Your Personal Recovery Journey
Agreement For Video Conferencing

| confirm that the Your Personal Recovery Journey facilitator has offered me video

conference group education modules, which | have agreed to.

| acknowledge that the facilitator has explained the benefits and risks of using these technologies based on their
understanding.

Risks and Benefits:

| recognize that remote group psychoeducation offers easier access to care and the convenience of choosing my
meeting location, alongside its general risks and benefits.

There are potential risks such as interruptions, technical problems, and unauthorized access. The facilitator has
informed me that reasonable measures have been taken to ensure the technology used is safe, appropriate, and
reasonably secure. It is understood that landlines are considered the most secure telephone option, while cordless
and mobile phones offer less security.

The facilitator will disable the recording feature in the video program so that group members should not be able to
record the meetings.

If the video conferencing technology experiences issues, the facilitator or any group member may propose ending
the session early and rescheduling it for another date to complete the session.

The facilitator is not responsible for troubleshooting technological problems during the course of the remote session.

As this agreement involves ongoing group modules outside of an office environment, | commit to ensuring that my
location offers a level of confidentiality comparable to that of an office setting, to prevent any possibility of being
overheard. To minimize disruptions, | will disable text messaging and all mobile phone and computer notifications
during the modules.

If I typically attend meetings from my home or office but have moved to a different location for an appointment, | will
inform the facilitator of my location at the start of the sessions.

The agreement to utilize phone or video conferencing technology for sessions with my facilitator may be revoked by
me at any time.

Participant Facilitator
Signature Signature
Date Date

Agreement adapted from Canadian Association of Marriage and Family Therapists
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