	Your Details

	Full Name:
	

	Position held within Public Health Wales:
	

	Directorate:
	 Choose an item.

	Line Manager:
	Name:
	

	
	Title:
	

	Date form returned:
	Click or tap to enter a date.

	If you do not have any declarations to make:
· Board and Executive, Level 1 (over £10,000) Budget holders need to complete and return this confirming that you do not have anything to declare (known as a Nil Declaration);
· If you are a Level 2(under £10,000) Budget holder or any other member of staff and you have nothing to declare you do not need to complete and return this form. 
See the Declaration of Interest, Gifts, Hospitality, Honoraria and Sponsorship Procedure for further information.


	

	1.
	Do you have any interests to declare?
	Yes
	☐
(Please go to Question 2)
	No 
	☐
(Please go to Question 3)

	2.
	In accordance with the Declarations of Interest, Gifts, Hospitality and Sponsorship policy and supporting procedure, Please list below any relevant interests and those of your family, friends or other relationships for inclusion in the register of interests. 

	
	· Please note that this register will be published on the Public Health Wales website. 
· Please use a new line for each declaration and complete each column. Incomplete forms will be returned.

	a.
	Directorships
Public or private appointments, employment or consultancies. Company (including Non-Executive Director) directorship’s in private or limited companies (with the exception of dormant companies)

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
b.
	Interest in Companies and Securities 
Substantial interest in, ownership or part ownership, more than 1/100th (i.e. share) of private companies, businesses or consultancies likely or possibly seeking to do business with Public Health Wales

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	c.
	Other positions of Authority (not included in “Directorships”)
A position of authority (i.e. Director, Chairman. Trustee etc.) in a charity or voluntary body in the field of health and social care.

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
d.
	Personal or Departmental Sponsorship
A personal or departmental interest in any part of the pharmaceutical / healthcare industry that could be perceived as having an influence on decision making or on the provision of advice to members of the team.

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	e.
	Sponsorship or funding from a known NHS supplier or associated company/subsidiary

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	f.
	A position of authority in a charity or voluntary body 
In the field of health and social care

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	g.
	Any other connection with a voluntary, statutory, charitable or private body 
that could create a potential opportunity for conflicting interests

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	h.
	Any other Employment / self-employment 
by any other body where there could be a perceived or actual conflict with NHS duties (this includes the undertaking of private practice and employment within other public sector organisations)

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	i.
	Any Political affiliations  

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	j.
	Any honoraria positions / contracts   

	Declaration
	Nature of Relationship
(please specify, personal; spouse/partner; or other relationship specific to a contract)
	Period of Involvement
	Financial transactions or benefits in kind
(Please specify)

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3.
	If you do not have any declarations to make:
· Board and Executive, Level 1 (over £10,000) Budget holders need to complete and return this confirming that you do not have anything to declare (known as a Nil Declaration);
· If you are a Level 2(under £10,000) Budget holder or any other member of staff and you have nothing to declare you do not need to complete and return this form. 
See the Declaration of Interest, Gifts, Hospitality, Honoraria and Sponsorship Procedure for further information.


	I confirm a nil declaration    (sign below if only you are making a nil declaration)
	☐
	Signed:
	
	Date:
	Click or tap to enter a date.
	4.
	I certify that I have read and understood the Declarations of Interest, Gifts, Hospitality and Sponsorship policy and supporting procedure (please tick)
	☐
	5.
	I undertake to notify Public Health Wales of any changes which may occur within four weeks from the date of the change, in writing to the Board Secretary and Head of Board Business Unit (please tick)
	☐
	6.
	I confirm that the information accurately reflects my interests and those of my close family and understand that these declarations will be included in the Register, which is available for public inspection (please tick)
Please refer to the See the Declaration of Interest, Gifts, Hospitality, Honoraria and Sponsorship Procedure which outlines how this information will be used.
	☐
	Signed:
	
	Date:
	Click or tap to enter a date.
	Please forward this form to your line manager to complete section 2. 
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	Section 2 - FOR COMPLETION BY LINE MANAGER

	The role of line manager is ensure the  Declaration of Interest, Gifts, Hospitality, Honoraria and Sponsorship Procedure is brought to the attention of members of staff for whom they are responsible, and that members of staff are aware of its implications for their work. 

Please fill in the section below with the details of any mitigations that need to be put in place to address any conflict:

	Are any mitigations needed? 
	Choose an item.

	If yes, detail action taken to mitigate any declaration/s:
	



	Name of Line Manager:
	

	Signature of Line Manager:	
	
	Date:
	Click or tap to enter a date.
	Please include electronic signature if available, if not available, the email submission of the form by the line manager will be taken as approval.  

	
Line Manager please return this form to 
Board Business Unit, Public Health Wales, Number 2 Capital Quarter, Tyndall Street, Cardiff, CF10 4BZ
or via email PHW.CorporateGovernance@wales.nhs.uk
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