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1. Introduction
North Kirklees Clinical Commissioning Group (NKCCG) is committed to working with
patients, carers and the public at every stage of the commissioning cycle and engaging
them in the planning and designing of services and improving experience and outcomes.
Many individuals and groups already give up their time and provide the CCG with
enthusiasm and expertise without any formal structured support, reward or recognition.
This policy sets out the principles and practice for the reimbursement of out of pocket
expenses. It also suggests some of the ways the CCG can reward and recognise the
contributions and skills of patients, carers and the public who are involved with the CCG.
The policy also includes some ideas about how the CCG might choose to provide
incentives for the public to be involved.
This policy should encourage people to feel supported and valued for their contribution.
Some individuals and groups experience many barriers to involvement and are therefore
less likely to have the opportunities to be listened to and influence the CCG that others
have. This policy should enable these groups to become more actively involved with the
CCG and ensure the CCG is responsive to the needs and preferences of a wider range of
communities and individuals.
This policy sets out the responsibilities for all CCG staff. It explains the implications for
benefits, employment law and tax. It is intended to support patients, carers and the public
to make an informed choice about receiving expenses, rewards or incentives and what this
may mean for them.

2. The principles of good practice










Paperwork to claim reimbursement is kept to a minimum. Where paperwork is
necessary to safeguard both staff and members of the public, it should be accessible
and easy to understand.
Each team/service should ensure there is an adequate budget available to cover the
costs associated with reimbursing, rewarding and recognising patients, carers and the
public.
Members of the public will not be left out of pocket or put at risk of being financially
worse off as a result of their involvement.
Members of the public are given the right information at the right time to be able to
make an informed choice about how and on what terms they want to be involved.
Individuals receiving benefits should be provided with the right information and support
to prevent a breach of their benefit conditions. Breach of benefit conditions can result in
benefits being stopped.
The contribution made by members of the public can be recognised and valued in a
variety of ways, such as being thanked, receiving positive feedback and
acknowledgement, training or seeing the impact of the work and changes made as a
result of their involvement with the CCG.
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A wide range of people with different needs and experiences are encouraged and
supported to be involved. The way reimbursement of expenses is settled should not
create barriers that deter people from being involved.

3. Payment
Nationally there is a difference of opinion about whether or not the NHS should pay
members of the public to be involved. The decision is left up to each individual
organisation. Payment in this sense means to hand over money (including gift vouchers
this does not include out of pocket expenses) to members of the public for services given
to the NHS.
Having considered various points of view, the CCG has decided to pay for out of pocket
expenses and not to pay for involvement, as it would be perceived to be undermining the
ethos of involvement.
This applies to involvement activity, which is distinct from market research initiatives (e.g.
large scale market research projects which require demographically representative data).
Similarly, projects which use incentives to encourage healthy lifestyle choices or uptake of
services would not be considered as patient and public involvement.

4. Reimbursement
4.1 When should people be reimbursed?
Members of the public who have accepted an invitation by the CCG to take part in a
meeting, training event, interview panel, discussion groups or a defined task or work
programme should be reimbursed any pre-agreed out of pocket expenses.
Expenses will not routinely be reimbursed where an individual chooses to attend an open
public meeting, e.g. the CCG’s Annual General Meeting.
4.2 Types of expenses
4.2.1 Travel
Reimbursement for travel will be offered in full for any pre-agreed involvement. This may
include travel tickets, mileage and taxi fares. Where possible, taxi journeys must be
booked by the CCG with companies that currently hold an account with the CCG, and not
individually by members of the public. Taxi companies should be checked to ensure they
hold the vulnerable adults certificate.
If an individual is using their own transport for involvement purposes (not including
journeys made to and from home) they must be covered on their vehicle insurance for
business mileage. We would encourage individuals to check with their own insurance
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providers where they are unsure (please note that such changes may be required but do
not necessarily carry an increased insurance premium).
4.2.2 Subsistence
Members of the public can be provided with meals during the course of their involvement if
it is over a lunch or evening period. This should not affect benefits. People should also be
offered the opportunity to bring their own food to meetings if they prefer.
4.2.3 Administrative
If an individual has agreed to undertake specific tasks that require administration, the costs
for stationery, postage, photocopying, administrative costs and telephone calls should be
met. A receipt must be provided for all these expenses. This will not affect benefits. In
some cases and with approval from the Finance department, alternative arrangements can
be made to avoid people having to use their own money for such purposes.
4.3 Costs incurred from replacement care and individual support needs
To ensure that everyone has the opportunity to be involved, the CCG will reimburse preagreed costs incurred to enable an individual to participate, such as interpreters, signers
for people who are deaf or personal care assistants. However, the exact arrangements
should be discussed between the individual and the CCG and agreed in advance.
Childcare and substitute care costs will only be reimbursed when the care is provided by a
Registered Person(s). Evidence of this will be required.
4.4 Tax and benefit implications
People in receipt of benefits are obliged to inform Jobcentre Plus about any change of
circumstances. This includes being reimbursed for pre-agreed out of pocket expenses by
the CCG, even though the reimbursement of expenses for volunteering has no impact on
benefits.
Being in receipt of benefits does not preclude people from becoming a volunteer and their
participation should not affect their entitlement to such benefits. Expenses incurred whilst
undertaking such activity are not normally deducted from an individual’s benefit payment.
Jobcentre Plus however, do require the details of an individual’s participation along with
any expenses received to ensure the participation is voluntary and the expenses received
relate to this activity. Expenses received for paid work are treated differently.
A condition for receiving Jobseekers allowance is that a person has to be available for
work. Involvement with the CCG is allowed providing it does not restrict the participant’s
possibility of taking suitable employment. Jobcentre plus advise individuals receiving any
benefits to contact them if they are considering being involved with the CCG.
Members of the public can be reimbursed for travel expenses from home to where they
are carrying out involvement work. The benefit system does not treat these expenses as
income (providing they are actual and not rounded up amounts).
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The provision by the CCG of travel cards, tickets or taxis (through an account with a taxi
firm) or the provision of petrol (through an account at a garage) does not affect benefits in
any way and can be a useful way of enabling some individuals to increase their
involvement. If the CCG gives a member of the public money to purchase travel cards etc.
this will not apply and the money could be treated as earnings by Jobcentre Plus.
It is the responsibility of service users, carers, patients and members of the public to
declare payments in relation to tax, state benefits and earnings.
4.5 Staff responsibilities
 Reimburse expenses to people who have made an agreement with the CCG about
getting involved and have been invited to take part in a meeting, training event,
interview panel or a defined task or work programme. This does not apply to initiatives
such as awareness raising and educational events/sessions.
 Discuss with an individual the costs they are likely to incur in the course of their
involvement before the involvement starts.
 Be prepared to reimburse a range of expenses, not just travel.
 Reimburse expenses at the current rates.
 It should be considered necessary practice for patients and members of the public to fill
out an expenses claim forms and provide receipts for all expenses that are to be
reimbursed.
 Reimburse expenses for the exact amount, not an averaged amount or a rounded up
amount.
 Provide help for people who find forms difficult to fill in.
 Make the policy available to members of the public.
 Make sure that, where practical, staff who are authorised signatories are available at
meetings so expenses can be reimbursed without delay.
 Reimburse travel expenses in cash on the day. Where this is not possible because
there are larger costs, supply expenses forms and a freepost envelope. However, you
must arrange reimbursement in cash if an individual does not have a bank account.
 Consider covering costs in other ways, e.g. provide stationary packs and freepost
envelopes, make meeting rooms available to patient groups at no cost.
 Provide individuals with a named contact for them to discuss any expenses queries
with.
 Engage with members of the public in ways that respect the choices individuals make
and do not compromise their independence. Public transport should be the preferred
option and you should encourage members of the public to use public transport rather
than automatically ordering or approving the use of a taxi.
 Consider the use of community and volunteer transport schemes to support attendance
at larger events.
 Do not make expenses routinely available at open public meetings where individuals
are there in their own right, wanting to express their views.
 It is recognised that an individual’s needs may fall outside of the remit of this policy. In
these instances, staff are encouraged to treat such situations with discretion.
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5. Rewards
For the majority of people who are involved with the NHS, making a difference to people’s
lives and improving services is the reward they are looking for. However, in some cases an
additional reward is appropriate, something tangible which is of value to an individual or
group. Examples involve subscription to a health magazine, funds to attend a conference
or learning event, funds to visit other areas of the country and meet similar projects or
communities of interest, stationery or equipment to support a community/patient group.
Because these rewards are offered to support individuals and groups to be involved they
will be ignored for benefits purposes. However, due to the many types of rewards offered
to members of the public and the fact there are numerous benefits whose rules seem to
differ slightly, Jobcentre Plus would always suggest that people in receipt of benefits who
may be offered a reward talk to them first to allay any concerns they may have.
5.1 Who should be rewarded?
Where possible, a group rather than an individual should be rewarded. This is in
recognition of the hard work that goes into achieving change through collective efforts. The
achievements of committed groups can sometimes go unnoticed if they are overshadowed
by an individual spokesperson for a group.
Individuals should not be rewarded for attendance at meetings where they represent their
group or community of interest. Rather, the CCG should consider rewarding people for
specific achievements, when individuals/groups have:
 achieved change in a particular service area or community
 demonstrated personal growth and achievement
 produced discrete pieces of work, for example outcomes from community research,
mystery shopping etc.
5.2 Staff responsibilities
 Discuss with members of the public at the earliest opportunity to determine the most
appropriate type of reward.
 Rewards should not include any form of cash payment.
 Link the reward to the involvement activity.
 Understand that making a difference to health services and to the lives of others is
often the reward people are looking for.
 Help patient and community groups who are already making a difference by, for
example, purchasing some equipment for them, funding a project, putting on an event
for them, helping them to promote their work, providing administrative support or giving
them ongoing access to decision makers.
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6. Recognition
Members of the public will be routinely recognised for their contributions and the CCG will
be clear what impact members of the public have made to improving services, developing
staff and changing ways of working. It is also important that we recognise the skills and
expertise that the public bring to the CCG.
6.1 Who should be recognised?
Anyone who gives their time and skills to the CCG or supports others in their involvement
should be recognised for their contribution.
6.2 Different ways of recognising contributions
The CCG can recognise the contributions and skills of patients and members of the public
in many different ways but most importantly by thanking them for their contribution either in
person or writing or both. Some other examples include:
 prompt feedback
 opportunities to learn new skills (access to internal CCG staff training and other learning
events where appropriate and relevant)
 information to support learning about decision-making processes and the structure of
the NHS, democracy, participation and citizenship
 planning involvement and putting budgets aside for particular projects
 inviting those involved to attend the same learning events as staff, joining staff at,
e.g. conferences, training days
 holding an annual patient and public involvement celebration event which includes an
award ceremony
 media coverage of success stories and good practice
 nominating local people/projects for national awards in Patient and Public Engagement
and other appropriate schemes
 a thank you in person or in writing
 references to support job and volunteering applications
 certificates of attendance at training days (although care should be taken not to
diminish their value by over-use)
 quoting what local people have said in publications.
 listing individuals who have contributed in publications
6.3 Staff responsibilities
 Say thank you
 Tell people at the beginning, how feedback will be given and where possible, commit to
a timescale
 Actively feed back to patients and the public as well as putting what changes have
happened in writing.
 Involve patients and the public from the beginning.
 Provide opportunities for the public to influence decisions and challenge decision
makers.
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Recognise collective achievements where possible, rather than singling individuals out.
Contribute to the annual patient and public involvement event to celebrate
achievements.
Deliver feedback in a variety of ways, including on the CCG’s website and in the press.

7. Incentives
It is important to understand the reasons why people get involved. This can help staff to
plan patient and public involvement activity and encourage more people to take part.
7.1 Staff responsibilities
 Provide opportunities for members of the public to meet with senior staff.
 Understand that helping people and communities and making a difference are what
motivates people to be involved.
 Help members of the public to make a difference, make sure changes are made as a
result of involvement.
 Hold events with the public to give feedback about changes.
 Widely publicise what has been achieved because of public involvement – success
breeds success.
 Use accessible venues in local communities.
 Go out to community groups rather than expecting them to come to the CCG.
 Use simple, jargon free language.
 Contact the Engagement team for advice if you are in doubt about whether your work
with local people is market research or involvement.

8. Overview of rates
The following table details the proposed reimbursement rates to be offered for involvement
fees and out-of-pocket expenses.
The final decision about the sum to be reimbursed rests with the programme lead, or
budget holder in charge of costs for an event.
Type
Child care costs/Care Cover/PA
Replacement carer
Bus or train fares
Petrol costs (car mileage)
Taxi fares

Level of payment
By arrangement with production of copy of
registration and with a prior agreement.
By arrangement and subject to prior
agreement.
On production of a valid receipt.
Same reimbursement rates as for staff
(may be a rate which is non-taxable)
By arrangement
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Type
Stationary, phone calls necessary for the
involvement task
Other arrangements e.g. overnight
accommodation, lunch/evening meal

Level of payment
Cost price
Same reimbursements rates as for staff
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APPENDIX A
Patient and Public Engagement Claim Form
Name: _______________________________________________________________________________________________
Address: _____________________________________________________________________________________________
_____________________________________________________________________________________________

Date

Name of meeting/involvement
activity

Car Mileage
(XXX per
mile)

Public
Transport /
Taxi

Care Costs

Administrative
costs

Other e.g.
parking,
TOTAL
subsistence

I understand that payments will be paid gross without any deductions, and I am personally responsible for any payments of tax. I
understand that it is my responsibility to inform the benefits agency of any earnings which could affect my benefits.
You are advised to contact your local benefits agency office or Citizens Advice Bureau if you are in any doubt about the effects payments
may have on your benefits.

Signed: ________________________________
(Service user / carer)

Print Name: _____________________________

Date: _____________

Signed: ________________________________
(Authorising member of staff)

Print Name: _____________________________

Date: _____________

Please return this form together with all receipts to: (NAME OF TEAM RESPONSIBLE FOR REIMBURSEMENT)

For office use only
Authorised by Administrator:
Name _________________________

Signature________________________ Date ______________ Code ______________

GUIDANCE NOTES FOR COMPLETING THE FORM:
Name: This is the name of the service user or carer
Address: This is the home address of the service user or carer
Date: This is the date of the meeting attended
Name of meeting/group: This is the name of the meeting or group you are involved with
Fee: The Payment Authoriser will complete this column in line with service policy.
Car mileage: If you use your own car to travel to a meeting, please record the total number of miles for the return trip. You will be reimbursed at the
agreed rate of the organisation.
Public transport / taxi: Please attach all receipts for travel by these means. Taxis are usually booked by the organisation and in this instance the
section does not need to be completed. Please record the cost of the journey in the total box.
Care costs: Please ask the care provider to invoice us direct
Telephone costs: Telephone calls made in relation to involvement work can be reimbursed on production of an itemised bill.
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