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1. Introduction

Lincolnshire Partnership NHS Foundation Trust (the Trust) is committed to involving the public, patients, carers, staff, volunteers and
stakeholders in the development of its services by encouraging active participation in the decision making process about what services are
provided, how those services are developed and how those services are delivered.

Our Vision:
To support people to live well in their communities. Click HERE to access the Trust visions and values.

Our Core Values:

Compassion

Acting with kindness

Pride

Being passionate about what we do
Integrity

Leading by example

Valuing everybody

Using an inclusive approach
Innovation

Aspiring for excellence in all we do
Collaboration

Listening to each other and working together

Paul Devlin, LPFT Chair, said;

fAt Lincolnshire Partnership NHS Foundation Trust (LPFT), we want to achieve services where everyone feels valued and welcome to get

involved.

The involvement of service users and carers in the development of all our services and at every level of LPFT is an important way in which we
ensure we are putting patients at the heart of everything we do. | know that effective service user and carer involvement helps lead to better
decisions about how our services are designed and delivered, and | am proud that we have co-produced our Involvement Charter that clearly

sets out our pledge for involvement to achieve better services and outcomes for all.

This Involvement Policy lays out how we will deliver our organisational commitment to involvement, and | welcome it as a strong reflection of

how we work to do the very best for our patients.o

2. Scope

This policy and its associated procedures establish a systematic and agreed way to involve people with an interest in the services the Trust
provide in decisions regarding those services.

This policy will apply to all employees of the Trust, including non-executive directors, governors, bank staff, volunteers, individuals on
secondment and trainees or those on a training placement within the Trust and temporary staff employed through an agency. Staff from other
organisations or companies undertaking work on Trust premises must abide by the relevant legislation and regulations and should be made
aware of the pertinent parts of this policy.

3. Policy Objectives

The Involving people policy aims to achieve three fundamental outcomes:

1 A service that is genuinely responsive to need

9 A service of shared ownership and trust

1 Strengthened accountability to local communities
By:
Improving the service user experience and that of carers
Setting a framework for one of the ways that the Trust co-produces plans with people
Focusing on recovery, supporting people into employment and encouraging social participation
Raising public awareness of mental health issues, promoting health, wellbeing and inclusion
Improving services that are guided by service user and carer feedback.
Providing high quality services that are responsive to the needs of the individual and of the diverse community we serve
Prioritising and planning services to make the most effective use of available resources
Supporting innovation and change in services
Identifying opportunities, concerns and issues at an early stage in order to put things right
Contributing to research projects carried out in the Trust and wider health and social care services
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4. Principles of Involvement
We need to involve because:

Experience is improved when people have more control over their care and the ability to make informed choices

Patients who have a better experiences of care generally have better health outcomes

Poor experiences generally lead to higher care costs as patients may have poorer outcomes and require longer stays or be readmitted
If patients are having a poor experience, it has a negative impact on staff experience as well
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(NHS Institute for Innovation and Improvement)
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http://www.lpft.nhs.uk/about-us/vision-and-values

5. Steps to Involvement

There are many ways in which people can participate in decisions about heal t h and soci al car e. Th
Participationd is a widely r ecoganivavendentmodel f or wunderstanding

Devolving Transferring and placing delivery of services to the community.
Handing over power and resources so that people who use
services take a leading role and control key decisions about the
service.

Working together with communities and patients to co-design,
co-produce and co-deliver services.

Involving Working directly with patients, carers and the wider community
to ensure that concerns and aspirations are understood and
taken into account. For example reviewing the Clinical Strategy
priorities
Consulting Asking for community and individual views and feedback as
part of a review of a service.

For example surveys, evaluations and focus groups
Informing Providing individuals, families & carers with information about
care, support, services, changes and opportunities. For
example by email, website, letter

Adaptation of Arnsteind6 iLadder of participationo

6. Legislation, Guidance & Policy Documents Considered

This policy is not a substitute for the legislation, regulations and codes of practice, but defines how the Trust will apply that legislation. Some
of the legislation, regulations and codes of practice used to inform this policy are listed below:

1

NHS Constitution 2011

Section 242: The Statutory Duty to Involve

fiThe NHS aspires to put patients at the heart of everything it does. It should support individuals to promote and manage their own
health. NHS services must reflect, and should be coordinated around and tailored to, the needs and preferences of patients, their
families and their carers. Patients, with their families and carers where appropriate, will be involved in and consulted on all decisions
about their care and treatment. The NHS will actively encourage feedback from the public, patients and staff, welcome it and use it to
i mprove its services. o0 (4 of 7 Key Principles)

Lord Dar ziods ghe Qaratt i ty care for allé (2008)
The report highlighted the importance of the entire service user experience within the NHS, ensuring people are treated with
compassion, dignity and respect within a clean, safe and well managed environment.

No Health without Mental Health (2011)
A cross government mental health outcomes strategy for people of all ages and has a set of six shared objectives:

1 More people will have good mental health

More people with mental health problems will recover

More people with mental health problems will have good physical health
More people will have a positive experience of care and support

Fewer people will suffer avoidable harm

Fewer people will experience stigma and discrimination

=A =4 -4 -4 =9

NICE Quality Standards for Service User Experience in Adult Mental Health NHS Services (QS14 2011)

The Quality Standard outlines the level of service that people using the NHS mental health services should expect to receive including
shared decision making and using views of service users to monitor and improve services.

(Refresh of QS14 due for publication 28 March 2019)

The Keogh Report 2013
Underpinned by four key principles:
1 Patient and Public Participation
9 Listening to staff views
1 Openness and transparency and
i Co-operation between organisations

Care Quality Commission Essential Standards of Quality and Safety
Outcome 1: Respecting and involving people who use services.

The Gunning Principles (also known as Sedley) apply to all public consultations taking place in the UK.
Consultation Principles 2018 guidance from NHS England.

The NHS Five Year Forward Plan published 23rd October 2014 sets out a new shared vision for the future of the NHS based around
the new models of care. Taking a longer view to consider the future and the choices we face.
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T Sustainability
a rbasedmhdabgiliearound the need of the local population. This will involve public consultation and will be adhered to

STPO6s

& Tr an s him to redptmeed analldhdges setout (n Sd NHS Fiye Year Forward View (FYFV).

according to regulations.

1  There will be a Lincolnshire STP pre-consultation business case.

f NHS Long Term Plan looking forward to the NHS 80" birthday in 10y e a r s 8o thatiweleave a service that is fit for the future. The
NHS Assembly (early 2019) will be inviting contributions from the Trust, patients, carers and stakeholders.

7. Review

This policy, the procedures and the associated documentation have been approved by the Quality Committee. They will be reviewed by the
Quality Committee annually or sooner if required. The Office of the Chairman and Chief Executive will retain old policies for a minimum of

10 year s, i n reoothme Mdhatigeme nt o NH&iI Ced ewiof hiPmadReé ce

I f you wish

l ine with the

to make a suggestion regarding amendment to

policies and other procedural documents.

8. Duties

Individual/Group

Duties, powers and responsibilities

Board of Directors

Ensure that the Trust has policies and procedures in place to enable staff to meet their statutory obligations.

Chief Executive

As the Trustbs accounti ng Of fenhsariagthat them are sydtems, management ¢
structures and procedures in place to deliver and monitor the policy objectives.

Quality Committee

Has delegated authority to establish, maintain and monitor the Involving People policy.

Members

Comply with the constitutional requirements of being a member. Have the power to elect governors and put
forward their views and become involved.

Governor and membership
officer

Publicise Involvement opportunities and activities across the Trust to Governors and Members. Maintain a
database of members and keep them informed.

Governors

Governors have a duty to engage with the opinions of members, and provide an ambassadorial role between
LPFT and the public.

Membership Groups

Have rights and responsibilities to nominate themselves to undertake pieces of work, any appropriate training,
receive and provide feedback on any work undertaken.

Divisional Managers
Clinical Directors/ Service
Managers

Ensure that the staff comply with the requirements of this policy. Promote and establish involvement
opportunities within their area of responsibility. Ensure that relevant legislation, guidance and codes of practice
are available to staff.

All Staff

Familiarise themselves with the contents and meeting the requirements of this policy. Seek opportunities to
engage and involve patients and carers and be supported to achieve this.

Forge links with voluntary sector organisations to understand the capacity of functions available at the local
level.

Service users and carers

The Trust has a duty to make arrangements to consult patients, service users and carers and involve them in
all aspects of planning, development and delivery of care services.

Have rights and responsibilities to take part in available opportunities, undertake any appropriate training,
receive and provide feedback on any work undertaken.

Project Leads

Will define the project that requires involvement

Will identify the methodology

Will produce a post project report

Will action the outcomes

Will evidence appropriate compliance for the project

Will evidence involvement of patients, service users, carers and voluntary sector organisations

Operational Development
Team

Will ensure consultation is undertaken on significant projects.

Engagement Team

Facilitate the mechanism for service users, patients, carers and members of the public to improve services and

influence change.

9. Policy Statements

9.1 Staff

The Trust recognises that staff are a valuable source of information and the Trust will actively seek their views in the planning,
development and delivery of services and involve them in decision making through their line management structures and where

appropriate with HR.

9.2 Volunteers

The Trust values the contribution of its volunteers and will develop opportunities for them to be consulted and involved in the planning
participation on key teetrategi
Services Co-ordinator will ensure that volunteers have the opportunity to feedback experiences and suggestions both on a formal

and devel

and informal basis.

opment of services through

9.3 Public Involvement (including patients, service users and carers)
Members of the public can become involved in developing the services of the Trust through:

=A =4 4 =4 -4 4 =9

Membership

As a Governor (see also below)
Volunteering

Attending the Annual Public Meeting
Care Opinion website

Sending comments and suggestions
Responding during formal consultation

Version 3.1 Date: 07 March 2019
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9 Participating in engagement events

The Trust has a duty (section 242 of the NHS Act 2006) to formally consult and consult with both service users and the wider public
in:

Planning of the provision of services

Developing and considering proposals for changes in the way those services are provided; and
Decisions to be made that affect how those services operate;

9 Strategic/Policy development

= =4 =4

Where the proposal or decision would have impact on the manner in which the services are delivered to users of those services, or
the range of health services available to those people.

This includes:

1 Involvement in the on-going planning of services, not just when a major change is proposed,;
1 Involvement in the development of proposals not just in considering options;
1 Involvement in decisions that may affect the operation of services

The Trust will undertake formal consultation with staff, service users and carers, community groups, the public, voluntary,
independent and social enterprise organisations and other stakeholders in all situations where there is a proposal to significantly
review, develop, change, improve or restructure services.

9.4 Governors

Lincolnshire Partnership NHS Foundation Trust is a membership organisation and has a very strong Council of Governors who are
actively involved in the work of the organisation. Governor membership constituency categories consist of Public Governors; Service
User and Carer Governors; Staff Governors and Stakeholder Governors. Our Governors are linked to their constituency groups and
have a key role to play in involvement. This involvement ensures that the Governors are able to discharge their responsibilities as
Governors more effectively as they are better able to listen to (and analyse/present) constituents views. Governors are involved in
co-producing materials (for example communication tools) and services (through being partners with the Trust in looking at options
for service improvements). Governors are ambassadors for the constituencies they represent and assist the Trust in analysis of the
information that is received from involvement activities. This analysis helps the Trust to decide the direction of travel and connectivity
betweenc o n st i viewsand tisedvork of the Trust.

9.5 Voluntary, Independent and social enterprise organisations and other interested parties
The Trust respects and values the independence and diversity of voluntary, independent and social enterprise organisations and
recognises the special qualities their involvement brings to service delivery and does this through a number of routes. The Managed
Care Network is an alliance of groups and organisations that provide a range of activities and services to give people support,
structure and choice in their lives. It provides the Trust with an opportunity to engage with these organisations.

Voluntary, independent and social enterprise organisations and other interested parties including the Managed Care Network
members are routinely informed and invited, through open consultation, to comment on Trust activities and other local health services

Where the Trust is looking to establish a formal partnership with a voluntary or social enterprise organisation the organisationé s
values will be examined against those of the Trust to ensure compatibility of focus and aims.

10. Training
The Recovery College offers a wide range of courses for people in an educational setting enabling patients, carers & their families to take
control of their own recovery journey. Recovery College is available to staff to support the development of their professional role.

Where a need has been identified Trust in-house training will be made available to patients, service users, and voluntary sector
organisations to encourage and support joint training to develop understanding and trust.

11. Definitions & Abbreviations

Foundation Trust 7 are part of the NHS but unlike ordinary NHS organisations, they have thousands of members, recruited from service
users, carers, staff, partner organisations and interested people in the community. We are subject to less financial control from central
Government which means that we can invest in local services and future service development. We are subject to NHS standards,
performance ratings and systems of operation and are overseen by NHS Improvement an independent regulator.

Membership - The membership is responsible for recruiting and communicating with the Trust's members.

Governors - Every foundation trust has a Council of Governors whose main purpose is to represent the views and opinions of the
organisations members. Governors stand for a term of up to three years and can stand for re-election on two more occasions. Governors
are made up of those elected by members and those appointed by our partner organisations. Governors work with the Board of Directors
(which is legally responsible for our day-to-day running and strategic development) and agree what needs to be done to meet the needs
of the community. The Council of Governors links the Board of Directors to the membership and community. The Chairman of the
Council of Governors is also the Chairman of the Board of Directors.

Membership Groups T Members who wish to take a more active role can join various membership groups and participate in
consultation events, focus groups, research, staff recruitment and service inspection visits according to their interest.
Click HERE to access the MembersRigTLwebpage.

Consultation i is the process of seeking input from the public on matters affecting them, with the aim of improving the efficiency,
transparency and public involvement in the way the Trust is run.

Engagement i is how we work together with patients, carers, community groups, other stakeholders and the public to build meaningful
relationships in order to plan, design and deliver services. By getting this process right for people it will lead to improvement in services,
better patient experience and better health and recovery outcomes.

Involvement 1 is about giving people a wide range of opportunities to get involved at all levels within the Trust to improve services and
make changes for the future.
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The Managed Care Network (MCN) T is a co-ordinated, managed and integrated network of groups and organisations providing
preventative support and services to people who have experience of mental health issues. The organisations have close operational and
development links with each other to help people prevent, manage and recover from mental illness in order to enjoy the best quality of life
as they can. Funds for this network have been established by Lincolnshire County Council and are managed by Lincolnshire Partnership
NHS Foundation Trust. Click HERE to access the Managed Care Network LPET webpage.

Groups and organisations across the county provide a variety of activities including social and friendship groups, formal and
informal learning, supported volunteering and community participation activities.

Recovery College i focuses on education to promote hope, control and opportunity for people with mental iliness, their carers and staff.
Courses are co-designed and co-delivered by professionals and people who have lived experience.
Click HERE to access the Recovery College LPFT webpage.
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Appendices 12

Appendix 12.1
® National
Involvement

4 p Standards

4Pi is a framework for the involvement of service users and carers - in our
own care, in our communities, in service delivery and evaluation and in
organisational governance and strategy.

® 4Piis a simple framework on which to base standards for good practice, and to monitor
and evaluate involvement.

® The framework builds on the work of many people: mental health service users
and carers and others who have lived and breathed involvement and shared their
experiences in various ways, both written and unwritten.

® Meaningful involvement means making a difference: it should improve services and
improve the mental health, wellbeing and recovery of everyone experiencing mental

distress.

Purpose Presence Process Impact
How do we Why are we Who is How are people | What
relate to each involving involved? involved? difference does
other? people? Are the right How do people | involvement
Principles and Why are we people involved | feel about the make?
values are the | becoming in the right involvement How can we
rules or beliefs | involved? places? process? tell that we
that influence have made a
the way we difference?
behave, the
choices we
make and the
way we relate
to other people.

BNSUN
@nsu

network for mental health

For more information and for the 4Pi documents: www.nsun.org.uk
You can read about 4Pi in practice in real life examples available online:
www.nsun.org.uk/about-us/our-work/national-involvement-partnership/4pi-signatories/
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Appendix 12.2

Once you are confident and happy with the
role you will be placed on a list of service
users and carers who are available to take
part in the recruitment process. Managers
responsible for recruitment and selections
may then contact you to discuss whether
you are available to be involved their
recruitment and selection process and the
role you would undertake.

Will T be given notice if | am asked to assist

with recruitment and selection?

Yes, where possible we will give you at least
five working days’ notice so that you can free
up your time and be available.

Do have to take part in a recruitment
process?

Itis up to you whether you are able to get
involved in a specific recruitment activity

or not. However, if you have previously
agreed to take part, but your availability has
changed, please let us know as soon as
possible so that we can make alternative
arangements.

Will I be able to receive any payment for my
participation?

The trust will pay reasonable travel
expenses and will we consider any requests
for other expenses or payments on an
individual basis.

Alternative formats

If you would like this leaflet in another language
or format, such as Braille, large print or audio,
please contact;

NREBERAMERLEEMA, DI
X KRFRAERRET, RHR:

NREBRRALERAMESAMA, PN
X XSFHEERRER, WHA:

Jezeli chcieliby Paristwo otrzymac kopie ulotki w
innym jezyku lub formacie, np. w alfabecie Braillea,
w powiekszonym druku lub jako nagranie audio,
prosimy skontaktowac sie z:

Se pretende una copia deste folheto noutro idioma
ou formato, tal como Braille, letra de imprensa ou
dudio, contacte por favor:

ECnu BaM HyXHa fiaHHaA UHOPMALWA Ha ApyroM
A3bIKE WM B MHOM QOpMaTe, Kak, Hanpumep,
WpKQTom Bpaitng, KpynHbIM WPHTOM Wi B
ayauodopmare, noxanyiicra, obpatiaiirecs:

Leaflet designed and printing Sourced by the LPFT
Communications Team

Lincolnshire Partnership NHS Foundation Trust
Unit 8 - The Point, Lions Way

Sleaford NG34 8GG

E: communicationsipft@Ipft nhs.uk

Every effort has been made to ensure that the information in
this leaflet was correct at the time of print. However, changes
inlaw may mean that in time some details in this leaflet may
be out of date.

Anyone using our services will be treated with dignity
atalltimes and their faith and cultural needs wil be
accommodated where practically possible.

The Trust s fully compliant with the Data Protection Act and
the NHS Code of Conduct

Published by Lincolnshire Partnership NHS Foundation Trust
March 2016
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NHS Foundation Trust

Assisting in staff recruitment
and selection

A guide for service users and
carers

www.Ipft.nhs.uk

Introduction

Thank you for enquiring about assisting in
our recruitment and selection process.

LPFT employs almost 2,000 staff. We need
to ensure that we recruit the best people
and appoint individuals who are caring,
compassionate and have the best interests
of our service users in mind.

This is where you can help us! As a service
user or carer you will have first-hand
experience of the type of care and support
that people should expect from the Trust.

If you express an interest in helping s,

you will be appropriately trained and

given opportunities to take part in the

many different aspects of recruitment and
selection. You will help us to make sure that
we recruit the right staff,

In this information booklet we have given
some examples of how service users and
carers can assist with recruitment and
selection.

We have also put together a list of
frequently asked questions (FAQs) that you
might have if you volunteer with us. Please
contact us if you are interested in becoming
amember of our service user panel,

Best wishes
Human Resources Team

How can | assist the trust with
recruitment and selection?

Recruitment and selection is the process we
use for selecting who works for the Trust.
We have explained below the key stages
where you, as a service user or carer could
help the Trust recruit the best people.

Shortlisting

This is the initial process we use to select
candidates for interview based on their
application form. We identify their relevant
skills, qualifications and aptitudes to make
sure that they meet our agreed shortisting
criteria.

Interviews

Candidates who are shortlisted are

invited to attend a panel interview with

representatives of the Trust. They are

asked a set of pre-agreed questions and

scored by the panel on their answers. There

are a variety of ways you can get involved

and could include:

+being a panel member

+ helping to design the questions to be
asked at interview

+meeting and greeting the candidates on
the interview day.

Other selection processes

We encourage all recruiting managers to
use a variety of selection processes in
addition to a panel interview to ensure they
select the best person for the job. This can
include but is not limited to:

* group work

+ scenario

+role play based practical exercises
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*written assessment

+personality profile analysis

+ discussions with staff or service users
and carers.

We believe that service user and carer
involvement in our recruitment process
is essential to ensure that we select the
hest candidates who demonstrate the
knowledge, skills, values and behaviours
that the Trust, our services users and
carers expect.

We want to encourage more service users
and carers to take part and we hope you
are interested in undertaking a valuable
role in our recruitment and selection
processes. If you chose to get involved in
any stage of the process we will ensure
you have relevant support and training and
that you feel confident in the role.

Frequently Asked Questions

How can | become involved in recruitment
and selection as a service user or carer!
Email jobs @Ipft.nhs.uk stating that you
would like to be placed on the service user
recruitment panel, or call 01529 222280.

What will happen then?

Amember of the team will be in touch to
discuss your interest with you and explore
which elements of the recruitment process
you may wish to take partin. You will then
be invited to take part in the next available
training if appropriate and be given
guidance on the role you will undertake.



Appendix 12.3

Confidentiality Code of Conduct and Agreement Guidelines

Background

Patients trust us to keep their information confidential. These patient rights are legally binding as stated in the NHS Constitution, GDPR and
Data Protection Act 2018 requirements. We are expected to handle personal, patient and sensitive information securely. Information
Governance is a series of legal and best practice standards that governs the way in which the Trust handles all organisational information
including patients and staff. We have a set of policies listed under Records and Information (available on our website) that inform our legal
requirements.

We are committed to involving patients, service users and carers in the development of our services. Some of our involvement opportunities
cover service inspection visits and other activities that may take place on inpatient wards and community outpatient units. For this reason we
request that this Confidentiality Code of Conduct is read, agreed and signed for.

Your role

Your role in the inspection visits will be vital to improving the care and experience of our patients. During the inspection visit you may be asked
to interview patients or carers about their experience of the service and to provide written or verbal feedback to a member of staff leading the
service inspection visit. You will be expected to maintain confidentiality, respect and dignity throughout your visit and report your findings in a
non-judgemental way.

Our role

We will provide you with information, training and support before, during and after the inspection visit. We will reimburse your travel expenses in
line with our guidance.
We have a duty for your care and safety throughout the visit.

Who else is on the inspection visit?

Inspection lead, staff members, other service users, carers, service leads,
Trust Governor & commissioners i all or some may attend each visit.

Preparing for a visit

We will give you the relevant documentation and guidance to read. A member of staff will talk you through what to expect during the inspection
visit and will give you a contact number should you have any concerns or further questions.

After the inspection visit

You can expect feedback or a report on the result of the inspection that you took part in.
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Example of a template (our expectations of code of conduct during visits to wards & units)

Confidentiality Code of Conduct and Agreement

1.

10.

11.

12.

Before | start my visit and at any point during my visit | will notify staff of any conflict of interest so they can decide if it will be appropriate for
my participation at the time.

| agree to keep all confidential information that | may access in the course of my visit strictly confidential. | will not take, use or share images
during the visit.

I will not identify any patient or service user with whom | come into contact with during the course of the visit to anyone outside of the Trust
premises.

I will not disclose any information about patients or service users to other patients or service users.

If I have any concerns about the health and safety of any patients | will inform a member of staff immediately.
I will show patients/carers and staff respect, confidentiality and dignity when | am on the inspection visit.

| will be responsible for my own actions and will conduct myself appropriately at all times

I will not perform any tasks other than those agreed by the inspection team

I understand the Trusts requirement to protect all information both paper based, and electronic

I will not remove any personal information relating to either patients or staff

| understand that | must not post any messages or have discussions about any aspect of my inspection role on any social or other
networking sites.

I understand that any breaches of confidentiality or conduct that occur as a result of my actions may result in termination of future
engagement activity.

I have read and understood the above code of practice

,,,,,,,,,,,,,,,,,,,,,,,,,,,

Si gned: eeeeeeeeeeeeeceeeee. . . Date: éeeééeececé.

Copy to be retained by volunteer

Version 3.1 Date: 07 March 2019



Appendix 12.4

Tr avel

1

Rei mbur sement Gui dance for Service usero6 and Carers I nvol

Background

The Trust values the involvement of people who use services, their carers and members of the public who can bring their experience
and expertise to the development and delivery of high quality services. It is essential that reimbursements of travel costs are made to
those who give their time and contribute to the working of the Trust. Service users and carers should not be left out of pocket as a result
of their involvement in service improvement. It is important that there is consistent mileage rate across the trust, for all volunteers.

Introduction

This guidance will be an addendum to the Involvement Policy and will be reviewed annually by the Representation Committee.

It is recommended that each service has an involvement service budget so managers can control expenditure locally and the Trust can
analyse expenditure centrally to determine how much is spent on involvement.

Payment procedures

Payments to service users and carers will be made either from the petty cash held by each service or through Accounts Payable
system. Staff will have responsibility for making these payments in line with the guidelines below and recording payments made in
accordancewi t h t he Trustsd petty cash policy.

Reimbursement guidelines

1. Out of pocket travel expenses will be paid to service users and carers who have made an agreement with the Trust about getting
involved, e.g. have been invited by the Trust to take part in a meeting, training event, interview panel or a defined task or work
programme.

2. Travel expenses will not be routinely reimbursed where a service user or carer chooses to attend an open meeting, where they
are there as an individual in their own right, wanting to express their views of their own experiences, e.g. attendance at open or
public meetings/consultation. However this will be at the discretion of the Trust and will be agreed in advance with the person
involved.

3. The service user or carer will have a named contact to liaise with throughout the involvement to discuss any travel expense
claim.

4. An expense claim form 6 Nosht af f Service User
receipts will be required for all travel expenses that are to be reimbursed.

5. The decision to allocate a meeting/activity as one which attracts payment will be authorised by a manager or budget holder of
the Trust.

Payment of Travel Expenses
Reimbursement for travel expenses will be paid in full for any pre-agreed involvement. This may include travel tickets, parking, mileage
etc.

Currently the HM Revenue and Customs rates are as follows:
(Please note these can be seen as taxable income for volunteers)

Tax: rates per business mile (information correct as of 20/02/19)

Type of vehicle First 3,500 miles Above 3,500 miles
Cars and Vans 45p 25p

Motorcycles 24p 24p

Bikes 20p 20p

Passenger 5p 5p

The Trust will adopt the current HMRC rates. Click HERE to access the current HMRC rates.

While using public transport is the preferred option we do understand that in some circumstances travel by taxi may be the only option
available so taxi fares will be reimbursed but only with prior agreement with the budget holder and supported by a receipt.

Claims will only be accepted for use of a private car:

For the driver of the vehicle

For the most direct route available

If the vehicle is legally covered by insurance at the date of the claim
If the vehicle has a current MOT certificate and is roadworthy

The driver holds a valid and current driving licence

O O O O O

The Trust may request verification of any of the above at any time, for example by asking for a copy of an MOT certificate or valid
certificate of insurance.

Effect of travel reimbursement on state benefits and tax liability

Service users and carers who receive payments and expenses must take into account the potential impact this may have on all benefits
and HMRC liabilities. The Trust would encourage service users and carers to obtain specialist benefits and welfare rights advice before
accepting and receiving reimbursements for travel.

Staff should make people aware that travel expenses may have an impact on service users and carers benefits and these may be at
risk if the activity is not declared. Staff should not give individual advice because the complex rules require an expert role and will
depend on the specific benefit the person is receiving and their individual circumstances.
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https://www.gov.uk/expenses-and-benefits-business-travel-mileage/rules-for-tax

Service user and carer transport funding process

Please use this process to confirm
the best way for you to ensure your Is Public Transport
travel arrangements are authorised available?

No Yes

Do you have Please use public
accessto a Car transport available

Yes

Do you have Trust Use your car—
approval to use a

Taxi?

note maximim
claim

No Yes

PLEEEE SEILEE Please use the Taxi

as approved

approval from
Trust
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Mr / Mr s/ Ms

NON-STAFF SERVICE USER & CARER TRAVEL CLAIM FORM

,,,,,,,,,,,,,,,,,

eeeeeeeeeeeeeceeee

sz

,,,,,,

Addr ess: eeéeéeecéeééeéeccée Nati onal nsurance No ¢é.

éeecéééececéééeecéééeececéé Date of Birth ééééeéeecé.
N.B. If this is your first claim, please complete your bank details as instructed by the Accounts Payable Department letter.
Please notify us should your bank details change

Date Venue Bus/Rail/Car/ Number Rate* Total Mileage Passenger Other Costs Total

Cycle of Miles* | Car 45p Claimed* Mileage (e.9. parking | Amount

Motorbike 24p lai q please attach Clai d
Bike 20p claime receipt/ticket etc.) aime

Passenger 5p

*Rate change for car travel over 3500 miles completedyea *Rates correct at 26/08/15 & liable to change

€ eec

. TOTAL. Aéé.é.... ..

Signed (person claiming)ééé.
Petty Cash Payment a (PLEASE ENSURaE dLé REEE R &/@OPIED TICKETS ARE ATTACHED)
Taxi Approval provided by (please pri name) éééeeéeéeéeéé. |Si
Claim checked by (please print name) eeééeéééecece Checking
Name of Authorising Officer (I n BLOCK LETTERS) éééeeéeéé
COSTCENT RE: é é é. :
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Procedure

Patient/Service user/Carer uses public transport / car or approved taxi for journe

Claim form completed by claimant

Claim form Checked by approved manager
Evidence of tickets/receipts Miles claimed (Up to Maximum value)

A 4

Petty cash/BACs payments should be coded to the following:
Use Ward Cost centre (L*****) followed by the Expense Head required

Claim form and Receipts filed per petty cash process

BACS Claim form and Receipts send to A/C Payable Department for processi
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NHS

Lincolnshire Partnership

MHS Foundation Trust
Accounts Payable Deparimeant
Lincoln County Hosjpital
Grestwell Road

Lineodn

LNZ 5Oy

Tel: 0522 573026

Email: acocounts. pavable@ipt. nhs.uk

Dear SifMadam,

Payment by BACS

The Lincolnshire Partnership WHS Foundation Trust prefermed method of payment is via BACS. This, as you
are no doubt aware, ensures 3 fast and efficient transmission of funds directly into your bank account. A

remittance advice will be emailed or posted to yvour usual address giving full details of the sums being
transmitted.

To ensure that we have the comect details for your sccount, please could you kindly complete and retum
the form at the bottom of this letter.

If you reguire any further help, please contact this department on the telephone numbsr shown above.
Yowrs. Taithfully

Accounts Payable

LPFT

FPayes Dstails FPayes's Bank/Building Socisty Details

Creditor Mumber: . Bank/Building Society Name: ...
M EmIE e Branch Title & Address: .
BT =T~
................................................................... Bank Account Name: ..o e e e
Post o e

Email e e Sort Code:

= 1=

Account Number:

Department/Mame who requested youwr details: ...
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Appendix 12.5

NHS

Lincolnshire Partnership
NHS Foundation Trust

QOur Involvement Charter

Together we believe we can make a real difference for everyone affected by mental health difficulties in
Lincolnshire.

We want to achieve a service where everyone feels valued and welcome to get involved. Our Charter for
the involvernent of service users and carers is based on the NSUN 4Pi Standards for Involvement: Principles,
Purpose, Presence, Process and Impact. We have worked with our service users, carers and staff to develop
the following standards:

Principles:
& We value your views and will listen to you;
& We aim to create an enwvironment of mutual trust and respect;
* We aim to be non-judgmental, incdusive and accepting;

Purpose
* We would like to work and learn together with you to achieve positive change;
¢ Through involving people, we aim to support individual recovery and inspire hope;
& We aim to improve and strengthen our services;
» We will be clear about the purpose of any individual and collective involvement activity;

Presence
# We want to encourage everyone to get involved and make a difference;

& By everyone, we mean service users, friends and family, peer workers, staff and volunteers;
& We aim to include people from diverse backgrounds and marginalised communities;
» We will offer support to you if you want to get involved;

Process

We will communicate clearly and without jargon;

* We recognise that one size does not fit all: different people will want to become involved in
different ways;

» We will offer opportunities for networking and connecting with each other;
We will offer training for you to be involved;

» We will offer assistance with transport and refund your expenses;

Impact
Our ultimate goal is for involverment to achieve better services and positive outcomes for all;
*  Aswe work towards this, our aim is for our Trust to have a positive and welcoming approach
towards involvement;

* We will provide feedback so that you know when you have made a difference.

How to get involved:
Contact the Engagement Team for further information about involvement opportunities
Tel: 01529 222272 or 01529 222333
Email: involvement@|pft.nhs.uk
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