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Partnership and Engagement
Involving you, improving care

Declare Your Conflict of Interest Form
(Aligned with Terms of Reference & Code of Conduct)

Purpose

To make sure that decisions and contributions from Service Users, Carers,
Community Partners and staff in the [name of project] are honest, not influenced
in the wrong way, and follow the values of respect, inclusion, and openness.
This help to ensure that all contributions and discussions are fair, transparent
and free from inappropriate influence.

Scope

This scope covers all Focus Groups, Task and Finish Groups, consultations,
and any decision-making processes where we need people to be involved,
represented, or supported as part of the Involvement project. It applies to
everyone taking part, including members, Carers, Service Users, Community
Partners, and Staff. Declaring conflicts helps maintain trust, integrity and
accountability in all involvement activity.

It covers all involvement activity, including:

* Focus Groups, e Workstreams,
* Task & Finish Groups e Consultations,
* Reference Groups, * Meetings and decision-influencing discussions.

©

What is a Conflict of Interest?

A conflict of interest occurs when personal, financial, or professional interests
could improperly influence, or appear to influence, your Involvement
contributions and participation. If you are unsure if you have a conflict of interest,
please contact the Chair of the group for more support.

Examples include:

a |

Using your position for Holding a role in an Sharing confidential
personal or professional organisation that may benefit information for personal or
gain. from decisions made by the third-party advantage.

group.



G Principles
These principles help ensure conflicts are managed fairly and consistently.

@

Declare early Transparency
all declarations will . ,
as soon as you be recorded in the Tanag_e"men;[ A decisions will be
become aware of a group’s Conflict of actions will matc documented. clite
potential conflict. Interest Register of M U @if s P O DN
Interests.

6 How to Declare
» Complete and return the Declaration Form (Appendix A) before the next
meeting.
» Declare any relevant interests before the meetings or when an agenda item
arises.
* Notify the Chair/Organiser of any change.

6 Managing Conflicts
The Chair/Organiser may:
O Allow full participation (if low risk).

Q Restrict Involvement in specific agenda items.

Request the member to step out for certain discussions.

In exceptional circumstances, where a conflict of interest is deemed significant
and cannot be effectively managed, the Chair/Organiser may determine that
the individual should not participate in the relevant group, meeting, or decision-
making process.

@ Record the decision in meeting minutes.

6 Breaches
Failure to declare or manage conflicts may result in:

* Averbal reminder.

* Place your role and position under view.

» Temporary pause from meetings.

* Full removal from the group in serious cases.



Appendix A — Declare Your Conflict of Interest Form

Your Name:

Name of Involvement Project:




Example of a Declare Your Conflict of Interest Form

Your Details

Your Name: Mary Smyth (not a real person) Role: Service User Representative
Name of Involvement Project: Age NI Involvement Project Date: 09/12/2025
«===_ 1. Financial Interests . 2. Non-Financial Interests
a— o0

== (e.g., paid roles, consultancy, grants, shares) .‘. (e.g., trustee roles, advocacy positions,

memberships)

» Paid consultant for “Active Age and Help » Volunteer Trustee at “Better Mobility
NI” (Falls Prevention Project) — ongoing Charity” — since 2022.
since Jan 2024. *  Member of “Falls Prevention Advocacy
Network”.
}/\ 3. Personal/Family Interests 2 4 Gifts/Hospitality
(e.g., family employed by relevant ..

organisations)
» Husband works as physiotherapist in HSC » Received £20 Thank you voucher for

Trust (Community Falls Team). speaking at an event hosted by “Active
Age and Help NI” (Nov 2025).

Q I confirm this is accurate and | will update within 28 days of any changes.

Signature: M @M Date: 09/12/2025
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