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Online Expenses for York Trainee Doctors
Travel Expenses can be claimed via the new Online Expenses system. Accessed via the web address - www.sel-expenses.com
How to Activate my Online Expenses Account

Your Online Expense account will not be activated until you complete the steps below:

1. Complete the Application Form for Excess Travel, and also a HR20 form if you will be using a vehicle for travelling, send to Medical Staffing (MSO@york.nhs.uk) along with copies of your insurance policy document, breakdown cover, driving licence and MOT certificate. Medical Staffing will need to verify these original documents whilst undertaking your pre-employment checks.
2. Medical Staffing will approve and confirm what you are entitled to claim for each single journey and notify  Expenses@York.nhs.uk detailing your full name, and the full name of your claim approver (This will be your Directorate Manager) a copy this will be sent to your Directorate Manager for information. 

More information and Power Point User Guides can be found on the Staffroom intranet page – (Home/Payroll and Expenses/Online Expenses)

IMPORTANT INFORMATION – Please Read
Medical Staffing will determine the entitlement for excess travel, if claims submitted exceed this amount they will not be approved. If your circumstances change you will need to reapply.

The Trust will recover any overpayments or claims which exceed the amount of entitlement.

You MUST submit your expenses on a weekly basis so that they can be approved and processed as quickly as possible. Any claims over 3 months old can not be paid via Online Expenses and have to be approved by the Chief Executive.

Which Travel Expenses Items should I use?
Below are the Travel expenses items Medical Staff may approve you to use.

· Business Mileage

· Mileage incurred during your working day when travelling between sites.
· Deanery Doctors Base to York Hospital Excess Miles
·  The additional mileage you incur travelling from home to deanery base, and home to York Hospital. This is the figure, agreed with Medical Staffing by filling in the Application Form for Excess Travel.
· Excess Mileage Rate / Excess Mileage Drs 1hour+
· Excess Mileage is mileage over and above that which would normally be incurred from home to previous place of work. Excess Mileage can only be claimed using an EMPLOYEE OWNED CAR not using a TRUST or FAMILY LEASE car. The figure should be firstly agreed with Medical Staffing by filling in the Application Form for Excess Travel.
· Excess Mileage Dr’s 1hour+ should only be used for those who would incur a single journey that exceeds 1 hour of travel or at least 3 stops/changes on public transport.
· Train Tickets

· Claim back the full cost of the ticket if it is the cheapest option, if not you will be advised by medical staffing the value you can claim, assessed on excess mileage.
Version 6 (MS)
HR20 – Record of Vehicle Details
IMPORTANT – This form MUST be completed by all employees who will incur business travel. As well as completing this form you are also required to setup your vehicle within Online Expenses so that Payroll can see you are ready to claim expenses.

Once complete, please return the document and all attachments to Medical Staffing
	All information will be logged and audited within the Trust. This form should be fully completed.  Incomplete forms cannot be actioned and will be returned to the manager.  The manager must be a registered authorised signatory. This form must be received from the registered email address in order to be processed.

	1. About the Employee

	Assignment Number
	     
	It is essential that this number is provided. It can be found on either the employees wage slip or the monthly budget report

	Surname
	
	Forename(s)
	     

	Maiden Name
	     
	Previous Name
	 FORMTEXT 

     

	Title
	 FORMDROPDOWN 

	Job Title
	     

	Claim Approver (Your direct manager)
	     

	

	

	2. About the Vehicle & Driver

	Registration  
	     
	Engine Size [cc]
	     

	Make and Model
	     
	Please provide the make and model 

	Vehicle Type
	 FORMDROPDOWN 

	Fuel Type
	 FORMDROPDOWN 


	Driving Licence Number
	
	Ownership
	 FORMDROPDOWN 


	Evidence Attached


	Copy of Drivers Licence Attached  FORMCHECKBOX 
     
	Copy of Insurance Certificate Attached  FORMCHECKBOX 

	Copy of MOT Attached  FORMCHECKBOX 
                    
	Copy of Breakdown Cover Attached  FORMCHECKBOX 
 

Important Please Read: Breakdown Cover is not required for journeys of under 5 miles from base. The manager will need to confirm by ticking this box  FORMCHECKBOX 
  that all journeys will only be within this distance.


	The employee has been made aware of the following 
	 FORMCHECKBOX 


	You are required to ensure that your vehicle is covered by a current Insurance Policy that has full coverage for use on business journeys during your employment. You are also required to ensure that your Insurance Policy provides full third party cover extends to injury or death of passengers and damage to property, whilst used on Trust business or activities.

	

	3. User Classification

	Standard User
	 FORMCHECKBOX 

	You will be a Standard User if you do not have a Lease Car

	Trust Lease Car User
	 FORMCHECKBOX 

	You are a lease car user if you have a Lease Car with the Trust

	Family Lease Car User
	 FORMCHECKBOX 

	You will use your family lease car for business travel

	

	4. Employee’s Declaration 

	I declare that the information I have given on this form is correct and complete. I understand that if I provide false information I may be liable for disciplinary, prosecution and civil recovery proceedings. I consent to the information on this form being used for the purposes of the prevention, detection and investigation of fraud [Select Box]
	 FORMCHECKBOX 


	Have you setup this vehicle within Online Expenses ready for Payroll to approve?
	 FORMDROPDOWN 


	Employee Name
	     
	Date
	

	Employee Signature
	

	

	5. Manager’s Declaration 

	I declare that the details are true and accurate to the best of my knowledge. I can confirm that the details in this form have been approved by the employee stated in section 1 and that a copy of this form has been signed by both persons. 1 copy has been placed on the employee’s personal file held locally, and another has been emailed to Payroll to update ESR with the required changes. [Select Box]
	 FORMCHECKBOX 


	Managers Name
	     
	Date
	     

	Manager Signature
	

	Once complete, please return the document and all attachments to Medical Staffing



