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Person with Lived Experience Community of Practice Confidentiality Agreement

Dear < insert full name of participant >
As a Person with Lived Experience, you may hear, see or be given confidential information as part of your advocacy role. This may include details about research findings, finances, or may include personal information about patients, their families or healthcare staff.
In line with the Australian Privacy Act (1988) and New Zealand Privacy Act (2020), during and after your involvement as a PWLE, all confidential information must be treated in the strictest confidence.  You must not share or discuss personal information unless the project lead or principal investigator confirms that it is acceptable and lawful to do so.
By signing this Confidentiality Agreement, you agree to:
· Respect the need for confidentiality and take reasonable steps to ensure the appropriate disposal of sensitive, confidential or embargoed material.
· Not disclose the content of any project, including research results and findings, before public release and agree to check with the project lead/principal investigator if unsure about a confidentiality concern.
· Not discuss or share sensitive or personal information outside of project meetings and activities.
· [bookmark: _Int_a8S2BHqo][bookmark: _Int_8vvL2b3c]Participate in meetings and other activities as appropriate to support engagement with the project, and represent yourself and community in meetings and activities and not the views of any particular organisation. 
· Disclose any known or perceived conflict of interest.
I _____________________________________________ (print name) understand this confidentiality agreement applies to me both during and after my participation as a Person with Lived Experience representative and acknowledge that a breach of these terms may result in my termination from the ANZICS Person with Lived Experience Community of Practice. 

Participant Full Name: ________________________
Participant Signature:  ________________________
Date Signed: ________________________ 
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