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I Care: Carer support group for loved ones living with Personality Disorder & Complex Emotional Needs expression of interest form 

The group is for carers and loved ones to meet other people in a similar situation and offer support to each other through sharing their experiences and resources, and by simply listening. It meets on the first Tuesday of the month, online on MS Teams. It is open to people who are aged 18+, are registered with a GP in Essex, and caring for a loved one who has a formal diagnosis of Personality Disorder and/or have complex emotional needs that meet diagnostic criteria for a Personality Disorder.
How we use your information
We will hold a database of information about attendees, including your name, locality, email address, NHS number, contact number, emergency contact, and registered GP. This will be stored in the Specialist Personality Disorder and Complex Needs shared drive that is accessible only by us, so your data will remain secure and protected. 
As NHS professionals, we collect this data to ensure the safety of our members. We do not intend to use it, however we have a duty of care to our service users and carers. For this reason, we will follow certain protocols if we have any concerns about your welfare whilst being registered as a member of our group. You will be asked to sign a group agreement form which details when and why we might need to follow certain protocols. 
[bookmark: _Hlk229143967]Regretfully, SUN Groups (apart from the SDC) are not available to carers who are also employed by EPUT. If an EPUT member of staff is seeking support, please email us at epunft.pd.cnsuncarers@nhs.net for advice.
Please complete all the boxes. If not completed in full, the form cannot be processed.  


	Your Full Name:
	

	NHS Number:
	

	Locality/Area:
	

	Email Address:
	

	Contact Number: 
	

	GP Surgery:
	

	Emergency Contact (name/relation/number) 
	






	Information about your loved one 
	Your relationship to them:

Their diagnosis/diagnoses:

Their date of birth: 




	
Why would you like to join this group, and what do you hope to gain from attending? 


	
Is there anything else you think we need to know? 



	



Please email the completed form to epunft.pd.cnsun@nhs.net
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