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Conflicts of Interest Policy
	Firm
	Firm legal name

	Policy owner
	SMF / role responsible for conflicts framework

	Approved by
	Board / Partners on DD/MM/YYYY

	Effective date
	DD/MM/YYYY

	Next review due
	MM/YYYY (at least annually or sooner if material change)

	Applies to
	All directors/partners, employees, contractors, appointed representatives, and any outsourced service providers acting for or on behalf of the Firm.

	Related documents
	Gifts & Hospitality Policy; Personal Account Dealing Policy; Remuneration Policy; Best Execution Policy (if applicable); PROD governance (if applicable); Complaints Policy; Whistleblowing Policy.


1. Purpose and regulatory context
This Policy explains how the Firm identifies, prevents, manages and records conflicts of interest so that client outcomes are not harmed and the Firm’s decisions remain fair, objective and transparent. It is designed to support compliance with FCA requirements, including Principle 8 (conflicts of interest), the SYSC 10 conflicts framework, and the Consumer Duty (including the cross-cutting rule to act in good faith towards retail customers).
2. Policy principles
The Firm applies the following principles when dealing with conflicts: client interests come first; conflicts are prevented where reasonably practicable through service design, governance and incentives; where conflicts cannot be avoided they are managed using proportionate controls to reduce the risk of client harm; disclosure is treated as a last resort and never as a substitute for proper organisational arrangements; decisions are documented so the Firm can evidence oversight and outcomes; and staff escalate uncertainty or potential detriment promptly.
3. Governance and responsibilities
[bookmark: _Toc39660112]The Board/Partners approve this Policy, set the tone from the top and review conflicts oversight (including the Conflicts Register) at least annually to ensure adequate resourcing and controls. The Policy owner (for example, SMF16/Compliance Oversight) maintains the Policy, owns the Conflicts Register, provides advice and reports material conflicts and trends to senior management. Managers are responsible for identifying conflicts within their areas, ensuring staff comply with this Policy, and applying appropriate supervision and segregation arrangements. All staff and contractors must remain alert to conflicts, declare them promptly and follow any restrictions or controls applied. Outsourced providers must operate to standards equivalent to this Policy and must notify the Firm of any conflicts relevant to services delivered on the Firm’s behalf.
4. Scope
This Policy applies to all business lines and activities, including (where relevant) advice, distribution, product governance, research, marketing, pricing, complaints handling, claims handling, supplier selection, recruitment, remuneration, and any service delivered by an outsourced provider. It applies to conflicts between: (i) the Firm and a client; (ii) a staff member and a client; (iii) one client and another; and (iv) a third party and a client.
5. Definitions
· Conflict of interest: a situation where the Firm’s interests (or those of a relevant person or connected party) may compete with, diverge from, or unduly influence the Firm’s duty to act in a client’s best interests, or where the Firm’s duties to one client may conflict with duties owed to another client.
· A potential conflict is a situation that could reasonably develop into a conflict if circumstances change. 
· A material conflict is one that could reasonably be expected to result in client detriment, a regulatory breach, or reputational harm if not effectively controlled. 
· A relevant person includes any director/partner, employee, appointed representative, contractor, or other person whose services are under the Firm’s control. 
· A connected/associated party is a person or entity linked to the Firm or a relevant person (for example through ownership/control, a close relationship, or a business interest) that may create a competing interest.
6. How conflicts arise (typical sources)
Conflicts commonly arise from financial incentives (fees, commissions where applicable, targets or bonus arrangements), ownership interests or close links with providers and suppliers, gifts/hospitality and other benefits, individuals performing multiple roles where independence is required, allocation and prioritisation decisions when capacity is limited, access to confidential or inside information (including for personal dealing), introducer and referral relationships, complaints handling and remediation decisions, and situations involving vulnerability or power imbalance.
7. Identification and reporting
Conflicts must be identified at the earliest opportunity. Staff must report an actual or potential conflict as soon as they become aware of it—before proceeding with the relevant activity wherever possible.
When a conflict is identified, staff should pause the activity where practicable, notify Compliance / Conflicts Owner via conflicts reporting route with the relevant facts, and agree the control plan before proceeding. The conflict, the controls applied, and any required disclosure/consent must be recorded in the Conflicts Register and kept under review until it is closed with evidence of the outcome.
8. Controls and mitigations
The Firm selects and applies controls proportionate to the nature, scale and complexity of the conflict. Controls may be preventative (designed to avoid the conflict), detective (to identify it quickly) and/or corrective (to remedy or limit harm).
[bookmark: _Toc39660114]8.1 Remuneration and incentives
Pay and performance arrangements must not incentivise poor client outcomes or bias advice. Where sales-related incentives exist, the Firm applies enhanced monitoring (for example file reviews, thematic reviews, and MI on switching/churn, vulnerability outcomes, cancellations and complaints). Compliance and oversight roles are structured to support independent challenge and are not determined by sales performance.
8.2 Gifts, hospitality and inducements
Gifts, hospitality and other benefits may only be accepted or offered where reasonable and proportionate and where they do not impair (or appear to impair) independence. Cash (or cash-equivalent) gifts are prohibited. All items are recorded on the Gifts & Hospitality Register and pre-approval is required above gifts £XX and hospitality £XX (or lower thresholds for higher-risk relationships). If in doubt, staff must seek guidance from Compliance / Conflicts Owner before accepting or offering anything.
8.3 Ownership interests, close links and associated firms
Where the Firm (or a relevant person) has an ownership interest or other close link with a provider, platform, manufacturer, introducer or supplier, the Firm documents how client interests remain paramount. Product/provider selection decisions are evidenced (including comparison against reasonable alternatives, target market and value considerations, and why the chosen solution meets client needs). Where appropriate, the Firm applies independent oversight (for example escalation to a non-conflicted senior manager, non-executive oversight or external review). Any required client disclosure is clear, fair and not misleading and is made before the client is asked to proceed.
8.4 Segregation of duties and independent oversight
The Firm separates (as far as practicable) revenue-generating activity from oversight and assurance activity, and ensures appropriate independent checks so that no individual can initiate, approve, execute and reconcile the same activity without challenge. Where full separation is not possible (for example in smaller firms), compensating controls are applied such as second-person checks, enhanced supervision and periodic independent file reviews. Any exception (and the control relied upon) is recorded in the Conflicts Register.
8.5 Information barriers and confidential information
[bookmark: _Toc39660115]Confidential client and firm information is shared on a ‘need to know’ basis only. Access to sensitive information is restricted (including through system permissions) and physical or operational separation is used where appropriate. If a person becomes aware of potential inside information, they must inform Compliance immediately and follow any dealing restrictions.
8.6 Personal account dealing (PAD)
Staff must not use confidential or inside information for personal benefit or to benefit others. Personal transactions in scope instruments require pre-approval from Compliance / authorised approver and must be recorded in the PAD Register. The Firm may impose dealing restrictions, blackout periods, or require disposal where a holding creates an unacceptable conflict, and staff complete an annual conflicts/PAD declaration.
8.7 Third-party relationships, introducers and suppliers
Introducer and supplier arrangements must be documented and approved in line with delegated authorities. Where referral fees or other benefits exist, the Firm assesses the risk to client outcomes and ensures any required disclosure is made. The Firm performs proportionate due diligence and monitors ongoing performance, including any conflicts the third party may introduce.
8.8 Allocation, suitability and fair treatment across clients
Where resources are limited (for example appointment availability), allocation decisions are made using objective criteria and recorded where relevant. The Firm avoids favouring one client (or group) over another due to fees, relationships or internal convenience. Suitability decisions are evidence-based and consistent with the client’s needs and circumstances.
8.9 Complaints, redress and remediation
Complaints are handled fairly and promptly, with appropriate independence from the original decision-maker where practicable. Any incentive that could bias complaint outcomes is prohibited. Root causes and conflicts trends are reported to senior management and used to improve controls.
9. Disclosure, client consent, and declining to act
If, after applying controls, the Firm is not reasonably confident that the risk of client detriment has been adequately mitigated, the Firm will (as a last resort) disclose the conflict to the client in a durable medium before proceeding. The disclosure will be clear, specific and include enough detail for the client to make an informed decision.
[bookmark: _Toc39660121]Where disclosure is required, it describes the nature and source of the conflict, the risks to the client, and the steps taken to mitigate those risks. The client’s decision (including any consent) is recorded on the client file where relevant. If the conflict cannot be managed to protect client interests, the Firm will decline to act or will cease to act (as appropriate) and will explain this to the client.
10. Conflicts Register and record keeping
The Firm maintains a Conflicts Register capturing identified, potential and material conflicts, the risk assessment, agreed controls, whether disclosure/consent was required, and how/when the conflict was closed. Related registers are maintained where applicable (for example Gifts & Hospitality, PAD and Outside Business Interests). Records are retained for [retention period] (typically at least six years) and must be retrievable for oversight, audit and regulatory purposes.
11. Monitoring, training and assurance
All staff receive conflicts training at induction and at least annually thereafter, with additional training for higher-risk roles. The Firm uses management information and monitoring to identify emerging conflicts (for example product/provider concentrations, switching/churn, complaint themes, vulnerability outcomes and referrals/introducers). Material conflicts, trends and outcomes are reported to senior management and to the Board/Partners at least annually. Independent assurance (internal or external) may be used to test the effectiveness of conflicts controls, proportionate to the Firm’s risk profile.
12. Breaches and escalation
Any suspected breach of this Policy must be reported immediately to Compliance / Conflicts Owner. The Firm assesses whether client harm has occurred (or is likely) and takes prompt remedial action, which may include disclosure, cancellation/undoing of an action where possible, and/or redress where required. Breaches may result in disciplinary action and may need to be reported under regulatory notification requirements (where applicable). Staff may also raise concerns via the Whistleblowing process.
13. Review and maintenance
This Policy is reviewed at least annually and whenever there is a material change in the Firm’s business model, ownership/close links, product set, distribution strategy, or relevant regulation. Actions arising from review are tracked to completion and evidenced.
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