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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






Continue to Group Agreement
Group Agreement  

This form must be completed and returned before you are invited to attend your first group. Please sign and return to: epunft.pd.cnsuncarers@nhs.net 

Keeping the Group Safe: 
· This is a safe space; if you have any concerns about how the group is run and managed, please let us know and we will arrange to meet with you on an individual basis.  
·  “Nothing about me, without me”. Please do not discuss confidential information shared in the group outside of the group setting. Please respect your fellow member’s right to privacy.  
· We are a peer led group offering support and guidance through shared experiences. Demonstrate respect and sensitivity to others. Please avoid insults, swearing, bulling or aggressive behaviours. 
· Be honest about your feelings and thoughts, but be mindful about what you share and how you talk about your loved one. 
· Listen generously, giving everyone a chance to speak and be heard without judgment.  If you wish to speak then please raise your hand.
· We try to make sure everyone can have their say and is listened to. However, it’s not necessary that everyone must contribute to discussions and members will not be pressurised to speak or contribute.
Disclosures of Risk or Concern: 
· If you share information that indicates you may be at significant risk to yourself, or others, then we may need to pass this information onto the relevant people/organisations. We will aim to discuss this with you first. 
· If you share that your loved one is at risk of/is harming themselves, we will aim to support you to think about how to support them and how to seek support with this. We share an information sheet about how to seek help/support in a crisis which we encourage you to use.
· If we have concerns that your loved one is at imminent risk or significantly increased risk, we will support you to pass this onto the relevant people/organisations. On very rare occasions, we may have to undertake reporting. 
· Please note that these groups are confidential although information is shared within the Specialist Team. Where staff may work with your loved one in other Service User Network groups or forums, confidentiality will be upheld and we will not share information learnt from either party to the other. There may be very rare exceptions to this that pertain to the point above. 

Things to Remember: 
· [bookmark: _Hlk108701264]Please do not attend under the influence of illicit drugs or alcohol.
· [bookmark: _Hlk116392973]Keep cameras on throughout the session.
· Remain on mute when not speaking to reduce unwanted background noise. 
· To maintain privacy, where you have others in your home at the time of the meeting, wear headphones.
· Let us know if you need to leave early. 
· Do not share log in details of group meetings with others. 
· We start and finish on time – as far as possible, please attend on time. 

Information Governance:
· We hold a database of information about attendees, including your name, locality, email address, telephone, NHS number, emergency contact and registered GP. This will be stored in our Team’s shared drive that is accessible only by the Specialist Personality Disorder Team, so your data will remain secure and protected. 
· [bookmark: _GoBack]You may request a copy of the personal information we hold for you at any time and have the right to request that any inaccurate information is rectified. 
· Your information will be held for up to 4 years after your departure from the group should you wish to re-join within that time. You may request for your information to be removed at any time, however this will result in your membership coming to an end as we will no longer have your contact details. 
· Your information will be used for maintaining records of membership, session attendance and contact/mailing lists. We may contact you to participate in feedback questionnaires to help improve the service user network and other services.


By signing this document, you agree to the aforementioned group agreement: 

Name:……………………………………………………………………………………………………
Date:……………………………………………………………………………………………………..
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accessible only by s, so your data will remain secure and protected.
Consent:

By signing this agreement, I understand/agree/give my permission that:

My information will be stored securely and my confidentiality will be respected.

Iwillfollow the group expectations.

Tam not obliged to remain a member of the group and can ask to be removed at any time.

Iwilllet the SUN Managers know if I am unable to/do not wish to attend a session.

SUN Managers may contact my named professional if they have concerns about my wellbeing. = You may
access my clinical record if you need to escalate a concern.

This form can be uploaded to my clinical record.

Your signature: Date:

Thank you for taking the time to complete this Group Agreement Form.
Please do not hesitate to contact the team if you have any questions.

We look forward to welcoming you soon.
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Once complete, please return either:
By email to the PD&CN Service User Network Managers’ inbox: epunft.pd.cnsun@nhs.net or
By post to: Bryony Dale, The Derwent Centre, Princess Alexandra Hospital, 1 Hamstel Rd, Harlow, CM20 10X .
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