	[image: ]
	[image: NHS Lincolnshire Integrated Care Board logo]
	[image: ]



	ICB’s Standards of Business Conduct Policy
Click here to go to the full policy.

	Purpose
	NHS England define a conflict of interest as “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/influenced by another interest they hold”. 
The ICB’s policy sets out the arrangements for managing conflicts of interest.  The Policy applies to everybody; all staff (including ICB Boards and committee members and those working with the ICB’s on a temporary basis) are expected to declare any relevant interests. 

	Policy principles
	The Policy details the ICB’s principles and arrangements for managing conflicts of interest to ensure they are handled appropriately and in an open and transparent way.  This includes:
· Being proactive, not reactive: seeking to identify and minimise the risk of conflicts of interest at the earliest possible opportunity.
· Assuming that individuals will seek to act ethically and professionally: whilst ensuring that there are prompts and checks to identify when conflicts (may) occur.
· Being balanced and proportionate: identifying and managing conflicts and not expecting to eliminate conflicts completely.

	The ICB’s are responsible for:
	· Ensuring that the Standards of Business Conduct Policy and its supporting processes are clear and help staff understand what they need to do. This includes providing advice and support for staff as to how interests should be managed.
· Maintaining and publishing a Register of Declared Interests and ensuring that sound records are kept ensuring that all of the ICB’s decisions are able to withstand scrutiny.
· Ensuring a culture of transparency and openness, to assure the public, our staff and our partner organisations that our duties are conducted to the highest standards of integrity.

	Employees are responsible for:
	· Ensuring you have sufficient knowledge on conflicts of interest to perform your role in line with the Policy.  
· Familiarising yourself with the Policy and ensuring it is followed.
· Reporting any relevant interests (which includes certain offers of gifts and hospitality) within 28 days of becoming aware of them or as soon as is reasonably practicable.  
· Seeking further advice where there is any uncertainty on the requirements.

	Key points on making declarations of interest:
	Questions you can ask yourself to help determine whether you have a relevant interest that needs declaring are:
· What is the type of interest I hold? The way in which you could potentially be advantaged or disadvantaged (or perceived to be as such) is particularly important – categories and examples of types of interest are provided at Appendix A.
· Will my role contribute to decisions made about any organisation I hold an interest in (e.g. a commissioning role which might lead to decisions being made about a provider you/your spouse/a close relative have shares in)?
· Could my interest(s) be advantaged in anyway by my role within the ICB’s – this includes the potential for any public perception that you (or your partner, a relative or close associate) may be advantaged, even if it is not the case.
· Does my interest have anything to do with the ICB’s or their activities? There is no need to declare interests which are completely unrelated to the ICB’s – however, it is advisable that you discuss these with your manager or the ICB’s governance leads to ensure this is definitely the case.
· What does my team do that might be relevant to my interest?  E.g. all staff working in primary care and medicines management may need to declare which practice they belong to and ensure, with their line manager, that actions are implemented to mitigate against any conflict, or perceived conflict, of interest occurring.
Talk to your line manager about any interests you hold in the first instance – together, you are best placed to work out if your interests’ conflict with your role or the work of your team and you can then identify the appropriate management actions. 
If in doubt, declare – the ICB’s governance leads can advise as to whether this is a relevant interest or not and determine whether it needs including on the Register.
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	Some individuals are more likely than others to have a decision-making role or influence on the use of public money because of the requirements of their role. In the context of this policy ‘decision-making officers’ are defined as members of the ICB Board’s and its committees, members of formal decision-making groups and ICB’s officers with individual decision-making authority.  Delegated decision-making arrangements are set out specifically in the ICB’s Scheme of Reservation and Delegation (SoRD).

	Working with the Pharmaceutical Industry
	It is recognised that cross-sector working can accelerate improvements in patient care, with pharmaceutical companies able to bring expertise, skills and resources to complement the expertise of healthcare organisations.
Whilst the ICB’s are generally supportive of working with the pharmaceutical industry, it has a duty to ensure that any involvement is transparent, ethical and is agreed within a clear and logical framework. Any conflicts of interest should be identified at the project outset, and management actions agreed in line with the requirements of this policy. 
The ICB’s Confidentiality and Data Protection Policy must be followed at all times during any joint working or collaborative working projects.

	Provider Selection Regime (PSR)
	The appropriate management of conflicts of interest extends to any situation where an individual has, directly or indirectly, an interest which might be perceived to compromise their impartiality and independence in the context of a procurement process.
At the outset of any process, the relevant interests of individuals involved should be identified and clear arrangements put in place to manage any conflicts. This includes consideration as to which stages of the process a conflicted individual should not participate in, and in some circumstances, whether the individual should be involved in the process at all.  
Decision-making processes with regard to procurement and the PSR are subject to the principles described in section 8 and the arrangements detailed in sections 11 ‘Management of Declared Interests’ and 12 ‘Managing Conflicts of Interest at Meetings’.  
The ICB’s Procurement Policy describes the ICB’s arrangements for procurement and applying the PSR.  This includes where there is a requirement to publish any declared or potential conflicts of interest of individuals, groups or committees making the decision and how these were managed.

	Advice and support  
	Advice on declaring and managing interests can be sought from the Governance Team: nnicb-nn.dln.committees@nhs.net 




Appendix A: Categories and Examples of Types of Interest

	Type of Interest
	Description

	Financial
	Where an individual may get direct financial benefits* from the consequences of a decision their organisation makes. This could include: 
· A director (including a non-executive director) or senior employee in another organisation which is doing, or is likely to do business with an organisation in receipt of NHS funding; 
· A shareholder, partner or owner of an organisation which is doing, or is likely to do business with an organisation in receipt of NHS funding; 
· Someone in outside employment; 
· Someone in receipt of secondary income; 
· Someone in receipt of a grant;
· Someone in receipt of other payments (e.g. honoraria, day allowances, travel or subsistence);
· Someone in receipt of sponsored research.

	Non-financial professional interests
	Where an individual may obtain a non-financial professional benefit* from the consequences of a decision their organisation makes, such as increasing their professional reputation or status or promoting their professional career. This could include situations where the individual is: 
· An advocate for a particular group of patients; 
· A clinician with a special interest;
· An active member of a particular specialist body; 
· An advisor for the Care Quality Commission or National Institute of Health and Care Excellence;
· A research role.

	Non-financial personal interests
	This is where an individual may benefit* personally from a decision their organisation makes 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 member of a voluntary sector board or has a position of authority within a voluntary sector organisation; 
· A member of a lobbying or pressure group with an interest in health and care.

	Indirect interests
	This is 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 who would stand to benefit* from a decision they are involved in making. This would include**: 
· Close family members and relatives; 
· Close friends and associates;
· Business partners.

	Loyalty interests
	This is where decision making is influenced subjectively through association with colleagues or organisations out of loyalty to the relationship they have, rather than through an objective process. This would include:
· 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.



* A benefit may arise from the making of gain or avoiding a loss 
** A common sense approach should be applied to these terms. It would be unrealistic to expect staff to know of all the interests that people in these classes might hold. However, if staff do know of material interests (or could be reasonably expected to know about these) then these should be declared.
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