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[bookmark: _Hlk170126117][bookmark: _Toc156202535]Introduction

1.1 NHS Greater Manchester (NHS GM) is the organisation that leads the commissioning of health, social care and public health services in Greater Manchester. 
1.2 This policy should be read for guidance and the principles of managing Conflict of Interest. 
1.3 NHS GM, and the people who work with and for us, collaborate closely with other organisations in commissioning and delivering high quality services for Greater Manchester residents. 
1.4 These partnerships have many benefits and should help ensure that public money is spent efficiently and wisely. But there is a risk that conflicts of interest may arise.
1.5 Providing best value for taxpayers and ensuring that decisions are taken transparently and clearly, are both key principles in the NHS Constitution.  We are committed to maximising our resources for the benefit of the whole community.  As an organisation and as individuals, we have a duty to ensure that all our dealings are conducted to the highest standards of integrity and that NHS monies are used wisely so that we are using our finite resources in the best interests of residents.
1.6 NHS GM will, at all times, observe accepted principles of good governance in the way it conducts its business, including the highest standards of propriety involving impartiality, integrity and objectivity in relation to the joint stewardship of public funds, the management of the organisation and the conduct of its business. 
1.7 Not all conflicts of interest are financial, and having a conflict does not mean that an individual will not act appropriately; however, there is a responsibility to prevent the occurrence of conflicts of interest and to minimise their impact when they do occur. 
1.8 In this policy we refer to staff as all NHS GM staff and others who work collaboratively with or for NHS GM.

Status

1.1 This policy is a Corporate policy.

[bookmark: _Toc156202536][bookmark: _Toc364268340]Purpose & Scope

1.2 This policy addresses perceived and actual conflicts of interest relating to NHS GM staff. It sets out how these conflicts should be prevented and managed when they do occur, in addition to how offers of gifts, hospitality and commercial sponsorship should be managed. 
1.3 This policy will help our staff manage conflicts of interest risks effectively. It:
· Introduces consistent principles and rules; 
· Provides simple advice about what to do in common situations;
· Supports good judgement about how to approach and manage interests. 
1.4 This policy also briefly addresses issues relating to outside employment and personal conduct as well as anti-fraud and whistleblowing.
1.5 This policy should be considered alongside these other organisational policies:
· NHS GM Freedom to Speak Up Policy
· NHS GM Whistleblowing Policy
· NHS GM Disciplinary Policy
· NHS GM Procurement Policy
· NHS GM Local Anti-Fraud, Bribery and Corruption Policy
1.6 Those who make decisions where they are acting on behalf of the public or spending public money should observe the principles of good governance in the way they do business. The policy applies principles of good governance and includes those set out in the following:
· The Seven Principles of Public Life (known as the Nolan Principles)
· The Good Governance Standards of Public Services
· The Seven Key Principles of the NHS Constitution 
· The Equality Act 2010
· The UK Corporate Governance Code
· Standards for members of NHS Boards 
· NHS GM Constitution
1.7 Adhering to this policy will help to ensure that we use NHS money wisely, providing best value for taxpayers and accountability to our patients for the decisions we take.

	As a member of staff you should…
	As an organisation we will…

	· Familiarise yourself with this policy and follow it. Refer to the guidance for the rationale behind this policy COI NHS Guidance for staff and organisations
· Use your common sense and judgement to consider whether the interests you have could affect the way taxpayers’ money is spent
· Regularly consider what interests you have and declare these as they arise. If in doubt, declare.
· NOT misuse your position to further your own interests or those close to you
· NOT be influenced, or give the impression that you have been influenced, by outside interests
· NOT allow outside interests you have to inappropriately affect the decisions you make when using taxpayers’ money
	· Ensure that this policy and supporting processes are clear and help staff understand what they need to do.
· Identify a team or individual with responsibility for:
· Keeping this policy under review to ensure it is in line with the guidance.
· Providing advice, training and support for staff on how interests should be managed.
· Maintaining register(s) of interests.
· Reviewing the Conflicts of Interest Policy annually.
NOT avoid managing conflicts of interest.
· NOT interpret this policy in a way which stifles collaboration and innovation with our partners




[bookmark: _Toc39744286][bookmark: _Toc156202537]Definitions

1.8 A ‘conflict of interest’ is: “A set of circumstances by which a reasonable person would consider that an individual’s ability to apply judgement or act, in the context of delivering, commissioning, or assuring taxpayer funded health and care services is, or could be, impaired or influenced by another interest they hold.”
1.9 A conflict of interest may be:
· Actual – there is a material conflict between one or more interests
· Potential – there is the possibility of a material conflict between one or more interests in the future 
· Perceived
1.10 Staff may hold interests for which they cannot see potential conflict. However, caution is always advisable because others may see it differently and perceived conflicts of interest can be damaging. All interests should be declared where there is a risk of perceived improper conduct.
1.11 Conflicts of interest can arise in many situations and environment throughout the commissioning and delivery of health and care services. environments and forms of commissioning.
1.12 Interests fall into the following categories:
· Financial interests - Where an individual may get direct financial benefit from the consequences of a decision, they are involved in making.
· Non-financial professional interests - Where an individual may obtain a non-financial professional benefit from the consequences of a decision they are involved in making, such as increasing their professional reputation or status or promoting their professional career. This includes directorships.
· Non-financial personal interests - Where an individual may benefit personally in ways which are not directly linked to their professional career and do not give rise to a direct financial benefit.
· Indirect interests - Where an individual has a close association with another individual who has a financial interest, a non-financial professional interest or a non-financial personal interest in a commissioning decision (as those categories are described above).
1.13 At NHS GM we use the skills of many different people, all of whom are vital to our work. This includes people on differing employment terms, who for the purposes of this policy we refer to as ‘staff’ and are listed below:
· All salaried staff
· Salaried staff who operate in the scope of the single commissioning function created by NHS GM
· Prospective staff – who are part-way through recruitment to the single commissioning function
· Contractors and sub-contractors
· Agency staff
· Board Members
· Committee, sub-committee and advisory group members (who may not be directly employed or engaged by the organisation).



Responsibility

1.14 Chief Executive - the Chief Executive is ultimately responsible for ensuring that all processes in managing conflicts of interest are maintained and followed as appropriate.
1.15 Lay and “Non-Executive” Members - such members of Boards and Committees play a critical role in NHS GM, providing scrutiny, challenge and an independent voice in support of robust and transparent decision-making and management of conflicts of interest.
1.16 Conflicts of Interest Guardian in line with the Statutory Guidance, NHS GM will also designate the Chair of its Audit Committee as a Conflict of Interest Guardian.
1.17 The Conflicts of Interest Guardian is responsible for supporting the rigorous application of conflict of interest policies and principles and to provide independent judgement where there are any queries about conflicts of interest.
1.18 [bookmark: _Hlk169780816]The Conflicts of Interest Guardian will be supported by the Executive responsible for Governance and Corporate Governance Team regarding the day-to-day management of conflicts of interest matters and queries.
1.19 The Conflicts of Interest Guardian, in collaboration with the Corporate Governance Team, will:
· Act as a conduit for GP practice staff, members of the public, and healthcare professionals who have any concerns with regards to conflicts of interest;
· Be a safe point of contact for staff or workers of NHS GM to raise any concerns in relation to this policy;
· Support the rigorous application of conflict of interest principles and policies;
· Provide independent advice and judgement where there is any doubt about how to apply conflicts of interest policies and principles in an individual situation; and
· Provide advice on minimising the risks of conflicts of interest.
1.20 Committee Chairs - the Chairs of the Board, its committees, sub-committees or groups, have ultimate responsibility in meetings for deciding whether there is a conflict of interest and for taking the appropriate course of action in order to manage the conflict of interest.  They should ensure that meetings are conducted with due consideration of conflicts of interests, and that declaration of any occurs at the outset of all meetings. They are further responsible for ensuring that conflicts they are made aware of are managed in that meeting and appropriately recorded. (see section 83 below).
1.21 Corporate Governance Team will provide a “Declaration of Interest Checklist” for Chairs, with the support of the relevant Lead Officer and Corporate Governance colleague, to have a register of declared interests in advance of the meeting and follow the process for declaring interests in the meeting.
1.22 Lead Officer for each Committee - each Committee/ sub-committee will have a lead officer who will work with the Chair to ensure Conflicts of Interest are appropriately managed within the business of the Committee.
1.23 Commissioning, Procurement and Project Managers - Conflicts of interest need to be managed appropriately throughout the whole commissioning, procurement or project cycle.  
1.24 [bookmark: _Hlk172014500]NHS GM will comply with two regimes of procurement law and regulation when commissioning healthcare and Non-Healthcare services: The Health Care Services (Provider Selection Regime) Regulations 2023 and up to October 2024 the Public Contracts Regulations 2015 (PCR 2015).
1.25 NHS GM will maintain and publish a register of procurement decisions.

1.26 Corporate Governance Team - under the guidance of the governance lead, the Corporate Governance Team will provide general advice and support relating to this policy to Members, Chairs and members of Boards and Committees, the Conflicts of Interest Champions, managers and staff and Conflict of Interest Guardian. The Team will ensure declarations of interest and gifts and hospitality are made and regularly confirmed or updated. They will also maintain, and publish as appropriate, registers of interests, and gifts, hospitality or sponsorship.
1.27 Staff - everyone in NHS GM has responsibility to appropriately manage conflicts of interest. All staff must comply with this policy, declaring all interests as they arise, and ensuring the public good is placed ahead of private gain at all times. All members of staff are responsible for ensuring conflicts of interests arising in their work are recorded and managed in accordance with this policy. This responsibility extends to those working for other organisations on behalf of the single commissioning function.

Decision Making Staff
1.28 Some staff are more likely than others to have a decision-making influence on the use of taxpayers’ money, because of the requirements of their role. For the purposes of this policy these people are referred to as ‘decision making staff.’
1.29 Decision making staff in this organisation are: 
Directors and lay members and equivalent roles who have decision making roles which involve the spending of taxpayers’ money:
· Members of committees which contribute to direct or delegated decision making on the commissioning or provision of taxpayer funded services;
· Those at Agenda for Change band 8d and above;
· Management, administrative and clinical staff who have the power to enter into contracts on behalf of their organisation; and
· Management, administrative and clinical staff involved in decision making concerning the commissioning of services, purchasing of good, medicines, medical devices or equipment, and formulary decisions. 

[bookmark: _Toc156202538]Identification, declaration and review of interests (including gifts and hospitality)	
Identification & declaration of interests 
1.30 [bookmark: _Hlk169780173]All staff should identify and declare material interests at the earliest opportunity, and in any event within 28 days.  The Corporate Governance Team will record the interest in the registers as soon as they become aware of any interests. If staff are in any doubt as to whether an interest is material, then they should declare it, so that it can be considered. Declarations should be made:
· On appointment with the organisation
· At meetings – declarations of interests will be a standing agenda item 
· When prompted by the organisation
· When staff move to a new role, or their responsibilities change significantly;
· At the beginning of a new project/piece of work;
· As soon as circumstances change and new interests arise (for instance, in a meeting when interests staff hold are relevant to the matters in discussion).
1.31 Committee members who declare a new interest as it arises should share this information at the next committee meeting.

1.32  All conflicts of interest, gifts or hospitality declarations will be recorded electronically via ESR: ESR
1.33 If an individual is unsure as to whether an interest should be declared then that individual should seek advice from a Conflicts of Interest Guardian, the Corporate Governance Team or from the Committee Chair as appropriate.
1.34 After expiry, an interest will remain on the public register(s) for a minimum of 6 months from the date of expiry or until the end of the financial year (whichever is longer) and on the privately held (unpublished) register of historic interests for a minimum of 6 years.

 Proactive review of interests

1.35 We will prompt staff annually to review declarations they have made and, as appropriate, update them or make a nil return. This process will be led by the Corporate Governance Team.  

Declarations of interest in meetings

1.36 The Chair should consider ahead of meetings which conflicts are likely to arise and how they should be managed, including taking steps to ensure that supporting papers for the particular agenda items are not sent to the conflicted individuals in advance of the meeting. The Chair will have access to the declarations of conflicts checklist prior to the meeting which includes details of any declarations which have already been made by members of NHS GM.
1.37 The Chair will ask at the beginning of each meeting if there any declarations of interest to be made, regardless of whether they have been previously declared.  It is the responsibility of each individual member of the meeting to declare, at the earliest opportunity, any relevant interests which they may have, detailing which, if any, of the agenda items the conflict of interest relates to.
1.38 The Chair will have responsibility for deciding how to address any conflicts that arise. Courses of action can range from the affected individual being required to not attend the meeting to being allowed to take part in the discussion on the relevant item but being asked to leave the meeting when the decision is taken. If the Chair is the affected individual, the Vice-Chair will be responsible for deciding the appropriate course of action in order to manage the conflict of interest. If the Vice-Chair is also conflicted then the remaining non-conflicted voting members of the meeting will agree between themselves how to manage the conflict(s).
1.39 Any interests declared at a meeting will be recorded in the minutes and will record: 
· Who has the interest;
· The nature of the interest and why it gives rise to a conflict, including the magnitude of any interest;
· The items on the agenda to which the interest relates;
· How the conflict was agreed to be managed; and
· Evidence that the conflict was managed as intended (for example recording the points during the meeting when particular individuals left or returned to the meeting).
1.40 Interests declared at a meeting will be notified to the Corporate Governance Team, who will add new interests to the register.

Strategic decision-making groups

1.41 In common with other NHS bodies, NHS GM uses a variety of different groups to make key strategic decisions about things such as: 
· Entering into (or renewing) large scale contracts
· Awarding grants
· Making procurement decisions
· Selection of medicines, equipment, and devices.
1.42 The interests of those who are involved in these groups should be well known so that they can be managed effectively, and the meetings of such groups should follow the principles detailed above.

Conflicts of Interest in Meetings: Quoracy

1.43 It can occur that the suspension of committee members’ voting rights on agenda items causes the committee to lose quoracy. Where this occurs, it is the responsibility of the remaining members of the committee to determine where the agenda item should be resolved. This may require transfer to another committee or the Board or suspension until a subsequent meeting when additional (or replacement) committee members are present. This decision should be taken during the meeting and recorded in the minutes. 

Gifts and Hospitality

1.44 A gift is defined as any item of cash or goods, or any services, which is provided for personal benefit, free of charge or at less than its commercial value.
1.45 Staff should not, in any circumstances, accept gifts that may affect, or be seen to affect, their professional judgement.
1.46 Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, offers of remuneration to attend meetings whilst in a capacity working for or representing NHS GM) must always be declined, whatever their value and whatever their source.  The offer which has been declined must be declared to the Corporate Governance Team and recorded on the register.
1.47 Gifts from suppliers or contractors:
· Gifts from suppliers or contractors doing business (or likely to do business) with the organisation must be declined, whatever their value.
· Low cost branded promotional aids such as pens or post-it notes may, however, be accepted where they are under the value of £6 in total and need not be declared.
1.48 Gifts from other sources (e.g., patients, families, service users):
· Staff should not ask for any gifts.
· Modest gifts under a value of £50 may be accepted and do not need to be declared;
· Gifts valued at over £50 should be treated with caution and only be accepted on behalf of the organisation (i.e., to the organisation’s charitable funds), not in a personal capacity. These must be declared by staff;
· Multiple gifts from the same source over a 12-month period should be treated with caution.
1.49 Corporate Donations:
· Offers of gifts or donations to NHS GM as an organisation (and not to an individual) will be considered an offer of a ‘corporate donation’.
1.50 When an offer is received, the donor must be informed of the following:
· Corporate donations will not be distributed amongst NHS GM staff.
· Where a corporate donor indicates a preferred charity or organisation, they would like to see the donation passed onto, they should inform NHS GM and the process of onward donation will be facilitated.
· Where the corporate donor indicates only a preferred sector or no preference, NHS GM will consult with its commissioned voluntary, community and social enterprise (VCSE) infrastructure provider to agree where the donation would be most appropriately passed onto and will facilitate the process.
1.51 All offers of corporate donations, whatever their value, should be referred directly to the Executive responsible for Governance for review in consultation with the Conflicts of Interest Guardian(s).
1.52 Offers of corporate donations from suppliers or contractors doing business (or likely to do business) with the organisation must be declined, whatever their value, in line with this Policy.
1.53 The acceptance of any equipment should be accompanied by the relevant warranties and proof of PAT testing certificates (where applicable).
1.54 Offers of corporate donations will be recorded on the NHS GM Register of Gifts and Hospitality.

Hospitality

1.55 Hospitality covers any event where attendance is funded by a third party. These often include conferences or networking events, and receipt of modest hospitality is recognised as an accepted courtesy of business or professional relationships. NHS GM staff and members should be able to demonstrate that the acceptance or provision of hospitality would benefit the NHS or NHS GM.
1.56 Staff should not ask for or accept hospitality that may affect, or be seen to affect, their professional judgement.
1.57 Hospitality must only be accepted when there is a legitimate business reason and it is proportionate to the nature and purpose of the event.
1.58 Particular caution should be exercised when hospitality is offered by actual or potential suppliers or contractors.  This can be accepted, if modest and reasonable.  However, senior management approval must be obtained and the hospitality must be declared.

Meals and refreshments

1.59 Hospitality arising from NHS sources or organisational training events of the value of £25 and under does not need to be declared.
1.60 Other hospitality up to the value of £25 except tea and coffee, which is not modest or that which NHS GM may offer, must be declared.
1.61 Any hospitality over the value of £25 must be approved by a senior individual and must be declared. A clear reason, as to why it was permissible to accept, should be recorded on the individual’s declaration and will be included on NHS GM’s register(s) of interest.

1.62 A commonsense approach should be applied to the valuing of meals and refreshments (using an actual amount, if known, or a reasonable estimate).

Travel and accommodation

1.63 Modest offers to pay some or all of the travel and accommodation costs related to attendance at events may be accepted and must be declared.
1.64 Offers which go beyond modest or are of a type that the organisation itself might not usually offer, need approval by senior staff, should only be accepted in exceptional circumstances, and must be declared. A clear reason, as to why it was permissible to accept travel and accommodation of this type, should be recorded on the individual’s declaration and will be included on NHS GM’s register(s) of interest.  A non-exhaustive list of examples includes:
· offers of business class or first-class travel and accommodation (including domestic travel)
· offers of foreign travel and accommodation
1.65 The frequency with which hospitality is accepted, and the scale of such events should not be significantly greater than NHS GM would be likely to provide in return, e.g., tea, coffee, light refreshments at meetings.
1.66 If any individual is unsure as to whether a gift or hospitality can be accepted, then that individual should seek advice from the Conflicts of Interest Guardian or the Corporate Governance Team.

Sponsorship

1.67 Commercial sponsorship is defined as funding from a non-NHS company or organisation to meet some or all costs involved in providing staff, courses, conferences, medicines/equipment, meeting infrastructure needs such as meeting rooms or travel costs or conducting research.
· Sponsorship of events by appropriate external bodies will only be approved if a reasonable person would conclude that the event will result in clear benefit to NHS GM and the NHS
· During dealings with sponsors there must be no breach of patient or individual confidentiality or data protection rules and legislation
· No information should be supplied to the sponsor from which they could gain a commercial advantage, and information which is not in the public domain should not normally be supplied
· At NHS GM’s discretion, sponsors or their representatives may attend or take part in the event but they should not have a dominant influence over the content or the main purpose of the event
· The involvement of a sponsor in an event should always be clearly identified in any papers or publications relating to the event
· NHS GM staff involved in securing sponsorship of events should make it clear that sponsorship does not equate to endorsement of a company or its products and this should be made visibly clear on any promotional or other materials relating to the event
· Staff arranging sponsored events must declare this to the Corporate Governance Team
· Management of sponsorship of research or posts will follow the principles of this policy and individuals involved in such policy should declare such involvement and any interests arising from it.
1.68 All offers of sponsorship must be declared to the Corporate Governance Team to be recorded on the register of interests. The Conflicts of Interest Guardian and Corporate Governance Team will provide advice on whether or not it would be appropriate to accept any offers in accordance with statutory guidance.
1.69 Where NHS GM members or staff have benefitted from commercial sponsorship in outside interests (such as in private practice), this should be declared in the Register of Interests.

Records and publication

Maintenance
1.70 The organisation will maintain a register of declared interests and a register of gifts and hospitality.  NHS GM will use the template declaration and register of interests, gifts and hospitality as provided in the NHS guidance document.

Publication
1.71 We will:
· Publish the interests declared by decision making staff in a register of declared interests on the NHS GM website
· Publish a register of gifts and hospitality on the NHS GM website
· Publish any Conflict of Interest breaches 
· Refresh this information at least annually
1.72 If an individual believes that substantial damage or distress may be caused to them, or somebody else, by the publication of information about them, they can request that the information is not published.
1.73 The Conflict of Interest Guardian will make the decision not to publish information.  The Corporate Governance Team will retain a confidential un-redacted version of the register(s).

Wider transparency initiatives

1.74 NHS GM fully supports wider transparency initiatives in healthcare, and we encourage staff to engage actively with these.
1.75 Relevant staff are strongly encouraged to give their consent for payments they receive from the pharmaceutical industry to be disclosed as part of the Association of British Pharmaceutical Industry (ABPI) Disclosure UK initiative.  These “transfers of value” include payments relating to: 
· Speaking at and chairing meetings
· Training services
· Advisory board meetings
· Fees and expenses paid to healthcare professionals 
· Sponsorship of attendance at meetings, which includes registration fees and the costs of accommodation and travel, both inside and outside the UK
· Donations, grants and benefits in kind provided to healthcare organisations
1.76 Further information about the scheme can be found on the ABPI website: https://www.abpi.org.uk/our-ethics/disclosure-uk/about-disclosure-uk/#6954c18c 

Management of interests – General

1.77 If an interest is declared but there is no risk of a conflict arising then no action is warranted. However, if a material interest is declared then the general management actions that could be applied include: 
· restricting staff involvement in associated discussions and excluding them from decision making
· removing staff from the whole decision making process
· removing staff responsibility for an entire area of work
· removing staff from their role altogether if they are unable to operate effectively in it because the conflict is so significant
1.78 Each case will be different and context-specific, and the organisation will always clarify the circumstances and issues with the individuals involved. Staff should maintain a written audit trail of information considered and actions taken.
1.79 Staff who declare material interests should make their line manager or the person(s) they are working to aware of their existence.

Management of interests – other common situations

1.80 This section summarises some other common situations where conflicts of interest may arise and the basic principles of what NHS GM staff and members should do.
1.81 Outside Employment
· Staff should declare any existing outside employment on appointment and any new outside employment when it arises.
· Where contracts of employment or terms and conditions of engagement permit, staff may be required to seek prior approval from NHS GM to engage in outside employment.
1.82 Shareholdings and other ownership issues
· Staff should declare, as a minimum, any shareholdings and other ownership interests in any publicly listed, private or not-for-profit company, business, partnership or consultancy which is doing, or might be reasonably expected to do, business with NHS GM. 
1.83 Patents
· Staff should declare patents and other intellectual property rights they hold and seek prior permission from NHS GM before entering into any agreement with bodies regarding product development, research, work on pathways etc., where this impacts on the organisation’s own time, or uses its equipment, resources or intellectual property.
1.84 Donations
· Donations made by suppliers or bodies seeking to do business with NHS GM should be treated with caution and not routinely accepted.
1.85 Individuals should contact the Corporate Governance Team or Conflicts of Interest Guardians for advice.

Code of Conduct

1.86 This section of the policy provides guidance on staff conduct. It should be read in conjunction with the NHS GM Code of Conduct Policy.
1.87 The Seven Principles of Public Life (also known as the Nolan Principles) apply to anyone who works as a public officeholder. 
1.88 This includes all those who are elected or appointed to public office, nationally and locally, and all people appointed to work in the Civil Service, local government, the police, courts and probation services, non-departmental public bodies (NDPBs), and in the health, education, social and care services. All public officeholders are both servants of the public and stewards of public resources. The principles also apply to all those in other sectors delivering public services.
1.89 The Nolan Principles are:
· Selflessness - Holders of public office should act solely in terms of the public interest
· Integrity - Holders of public office must avoid placing themselves under any obligation to people or organisations that might try inappropriately to influence them in their work. They should not act or take decisions in order to gain financial or other material benefits for themselves, their family, or their friends. They must declare and resolve any interests and relationships.
· Objectivity - Holders of public office must act and take decisions impartially, fairly and on merit, using the best evidence and without discrimination or bias.
· Accountability - Holders of public office are accountable to the public for their decisions and actions and must submit themselves to the scrutiny necessary to ensure this.
· Openness - Holders of public office should act and take decisions in an open and transparent manner. Information should not be withheld from the public unless there are clear and lawful reasons for so doing.
· Honesty - Holders of public office should be truthful.
· Leadership - Holders of public office should exhibit these principles in their own behaviour and treat others with respect. They should actively promote and robustly support the principles and challenge poor behaviour wherever it occurs.

Private Conduct

1.90 Staff and members of NHS GM are expected to adhere to a number of Human Resources policies, and to meet the highest standards of probity. The Anti-Fraud and Disciplinary policies cover these issues in more depth. However, it is important to note that staff and members:
· Are not permitted to bet or gamble using NHS GM resources, or against other staff or members while on NHS GM premises (barring small stakes as part of lottery syndicates, or sweepstakes for major sporting events);
· Cannot, in the event of personal bankruptcy or insolvency, be employed in posts which involve the handling of money, or which could enable the misappropriation of public funds;
· Must notify their line manager and HR in the event of their arrest or their conviction of a criminal offence.

Counter Fraud

1.91 NHS GM is committed to reducing the level of fraud, corruption and bribery within the NHS to an absolute minimum and keeping it at this level, freeing up public resources for better patient care. NHS GM has adopted a Local Anti-Fraud, Bribery and Corruption Policy which is accessible to view on NHS GM’s website and individuals should refer and adhere to this policy in full.

The Bribery Act

1.92 Under the Bribery Act 2010 (‘the Act’), it is a criminal offence for employees to give promise or offer a bribe, and to request, or receive any bribes, gifts, or consideration as an inducement or reward.
1.93 Bribery is offering an incentive to someone to do something which they would not normally do. For example, someone advertising a job might be offered tickets to an event by one of the candidates or someone linked to them in an attempt to influence a decision.
1.94 A bribe may take the form of payment, gifts, hospitality, promise of contracts or employment, or some other form of benefit or gain. The individuals engaged in the actual bribery activity do not have to be those who instigate the offence(s), or ultimately benefit from it. All parties involved are potentially subject to prosecution. The bribe may take place prior or after, the corrupt act or improper function.
1.95 All staff have a personal responsibility to ensure they are not placed in a position which risks, or appears to risk, a conflict between their private interests and their NHS duty.

Raising Concerns 
	
1.96 It is the duty of every member of staff to speak up about genuine concerns in relation to criminal activity, breach of a legal obligation (including negligence, breach of contract or breach of administrative law), miscarriage of justice, danger to health and safety or the environment, and the cover up of any of these in the workplace. NHS GM has adopted a Whistleblowing and Freedom to Speak Up Policy which sets out the arrangements for raising and handling staff concerns.

Counter Fraud Measures 

1.97 No individual must use their position to gain financial advantage. NHS GM will encourage individuals with concerns or reasonably held suspicions about potentially fraudulent activity or practice, to report these. 
1.98 Any individual who has concerns or information about actual or suspected fraud should contact either the Local Anti-Fraud Specialist (LAFS) or Chief Finance Officer (CFO). In the event that either the LAFS or CFO is implicated, the individual should instead report to the Chair of the Audit Committee or the Chief Executive who will liaise with the LAFS on the appropriate action.
1.99 Another option, if contacting these staff members is unsuitable or insufficient, is to call the NHS Fraud and Corruption Reporting Line on 0800 028 4060. This is a national service, is confidential and callers can remain anonymous.  It provides easily accessible and confidential routes for the reporting of genuine suspicions of fraud within or affecting the NHS. All contacts are dealt with by experienced trained staff.
1.100 If NHS GM receives any anonymous correspondence alleging fraud within NHS GM or elsewhere in the NHS, this will be passed to the LAFS.

Whistleblowing

1.101 NHS GM will investigate any concerns raised about malpractice or malfeasance within the organisation and under the Public Interest Disclosure Act 1998 it has a legal responsibility to ensure that staff disclosing these concerns do not receive detrimental treatment as a result.
1.102 Staff can refer to the NHS GM Freedom to Speak Up Policy and members of the public can refer to the Whistleblowing Policy on the NHS GM website for more information and guidance.

Conflicts of Interest and the Commissioning Cycle

1.103 NHS GM recognises that conflicts of interest need to be managed appropriately throughout the whole commissioning, procurement or project cycle.
1.104 At the outset and every stage of a commissioning or procurement process, NHS GM will identify and manage the relevant interests of all individuals involved, keeping a clear audit trail of how this is achieved.
1.105 NHS GM will put in place clear arrangements to manage any conflicts of interest.  This includes consideration as to which stages of the process a conflicted individual should not participate in, and, in some circumstances, whether that individual should be involved in the process at all.
1.106 NHS GM will identify as soon as possible where staff might transfer to a provider (or their role may materially change) following the award of a contract.  We will treat this as a relevant interest and ensure that the potential conflict is managed.
1.107 In designing services, NHS GM recognises that public and patient involvement supports transparent and credible commissioning decisions and will aim to ensure it happens at every stage of the commissioning cycle.
1.108 NHS GM also understands that engagement of relevant providers, especially clinicians, will support confirmation that the design of service specifications will meet patient needs.  However, conflicts of interest, as well as challenges to the fairness of the procurement process, can arise in this engagement.  We will follow the three main principles of procurement law, namely equal treatment, non-discrimination and transparency.
1.109 We will do this by providing the same information at the same time to all involved in the commissioning exercise, by being transparent and by observing our obligations to document our decisions.
1.110 NHS GM will aim to avoid any potential bias towards particular providers by making our specifications outcome-based rather than specifying processes.
1.111 NHS GM will comply with two regimes of procurement law and regulation when commissioning healthcare and Non-Healthcare services The Health Care Services (Provider Selection Regime) Regulations 2023 and up to October 2024 the Public Contracts Regulations 2015 (PCR 2015).
We will avoid any actions or processes that might constitute discrimination or anti-competitive behaviour.
1.112 Where a member or employee of the organisation is in a lead role for commissioning or are part of projects that may result in procurement, that individual is ineligible to apply to be a provider of that service. If an individual has interests that will be affected by the outcome of a procurement exercise (or are likely to have interests as a result, such as a potential job offer should a service be commissioned), this should be declared, and their involvement should be restricted to advising on the decision.
1.113 Contract management meetings will follow the same principles in relation to conflicts of interest as NHS GM committee meetings do, with there being the opportunity for attendees to declare interests and any declarations (and how they are managed) being recorded in the minutes.
1.114 NHS GM will maintain and publish a register of decisions made in the whole commissioning or procurement cycle.  We will use the templates for recording decisions made in the cycle as provided by NHS in their statutory guidance.
1.115 NHS GM will ensure that those who are members of NHS GM sub-/joint-/committees of the Board (or an individual given delegated decision-making authority by the ICB board) in relation to direct awards have registered their interests as well as comply with the NHS GM conflicts of interest policy more broadly – this must include those employed by other organisations. Where this is the case, the individuals should take into account both the NHS GM and their employing organisation’s policies on conflicts of interest and declare requirements accordingly.
1.115.1 NHS GM will ensure that such individuals fully understand the ICB’s policy and in particular the importance of fully registering and updating their interests, even if they serve relatively briefly on sub-/committees. The NHS GM Chair should give staff sufficient support to impress upon such appointees the seriousness of complying with these requirements.
1.115.2 Vigilance must be applied when there is a proposed direct award to a private business, which would result in a personal gain for an NHS GM board or sub-/committee member, employee, or their associates. In those circumstances, NHS GM should ensure that the individual is recused from the decision-making process, and that record-keeping is especially clear and thorough. Where the provider selection regime (PSR) permits discretion as to which procurement process to follow, NHS GM should follow the competitive process.

Dealing with breaches

1.116 There will be situations when interests will not be identified, declared or managed appropriately and effectively. This may happen innocently, accidentally, or because of the deliberate actions of staff or other organisations. For the purposes of this policy these situations are referred to as ‘breaches’.

Identifying and reporting breaches

1.117 Staff who are aware about actual breaches of this policy, or who are concerned that there has been, or may be, a breach, should report these concerns to the Corporate Governance Team who will inform the Conflict of Interest Guardian and Local Anti-Fraud Specialist. 
1.118 To ensure that interests are effectively managed staff are encouraged to speak up about actual or suspected breaches.  Every individual has a responsibility to do this.  For further information about how concerns should be raised please see the NHS GM Freedom to Speak Up Policy. Anyone, who wishes to report a suspected or known breach of the policy, who is not an employee or worker of NHS GM, should also ensure that they comply with their own organisation’s whistleblowing policy.
1.119 The organisation will investigate each reported breach according to its own specific facts and merits and give relevant parties the opportunity to explain and clarify any relevant circumstances.
1.120 In the first instance, the investigation will be carried out by the Executive responsible for Governance, whose responsibility will be to decide if there has been, or is, potential for a breach and, if so, what the severity of the breach is.
1.121 The Executive responsible for Governance assess whether further action is required in response, consider who else, inside or outside NHS GM, should be made aware and take appropriate action.

Taking action in response to breaches

1.122 Action taken in response to a breach will depend on the severity of that breach.
1.123 The Executive responsible for Governance, following investigation, may decide that the usual actions to manage conflicts of interest outlined in this policy are sufficient.
1.124 However, the breach of this policy may be considered as a breach of conduct and, consequently, the action taken may be in accordance with NHS GM’s Disciplinary Policy.
1.125 If an employee or contractor suspects, or the investigation by the Executive responsible for Governance indicates, that there has been fraud or corruption in the breach of this policy, the matter will be managed through the Local Anti-Fraud Policy.
1.126 Inappropriate or ineffective management of interests can have serious implications for the organisation and staff.  There may be occasions where it is necessary to consider the imposition of sanctions for breaches.  
1.127 NHS GM will not consider sanctions until the circumstances surrounding breaches have been properly investigated.  However, if such investigations establish wrong-doing or fault then we will consider the range of possible sanctions that are available, in a manner which is proportionate to the breach.  This may include:
· Employment law action against staff;
· Informal action (such as reprimand or signposting to training and/or guidance).
· Formal disciplinary action (such as formal warning, the requirement for additional training, re-arrangement of duties, re-deployment, demotion, or dismissal).
· Reporting incidents to the external parties, such as external auditors, NHS Counter Fraud Authority, the police or statutory health bodies, for them to consider what further investigations or sanctions might be.
· Contractual action, such as exercise of remedies or sanctions against the body or staff which caused the breach.
· Legal action, such as investigation and prosecution under fraud, bribery and corruption legislation.
1.128 In conducting an investigation and taking any relevant action, the Executive responsible for Governance will keep the Conflict of Interest Guardians informed and seek agreement on the progress of the investigation and/or actions.

Learning and transparency concerning breaches

1.129 Reports on breaches, the impact of these, and action taken will be considered at least bi-annually.
1.130 To ensure that lessons are learnt, and management of interests can continually improve, anonymised information on breaches, the impact of these, and action taken will be prepared and published on the NHS GM website as appropriate or made available for inspection by the public upon request. 

[bookmark: _Toc156202539][bookmark: _Toc522219784][bookmark: _Toc522219785][bookmark: _Toc156202540][bookmark: _Toc34332851]Data Protection Legislation

1.131 NHS GM and its staff and any other third party who works for or on behalf of NHS GM must comply with all Data Security (IG) policies and procedures to ensure data is confidential, available when needed, and is of high integrity.
1.132 All staff, whether permanent, temporary or contracted, working in a clinical or non-clinical environment, are responsible for ensuring that they are aware of the Data Security & Protection requirements incumbent upon them and for ensuring that they comply with these on a day-to-day basis
1.133 NHS GM’s Data Security (IG) policies and procedures can be found on the Information Governance Team’s intranet GM Intranet (sharepoint.com)
1.134 If a staff member requires advice and guidance relating to the disclosure of personal information, then advice should be sought from NHS GM IG Team gmhscp.icpig@nhs.net

[bookmark: _Toc156202541]Training and Awareness

1.135 NHS GM will provide training to all staff and Board/Committee members on those matters relevant to conflicts of interest identified in the guidance.  Module 1 is mandatory for all staff and NHS GM will identify its decision-making staff and require them to complete training modules 2 and 3 annually. Compliance rates of this training will be made available to internal auditors on request to examine uptake amongst staff and Board/Committee members. 
1.136 This document will be made available to all staff via Keep Connected and published on NHS Greater Manchester Integrated Care Website and on the Intranet. 
1.137 Staff will receive guidance regarding this document from a number of sources:
· Policies and procedures located on the intranet; 
· Line managers;
· Other communication methods (e.g. staff briefings, team meetings, IG updates).
· The Corporate Governance Team.

[bookmark: _Toc156202542]Classification and Retention of Information

1.138 NHS GM implement appropriate information classification and retention controls, based upon the data security legislation.
1.139 Further details of the classifications controls can be found in the Information Classification Policy and the Records Management Policy.

[bookmark: _Toc33816595][bookmark: _Toc156202543]Legislation & Guidelines 

1.140 A set of procedural documents will be made available via the IG intranet page.
· UK General Data Protection Regulations 
· Data Protection Act 2018
· The National Data Guardian Data Security Standards
· Confidentiality: NHS Code of Practice
· Common Law Duty of Confidence
· Human Rights Act 1998
· Computer Misuse 1998
· Electronic Communications Act 2000
· Guide to the Notification of Data Security and Protection Incidents.

[bookmark: _Toc156202544]Equality Statement

1.141 NHS GM aims to design and implement services, policies and measures that are fair and equitable. As part of its development, this document and its impact on staff, patients and the public have been reviewed in line with the NHS GM’s legal equality duties. The purpose of the assessment is to improve service delivery by minimising and if possible, removing any disproportionate adverse impact on employees, patients and the public on the grounds of race, socially excluded groups, gender, disability, age, sexual orientation or religion/belief.
1.142 The Equality Assessment has been completed and any associated documents will be analysed accordingly.

[bookmark: _Toc156202545]Monitoring and Review

1.143 NHS GM will agree a method for monitoring the dissemination and implementation of this policy. Monitoring information will be recorded in the policy database.
1.144 This policy will be reviewed annually and in accordance with the following as and when required:
· Legislative changes; 
· Good practice guidance;
· Case law;
· Significant incidents reported;
· New vulnerabilities; and
· Changes to organisational infrastructure.
1.145 This will be led by the Corporate Governance Team.
1.146 No policy or procedure will remain operational for a period exceeding three years without a review taking place.
1.147 Employees who become aware of any change which may affect a policy should advise their line manager as soon as possible. NHS GM will then consider the need to review the policy or procedure outside of the agreed timescale for revision. 
1.148 For ease of reference for reviewers or approval bodies, changes should be noted in the ‘document history’ table on the front page of this document. 
1.149 If the review consists of a change to an appendix or procedural document, approval may be given by the policy sponsor and a revised document may be issued. Review to the main body of the policy must always follow the original approval process. 
1.150 NHS GM will ensure that archived copies of superseded policy documents are retained in accordance with relevant information governance legislation. 

[bookmark: _Toc521673745]The next review is scheduled for July 2026 or earlier if national guidance is issued.

Appendix 1 - Associated documentation

· Freedom of Information Act 2000 
· ABPI: The Code of Practice for the Pharmaceutical Industry (2021) 
· ABHI Code of Business Practice 
· Standards of Business Conduct Policy 
· NHS GM Freedom to Speak Up Policy (Including Whistleblowing) 
· NHS GM Disciplinary Policy 
· NHS GM Procurement Policy 
· [bookmark: _Hlk170205550]NHS GM Anti-Fraud, Bribery and Corruption Policy (link to follow – Intranet)


[bookmark: _Hlk169788020]Appendix 2 – Declaration of Interest template 


Appendix 3 – Chair’s Conflict of Interest Checklist


Appendix 4 – Gifts & Hospitality Declaration template

 








Declaration of interests for NHS GM 

Last name:
First name:
Job Title/Position:

Details of interests held (complete all that are applicable):
	Type of Interest*

*See below for details
	Situation*


*See below for details
	Description of Interest (including for indirect Interests, details of the relationship with the person who has the interest)
	Date interest relates
From & To

	
	
	

	
	

	
	
	
	
	

	
	
	
	
	



The information submitted will be held by NHS GM for personnel or other reasons specified on this form and to comply with the organisation’s policies. This information may be held in both manual and electronic form in accordance with the General Data Protection Regulation (GDPR) and Data Protection Act 2018.  Information may be disclosed to third parties in accordance with the Freedom of Information Act 2000 and, published in registers that NHS GM holds.

	Please confirm the following points by indicating Yes / No 

	Y/N

	· I confirm that I have read and understood the NHS GM Conflicts of Interest Policy. 
	

	· I confirm that the information provided above is complete and correct.
	

	· I acknowledge that any changes in these declarations must be notified to NHS GM as soon as practical and no later than 28 days after the interest arises.
	

	· I am aware that if I do not make full, accurate and timely declarations then civil, criminal, professional regulatory, or internal disciplinary action may result.
	

	· I am a decision maker as identified within NHS GM Conflicts of Interest Policy (section 5).
	

	· I give my consent for this information to be published on registers that NHS GM holds.

Please note in line with NHS GM Conflicts of Interest Policy decisions not to publish information will be made by the Conflicts of Interest Guardian.  Please provide further detail for non-consent below.
	



Please give your reason for non-consent (if applicable):
	





Please note that any nil response must be made using this proforma.

Management Plan / Mitigating Actions: 

To be completed by the individual with their line manager

Is there a requirement for management plan?  Yes / No

If Yes please complete actions to be taken below: 
	Actions to be taken

	Y/N

	· Declare in meetings where relevant
	

	· Individual leaves the room during conflicted item
	

	· Individual remains in room but withdraws from discussion
	

	· Individual participates in discussion, but not decision / voting
	

	· Individual is not sent relevant papers and receives redacted minutes 

	



Any further action(s) will be determined by the chair of the relevant meeting

Additional actions agreed: 

	












Member / Employee signature:				Date: 



Signed by Line Manager:					Date:



Please return to gmhscp.gmicb.coi@nhs.net
	Type of Interest
	Description

	Financial Interests
	This is where an individual may get direct financial benefits from the consequences of a commissioning decision. This could, for example, include being:
· A director, including a non-executive director, or senior employee in a private company or public limited company or other organisation which is doing, or which is likely, or possibly seeking to do, business with health or social care organisations
· A shareholder (or similar owner interests), a partner or owner of a private or not-for-profit company, business, partnership or consultancy which is doing, or which is likely, or possibly seeking to do, business with health or social care organisations
· A management consultant for a provider
· A provider of clinical private practice 
· This could also include an individual being:
· In secondary employment outside of NHS Greater Manchester
· In receipt of secondary income from a provider
· In receipt of a grant from a provider
· In receipt of any payments (for example honoraria, one off payments, day allowances or travel or subsistence) from a provider 
· In receipt of research funding, including grants that may be received by the individual or any organisation in which they have an interest or role, and 
· Having a pension that is funded by a provider (where the value of this might be affected by the success or failure of the provider) 

	Non-Financial Professional Interests 
	This is where an individual may obtain a non-financial professional benefit from the consequences of a commissioning decision, such as increasing their professional reputation or status or promoting their professional career. This may, for example, include situations where the individual is:
· An advocate for a particular group of patients
· A health and care professional with special interests e.g., in dermatology, acupuncture etc.
· An active member of a particular specialist professional body (although routine membership of the RCGP, BMA or a medical defence organisation would not usually by itself amount to an interest which needed to be declared)
· An advisor for Care Quality Commission (CQC) or National Institute for Health and Care Excellence (NICE)
· A medical researcher

	Non-Financial Personal Interests
	This is where an individual may benefit personally in ways which are not directly linked to their professional career and do not give rise to a direct financial benefit.  This could include, for example, where the individual is:
· A voluntary sector champion for a provider
· A volunteer for a provider
· A member of a voluntary sector board or has any other position of authority in or connection with a voluntary sector organisation
· Suffering from a particular condition requiring individually funded treatment
· A member of a lobby or pressure groups with an interest in health

	Indirect Interests
	This is where an individual has a close association with an individual who has a financial interest, a non-financial professional interest or a non-financial personal interest in a commissioning decision (as those categories are described above). For example, this should include:
· Spouse / partner
· Close relative e.g., parent, grandparent, child, grandchild or sibling
· Close friend
· Business partner




	[bookmark: Situation]Situations
	Description

	Clinical Private Practice
	Clinical staff should declare all private practice on appointment, and/or any new private practice when it arises* 
including:
· where they practise (name of private facility)
· what they practise (specialty, major procedures).
· when they practise (identified sessions/time commitment)

*Hospital Consultants are already required to provide their employer with this information by virtue of Para.3 Sch. 9 of the Terms and Conditions – Consultants (England) 2003.

Clinical staff should (unless existing contractual provisions require otherwise or unless emergency treatment for private patients is needed):
· Seek prior approval of their organisation before taking up private practice.
· Ensure that, where there would otherwise be a conflict or potential conflict of interest, NHS commitments take precedence over private work.**
· Not accept direct or indirect financial incentives from private providers other than those allowed by Competition and Markets Authority guidelines: 

Hospital Consultants should not initiate discussions about providing their Private Professional Services for NHS patients, nor should they ask other staff to initiate such discussions on his or her behalf.**

** These provisions already apply to Hospital Consultants by virtue of Paras.5 and 20, Sch. 9 of the Terms and Conditions – Consultants (England) 2003.

Where clinical private practice gives rise to a conflict of interest then the general management actions outlined in this guidance should be considered and applied to mitigate risks.

	Donations
	Acceptance of donations made by suppliers or bodies seeking to do business with an organisation should be treated with caution and not routinely accepted. In exceptional circumstances a donation from a supplier may be accepted but should always be declared. A clear reason should be recorded as to why it was deemed acceptable, alongside the actual or estimated value.
· Staff should not actively solicit charitable donations unless this is a prescribed or expected part of their duties for an organisation or is being pursued on behalf of that organisation’s registered charity (if it has one) or other charitable body and is not for their own personal gain.
· Staff must obtain permission from their organisation if in their professional role they intend to undertake fundraising activities on behalf of a pre-approved charitable campaign.
· Donations, when received, should be made to a specific charitable fund (never to an individual) and a receipt should be issued.
· Staff wishing to make a donation to a charitable fund in lieu of a professional fee they receive may do so, subject to ensuring that they take personal responsibility for ensuring that any tax liabilities related to such donations are properly discharged and accounted for.

	Gifts
	Overarching principle applying in all circumstances: 
· Staff should not accept gifts that may affect, or be seen to affect, their professional judgement.
· Gifts from suppliers or contractors:
· Gifts from suppliers or contractors doing business (or likely to do business) with an organisation should be declined, whatever their value.
Subject to this, low cost branded promotional aids may be accepted where they are under the value of a common industry standard of £6* in total and need not be declared.

*The £6 value has been selected with reference to existing industry guidance issued by the ABPI.

Gifts from others sources (e.g., patients, families, service users):
· Gifts of cash and vouchers to individuals should always be declined.
· Staff should not ask for any gifts.
· Gifts valued at over £50 should be treated with caution and only be accepted on behalf of an organisation (i.e. to an organisation’s charitable funds), not in a personal capacity. These should be declared by staff.
· Modest gifts accepted under a value of £50 do not need to be declared.
· A common sense approach should be applied to the valuing of gifts (using an actual amount, if known, or an estimate that a reasonable person would make as to its value).
· Multiple gifts from the same source over a 12 month period should be treated in the same way as single gifts over £50 where the cumulative value exceeds £50.

	Hospitality
	Overarching principles applying in all circumstances: 
· Staff should not ask for or accept hospitality that may affect, or be seen to affect, their professional judgement.
· Hospitality must only be accepted when there is a legitimate business reason and it is proportionate to the nature and purpose of the event.
· Particular caution should be exercised when hospitality is offered by actual or potential suppliers or contractors – these can be accepted if modest and reasonable but individuals should always obtain senior approval and declare these.

Meals and refreshments:
· Under a value of £25 - may be accepted and need not be declared.
· Of a value between £25 and £75* - may be accepted and must be declared.
· Over a value of £75* - should be refused unless (in exceptional circumstances) senior approval is given. A clear reason should be recorded on an organisation’s register(s) of interest as to why it was permissible to accept.
· A common sense approach should be applied to the valuing of meals and refreshments (using an actual amount, if known, or an estimate that a reasonable person would make as to its value).
1 
*The £75 value has been selected with reference to existing industry guidance issued by the ABPI.

Travel and accommodation:
· Modest offers to pay some or all of the travel and accommodation costs related to attendance at events may be accepted and must be declared.
· Offers which go beyond modest or are of a type that the organisation itself might not usually offer, need approval by senior staff, should only be accepted in exceptional circumstances, and must be declared. A clear reason should be recorded on an organisation’s register(s) of interest as to why it was permissible to accept travel and accommodation of this type. 
· A non-exhaustive list of examples includes:
· offers of business class or first class travel and accommodation (including domestic travel).
· offers of foreign travel and accommodation.

	Loyalty Interests
	Loyalty interests should be declared by staff involved in decision making where they:

· Hold a position of authority in another NHS organisation or commercial, charity, voluntary, professional, statutory or other body which could be seen to influence decisions they take in their NHS role.
· Sit on advisory groups or other paid or unpaid decision making forums that can influence how their organisation spends taxpayers’ money.
· Are, or could be, involved in the recruitment or management of close family members and relatives, close friends and associates, and business partners.
· Are aware that their organisation does business with an organisation with whom close family members and relatives, close friends and associates, and business partners have decision making responsibilities.
· Where holding loyalty interests gives rise to a conflict of interest then the general management actions outlined in this guidance should be considered and applied to mitigate risks.

	Outside Employment
	· Staff should declare any existing outside employment on appointment, and any new outside employment when it arises.
· Where a risk of conflict of interest is identified, the general management actions outlined in this guidance should be considered and applied to mitigate risks.
· Where contracts of employment or terms and conditions of engagement permit, staff may be required to seek prior approval from an organisation to engage in outside employment.
· Organisations may also have legitimate reasons within employment law for knowing about outside employment of staff, even this does not give rise to risk of a conflict. Nothing in this guidance prevents such enquiries being made.

	Patents
	· Staff should declare patents and other intellectual property rights they hold (either individually, or by virtue of their association with a commercial or other organisation), including where applications to protect have started or are ongoing, which are, or might be reasonably expected to be, related to items to be procured or used by their organisation.
· Staff should seek prior permission from their organisation before entering into any agreement with bodies regarding product development, research, work on pathways, etc, where this impacts on the organisation’s own time, or uses its equipment, resources or intellectual property.
· Where holding of patents and other intellectual property rights give rise to a conflict of interest then the general management actions outlined in this guidance should be considered and applied to mitigate risks.

	Shareholding & other Ownership Interests
	· Staff should declare, as a minimum, any shareholdings and other ownership interests in any publicly listed, private or not-for-profit company, business, partnership or consultancy which is doing, or might be reasonably expected to do, business with their organisation.
· There is no need to declare shares or securities held in collective investment or pension funds or units of authorised unit trusts. 
· Where shareholdings or other ownership interests are declared and give rise to risk of conflicts of interest then the general management actions outlined in this guidance should be considered and applied to mitigate risks.

	Sponsored Events
	Sponsorship of events by appropriate external bodies should only be approved if a reasonable person would conclude that the event will result in clear benefit for the organisation and the NHS.
· During dealings with sponsors there must be no breach of patient or individual confidentiality or data protection rules and legislation.
· No information should be supplied to the sponsor from which they could gain a commercial advantage, and information which is not in the public domain should not normally be supplied.
· At an organisation’s discretion, sponsors or their representatives may attend or take part in the event but they should not have a dominant influence over the content or the main purpose of the event.
· The involvement of a sponsor in an event should always be clearly identified in the interest of transparency.
· Organisations should make it clear that sponsorship does not equate to endorsement of a company or its products and this should be made visibly clear on any promotional or other materials relating to the event.
· Staff should declare involvement with arranging sponsored events to their organisation.

	Sponsored Posts
	Staff who are establishing the external sponsorship of a post should seek formal prior approval from their organisation.
· Rolling sponsorship of posts should be avoided unless appropriate checkpoints are put in place to review and confirm the appropriateness of arrangements continuing.
· Sponsorship of a post should only happen where there is written confirmation that the arrangements will have no effect on purchasing decisions or prescribing and dispensing habits. For the duration of the sponsorship, auditing arrangements should be established to ensure this is the case. Written agreements should detail the circumstances under which organisations have the ability to exit sponsorship arrangements if conflicts of interest which cannot be managed arise.
· Sponsored post holders must not promote or favour the sponsor’s specific products, and information about alternative products and suppliers should be provided.
· Sponsors should not have any undue influence over the duties of the post or have any preferential access to services, materials or intellectual property relating to or developed in connection with the sponsored posts.

	Sponsored Research
	Funding sources for research purposes must be transparent.
· Any proposed research must go through the relevant health research authority or other approvals process.
· There must be a written protocol and written contract between staff, the organisation, and/or institutes at which the study will take place and the sponsoring organisation, which specifies the nature of the services to be provided and the payment for those services.
· The study must not constitute an inducement to prescribe, supply, administer, recommend, buy or sell any medicine, medical device, equipment or service.
· Staff should declare involvement with sponsored research to their organisation.





[bookmark: _Toc454811907]APPENDIX 3 - Chair’s declarations of interest checklist 

Under the Health and Social Care Act 2012, there is a legal obligation to manage conflicts of interest appropriately. It is essential that declarations of interest and actions arising from the declarations are recorded formally and consistently across NHS GM for all board, committee and sub-committee meetings. This checklist has been developed with the intention of providing support in conflicts of interest management to the Chair of the meeting prior to, during and following the meeting. It does not cover the requirements for declaring interests outside of the committee process.

	Timing
	Checklist for Chairs
	Responsibility

	In advance 
of the meeting
	1. The agenda to include a standing item on declaration of interests to enable individuals to raise any issues and/or make a declaration at the meeting.

2. An explanation of conflicts of interest requirements should be included on each agenda to provide clarity for all recipients.

3. Agenda to be circulated to all members in advance to enable members to identify any interests relating specifically to the agenda items being considered which they will then raise with the Chair.

4. Members should contact the Chair as soon as an actual or potential conflict is identified.

5. Chair to review a summary report from preceding meetings i.e., sub-committee, working group, etc., detailing any conflicts of interest declared and how this was managed.

A template for a summary report to present discussions at preceding meetings is detailed below. 

6. A copy of the members’ declared interests is checked against the agenda and meeting papers to establish any actual or potential conflicts of interest that may occur during the meeting.

7. Check the meeting will be quorate

	Meeting Chair and secretariat



Meeting Chair and secretariat


Meeting Chair and secretariat




Meeting members


Meeting Chair 








Meeting Chair 





Meeting Chair / Secretariat


	During the meeting
	8. Check and declare the meeting is quorate and ensure that this is noted in the minutes of the meeting. 

9. Chair requests members to declare any interests in agenda items which have not already been declared, including the nature of the conflict.

10. Chair makes a decision as to how to manage each interest which has been declared, including whether / to what extent the individual member should continue to participate in the meeting, on a case-by-case basis, and this decision is recorded within the minutes and, if a new interest on the template below.

11. As minimum requirement, the following should be recorded in the minutes of the meeting:

· Individual declaring the interest;
· At what point in the agenda the interest was declared
· The nature of the interest
· The Chair’s decision and resulting action taken
· The point during the meeting at which any individuals retired from and returned to the meeting - even if an interest has not been declared

· Visitors in attendance who participate in the meeting must also follow the meeting protocol and declare any interests in a timely manner.

            A template for recording any     
            interests during meetings is 
            provided below.  

	Meeting Chair 



Meeting Chair




Meeting Chair and secretariat







Secretariat


	Following the meeting
	12. All new interests declared at the meeting should be promptly added to the register. The person making the declaration needs to  update their previously submitted declaration of interest. 

13. All new completed declarations of interest forms should be transferred onto the register of interests.
	Individual(s)  declaring interest(s)




Designated person responsible for registers of interest


[bookmark: _Toc454811908]
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[bookmark: _Toc454811909]
Template to record interests raised during the meeting that are not already recorded on the register of interests 

Meeting: 					Date of Meeting: 			Chair Name: 

Secretariat Name: 

	Name of person declaring interest
	Agenda Item
	Details of interest declared
	Action taken

	Date register updated 

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	


 
Anything recorded above should be captured in the minutes. 
Once completed, the form should be sent to the designated person responsible for register of interests to progress the updating of the individual’s declaration.  
[image: NHS Greater Manchester logo]
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Appendix 4: Gifts, Hospitality and Sponsorship Declaration for NHS GM

	Details
	Please complete

	Recipient Name
	

	Position within, or relationship with, the ICB (or other organisation)
	

	Date of Offer

	

	Date of Receipt (if applicable)

	

	Details of Gift / Hospitality/Sponsorship
	

	Estimated Value (£)

	

	Supplier / Offeror Name and Nature of Business 

	

	Details of any previous offers or acceptance by this person / company

	

	Name of Officer reviewing and approving the declaration made and date
	

	Was the Gift / Hospitality/Sponsorship Accepted or Declined?
	

	Reason for accepting 
or declining
	

	Other Comments


	





NHS GM is required to take steps to manage conflicts of interest that may arise; we collect this information to ensure that we are able to comply with the statutory guidance on this subject and with the organisation’s policies. The information collected in this form will be held securely and used for the purposes of identifying and managing conflicts of interest.  Personal information will be managed in line with the General Data Protection Regulation and Data Protection Act 2018. Details of gifts, hospitality and sponsorship are published online and available on our website. Information may be disclosed to third parties in accordance with the Freedom of Information Act 2000 and published in registers that NHS GM holds.
I confirm that the information provided above is complete and correct.  I acknowledge that any changes in these declarations must be notified to NHS GM as soon as practicable as and no later than 28 days after the interest arises.  I am aware that if I do not make full, accurate and timely declarations then civil, criminal, professional regulatory or internal disciplinary action may result.
I do / do not (cross out as applicable) give my consent for this information to be published on registers that the NHS GM holds.  If consent is NOT given, please give reasons below:
	



Employee Signature:						
Employee Print name:						
Date:

Line Manager Signature:	
Line Manager Print name:		
Date: 

Please return to Corporate Governance: gmhscp.gmicb.coi@nhs.net
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