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WA HEALTH

RESEARCH CONFLICT OF INTEREST FORM
Guidelines

All investigators (including those that are non-WA Health employees/students) conducting a human research project at a WA Health site or requiring access to WA Health participants, their tissue or data must disclose any actual, perceived or potential conflicts of interest that may arise in relation to a proposed research project. The WA Health Research Conflict of Interest Form must be completed by any investigator that has a conflict of interest to declare. The conflict of interest may be related to financial and material, or non-financial and partiality interests. 

All investigators must ensure they have read the WA Health Managing Conflict of Interest Policy and Guidelines prior to completion of this form, which are available at http://www.health.wa.gov.au/CircularsNew/circular.cfm?Circ_ID=12611.
The form must be submitted to the Research Governance Office (RGO) with the governance application (Site Specific Assessment Forms or Access Request Form) and a copy must be kept on the project file. Note: The WA Health Access Request Form only requires a copy from the Coordinating Principal Investigator (if a conflict of interest exists), not all investigators. For applications to the Department of Health Human Research Ethics Committee (HREC), the form must accompany their ethics application documents.
If at any time whilst this project is being undertaken there are any changes relevant to this declaration, it is the responsibility of the Coordinating Principal Investigator to notify the approving HREC, and the responsibility of the Principal Investigator to notify the RGO. 

DEFINITIONS

	Conflict of Interest
	Involves a situation arising from conflict between the performance of a public duty and private or personal interests. A conflict of interest can be:

· actual - a conflict usually exists;

· perceived - a conflict is only believed to exist; and

· potential - a conflict is a future possibility.

	Financial and Material Interest
	Where a public officer (or someone associated with them) could gain or lose financially because of the way the public officer fulfils their official duties.

	Partiality and Non-financial interest
	Where a public officer’s personal involvements, affiliations (e.g. institutional, collegiate, professional association), relationships, obligations, values or attitudes may influence the way they carry out their official duties.

	Related entity
	This could include:

· a trust of which the member or a relative of the member is a trustee, a beneficiary or, if the trust has a corporate trustee, of which the member is a director or shareholder; and

· a body corporate of which the member or a relative of the member is a director or shareholder.

	Relative
	This could include:

· a spouse (which term includes de facto spouse) or partner;

· a son, daughter or grandchild and their respective spouses;

· a parent; and

· a brother or sister and their respective spouses.


	1. PROJECT DETAILS


	HREC Reference Number (if known): 
Project Title (in full): 
Protocol Number (version/date): 
Coordinating Principal Investigator: 
Principal Investigator (for site): 


	2. DECLARATION OF INTEREST


2.1 Do you (or any relative or related entity) have an affiliation with the provider of the funding/support that may involve a financial or partiality conflict of interest?               Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, complete Section 3. If No, complete Question 2.2
2.2 Do you (or any relative or related entity of you) have an interest in the outcome of the research that may involve a financial or partiality conflict of interest?                                            Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, complete Section 4. If No, complete Section 5.

	3. PROJECT FUNDING/SUPPORT


3.1 Does the affiliation with the provider of the funding/support involve consultancy, educational or promotional work with receipt of payment or honoraria in lieu of payment?                   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, provide details.

	     



3.2 Does the affiliation involve sponsorship or a fellowship?                                            Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, provide details.

	     



3.3 Does the affiliation involve a research grant, travel grant or conference expenses? 
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, provide details.

	     



3.4 Does the affiliation involve any other remuneration or benefit?                                  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, provide details.

	     



3.5 If you have answered ‘No’ to questions 3.1 to 3.4 inclusive, please provide details of the type of affiliation which has not been covered in 3.1 to 3.4. 
	     



3.6 Identify the conflict of interest that exists:

	An actual conflict of interest  FORMCHECKBOX 

	A perceived conflict of interest  FORMCHECKBOX 

	A potential conflict of interest  FORMCHECKBOX 



3.7 Propose a strategy for resolving or managing the conflict of interest. Refer to the WA Health Managing Conflict of Interest Guidelines.
	     



	4. BENEFIT OF RESEARCH


4.1 Does this interest in the outcome of the research involve a financial benefit as a result of the research?                                                                                                                                  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, provide details.

	     



4.2 Does this interest involve a directorship, shareholding or any other pecuniary interest with the project funder/support provider (or their affiliate companies)?                                           Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, provide details.

	     



4.3 Does this interest involve any other remuneration or benefit from the outcome of the research, including intellectual property or commercialisation interests?                                         Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, provide details. 

	     



4.4 If you have answered ‘No’ to questions 4.1 to 4.3 inclusive, please provide details of the type of interest which has not been covered in 4.1 to 4.3.
	     



4.5 Identify the conflict of interest that exists:
	An actual conflict of interest  FORMCHECKBOX 

	A perceived conflict of interest  FORMCHECKBOX 

	A potential conflict of interest  FORMCHECKBOX 



4.6 Propose a strategy for resolving or managing the conflict of interest. Refer to the WA Health Managing Conflict of Interest Guidelines.

	     



	5. DECLARATION 


	Investigator:      
Type of Investigator:      
Site:      
I declare the information in this form is truthful and accurate to the best of my knowledge.

Signature ……………………………………………………………………………Date  ……………..………..


HREC Ref No: 









 

