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RESOLUTION OF POTENTIAL CONFLICT OF INTEREST

Activity Title: 
Activity Date:  

Presentation Topic and date:

Name of Presenter / Planner:

Phone: <insert>
Email: <insert>

Commercial Relationships Reported: <insert nature of relationship and name of company and relevant product>


Items below to be completed by Activity Director or Peer Reviewer

Here are some suggested strategies to manage or resolve conflict of interest and ensure the activity is free of commercial bias. Please check all that apply and explain your resolution below:

A. Potential Conflict of Interest is Completely Resolved:    ____Yes If yes, check resolutions applicable in

A" and fill in comments under "C" below     ____ No. If no, skip "A" and complete "B" and "C" below.


The reported relationship is not relevant to the role or content


 Individual divested self of the financial relationship


 Different presenter selected


Role or content altered or limited so that the financial relationship is no longer relevant


Added speaker identified to provide alternate viewpoint and create balance

B. Relevant commercial relationship exists but potential for bias has been addressed via peer review of content and other measures: (Activity director or designated peer must perform content review and complete and sign the attached form)

1. Content Review (complete the attached content review form)


Content reviewed and found to be scientifically valid, rigorous, and balanced.

Reviewed by: <insert name, degree, job title, role in the activity>

2. Other measures


Audience experts will have ample opportunity to publicly dialogue with the speaker


Speaker is a highly respected recognized expert in the field (Explain below)


Individual is published in peer review journals


 Other:

C. Brief description of the resolution:

Signed (Activity Director name, degree, and title)
Date

USU CHE
Talking Points for Content Review

Reviewers Responsibility: 

As an independent peer reviewer, your role is to assure that the presentation is fair, balanced and free of commercial bias, and that any recommendations made are based on research which conforms to the principles generally accepted in the scientific community and the content as scientifically objective and valid.
Content Review

Discuss and review the content to determine that the lecture content is scientifically valid, rigorous and balanced.
1. Review for Balance and Bias: Is the content balanced and free of commercial bias?
a. Does the presentation include negatives (risks, hazards, failures, etc.) as well as positives about the product / device/ technique?
b. Are there alternate or comparable products/devices/techniques being produced by other commercial manufacturers/companies? If so, will these be presented in the lecture?
c. If not, what changes did you recommend to content or audiovisuals?
2. Patient Treatment Recommendations:
a. Are there any patient treatment recommendations in the presentation? Yes No
b. If yes, please describe them and the scientific basis used to determine these recommendations.
3. Scientific evidence
Briefly describe the scientific evidence that supports conclusions to be presented in the lecture.
Method used:   ____Direct conversation with presenter (recommended)   ____Review of content (please explain):
Comments:
Content reviewed by: 

Signed: 
, CME Activity Director Date: 

Return to: 
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