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MANAGED INNOVATION NETWORKS (MIN)

Management of Expenditure
INTRODUCTION

Each MIN may apply for funding for up to £5,000 over 3 years.
Applicants may only apply for up to two rounds of funding and there is an expectation that successful MINS will look for funding in their first 3 years to ensure their sustainability.
The MIN lead has to be a member of the Institute of Mental Health (IMH).
Financial management of MINs is conducted through Nottinghamshire Healthcare NHS Foundation Trust. To ensure that the correct Nottinghamshire Healthcare NHS Foundation Trust financial procedures and policies are adhered to and to streamline reimbursement of expenditure relating to the MINs, a procedure has been developed for the management of MIN expenditure, to be followed by all MIN leads.
This procedure has been written in conjunction with the Pay Services Department of Nottinghamshire Healthcare NHS Foundation Trust.
PROCEDURE

MIN COST CENTRE

There is one cost centre for MINs which is managed and used solely by the IMH.
ALL expenditure (expense claims or invoices relating to the MIN) must be sent to Donna Strain, Administration Manager, Institute of Mental Health, not to the Trust’s Finance Department.
1) EXPENDITURE ON EXTERNAL GOODS AND SERVICES

If services for your MIN are requested from a company or organisation e.g. external caterer, conference/seminar facilities etc, please notify Donna Strain of the details, including the amount, so that a Purchase Order Number can be raised.
Please ensure that the organisation quotes the Purchase Order Number on their invoice and the IMH directly, indicating the MIN title as well as the description of good or services on their invoice.  The invoice must be sent to Donna Strain at the IMH.

2) PERSONAL EXPENSE CLAIMS
Examples of personal expenditure include travel, accommodations, conferences, books etc. and must be accompanied by the relevant receipt/s.
2.1)
NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST STAFF

As for general personal claims, a Trust Expense Claim Form (Appendix 1) must be completed along with all relevant receipts and sent to Donna Strain for sign-off and processing.  This form cannot be signed off by your line manager as they are not authorised to sign against the MIN cost centre.  These expenses will be processed in the usual way via Pay Services and will be visible on your next pay slip.
2.2)
NON-TRUST STAFF e.g. University staff
It is advised that expenses are claimed in the usual way through your employing organisation and for them then to invoice the Trust for this amount. If your employing organisation does not agree to do this, then expenses should be submitted to Donna Strain via a personal invoice or a Trust Expense Claim Form for non-Trust staff (see Appendix 2).
3) INVOICES FROM SELF-EMPLOYED INDIVIDUALS

Individuals who claim for services rendered as independent contractors, need to submit invoices for time spent and the rate as agreed by the MIN lead.  Invoices need to be submitted to Donna Strain.

The first invoice needs to be accompanied by an EMP1 form (Appendix 3), which is used by the Trust to determine a person’s self-employed status for income tax purposes.  The form must be completed by the person submitting the invoice, and submitted to Donna Strain for sign-off.
If you have any queries related to the above procedures, please contact Donna Strain:
Donna Strain
Administration Manager
Institute of Mental Health Building
University of Nottingham Innovation Park

Triumph Road

Nottingham

NG7 2TU

Tel:  0115 823 1301
Email:  donna.strain@nottshc.nhs.uk
APPENDIX 1 (Trust expense claim form for Trust staff)
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TRAVEL AND EXPENSES CLAIM FORM


	Name
	
	
	Employee Number
	


	Home
	
	
	Car Registration
	

	Address
	
	
	Car’s Engine Size (c.c.)
	

	
	
	
	Fuel Type
	Petrol / Diesel / Other

	
	
	
	
	


	Job Title
	
	
	For Lease Car Users Only

	Directorate
	
	
	Opening Milometer Reading
	 

	Department
	
	
	Closing Milometer Reading
	

	Designated Base
	
	
	
	


Please tick as appropriate: 

Standard User

Regular User


Lease Car User



	Date
	Journey Details

Including starting point, all places visited and final destination
	Reason

for

Journey
	Miles

Claimed
	Passenger

Miles

Claimed
	Passenger 

Names

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Totals
	
	
	



PART C - Expenses Section




 
	Date
	Depart

Time
	Arrive

Time
	Details of Expense Claimed

(e.g. Parking, Bus  / Rail / Air / Taxi, Hotel, Meals)
	Reason

for

Expense
	Expense Code
	Amount

Claimed

	
	
	
	
	
	
	    £          p

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	Total
	
	




APPENDIX 2 (Trust Expense Claim Form for non-Trust staff)

TRAVEL AND EXPENSES CLAIM FORM


	Name
	
	
	Employee Number
	n/a











          (N/A if not employed by NHCT)

	Home
	
	
	Car Registration
	n/a

	Address
	
	
	Car’s Engine Size (c.c.)
	n/a

	
	
	
	Fuel Type
	Petrol / Diesel / Other

	
	
	
	
	


	 Job Title
	n/a
	
	Please tick as appropriate
	

	 Directorate
	n/a
	
	Non-Employee public rate 24p Standard User
	n/a

	 Department
	n/a
	
	Standard User
	n/a

	 Designated Base
	n/a
	
	Regular User


	n/a

	
	
	
	Lease Car User


	n/a

	
	
	
	Motorbike
	n/a

	
	
	
	Pedal Cycle
	n/a


 

	Date
	Journey Details

Including starting point, all places visited and final destination
	Reason

for

Journey
	Miles

Claimed
	Passenger

Miles

Claimed
	Passenger 

Names

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Totals
	
	
	



PART C - Expenses Section




 
	Date
	Depart

Time
	Arrive

Time
	Details of Expense Claimed

(e.g. Parking, Bus  / Rail / Air / Taxi, Hotel, Meals)
	Reason

for

Expense
	Amount

Claimed

	
	
	
	
	
	    £          p

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
	
	
	TOTAL
	
	





APPENDIX 3 (EMP1 form)


EMPLOYMENT STATUS INDICATOR

This form should be completed in all cases where there is the possibility of engaging an individual on a self-employed basis.

	Name:
	

	Directorate:
	

	Service:
	

	Department:
	

	Role Title:
	


	Please answer all of the following questions:  
	Yes/No

	1. Does the individual have freedom to decide where, when and how the work is carried out?
	

	Comments:



	2. Is the individual free to provide similar services to other clients and customers and does he or she on fact do so?
	

	Comments:



	3. Can the individual provide a substitute to undertake the work if he or she is not available?
	

	Comments:



	4. Is the individual paid a fixed amount for the work regardless of how long it takes?
	

	Comments:



	5. Does the individual provide major pieces of equipment to undertake the work?
	

	Comments:



	6. Does the individual have his or her own staff and/or own separate business premises?
	

	Comments:



	7. Is the individual prohibited from enjoying any rights associated with a contract of employment?
	

	Comments:



	8. Is the individual responsible for his or her own public liability insurance?
	

	Comments:




If the answer to all or a significant majority of the above questions is YES, this provides an indication that the individual concerned is self-employed.  If in doubt, contact Human Resources for advice.

Further advice is contained in Inland Revenue leaflet IR56.

I have concluded that the work undertaken by the above individual should be classified as -    SELF-EMPLOYED/EMPLOYED (Delete as necessary)

Signed:   ​​​​​​​​​​​​​​​​​​​​​​​  ​​​​​​​​​​​​​​​​​​​_______________________________________ Date: ______________

Job Title:   ​​​​​​​​​​​​​​​​​​​​​​​_______________________________________

	Recorded by:
	

	Finance Directorate:
	

	Date:
	


Failure to complete and submit this form will delay payment of invoices.

PART A - to be completed by ALL claimants























PART B - Car Mileage Claims Section





PART D - to be completed by ALL claimants





I certify the following:





The expenses claimed have been actually and necessarily incurred by me, on authorised Trust business, using the vehicle, or method of transport, specified.


This claim is in accordance with my conditions of employment.


The amounts claimed are in accordance with the applicable rates.


I have not claimed, or received, part or all of these sums from any other source.


The vehicle specified is currently covered by a valid insurance policy which includes business use and is in a legal and roadworthy condition.





Signature of Claimant�
�
Contact Number�
�
Date�
�
�






PART E - to be completed by Authorised Manager/Executive Director





I certify that the above claim has been checked by me for accuracy and is in respect of expenses incurred whilst on authorised Trust business.





Signature of Manager�
�
Printed Name�
�
Date�
�
�






Cost / Expense code�



�
�
�
�






PART A - to be completed by ALL claimants





PART B - Mileage Claims Section





PART D - to be completed by ALL claimants





I certify the following:





The expenses claimed have been actually and necessarily incurred by me, on authorised Trust business, using the vehicle, or method of transport, specified.


The amounts claimed are in accordance with the applicable rates.


I have not claimed, or received, part or all of these sums from any other source.


The vehicle specified is currently covered by a valid insurance policy which includes business use and is in a legal and roadworthy condition.





Signature of Claimant�
�
�
Date�
�
�






PART E - to be completed by Authorised Manager/Executive Director





I certify that the above claim has been checked by me for accuracy and is in respect of expenses incurred whilst on authorised Trust business.





Signature of Manager�
�
Printed Name�
�
Date�
�
�






Cost / Expense code�



�
�
�
�


















