Appendix 5 
 
 
[image: ] 
 	Organisational Development & Improvement 
 	Team 
Leeds Community Healthcare 
Private and Confidential 
Headingley Office Park (Name) 
Stockdale House 
	(Address) 	2nd Floor 
Victoria Road 
Leeds LS6 1PF 
 
 	Direct Line: (0113) 84 33192 
 
	Dear (name) 	 
Re: Learning and Development Application: (Year) 
 
As requested in your application, it has been agreed for you to undertake the following course:- 
 
	Course: 	********** 
	Duration: 	********** 
	Provider: 	********** 
 
The agreement includes £***** equating to ***% funding and ****** days study leave. 
 
The agreement includes £2135 equating to 100% funding and any study leave agreed with your manager. The funding allocated will be from the LCH and Service fund. 
 
LCH recognise this is a key qualification for your job role and / or personal development. It should be noted that as per the guidance, funding is for this academic year (2019/2020) only and any offers made by LCH are on a year by year basis. Therefore, it will be necessary to reapply for corporate funding if required for any future year(s) of study within each academic year. 
 
Please note, where the LCH contribution is less than 100%, LCH DOES NOT pay for the whole of the course. You will be required to arrange separate invoices for the LCH element of the cost and for any costs you pay. 
 
Should you leave the course prior to completion (depending on circumstance), or leave the employment of LCH within a 2 year period after completion of the programme, LCH reserves the right to request employees reimburse the LCH Trust for course fees (i.e. registration or examination fees). 
 
Where LCH has paid part, or in certain cases, all of the fees for a professional qualification; these will be recovered (where appropriate) in accordance with the percentage recovery costs stated in the guidance. 
 
In accepting this offer you are also granting permission for the course provider to supply LCH with any pertinent information about you and the course. You are also agreeing to LCH asking and receiving such information from the course provider and LCH sharing information about you required by the learning provider. If, for any reason, you are unable to take up this offer, will you please inform me immediately. 
 
The learning provider will need to send LCH an invoice to the address below and include the PO number provided (this will be sent to you in an email over the next few weeks): 
LCH NHS TRUST 
RY6 Payables C635 
Phoenix House 
Topcliffe Lane 
Wakefield 
WF3 1WE 
 
For your information, to support your work and study, the LCH library team are available to help you, this includes literature searches, providing training on the use of the internet, finding health care resources and advice on how to do your own literature searches. To find out more about this service please see Elsie or www.leedslibraries.nhs.uk 
 
** To confirm your acceptance of this offer and arrangement to the reimbursement of funds should you leave LCH, you must complete the section below and return a copy of this letter to me on lch.od@nhs.net 
 
LCH would like to thank you for your application and wish you good luck in your studies. Yours sincerely 
 
 
OD&I Support Lead 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Reimbursement Arrangements 
 
I confirm that I have understood that LCH reserves the right to require me to reimburse them for any course, registration or examination fees if I leave the course prior to completion and if I leave LCH within 2 years of completion. I agree to the reimbursement arrangements as per the framework outlined below: 
 
	Percentage Recovered 	Time Period 
100% 	The employee leaves LCH during the course or within 6 months of completing the course/qualification. 
	75% 	The employee leaves LCH within 6-12 months of completing the 
course/ qualification. 
50%                     The employee leaves LCH within 12-18 months of completing the course/ qualification. 
25%                     The employee leaves LCH within 18-24 months of completing the course/ qualification. 
 
Exceptions may apply in the case of redundancy, retirement or non-attendance due to long term sickness absence. 
 
I confirm acceptance of the terms outlined. 
Name………………………………………………… 
Signature………………………………………….... 
 
Date…………………………………………………… 
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