


CONFLICT OF INTEREST 
INTERIM Cultural Competence Continuing Education Review Committee

Conflict of Interest Policy 
It is the policy of Oregon Health Authority to ensure balance, independence and objectivity in all its sponsored/approved educational activities. This is inclusive of continuing education for licensed health care professionals, per ORS 413.450.  Therefore, members serving on the Cultural Competence Continuing Education Review Committee (CCCERC) process must disclose any relevant financial relationships or commercial interests that would pose an actual or potential conflict of interest prior to participating in any committee activities. CCCERC are required to recuse themselves from reviewing or discussing any application before the Committee in which they have a relevant financial relationship or commercial interest.  CCCERC members should update their disclosures annually, or whenever there are any relevant changes (such as a new financial relationship).
Definitions 
Relevant financial relationships are financial relationships, in any amount, during the past twelve months with any organization or individual that is currently, or potentially, an applicant for OHA approval of CE opportunities, programs, or activities. Financial relationships are those relationships in which the individual, or an immediate family member, benefits by receiving a salary, consulting fee, honoraria, royalty, intellectual property rights, ownership interest (e.g. stocks, stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Commercial interests exist when an individual, or immediate family member, has any ownership interest in any organization producing, offering, selling, marketing, re-selling, or distributing services or products that are used in continuing education for health professionals. 
Immediate family members are defined as spouses, domestic partners, children, siblings, and parents, including family members related by marriage, adoption, etc.
*************************************************************
I hereby certify that:
a. I have read, and will comply with, the Conflict of Interest Policy stated above; 
b. I have completed my annual disclosure of relevant financial relationships and commercial interests
c. Select one:
|_|  No actual or potential conflict of interest exists; or 
|_|  A conflict exists, and I have identified it below; and 
d. I will disclose to OEI staff in writing and update my disclosure statement, about any additional actual or potential conflicts of interest that arise during my membership on the CCCERC. 
[bookmark: _GoBack]______________________________________________________________________________
Interim CCCERC Member Name (Please print clearly)
______________________________________________________________________________
Interim CCCERC Member Signature							Date  			



