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1 Purpose

This policy sets out guidelines for the use, storage and deletion of videos that may be
recorded at the Clinical Learning and Simulation Centre (CLSC) during simulation

activities.

2 Scope
This policy applies to:
e The orientation of facilitators and participants on video recordings,
e The processes by which video recordings may be accessed, stored, recovered and
deleted
¢ Instances where video recordings may have non-educational usage

3 Definitions

Term Definition

Facilitator An individual involved in the implementation and/or delivery of
simulation activities. This includes faculty, educators, clinicians, etc.

Participant An individual engaged in a simulation activity or event and for those

engaged in simulation research.

CLSC staff  Those working at the CLSC, including the director, managers,
standardized patient educators, simulations operations specialists,
simulations solutions specialists, biomedical engineering technologists,
and administrative staff.

4 Policy
4.1 Participants and facilitators are informed of audio and video recording capabilities at
the CLSC during their orientation, and that they may be recorded over the course of
their simulation activity.
4.1.1 There will be clear signage at CLSC entrances and in any CLSC room with video
recording capabilities indicating that audio and video recording may be in
progress.

4.2 Video recordings will not be stored after a simulation activity beyond the debriefing
period, unless prior agreement is made between the user department and the CLSC.



4.3 CLSC staff will have access to AV system (SimulationlQ) credentials, in the form of
a username and password to access any saved videos.

4.4 If prior arrangements are made with the CLSC for videos to be kept, decisions will be
made on a case-by-case basis. Any saved videos will then be transferred to the
program on a portable encrypted USB device provided by the program or another
approved, secure ITSS storage platform by the end of the business day. The program
will be responsible for managing the video and ensuring its confidentiality.

4.4.1 Participants will be informed at orientation if the activity will be recorded and
shared upon request of their program.

4.5 Participants are informed that the primary use of videos captured at the CLSC is
education and sign a video recording consent form alongside the confidentiality
agreement.

4.5.1 Should videos be recorded for any other purpose, including training, research
and promotion, participants are required to sign a separate waiver declaring
their agreement (Appendix A).

4.5.2 Should the CLSC save videos for its research purposes, the storage method will
be determined on a case-by-case basis depending on necessary privacy and
ethics requirements. |

5 Reference
e CLSC Confidentiality Policy
o Appendix A: Confidentiality and Video Recording Agreement
o CLSC Data Retention Policy
CLSC Consent and Release Form (Photography/Media)

6 Version History
Date Action
December 10, 2025 Version 1.0 approved.

Approved by: ﬂM»gj >§\—/

Dr.’PrestoKSmith: Dean Of Medicine




Appendix A: CLSC Consent and Release Form (Photography/Media)
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Clinical Learning and Simulation Centre Consent and Release Form (Photography/Media)

I, , hereby authorize the University of Prince Edward
Island, hereafter referred to as “the University”, and acting as the
University’s photographers, videographers, or digital media producers, to take photographs and/or videos
of me, and/or to record audio of my voice and statements, described as follows

for use in print, multimedia presentations,
television/radio commercials, and/or web/digital promotional materials for the University of Prince
Edward Island.

I authorize the University to use, at its sole discretion, the images or audio captured with my permission,
for commercial/promotional purposes in the broadest sense, including third-party use as deemed
appropriate by the University. I understand and agree that the University will choose which, if any,
photos, audio or video recordings that will be published in whole or in part and agree that editing of my
image or voice may be necessary in preparing materials for production. I understand that images or voice
recordings are the property of the University and are not available to me for commercial use. The
University is not obligated to provide copies of photographic images to the individuals photographed.
Photos will not be released prior to the publication or release date of images destined for University
promotional material. I understand and agree to allow photos to remain in the UPEI stock photo library
for possible future use by the University.

I hereby release the University from any and all claims, demands, actions, causes of action (including
invasion of privacy), and/or liability howsoever arising out of: the use of the images (photograph, print,
video, web), or audio, hereby authorized to be taken or recorded; and/or arising out of any part of the
planning, or during the process, or after acquiring the images, video, or audio including travel to and/or
from on- and off-campus locations.

Also, in the publication via any media, of the aforementioned materials in which I appear or am featured,
I give my permission to use: (please initial one of the following options)

my first and last name; or my first name only; or not to publish my name.
Dated at , this day of ,20

Signature

Witness (or legal guardian, if the signatory is under 18 years)

Mailing address
Telephone number Email address
Student/staff number if applicable Program and Year

If you wish to add any restrictions of use regarding photos, video, or audio, please do so here:







