
 
 

 
BTS AND BIOMEDICAL INDUSTRIES: JOINT WORKING & COMMERCIAL SPONSORSHIP 

Update 2010 
 
1.  Background 
 
1.1 Patients with respiratory disease have benefited from drug innovations over the last few 
decades and new and better drugs are needed to improve respiratory morbidity and mortality. The 
combination of a strong and successful biomedical industry and first class clinical research units in 
the UK has led to important therapeutic advances. Thus it is in the best interest of the patient that 
opportunities for collaboration with industry are taken where there is the potential for improved 
healthcare. The British Thoracic Society (BTS) and the biomedical industry share certain goals, but 
their roles and responsibilities are different and subject to different pressures. BTS has a 
responsibility to ensure that patients receive the best independent advice so that they may make 
their own decisions about their health. The biomedical industry has the burden of substantial 
development costs as well as responsibilities to employees and share holders that have to be met by 
sales of their products.   
 
1.2 Commercial sponsorship and collaboration with industry can be of great benefit to research 
and education for members of a professional society such as BTS. It is important that this is not at 
the expense of compromising our professional independence and our responsibility to safeguard the 
interests of patients. This policy document aims to reflect the view of the majority of members of 
BTS on how best to maximise the benefits available to both patients and members without 
introducing compromise. There will inevitably be sincerely held differences of opinion on some of 
the more sensitive issues but this should not stop BTS from stating its position.  The policy is 
reviewed annually and will be amended and added to following discussion, debate and review of the 
latest guidance from other sources such and the Royal College of Physicians, Department of Health 
and partners such as the UK Respiratory Research Collaborative.  
 
2. Scope  
 
2.1  The document covers matters that concern the Society directly such as Guideline 
Committees and BTS conferences. It also covers areas that are more relevant to BTS members rather 
than the organisation; individual issues here can be complex so guidance is more general, aiming to 
raise awareness and highlight general principles rather than attempting to cover all eventualities.  
 
 
 
2.2 As far as BTS members are concerned, the main links are with the pharmaceutical industry, 
but the same principles hold for other commercial links, eg with medical instrument manufacturers. 
This document should be read in conjunction with the policy statement from the Royal College of 
Physicians of London, “The relationship between physicians and the biomedical industries; advice 
from the Royal College of Physicians” 1. 
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2.3 The document covers the following areas:  
 

 general principles  

 Joint working 

 involvement of the biomedical industry in the production and dissemination of guidelines  

 commercial support for educational activities  

 industry-funded research  

 industry sponsored respiratory nurses and clinical assistant sessions by doctors working in the 
pharmaceutical industry 

 BTS sponsorship or support for external documents, websites 

 Membership of BTS committees or Specialist Advisory Groups (SAGs) by industry personnel 
 
It should be noted that members of the BTS Executive Committee (the Trustees), all Committees and 
sub-committees, as well as members of BTS staff with responsibility for financial issues are required 
to declare commercial interests each year. 
 
2.4 The content of this document applies to BTS and those acting for BTS members. BTS would 
expect non-members working with BTS to adhere to the principles, views and recommendations 
adopted here by BTS. 
 
3. General Principles 
 
3.1 The BTS is a charitable professional organisation, open to public scrutiny. This being the case, 
all its activities must be free from commercial or personal interests particularly in relationship to 
respiratory strategy and guidelines. 
 
3.2  BTS subscribe to the three crucial public service values which underpin the 
work of the health service: These are accountability, probity and openness2. 
 
3.3 Declaration of Interests. At the beginning of all BTS meetings the declared commercial and 
remunerated interests of all members should be available on the table and reviewed by the Chair. 
This will be the first standing item on the agenda of all meetings. Declaration of any additional 
interests should be requested.  Interests should include shares and consultancies, commercial 
sponsorship for the member and for the people for whom they are responsible, eg Research Fellows, 
and support for research within their Department. In the case of uncertainty the interest should be 
declared.  The results of this process should be formally recorded in the minutes of the meeting. If 
any conflict is considered to exist then the inclusion of the committee member will be at the Chair’s 
discretion and should be recorded. For any departure from this policy the Chair will write a short 
paragraph of explanation for the issue to be discussed at the Executive Committee. 
 
3.4 In this document, ‘shares’ refers to any shares in the biomedical industry, excluding Unit 
Trusts, and it refers to shares held by a member or a close family member. A consultancy refers to a 
paid retainer or agreement between a BTS member and a company with respect of one drug or 
more generally, usually with a contract for a specific period of time. This would include ongoing 
attendance at Advisory Board meetings but would not normally include a situation where an 
individual is paid for a specific item or for attending or speaking at an occasional meeting. If there is 
doubt advice should be sought from the Chair of the appropriate BTS Committee.  
 
3.5  Membership of the Society or its Committees is not open to persons who are or have been 
full or part-time employees of, or paid consultants to, the tobacco industry, or who have received 
sponsorship or payment in kind from the tobacco industry, at any time during the previous 10 years. 
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4.  Joint Working 
 
4.1 ‘Joint working’ applied to the NHS has been defined by the Department of Health as 
‘Situations where, for the benefit of patients, organisations pool skills, experience and/or resources 
for the joint development and implementation of patient centred projects and share a commitment 
to successful delivery.’ 3 Joint working is encouraged by BTS and should be mutually beneficial to BTS 
and industry, but with the principal beneficiary being the patient. Joint working should be conducted 
in an open and transparent manner. This means that the details of the arrangement are freely 
available and the rationale for the arrangement are clearly stated. The length of the arrangement, 
the potential implications for patients and the NHS, along with the perceived benefits for all parties 
should be clearly outlined before entering any agreement. Where there are reasons to enter into an 
agreement with confidential components, the reasons for this must be clearly stated. Joint working 
is distinct from sponsorship, where industry simply provides resources. BTS will apply the principles 
applied to joint working in all its activities with industry3,4. 
  
5. Single company funding 
 
5.1 There are situations where a single organisation provides large or repeated funds for a 
recipient. In this circumstance it is important that the principles of joint working are applied. The 
benefits to healthcare should be clearly defined and should outweigh the benefits to funder and 
recipient. Recipients may be individuals, groups in receipt of project grants, and large centres. Some 
joint initiatives may have longer term benefits to patients that are difficult to quantify as there may 
be considerable uncertainty about the outcomes of research. Agreements with biotechnology or 
venture capital organisations will often have benefits that depend on the success of the project and 
this is potentially an excellent way to make advances that translate to improved healthcare. In these 
circumstances, the potential benefits to all parties should be set out to ensure that the balance is in 
favour of patients. It is unlikely that BTS, as a charitable organisation covering such a wide spectrum 
of disease, could enter into a single company funding agreement. 
 

BTS View 
 
5.2     Funding provided in large amounts or repeatedly by only one funder needs to be closely 
monitored to ensure that the balance of benefit (or projected benefit) is in favour of healthcare. 
BTS will not  sanction single company funding where this does not occur 

 
 
6. Production and dissemination of Guidelines 
 
6.1 The public has the right to expect that Guidelines produced by a professional society have 
been produced in its best interest. For some Guidelines, eg for asthma, almost everyone involved in 
producing the Guidelines will have had some association with the pharmaceutical industry in one 
way or another, though nearly always with different companies and with no particular reason to 
favour any one drug in particular.  This may not always be the case, however, and BTS has to ensure 
that the decisions made by Guidelines Committees are as independent as possible. The National 
Institute for Health and Clinical Excellence (NICE) and other bodies such as the Royal College of 
Physicians are unlikely to recognise the validity of guidelines unless reasonable steps have been 
taken to ensure their integrity. 
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BTS View 
 
6.2 Chairs of Guideline Committees should not have shares in a biomedical company or 
be retained as a consultant with a company. Before appointment their current and recent (3 
years) involvement with commercial organisations will be reviewed by the chairman and 
three other members of the Executive Committee to ensure that there are no grounds to 
expect a conflict of interest. All information should be recorded and freely available to all 
members of the Guideline Committee to ensure openness and transparency. 
 
6.3. All members of Guideline Committees should declare all commercial interests and 
remuneration from the biomedical industry when approached to be on the committee and 
when the guidelines are finalised (via the Declaration of Interest form). These should be 
available on the table for Committee meetings and interests should be published at the back 
of the guidelines (in financial bands). Interests should include shares and consultancies, 
commercial sponsorship for the member and for the people for whom they are responsible, 
eg Research Fellows, and support for research within their Department. In the case of 
uncertainty the interest should be declared. 
 
6.4. Members of any Guideline Committees who have shares or a general consultancy 
agreement with a biomedical company should not normally take part in discussions about 
any product from that company, or a main competitor, and should leave the room when 
such discussions occur. Members receiving a consultancy retainer for a specific product 
should leave the room when that product or a direct competitor is being discussed 
 
6.5. The biomedical industry should not in any way finance or be involved in any aspect 
of developing guidelines, ie in collecting, reviewing or accessing the literature or determining 
the content of guidelines.  
 
6.6    The discussions of guidelines may be lead to commercial sensitivities and should be 
confidential until such times as they are discussed in open meetings and subject to a 
confidentiality agreement. (see Appendix 1 for Code of Practice and confidentiality 
agreement). 
 
6.7 When Guidelines are in a near final form they are often discussed at an open 
meeting with a wider professional group. Biomedical company support for such a meeting 
would be acceptable, though the chairman should confirm at the start of the meeting that 
anyone working for a biomedical company or with a potential conflict of interest should 
declare this if they speak from the floor. The same principles apply if a near final version is 
placed on the BTS website. Members with an interest in the biomedical industry should 
declare that interest when they return their comments. 
 
6.8 When Guidelines have been published the biomedical industry can be involved. 
Unconditional educational grants to allow dissemination of completed Guidelines, non-
promotional educational material, support for publications etc may be considered 
acceptable. It would be advisable for this to involve several companies. Areas of mutual 
benefit should be discussed and documented for review by the executive committee. 
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7.  Commercial support for educational activities: BTS Summer and Winter Meetings, short 
courses, and attendance at scientific meetings, and educational materials 
 
7.1 Individuals and scientific and educational meetings benefit from commercial sponsorship and 
this is encouraged by BTS. Companies will have their own benefits defined and these should be 
discussed including the reasons they are important and recorded. Where any elements are deemed 
confidential, the reasons for this must be stated. This will allow both parties to assess whether there 
is any element of compromise introduced as a result of a decision to accept sponsorship. 
 
7.2 BTS Summer and Winter Meetings and short courses 
Pharmaceutical companies support the BTS Summer and Winter Meetings in a variety of ways and 
this reduces the costs for participants. Many companies have promotional stands and others have 
supported specific events. Commercial sponsorship of overseas and/or local speakers can also be 
helpful but the arrangements must be made available to conference participants to ensure any 
conflict of interest is clear. 
 

BTS View 
7.3   Support for the BTS Summer and Winter Meetings and short courses is welcome.  
Company sponsorship for specific items such as travel expenses for overseas speakers is 
acceptable provided the recognition they receive for this is similar to the recognition given 
to companies that sponsor other aspects of the meeting. Companies would clearly not be 
involved in deciding the choice of speaker or content of a symposium and the company 
name should not be attached to the event.  BTS has an overseas speakers’ fund and in future 
monies should be paid into this fund so that speakers are supported by several companies 
and are not indebted to a particular company.  BTS does not allow sponsored symposia at its 
Summer and Winter Meetings. All company sponsorship should be declared and be available 
to all participants. Where the overseas speaker fund is used there should be 
acknowledgement of the companies’ generous support.  

 
 

7.4 Individual sponsorship to attend scientific meetings 
A large number of people are able to attend meetings of the American Thoracic Society, the 
European Respiratory Society and, to a lesser extent, the BTS Winter Meeting as a result of 
commercial sponsorship. This is valuable to the recipient and the benefit from attending the meeting 
should translate into benefits to the recipient that will, in the longer term benefit patients.  
Companies should not expect recipients to attend company events at the expense of the loss of 
opportunities to mix with scientists and clinicians from other countries. Any expectations should be 
clearly stated to the recipient and the recipient should declare that they have accepted these to 
ensure transparency of the agreement.  
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BTS View 
 
7.5 BTS recognises the considerable value that members gain from commercial 
sponsorship for national and international meetings.   
 
7.6 All hospitality offered to and accepted by members should conform to ABPI 
guidelines5. 
 
7.7       BTS recognises that the Chair of the Executive Committee (and on some occasions, 
other members of the Executive Committee) may need to attend scientific meetings (such as 
ERS and ATS) to undertake BTS duties, both formally and informally. Where necessary, BTS 
will provide funding (travel, accommodation and subsistence and registration fee in line with 
BTS policy for expenses) for attendance by the Chair (or member of the Executive 
Committee) at up to two international meetings per year.  
 
7.8 Individuals must consider whether having financial support to attend a meeting 
could compromise their position in any way. A useful maxim for members is always to ask 
themselves whether they would be happy for their patients, employers or the local press to 
witness the hospitality being received. This would be particularly relevant to meetings that 
were targeted by a company to discuss or launch an individual drug. In these circumstances 
there should be a documented assessment of the benefits to both parties and how this is 
beneficial to improved healthcare. 
 
7.9         Hospitality and travel arrangements should not exceed that which the individual 
themselves or their employer would reasonably fund. 
 
7.10 Recipients of such sponsorship must register any such support (via the Declaration 
of Interest form) if they are on any BTS Committee. 
 
7.11  BTS would encourage efforts by the industry to include BTS members with interests 
in all sub-specialties when providing sponsorship for meetings. It would also encourage 
companies to limit the restrictions placed on delegates during the meeting, in the evening 
for example.  
 
7.12 Biomedical companies should provide a documented indication of any expected 
attendance at company sponsored events to allow recipients to assess if their position has 
been compromised. 
 

 
7.13 Commercial Support for Educational Materials 
Biomedical companies sometimes provide financial support for educational material, which is 
produced independently by BTS members.  There have been occasions, however, when the content 
of the educational material has been influenced by the biomedical company whilst appearing to be 
independent.  
 
7.14 Some biomedical companies and writing companies have offered to ghost write chapters or 
reviews (write the document with the intention of attaching the name of a BTS member who has not 
written the document) or provide a first draft of an article which would then be published as if 
written by a BTS member and would appear to be the independent work of that member. This can 
be seen as an easy way to get a publication for people who are not good writers or are very busy and 
is often paid very lucratively. The practice has been the subject of litigation in the United States 
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7.15 Educational material produced by BTS and its partner organisations, including web-based 
educational tools, might be attractive to commercial organisations in terms of sponsorship 
opportunities. The same principles should apply to educational material as for all other published 
material. It is essential that the content should be free of bias and independently created by BTS 
members.  
 

BTS View 
 
7.16 Educational material attributed to BTS members should have been produced 
independently.  Any input from a company must be transparent and clearly stated.  It is not 
acceptable for material that has been influenced by a biomedical company to appear to be 
independent. 
 
 
7.17 BTS members should not allow their name to be attached to any review, overview, 
chapter etc that they have not written themselves and should resist offers of help in the 
form of first drafts or collation of references. 
 
7.18 Where journal supplements and journals are supported by company sponsorship the 
role played by the company should be clear and unambiguous. 
 
7.19 Any sponsorship of educational materials should be in the form of an unconditional 
educational grant, ideally provided by a Consortium of companies.  
 

 
 

8. Industry-funded research 
 
8.1 The biomedical industry carries out clinical research with the help of BTS members and 
provides financial support for research in a variety of ways.   
 
8.2 A company may provide support for a research project that a Research Fellow and/or 
supervisor have designed because the company is interested in the scientific question being 
addressed. Such an arrangement is unlikely to cause problems as long as the initial agreement is 
clear with respect to finance, intellectual property rights and publication strategy. Companies often 
wish to see manuscripts prior to publication which is reasonable; they should not be able to veto 
publication or insist on changes to a manuscript. 
 
8.3 Members may take part in multicentre studies, designed and organised by a biomedical 
company, and there are a range of approaches in between this and direct support as in 8.2. A 
Research Fellow may be asked to help with such a study and some involvement can be useful. In 
some instances, research fellows are encouraged to piggyback their own study on to a multicentre 
study and here there are certain pitfalls. It is unusual for a study designed specifically for one 
purpose to be suitable for a second study.  The Research Fellow needs to be reassured that there will 
be a sufficient number of patients for his/her own study, that the add-on study can be designed to 
answer the question and that they have full access to the data for their study and can analyse it 
independently.  
 
8.4 Biomedical studies may involve a substantial amount of money and the pressures to achieve 
results within a given time may be larger than in other situations.  This can cause undue and 
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sometimes unacceptable pressures to be put on clinicians and scientists. Commitments with respect 
to recruitment and time scales need to be realistic. 
 
8.5 At an early stage of product development there may be the opportunity for one or more 
biomedical companies to work with (usually academic) BTS members to ensure that product 
development is following the path that is most likely to lead to clinically relevant products.  Such 
associations at the “pre-competitive stage” can lead to the development of whole classes of 
products (usually pharmaceutical agents) that are then developed further by companies either 
jointly or in direct competition. At the pre-competitive stage the benefits to medicine are likely to be 
much less influenced by the commercial pressures and so these associations are to be encouraged.  
There may be further benefits to medicine form these associations eg Biomedical Research Units. It 
may be helpful, therefore to identify where joint working is at the pre-competitive stage and where 
this ends. 
 
8.6 Joint-working arrangements may require that some aspects of the research are subject to 
confidentiality agreements. This is to protect innovative approaches so that companies and 
individuals benefit from them. Confidentiality agreements should not extend to details of funding or 
remuneration and should only include those pertaining to the research. If confidentiality agreements 
the reason for them should be stated. 

BTS View 
 
8.7 All research, whether funded by the biomedical industry or not, should be carried 
out to the highest standard. Research that is not of the highest quality may give misleading 
information, which can have deleterious effects on patient care. 
 
8.8 The distinction between the pre-competitive stage and later stages of product 
development should be considered when entering into joint-working arrangements.  
 
8.9 Biomedically-funded research should adhere to the ABPI guidelines.5,6 
 
8.10 If Research Fellows are to be trained in research methods they need to be involved 
in all stages of the study design and must be in a position to analyse the data of their own 
study independently. 
 
8.11 Unreasonable pressure to achieve results leads to poor quality work and increases 
the chances of research misconduct. Junior research workers can feel unsupported when 
this occurs. The BTS would encourage junior research workers who find themselves under 
undue pressure to discuss this with their supervisor initially and if the situation does not 
improve they should inform the appropriate authorities, whether university, trust or 
appropriate professional body or college7. Failure to do this when misconduct occurs may 
mean that the research worker is seen as implicated in the misconduct. Anyone finding 
themselves in such a situation should try to resolve the problem locally but if that proves not 
to be possible they should contact the Honorary Secretary of BTS or their Medical Protection 
Society. 
 
8.12 Confidentiality agreements should not extend to details of funding or remunerations 
and the reasons that they are necessary should be stated. 
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9. Industry sponsored respiratory nurses and clinical assistant sessions by doctors working in 
the biomedical industry 
 
9.1  Industry Sponsored Nurses 
The biomedical industry has provided financial support for nurses in hospital and in general practice, 
often in the form of pump-priming.  In other situations a nurse employed by a pharmaceutical 
company may help in some way, eg in a regular clinic slot.  In some of these positions the nurse is in 
a position to alter the drugs prescribed.  The concern, particularly in the latter situation, is that 
prescribing will be distorted and there is evidence to show a shift towards prescribing drugs 
produced by the sponsoring company. 
 
9.2 The Royal College of Nursing7 suggests that the following questions should be asked when a 
sponsorship proposal is being considered: 

 Does the proposed contract have implications for patient confidentiality and freedom of choice? 

 Will the contract compromise or restrict the nurse’s clinical judgement? 

 Have the views of the postholder, his/her professional organisation/trade union and the 
statutory body been sought?  The UKCC, for example, does not allow nurses to wear uniform 
which would draw attention to the sponsorship. 

 What benefit will the sponsor receive through entering into such contracts – for example, access 
to statistics on patient numbers or products or services used, and who will take responsibility for 
agreeing to such requirements and for collating and disclosing such information to the sponsor? 

 What contact will the sponsor expect to have with the postholder? 

 What evidence is there that the commercial sponsor will maintain the sponsorship arrangement 
and that continuity of care and a quality service is ensured? 

 In the event of a sponsor withdrawing from or not maintaining the contract, can the service be 
maintained, and if not, what arrangements will have to be made to safeguard the service to 
patients?  

 How much experience of the service concerned does the commercial sponsor have? 
 

BTS View 
 
9.3 Financial support, particularly pump-priming, has been very helpful to several 
respiratory units trying to establish the role of respiratory nurse.  
 
9.4 Patients have a right to independent advice about treatment that is not influenced 
by a sponsoring company.  
 
9.5 BTS endorses the approach taken by the Royal College of Nursing and in the 
Department of Health’s best practice guidance on joint working3,4. 
 
 
 
 
9.6 BTS has particular reservations about nurses who are in a position to alter 
medication whilst employed by a pharmaceutical company and recommends that every 
effort is made to ensure that the nurse’s clinical judgement is not restricted or 
compromised. 
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9.7 Clinical sessions by doctors working in industry 
Doctors in the biomedical industry may do some clinical work, usually an outpatient session, to 
maintain their clinical skills. The same general considerations apply as for industry-sponsored nurses 
and similar questions to those above need to be asked.  
 

BTS View 
 
9.8 It is the responsibility of the doctor from industry and the doctor responsible for the 
clinical service to ensure that clinical practice is not compromised by this arrangement, 
particularly in relation to prescribing.  
 
9.9 There should be documentation of the expected benefits to the industry, NHS and 
patient.  
 

 
10. BTS sponsorship and/or endorsement of Documents, Guidelines and Websites 
 
10.1 BTS is sometimes asked to be linked with or endorse documents or Guidelines produced by 
commercial companies and/or other bodies.  It is also now being asked to set up web links to patient 
information services including some that are sponsored by a pharmaceutical company.  In many 
instances the documents or web sites cover areas of which the Society is generally supportive.  BTS 
has to be cautious, however, since by providing support it may give tacit approval to parts of the 
document or website with which it is not comfortable and which, in a worst-case scenario, could 
have medico-legal or financial consequences. This is an area which will need to be reviewed each 
year to see if this guidance needs to be changed in this fast moving field.   
 
10.2 BTS does not advertise meetings and courses that have commercial sponsorship and does 
not supply address labels to external organisations for advertising purposes. 
 

BTS View 
 
10.3 BTS will only consider involvement in industry-sponsored documents or Guidelines if 
it is fully involved from the outset of the project and is fully engaged in the development of 
Guidelines. 
 
10.4 BTS would not normally choose to endorse Guidelines other than those in which it 
has been actively involved in the production.  When considering whether it should be 
involved in the production of other Guidelines, the same criteria with respect to the 
involvement of the biomedical industry in the production and dissemination of the 
Guidelines would apply as for BTS guidelines. 
 
10.5 Links to other websites that may contain information on industry, or those that are 
supported by industry are used on the members section of the BTS website only.  No 
industry-sponsored information appears on the public BTS website.  Links to patient 
information services on other websites are only agreed if they are non-promotional and are 
not sponsored by industry.  The BTS website has a disclaimer which states that BTS is not 
responsible for content of sites external to BTS. 
 
10.6 The decision to include new links should be first discussed with the Chair of the 
Executive Committee or deputy, who may wish to ask advice from SAG Chairs. 
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10.7 Links should be reviewed on a yearly basis to confirm that content still complies with 
8.5 above. 
 

 
 
11. Membership of BTS Committees or SAGs by industry personnel 
 
11.1 There are certain Committees and/or SAGs which may need to consult with industrial 
partners e.g. sleep and asthma, because of the importance of the interaction with companies that 
supply mechanical support devices. In addition, the increased opportunities for healthcare 
professionals in commercial organisations may lead to changes in status for existing Committee 
members. 
 
 

BTS View 
 
11.2 Allowing employees of the biomedical industry to sit on BTS Committees/SAGS could 
produce a conflict of interest and possible commercial interference. However, it is important 
to recognise the difference between directly commercially influenced activities and areas in 
which the entrepreneurial and business skills of industry could be invaluable.  Other public 
bodies including the government and charities have (with appropriate safeguards in place) 
embraced the commercial sector in the interests of improving skills and knowledge within 
their organisations.  
 
11.3 BTS does not wish to be seen as isolationist and too rigid in this respect. Following 
the general principles and code of practice for the declaration of interests will allow 
appropriate interaction to occur.  
 
11.4 The principles of joint working should be applied3.There is a toolkit available from 
the DoH website4. 
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THE BRITISH THORACIC SOCIETY 
Code of Practice for 

 
ANNUAL DECLARATION OF INTERESTS 

2010 
 
1. Scope  
 
1.1 This code of practice covers the following individuals: 
 

 Chairman and Trustees of the Society; 
 

 All employees and associates of the Society; 
 

 Members of the Society who sit on BTS standing Committees, Guideline Committees and 
Specialist Advisory Groups (SAGs) and other ad-hoc Committees that may be convened by 
BTS; 

 

 Clinical, patient or other experts who are invited to attend/participate in BTS Committee 
meetings, irrespective of whether they are members of the Society. 

  
2. Definitions 
 
2.1 The term “Biomedical industry” includes: 
 

 Companies, partnerships or individuals involved in the development, manufacture, 
promotion, sale or supply of products used in medical practice, including (but not limited to) 
pharmaceutical products, biomedical equipment and devices. 

 

 Companies, partnerships or individuals involved in the development, manufacture, 
promotion, sale or supply of products or services which are advertised, promoted or 
marketed as contributing to the promotion or maintenance of good health. 

 

 Trade associations representing companies involved in the above. 
 
2.2 The term “Member” includes all individuals who are members of BTS Committees 
irrespective of whether they are members of the Society. 
 
3. Types of Interest and Participation in Meetings 
 
3.1 The following is intended as a guide to the types of interest that should be declared.  If a 
Member has an interest which is not outlined below, but that interest may influence or be perceived 
to influence their role/advice then this should be declared. 
 
3.2 Personal Interests 
Those involving a payment to the member personally – for example: 
 

(i) Consultancies: includes any regular or occasional payment in cash or in kind for consultancy, 
directorships, or other position with a biomedical company undertaken within the 12 
months prior to the declaration being made, or planned but not yet undertaken. 
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(ii) Fee paid work:  includes work commissioned by a healthcare company for which payment is 
made in cash or kind undertaken within the 12 months prior to the declaration being made, 
or planned but not yet undertaken. 

(iii) Share holdings: includes shares or other beneficial interests in a healthcare company that 
are held by the individual or for which the individual has legal responsibility (child or 
relative). 

(iv) Expenses and hospitality: includes expenses provided by a healthcare industry for travel and 
accommodation for attendance at scientific and educational meetings which have been 
undertaken in the 12 months prior to the declaration being made, or planned but not yet 
undertaken. 

 
3.3 Non-Personal Interests 
Those involving payment which benefits a department for which a member is responsible, but is not 
received by the member personally – for example: 
 

(i) Fellowship: held by the member which is endowed by a biomedical company; 
(ii) Support from a biomedical company by way of: 

 a grant: for running of a unit or department for which the member is responsible; 

 a fellowship or grant: provided to sponsor a post or member of staff in the 
department for which the member is responsible; 

 sponsorship of a post 

 a commission for research work or advice: provided by staff in the department for 
which the member is responsible. 

 
3.4 A summary of the description of the types of interest and the implications for the meeting 
are attached at Annex 1. 
 
4. Confidentiality 
4.1 Members of Guideline Committees will be asked to sign a Confidentiality Agreement, in line 
with section 4 of the Policy on BTS, Biomedical industries and Commercial Sponsorship.  The 
Confidentiality Agreement is attached at Annex 2. 
 
5. Declaration of Interest Form 
 
5.1 It is a requirement for all members of the Society’s Committees to complete an annual 
Declaration of Interest (DoI).  This requirement flows from the policy document Ψ¢ƘŜ .¢{Σ ǘƘŜ 
.ƛƻƳŜŘƛŎŀƭ LƴŘǳǎǘǊȅ ŀƴŘ /ƻƳƳŜǊŎƛŀƭ {ǇƻƴǎƻǊǎƘƛǇΩΣ a copy of which is enclosed. This policy was first 
approved at the AGM in December 2000, and has been reviewed and updated annually.  It is also 
posted on the BTS website.    By signing this form, you are asked to confirm that you have read this 
document before completing the DoI.  
 
5.2 The forms themselves will be kept in the room during each Committee meeting for 
reference.  Please note that the completed forms will be held by the Society, and be available for 
scrutiny, for the duration of your membership of the relevant Committee (or, in the case of a 
Guideline Committee, for as long as the Guideline remains current). 
 
5.3 Declarations of Interest will be a standing agenda item each meeting of the Committee, 
receipt of forms will be minuted and members will be asked at each meeting for any relevant 
updates to the annual form. The Chair of each Committee must have read all returns before the first 
meeting of the year takes place.  All other members are encouraged to do the same.  Until a form 
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has been returned, the member concerned will not be able to speak or vote at the Committee 
meeting(s). 
 
5.4 The Chair of each Committee may feel that the balance of interests on the Committee has 
become uneven. In this case s/he should bring this to the attention of the Honorary Secretary and 
the Chairman of the Executive Committee, and in such an unlikely situation, an individual may be 
asked to step down.   
 
5.5 If an enquiry is received from any source about a potential Conflict of Interest by an Officer, 
Chair of a Committee or the staff of the Society, the enquirer will be asked to make the request in 
writing to the Honorary Secretary of BTS who will follow it up with the Chair of the Committee and 
the individual member concerned. A response will be given within a reasonable period. 
 
5.6 Members of all Committees are asked to complete and to return the form (Annex 3) to the 
Honorary Secretary at BTS by the end of January 2010 at the latest, or earlier if there is a meeting of 
a Committee on which they serve before that date.  It is being sent as far as possible by email and 
should be returned by email where possible (a typed signature will be acceptable in this event) to 
sally.welham@brit-throacic.org.uk    
 
5.7 If a form is not received before the Spring meeting of each Committee or the first meeting , 
whichever is earlier, the member will be asked to either present a form on the day, or stand down 
temporarily until a form is received. Thank you.     
 
   
Dr David Baldwin 
Honorary Secretary       February 2010 
 
 
If you have any queries please ring or email the Deputy Chief Executive in the first instance.  
sally.welham@brit-thoracic.org.uk. Tel 020 7831 8778 
 
 

 

mailto:sally.welham@brit-throacic.org.uk
mailto:sally.welham@brit-thoracic.org.uk
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Annex 1 
Declaration of interests during the meeting and implications 
 

NATURE OF INTEREST DESCRIPTION INVOLVEMENT IN DISCUSSION 

Personal Specific Member engaged in current and/or 
ongoing work on the product under 
consideration and has personally 
received payment for that work 
from the industry 

Should take no part in the 
proceedings as they relate to 
that product* 

Lapsed personal specific 
interest 

As above but the interest is no 
longer current 

Can take part in proceedings 

Personal non-specific 
interest 

Current personal interest in the 
biomedical company concerned 
which does not relate specifically to 
the product under discussion 

Should take no part in the 
proceedings as they relate to 
that product* 

Current personal interest Either in the biomedical company 
concerned which does not relate 
specifically to the product under 
discussion  
or  
in a company marketing a rival 
product 

Should take no part in the 
proceedings as they relate to 
that product* 

Non-personal specific Member is aware that the 
department for which they are 
responsible has at any time worked 
on the product under discussion 

May take part in the 
proceedings unless they have 
personal knowledge of the 
product through their own work 
or the supervision of others in 
which case they should take no 
part in the proceedings as they 
relate to that product* 

Non-personal, non-specific Member is aware that the 
department for which they are 
responsible is currently receiving 
payment from the company which 
does not relate to the product 
under discussion 

May take part in the 
proceedings unless the 
Chairman rules otherwise 

* except at the Chairman’s discretion to answer questions from other members 
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Annex 2 
 

British Thoracic Society 
 

Confidentiality agreement 
This agreement covers all those who have sight of documents, or are party to discussions, relating to 
the development of Guidelines before public consultation. This includes Guideline Committee 
members, BTS Trustees and other members of BTS Committees, and BTS staff and associates.   
1) I undertake to BTS that I shall: 
 

(a) keep all confidential information strictly confidential 
(b) not use any confidential information for any purpose other than participating in the 

deliberations of the Guideline Committee 
(c) not disclose any confidential information to any third party without the prior written 

consent of BTS and in the event that such disclosure is permitted I shall ensure that 
such third party is fully aware of and agrees to be bound by these undertakings 

(d) not disclose the deliberations of a Guideline Committee to any other person without 
the explicit consent of the Chair of the Guideline Committee and the Chair of the 
Standards of Care Committee 

 
2) The undertakings set out in paragraph 1 above (‘the undertakings’) shall not apply to the use 

or disclosure of information that: 
 

(a) at or after the time of disclosure or acquisition is in the public domain in the form 
supplied otherwise than through a breach of any of the undertakings; or  

(b) was lawfully within my possession before its disclosure to me by the BTS Guideline 
Committee provided that the source of such information was not bound by, or subject 
to, a confidentiality agreement with BTS; or 

(c) I am required to disclosure by any court of competent jurisdiction or any government 
agency lawfully requesting the same, provided that BTS is notified in advance of such 
disclosure; or 

(d) is approved for release by prior written authorisation from BTS. 
 
 
Signed .…………………………………….…………………..Date ……………….. 
 
Print name ……………………………………………………………………………  
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THE BRITISH THORACIC SOCIETY 
ANNUAL DECLARATION OF INTERESTS 

 
TO BE COMPLETED BY 31 JANUARY 2010 

For the period 1 January - 31 December 2009 
 

PLEASE COMPLETE ALL FOUR SECTIONS OF THE FORM ς NIL RETURNS ARE REQUIRED. 
PLEASE ALSO MAKE SURE YOU INCLUDE YOUR NAME AND ALL THE COMMITTEE(S) ON WHICH YOU 

SERVE.  THANK YOU 
 

Please note that the completed forms will be held by the Society, and be available for scrutiny, for 
the duration of your membership of the relevant Committee (or, in the case of a Guideline 
Committee, for as long as the Guideline remains current). 
 
Name: ______________________________________________________ ____  
         
BTS Committee/SAG/Guideline Group (list all): ___________________________ 
 
________________________________________________________________ 
 
In accordance with the Code of Practice on Declarations of Interests, I wish to declare to the British 
Thoracic Society that my only interests in the biomedical industry, and any other interests which 
could potentially conflict with my work for the Society are listed below. 
 
Please group entries according to different companies and indicate how much was received IN TOTAL 
for EACH of the activities listed, in bands as follows:- 
Band A  Less than £1,000  
Band B  between £1,000 and £5,000 
Band C  between £5,001 and £10,000 
Band D  between £10,001 and £25,000 
Band E  between £25,001 and £50,000 
Band F  above £50,000 
 
Please refer to the BTS Code of Practice for descriptions of each type of interest 
 
1 PERSONAL INTERESTS (over the last 12 months, i.e. in 2009) 
 
1.1 Paid Consultancy Work 
 

Company Area/Product Concerned Amount (banded as above) 

 
 
 
 
 

  

 
 
1.2 Personal Benefits 
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This section mainly concerns fees (e.g. for lectures or occasional Advisory Committees) from which 
you benefit personally.  Benefits in kind should also be registered.  Use section (1.4) for travel and 
attendances at Conferences.  
 

Company Nature or Purpose of Payment Amount  £ 
(bands A-F, as above) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
1.3 Shares in any relevant companies 
 

Company Shares Shares still held at 
 31 12 2009? 

Value, if  known 
£ 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
 
 
1.3 Personal Travel Grants/Hospitality (or expenses) for conferences/meeting etc. 
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Travel grants or expenses for yourself, whether paid directly or indirectly, but not travel grants for 
other members of your Department. 

Company Nature or Purpose of Support  Amount  £ 
(bands A-F, as above) 

   

 
 
 
 
 
 
 
 
 

  

 
 
2 NON-PERSONAL INTERESTS  
 
For example, fees and grants paid to your Department, and for which you have direct responsibility, 
and which are used for research, education, equipment, salaries etc. Also includes benefits in kind, 
and fees for your own work if you do not benefit personally. 
 

Company Nature or Purpose of Support  Amount  £ 
(bands A-F, as above) 

   

 
 
 
 
 
 
 

  

 
3. OTHER INTERESTS THAT MAY BE SEEN AS POTENTIAL CONFLICTS 
 
e.g. commercial interest of spouse/partner; being a Trustee or member of relevant outside 
organisations, including pressure groups 

Company Nature or Purpose of Support  Completed at 
31.12.2009 or 
continuing? 

 
 
 
 
 
 

  

 
4 ADDITIONAL PLANNED INTERESTS FOR 2010 
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Please list only additional activities which are certain or very likely during 2010 
 

Company Nature or Purpose of Support  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
DECLARATION 
 
I confirm that I have read the document Ψ¢ƘŜ .¢{Σ ǘƘŜ .ƛƻƳŜŘƛŎŀƭ LƴŘǳǎǘǊȅ ŀƴŘ /ƻƳƳŜǊŎƛŀƭ 
{ǇƻƴǎƻǊǎƘƛǇΩΣ updated by BTS 2010, and that my return conforms to the BTS Code of Practice on 
Annual Declaration of Interests.  
 
 
SIGNATURE : 
 
 
PRINT NAME: 
 
DATE: 

 
…………………………………………………………………………  
(emailed signature/typed name is acceptable) 
 
……………………………………………………………..………….. 
 
………………………………………………………………………… 

Please return 
to: 
 

Dr D Baldwin 
Honorary Secretary 
The British Thoracic Society 
17 Doughty Street 
LONDON WC1N 2PL 
 
Or by email to sally.welham@brit-thoracic.org.uk 

 
 
 
 
 

mailto:bts@brit-thoracic.org.uk

