Conflict of Interest Explanation and Declaration Instructions

Applicant for Appointments to the Mental Health Review Panel Roster  
All roster members are expected to act impartially in carrying out their responsibilities. As a candidate being considered for appointment to the Mental Health Review Panel Roster under the Mental Health Act, you are required to disclose your interests which conflict, could conflict or may reasonably be seen to conflict with your responsibilities as a member on a specific public agency.  

When does a conflict of interest exist?
A conflict of interest exists when:

· you have a private or personal interest which influences or appears to influence the objective exercise of your responsibilities as a public agency member;

· your private interests are “at variance” or “in conflict” with your duties and responsibilities as a public agency member; and/or


· you gain or appear to gain an advantage (for self or others) by virtue of your role as a public agency member. 
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Your Obligations

You must read this three (3) page Document and complete and sign the Conflict of Interest Declaration Form (page 3). 

Please return the completed Conflict of Interest Declaration Form (page 3) to the attention of: 

Renee Hackney, Manager – Executive Planning and Governance

Alberta Health 
21st floor ATB Place, 10025 Jasper Avenue
Edmonton, AB  T5J 1S6
Phone: 780 427-2838 
E-mail: HEALTH.ABHealthGovernance@gov.ab.ca  

Alberta Health will use this information to determine if you should be recommended for appointment to the Mental Health Review Panel Roster.  You may be contacted by Sharlene Stayberg, Director, Mental Health Unit, Alberta Health, to discuss and clarify information on this Form.  

Continuing Obligations

In the event that you are appointed, you have a continuing obligation to promptly and fully disclose, in writing to Ms. Stayberg any actual or potential or reasonably perceived conflict of interest that may affect or appear to affect your impartiality in your role as a Chair/Vice-Chair member of the Mental Health Review Panel Roster
If you are appointed or reappointed and the conflict of interest is with respect to a specific application or situation, please bring it to the attention of Ms. Stayberg. 
Sharlene Stayberg may be contacted by phone at 780-415-2609, by email at mhrp@gov.ab.ca or by mail at 24th Floor ATB Place North, 10025 Jasper Ave NW, P.O. Box 1360 Stn Main, Edmonton, AB, T5J 1S6.

CONFLICT OF INTEREST DECLARATION FORM
Appointments to the Mental Health Review Panel Roster
Name of Candidate:  







Position Applied for: (please check the appropriate box)  
	□ Chair/Vice-Chair
	□ Psychiatrist Member


	□ Physician Member
	□ Public Member


Candidate Declaration

□
I have no conflicts of interest to declare at this time.
□ 
I have interests to declare which may actually, potentially or be perceived to conflict with my responsibilities as a Chair/Vice-Chair member on Mental Health Review Panel Roster for which I am being considered (as identified above).  If you are not sure, please explain. Attach additional sheets if you need more space:
If you are not sure, please explain. Attach additional sheets if you need more space:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I, 





, declare that the information provided on this Form is a complete and accurate statement of any actual, potential or reasonably perceived conflict(s) of interest affecting me as a candidate for appointment to Mental Health Review Panel Roster of which I am aware at this time. 

I understand that I have a continuing obligation to promptly and fully disclose, in writing, an actual, potential or reasonably perceived conflict of interest to the Mental Health Unit, Alberta Health while I am awaiting a potential appointment/reappointment, and if appointed/reappointed, during my term of appointment/reappointment.

Candidate’s Signature: ______________________________________________

Date: __________________________________________________________

The information on this form is collected and will be used by Alberta Health pursuant to section 33(c) of the Freedom of Information and Protection of Privacy Act, for the purposes of assessing your eligibility and suitability for an appointment or reappointment under the Health Professions Act.  If you have any questions regarding this form, please contact Sharlene Stayberg, your Alberta Health representative, at 780-415-2609.

“Private interests” include a personal obligation, financial interest, business interest, or an interest of a closely associated person.  


• 	A private interest does not include:


a matter that has general application. This means that your interests are affected in the same way as others across Alberta.


a matter that affects you as part of a broad class or category of the public. This means that you may benefit from a policy that affects all others in the broad class or category in the same way. 


an interest that is trivial. This means that the interest may be seen as a private interest, however, the interest is of such minor significance that it is trivial. An example might be having a minor child who has a $10 share in an organization impacted by a decision. 





“Business interests” include any interest arising as a result of your current, former or prospective affiliation with any for profit, not-for-profit or charitable entity. 





“Affiliations” include being a member, employee, volunteer, owner, shareholder, creditor, director, elected representative, appointee, or trustee of an entity described below, or having any type of legal or equitable interest in such an entity.





“Entities” include corporations, partnerships, sole proprietorships, firms, franchises, associations, organizations, holding companies, joint ventures, trusts, societies, post-secondary institutions and research institutes. 





“Closely associated persons” are persons with whom you have a substantial relationship and include a spouse, adult interdependent partner, child or other relative, a close friend, an employer, a business associate, and a client.





For Alberta Health Program Area’s Use:


Follow up required: Y / N      Date Completed (dd/mm/yy):_____________________________





Comments:
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