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Assessment Tool
David Parks 

Hospitals and health care organizations conduct Conflict-of-
Interest (COI) assessments with board members, physician 
leaders, management, company buyers, and others (Leaders) to 
undercover actual and potential situations that could adversely 
affect the Leaders’ duty of loyalty/responsibility to the organi-
zation in favor of benefit to themselves. These situations take 
a myriad of forms involving financial, professional, or other 
personal considerations that may directly or indirectly affect, 
or have the appearance of affecting, an individual’s professional 
judgment in exercising that duty. Examples of situations that 
are often uncovered include: 
❯❯ physicians who receive funds from pharmaceutical or 

medical device companies to lecture or do research, who are 
also in a position at the health care organization to influence 
product and drug selection;

❯❯ management whose spouse or other close family member 
owns a repair or service organization that provides services 
to the health care organization;

❯❯ members of the board who also serve in a fiduciary role 
(i.e., officer, director, elected official, etc.) or have a financial 
interest in an organization dealing with, seeking to deal 
with, or competing with the health care organization; and

❯❯ buyers who receive gifts from vendors either currently doing 
or seeking to do business with the health care organization.

The goal of a COI program generally is not to eliminate all 
outside interests or activities, as often those activities are valu-
able to gain the experience and engagement of professionals 
in the health care organization; build important relationships 
with vendors, professionals, and others who could benefit 
the organization; and keep current with developments in 
the industry that ultimately could benefit patients and staff. 
The conflicts become objectionable only when they have the 
potential to unduly influence Leaders in exercising their deci-
sion-making responsibility for the organization. In managing 
disclosed COIs, the challenge for a health care organization is 
objectively assessing the tipping point of potential undue influ-
ence, taking into account the individual’s specific role within 
the organization, to determine the criticality of the conflict and 
the extent of the effort needed to manage it.

A standardized assessment tool can help give organizations 
the structure and objectivity to assess disclosed conflicts. Risk 
management principles of criticality (considering the conflict’s 
severity of potential harm and the likelihood of the individual 
being involved in the conflict) and mitigating controls (e.g., the 
transparency of any decisions involved in the conflict) are useful.

I developed this tool several years ago using these risk 
management principles to help think through disclosed 
potential COIs in a methodical and relatively reproducible 
manner. The tool is a guide and not conclusive, but it helps with 
reviewing the conflict and also provides solid documentation of 
the assessment.
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Conflict of Interest—Assessment tool  

Date of reported potential conflict: ____________________________  Score 1 to 8: Negligible conflict

Interested Person: _______________________________________  Score 16 to 36: Manage conflict 

Relationship to ABC Hospital: _______________________________ Score =/ > 54: ELT, CEO, CC Review

A—Severity B—Likelihood C—Decision-making D—Transparency Score (A*B*C*D)

Score

3 Impact to ABC, its 
programs, finances, 
patients, and/ or 
employees would 
be significant if the 
potential conflict would 
come to be (e.g., critical 
business decisions 
would be tainted, 
financial arrangements 
could inappropriately 
benefit others, ABC 
patients could be 
adversely affected, etc.)

In the specific role 
of the Interested 
Person, it is very 
likely that the 
potential conflict 
is going to impact 
that role

In the specific role of 
the Interested Person, 
the individual has 
decision-making 
authority or partic-
ipation in the deci-
sion-making which 
impacts the subject of 
the potential conflict

The decisions 
regarding the subject 
matter of the poten-
tial conflict are not 
transparent and deci-
sions could be made/
actions could be 
taken without further 
oversight

2 Moderate impact to 
ABC, its programs, 
finances, patients, 
and/or employees if 
the potential conflict 
would come to be 
(decisions impacted 
are not critical to 
ABC’s mission, finan-
cial arrangements 
minimally impacted, 
ABC patients 
impacted but not 
necessarily adversely, 
etc.)

In the specific role 
of the Interested 
Person, it is 
possible that the 
potential conflict 
is going to impact 
that role

In the specific role 
of the Interested 
Person, the individual 
has influence with 
others regarding the 
decisions that are the 
subject of the potential 
conflict

The decisions 
regarding the subject 
matter of the potential 
conflict are moder-
ately transparent 
and there are minor to 
moderate checks and 
balances/oversight to 
the decisions (e.g., a 
single one-over-one 
approval, without 
greater awareness by 
others)

1 The reported potential 
conflict, if it became 
realized, would have 
Minimal to no impact 
to ABC

In the specific role 
of the Interested 
Person, it is 
not likely the 
disclosed conflict 
will impact that 
role

In the specific role of 
the Interested Person, 
the individual has no 
decision-making or 
influence regarding 
the subject of the 
conflict

The decisions 
regarding the subject 
matter of the potential 
conflict are trans-
parent and would be 
known and recognized 
by “objective others” 
before commitment
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Here is how the tool works. Take, for example, a facility 
administrator who discloses her significant other owns a 
heating, ventilation, and air conditioning (HVAC) business 
that provides repair and installation services to the health care 
organization. The conflict arises because the administrator 
knows when services are needed, could potentially share that 
inside knowledge with her significant other, and it is to the 
administrator’s advantage (and/or the significant other’s) to 
have the services provided by the significant other.  

The assessment of the COI starts with Severity—i.e., the 
potential impact to the organization, including financially, safe-
ty-wise (is the significant other an experienced HVAC profes-
sional in the health care space?), and other relevant factors. 
In this case, the impact likely could be “moderate.” With a 
“moderate” characterization for Severity, 2 points are assigned 
to that category.  

Next, the team or individual assessing the disclosed COI 
determines the Likelihood of the administrator being involved 
in the decision, considering her specific role in the organiza-
tion. It could be very likely that the administrator of the facility 
would be involved with HVAC upgrades, even if not the ulti-
mate decision-maker. With a “very likely” characterization for 
Likelihood, 3 points are assigned to that category.  

Decision-making and Transparency are the final two 
assessments. Is the administrator in this particular organiza-
tion the final decision-maker for such services, is the admin-
istrator not the final decision-maker but has influence in the 
decision because of her role, or does the administrator not have 
decision-making authority or influence as the processes at the 
organization place that responsibility elsewhere (perhaps at a 
central system office)? For purposes of discussion, assume that 
the administrator is not the decision-maker but can influ-
ence the decision-maker because perhaps the decision-maker 
(director of plant operations) reports to the administrator. 
That characterization would yield 2 points. For Transparency, 
the question is how “in the light” are decisions regarding the 
letting of HVAC services. If it is an open bidding process, 
with multiple sign-offs, it would be considered transparent. If 
the decision-maker can bring on HVAC services without any 
checks and balances, or outside reviews, it would be considered 
not transparent. For discussion, assume the organization allows 
the director of plant operations to contract with HVAC services 
with both chief financial officer and administrator sign-off, 
which likely would be graded as moderately transparent and, 
yield 2 points in this category.

The total score for this COI assessment is the product (i.e., 
multiplication) of all four scores: 2 for Severity x 3 for Likeli-
hood x 2 for Decision-making x 2 for Transparency = 24 points. 
In the tool, points fall into one of three zones. In this case, 24 
points fall into the “manage conflict” zone. Depending on the 
organization’s policies, next steps could include a letter to the 
administrator seeking assurances that no special communi-
cations will be made to her significant other ahead of other 
vendors when HVAC services are needed and that the process 
for open bidding will be strictly adhered to, that the admin-
istrator will place no undue influence on the director of plant 

operations in awarding a service contract, and that the admin-
istrator will recuse herself from any discussions involving 
vendor selection.  

Note how the assessment tool would account for different 
factual scenarios in the example above. If the letting of HVAC 
services is made in another department, then the Likelihood, 
Decision-making, and Transparency scores each drop to 1 
point, respectively, with a total score of 2 points (i.e., 2 x 1 x 1 x 
1 = 2 points). The result of the COI assessment with this change 
in facts is a negligible conflict likely requiring no further action 
following the administrator’s self-disclosure. If, however, the 
administrator is the ultimate decision-maker for contracting 
HVAC services, and maintenance services contracts are not 
reviewed by others except the administrator’s direct reports, 
the math using the COI assessment moves to 2 x 3 x 3 x 3 = 
54 points. Per the tool’s zone guidance, a score of 54 points 
triggers further review by the executive leadership team (ELT), 
Compliance Committee (CC), or wherever an organization 
designates review of high-severity, high-impact conflicts. The 
COI assessment in this scenario also may provide insight into 
processes that need improvement—e.g., adding checks and 
balances to service agreement review and approvals. 

As mentioned above, the tool is a guide and not a substitute 
for critical thinking after using it to assess a disclosed conflict. 
The tool has been particularly useful in situations that initially 
may have been viewed as a significant conflict; for example, a 
physician in a leadership role in the organization who receives 
payment for lectures about the advantages of a new drug by 
the pharmaceutical firm that manufactures the drug. After 
running the facts through the tool to assess the conflict, the 
organization might see that the physician’s leadership role does 
not lend itself to any decision-making or influence in drug 
selection and therefore the disclosed potential conflict requires 
no special COI mitigation. 

Using a risk-based tool for COI assessment can help ensure 
consistency, reproducibility, and documentation of a thorough 
and credible COI review process.
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