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This working paper sets out the proposed principles for recognising the informal society known as Australian Society for Simulation in Health Care ("ASSH") within the legal entity of the Simulation Industry Association Limited as a special interest "chapter" of that company, allowing it to grow and potentially "split" from the company at a later time.
It deals with matters of principle to be agreed with persons promoting ASSH, including legal structure and agreed operational matters.

	PRINCIPLE
	DESCRIPTION

	1. Overview of structure
	· Simulation Industry Association Limited ACN 087 862 619 (the "Company") remains the sole legal entity.

	2. 
	· ASSH is recognised as a special interest chapter within that legal entity (the "Healthcare Chapter").

	3. 
	· From a marketing perspective the Company and the Healthcare Chapter will operate under separate "brands".

	4. Legal methodology


	· The Company's Constitution will be amended to allow the Board of the Company ("Board") to create special interest chapters subject to the framework set out in the Constitution.  

	5. 
	· The bulk of rules applying to the Healthcare Chapter will be set out in Terms of Reference agreed with representatives of ASSH in accordance with this Issues Paper and approved by the Board.




	6. 
	· NOTE:  Keeping provisions specific to the Healthcare Chapter in the Terms of Reference allows:

· the Healthcare Chapter to later "split" from the Company by creating a new legal entity, without needing approval from the members of the Company; 

· flexibility for the Board to approve amendments to the Terms of Reference without needing to seek approval of the members of the Company; and

· the same model to be used for introducing further special interest chapters subject to the general framework set out in the Constitution.

	7. Membership and membership fees
	· The 3-tier membership of the Company will remain – with full members, associate members and individual members as separate classes.

	8. 
	· Anyone wanting to join the Healthcare Chapter must:

· (if they are not already) become a member of the Company in the relevant class and pay the standard membership fee to the Company  – this includes existing members of ASSH who are not already members of the Company; 

· register their interest in the Healthcare Chapter of the Company (i.e. become "Chapter Participants") and pay an additional registration fee approved by the Board.  This entitles the member to the additional benefits of and recognition by the Chapter.

· Action :  Peter to report back to the ASSH Interim Steering Cttee with the new break up of SIAA membership and SimTecT budget / surplus revenue to enable a more accurate prediction of ASSH membership price.

	9. 
	· ASSH needs to suggest an additional membership fee for joining the Healthcare Chapter.  This may include the cost of subscribing to US Simulation Society in Healthcare's journal.

	10. 
	· There will be no minimum or maximum number of Chapter Participants.

	11. 
	· Chapter Participants may withdraw their interest in the Healthcare Chapter by notice at any time.  If a Chapter Participant ceases to be a member of the Company, they automatically cease to be Chapter Participants too. 

	12. Chapter Committee 
	· The Chapter Committee will initially comprise those persons approved by the Board (i.e. the current promoters of ASSH).

	13. 
	· ASSH must have its own Annual Meeting within a specified time frame each year, preferably before the SIAA AGM so that office-holders, budgets etc can be finalised.

	14. 
	· The Chapter Committee will subsequently be elected each year at the ASSH AGM, SimTecT Health, or another activity which meets the SIAA’s AGM timing requirements, in a manner mirroring the election of Directors of the Board (i.e. by nomination and ballot), except that the ballot will only be open to Chapter Participants. 

	15. 
	· Persons must be members of the Company and also Chapter Participants to be eligible to be elected and vote.

	16. 
	· Office-bearers (Chair, Deputy Chair etc) of the Chapter Committee will be elected by the Chapter Committee from among its members.

· The elected Chair and Deputy Chair would then have to be approved by the SIAA Board, nominated as SIAA Directors, and voted on at the SIAA AGM.

	17. 
	· The Chapter Committee must meet at a minium 4 times  per year

	18. Officers on the Chapter Committee 
	· The Executive Officer of the Company will sit as an officer on the Chapter Committee and will assist with running the Chapter Committee. A Director of the Company will also sit as an officer on the Chapter Committee to act as a delegate for the Executive Officer, should the Executive Officer be unavailable.

	19. 
	· Two officers (the Chair and the Deputy Chair) of the Chapter Committee must sit on the Board of the Company.

· This requirement will be enshrined in the Constitution.

	20. 
	· If the Chapter Committee makes any decision which may have a financial or commercial implication for the Company, it must have the support of the majority of  the Company's officers including the two Chapter Committee officers who are Board Members.  [DAS comment: this suggests that a majority of the entire SIAA board needs to approve such a decision, is this intended? Alternatively, you could require approval at SIAA board level over certain amounts]

	21. 
	· Removal of Chapter Committee officers will occur if the officer:

· becomes prohibited from being a director of a Company under law

· becomes bankrupt/makes any arrangement with creditors

· becomes of unsound mind or a person whose person or estate is liable to be dealt with in any way under the law relating to mental health

· resigns 

· is absent for more than 6 months without permission of the Board from meetings of the Chapter Committee held during that period

· holds any office of profit under the Company

· ceases to be a member of the Company or be registered with the Healthcare Chapter 

· is directly or indirectly interested in any contracted or proposed contract with the Company (subject to certain allowances);

or if the corporation, of which the officer is a representative, ceases to be a member of the Company.
Leonie said: This clause disadvantages chapter committee officers and will be a disincentive to holding office – if ASSH accepted contractual work via the SIAA.



	22. 
	· A minimum of four Company officers (the Executive Officer, the Executive Officer’s delegate, and those officers shared with the Board) may sit on the Chapter Committee.

· An upper limit should be set in consultation with the Chapter Committee.

	23. 
	· Five persons (including the Executive Officer of the Company and/or one of those officers also sitting on the Board) constitute a quorum for the purposes of Chapter Committee meetings.

Leonie said : This is feasible if the chapter committee sits once per year but not so if it is required to sit six times per year and suggests  3
Leonie said: The management committee and technical committee for running SimTecT Health will be created (as a sub committee), noting that the management committee shall include the Executive Officer and Company Treasurer.



	24. 
	· The Chapter Committee shall set the minimum meeting attendance requirement for officers of the Chapter Committee, noting the “6 month” absence period described above.

	25. Committees
	· The Chapter Committee will have the power to create subcommittees (standing or ad-hoc) comprising at least one officer of the Chapter Committee and any other Chapter Participants or persons with expertise to deal with specific issues.

· The management committee and technical committee for running SimTecT Health will be created in this way, noting that the management committee shall include the Executive Officer and Company Treasurer.

	26. Levels of Authority
	· The Chapter Committee will have limits on the level of authority they can exercise without seeking approval from the Board:

· Day to day matters and most lower level decisions will not require Board approval.

· Higher level matters (e.g. entry into material contracts, expenditure over allocated budget) will require approval from the Board.

	27. 
	· Only the Executive Officer or those two officers of the Chapter Committee that sit on the Board may sign contracts relevant to ASSH on behalf of the Company.

	28. Governance issues
	· Officers of the Chapter Committee will be covered by the Company's directors and officers indemnity insurance.

· Qld Health Lawyer - The insurance arrangements appear satisfactory - however they have not stated the details of those policies.  I recommend you obtain a copy of the policies of insurance that will be extended to cover ASSH to ensure the terms are satisfactory.

	29. 
	· Officers of the Chapter Committee will be required to adhere to the Company's Corporate Policies dealing with corporate governance, conflicts of interest etc.  These include a dispute resolution mechanism if there is any issue as to the authority/behaviour of any officer/committee/Board.

	30. 
	· Officers of the Chapter Committee may be required to attend corporate governance training.

	31. 
	· NOTE:  the Healthcare Chapter is part of the Company. This means:

· The Chapter Committee officers owe fiduciary obligations to act in the best interests of the Company as a whole.  They would therefore not be able to act in the interests of the Healthcare Chapter if that was not also in the best interests of the Company.

· The Chapter Committee and the Chapter Participants will be subject to the rules in Company's Constitution, other policies and procedures, and the Terms of Reference.

	32. Insurance
	· The Company will ensure its directors and officers liability, workers compensation, public liability and product liability insurances cover Healthcare Chapter activities.

Leonie said: Does this include all office bearers in ASSH chapter commoitee?



	33. 
	· Any costs of extending these policies to the Healthcare Chapter will be covered in standard membership fees paid for members joining the Company and will not come out of the Healthcare Chapter's budget.

	34. Business plan
	· The Healthcare Chapter will prepare its own Business Plan consistent with the objectives of the Company and the Terms of Reference, approved by the Board each year.

	35. 
	· The Business Plan and budget must be submitted three months prior to the Company AGM.

· 3 months prior to this years AGM will be tight.  Is the 3 months negotiable?

	36. 
	· Any activities outside the scope of the business plan require pre-approval by the Board.

	37. Budget
	· The Healthcare Chapter will be allocated an annual budget approved by the Board each year which will reflect the additional membership fees paid by Chapter Participants for joining the Healthcare Chapter and surplus funds from the SimTecT Health conference or other workshops (and should address any additional funds received from QHSDC or other government departments).  In the initial stages if there is a budget deficit this will be topped up by the Company. 

	38. 
	· The Healthcare Chapter Committee must submit their proposed budget to the Board at least three months in advance of the Company's annual general meeting.

	39. 
	· A separate budget shall be submitted and approved for the SimTecT Health conference six months prior to SimTecT, or prior to SimTecT expenditure of $2,000.

	40. 
	· The Chapter Committee cannot exceed the budget without pre-approval by the Board.

	41. Project Officer
	· At Healthcare Chapter's discretion.  To be paid for out of the Healthcare Chapter's own budget.

	42. Reporting
	· The Chapter Committee must report to the Treasurer each month to track expenses and discuss actual and forecast income and expenditure against the budget.

	43. 
	· The Chapter Committee must give a final report to the Board prior to the AGM annually on the activities and expenditure of the Healthcare Chapter.

	44. 
	· The Chapter Committee must answer any further Board queries and supply any information required by the Board at any other time.

· Qld Health lawyer - I assume these reporting obligations are intended to cover an Annual Report.
· DAS:  Reporting and monitoring obligations would be very broad so that the SIAA board can satisfy itself that the chapter's activities do not conflict with the interests of the SIAA as a whole, and fulfil the Board's governance obligations.

	45. Record keeping


	· The Chapter Committee is responsible for keeping records of the Healthcare Chapter's minutes of meetings, activities, Chapter Participants, revenue and costs, particularly keeping records of all financial activity of the Healthcare Chapter.

	46. 
	· Board members will be entitled to access the records of the Healthcare Chapter and Chapter Committee for the purpose of inspection or auditing at any time.

	47. 
	· If it wishes to, the Board may require an annual audit of Healthcare Chapter's accounts.

· Qld Health Lawyer - The audit requirement is good as it will be in the interests of your members to also have this "check" in place.

	48. Banking
	· The Healthcare Chapter will use the Company's usual bank account.

	49. 
	· The ASSH Project Officer shall submit expenditure to the Executive Officer. The Executive Officer shall sign the cheque, and arrange for a Director (normally the Treasurer) to also sign.

	50. Administration, infrastructure and expenses
	· A portion (to be agreed) of the standard membership fee of $55 will cover basic administration costs of membership (i.e. Executive Officer ASSH activities, insurance etc) which will be the responsibility of the Company.  
· A contingency plan needs to be included in  the principles for a Project Officer if funding is unable to be sort.

· The Administration costs described in this first dot point refers to items like insurance, and telephone calls etc…

· Peter  will provide the cttee and working group with the new proposed breakdown of the SIAA $55 membership
Leonie said: Does this include travel expenses?



	51. 
	· The Executive Officer of the Company shall file invoices, perform book-keeping, and the reconciliation of bank statements.

	52. 
	· Any residual administration matters will be the responsibility of the Healthcare Chapter and will be handled by the Chapter Committee or its staff and paid for out of the Healthcare Chapter's budget.

	53. 
	· Where practicable and cost effective, existing infrastructure and resources of the Company as well as its financial and legal advisors will be made available for use by the Healthcare Chapter and Chapter Committee.  Where this incurs extra costs for the Company, an agreed amount proportionate to Healthcare Chapter use will be taken as spent from the Healthcare Chapter's budget and must be recorded in its accounts. 

	54. Ownership of assets 
	· All assets are owned by the Company.

· Qld Health Lawyer - Assets need to be owned by the company as it is a legal entity and so can own assets - ASSH is not a legal entity in its own right and so can not own assets.  I suggest however that this principle be expanded to state that any assets used by the Chapter will be transferred to the new legal entity which is established if the Chapter "exits" as contemplated by principle 21 for $1.00.
· DAS:  We agree that something along these lines is fair, though value should be set at the time of transfer.  

	55. Marketing
	· The Company and the Healthcare Chapter will operate under separate marketing profiles:  "Simulation Industry Association Limited" and "Australian Society for Simulation in Health – [small lettering] a special interest chapter within the Simulation Industry Association Limited" respectively.

	56. 
	· The Healthcare Chapter can set up and operate its own website (owned by the SIAA), conduct its own advertising and lobbying.

	57. 
	· The Board and the Chapter Committee can agree to release co-marketed brochures/other activities as appropriate. 

	58. 
	· If the Board becomes aware of  any material that is against the interests of the Company as a whole, representatives of the Board and Chapter Committee will expeditiously decide to clarify, modify or withdraw such material.
· Qld Health Lawyer - I am happy with these principles ... however it made me consider that it is probably appropriate to insert into the principles document that the parties agree to refer any dispute to mediation to be resolved.
· DAS:  We would have no problem agreeing to a mediation clause.

	59. Registration of "brand" names
	· ISSUE:  How does the company recognise the separate marketing profiles?  ASSH have suggested registering "Australian Society for Simulation in Health" as a business name as a method of distinguishing the Healthcare Chapter's activities.
· Usually this would be done by registering distinct business names in each State/Territory. Business names are easier to register and transfer.  However, they need to be registered in every State and Territory which can be costly.  Also, the business needs to have an office in every State (or use lawyers' or accountants' addresses) which adds to the cost.  Some State departments may be reluctant to register not‑for‑profit societies.  Business names need to be renewed each 3 years and further fees are payable for this.

· Our recommendation is to register trade marks instead.  Only one national application needs to be made, so the cost would work out about the same in the end.  Trade marks only need to be renewed each 10 years.  It may be difficult to register the words "Simulation Industry Association Limited" or " Australian Society for Simulation in Health" as trade marks as each separate word is fairly generic, however taken together this may be available.  Extra costs may be incurred in registration if there is an objection to the proposed trademarks.  Alternatively, two distinct logos could be registered as trade marks, incorporating the names.  The Healthcare Chapter trademark (not the SimTecT trademark or any rights to use that name) could be assigned to the new entity if it decided to "split" from the Company.

	60. 
	· The Healthcare Chapter will run the health conference out of its annual budget and conference attendance fees.  The company will provide seed funding which will be recorded as a liability in the conference results.

	61. 
	· The Company will underwrite the health conference only for those elements that have been undertaken within the financial framework previously specified and agreed.  

	62. 
	· Requests for seed funding or underwriting should be should be supported in the Business Plan and pre-approved budget.  The Healthcare Chapter  must submit a final breakdown of anticipated expenditure in accordance with point 11 above health conference.

	63. 
	· The Company, in consultation with the Healthcare Chapter, will select and contract with the Professional Conference Organiser ("PCO").

	64. 
	· The running of the health conference will be managed by a Management Committee selected by the Board (including the Executive Officer and Treasurer, and possibly the PCO) and daily operations will be overseen by a Technical Committee from within the Chapter Committee.

	65. 
	· The Board will be provided with a monthly statement of SimTecT financial position from the PCO, and a final report on activities and expenditure after the conclusion of the conference.

	66. 
	· Any surplus funds from SimTecT Health conference remain in the Healthcare Chapter's budget for future use, unless they are no longer required by the Chapter.

	67. 
	· The timing and location of the SimTecT Health conference is determined on a year-by-year basis by the Chapter Committee and the SimTecT Management Committee (if it is convened), and approved by the Board.

	68. "Exit" by ASSH
	· It is the Board's intention to allow the Healthcare Chapter to "split" at any time by representatives of the Healthcare Chapter creating a new legal entity and having the necessary assets transferred to that entity.

	69. 
	· There will be a clear power in the Constitution and agreed mechanism in the Terms of Reference for affecting the split.

	70. 
	· Any "split" would require Board approval since the Terms of Reference would need to be revoked.  The Board would not unreasonably withhold that approval (subject to the conditions precedent in 22), provided that representatives of the proposed new entity satisfy themselves of their own business case (including the future financial viability of separate legal entity) for the split on the basis of the Healthcare Chapter's own evidence/records.

· If the Healthcare Chapter wanted to split without investigating or planning a business case the Board could still permit that.

Leonie said: These two points contradict each other to an extent. Can ASSH split at its discretion with no questions asked or not?



	71. 
	· Members of the Company who have registered their interest in the Chapter shall vote on whether to split, based on a recommendation from the Chapter Committee.

	72. 
	· Although technically Board approval is required for the split, it needs to be clear that the Company would take no responsibility for the viability of the split.  Other than agreeing to revoke the Terms of Reference the Company will not be responsible for establishing or verifying the business case of the split.  The Company will not underwrite, financially support or guarantee the success of  the new legal entity.  

	73. 
	· The representatives wishing to split will be responsible for all the administrative and legal matters involved in the split.  For avoidance of doubt this means that ASHH would be responsible for the costs of both parties, should ASSH instigate the split.

Leonie said: How much will it cost to split?



	74. 
	· On "exit", the Company would provide the new entity with:

· an amount representing (as verified by the Healthcare Chapter's own financial records) any residual financial contribution of the Healthcare Chapter to the Company (i.e. income from membership / conferences etc. less expenditure on ASSH activities and contribution to SIAA costs);

· the rights to the trade mark(s) (or business names) for "Australian Society for Simulation in Health" and any simulation healthcare conference. To avoid confusion in the market place, the ASSH Healthcare Conference could not be called “SimTecT”.

	75. Ongoing co-operation
	· Conditions precedent for  of any "split" will be that:

	76. 
	· the Company will be offered the opportunity of becoming a member of the new entity, by way of recognition for the Company's support in its development, at the highest level of membership. 

	77. 
	· the new entity would agree to work co-operatively with the Company going forward

	78. 
	· the new entity will agree not to compete with the Company in the broader simulation industry or challenge the company's status as the peak body – its objectives should be limited to healthcare simulation.  The Company can still carry on its own health related activities.

· Qld Health Lawyer - Whilst I agree that if ASSH splits from SIAA, our members should be free to also independently join SIAA, I do not consider it appropriate for SIAA to have a health industry focus after the split.  The restraint they seek to place on ASSH at the start of this dot point should be reflected for the SIAA.

· DAS:  It is not the intention of SIAA to have a health industry "focus" after any split, however SIAA is the peak body of the simulation industry as a whole and therefore needs to be assured that it can continue to service the entire simulation industry including healthcare.  SIAA do not intend to set up a competing  healthcare branch after the ASSH split, however  if ASSH was dormant or  not actively undertaking healthcare activities then SIAA would want the right to continue or create a division with a healthcare focus.  Conversely,  SIAA will be greatly assisting ASSH to develop and operate within the simulation industry and related to that there will no doubt be an overlap of confidential information (e.g. member lists).  SIAA is giving its expertise to ASSH and then freely permitting ASSH to branch off.  We consider a unilateral restraint to be very reasonable in these circumstances.

	79. 
	· the new entity and its directors will be subject to confidentiality obligations regarding the operations and industry information of the Company.



	80. Amendments to Constitution
	· The Board will be granted the power to make Chapters subject to the rules in the Constitution and Terms of Reference

· Only the Board can amend the Terms of Reference

· Executive Officer to be on Chapter Committee and 2 Chapter Committee officers to be on the Board

· Indemnification of Chapter Committee officers

· Any member may join the Chapter

· Any member who has joined the Chapter may be elected to the Chapter Committee

· Requirement that the Board sign off be required for material contracts or any matters outside the Terms of Reference  

	81. Content of Terms of Reference
	· Mission of the Healthcare Chapter (already being drafted by ASSH)

· Objectives, role and scope of activities of the Healthcare Chapter (already being drafted by ASSH)

· Other specific matters agreed in this Issues Paper eg:

· Mechanism for applying to join the Healthcare Chapter (including requirement for extra fees, who applications are made to, how accepted persons are notified);  mechanism for withdrawing

· Minimum/maximum numbers of officers on the Chapter Committee and quorum 

· Nomination and election of the Chapter Committee, and Chair, Deputy Chair within it

· Removal/resignation of Chapter Committee officers

· Level of authority of the Chapter Committee and requirements for Board approval including persons who can sign cheques

	82. Estimated timetable
	· Proposed date for agreeing upon matters of principle in this Issues Paper: 

	83. 
	· Proposed date for finalising Constitutional changes and Terms of Reference: 

	84. 
	· Proposed date for putting Constitutional changes to members: 
· All of these dates need to be revised
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