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Patient/Family-Partner Engagement Form

This form must be completed and signed by the Principal Investigator (PI) and a Patient-Family Partner (PFP). More than one patient-family partner engagement form can be provided for each funded project.  One form should be completed for each patient-family partner. At least one form must be completed and signed by the PI and the PFP before the funds for this award are available.  

As the PI and a PFP in this research project we agree that we will:

1. Work together in a respectful and collaborative manner over the course of the award tenure.
2. Commit to supporting the PFPs contributions, roles or engagement activities as outlined below.
3. Define and follow a process for when and how we will modify any mutually agreed upon PFP commitments, roles or engagement activities throughout the project.
4. Provide appropriate notice, by email, if either party wishes to discontinue this working relationship for any reason and without consequence. 
5. Respond to email requests from the VCHRI Awards Program manager at 6-months, 12-months and award completion. These emails will explore if both parties are receiving adequate support to do POR and will offer the opportunity for both parties to separately complete a brief online survey exploring their experiences with their engagement as partners in this research project.  Completion of the on-line engagement experience survey is voluntary and anonymous.  
 
	Please provide a brief overview of the mutually agreed upon patient partner contributions, roles or specific engagement activities for this project (max 150 words). 

	











Dual Relationship 

Please use this section to frame a discussion with the PFP(s) on your research project, when those patients have a dual relationship with some or all team members, meaning the PFP is also a patient receiving care from clinicians who are members of the research team. This plan, along with the section above, helps to ensure the project proceeds with safety and success for all parties.

1. We acknowledge that we have a dual relationship as patient-healthcare provider, and as members of the same research team. 
2. We will communicate separately about our care relationship and our research relationship.
3. The work and decisions made on this research project will not impact the direct care and service delivery received by the PFP.

The dual relationship;
☐  Applies to me
☐  Does not apply to me



We understand that if either of us have questions or concerns about this relationship, we can contact Amanda Chisholm at amanda.chisholm@vch.ca or 604-875-4111 x21696, or Emina Dervisevic at emina.dervisevic@vch.ca, for assistance in navigating this working relationship.


	Project Title: 


	Principal Investigator: Last Name
	Principal Investigator: First Name
	Principal Investigator: Email

	

	
	

	Partner: Last Name
	Partner: First Name
	Partner: Email

	

	
	

	Partner:  Alternate Contact (Optional)
	Partner:  Home Location / City (Optional)
	Partner: Lived experience you bring to the project (Optional)

	





	
	





	
	Partner
	Principle Applicant

	Date:
	

	

	Printed Name:
	

	

	Signature:
	


	




Please return the completed and signed form to education.award@vch.ca. 
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