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Private and Confidential

Name: 

Information Sharing Agreement for the Family Group Conference 

Confidentiality Statement
The above person has agreed to share this information with you. Your discussion with the FGC Coordinator will remain confidential unless there is information shared in regard to risk of significant harm to a child, or adult. The discussion will be recorded as a carer assessment/ contact with your agreement. The details in this document must not be shared without the above persons consent.



My skills, what I’m proud of, achievements and hopes:






Context I wish to share for the purpose of the discussion:







What helps and is going well:






What aspects of the current situation are problematic and I would value my close and extended network of support to come together to help us make plans that benefit my recovery and the wider context:








Summary of areas I would like to be discussed and plans to be created at the FGC meeting:


























I agree to the above information to be shared with all those I’ve requested to participate in my family group conference


Signed           ………………………………………………………….

	
Name             …………………………………………………………


Date		………………………………………………………….




I agree for this document to be stored on the EPUT patient record system

Yes	[image: ]		No	[image: ]





People I would like to invite:

	Name
	Relationship, Contact details/ times/dates/ best way to connect and preference of order

	

	

	

	

	

	

	

	

	

	

	

	

	

	























Participant Consent Form:

I consent to the information discussed at the FGC preparation meeting to be recorded as a Carer Assessment and to be stored on the EPUT Patient Record System


Name: ……………………………………………………



Signature: ……………………………………………………



Date: …………………………………………………...
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