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Conflict of Interest & Disclosure Policy
POLICY 
West Virginia University Medical Corporation as a private, non-profit corporation chartered under the laws of the State of West Virginia with a primary purpose of supporting the educational mission of the West Virginia University School of Medicine must maintain public confidence in its integrity.  The existence of a possible conflict of interest on the part of the employees or members of the Corporation may give rise, in some quarters, to questions regarding the ultimate loyalty of those with possible conflicts of interest.  The mere existence of a conflict of interest is not itself evidence of wrongdoing; but, to the contrary, multiple interests can be beneficial to and consistent with the primary purpose of the Corporation.  Any matter of possible conflict of interest can best be handled through full disclosure of any such interest, together with nonparticipation by the affected employee or member, on behalf of the Corporation, in any matters wherein the interest is involved.

The adoption of a policy regarding conflict of interest would be beneficial to the Corporation for the following reasons:

1) To eliminate the potential for public misunderstanding of the various policies of the Corporation.

2) To assure that the Corporation may enjoy the benefit of employees or members of the highest quality without requiring the sacrifice of important personal interests on their part.

3)
To assure that the actions of the Corporation's employees or members in carrying out Corporate policy will be free of inappropriate influence.

4)
To provide a systematic and ongoing method of assisting corporate employees or members in disclosing and resolving potential conflicts of interest.
PROCEDURE
1. It shall be the duty and obligation of every employee or member of the Corporation to disclose all actual or possible conflicts of interest, which he or she may identify during the course of his or her active service as an employee or member of the Corporation. To this end, every employee or member of the Corporation shall complete and sign, a "Conflict of Interest Disclosure" form, within two weeks after initial receipt of form. Additionally, an updated "Conflict of Interest Disclosure" form shall be completed and signed annually  

2.
The term "Conflict of Interest" shall include, but not be limited to, the following:


a)
Those instances where an employee or member may hold, directly or indirectly, a position or a material financial interest in any outside concern from which the employee or member has reason to believe the Corporation secures goods or services or that provides services competitive with the Corporation.

b)
The rendering of directive, managerial, or consultative services to any outside concern that does business with or competes with the services of the Corporation, or the rendering of other services in competition with the Corporation, excluding assigned academic duties.

c)
The acceptance of gifts, excessive entertainment, or other favors from any outside concern that does, or is seeking to do, business with, or is a competitor of, the Corporation - under circumstances from which it might be inferred that such action was intended to influence or possibly would influence the employee or member in the performance of his or her duties.

d)
The disclosure or use of information relating to the Corporation's business for personal profit or advantage of the employee or member or any member of the employee's or member’s immediate family.

 

3.
All new employees or members of the Corporation will be informed of this policy upon entering service with the corporation.

4.
This policy will be reviewed annually for the information and guidance of the employees or members of the Corporation.


Conflict of Interest and Disclosure Form

Pursuant to the policy adopted by the Board of Directors of the West Virginia University Medical Corporation regarding Conflict of Interest and Disclosure Statements by Employees or Members of the Corporation, I hereby state that I, or members of my immediate family, have the following affiliations or interests and have taken part in the following transactions that, when considered in conjunction with my position with the West Virginia University Medical Corporation, might possibly constitute conflict of interest: (Check "None" where appropriate.)
1)
Outside Interests               ( ) None

Identify any interests, other than investments, of yourself or your immediate family where you or the family member may hold, directly or indirectly, a position or a material financial interest in any outside concern from which the employee or member has reason to believe the Corporation secures goods or services or that provides services competitive with the Corporation. Please disclose: 1.) all related activities and 2.) estimated/actual value
2)
Investments                      ( ) None

List and describe, with respect to yourself or your immediate family, all investments that might be within the category of "material financial interest” where you or the family member may hold, directly or indirectly, a position or a material financial interest in any outside concern from which the employee or member has reason to believe the Corporation secures goods or services or that provides services competitive with the Corporation. Please disclose: 1.) all related activities and 2.) estimated/actual value
3)
Outside Activities           ( ) None

Identify any outside activities, of yourself or your immediate family, rendering a directive, managerial, or consultative service to any outside concern that does business with or competes with the services of the Corporation, or the rendering of other services in competition with the Corporation, excluding assigned academic duties.  Please disclose: 1.) all related activities and 2.) estimated/actual value
4)
Other                              ( ) None

List any other activities in which you or your immediate family is engaged that might be regarded as constituting a conflict of interest, giving particular attention to:

a.) the rendering a directive, managerial, or consultative service to any outside concern that does business with or competes with the services of the Corporation,

b.) the rendering of other services in competition with the Corporation, excluding assigned academic duties or the disclosure or use of information relating to the Corporation's business for personal profit or advantage of the employee or member or any member of the employee's or member’s immediate family. (Examples include but are not limited to: paid consultancy, advisory board services. Intellectual property rights, honoraria or speaker fees, industry sponsored travel, meals & hospitality paid by commercial entity.)  Please disclose: 1.) all related activities and 2.) estimated/actual value
5)
Gifts                              ( ) None

List any accepted gifts, gratuities, or entertainment received by you or your immediate family that might influence my judgment or actions concerning business of the Corporation. Please disclose: 1.) all related activities and 2.) estimated/actual value
I attest to receiving and reviewing the Conflict of Interest & Disclosure Policy and I hereby agree to report to the Corporation any situations of which I may become aware which would result in a change in any of the above answers before completion of the next annual questionnaire.

Printed Name___________________________       Signature ____________________________

Position         ___________________________      Date        _____________________________

