
Recognising ‘urgent’ and ‘immediately 
necessary’ care for chargeable patients
A guide for NHS clinicians, based on Department of Health and Social Care guidance1

‘Urgent’ care is care that cannot wait until they can 
leave the UK.*

• Should take into account pain, disability, and the risk 
of the delay exacerbating their condition. 

• For undocumented migrants assume may not be able to 

return within 6 months.

*See page 2.

‘Immediately necessary’ care is care that:

• is life saving; 

• will prevent a condition becoming life-threatening or;

• will prevent permanent serious damage.

1 Department of Health and Social Care. 2017. Guidance on overseas visitors hospital charging regulations. https://www.gov.uk/government/publications/guidance-on-overseas-visitors-hospital-charging-regulations

Clinician completes ‘Clinician 

patient assessment form’ to 
record classification of urgency

Provider will issue a bill for the cost of 

treatment, unless it chooses not to pursue 

the debt in light of the patient’s financial 
circumstances. Provider also has the 

option of setting up a repayment plan, 

allowing the patient to repay the debt over 

time.

Treatment should not be 

prevented or delayed, even if the 

patient cannot pay. 

Provider charges the full 

estimated costs of treatment 

upfront and does not begin 

treatment until this is 

received.

Is the patient’s treatment 
urgent or immediately 

necessary according to the 

definitions below? 

No, it’s 
non-urgent

Yes, it’s 
urgent or 

immediately 
necessary

Do any exemptions apply?

The following patients are exempt from charges:

• Refugees, asylum seekers, & their dependents;

• (England) Refused asylum seekers receiving 

section 95 support, section 4 support or support 

under the Care Act;

• (Scotland & Wales) Refused asylum seekers; 

• Children looked after by a local authority;

• Victims, & suspected victims, of modern slavery;

• Survivors of torture, FGM, domestic or sexual 

violence (for treatment needed as a result of 

their experience of violence);

• Those receiving treatment under the Mental 

Health Act;

• Prisoners and those held in immigration 

detention.

No

Yes

Inform the Overseas 
Visitors Manager of the 

exemption so that the patient 

is not charged and/or is 

refunded in full.

Patient identified as ineligible for 
free treatment

https://www.gov.uk/government/publications/guidance-on-overseas-visitors-hospital-charging-regulations
https://www.gov.uk/government/publications/help-for-nhs-to-recover-costs-of-care-from-visitors-and-migrants


Refused asylum seekers

RAS can live in the UK for years 

without being returned. This can be 

because it is not safe for them to 

return, their home country will not 

accept them or the Home Office does 

not take steps to deport them. 

When making decisions about the 

care of RAS it is worth considering 

how long the patient has already lived 

in the UK without being returned. 

Keep in mind too that almost 50% of 

asylum appeals are upheld in the UK.   

When is my patient likely to return home? 

For some patients it will be easy to know when they will return home. 

However, in the case of undocumented migrants and refused asylum 
seekers (RAS) it is more difficult. 

You are being asked to decide if care is, or will become, urgent in the time before a patient returns 

home. This means that a condition that may not be urgent for a person who is likely to leave the UK 

within the next couple of months, may be considered urgent for a patient who is not likely to leave in 

the next 6 months.

Undocumented migrants

There are many reasons why a patient 

may find themselves undocumented. 

This group includes domestic workers, 

survivors of trafficking and modern 

slavery and people who have not 

received support to make an asylum 

claim. They may owe debts to their 

employer or be unable to return home. 

When making decisions about the 

care of undocumented migrants, it is 

worth considering how long the 

patient has been living in the UK. 

For undocumented migrant patients, including 

failed asylum seekers, the likely date of return 

may be unclear, and will have to be assessed on 

a case-by-case basis, including their ability to 

return home. Some may be prevented by travel or 

entry clearance restrictions in their country of 

origin, or by other conditions beyond

their control.

For some cases relating to undocumented 

migrants, it will be particularly difficult to estimate 

their return date. Relevant bodies may wish to 

estimate that such patients will remain in the UK 

initially for 6 months, and the clinician can then 

consider if treatment can or cannot wait for six 

months, bearing in mind the definitions of urgent 

and non-urgent treatment given above. However, 

there may be circumstances when the patient 
is likely to remain in the UK longer than six 
months, in which case a longer estimate of 

return can be used.

DHSC. 2017. Guidance on implementing the overseas visitor 
charging regulations.

What does the guidance say?


