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	Planning Committee Members Resolution of Conflict of Interest Form 

	Activity Title: 
	     
	CID No.:
	Activity Date:

	Name:
	     

 FORMTEXT 
     


Defining Conflict of Interest

When do relationships create ‘conflicts of interest?’ (SCS 2.1)
The ACCME considers financial relationships to create actual conflicts of interest in CME when individuals have both a financial relationship with a commercial interest and the opportunity to affect the content of CME about the products or services of that commercial interest.

Where is the ‘conflict?’ (SCS 2.1)
When the provider’s interests are aligned with those of a commercial interest the interests of the provider are in ‘conflict’ with the interests of the public. The interests of the people controlling CME must always be aligned with what is in the best interests of the public.
How do these circumstances create a conflict of interest? (SCS 2.1)
The potential for increasing the value of the financial relationship with the commercial interest creates an incentive to influence the content of the CME – an incentive to insert commercial bias. Commercial bias is prohibited in certified CME.

	Please submit this form to the CWRU CME Program with the completed sponsorship agreement.

	    Strategies used to resolve potential conflicts of interest among planners. (Check all that apply)
     FORMCHECKBOX 
 Decisions related to topics and speakers were made by committee consensus.
 FORMCHECKBOX 
 Suggestions for topics and speakers were reviewed by outside consultants or other independent reviewer(s).
 FORMCHECKBOX 
  Planning committee members with relevant financial affiliations were excluded from making decisions regarding specific topics and speakers.
 FORMCHECKBOX 
   Other ________________________________________________________________________
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_____________________________   __________
Activity Director                       Date
Associate CME Director          
                Date
