifications to commissioner will be made using St Andrew’s standard documentation within the following timeframes:
	Notification of admission 

	Within 24 hours on an Operational Day, or the next Operational Day (by email).


	Notification of discharge

	

	Notification of patient death

	

	Notification of patient transfer to another ward

	

	Notification of unplanned medical leave and return (to local hospital)

	

	Notification of long term segregation commencing 

	

	Notification of long term segregation ceasing  
	

	Notification of trial leave commencement  

	

	Notification of fee change (as a result of transfer, EPC commencement)

	

	
Notification of AWOL and return 
	
Immediately via phone on an Operational Day, or the next Operational Day (by email).


	Notification of enhanced support commencing 

	
Within 24 hours on an Operational Day, or the next Operational Day (by email). *

* Please note notifications on non-Operational Days will be sent by the next Operational Day, and in any event within 72 hours.

	Notification of enhanced support changing  

	

	Notification of enhanced support ceasing   

	

	Acknowledgement of referral receipt (PICU/Acute) 

	Within 1 hour of receipt (email)

	Acknowledgement of referral receipt (non PICU/acute)  
	Within 24 hours on an Operational Day, or the next Operational Day (by email).

	Notification of clinical suitability (urgent & non-urgent)  
	
Urgent: within 24 hours of assessment

Non urgent: 5 Operational Days from assessment 


	Notification of assessment report completion (urgent & non-urgent) 

	Within 5 Operational Days of assessment



Operational Day: a day other than a Saturday, Sunday or bank holiday in England
8. Updated Version
These Operational Terms may be amended from time to time. St Andrew’s will notify the Commissioner in writing of any changes. The latest version will also be published on St Andrew’s website and will apply automatically from the date of publication.
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