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QUICK REFERENCE GUIDE 
 
This policy must be followed in full when developing or reviewing and amending Trust procedural 
documents. 
 
For quick reference the guide below is a summary of actions required. This does not negate the need for 
the document author and others involved in the process to be aware of and follow the detail of this 
policy. 
 

1. The Trust can offer financial assistance for newly appointed staff who as a result of their 
appointment need to move their main domestic residence, including those staff appointed from 
overseas.   

 
2. There is no automatic right to relocation expenses. 

 
3. Should not assume that they will eligible for relocation expenses.  These must be agreed with the 

appointing manager prior to accepting the position. 
 

4. First Time Buyers are not eligible to claim relocation expenses.    If the new appointee does not 
own a property the manager has the discretion to agree to reimburse the cost of removal 
expenses. 

 
5. A reimbursement of up to £5,000 of any costs incurred related to the relocation against receipts 

submitted (reimbursement of up to £8,000 for Junior Medical and Dental trainees or £12,000 for 
Career Grade Medical and Dental Staff).   

 
6. It must be expressed that no automatic entitlement to a relocation package exists. Managers will 

on most occasions consider that no offer is necessary – necessity being measured by ability to 
attract the desired candidate to accept the post offered. 

 
7. Personal Eligibility Checklist must be completed and submitted for approval. 

 
8. Appropriate quotes are required. 

 
9. Original receipts must be submitted within three months of the expenditure and will be 

reimbursed via monthly salary. 
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1.   INTRODUCTION 

 
This policy must be followed when deciding whether a new employee is entitled to relocation 
expenses.  It applies to staff to Portsmouth Hospitals NHS Trust (“the Trust”).   
 
The Trust is committed to equality of opportunity in employment and the recruitment of a diverse 
workforce regardless of race, gender, age, religion, nationality, belief, sexual orientation, criminal 
conviction history or disability. The Trust aims to positively support the recruitment of a diverse 
workforce in line with our Single Equality Scheme and ensure this process does not place any 
barriers to an individual’s recruitment. 
 
This policy has been written in the spirit of the NHS Constitution. 
 

 
 

2. PURPOSE 

 
This policy outlines the arrangements for claiming relocation expenses and to ensure clarity over 
eligibility and what can be claimed. There is no automatic right to relocation expenses. 
 
The Trust can offer financial assistance for newly appointed staff who as a result of their 
appointment need to move their main domestic residence, including those staff appointed from 
overseas.  
 
This policy is not designed to improve the new appointee’s position on the housing market but to 
facilitate a move to take up a new post. 
 
This policy supersedes previous Trust Policies and replaces the relocation provisions detailed in 
Section 26 of the General Whitley Council. 
 
 

 

3. SCOPE 

 
This policy applies to all new substantive appointments taking up employment with the Trust who 
would reasonably be required to move their domestic residences as their old residence would not 
be considered within a reasonable daily travelling distance of their new normal place of work. 
 
Junior Medical and Dental Trainees in training grades have guidelines issued by the Wessex 
Deanery which are reflected in this policy but managers/trainees should refer to the Business 
Manager, Learning & Development for advice.  This guidance can be found at www.nesc.nhs.uk.  
 
Career Grade Medical and Dental staff must live within 30 minutes or 10 miles travelling distance 
from their normal place of work unless an alternative agreement has been reached with the 
Medical Director. 
 
New appointees who sell a property in their old home area and purchase a new property within an 
appropriate proximity of their place of work would normally be eligible. 
 
First Time Buyers are not eligible to claim relocation expenses.    If the new appointee does not 
own a property the manager has the discretion to agree to reimburse the cost of removal 
expenses. 
 

http://www.dh.gov.uk/en/Healthcare/NHSConstitution/DH_093184
http://www.nesc.nhs.uk/
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It is not anticipated that new employees on fixed term contracts will be offered a relocation 
allowance.  However, where the offering of a relocation allowance will demonstrably aid 
recruitment to the fixed term post, managers will retain the ability to offer such an allowance, or if 
the post is a Junior Medical or Dental trainee. 
 
In the event of an infection outbreak, flu pandemic or major incident, the Trust recognises that it 
may not be possible to adhere to all aspects of this document. In such circumstances, staff should 
take advice from their manager and all possible action must be taken to maintain ongoing patient 
and staff safety. 

 

4. DEFINITIONS 

 
Career Grade Medical and Dental Staff – Consultants, Associate Specialist, Staff Grades and 
Specialty Doctors. 
 

5. DUTIES AND RESPONSIBILITIES 

 
Applicants: 
 

• Applicants must disclose any other source of relocation assistance, including that paid to 
any other member of their household. The receipt of any other relocation assistance will 
affect the amount granted by the Trust.  The position being that there is only one set of 
costs associated with the sale or purchase of a property. Failure to disclose the receipt of 
other relocation assistance would be viewed seriously by the Trust and the disciplinary 
procedure may be invoked. 

• Must raise the request for relocation expenses prior to accepting the position. 

• Should not assume that they will be eligible for relocation expenses.  These must be 
agreed with the appointing manager prior to accepting the position. 

 
Employee 
 

• Must produce original receipts/documentation as proof of the actual expenses connected 
with their move before they are reimbursed. They will also need to include proof of sale and 
purchase of a property. These must be presented within 3 months of the expenditure. 

• Inform their manager and the Trust should their personal circumstances change as this can 
effect their eligibility for relocation expenses i.e. be unable to sell their original property 

• Ensure any application is in line with this policy. 
 
Manager/Employee Resourcing Manager/Learning and Development Business Manager 
 

• The consideration of relocation expenses and associated provisions is at the discretion of 
the manager who is free to agree whatever arrangement for individuals is appropriate within 
the parameters set below.  In the case of Consultant Staff the allowance is managed by the 
Employee Resourcing Manager. In the case of Junior Medical and Dental Trainees the 
allowance is managed by the Learning and Development Department Business Manager. 

• Must discuss and agree the relocation requirements of applicants prior to offer of 
employment being accepted. 

• The request for relocation expenses should not effect the decision to offer a position and 
should not be discussed during the interview. 

• Inform Employee Resourcing of the allowance agreed. 

• Review the agreement for continue appropriateness and eligibility. 

• Should the employee cease to be eligible for the allowance or leave the organsiation within 
two years take action to stop the allowance or for this to be repaid. 
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6. PROCESS 

 
Financial Limits 
 
A reimbursement of up to £5,000 of any costs incurred related to the relocation against receipts 
submitted (reimbursement of up to £8,000 for Junior Medical and Dental trainees or £12,000 for 
Career Grade Medical and Dental Staff).   
 
Executive Directors have discretion to vary this subject to the maximum limit of £8,000, if 
circumstances determine this would be reasonable.  An example of when such discretion could be 
exercised is the urgent need to appoint staff in the face of a severe recruitment difficulty and when 
the offering of enhanced relocation expenses would enable a quality appointment to be made. 
 
Payments of excess travel costs are taxable at source. Other payments related to relocation are 
exempt from tax providing they are receipted and within the cost limit set (currently £8,000).  
 
A manager may agree a period of paid or unpaid special leave to deal with matters associated with 
the move. 
 
Deciding the level of allowance to offer 
 
Before deciding whether to offer an allowance, managers should: 

 

• Endeavor to ensure that the offer does not exceed that required to successfully attract the 
candidate. 

• Ensure the offer fulfils the criteria outlined in this policy (or consult with Human Resources if 
in any doubt). 

• Have knowledge of the state of the Division’s relocation budget (approval of the budget 
holder is required before an offer is made). 

• Consider the cost implications of employing different but satisfactory candidates. 

• Take into account the particular circumstances of the candidate. 

• Take into account other conditions of service offered to the candidate. 

• Decide what is a reasonable geographical purchase area to approve for relocation. 
 
 
It must be expressed that no automatic entitlement to a relocation package exists. Managers will 
on most occasions consider that no offer is necessary – necessity being measured by ability to 
attract the desired candidate to accept the post offered. 
 
The question of entitlement to expenses is important and to ensure eligibility the issue should be 
raised at interview stage and confirmed when an employment offer is made.  Appendix G outlines 
what can / cannot be claimed. 
 
Junior Medical and Dental Staff 
 
Junior Medical and Dental Staff must contact the Learning and Development Business Manager as 
soon as they are aware they have been offered employment with the Trust.  Appendix H 
Application form for Junior Doctors relocation expenses must be completed and returned to the 
Learning and Development Business Manager. 
 
The Learning and Development Business Manager will assess the eligibility to claim against the 
Wessex Deanery guidelines and issue the Junior Medical and Dental Trainee with a claim form 
(Appendix D). 
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This should be returned to the Learning and Development Business Manager with the appropriate 
documentation.  The Learning and Development Business Manager will issue the Junior Medical 
and Dental Trainee with a letter confirming the allowance they will receive whilst at this Trust for 
their records. 
 
Employees responsibility to inform their manager and the Trust of any change to their personal 
circumstance. 
 

All other staff 
 
Allowances must be discussed and agreed at the offer stage.  Appendix C Personal Eligibility 
Checklist can be used to ensure the member of staff is eligible for Relocation Expenses. Requests 
for relocation assistance after the terms of contract have been agreed should not normally be 
considered. 
 
The manager should write to the individual confirming the agreement reached (sample letter 
attached Appendix E) and inform Employee Resourcing of this agreement.   The “Undertaking to 
repay allowances under certain circumstances” (Appendix F) should be returned to the manager 
and forwarded to Employee Resourcing for recording on the individuals personnel file. 
 
The Trust also reserves the right to reclaim payments made to employees who fail to relocate 
within two years of their appointment date.   In exceptional circumstances discretion over this 
period may be given with the approval of an Executive Director. 

 

This undertaking may be waived in exceptional circumstances, including where the employee is 
required to move by the Trust, or leaves the employment of the Trust through compulsory 
redundancy. 

 

Staff on a fixed term contract will not normally attract the payment of an allowance, with the 
exception of Junior Medical and Dental Staff.  However, where such an allowance is offered, if the 
member of staff leaves prematurely, they will be required to repay the allowance in full. 

 
The member of staff should submit their claim to their manager by completing Appendix C, in the 
case of Consultants this should be submitted to the Employee Resourcing Manager. 
 
The total allowance will be proportioned between the sale and purchase of the properties.  30% for 
the sale and 70% for the purchase. 
 
Staff will only be reimbursed on proof of sale and purchase of a property. 
 
With the exception of Junior Medical and Dental Trainees, employees voluntarily leaving the 
employment of the Trust within a period of two years from the date of commencement will be 
required to repay their expenses on the following scale: 
 

• up to 12 months employment with the Trust - 100% reimbursement. 

• 12 to 24 months employment with the Trust - 50% reimbursement. 
 

The Trust reserves the right to reclaim payments made to employees who fail to relocate within two 
years of their appointment date.  
 
The new appointee must be actively seeking to sell their current property at a realistic price. 
 
If the new appointee’s property remains unsold and they continue to incur mortgage expenses, 
reasonable accommodation costs may be reimbursed.  This would normally be the lower of the 
monthly mortgage on the old property or rental/mortgage on the new property. 
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Career Grade Medical and Dental staff must live within 30 minutes or 10 miles travelling distance 
from their normal place of work unless an agreement has been reached with the Medical Director. 

Appeals Procedure 

 
If an employee feels that they have been treated unfairly in relation to relocation expenses 
provisions they may pursue this matter as a grievance in accordance with the Trust Policy and 
Protocol on Grievance and Fair Treatment.   
 
In the case of Junior Medical and Dental Trainees the grievance should be sent to the Director of 
Postgraduate Medical and Dental Education in the first instance.    
 
 
 

7. TRAINING REQUIREMENTS 

 
None 
 
 

8. REFERENCES AND ASSOCIATED DOCUMENTATION 

 
Relocations Guidelines – NHS Education South West and NESC 
 
 

9. MONITORING COMPLIANCE WITH, AND THE EFFECTIVENESS OF, PROCEDURAL 
DOCUMENTS 

 
Line Managers/Learning and Development Business Manager /Employee Resourcing Manager will 
check 100% of the forms submitted for payment against this policy to ensure compliance. 
 
HR Policy Group will review this policy bi-annually.  
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APPENDIX A 
 

Checklist for the Review and Ratification of Procedural Documents and 
Consultation and Proposed Implementation Plan 

To be completed by the author of the document and attached when the document is submitted for ratification: a 
blank template can be found on the Trust Intranet. Home page -> Policies -> Templates 
 

CHECKLIST FOR REVIEW AND RATIFICATION 

TITLE OF DOCUMENT BEING REVIEWED: YES/NO/NA COMMENTS 

1 Title   

Is the title clear and unambiguous? Y  

Will it enable easy searching/access/retrieval?? Y  

Is it clear whether the document is a policy, guideline, procedure, 
protocol or ICP? 

Y  

2 Introduction   

Are reasons for the development of the document clearly stated? Y  

3 Content   

Is there a standard front cover? Y  

Is the document in the correct format? Y  

Is the purpose of the document clear? Y  

Is the scope clearly stated? Y  

Does the scope include the paragraph relating to ability to comply, 
in the event of a infection outbreak, flu pandemic or any major 
incident? 

Y  

Are the definitions clearly explained? Y  

Are the roles and responsibilities clearly explained? Y  

Does it fulfill the requirements of the relevant Risk Management 
Standard? (see attached compliance statement) 

Y  

Is it written in clear, unambiguous language? Y  

4 Evidence Base   

Is the type of evidence to support the document explicitly 
identified? 

Y  

Are key references cited? Y  

Are the references cited in full? Y  

Are associated documents referenced? Y  

5 Approval Route   

Does the document identify which committee/group will approve it? Y  

6 Process to Monitor Compliance and Effectiveness   

Are there measurable standards or KPIs to support the monitoring 
of compliance with the effectiveness of the document? 

  

7 Review Date   

Is the review date identified? Y  

6 Dissemination and Implementation   

Is a completed proposed implementation plan attached? Y  

7 Equality and Diversity   

Is a completed Equality Impact Assessment attached? Y  

http://pompi3/sites/policy_register/Developing%20your%20Policy%20or%20guideline
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APPENDIX A 

cont…… 
 

Checklist for the Review and Ratification of Procedural Documents and 
Consultation and Proposed Implementation Plan 

 
CONSULTATION AND PROPOSED IMPLEMENTATION PLAN 

Date to ratification committee  

Groups /committees / individuals involved in the 
development and consultation process 

 

Learning and Development Business Manager. 

Reviewed policy following original policy being 
developed in conjunction with DDNC, JCNC. 

 

 

 

Is training required to support implementation?  

No 

 

 

 

If yes, outline plan to deliver training  

 

 

 

 

Outline any additional activities to support 
implementation 

 

 

 

 

 

Individual Approval 

If, as the author, you are happy that the document complies with Trust policy, please sign below and send the document, 
with this paper, the Equality Impact Assessment and NHSLA checklist (if required) to the chair of the committee/group 
where it will be ratified.  To aid distribution all documentation should be sent electronically wherever possible. 

Name: Natalie Beaumont Date:  

Signature:  

Committee / Group Approval 

If the committee/group is happy to ratify this document, would the chair please sign below and send the policy together with 
this document, the Equality Impact Assessment, and NHSLA checklist (if required)  and the relevant section of the minutes 
to the Trust Policies Officer.  To aid distribution all documentation should be sent electronically wherever possible. 

Name:  Date:  

Signature:  

 
If answers to any of the above questions is ‘no’, then please do not send it for ratification. 
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APPENDIX B 
 

EQUALITY IMPACT ASSESSMENT 
To be completed by the author of the document and attached when the document is submitted for 
ratification: a blank template can be found on the Trust Intranet. Home page -> Policies -> Templates 

 

Title of document for assessment: Policy and Protocol for Relocation Expenses 

Date of assessment: 2nd December 2009 

Job title of person responsible for assessment: Employee Resourcing Manager 

Division/Service: Human Resources 

 
 

 Yes/No Comments 

Does the document affect one group less or more favorably than another on the basis of: 

• Race 
No  

• Gender (including transgender) 
No  

• Religion or belief 
No  

• Sexual orientation, including lesbian, gay and 
bisexual people 

No  

• Age (for HR policies only) 
No  

• Disability – learning disabilities, physical 
disabilities, sensory impairment and mental 
health problems 

No  

Does this document affect an individual’s human 
rights? 

No  

If you have identified potential discrimination, 
are the exceptions valid, legal and/or justified? 

  

 
 

 
If the answers to any of the above questions is ‘yes’ you will need to complete a full Equality Impact 
Assessment (available from the Equality and Diversity website) or amend the policy such that only an 
disadvantage than can be justified is included. If you require any general advice please contact staff 
in the Equality and Diversity Department on 02392 322000. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://pompi3/sites/policy_register/Developing%20your%20Policy%20or%20guideline
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APPENDIX C 
Removal Expenses/Excess Mileage 

Personal Eligibility Checklist 
SECTION ONE 

Employing Trust: Budget Code Charged: 
 

Name of Claimant: Pay Number: 
 

Grade: Base: 
 

 
This form should be submitted to your Manager/Employee Resourcing Manager/ Learning and 
Development Business Manager by the newly appointed member of staff following completion 
of section one of the form and prior to any cost commitment being made. 
 
Please answer the following questions in connection with your claim for removal expenses: 
1. Do you have a property to sell? Yes  No  
2. Do you intend to purchase a new property on relocation? Yes  No  
3. Do you intend to rent private accommodation on relocation? Yes  No  
4. Do you need to arrange privately rented temporary 

accommodation while seeking a property to purchase? 
 
Yes 

 
 

 
No 

 
 

5. Will your family remain in current property while you are in 
temporary hospital/private accommodation? 

 
Yes 

 
 

 
No 

 
 

6. Are you currently in temporary rented hospital accommodation? Yes  No  
7. Please indicate whether the Trust was able to provide temporary 

hospital accommodation for you? 
 
Yes 

 
 

 
No 

 
 

8. Do you intend to remain in your current property and live further 
than 10 miles from your main base? 

 
Yes 

 
 

 
No 

 
 

 

Address of property being 
sold 

Address of temporary rented 
accommodation (if 
applicable) 

Address of property being 
purchased 

 
 
 
 
 

 

  

• Please include new telephone numbers 
Maximum Amount Payable 

 
All Staff up to a maximum of £5,000. 
 
Career Grade Medical and Dental Staff up to a maximum of £12,000.  

 
Please note we do not pay for continuous commitments in old home while paying for new 
temporary accommodation, as these costs have to be paid anyway.  Also note we cannot 
meet the cost of new permanent possessions. 
 

 

Claimant Signature: Date: 
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APPENDIX C 
 

Removal Expenses/Excess Mileage 
Personal Eligibility Checklist 

SECTION TWO 

Notes Provision Approved Cost 

1 Removal of furniture and effects to temporary 
accommodation 

  

1A Removal of furniture and effects to permanent 
accommodation 

  

2 Storage of furniture and effects   

3 Legal etc.  Expenses on house purchase   

4 Bridging Loan interest reimbursement *   

5 Legal etc.  Expenses on house sale   

6 House Agents or Auctioneers Fees   

7 Tenancy costs for interim accommodation **   

8 Preliminary visits   

9 Journey from old to new home   

10 Return visit to supervise removal   

11 Initial allowance during search for accommodation   

12 Continuing commitments allowance **   

13 Excess rent allowance   

14 Excess travel allowance by agreement   

Total Claim   

*   Needs specific approval of Trust Director 
** One or the other of these - not both      

 

Signature: Date Claim Received: 
 

Manager/Employee Resourcing Manager    

 
 

I, the under signed agree to the terms of this relocation package. 
 

Claimant Signature: 
 

Date: 
 
 

 
If you have received excess mileage or removal expenses from another Trust please give 
details below:- 
 

Name of Trust Amount Paid  Post Start Date 

   

   

   

 
If you have not previously received relocation/excess mileage financial assistance please sign 
the following statement: 
 
I the under signed confirm that I have not received financial assistance for relocation/excess 
mileage from a previous employer on my current training rotation. 
 

Claimant Signature: 
 

Date: 
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APPENDIX C 
Removal Expenses/Excess Mileage 

Personal Eligibility Checklist 
1&1A Actual cost of removal of possessions to temporary accommodation while seeking 

a property to purchase and, or, new home  (three quotes of cost necessary).  
  

2 Temporary (essential) storage due to moving into interim accommodation. 
 

3 Legal Fees associated with house purchase 
 

4 Bridging Loans interest is only reimbursed in exceptional circumstances and for a 
timed limited period. 
 

5 Legal Fees encountered with house sale. 
 

6 House Agents Fees (at standard rates) associated with the Sale of a house. 
 

7 The rent of interim accommodation while waiting to move into permanent home, 
agreed for a specific time scale.  Reviewed quarterly. 
 

8 Preliminary return visits to find new home, research area (guide 4 visits). 
 

9 Cost of personal and family travel. 
 

10 Return journey to supervise removal. 
 

11 Negotiated allowance towards the initial rental cost associated with living away 
from family prior to moving into extra interim or permanent home.  (Where hospital 
accommodation cannot be provided). 
 

12 Costs associated with old home before it is sold. (Normally two return journeys per 
month). 
 

13 Excess rent or mortgage can be paid where the new home is similar to the old 
home but is demonstrably more expensive.  (This must be specifically agreed prior 
to commitments being made). A separate excess rent/mortgage claim form should 
be requested.    
 

14 Excess mileage can be paid if you remaining in your current home which is at least 
ten miles from your main base.  (We will require written confirmation of the length, 
in miles, of your daily return journey (home to base). 

 
When you are ready to submit your claim for re-imbursement please forward to your line 
manager/Employee Resourcing Manager, together with three original estimates for removal 
expenses, if applicable.  Also include all covering receipts, accounts, copies of bank 
statements, etc.  Travel claims should be itemised in respect of all mileage claims.  Claims 
should be received within 3 months of incurring the expense in order to comply with the 
Trusts Standing Code of Financial Procedures. 

 
Note all items claimed must be covered by proof of payment.  If you should have any queries please 
contact your line manager/Employee Resourcing Manager.   

 
 
 

 
 
 

../Management/Code%20of%20Financial%20Procedures.doc


PORTSMOUTH HOSPITALS NHS TRUST       Relocation Expenses 
POLICY AND PROCEDURES 
______________________________________________________________________________________________________________ 

Policy and Protocol for Relocation Expenses Version 1. Issued:  Page 15 of 23 

 
APPENDIX D 

 
REMOVAL/EXPENSES CLAIM FORM 

(for Doctors and Dentists in training only) 
 

We are unable to process forms without a payroll number and/or relevant signatures. Please 
note that these forms will be returned, which could delay payment 

 

Name:  Pay No:  

 

Grade:  Specialty:  

 

Present Home 
Address: 

 

 

Base Hospital:  

Return Mileage 
Home/Base Hospital: 

 Return Mileage Home 
to Current Hospital: 

 

Make of Car and 
Engine Size: 

  

 
I certify that the relevant expenses claimed relate to the Removal/Relocation to the Portsmouth  
area or excess travel/mileage, as approved by Portsmouth Hospitals NHS Trust. 

  
CLAIMS MUST BE ACCOMPANIED BY VALID RECEIPTS WHERE APPROPRIATE 

 

I declare that the information I have given on this form is correct and complete and I have not claimed 
elsewhere for the expenses claimed on this form.  I understand that if I knowingly provide false 
information this may result in disciplinary action and I may be liable for prosecution and civil recovery 
proceedings.  I consent to the disclosure of information from this form to and by the Trust and the 
NHS Counter Fraud Service for the purpose of verification of this claim and the investigation, 
prevention, detection and prosecution of fraud. 

 

Signed (Claimant): Date: 

 

 
 

Signed (Supervising Consultant/ACD): Date: 

 

 

Signed (Learning and Development Business Manager): Date: 
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                    APPENDIX D 
 

 
  

 
Date 

 
Nature of Claim 

Mileage 
(if applicable) 
[home to current 
hospital less home 
to base] 

Amount 
Claimed 

£ 

 
 

   

 
 

   

 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 
 
 

 
 
 

NOTE TO PAYROLL – TO BE PAID FROM 7260 220210 
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                 APPENDIX E 

Sample Offer Letter 
 

Ref: 
 
Date 
 
Personal and Confidential 

 
Name 
Address 
 
Dear 

 

Relocation Allowance 

 
I am please to confirm the offer of a relocation package to assist you with costs you are expecting to 
incur as you move to the local area. 
 
In accordance with our agreement, you will be entitled to a maximum allowance of £……   subject to 
the provisions for payment set out in the attached Relocation Policy (Appendix E). 
 
In line with current Inland Revenue rules on relocation packages, this allowance will not be subject to 
tax and National Insurance deductions, up to the maximum defined by the Inland Revenue, provided 
it is used to cover expenses outlined in Appendix D.  In order to be reimbursed for these expenses, 
you will need to submit original bills or receipts to me.  I will keep a running total of your relocation 
expenses and notify you when you have reached your limit. 
 
Please note that in the event of you leaving the employment of the Trust within two years of taking up 
your appointment, you will be required to repay a proportion of the allowance.  Details are given on 
the attached form of undertaking Appendix B, which you are required to sign prior to any payment 
being made. 
 
Please return the signed undertaking to me at the above address.   
 
Yours sincerely, 
 
 
 
Manager’s Name 
Manager’s Title 
CC HR admin 
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APPENDIX F 

 

Undertaking to Repay Relocation Allowance in Certain Circumstances 
 

I,                                   , (print name), confirm that I intend to move to an area agreed with my line 
manager for the better performance of my duties.  I will seek my manager’s agreement to my 
intended purchase area before purchasing a property. 

 

I declare that in accordance with the Relocation Policy of Portsmouth Hospitals NHS Trust, I am 
eligible to claim the relocation provision allowance agreed. 

 

I understand that in accordance with current tax rules, my employer will not deduct tax and National 
Insurance from payments that qualify up to the maximum set by the Inland Revenue.  In the event of 
future change to these regulations any tax liability arising will be my personal responsibility. 

 

I also undertake to repay the allowance in whole or in part as appropriate, in the following 
circumstances and authorise deduction from my salary in such event. 

 
1. I fail to move to the agreed area within the agreed time period from commencing my employment 

with the Trust (100% repayment). 

2. I leave the employment of Portsmouth Hospitals NHS Trust for any reason within two years of 
commencing: 

 
All staff 
 

Date of Leaving 
(from start date) 

Proportion to be 
Repaid by employee 

 
Within 12 months 
 
After 12 months and within 24 months 
 

 
100% 

 
50% 

 
Junior Medical Staff 
 

Relocation Assistance is offered subject to agreement that should the employee leave the 
Trust/Training rotation scheme within two years of appointment, repayment will be made as follows: 

 
Within one year of appointment 100% 
one year to 18 months 50% 
18 months to 2 years 25% 
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In signing this undertaking I am authorising that any outstanding balance of monies owing under the 
terms of this agreement may be deducted from my final payment from the Trust and agree to the 
terms of the relocation package. 

Signed: Date: 
 

 
Please return this undertaking to your line manager, in the case of Career Grade Medical and Dental 
Staff this should be returned to Employee Resourcing Manager, The Old Gymnasium, Fort 
Southwick,  Fort Southwick, James Callaghan Drive, Portsmouth, PO17 6AR. 
 
The line manager should forward this form to Employee Resourcing, The Old Gymnasium, Fort 
Southwick, James Callaghan Drive, Portsmouth, PO17 6AR to be placed on the employees’ personal 
file. 

 

 



PORTSMOUTH HOSPITALS NHS TRUST       Relocation Expenses 
POLICY AND PROCEDURES 
______________________________________________________________________________________________________________ 

Policy and Protocol for Relocation Expenses Version 1. Issued:  Page 20 of 23 

 

 
 

 

APPENDIX G 
 

List of Approved/Excluded Relocation Expenses 
 

Cost of disposing of your existing home (or of a proposed disposal which falls through), up to 30% of 
the total eligibility, such as: - 

 

• Legal fees and services 

• Estate Agent’s and Auctioneer’s fees and services 

• Advertising 

• Disconnecting gas, electricity, water and telephone services 

• Loan redemption costs, where the loan was raised to buy your existing home, or where the loan 
was secured on your existing home 

• Rent, insurance maintenance and security once the property was left empty before you sell it. 

 
Costs of Acquiring a new home (or of a proposed acquisition which falls through for reasons outside 
of your control, or where you have good reason to pull out), up to 70% of the total eligibility, including: 
- 

 

• Legal fees and services 

• Loan arrangement costs and mortgage indemnity premiums 

• Structural surveys and valuations 

• Stamp Duty and Land Registry fees 

• Connection fees for gas, electricity, water and telephone supplies. 

 
Costs of moving household furniture and effects such as: -  

 

• Packing and unpacking 

• Temporary storage, if you do not move directly from the old residence to the new (up to a 
maximum of 3 months) 

• Insurance specially taken out to cover goods in transit or in temporary storage 

• Removing and refitting domestic goods 

• Moving ordinary domestics pets 

 

Travel and subsistence costs for: 
 

• Family visits to the new location 

• Family travel when the actual house move takes place 

• Excess travel and accommodation, if you have to commute (daily, weekly, etc) temporarily to your 
new place of work (if you move to your new home after you move your job) or to your old place of 
work (if you move to your new home before you change jobs within an organisation). 
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• Temporary accommodation provided for you at the new location if you leave your old home 
before you can occupy your new home but to a maximum of six months. 

• Travel between the old home and the temporary accommodation 

• Reasonable costs of replacing domestic goods such as carpets, curtains and cookers because 
the goods used in your old home are unsuitable for installation in your new home, less any 
amount your received for the replaced goods up to 10% of the total allocation. 

Before storage and/or removal of furniture are agreed, three written official quotes must be obtained 
for approval.  Reimbursement will usually be limited to the lowest quote. 
 
Excluded expenses 
 
The following categories of expense will normally be excluded: 
 

•  Interests on bridging loans 

• Increase in insurance premium 
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APPENDIX H 

 

APPLICATION FORM FOR JUNIOR DOCTORS RELOCATION EXPENSES (INCLUDING EXCESS 
MILEAGE) 

 
Please completed in block capitals and return this form, together with the relevant attachments, 
before you commence at PHT and return to Learning and Development Business Manager. 
 

First Name and Surname 
 

      

Grade       
 

Specialty       
 

Start date at Employing 
Hospital 

      
 

End Date at Employing 
Hospital 

      
 

Total time at Employing 
Hospital 

Years                 Months       
 

Date Commenced rotation       
 

 
Please detail rotation and dates of posts.   

 

 Hospital Start Date End date 

Year 1 of rotation 
 

      
 

      
 

      
 

Year 2 of rotation 
 

      
 

      
 

      
 

Year 3 of rotation       
 

      
 

      
 

Year 4 of rotation       
 

      
 

      
 

Year 5 of rotation 
 

      
 

      
 

      
 

Year 6 rotation       
 

      
 

      
 

Year 7 rotation       
 

      
 

      
 

Have you claimed relocation or excess mileage during current rotation? 
      

If yes from which Trust and how much? 
      

If you are just starting your rotation please detail post and Trust you previously worked at. 
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Current Address  
 
 
 
 

      
 
 

Length of Time at this address       
 

Do you own this property       Yes                   No         
 

NB  If Yes please submit documentary evidence to 
confirm this (i.e. mortgage statement). 

Are you renting property? Yes                   No    

Previous address       
 
 
 

Do you own this property       Yes                 No   

Are you renting property? Yes                 No   

Please indicate which type of expenses you 
wish to claim for: 
Sell and purchase property    
Van and driver                         
Claim excess mileage               
Rent property                            
Other lease state                   

 

 
 

 
 
 
 
 

 

Base Hospital (NB Should be determined  
by deanery  on appointment) 

      
 

Your current email address        
 

Home to PHT  mileage       
 

 

Home to base mileage       
 

Excess mileage  (i.e. Home to PHT minus 
home to base) 

      
 

 
I hereby confirm that I have read and understood the NHS Education [South West]/[South Central] guidance for 
training grade medical and dental staff.  I also agree that as a condition of receiving these expenses, if I leave the 
service of the PHT before the end of my rotation I may be required to repay the whole or a proportion of any 
expenses received and this amount may be deducted from my salary. Where salary payments are insufficient to 
recover the full amount, the balance due will be invoiced. I confirm that my spouse or partner is not also claiming 
relocation expenses from either NHS or other non NHS employer.  I understand that relocation expenses 
incurred more than 12 months after the end of the tax year in which employment commenced will be subject to 
income tax. I undertake to inform the Trust if any of above circumstances change. 

 
I declare that the information I have given on this form is correct and complete and that I have not claimed 
elsewhere for the expenses detailed on this form.  I understand that if I knowingly provide false information this 
may result in disciplinary action and I may be liable for prosecution and civil recovery proceedings.  I consent to 
the disclosure of information from this form to and by the Trust and the NHS Counter Fraud Service for the 
purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud. 

 
Applicant’s signature  ……………………………………          Date      ………………………….  
 
Please complete form and return to  with a copy of your current mortgage statement together with documentary 
evidence of change of base if applicable. 

 


