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1.  Purpose

A conflict of interest arises where a personal, financial, or professional interest could influence — or could reasonably be seen to influence — the clinical judgement of an OH assessment, or the impartial conduct of HealthBridge's dealings with employers and employees. This policy sets out how such conflicts are identified, declared, and managed, so that the independence of HealthBridge's clinical opinions is never genuinely or perceptibly compromised.

This is informed by GMC Good Medical Practice (2024) and the GMC's guidance on financial and commercial arrangements and conflicts of interest, both of which require doctors to act in their patients' best interests, to be open about any conflict, and to ensure that financial or commercial considerations never affect clinical judgement.

	Dr. James Stanley provides HealthBridge services alongside NHS out-of-hours GP work. This dual role is a genuine and recurring source of potential conflict, and is given dedicated treatment in Section 4. It does not, on its own, prevent HealthBridge from operating — but it must be actively managed, not left unaddressed.



2.  Scope

This policy applies to all clinical, financial, and professional relationships connected to HealthBridge, including:
1. Referrals accepted from any employer or self-referring employee
1. Relationships with referring employers and their representatives
1. Relationships with employees being assessed
1. Financial and commercial relationships with contracted third parties (for example, interpreters, accountants, or software providers)
1. Dr. Stanley's concurrent professional roles, including NHS out-of-hours GP work

3.  What Is a Conflict of Interest?

3.1  Categories

	Category
	Examples

	Personal relationship
	Family member, close friend, romantic partner, or other close personal connection is the employee being assessed, or is the referring contact at the employer.

	Professional dual-role
	Concurrent clinical roles creating overlap — most significantly, NHS out-of-hours GP work alongside HealthBridge (see Section 4).

	Financial
	Any financial interest that could be affected by a clinical decision — for example, a shareholding or financial stake in a referring organisation, or any arrangement involving payment or commission tied to referral volume or outcome.

	Gifts and hospitality
	Any gift, hospitality, or other benefit offered by a referring employer, employee, or third party that could be seen as an inducement.



3.2  Degree of Conflict
Conflicts are treated seriously regardless of whether they are actual, potential, or merely perceived — because trust in an OH opinion depends on how it could reasonably be seen, not only on what actually influenced it.
1. Actual conflict: a real, current conflict directly affecting a specific assessment or decision.
1. Potential conflict: circumstances that could develop into an actual conflict if not managed (for example, accepting a referral from an employer where a personal connection exists but has not yet become directly relevant).
1. Perceived conflict: a situation that, while not in fact affecting clinical judgement, could reasonably appear to a third party to do so. This is managed with the same care as an actual conflict, because the credibility of the service depends on it.

4.  The Particular Conflict: Concurrent NHS and Private Practice

4.1  Nature of the Dual Role
Dr. Stanley provides NHS out-of-hours GP services alongside HealthBridge. This combination provides financial stability and scheduling flexibility that supports HealthBridge's development, and is a legitimate and common arrangement for GPs. However, the two roles must remain operationally and clinically separate at all times.

4.2  Where the Same Individual Appears in Both Contexts
Given that both roles operate in overlapping geographic areas, there is a realistic possibility that an employee referred to HealthBridge could also be encountered, now or in the future, as an NHS out-of-hours patient — or vice versa. Where this is identified:
1. If recognised before or at the start of an OH assessment, Dr. Stanley declares this to himself as a potential conflict and considers whether independent, objective clinical judgement can still be exercised.
1. Information from the NHS out-of-hours encounter is never used in the OH assessment, and information from the OH assessment is never carried into NHS care, without the individual's explicit consent. The two records and the two relationships remain fully separate.
1. Where Dr. Stanley has recently provided NHS care to the same individual in a way directly relevant to the OH question being asked (for example, having assessed the same injury or condition very recently in an out-of-hours context), this is treated as a material conflict. The default position is to decline the OH referral and advise the employer that an alternative independent assessor should be used for this case, without disclosing any clinical detail about the NHS encounter.
1. Where the overlap is incidental and not clinically material (for example, simply recognising a name with no relevant clinical connection), the assessment may proceed, with the awareness documented in the Conflicts of Interest Register (Section 10).

4.3  Workload and Fitness to Practise
Combining NHS out-of-hours shifts with HealthBridge assessments is monitored to ensure neither role is compromised by fatigue or overcommitment. The existing workload cap in the Clinical Governance Policy (maximum 4 HealthBridge assessments per working day) is maintained specifically with this dual workload in mind. Dr. Stanley does not conduct HealthBridge assessments immediately following an out-of-hours shift where this would affect the quality or safety of the assessment.

4.4  Maintaining Separation of Records and Information
HealthBridge clinical records and NHS clinical records are held on entirely separate systems, accessed and maintained independently, in line with the Confidentiality Policy. No cross-referencing between the two occurs other than with the explicit consent process already described in the Consent Policy (for example, requesting GP correspondence with the individual's specific permission).

5.  Personal and Professional Relationships

Where Dr. Stanley has a personal or close professional connection to an employee being referred, or to the individual making the referral on behalf of an employer — for example, a family member, close friend, former patient with a significant personal history, or close business associate — this is treated as a conflict requiring active management:
1. The connection is identified at referral triage wherever possible, before an appointment is confirmed (see Section 8).
1. Where the connection is close enough that independent, objective clinical judgement could reasonably be questioned, the referral is declined and the employer is advised that HealthBridge is unable to accept this particular case, with a recommendation to seek an alternative provider. The specific nature of the personal connection is not disclosed.
1. Where the connection is more distant (for example, a former colleague from many years ago with no ongoing relationship), the assessment may proceed, with the connection noted in the Conflicts of Interest Register.

6.  Financial Interests and Commercial Relationships

1. HealthBridge does not pay or receive commission, referral fees, or any other financial inducement in exchange for referrals, from any employer, broker, intermediary, or other party.
1. Fees are charged transparently in line with the Payment and Cancellation Policy and do not vary based on the clinical outcome or opinion given. A fitness opinion is never influenced by the fee charged or by any commercial relationship with the referring employer.
1. Where Dr. Stanley holds a material financial interest in a referring employer's business (for example, a shareholding), this is declared and the referral is generally declined in favour of an alternative provider.
1. Contracted third parties — such as interpreters, accountants, or software providers — are selected on merit and suitability for the task, not because of any personal financial relationship with Dr. Stanley. Any such personal financial relationship, if it existed, would be declared and considered before engaging that provider.

7.  Gifts, Hospitality, and Inducements

HealthBridge does not accept gifts, hospitality, or other benefits from employers, employees, or third parties where these could reasonably be seen as an attempt to influence a clinical opinion or business decision.
1. Modest, token gestures of thanks (for example, a low-value gift card or a small gift after a positive engagement) may be accepted where declining would be disproportionate or discourteous, but are logged in the Conflicts of Interest Register regardless of value.
1. Any gift or hospitality offered in connection with, or appearing to be linked to, a specific clinical decision or referral outcome is declined.

8.  Identifying and Declaring a Conflict

Conflict screening is built into the existing referral triage process described in the Referral and Reporting Policy. On receipt of each referral, in addition to the scope checks already carried out, Dr. Stanley considers:
1. Is the employee, or the individual making the referral, personally known to me in a way that could affect my objectivity?
1. Do I have any financial interest in this employer's business?
1. Have I had any recent, clinically relevant contact with this individual through my NHS out-of-hours role?

Where a conflict is identified for the first time after an assessment has already begun — for example, recognising an employee partway through a video consultation — the assessment is paused, the conflict is assessed for materiality, and a decision is made in line with Section 9 before continuing or stopping.

9.  Managing a Conflict Once Identified

Once a conflict is identified, one of the following actions is taken, in order of preference depending on materiality:

1. Proceed with the case noted in the register — appropriate only where the conflict is minor, distant, or purely perceived, and where independent clinical judgement is clearly unaffected.
1. Decline or step back from the specific case — the default position for any material personal, financial, or dual-role conflict. The employer is informed only that HealthBridge is unable to accept or continue with this particular referral, and is advised to seek an alternative provider. No detail of the underlying conflict is disclosed if doing so would breach confidentiality owed to any individual.
1. Seek MPS guidance — used for borderline or unusual cases where the right course of action is genuinely unclear.

	A case is never continued where independent clinical judgement cannot honestly be maintained, regardless of the inconvenience of declining or the relationship with the referring employer.



10.  The Conflicts of Interest Register

A simple internal register is maintained, recording for each identified conflict:
1. The date the conflict was identified
1. A broad category of conflict (personal relationship, dual-role, financial, gift/hospitality) without unnecessary personal detail
1. The action taken (proceeded with note / declined and signposted / MPS consulted)

This register is reviewed as part of the annual governance audit described in the Clinical Governance Policy, to identify any patterns that might indicate a need for a more structural change (for example, a particular type of referral source that recurringly raises conflicts).

11.  Governance and Review

1. This policy and the Conflicts of Interest Register are reviewed at least annually.
1. Annual CPD includes a review of GMC guidance on conflicts of interest and professional boundaries, evidenced in the Clinical Lead's CPD record.
1. Any contracted third party engaged by HealthBridge is required to disclose any conflict of interest relevant to their role as a condition of engagement.

12.  Policy Review

1. Formal annual review — next scheduled: 13 June 2027.
1. Ad-hoc review following: any material change to Dr. Stanley's other professional roles or financial interests; new GMC guidance on conflicts of interest; any case where a conflict was identified late or managed imperfectly, to capture lessons learned.
1. This policy is read in conjunction with the Clinical Governance Policy, Referral and Reporting Policy, and Confidentiality Policy.

13.  Version Control
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