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ABSTRACT
Objective To understand arrangements for healthcare 
organisations’ declarations of staff interest in Scotland and 
England in the context of current recommendations.
Design Cross- sectional study of a random selection 
of National Health Service (NHS) hospital registers of 
interest by two independent observers in England, all NHS 
Boards in Scotland and a random selection of Clinical 
Commissioning Groups (CCGs) in England.
Setting NHS Trusts in England (NHSE), NHS Boards 
in Scotland, CCGs in England, and private healthcare 
organisations.
Participants Registers of declarations of interest 
published in a random sample of 67 of 217 NHS Trusts, a 
random sample of 15 CCGs of in England, registers held by 
all 14 NHS Scotland Boards and a purposeful selection of 
private hospitals/clinics in the UK.
Main outcome measures Adherence to NHSE guidelines 
on declarations of interests, and comparison in Scotland.
Results 76% of registers published by Trusts did not 
routinely include all declaration of interest categories 
recommended by NHS England. In NHS Scotland only 
14% of Boards published staff registers of interest. Of 
these employee registers (most obtained under Freedom 
of Information), 27% contained substantial retractions. In 
England, 96% of CCGs published a Gifts and Hospitality 
register, with 67% of CCG staff declaration templates 
and 53% of governor registers containing full standard 
NHS England declaration categories. Single organisations 
often held multiple registers lacking enough information 
to interpret them. Only 35% of NHS Trust registers were 
organised to enable searching. None of the private sector 
organisations studied published a comparable declarations 
of interest register.
Conclusion Despite efforts, the current system of 
declarations frequently lacks ability to meaningfully obtain 
complete healthcare professionals’ declaration of interests.

INTRODUCTION
Declarations of interest (DOI) are commonly 
required by employers, journals, conferences, 
guideline and other committees. Financial 

interests, for example, working as a consultant 
to a pharmaceutical or device company, or 
holding patents in a relevant area, are not the 
only concern. Other interests include loyalty 
to friends and family (eg, in recruiting for a 
job or commissioning a service), professional 
interests (eg, being part of a campaigning 
group for more resources in a particular area 
and lobbying for these) or political interests 
(eg, membership of a party, whose stated 
positions may conflict with a particular role). 
Other conflicts may be gifts and hospitality, 
where technology or device companies may 
pay for professionals to attend conferences 
or meetings. Free education may also be 
provided along with some hospitality (food 
and drink), though there are restrictions on 
the cost of gifts that can be given to profes-
sionals.1 These may all be judged to create a 
conflict in some situations.

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ First study assessing the impact of 2016 National 
Health Service (NHS) guidance on declaring interests 
on practice in Trusts and Clinical Commissioning 
Groups.

 ⇒ First study assessing current practice in NHS 
Scotland.

 ⇒ First study assessing current practice in private hos-
pitals and clinics.

 ⇒ We were not resourced to research Wales or 
Northern Ireland.

 ⇒ We did not complete General Practice (GP) prac-
tice data due to (1) more data being available from 
Clinical Commissioning Groups than expected and 
(2) the pressures on GP practices during COVID- 19, 
limiting ability to respond to information requests.

 ⇒ Staff information lacking from private hospitals and 
clinics may have been available if staff also worked 
in the NHS.
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Conflicts of interest have the potential to adversely 
affect patient care in multiple ways. For example, financial 
conflicts have been found to be associated with potential 
bias in systematic reviews2 and distorted outcomes from 
drug and device studies.3 Guidelines for use of opioids 
in non- cancer pain are prone to bias due to authors’ 
conflicts of interests, now implicated in the opioid crisis.4 
Pharmaceutically sponsored medical education, typically 
made free for healthcare professionals, is associated with 
more expensive, poorer quality prescribing.5

How to declare and manage conflicts has been a 
contested debate. Until the 1980s, declarations made by 
journal authors were haphazard and voluntary.6 After a 
series of medical frauds and misconduct in the USA, the 
House Science and Technology Committee published ‘Is 
Science for Sale? Conflicts of Interest vs the Public Interest’.7 The 
Committee heard how financial links between compa-
nies, research institutes and universities were a ‘recipe for 
conflicts of interest’ and how ‘very few scientists would admit 
that the commercial associations have affected them person-
ally’. Subsequently, medical organisations became more 
interested in requesting conflicts of interest from their 
contributors. In 1993, The International Committee of 
Medical Journal Editors wrote that authors must ‘recognise 
and disclose financial and other conflicts of interest that might 
have biased their work. They should acknowledge in the manu-
script all financial support for the work and other financial and 
personal connections to the work’.8 This was later formalised 
with explicit instructions for disclosure.9

Debate resulted in a variety of ‘Sunshine Acts’ enacted 
between 2012 and 2018 in the USA, Australia and some 
European countries,10 but notably not the UK. These Acts 
variously mandate public disclosure of healthcare profes-
sionals’ affiliations with industry, either by the individuals, 
or by pharmaceutical or other companies. In 2016, Disclo-
sure UK, a voluntary searchable website, was organised by 
the Association of the British Pharmaceutical Industry, 
containing disclosures to healthcare organisations, char-
ities and individuals from pharmaceutical companies.11

In the UK, the dominant medical employer, and 
provider of healthcare, is the tax- funded National Health 
Service (NHS). The UK began an internal market health-
care system in the early 1990s. In the late 1990s Scotland, 
Wales and Northern Ireland gained devolved political 

administrations, and subsequently organised their NHS 
differently. In England, multiple reorganisations have 
occurred in the administration of this internal market. 
A process of ‘fundholding’ enabled GPs to purchase 
community services for patients, which was followed 
by ‘Clinical Commissioning Groups' (CCGs). These 
geographical groups, made up of mainly GPs, were 
charged with commissioning healthcare for the local area. 
This created an inherent conflict of interest, as by 2015, 
primary care clinicians were both able to commission and 
provide primary care services. Governance processes were 
developed as a way to manage this.12 CCGs were replaced 
by Integrated Care Systems in mid 2022, who similarly 
commission services on a geographical basis. In England, 
NHS Trusts provide hospital, mental health and ambu-
lance services, again organised geographically. These 
are public sector organisations, directed by a Board and 
accountable to NHS England. After health was devolved 
to the Scottish Government in 1999, legislation to end 
the internal market was enacted. There is no equivalent 
to CCGs in Scotland, as NHS Scotland Health Boards 
commission and deliver services. Fourteen regional NHS 
Boards in Scotland cover defined geographical areas and 
directly employ NHS staff, mainly in secondary care, with 
national health Boards similarly covering specialist areas 
such as NHS Education for Scotland. Health and Social 
Care Partnerships include general practices as well as 
social care services and are committees of NHS Scotland 
Boards.

In both 2005 and 2021 the UK Government rejected 
proposals for central, standardised registers of staff 
declared interest in favour of holding them at local 
level.13 However, there was demonstrable poor practice in 
declarations published by English hospital employers in 
2015–16 with much information missing or incomplete.14 
Scotland’s Parliament rejected a public petition calling 
for a Sunshine Act in 2019.15

In 2016, a review in NHS England recommended 
improvements in declarations for hospital employers 
and CCGs, issuing templates for defined staff groups to 
record interests (relevant shareholding and ownership 
interests, professional/personal financial/non- financial 
direct or indirect interests; actions to be taken in respect 
of a conflict) and instructions for completion of gifts and 

Table 1 NHS England trust results

Number of trusts
Board registers 
available

Governers register 
available

Decision makers 
register available

All staff registers 
available

Gifts and 
hospitality register 
available

If no separate 
gifts and 
hospitality 
register, included 
elsewhere?

67 53 (79%) 14: No
26: Yes
N/A: 27

38: No
29: Yes

51: No
16: Yes

36: No
31: Yes

17/36: Yes
2: Partial
15/36: No

Percent available 79 35 43 23 46 28

Partial refers to some staff groups only.
N/A, not applicable (no governors in place).
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hospitality registers. These were intended to ensure consis-
tent declarations, to be published ‘in a prominent place’ 
online, and be ‘accessible and contain meaningful infor-
mation’. Information could be exceptionally redacted 
when ‘real risk of harm or is prohibited by law’.16 CCGs 
received similar, statutory guidance regarding declara-
tions in 2017.

Scotland has had no similar recent review. In requesting 
current national policies for staff to declare interests, we 
were asked to apply via a Freedom of Information request 
and advised that NHS Circular No 1989,17 which applies 
to medical and non- medical staff, was still extant. This 
states that staff must notify their employer if they have 
a relationship with a current or likely future contractor, 
and ‘establish and maintain registers both of the financial inter-
ests of any staff involved in purchasing/commercial policy and 
of any 'gifts or considerations' received by staff from any commer-
cial sources.’ A further circular in 1994 offers guidance for 
declarations for Board Members.18 While NHS England 
recommends annual publication of relevant registers on 
a prominent place on their website, there is no equiv-
alent national statement for NHS employees in Scot-
land. Declarations to employers in Scotland is therefore 
inferred to involve self judgement to declare conflicts, 
not interests. However, individual Board policy may state 
that staff interests should be declared and/or be open to 
public access.

Disclosure potentially allows a reader, to some extent, 
to make judgements on their relevance and potential 
impact.19 Some organisations have gone further, for 
example, Open Payments,20 and Dollars for Docs21 have 
asked citizens to actively consider whether their health-
care provider is conflicted and encouraged searching 
for individual practitioner records. However, the Open 
Payments database in the USA does not appear to have 
changed physical behaviour or caused patients to use 
information from it. 22

Despite the ubiquity of requests for declarations, there 
are unresolved tensions, particularly purpose. This is 
reflected in the names given to disclosures required in 
situations ‘where the impartiality of research may be 
compromised because the researcher stands to profit in 

some way from the conclusions they draw’.3 For example, 
a disclosure of ‘conflicts of interest’ requires insight and 
judgement on when disclosure is applicable, as does a 
requirement to state ‘dual commitments’, ‘competing 
interests’ or ‘conflicting loyalties’. Doctors recognise 
that other doctors, subject to gifts from industry, may 
be conflicted in their judgements, but tend to feel they 
themselves are immune to the same influences.23 This 
suggests questionable insight, and infers that judgements 
over when an interest constitutes a conflict are best 
made by an independent observer. This would therefore 
support disclosures of ‘interests’ rather than ‘conflicts’, 
which reflects NHS England practice. This is in keeping 
with many professional regulators’ expectation of trans-
parency.24 A lack of candour and openness in manage-
ment of conflicts is described as a risk to professional 
trust and credibility by some medical organisations.25 
However the purpose of disclosure should not merely 
be transparency. This alone may come with unintended 
harms, such a presumption that transparency is manage-
ment of a conflict, resulting in ‘moral license’.26 27 This is 
important, as disclosure could result in worse, not better 
practice. Some have argued that disclosure is a fallacy, 
as it cannot negate a conflict.28 While this is true, and 
it would be better to have no conflicts, this is unreal-
istic, and disclosure will be required in the first stage of 
managing them.

The working assumption is therefore that disclosures 
of interest are necessary. However, there are a variety of 
people and organisations who may be expected to do this 
work and for different purposes, for example, patients 
(to make decisions about health choices), commissioners 
(to decide whether member of staff can take part in a 
decision) or clinicians (to decide how to judge a guide-
line). Disclosures should therefore contain enough infor-
mation for others to interpret their meaning. While this 
requires further examination, we sought to examine 
what the current practice is: whether guidance to NHS 
England employers has resulted in registers of declara-
tions compliant with guidance, what current declarations 
practice is within NHS Scotland, how healthcare profes-
sionals have responded to calls for their declarations and 

Table 2 NHS England trust register analysis

Number of 
registers held by 
trusts

Published prior 
to 2020

Standard 
search/
declaration 
categories 
used? Searchable?

Confirmatory 
negative 
declaration 
possible? Quantified?

Explicit action 
noted?

162 No: 102
R: 11
UK: 2
Yes: 47

No: 123
Yes: 39

No: 105
 ► A: 49
 ► S: 8

No: 51
Yes: 98
C: 13

No: 120
Yes: 42

No: 136
Yes: 16
P: 10

Percentage 29 24 35 69 26 10

C, column dedicated to an affirmation of a negative declaration; P, partial, searchable either by alphabetical layout (A) or a search box (S); R, 
rolling (continuously updated; UK, unknown.
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whether this has resulted in interpretable information for 
lay or professional readers.

Study objective
In the UK, The Independent Medicines and Medical 
Devices Safety Review (2020), like the Health Select 
Committee before it (2005), recommended doctors 
make a statutory declaration of their interests on a central 
register.29 30 This proposal has been rejected by govern-
ment who instead continue to recommend locally made 
declarations. However it is uncertain whether these are 
fit for purpose in describing actual or potential conflicts 
of interest, and enable others to make an informed 
judgement on their relevance and potential effects. We 
therefore examined current practice of public DOI of 
hospitals in England and Scotland, and CCGs in England, 
along with a purposeful selection of private clinics and 
hospitals, which we do not believe have been previously 
examined in this way. Due to resource limitations we 
excluded Wales and Northern Ireland from our study. 
We judged declarations in NHS England, Scotland and 
the private sector against contemporary NHS guidance 
in England. We aimed to understand current practice in 
declaring interests in the UK by assessing the compliance 
of employers in publishing registers of interest as recom-
mended by NHS England guidance, how employees have 
responded to these requests, and the organisational effec-
tiveness of declarations of being available and containing 
enough information to interpret them.

METHODS
Patient and public involvement
This research is part of a wider suite of work into DOI, 
which has a patients/citizens panel.31 This project was 
suggested and discussed by and with members, who 
contributed in particular to what a meaningful DOI 
would include, and what private clinics and hospitals we 
should review.

NHS Trusts and Boards
There were 217 NHS Trusts in England as of April 2021. 
We randomly sampled 67 to give 95% confidence, with 

10% margin of error, in locating representative regis-
ters. (Initial randomisation included the Mid Staffs and 
Nightingale Trusts: the former had been included on 
the official NHS Trust list erroneously, as it was dissolved 
at the time of research: the latter was temporary, using 
seconded staff to deal with COVID- 19 pandemic pres-
sures. We therefore did not think it fair to judge by usual 
standards; these Trusts were removed and replaced.) In 
Scotland, there are 14 Health Boards. Because this is the 
first investigation of this type we are aware of, and the 
smaller number, we included all.

We searched organisations’ websites for registers of
1. Board, governor, member or decision maker
2. Gifts and Hospitality.
3. Staff

If each of these registers were not immediately 
apparent, or combined, Trust sites were searched system-
atically (online supplemental appendix 1).

Sampling of NHS England Trust websites used a random 
number generator (via Google sheets), set against an 
alphabetical list of Trusts. In each case, the ‘test’ was of 
the recording process used to generate declarations, 
not the content of individuals' responses. We gathered 
specific data for each organisation (online supplemental 
appendix 2) using a search strategy online supplemental 
appendix 3) assessing whether the template adhered 
to all requirements set by NHSE (online supplemental 
appendix 4). These were assessed by two researchers 
independently and disagreements resolved by discussion.

Contacting Trusts: If neither researcher located each 
register, we emailed the media department of the Trust 
(online supplemental appendix 5requesting any publicly 
available register of interests. If there was no reply in 
7 days we wrote again and recorded outcomes.

NHS Boards: Scotland
Preliminary searches found few public registers. Because 
we were not aware of any previous systematic analysis of 
registers held by NHS Scotland Boards, we used different 
methods in order to understand current practice.

In assessing current practice in Scotland we were inter-
ested in whether staff declarations were being requested 

Table 3 NHS Scotland Board registers

NHS Scotland 
Boards

Boards with 
a public 
published 
board 
register of 
interests

Boards with 
a public 
published 
staff DOI 
register

Boards with 
a public 
published 
gifts and 
hospitality 
register

Boards with 
all NHSE 
standard 
categories 
included in 
public DOI 
registers

Boards with 
all NHSE 
standard 
categories 
included in 
gifts and 
hospitality 
registers

Boards with 
a substantive 
redaction from 
any register

Registers 
more than 
18 months 
old

14 14 2/14 6/14 1/14 3/14 9/33 6/35
Percentage 100 14 43 7 21 27 17

Staff home address was not counted as a redaction.
DOI, declaration of interest.
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and if so, published. We used the same searching method-
ology as used in English Trusts. In the absence of national 
guidance to publish declarations, we sent Freedom of 
Information (FOI) requests to each Board (online supple-
mental appendix 6) and requested published and unpub-
lished registers, and recorded all. We assessed register 
categories against NHSE guidance in order to compare 
whether Scottish declarations captured more, less, or the 
same data as in England.

A 20% sample of these were checked with a second 
researcher.

CCGs: England
In 2020 there were 191 CCGs in England, merging into 
135 CCGs in 2020–2021, many containing multiple 
entities with some shared and some separate registers. 
The random selection included geographical variety 
(Northumberland, North East London, Berkshire) as 
well as size (Milton Keynes CCG provides for a popula-
tion of 260 000, Norfolk and Waveney 1.1 million). We 
altered our search strategy in accordance with NHS 
England guidance on register templates (online supple-
mental appendices 7, 8). More registers than anticipated 
were found (eg, seven registers in a single CCG). Because 
of resource limitations and an unknown denominator, we 
stopped searching after analysis of 68 registers in 15 CCGs 
repeatedly obtained similar results. All CCG entities had 
to contain relevant registers to meet the criteria.

Detailed analysis of a sample of NHS England registers
The random sample included a wide geographical 
spread, including Trusts which were mainly rural, mainly 
urban and tertiary (eg: Dorset, Birmingham, Middlesex, 
The Royal Marsden). NHS England guidance states 
declarations should ‘contain enough information to 
be meaningful (eg, detailing the supplier of any gifts, 
hospitality, sponsorship, etc). That is, the information 
provided should enable a reasonable person with no 
prior knowledge should be able to read this and under-
stand the nature of the interest. We discussed this with 
the patient group. We assessed financial declarations of 
decision makers using the framework of understanding 
‘who/what/where/when’ of financial transactions, 
given the evidence of impact and ability to more consis-
tently demarcate findings. Individual declarations were 
randomly selected from Trusts, themselves randomly 
selected. We intended to search a larger sample, but 

given the lack of clear denominator (staff members who 
made a financial DOI), variability in reporting systems 
and disclosures made and limited resources, we stopped 
assessing entries after all found regular deficiencies. If a 
declaration had no financial component, N+1 was used. 
Data were extracted from Trusts using ‘mydeclarations’ 
(a proprietary software brand used by many Trusts32) to 
locate individuals. Registers with fewer than three entries 
were disregarded.

We assessed :
1. Type of financial interest.
2. Whether ‘a reasonable person with no prior knowledge 

should be able to read this and understand the nature of the 
interest’: who paid the money, what was the quantity, 
why and when was it paid, and what action was intend-
ed to mitigate it.

This was a search of staff Conflict of Interest (COI) 
registers. If the declaration was a ‘gift’ or ‘hospitality’, 
and the Trust had a gifts and hospitality register, this was 
searched to assess consistency.

Pharmaceutical company declarations were cross 
checked on Disclosure UK.

Private sector
With the patient group, we considered how to identify 
which organisations to examine. We assessed declarations 
on the five largest private hospital chains in the UK and 
the five top Google searches for ‘private health clinics uk’, 
including promoted sites, if not already captured. The 
Private Healthcare Market Investigation Order 201433 
states that hospital operators must publish details of clini-
cians with shares or financial interests in the hospital or 
equipment. We assessed websites for statements relating 
to any disclosure of interests.

RESULTS
England: NHS Trusts
We found a total of 162 registers published by 67 Trusts 
(median: 2, range: 1–4, online supplemental appendix 
9). Some registers were absent: We could not find all 
the relevant registers on 25 Trust websites; direct contact 
produced two further registers.

Of these, 21% of Board registers and 65% of governor 
registers were absent (table 1).

Table 4 Detailed analysis of NHS England registers

Entries Who? Value? Purpose? Date? Mitigation? Disclosure UK?

32 No: 2
Yes: 30
R: 2 (MDUK)

No: 15
N/A: 1
UK: 7
Yes: 9

No: 2
N/A: 8
P: 1
Yes: 21

UK: 2
Yes: 30

No: 18
P: 3
Yes: 11

No: 4
N/A: 25
P: 1
Yes: 2

Percentage 93 29 80.7 93 34 28

.MDUK, My Declarations United Kingdom ; N, no; R, rolling (mydeclarationUK); UK, unknown; Y, yes.
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About 43% of Trusts published a decision maker 
register and 23% an ‘all staff’ register. About 46% of 
Trusts published a separate gifts and hospitality register, 
and of those that did not, 28% published it in a combined 
register elsewhere. Of 162 registers analysed (table 2), 
29% were at least 14 months old, 24% contained all the 
categories recommended by NHS England and 35% were 
searchable either by alphabet or online search box. 69% 
of registers held by Trusts enabled a declaration of no 
interests to be made, and 26% asked for quantification of 
financial interests.

Scotland: Board Registers
All NHS Scotland Board members published registers of 
interest, however only one published a staff DOI register. 
Six of 14 Boards published a gifts and Hospitality (G+H) 
register (table 3).

Two registers obtained under FOI (online supplemental 
appendix 10) contained all NHS England template cate-
gories on gifts and hospitality. Of 33 registers available to 
inspect, 9 contained substantial retractions, for example, 
names of staff or types of interest for hospitality or spon-
sorship. Numerous examples of hospitality funded for by 
multiple pharmaceutical companies for ‘Grand Rounds’ 
or ‘junior doctors meeting’ had no further detail supplied. 
Other examples of difficult to interpret information 
were declarations such as ‘honorarium’, or ‘consultancy’ 
with no further detail supplied. Two health boards did 
not provide staff Registers of Interests under FOI, with 
one Board saying they were recorded at ‘local level’, not 
centrally recorded and spread across hundreds of depart-
ments; the other was described as not being in an easily 

retrievable format. Two registers were empty but dated, 
hence the different denominators in some analysis. All 
had board member registers, and registers for gifts and 
hospitality, sometimes included in a Staff Register. One 
Board held a register purely for ‘sponsorship’. Eight 
Boards had a register for all staff DOI, and one other for 
senior decision makers/managers only.

Detailed analysis of NHS England registers
On detailed examination (online supplemental appendix 
11), we found instances of hospitality declared on a 
register of interest, but not on the gifts and hospitality 
register (table 4). Declarations made on a proprietary 
website ( mydeclarations. co. uk) included template 
questions including date, sponsor, description, value 
and recipient. However, this still allowed for error. For 
example, a nurse consultant declared income for paid 
talks as ‘sponsorship’ when this should have been cate-
gorised as outside (freelance) employment. We found 
instances where declarations had been made on Declara-
tionsUK, the industry open declarations initiative, but not 
on employers’ websites. The proprietary website (mydec-
larations) contained multiple categories, but not always a 
statement of actions taken in order to mitigate potential 
conflicts.32

Examples of high- quality and low- quality declarations 
from NHS Trusts are given in boxes 1 and 2.

Private sector
No public gifts and hospitality register was located on any 
assessed website (table 5).

Each published necessary Competition and Markets 
Authority statements relating to potential conflicts with 
the hospital (eg, shares and equipment ownership), but 
not conflicts of interest more broadly, either on each 
consultants’ profile, or a central register. Each hospital 
chain/private clinic was contacted. Three replied 
confirming they published no other register. There was 
no reply after two contacts with the other hospitals. Of the 
five private health clinics listed first in a Google search for 
‘private health clinic’, three provided a CMA statement; 
none provided gifts, hospitality or conflicts of interest 
registers (table 6, online supplemental appendix 12).

There were very high levels of gifts and hospitality 
register publication (table 7) and over two- thirds used 
NHS England standard template categories. Many gover-
nors declared their own GP practice as a potential COI.

DISCUSSION
Despite clear guidance in NHS England, Trusts are 
routinely failing to capture all of the information recom-
mended in declarations, with only 24% publishing all 
categories of interest. While NHS Scotland Boards and 
CCGs routinely published Board registers of interest and 
gifts and hospitality registers, respectively, there were 
also large gaps. About 23% of CCG staff registers did 
not contain all recommended categories. Over a quarter 

Box 1 Example of high- quality declarations

‘Loyalty Interest - sits on one of the technology appraisal committees 
at NICE (decides on whether high cost drugs are cost effective for use 
within the NHS) (unremunerated).’
‘Loyalty interest - excluded from the decision making process for the 
vacant post to avoid conflict of interest, and is two tiers of management 
above (family member) position.’
‘Provision of advice to Janssen about the likely clinical benefits and/
or risks of one of their licensed products, Esketamine. The product is 
licensed for use in the UK, though neither Acute Mental Health Services 
nor the Trust currently prescribe it (July & Sep 2020). No financial inter-
ests in whether this medication is used or not.’

Box 2 Example of low- quality declarations

‘I have been sponsored by pharmaceutical companies to attend Fertility 
meetings in the past.’
Declaring £1 worth of hospitality: ‘I have no sight of the costs incurred 
by hospitality provider and am not prepared to speculate, and have 
therefore entered an arbitrary low sum. Hospitality was related to com-
fortable attendance at the meeting only.’
‘Nine patents currently held, details available on request.’
‘Speaking at various hospitals in China.’
‘Grant sponsored by industry’
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(27%) of NHS Scotland Board registers contained redac-
tions of some staff information on their declared conflicts 
and most (86%) staff registers were not publicly avail-
able. Over a third (35%) of registers from Trusts were 
designed to be searchable, mainly alphabetically. Some 
Trusts used specifically designed, searchable software 
allowing continuous rolling declarations.This had the 
potential to include all categories of professionals and 
types of register but was rarely used as such, with some 
categories unused, necessitating yet further registers, for 
example for board members. Additionally, wording on 
registers may cause confusion over whether a declaration 
was absent due to nothing to declare, or due to failure to 
comply with completion. Of registers published by Trusts, 
69% made it possible for staff to make a positive declara-
tion of no interests. Private clinics/hospitals had similar 
issues: the Competitions and Marketing Authority (CMA) 
statement was absent on two websites examined, but state-
ments of interest included only those in relation to CMA 
stipulations and not more broadly, consequently poten-
tially appearing complete when it is not. Even if organisa-
tions were complaint with publishing standard templates, 
meanings were often opaque.

For example, registers could state ‘pharmaceutical 
shares’ ‘honorarium’ or ‘director of a management 
consultancy’, but without information to interpret the 
nature and extent of conflicts. Lunches were frequently 
declared as paid by numerous companies for ‘grand 

rounds’, without further detail. Only 10% of registers 
published by Trusts contained specific action to be taken 
regarding each type of declaration. Declarations were 
noted containing a self- justification, for example ‘I have 
completed the gift register for all of the talks and other company 
links I have. These are all for individual episodes and I do NOT 
have any long term / contract based contracts with any pharma’. 
Based on discussions with our patient group, we provide 
examples of what we judged as high- quality statements 
(the who/what/when/why of the potential conflict), and 
low- quality statements (unlikely to have information to 
reasonably interpret the disclosure) (boxes 1 and 2).

Despite clear efforts to improve declarations, there 
was frequently ineffective DOI, not simply in terms of 
composition, but also in organisation and utility. Health-
care organisations commonly hold multiple registers of 
declarations, which can include board members, gover-
nors, decision- making staff, all staff, gifts and hospi-
tality, sponsorship and for CMA stipulations. These may 
be combined or contained within separate documents. 
Some were absent, and while many organisations filed 
consistent, visible declarations, some were contained in 
minutes of meetings, individual biographies or only on 
direct request of Freedom of Information request.

There were also multiple instances of disclosure of 
non- recurrent small gifts from patients, for example, 
knitted items, hand made jewellery or flowers, with 
professionals justifying acceptance lest they be seen as 
rude. It seems inefficient and wasteful to scrutinise this 
when known concerns—particularly financial interac-
tions with industry—are difficult to find and interpret, 
or not published. Further, governors of CCGs declaring 
where they are registered as patients is a potential breach 
of their privacy and security. While local sanctions are 
possible for failures to declare, numbers are not routinely 
tabulated.

Strengths of our study include it being the first to 
examine in declarations practice post the 2016 English 
recommendations, and the first assessment of Scotland, 
and the private sector we are aware of. Limitations included 
challenges around fair sampling of CCGs, particularly as 
these were in flux over the period of our study. Mergers 
and boundary changes often made it unclear where regis-
ters should sit and over what timeframe. The planned 
investigation of primary care practices was withdrawn 

Table 5 Private hospital chains public declarations

Top five UK hospital chains Gifts and hospitality Declaration of interest CMA compliance statement*

Nuffield No No Yes

BMI No No Yes

Spire No No Yes

HCA Healthcare No No Yes

Ramsay Health No No Yes

*Competition and Markets Authority Compliance Statements.
CMA, Competition and Markets Authority.

Table 6 Private sector public declarations

Top five Google 
search hits for 
private clinics

G+H/ DOI 
registers CMA

London Clinic No Yes: by hospital

Rutherford Clinic No Yes: by consultant

Mayfield Clinic No No*

Welbek Heart Health No Yes: by hospital

My Healthcare Clinic No No†

*Referrals needed for psychiatric appointments.
†Referrals done internally from private GP to private 
consultant
CMA, Competition and Markets Authority; DOI, declaration 
of interest; GH, gifts and hospitality.
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due to the pressures of caring for the population in the 
COVID- 19 pandemic. In the absence of a clear denom-
inator (number of private healthcare organisations in 
the UK) we made pragmatic choices about assessing the 
largest companies. This means we could potentially have 
missed areas of good practice.

While we are not aware of other similar work assessing 
registers of declarations NHS organisations in the UK, 
work has been done to assess the reliability of declara-
tions made in a single location. For example, assess-
ment of Declarations UK has found that around 40% 
of monies from the pharmaceutical industry to health-
care professionals was undeclared with large variations 
between companies making them.34 This company- level 
perspective is important as it should allow for double- 
checking that declarations are accurate, however, a volun-
tary system is not robust. This is also reflected across 
Europe, where, with few exceptions, the quality of data 
of payments to professionals is low. Similarly, authors of 
academic research in high- impact journals have been 
found to have frequently undisclosed financial interests.35 
Our research findings are in keeping with other types of 
registers or declarations, and questions whether systems 
of self- regulation are feasible.

To improve the situation, clarity is needed about the 
purpose(s) of declarations, and whether they are for 
simple transparency, or management. Asking individuals 
to self- judge the difference between a ‘declaration’ and a 
‘potential conflict’ should be avoided. We are currently 
undertaking preliminary studies to find out the best way 
to obtain, display and manage declarations. We believe it is 
likely that studying potential improvements using studies 
within trials published in academic journals, hospitals and 
CCGs will be beneficial.31 Such studies will require quan-
titative and qualitative methods designed to understand 
concordance, utility and judgements and management of 
them by professionals and patients. Testing is important 
given the risk of unintended consequences, in particular 
‘moral license' which may result from declarations. Trials 
should match the purpose of declarations and may need 
to be adjusted and be capable of assessing harms. Tech-
nological assistance to do this could be utilised, but care 
should be taken not to increase workload in doing so.

Conclusion
Despite the creation of thousands of registers of interest 
in the UK, locating and interpreting them remains 
problematic with an organisationally chaotic system 
limiting their utility and efficiency. Most Trusts are not 
following NHS England guidance on publishing declara-
tions. It may be better to concentrate greater efforts into 
making thorough, interpretable, declarations at high 
risk of producing conflicts, including sponsored educa-
tional events, while eliminating the need to stop ‘over- 
declaring’ low value, non- recurrent gifts. It is important 
to consider what the purpose of declarations are: if others 
are expected to draw judgements on their potential 
impact, appropriate information has to be contained to 
achieve this. It is unknown whether registers are useful 
to the public or professionals. Although our analysis of 
the private sector had limitations, the absence of multiple 
registers makes it particularly prone to adverse influence. 
National guidance should be developed specifically for 
this sector. The lack of oversight and accountability of the 
current system is concerning.

Twitter Margaret McCartney @mgtmccartney
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Table 7 CCGs’ register results

CCGs
Use of standard 
register

CCG with 
complete 
governor 
registers in all 
entities

Gifts and hospitality 
register

Register of 
interests Other registers held

CCGs: 15
Entities: 28
Total registers: 68

No: 20
UK: 2
Yes: 46

No: 7
Yes: 8

No: 1
Yes: 27

No: 4
UK: 1
Yes: 10

Commercial 
sponsorship1

Percentage 68 53 96 67

CCGs, Clinical Commissioning Groups; UK, unknown.
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