The Tavistock and Portman m

NHS Foundation Trust

Freedom of Information Act 2000 disclosure log entry

Reference
18-19237

Date sent
19/11/18

Subject

Executive Directors Expenses Details 2016/17 d& 2017/18

Details of enquiry

1. Please provide statements for all purchase cards, ‘p-cards’, or any other credit or debit cards paid out using
public funds, used by or for executive directors for the two years April 2016 — March 2017, and April 2017 —
March 2018. Please ensure information is provided for the two separate years. | am also requesting receipts for
these expenses.

2. Please also provide details of all spending by executive directors using their own money which is then then
claimed back from public funds for the two years April 2016 — March 2017, and April 2017 — March 2018. Please
ensure information is provided for the two separate years. | am also requesting receipts for these expenses.

3. Please also provide details of all spending on behalf of that individual, by the trust, for the two years April
2016 — March 2017, and April 2017 — March 2018. Please ensure information is provided for the two separate
years. | am also requesting receipts for these expenses.

Such purchases might include, but are not restricted to, costs associated with private car use (e.g mileage, care
hire costs); public travel (e.g, train, bus, air fares); subsistence, (e.g. meals whilst away from normal place of
work and hotel costs); spending on properties including purchase costs, rent, upkeep, refurbishment costs and
relocation costs. Please include any other expenses which fall outside of these categories.

Please state if any expenses submitted by the below executives across the two years were rejected, and in each
example give all details, including the name of the executive, the cost of the expense submitted, where it was
purchased from, what is was for and the reason it was rejected. | am also requesting the receipts for these
items.
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Response Sent

SUMMARY OF DIRECTORS EXPENSES APRIL 2015- MARCH 2017

NAMES TITLE 2016-17 201718
£'s £'s

Jenkins, P Chief Executive 604.35 36.40
Noys, T Deputy Chief Executive and Director of Finance 0.00 6.99
Senior, R Medical Director 0.00 0.00
Hodges, S Children, Young Adults and Families Director (CYAF) 231.65 0.00
Stern, J Adult and Forensic Services Director (AFS) 131.24 0.00
Lyon, L Director of Quality and Patient Experience 0.00 0.00
Rock, B Director of Education and Training and Dean of Postgraduate Studies 263.50 91.52
Thomas, S Director of Human Resources 221.53 0.00
Caldwell, C Director of Nursing 0.00 605.64
de Sousa, C Director of Human Resources 137.00 0.00
Thomas, L Associate Director of Marketing & Communications 109.56 0.00
Wynldham Director of Information Management & Technology 0.00 0.00
Lewis, D

Total 1698.83 740.55
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Title: [Mr | i No Make:

[ Jenking =] | HQMOSP: Modek

Forename(s): [Paul Grade: | 1 cc:

Home Address: Reg.No.

security: [onew ] Veh Type:

| Summary of Claim | = e Ipuwﬁﬂ-I " |s‘:"":‘"

1 1 | | | _£17.00

Travel / Expenses Claim Form - Statutory Declaration

| DECLARE
Section One

(a) The mileage and other exgenses ciaimed overleaf were incurred whilst on the business of the Trus! and are in the accordance vdth the appropriate Agenda
for Change or Hospital Medical and Dental Terms and Cenditions of Service. For furthe details please see the Trust's Expenses Claims Procedure
available on the intranet

(b) ‘That no claim in respect of any mileage / expense claimed overeaf has been made elzewhere.

(c) Thata pubic sesvice was not available or was not suitable except for those journeys so indicaled

{d) That the insurance pelicy in respect of the vehicle stated provides cover whilst it is being used on official business for full Tiird Party insurance including
cover agsinst the risk of injury to, death of passengers and damage to or theft of propecty and that the policy covers the peried of claim.

{g) Please nole that any claim ideniified as fraudulent may rencer the claimant lisble 1o proceadings

{ Al clalms must be made within 6 months of the expense being incurred.

Section Two Recalled to Work
With regards Lo the joumeys indicated 2s Tax Exempt, | cerlify that the following conditions exisled at the tima.
(a) |gave edvice on the handling of the emergency before starting the journey,
(b} 1accepted the full responsibility for those aspecls of the emergency, which were appropriate o my dufies at the time.
(¢} |ratained the responsinility for those aspects of the emergercy which were appropriate to my duties whilst ravelling to the scene of the emergency.

Section Three
Enter official mileage foc each journey from headquarters or base 1o the place visked.
{b) Enter actual mileage travelled on journey. This may differ from official mileage if journey did nol start from headquariers or base
{c} Actual mileage paid will be the lesser of (a) or {b).
(d) ‘Where mieage is claimed. the postcodes of the start paint and the end point must be siated.

Receipts:
Please note that C require that all relevant receipls are submilted with the claim. Claims will be returned if receipts are not altached.

Date: l1 [ AxtT.. contact Numbec2€f4

Employee’s Signature: ...

Manager's Signature: ... =€ L AJ LUV ML Nz

Manager's Name printed (new requirement) C Paul Bursiow A |

{(Witen completed this form should be forvarded fo the address below by the 2nd of the month in wiich payment is expected)
Finance Dept, Tavistock Centre, 120 Belsize Lane, NW3 5BA
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Title: [Dr Assignment Mo: 11430078 Make:
Surname: [Hodges | HOMaosp: Model:
Farename(s): [Sall Grade: o
Horne Addrass: Reg.Mo:
Security: Vah. Type:
" 5 E: . Town
Details of Journey(s) andiar Expansas Gomplats beth columne Nurmber of | S 19 Reimbursement ot ‘"""""“‘ '"::::;;m:"“ arether
H Mileage & Passengar Time Retum
Tax " Cificial Claimed BusiTrain Time Depart 2 oL
Date Exemat Stan / Finish Point and Reason for he Journay Mileage :r.::alll:: Mieage Miles Pasking Fees Faren iz (opEnan [:;1..:1"112“ Amount
- | RAIN - Paddinglon to Heaihiow (for BAGIS
Q4r10r 7 conference 4-6th Oclober in Glasgow) £20.80
08M0M7 | 7 |TAXI - BAGIS confersnce to Glasgow Alpart £20.00]
0BHOMT | » SUBSISTEMCE - BAGIS conferance £3.89)
- MILEAGE - Londen to FDAC Kenl office NW3 5BA to
MET ANT
111017 (Gillingham) plus retwm trip 08|
(Cost Centre - JEE200
TOTALS: 108 £40.60 £3.89

[ Manih Faid
Payments Clerk Date: | 16-0cl-17
To comply with inland Revenus are 1o read all sections on (he D ion shest

Failure to plete the fenm correctly will result in the claim being returned for amendment & delay payment.
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Title: Assignment No: Make:
HDGES HQMesp: [~~~ = | Model
F ): SPLAY Grade: | ] cc:
Home Address: Rea.No:
Security: : Veh. Type:
Details of Journey(s) ardior Expenses Complete both columns Numbarct | 2 for Reimbursement of: “‘"";‘"“"::;w O o
Misags Passenger ) Time Return
Start  Finvsh Point and Reasan for the Journey m“" Actually fimsioed Mies | ParkingFees [ ButTrain | Twne0opet | ammm Ameunt
age Traveled ieage ars B ol /| _(optional)
London Euskon —> Mandzsted
I’I'L(Ni-u? othurn .
24 0213 o | Maunidondter ,o.'f_r,“u Wy —
Conden Eushon
( adpdd s Curgpnony o’ dhe
—5—t
5
Dal) -
Cost Centre 1S6 L00
TOTALS: &o- 50
tonin Poid
|Payments Crerk ate:
To comply with Inland are required to read all sections on the D sheet.

Fallure to the form

will result in the ¢laim belng for. & delay
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Tive: [Mar Make:
| Jenkins | Model:
Forename(s): |Paul cc:
Home Address: Reg.No:
Veh. Type:
I Summary of Claim e | = I Pasing Feas | I l g iy
1 ! 1 | | _£35.40
Travel / Expenses Claim Form - Statutory Declaration
I DECLARE
Section One
(a) The mileage and olher expenses claimed overleaf were incurred whilst on the business of the Trust and are in the with the Agenda

for Change or Hosplta! Medical and Dentsl Terms and Condilions of Service. For furthe details please see the Trusl's Expenses Claims Procedure
availadle on the Intranat.
(b) Thatno clalm in respect of sny mileage / expense claimed overleal has been made elsewhere.
(¢} Thata public service was not available or was not suitable except for those joumneys so indicated.
(d) Thalthe insurance policy in respecl of the vehicle siated provides cover whilst it is being used on official business for full Third Party insurance including
cover against the risk of injury to, death of passengers and damage to or thefl of property and that the policy covars the period of claim
(e) Please note that any claim identified as frauduient may render the claimant lisble to proceedings
(f) Al claims must be made within 6 months of the expense being incurred.
Section Two Recalled to Work
With regards to the journeys indicated as Tax Exempt, | certily that the follovdng conditions existed at the fime.
(a) Igave advice cn the handling of the emergency before starting the journey.
(b) laccepled the full responsibility for those aspects of the emergency, which were appropriale fo my dulies at the fime.
(¢} Iretainad the responsibdity for those aspects of the emergency which were appropriate o my dulies whilst travelling to the scene of the emergency.

Section Three
(a) Enler official mileage for each journey from headquarters or base to the place visited.
{b) Enter actual mileage travelled on journey. This may differ from official mileage if jJoumey did not start from headquarters or base.
{c} Actual mileage paid will be the lesser of (g} o [b).
{d) Whare milcage is claimed, the posicod f the start point and the end point must be stated.

Receipts:
Please note that H?c require that all relevant receipls are submilted vith the claym. Claims will be returned If receipts are mot attached.
T .
Employee's Signature: &M}‘ Wd 3 Contact Number: 7 (‘0
Manager's Signature: K_@U\} ................................ Contact NUMDBF: <.....c.ccveeiceerceerricecaeaees

Manager's Name printed (new requirement) |

(When completed tiss farm shoold be fonvarded to the address balow by the 2nd of the month in which payment is expacted)
Finance Dept, Tavistock Centre, 120 Belsize Lane, NW3 SBA
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