Analysis of XXXX’s Current Conflict of Interest Policy – Areas for Improvement


· Key Differences between UCLA (‘A’) and XXXX (‘D’) Policies

· Gifts: UCLA uses model language for defining and prohibiting all gifts and on-site meals provided by industry

· Samples: UCLA permits use of samples only for time-limited trial purposes or for indigent patients / free clinics

· Formularies: UCLA prohibits individuals with outside entity financial relationships from participating in institutional decisions concerning that outside entity

· Curriculum: UCLA requires training for all students and all employees on conflicts of interest & interacts w/ vendors

· Access: UCLA vendors are banned from all clinical areas; they are permitted in non-clinical areas only by appointment & invitation for purposes of in-service training for devices or consideration of pharmaceuticals not currently on formulary; there is added administrative oversight
 
· Proposed Changes 
· Development of a centralized, retail pharmacy-based distribution of samples in XXXX Care ambulatory practices (“sample by prescription”) for our brand-name samples  

· Formalization (in policy) of our conflict of interest curriculum  

· Development of an Industry Representative Education web module delineating our policies, to be completed by all reps
· Notes on XXXX’s Score 

· Our current policy received a ‘D’ with a score of 53% (8 of 15 points)

· For the 2008 scoring standards, an ‘A’ required 85% (4.75 more points) and a ‘B’ required 70% (2.5 more points)

· The analysis here does not reflect two supplemental items that have since been sent in (a “Conflicts of Interest and Ethics Policy” and a “Conflicts of Interest in Research” policy), though I’m unconvinced these will add points

· It is Dean X’s belief that with these two additions we would move from a ‘D’ to a ‘B,’ though my conversations with Prescription Project staff suggest we wouldn’t receive anything higher than a ‘C’ 

· Important Considerations Regarding Publicity and Trends
· The next public release of the Scorecard will be June 2009;  XXXX’s grade will reflect the policy in effect April 2009 

· When the reporter from the San Francisco Chronicle interviewed me, it was her intent to write an article that about how XXXX fell short of all of the other California schools.  Her first question to me was “Aren’t you embarrassed to be at the only California school to receive a bad grade?” and it took some work to eventually convince her that XXXX being “in process,” reflects our desire to create a stronger policy.  
· Two months ago, the AAMC came out w/ progressive conflict of interest guidelines, last month the Ethics Committee of the more-conservative AMA published similar guidelines, this month the PhRMA code proposed comparable regulations, and in February 2009 the Institute of Medicine is planning to release a critical appraisal with recommendations (along the lines of “To Err is Human”).  We have the opportunity now to adopt policy that keeps us current or ahead of these trends, whereas in a short period of time, our current policy will overtly fail to meet national standards.  

· Useful resources

· Policy toolkits can be found at: http://prescriptionproject.org/solutions/rcr?id=0004
· XXXX’s policy’s report card (annotated for strengths & weaknesses): http://www.amsascorecard.org/institutions/XX
· UCLA's grade ('A') and scoring can be found at: http://www.amsascorecard.org/institutions/23
· The new UC Regents-wide policy is at: http://www.amsascorecard.org/documents/0000/0036/UC.system.Policy.pdf
�   Even the new PhRMA code, released last week, bans all industry-branded non-educational paraphernalia.  It also comes close to eliminating meals (with a loophole for “occasional meals” under some special, contrived circumstances), but clearly prohibits rep sponsoring of educational events like Grand Rounds.


�   We are already planning to distribute samples through a retail pharmacy, which will partially meet scorecard standards; highest rating can be earned by employing UCLA’s strategy (trials & free clinics only), or by offering free samples of generics (available through Medica or  Blue Cross) along-side the free samples of brand-name drugs, so as to eliminate “convenience bias.”  (Both dispensed by prescription only.)


�   Our policy currently lacks language regarding conflicts of interest that take pertaining to formulary purchasing decisions. 


�   XXXX’s current curriculum pertains only to medical students & is not formalized in policy.


�   The Anderson May 18th  memo (May 18, 2008) approaches this language, but does so only for XXXX Care faculty.


�   Unfortunately, our ultimate score was lower than the preliminary score, which accidentally gave us too many points for formulary. ( 


�   The scoring is likely to be more stringent next year, as the AAMC, AMA, and IOM further delineate “gold standards” for conflict of interest policies.  It should thus be noted that a 2.5-point increase by the current criteria may not secure a grade of ‘B’ by next year’s criteria.






