WESTERN INSTITUTE OF NURSING
CONFLICT OF INTEREST POLICY

To protect the integrity and credibility of the Western Institute of Nursing (WIN) and the activities it undertakes, members of the Board of Governors and employees must avoid conflicts of interest, or even the appearance of such conflicts, with respect to any decision related to WIN and those activities.

WIN recognizes that members of the Board of Governors and employees have significant professional, business, and personal interests and relationships. Therefore, WIN has determined that the most appropriate way to address actual, potential, or apparent conflicts of interest is initially through liberal disclosure of any relationship or interest which might be construed as resulting in such a conflict. 

Members of the Board of Governors and employees have an obligation to disclose any conflicting or potentially conflicting personal, professional, or business interest they may have, directly or indirectly, with the affected activity or process. Such interests may relate to WIN’s programs and services or to its operations.

In particular, members of the Board of Governors and employees are obligated to disclose the positions they hold or relationships they have with other organizations that may conflict, directly or indirectly with their WIN activities. They also have an obligation to disclose any significant financial interest in, or other relationship with, an entity having a “commercial interest” in a WIN-related activity or process. A commercial interest may exist not only where the entity’s products or services are under consideration by WIN, but also where the entity’s products or services are in competition or potential competition with those under consideration. By the disclosure of such interests, the Board of Governors will be in a better position to determine whether the participant may have an interest in conflict with the interests of WIN. Not all financial interests create conflicts of interest. It is up to the Board of Governors to determine whether a conflict of interest exists.

In general, participants should err on the side of disclosure if in doubt as to whether it is required under the Policy. Examples of relationships or interests related to WIN that should be disclosed include:
· Employment or professional affiliations which may have dealings with or interests in WIN. 
· Financial interests in entities that may have a relationship with WIN. 
· Board memberships or leadership roles that may have overlapping interests or interactions with WIN.

Disclosure Form
Integral to the implementation of the Conflict of Interest (COI) Policy is the WIN COI Disclosure Form (below), which will be considered a part of the COI Policy and must be submitted by members of the Board of Governors and employees. Initially, a participant’s obligation to report actual, potential, or apparent conflicts is discharged by completing the Disclosure Form. At a minimum, participants and employees must update the Disclosure Form and submit it to WIN on an annual basis. Participants and employees remain under a continuing obligation, however, to report conflicts and potential conflicts as they arise, including those that were not reported on the Disclosure Form, but which later become relevant to the WIN activity in which they are involved. 

General Implementation Procedures
In order to facilitate implementation of the COI Policy, the Board of Governors or its designee(s) will determine, based on the Disclosure Form and other relevant information, when an individual engaged in, or is about to engage in, a WIN-related activity or other matter under consideration has an actual, potential, or apparent conflict of interest requiring some response by WIN. Specifically, subject to the procedures set forth herein, the Board of Governors or its designee(s) may require any action they deem appropriate, including, but not limited to, the following:
· Disclosure of the interest to the other participants in the decision- or policy-making body (e.g., Board, committee).
· Written and, in some cases, oral disclosure of the interest (e.g., in an article or presentation).
· Recusal from deliberation and voting on a matter, and limitation of the individual’s participation only to the provision of information beneficial to the group discussion.
· Complete recusal from a portion of a meeting or from other consideration of the subject matter.
· A decision not to invite someone to participate in a WIN activity.
· Replacement of the individual in the affected position or activity.

In many instances, disclosure of an interest will suffice to protect WIN’s interests. However, in other situations, disclosure alone may not be sufficient. In those situations where disclosure does not adequately deal with the actual or potential problem, additional action, including denial of participation in the affected activity or consideration of the matter, may be necessary. This Policy prohibits any individual with a conflict of interest from influencing improperly the deliberation or voting on the matter giving rise to the conflict. 


WESTERN INSTITUTE OF NURSING
CONFLICT OF INTEREST DISCLOSURE FORM

As a member of the Western Institute of Nursing (WIN) Board of Governors or as a WIN employee, I acknowledge my responsibility to act in the best interest of WIN and to avoid conflicts of interest or the appearance of such conflicts in the performance of my duties.

I understand that a conflict of interest occurs when an individual’s personal, professional, or financial interests could interfere with—or appear to interfere with—their duty to act in the best interest of WIN. This includes any situation in which I, a member of my immediate family, or an organization with which I am affiliated may gain an improper advantage as a result of my position with WIN.

In accordance with WIN’s Conflict of Interest Policy, I hereby disclose the following:

1. Employment or Professional Affiliations
I am currently employed by or affiliated with the following institutions, organizations, or businesses which may have dealings with or interests in WIN:

[List name of institution, role, and nature of relationship]

2. Financial Interests
I, or my immediate family members, have the following financial interests in entities that may have a relationship with WIN (e.g., vendors, sponsors, or grant recipients):

[List name of entity and nature of financial interest]

3. Board Memberships or Leadership Roles
I currently serve on the boards of, or hold leadership positions in, the following organizations that may have overlapping interests or interactions with WIN:

[List organization, role, and potential overlap]

4. Other Potential Conflicts
Any other relationships, affiliations, or circumstances that may be perceived as a potential conflict of interest:

[Describe any other circumstances]

Affirmation
I affirm that:
· I have read and understand the WIN Conflict of Interest Policy.
· I agree to comply with the policy and to promptly disclose any conflicts or potential conflicts that may arise during my service on the Board.
· I will recuse myself from any discussions or votes where a conflict of interest may exist, as appropriate.

Printed Name: _____________________________
Signature: _________________________________
Date: _____________________________________
