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[bookmark: _Hlk179971753][bookmark: _Hlk179964150]ANZICS People with lived experience Community of Practice Engagement Agreement

Dear <insert full name of participant> 

[bookmark: _Hlk179982501]Thank you for your expression of interest in joining the Australian and New Zealand Intensive Care Society (ANZICS) People with lived experience Community of Practice. We would like to welcome you to the Community of Practice which will allow Researchers and Registry users to collaborate with you to improve our healthcare system for all. 
As a registered Person with Lived Experience, you are agreeing to commit to attend meetings, actively participate, ask questions and contribute positively to research and quality improvement projects. Whilst participating in various projects, you agree to show all participants respect and consideration. Similarly, as a consumer, you agree to represent the average person likely to be in your position rather than your own personal vested interests. Should a conflict of interest arise upon your engagement on a project, you need to declare this financial or personal conflict of interest to ANZICS and the project lead immediately.  
ANZICS acknowledges its commitment to supporting the needs of people with lived experience.  ANZICS, our partners and researchers must comply with the Information Privacy Act 1998 and the Health Records Act 2001. This means your personal details will not be shared beyond the core project you have agreed to participate in without your prior knowledge and consent. You will be provided with the opportunity for an exit interview upon completion of each project should you wish and support for emotional distress or concerns at any time should they be triggered as a result of your participation.
[bookmark: _Hlk179980973]Participant Full Name: ________________________
Participant Signature:  ________________________
Date Signed:  ________________________
[bookmark: _Int_Wlt6yCmm]
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