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I.
PURPOSE:  To delineate policy and procedure to ensure that conflicts of interest and potential conflicts of interest are identified and handled in a professional, ethical manner in accordance with all federal, state, licensing, accreditation and other legal standards. This policy applies to all individuals over whom the hospital has administrative jurisdiction, including state and contracted employees, and all individuals who have clinical privileges at the hospital. 
II.
POLICY:  The hospital defines a conflict of interest as existing when a staff member takes on a job function or other responsibility that results in two or more competing motivations for that staff member, and in which those multiple allegiances cause harm or have the potential to cause harm to clients, other staff members, the hospital, or other individuals or organizations. The hospital recognizes that potential conflicts of interest are common in health care, and that multiple relationships cannot always be avoided. However, all staff members are encouraged to avoid such multiple relationships to the greatest extent possible, and to inform peers, supervisors, supervisees, and (when clinically indicated) clients in order to avoid harmful consequences.  

One key element in the prevention and/or minimization of conflicts of interest is the early recognition of their existence. Potential conflicts of interest exist in all areas of the hospital:

Examples of Potential Conflicts of Interest: Administrative
1. Engaging in an outside business activity at the hospital, such as selling products or services to staff and/or clients. 
2. Communicating confidential administrative information to outside entities: e.g., detailed information about contracts prior to the release of a bid document, confidential financial or human resources information.
3. Accepting gifts or other reimbursement from outside entities that might affect the administrator’s decision making at the hospital.
4. Using hospital time and/or other resources for one’s own personal gain.
5. Having a substantial financial interest in a business that conducts business with the hospital.
6. Participating in a bid process when one has a financial or personal investment in one or more of the entities submitting proposals. 
Examples of Potential Conflicts of Interest: Clinical / Direct Client Care
1. Accepting significant gifts from clients, families, or business vendors that might influence clinical decisions. 
2. Engaging in dual or multiple roles with clients and/or families: e.g., providing mental health treatment to a family member or personal friend, trying to be both the clients therapist and his/her guardian; providing pharmacological assessment and management to a close personal friend; hiring someone as an employee to whom one has provided mental health services in the past. 
3. Referring clients to one’s own private clinical practice.
4. Accepting reimbursement from a community provider in exchange for referrals.
5. Soliciting financial or other professional advice from a client.
The lists above are meant to provide examples of potential conflicts of interest, and in no way should be construed to be exhaustive in scope. They do describe some of the types of situations that all staff members need to pay attention to in the course of their work at the hospital. 

III.
PROCEDURES:  All hospital staff members are responsible for the identification of potential conflicts of interest. Most of these can be avoided or otherwise addressed through informal means: i.e., consultation between staff members (both within and between clinical disciplines and departments), or in individual or group supervision. If a staff member identifies an existing or potential conflict of interest that s/he thinks is being inadequately addressed through informal means, s/he may utilize one of the more formal mechanisms outlined in policy RI-1, Ethics in Client Care. Specifically, the staff member may bring the issue to his/her supervisor, the hospital Ethics Committee, Client Advocates, or other existing hospital committee for discussion and resolution. 

IV.
RESPONSIBILITY:


Human Resources

V.
POLICY STORED IN:  

Superintendent’s office

VI.
POLICY APPLIES TO:  

Riverview Psychiatric Center
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