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Liverpool Local Involvement Network (LINk)                                  

Stronger local voices for health and social care

Register of Interest Policy

Liverpool LINk and other LINks throughout England have been set up because changes in the way the NHS is structured, and the increasing integration of health and social care, mean that new ways of involving people are needed. These changes also mean potential conflicts of interest may arise. It is recognised, for example, that groups or businesses that provide care services may want to join Liverpool LINk to influence health and social care as a whole. 

It is therefore essential that Liverpool LINk Members should declare any information appropriate for inclusion on a Register of Interests and that where members have a conflict of interest in respect of any issue they should declare it and withdraw from the decision making process. This is to assure the public that Liverpool LINk responsibilities are carried out in an impartial and transparent way. Failure to declare conflicts of interest is a breach of the Liverpool LINk Member Code of Conduct. 

Simply knowing a Register exists together with this policy, will assure the public and our members that we do not take decisions in a way which furthers our own interests and that our responsibilities are carried out clearly and honestly. 

Conflicts of Interest.

Whenever a Member has a relevant interest in either a personal capacity or as a holder of office in any other Organisation, in a matter to be discussed at a meeting of the Core Group Meeting, that individual must:

a. declare an interest before discussion begins on the matter;

b. withdraw from that part of the meeting unless expressly invited 


to remain in order to provide information;

c. not be counted in the quorum for that part of the Meeting;

d. Withdraw during the vote and have no vote on the matter.

Project sponsors must also withdraw for that part of the meeting unless expressly invited to remain in order to provide information.

Failure to declare a conflict of interests is a breach of the Terms of Reference and may result in sanctions 

Register of Interests

There shall be a Register of Interests and all Members shall be bound to disclose in such Register any personal interests, which may influence their conduct on behalf of Liverpool LINk.

Relevant Interests include:

a) 'material benefit' means a benefit which is financial or otherwise 

has monetary value

b) 'relevant interest' means either a material benefit or an interest 


in a voluntary or trustee capacity, which a person may have in 


another company or organisation or any other interest which 


might, in the opinion of a reasonable person, influence either 


the voting or contribution to the discussion made at a Meeting 


or otherwise in the affairs of the LINk.

c) 'close relative' means a blood relative in the immediate family, 


i.e. grandparent, parent, child, brother or sister and a spouse or 

equivalent

No member of the Core group shall receive payment whether directly or indirectly for services to the group other than legitimate expenses incurred in the work of LINk.

What is an interest?

This is a key question. The criteria is not whether the LINk member thinks they have an interest to declare but whether another LINk member, LLST or a member of the public would think they have an interest to declare.

An example of a declarable interest would be one which was of financial benefit, such as a member deciding about care services which they, or a group to which they belong, provide. It would also be knowledge of, or an interest in, another person, such as friends, partners or family members who may benefit. However, it is not just about financial or personal benefit – you should also declare where you have a special interest in the health and social care field such as being a governor or trustee of a hospital for example. This will ensure that any potential LINk discussions or decisions concerning that interest can be undertaken in an open and transparent way. If you have any further questions or require additional clarification please see the attached form which will help you make a decision about declaring an interest or phone LLST on 0151 227 5177. 

Ask yourself these questions:

Does any item for discussion or decision to be taken by Liverpool LINk

· affect me financially in any way? As a LINk member you are entitled to reasonable out of pocket expenses (e.g. travel or materials costs) on production of a valid ticket or receipt. Reimbursement for time or expertise would be considered as payment and must be declared as a conflict of interest.

· affect my employer or my employment?

· affect a group in which I have an interest?

· affect a close colleague, friend, relative or partner?

If in doubt raise it with LLST! If they advise you to withdraw from the decision making process then you should do so.

Remember!

Declare any conflict of interest that might be considered to influence your actions as a LINk member to LLST as soon as it arises. LLST will offer appropriate advice and ensure that the Register of Interests is kept up to date.
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Declaration of Interest to be included on Liverpool Register

Examples only are given below but obviously are not all-inclusive so, if in doubt, please check with Liverpool LINk Support Team (0151 227 5177)

Financial: For example, undertaking paid duties for an NHS Trust or Social Care Services e.g. you are a patient representative and are reimbursed for your time on Quality Outcomes Framework inspections for the Primary Care Trust.

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

Other Interest relating to Health & Social Care: For example, you are a trustee or governor or have a special interest in a group or organisations working in the health and social care field e.g. you are a Hospital Governor.  

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

Date:

Name: 
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