Multidisciplinary Team Meetings in Residential Aged Care Facilities, 2nd Edition, 2007.  Tool 2

Insert Facility Name and Logo

Multidisciplinary Team Meetings

Resident and Family Information Sheet and Consent
A team approach to care is one of the key elements of effective care delivery. A multidisciplinary approach to care helps to enhance quality of life for residents and families, and ensures decisions are made according to evidence based best practice. 

To ensure that all our residents and families get the best possible care we would like to plan your care with other health care providers. Case conferencing to plan care occurs within this facility as a matter of routine after your admission and with changes in your condition.  

Before discussing your care we need to get consent from you or the person who can legally give consent on your behalf (person responsible) and be sure that there is full understanding of how these meetings operate. 
The care providers who will most likely make up your multi- disciplinary team will include:-

· Your General Practitioner

· Registered Nurse/s from your Residential Aged Care Facility 

· Care staff including Enrolled Nurses, Assistants in Nursing, Personal Carers

· Allied Health staff including Physiotherapist, Diversional Therapist

· Other facility staff relevant to your individual needs

**Delete this line after adding/deleting from the above list to reflect your facility’s core meeting attendees
Other health care providers from outside the facility may be involved if it is relevant to your particular needs, such as:

· Aboriginal Health Staff

· Aged Care Assessment Team (ACAT)
· Allied Health: Dietician, Occupational Therapist, Physiotherapist, Speech Pathologist, Social Worker
· Medical Specialists
· Nursing Consultants: Continence, Diabetes, Wound Care, Palliative Care
· Others, according on individual needs

All members of the team are bound by law and ethical practice to keep your information confidential.

Information is only disclosed for the direct purpose of planning the best care to meet your individual needs.

I have been provided with a copy of the Facility Privacy Information                □   YES      
Please discuss with your care team:

· issues or concerns you or your family you would like discussed

· any medical or other information you want withheld from the discussion

· how you will be provided with feedback about the care plan suggested
Consent 
________________ has explained the purpose of the case conference to me and I*/person responsible* 

 (Staff Name)                









give permission for a case conference to discuss diagnosis, medical history, health and care issues to formulate a care plan at the Multidisciplinary Team Meeting. 

I*/person responsible*, do*/do not* have any medical or other information I want withheld.
If medical or other information is to be withheld from the case conference the staff member is to be notified.

(*cross out whichever is not applicable).
Resident/Person Responsible Name _____________________
Signature _________________________
Staff Member Signature _______________________________
Date: ____________________________
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