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Leadership Conflict of Interest Disclosure Form
The Society for Simulation in Healthcare (the “Society”) and its leadership are dedicated to serving the interests of the Society in the most honorable and ethical manner possible; the Society’s leadership is committed to the avoidance of conflicts of interest or the appearance of conflicts.  Society policy requires all those acting on its behalf to avoid conflicts of interest between their duties to the Society and their duties to other organizations or entities.  Consequently, Society leadership is required to complete and submit this form annually when serving in such positions, and also disclose periodically as conflicts arise.  
A conflict of interest exists when an individual participates in the deliberation and resolution of an issue important to the Society while, at the same time, the individual has other professional, business, family, or volunteer responsibilities outside the Society that could predispose or bias the individual to a particular view or goal that may be inconsistent with the mission or interests of the Society.  
All actual or potential conflicts of interest must be disclosed to the Society on this form, or at any time such a conflict may arise.  The Society will generally address conflicts of interest in one of three ways.  
1. For most typical, minor, or potential conflicts, full disclosure on this form is generally sufficient and no further action is necessary. 
2. For potentially more serious conflicts, the individual officer or director generally should recuse him/herself from part or all of the discussion regarding the issue for which there is a conflict and from voting on the issue.
3. For actual serious conflicts, the individual officer or director may have to voluntarily withdraw – or be withdrawn involuntarily if necessary – from the Society position.  
The Society’s Board of Directors has the authority to make determinations on how to proceed in all such cases, and the Board reserves the right to adopt an appropriate management plan for ongoing conflicts.  All conflicts of interest will be addressed in a manner that fully complies with the requirements under the California Corporations Code and applicable law.  

Therefore, as a member of Society leadership, I will avoid conflicts of interest and the appearance of conflicts.   I am disclosing below all relevant and material facts and situations or areas in which it might even appear that I have conflicting duties to other entities.  
I invite any further review by the Society of any aspects of these situations or areas that might be considered appropriate.  Also, if it is deemed appropriate, I will take other steps, such as avoiding part or all of the deliberation and voting on certain issues, or adopting a conflicts management plan, if deemed appropriate by the Board.  
1. List your current employer(s).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
a. I am not currently employed (initial here): __________________.
2. List additional sources of income not listed in (1) above and any relationship with vendors/industry that are related to the mission and business of the Society.   
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

a. I know of no additional sources of income or relationships with vendors/industry that might give rise to conflicts (initial here): __________________.

3. List all current volunteer positions or responsibilities that are related to the mission and business of the Society.: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

a. I know of no volunteer positions or responsibilities that are related to the mission and business of the Society: (initial here): __________________.
4. List all positions or relationships of immediate family members that are related to the mission and business of the Society. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

a. I know of no positions or relationships of immediate family members that are related to the mission and business of the Society. (initial here): __________________.



_______________________________________
Signature	

_______________________________________
Name (print)				Date		
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