No Academic Medical Center Left Behind 

Toward strong industry-interaction policies at every AMC

An guide to curricular and policy activism

The issue of conflict of interest and the proper role of industry in medicine has recently been the subject of a great deal of research, media attention, Congressional debate, and discussion within academic medicine.

The PharmFree Campaign, particularly the PharmFree Scorecard, has helped fuel this movement, as have the new guidelines issued by the Association of American Medical Colleges (2008) and Institute of Medicine (2009), which conform to a large degree with AMSA’s positions on best practice policy.

It is not often that students have the opportunity to initiate such a large and meaningful policy reform in their schools and medical centers. However, it is clear that industry interaction is an issue that has reached a tipping point and, at many schools, leadership will only need a little push from students to set major reform in motion.

In our experience, it has been critical to get buy-in from leadership at the medical school. Usually the necessary first step involves reaching out to a senior dean (whether of the whole school, and/or the dean in charge of medical education or student affairs) to gain their support in forming a committee to discuss the issue of industry interactions and conflict of interest.

This Project-in-a-Box gives you the tools to approach your Dean and ask that he or she establish a committee to draft a comprehensive policy regulating industry interactions with faculty, staff, trainees, and students. As you go through the steps of this plan, stay in touch with your regional PharmFree coordinator [link: Regional page] for support and advice. 

Good luck!

Plan of Action

Step 1: Educate yourself

· Recommended Articles

· AAMC Guidelines – Industry Funding in Medical Education (2008): www.aamc.org/industryfunding 

· Institute of Medicine Recommendations (2009): http://www.iom.edu/en/Reports/2009/Conflict-of-Interest-in-Medical-Research-Education-and-Practice.aspx 

· Brennen et al., JAMA, 2006. Policy Proposal for Academic Medical Centers: http://www.prescriptionproject.org/assets/pdfs/2647876864HA06BrennanCOI.pdf 

· Rothman, JAMA, 2008. New Developments in Managing Physician-Industry Relationships: http://www.prescriptionproject.org/tools/solutions_resources/files/0024.pdf 

· Carlat, NYT Magazine, 2007.  Dr. Drug Rep: www.nytimes.com, search “Dr. Drug Rep”

· Fugh-Berman & Ahari, PLoS Medicine, 2007. Following the Script:  http://medicine.plosjournals.org/archive/1549-1676/4/4/pdf/10.1371_journal.pmed.0040150-S.pdf 

· Elliot, Atlantic Monthly, 2006.  The Drug Pushers: www.theatlantic.com/doc/200604/drug-reps
· Blumenthal, NEJM, 2004. Doctors and Drug Companies: http://content.nejm.org/cgi/content/extract/351/18/1885 

· Other Resources

· AMSA’s PharmFree Home - www.pharmfree.org 

· PharmFree Scorecard 2008 – www.amsascorecard.org 

· Pew Prescription Project – www.prescriptionproject.org 

· No Free Lunch - www.nofreelunch.org 

· PharmedOut - www.pharmedout.org 

· National Physicians Alliance - http://npalliance.org/content/pages/protecting_prescribing_integrity 

Step 2: Assess the situation & find allies

· Investigate your school’s conflict-of-interest policy

· AMSA Scorecard 2008 (www.amsascorecard.org) 
· IMAP database (www.imapny.org/policy/) 
· Retrieve policies from administration or school website

· Talk with others at your AMC: Interested students, AMSA chapter officers, student government/class president, interested faculty

· Get advice from mentors 

· Regional PharmFree Coordinators [Link: Regional coordinator page]

Step 3: Hold an event to raise awareness, recruit interested people, motivate action

· See section entitled “Holding Effective Events” on page 5

Step 4: Contact your dean

· Request a meeting to discuss the schools current policy situation and how it can be strengthened

· Consider including letter written by you and your allies [Resource Link: Letter to Dean]
· Be persistent if they don’t respond initially, and gauge Dena’s level of interest and support based on their response
Step 5: Suggested preparation for meeting with your dean

· Read key materials

· 2008 AAMC Guidelines [Link: copy from above]

· Brennan et al., JAMA  2006 http://www.prescriptionproject.org/assets/pdfs/2647876864HA06BrennanCOI.pdf
· 2009 IOM recommendations [Link: copy from above]

· Write a comparative analysis of your school’s policies and others to which it may compare itself (others in the state/country)

· Time consuming and no absolutely necessary, but helpful with data-driven Deans

· AMSA Scorecard is useful resource

· See sample here [Link: Sample comparison]

Step 6: Meeting with your Dean

· Drop off a packet of information for the Dean to look over before your meeting

· Cover letter signed by you and allies [Link: Sample cover letter to dean]

· School’s grade on AMSA PharmFree Scorecard (www.amsascorecard.org) 
· Brennan et al JAMA article 
· 2008 AAMC guidelines – Executive Summary only 

· Key items to cover

· Main talking points

· Importance of evidence-based medicine, public trust

· Acknowledge positive role of industry in producing life-saving medicines and devices

· Deficiency of school's current policy (if known)

· AMSA Scorecard, noting school's grade

· Conflict of interest can result in:

· Increased hospital costs

· Compromised patient safety

· Impaired objectivity of evidence-based clinical decision-making

· Reduced quality of training

· Harmed reputation of universities

· Increasing negative press 

· Erosion of public trust in profession of medicine

· More and more AMCs are instituting comprehensive policies

· Our school should be on the cutting edge of this movement

· Get commitment to initiate process of policy reform

· Get commitment to involve students in this process

· Discuss covering both students and faculty.

· The strongest policies will obviously cover not just medical students, but faculty. This has been a sticking point in the past. Although it may seem the path of least resistance to push first for a student policy, it is in the interest of those desirous for change to hold out for an all-encompassing process.

· Discuss inclusion of affiliated hospitals.

· A policy will be much stronger if it can cover over industry interactions at affiliated hospitals. Often medical schools do not own the teaching hospitals they work with, but it is well worthwhile to attempt to engage leadership at the hospital(s) to create either a joint policy or cooperating policies to ensure coverage of all institutions. This will ensure faculty and students are protected wherever they work, and will cover the clinical issues of vendor site access and pharmaceutical samples.

Step 7: If meetings are productive

· Propose formation of a committee to oversee policy reform

· Ask that there be 2-3 student representatives on the committee

· Recommend interested faculty to serve

· Try to involve representatives from affiliated hospitals

· Don’t expressly avoid incorporating skeptics – convincing outspoken critics of the merit of your efforts can be an important element of a successful reform process.

· Propose a timeline for reform and ask for a commitment to it
Step 8: Dealing with pushback

· If Dean/leadership stonewalls

· Discuss with allies what may have happened

· Analyze Dean’s feedback

· Pushback on specific issues (see PharmFree Q&A) [Link: Q+A]

· Build external pressure

· Hold events to build support base (see Holding Effective Events) [Link: Events]

· Bring evidence of community support to dean (survey or petition)

· Use the press - letters to the editor and Op-Eds [Link: AMSA press relations page]

· Connect with local legislators

· Consider alternate routes

· Approach department heads individually to establish department-wide policies (e.g., Internal Medicine, Family Medicine, Surgery, Oby/Gyn, Peds, Psychiatry, etc.)

· Direct action: hold a press conference or rally, conduct a pen drop, get creative! 

Step 9: Whatever happens…
· Be patient!  Change takes time and sustained effort.

· Keep your chapter leaders and national leaders in the loop.

· Thank your allies.

· Celebrate your successes and hard work!

