
 

A.  Preparation for Family Group Conference 
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 CONSENT FOR REFERRAL 
TO THE FAMILY GROUP DECISION MAKING PROJECT 

 
 

 
I give                                                    , of the                                               , authority to 

exchange information on                                                                     , of                       

.  

I acknowledge that by consenting to a referral to the Family Group Decision Making Project that 

I will be participating in a research study by the School of Social Work, Memorial University of 

Newfoundland. 

 

I acknowledge receipt of the attached brochure describing the Project. 

 

Dated at                                           , in the Province of Newfoundland this                        

day of                                          A.D. 199       . 

 

 

____________________________ ____________________________  

             Name                                                                          Name 

 

_____________________________                                                   

Witness 

 



 
CONSENT TO PARTICIPATE IN RESEARCH FORM 

 

This is to state that I voluntarily agree to participate in a program of research that is being 
conducted by Dr. Gale Burford & Dr. Joan Pennell of Memorial University of Newfoundland as 
part of the Family Group Decision Making Project. 
 
< I understand that the primary purpose of the research is to evaluate the use of Family Group 

Decisions Making with families in Newfoundland & Labrador. 
 
< I have read the attached descriptions of the various components of the project and of the 

expectations of the research including the Project Description, Having an Observer Present, 
Assessing the Children, After the Conference Contact, and Follow-Up After the Conference. 

 
< I understand that by giving this consent I am agreeing to let the coordinator of the project 

contact members of my extended family and friends to invite them to participate in finding a 
way to stop the violence in my immediate family.  I understand that I will have a say in 
which family and friends are invited and who is to be excluded from the Family Group 
Conference.  The Coordinator will not contact anyone without first allowing me time to 
discuss my feelings about that person being invited. 

 
< I understand that at the Family Group Conference the person or persons who carried out the 

investigation (child welfare and/or police) will present the details of their investigation to all 
present. 

 
< I understand that the Coordinator may at any time consult with members of the Community 

Panel about my family situation.  I understand that the members of the Community Panel will 
all have signed an Oath of Confidentiality in which they have agreed to protect my identity 
and right to privacy.  They will only discuss the details of my family situation with the 
Coordinator. 

 
< I understand that the names of persons on the Community Panel will be made known to me 

and that I have the right to choose which members the Coordinator will speak to about my 
family situation and which ones the Coordinator will not speak to. 

 
< In understand that any information which I or any member of my family discloses about 

abuse of a child under the age of 16 years which has not been brought to the attention of the 
Child Welfare Department will be brought to their attention as is required by law. 

 
< I understand that my participation in this research is not a requirement nor is it a necessary 

pre-condition to benefit from being involved in the Family Group Decision Making Project. 
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If I do consent to participate in this research: 
 
< I understand that I will be asked to respond to questions in the People and Groups in 

Your Life Questionnaire and the Family Group Conference Evaluation Form.  I have 
examined these instruments and am familiar with their content.   

 
< I understand that all information about me and my family given to the Project 

Coordinator and/or Project Researcher as part of the referral, family group conference 
process, and follow-up will be available for examination purposes to the principal 
investigators/project administrators, Dr. Burford and Dr. Pennell (and for Nain site 
only, to the Labrador Inuit Association Health Advisor). 

 
< I understand that all reference to my name and the names of other family members will 

be removed from these materials before they are sent to Memorial University.  
 
< I understand that the data from this study may be published. 
 
< I understand that my identity and the identity of my family members will not be revealed in 

any published materials or public presentations made by any project staff or the principal 
investigators/ project administrators. 

 
< I understand that I am free to withdraw my consent and to discontinue my participation in 

this research at any time without giving notice and without negative consequences. 
 
 
I HAVE CAREFULLY READ AND I UNDERSTAND THIS AGREEMENT, AND I FREELY 
AND VOLUNTARILY CONSENT AND AGREE TO PARTICIPATE IN THIS STUDY. 
 
 
 
NAME (PLEASE PRINT): _____________________________________________________ 
 
SIGNATURE: _______________________________________________________________ 
 
WITNESS SIGNATURE: ______________________________________________________ 
 
DATE: _____________________________________________________________________ 
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I HAVE INITIALLED THE FOLLOWING TO INDICATE WHAT OTHER 
COMPONENTS OF THE RESEARCH PROJECT I AM WILLING TO PARTICIPATE 
IN.  I UNDERSTAND THAT I CAN WITHDRAW MY CONSENT FOR ANY OR ALL 
OF THESE COMPONENTS AT ANY TIME WITHOUT CONSEQUENCE. 
 
 

I DO 
Approve 

I DO NOT 
Approve 

Activity1 Date & 
Initials 

  Having a Researcher observe my 
family group conference with the 
permission of the other participants. 

 

  Having the Researcher contact me 
and/or the other people whom I 
specify below in order to complete 
the Looking After Children 
Assessment Records 
 
  Name _____________________      
 
  Name _____________________
 
  Name _____________________ 
 
  Name _____________________

 
 

  Having the Researcher contact me 
and/or other conference participants 
for an interview about a week after 
the conference. 

 

  Having the Researcher contact me 
and other people whom I specify for 
follow-up interviews about six 
months and one year after the 
conference. 

 

                                                 
     1Note for the Coordinator and Researcher:  The consent given in the above Table only enables 
the Researcher to make contact or be present.  The Researcher still must present the appropriate 
consent form at the time the activity is actually carried out. 
Implementation report. Volume 2, Research/evaluation instruments    5 



 
 HAVING AN OBSERVER PRESENT 
 
 
 
The researcher who would sit in and observe your family group conference is a paid staff 
member of the Project.  The name of that person will be given to you before your conference, 
and you could change your mind if you do not want that particular person sitting in. 
 
The purpose of having someone sit in on the conference is to learn how families work together in 
making plans for stopping the problem.  This information will be used to evaluate the Project but 
also will help the Project Coordinator and others learn how to organize conferences and prepare 
people for taking part in them. 
 
If you agree to have the Researcher present, that person will normally sit outside of the family 
group circle (unless you ask them to do otherwise) and will not take part in the discussions or 
planning.  The Researcher will not intervene in your family's deliberations except if someone is 
in immediate danger.  Then the Researcher will take steps to protect that person. 
 
The Researcher will take notes on what people do and say in the conference, but these notes will 
not be shown to any family group members or participants other than the Project staff and 
administrators (and once names of family members are removed, the research assistants at the 
university). 
 
If you decide that you will allow a Researcher to be present, you can still ask the Researcher to 
leave at any time.  Even if the conference has already started, all you have to do is ask the 
Researcher to leave and s/he will leave right away.  There will be no negative repercussions from 
the Researcher or any other staff associated with the Family Group Project. 
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 ASSESSING THE CHILDREN 
 (Looking After Children Assessment Records) 
 
 
 
This is a series of questions about how your child or children are doing overall in their lives.  It 
includes questions about such matters as how their health is, how they are doing in school (if 
they are attending school), how they get along in their family and with their friends, how well 
they take care of themselves, and how they feel about themselves.  There is a different sets of 
questions for each age group so that we ask you questions that match the ages of your children or 
teen-agers.  In the case of children 10 to 15 years of age, we will want to talk both with you and 
them to get their views.  For young people 16 years and older, we will want to interview just 
them unless there are some questions that they cannot answer. 
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 AFTER THE CONFERENCE CONTACT 
 
 
 
The purpose of the After the Conference Interview is to find out what you and others think about 
the Project about a week after you have had your meeting with your family. 
 
The researcher will ask questions to find out and write down your thoughts on the family group 
conference and its planning process.  The researcher will also ask other people at the conference 
to their views on the conference too. 
 
The researcher will not show her/his notes to any family group participants.  They will be 
available only to the Project staff, Project administrators, and after all names are removed, the 
research assistants at the university. 
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 FOLLOW-UPS AFTER THE CONFERENCE 
 
 
 
The information gathered by the Researcher in the follow-ups would be used to evaluate how 
well the Project is working to help families. 
 
If you agree to participate in the follow-up part of the study, the Researcher will contact you 
about six months and again one year after the family group conference.  S/he will be asking if 
she can interview you and contact other people to interview.  She will only contact people whom 
you agree that she can interview at that time. 
 
At the six-month follow-up, the Researcher will ask questions about whether or not there have 
been any changes in the family since the family group conference, if the plan was carried out, 
and what were the results of the conference. 
 
At the one-year follow-up, the Researcher will ask if s/he can ask questions about how the family 
is doing now.  S/he will also ask if she can fill out again the People and Groups in Your Life and 
the Assessment of Children.  She will ask at that time if s/he can contact Child Welfare, police, 
and other agencies to find out how they think you are doing and if everyone is safe from abuse. 
 
The consent that you are signing now is only to gain permission to contact you in the future.  The 
researcher will only interview people or review files with your consent.  Even though you agree 
now to take part in the research, the Researcher will ask you again when s/he contacts you to see 
if you are willing to continue to take part in the study. 
 
If you do not want to have any interviews take place, the Researcher will respect your wishes. 
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 CONSENT FOR ASSESSMENT 
 
 
 
This is to state that I voluntarily agree to be interviewed by the Project researcher. 
 
< I understand that the purpose of the interview is to assess how children and young people, in 

the family for whom the family group conference was, are developing and what kind of care 
they are receiving. 

 
< I am aware that the family representative, whose name is                            , agreed to the 

researcher contacting me for an interview to fill out the Looking After Children Assessment 
Records.  It is my choice, though, whether or not I wish to be interviewed. 

 
< I have read the attached description of the Looking After Children Assessment Records. 
 
< I understand that the interviewer will not show her/his notes to any family group participants.  

They will be available only to the Project staff, Project administrators, and, after all names 
are removed, the research assistants. 

 
< I understand that any information which I or any member of my family discloses about abuse 

of a child under the age of 16 years which has not been brought to the attention of the Child 
Welfare Department will be brought to their attention as is required by law. 

 
< I understand that all Project records on families will be stored in a locked filing cabinet. 
 
< I understand that the data from this study may be published. 
 
< I understand that my identity and the identity of my family members will not be revealed in 

any published materials or public presentations made by any project staff or the project 
administrators. 

 
 
I HAVE CAREFULLY READ AND I UNDERSTAND THIS AGREEMENT, AND I FREELY 
AND VOLUNTARILY CONSENT AND AGREE TO BE INTERVIEWED. 
 
 
NAME (PLEASE PRINT):  ____________________________________________________ 
 
SIGNATURE:  ______________________________________________________________ 
 
WITNESS SIGNATURE:  _____________________________________________________ 
 
DATE:  ____________________________________________________________________ 
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 Looking After Children Assessment Records 
  
 
 
This is a series of questions about how the children or young people, in the family referred for a 
family group conference, are doing overall in their lives.  It includes questions about such 
matters as how their health is, how they are doing in school (if they are attending school), how 
they get along in their family and with their friends, how well they take care of themselves, and 
how they feel about themselves.  There is a different sets of questions for each age group so that 
we ask you questions that match the ages of the children or young people.  In the case of 
children/young people 10 to 15 years of age, we will want to talk both with the adult caregiver 
and them to get their views.  For young people 16 years and older, we will want to interview just 
them unless there are some questions that they cannot answer. 
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FACT SHEET ON INTERVIEWEE IN PREPARATION FOR CONFERENCE 

 {Please send form to university.} 
  
Site # 1 Site (v01)         (1) 
Person ID                    Person (v02)              (2-5) 
Conference #                Confer (v03)            (6-8) 
Date                             Date (v04)                  (9-14) 
 
GENDER 
 

  _    Male (1)   _     Female (2) Gender (v05)       (15) 
 
AGE                in years Age (v06)         (16-17) 
 
PREFERRED LANGUAGE FOR CONFERENCE 
 
         English (1)           French (2) 
              Inuktitut (3)          Other (4)   specify         Language (v07)       (18) 
 
Other languages interviewee understands and to what extent? OtherLan (v08)       (19) 
_____________________________________________________ 
_____________________________________________________ 
 
ETHNICITY 
 

  _    Anglophone (1)     _   Francophone (2) 
    _  Aboriginal/Metis (3)   _     Other (4)    _   Don't Know (7) Ethnic (v09)       (20) 

 
ROLE IN/TO REFERRED FAMILY                                      RoleSpec (v10)         (21-22) 
    (e.g., wife/mother in referred family, biological father)  
 

____ person who was abused (1) 
____ person who was seen as abusing (2) 
____ family member (3) 
____ friend of family member (4) 
____ legal guardian of person(s) who were abused (5) 
____ support person for the person who was abused (6) 
____ resource/information person (7) 
____ investigative worker/police (8) 
____ other (please specify) (11)                                           Role (v11)         (23-24) 
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AREA OF LIFE 

 
  _    Household (1)   _     Other Family (2) 
    _  Work/School (3)     _   Organizations (4) 
  _    Other Friends (5)     _   Neighbours (6) 
   _   Professionals (7) 
   _   Other (8) specify                                 Area (v12)       (25-26) 

 
AGREES TO ATTEND FAMILY GROUP CONFERENCE? 
 

  __   Yes (1)    __   No (2)    __   Uncertain (7) Attend (v13)       (27) 
 
IF DOES NOT PLAN TO ATTEND, WISHED TO SEND MESSAGE? 
 

  __    Yes (1)    _    No (2)    _    NA (8)    _    MD (9) Message (v14)       (28) 
 
 By what means? 
 
   _     Coordinator (1) 
     _   Family Member (2) 
     _   Other Participants (3) 
   _     Written Statement (4) 
     _   Audio or Video Tape (5) 

   _    Other Means (specify)                               (6) Means (v15)       (29) 
 
EXPRESSED CONCERNS ABOUT THE FAMILY GROUP CONFERENCE? 
 

   _   Yes (1)     _   No (2)    _   NA (8)     _   MD (9) Concerns (v16)       (30) 
 

What were these concerns? What (v17)       (31) 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________
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REQUIRES SPECIAL ARRANGEMENTS TO ATTEND CONFERENCE? 
 

  _     Yes (1)     _    No (2)    _     NA (8)    _     MD (9) Arrange (v18)       (32) 
 

   _    Transportation Funding (1)  
   _     Translation (2) 
     _   Accessibility (e.g. for wheelchair) (3) 
   _     Temporary Release (e.g. from prison) (4) 
    _    Escort (e.g. guard, police) (5)  

  _     Other (specify) (6)                                                      Type (v19)       (33) 
 
 
COMPLETED? 
 
Consent to Participate in Research Form signed?   

[Must be signed by all participants 16 years and older  
prior to interviewing.] 
 
   _   Yes (1)   _     No (2)     __  NA (8) Consent (v20)       (34) 

 
People and Groups in Your Life (map, grid, close friends scale, invites) 
  

  _    Yes (1)    _    No (2)    _    NA (8)     _   MD (9) People (v21)       (35) 
 
Length of completion               minutes PeopleT (v22)         (36-37) 
 
 
Number of Contacts Prior to Conference                Contacts (v25)        (41-42) 
  (Interviews, Phone Calls, etc.) 
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MEASURES TO ENSURE THE SAFETY OF FAMILY MEMBERS 

PARTICIPATING IN THE FAMILY GROUP DECISION MAKING PROJECT 
 
The Family Group Conference process helps keep members of the family safe by breaking the 
silence about abuse: by making sure as many relatives and supportive friends of the family as 
possible know what is happening.  By giving the Family enough information about services that 
are available to them and allowing them to make decisions about how to stop the abuse that is 
happening, family members will be better protected. 
 
A basic idea of the Family Group Decision Making model is that people are responsible for their 
behaviour and family members who abuse other family members ought to be held responsible for 
their actions by their family, the community and the authorities.  The following are measures this 
project will use to make sure family members are kept safe. 
  
1.  Every person under the age of sixteen who has been a victim of abuse will be required to 

have a support person go with them to the Family Group Conference.  Also, any other 
person in the family who has been a victim of abuse or is at risk of abuse will be given an 
opportunity to choose a support person to go with them to the Family Group Conference.  
The Coordinator will check to make sure that this person is able to fulfil the role of 
support person. 

 
2.  As part of preparing for the Family Group Conference, the Coordinator will meet with 

the non-violent parent to determine if she/he will feel scared to speak up in the meeting 
for fear that their partner will hurt them in some way after the meeting.  The Coordinator 
will help the person plan a way to make sure his/her views are heard without being put at 
risk (i.e. have someone else raise difficult issues).   

 
3.  In preparing for the Family Group Conference, the Coordinator will make herself aware 

of which people in the family carry the most authority in the family to see if they are 
willing to take responsibility for keeping violent family members in check during the 
Family Group Conference.  This person(s) would also be identified in the plan of the 
Family Group Conference to take on this role after the meeting.  These people, along 
with the support people will also be asked to let the Coordinator know when tension is 
too high during the Family Group Conference and ask for a break.  

 
4.  As part of preparing for the Family Group Conference, the Coordinator will make sure 

family members know the agencies and help that is available to them if they feel unsafe 
at home. 

 
5.  Information about the issues facing survivors of abuse will be outlined at the start of the 

Family Group Conference by a person from the community who works with survivors of 
abuse. This will make sure that all family members have correct information when 
making decisions and plans. 
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6.  The offender may have a stake in the outcome of the conference that may help to keep 

victims safe. 
 a) When charges have not yet been laid, but Child Protection has concerns. 
 b)  When charges have been laid but the case has not yet gone to court.  The outcome of  

the Family Group Conference may be presented at sentencing. 
 c)  When the person is on Parole or Probation. 

 
7.  If it is not possible to make sure Family members are kept safe at the Family Group 

Conference if the offender is there, the offender can be excluded from the meeting. 
   
8.  If the Coordinator feels that holding a Family Group Conference will put family members 

at risk of further abuse, she can choose not to hold the conference and report this decision 
to the authorities who referred the family to the project. 

 
9.  It will be possible for an accused offender to have a support person at the conference.   
 
10.  The people who have been involved in checking out the problem of violence in a family 

will be asked to approve the plans the family decides on and make sure good safety and 
follow-up measures are included in the plan.  The Community Panel will also make sure 
that the Coordinator has paid enough attention to safety issues in preparing for the Family 
Group Conference and will give their ideas about the plan after the conference.  

  
11.  Follow-up and review of the plan of the Family Group Conference will include regular 

checks by the Children's Protection Service, the police or any agency that has been 
involved in checking out the concerns about abuse that is happening in the family. 

 
12.  The researcher/interviewer for the project will also serve as part of the checking up 

process as he/she will visit the family from time to time after the conference. 
 
13.  The safety measures that are already available to families (i.e. peace bonds, shelters) will 

still be available and families would be given information about these choices. 
 
14.  The Family Group Conference will not be used in place of laying criminal charges 

against the person who is being abusive and/or violent. 
 
All of these safety measures are intended to make sure that as many family and friends as 
possible are able to work together to make plans to keep all family members safe. 
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 OATH OF CONFIDENTIALITY 
 
 
 
 
I,                                         , do swear/affirm that I will not, directly or indirectly, without 

due authority disclose to any person any information or other matter that may come to me  

regarding families that are referred to the FAMILY GROUP DECISION MAKING 

PROJECT by reason of my involvement with the project, so help me God/I so do affirm. 

 
 
 
 
 
               ____________________________ 
               Signature 
 
 
TAKEN AND SWORN AT                                    , 
 
in the Province of Newfoundland, this __________ 
 
day of                  , A.D., 199     before me: 
 
 
 
                                                               
(J.P., Commissioner of Oaths, Barrister) 
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 PLANNING FOR FAMILY GROUP CONFERENCE FORM 
 
 PEOPLE AND GROUPS IN YOUR LIFE 
 
 
[Below is an explanation of and series of instructions on social network mapping.  Adjust the 
wording and its order to fit the person with whom you are speaking.] 
 
We have been talking about the people that you would like to see at the Family Group Meeting.  
The names of the people that you come up with will need to be talked out with other family 
members so that we can pull together the best family group for the meeting. 
 
 
Map--People and Groups in Your Life2

 
I think it would be helpful in planning for this meeting to take a look together at the different 
people and groups of people in your life.  Not everyone you know but just those that are 
important to you.  This includes people and groups who made you feel good, who made you feel 
bad, and who just played a part in your life.  It can be helpful to put these down on a piece of 
paper--to make a map of these important relationships.  [Show Map.]  Then we'll talk about how 
the two of you get along with each other.  That information I'll write down on this piece of paper.  
[Show Grid.]  The map helps us keep track of all the people and groups that you mention.  The 
Grid helps you to think through their place in your life.  And it helps us talk about what it would 
be like to have these people at your family group meeting.   
 
We will not show your map or grid to your family or other people outside of the Project, unless 
you want us to.  The Project will only use this information to help you plan for the family group 
conference and to help us evaluate the Project.   The researchers will not see the Map that has 
names on it; they will only see the grid, that doesn't have any names on it.  
 
There is no right or wrong number of people or groups to identify on your map.  Right now, just 
list as many people and groups as you come up with.  Do you want me to write, or do you want 
to do the writing? 
 
[Look over the map sheet with the person and point to each section as you explain it.] 
I would like you to think about people and groups from many different parts of your life.  These 
may be family and relatives, friends, neighbours, people you know from work/school, and 
professionals. 
 
                                                 
     2The following instructional material on People in Your Life is essentially a modified version of The 
Social Network Map developed originally by Tracy & Whittaker (1990) as a tool to assess social network 
and social support resources for social services clientele.  We have modified the instrument and its 
instructions to increase its utility in family group conferencing.  Interested readers are directed to the 
original source article, as well as the Kemp, Whittaker and Tracy book (1997) for an update on The Social 
Network Map’s adaptation to a variety of client situations. Error! Main Document Only.  It was 
originally published in: 
 
Tracy, E.M. & Whittaker, J.K.  (1990) The Social Network Map: Assessing Social Support in Clinical 
Social Work Practice.  Families in Society, pp. 461-470. 
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[Fill out with the person, the people and groups for each section of the map.  If the persons do 
not volunteer anyone for a section (e.g., neighbours), check on whether or not they have anyone 
to put into that category but don't push them to fill in all sections.  Remember that they are only 
putting in people and groups that are more or less important to them.] 
 
Look over your map.  Are these the people and groups that you would consider important in your 
life? [Add or delete names as necessary.] 
 
 
Grid--People and Groups in Your Life 
 
[If there are more than 15 people or groups on the map, ask the person to select the fifteen whom 
s/he considers most important.  But if they want to keep in more than 15, include the extra 
individuals on another form attached to this one.  Then ask the questions about only the 
individuals or groups on the grid.  For each of the questions use the appropriate sorting guide 
card (e.g., card with "hardly ever," "sometimes," "almost always").  Once the person has divided 
up the cards, put the appropriate code number for each person or group listed on the grid.] 
 
Now, I'd like to learn more about the people and groups in your life.  I'll write down on the Grid 
their relationship to you (e.g., daughter, teacher, social assistance worker) and put a code number 
for the area of life (e.g., for daughter, put 1 for household).  List their sex, age, and ethnicity if 
you know them.  It's OK to give a rough guess about age.  [For a group, skip the items on gender 
and age.  The item on ethnicity may or may not be applicable.] 
 
Let's also write their names and relationship to you on these slips of paper too; this will make 
answering the questions a lot easier. [Place name above relationship to interviewee on the slip of 
paper.]  We'll put down the information for each person on this grid as we go through each 
question.   
 
The first three questions have to do with the types of support people give you. 
 
Who or what group would be available to help you out in real concrete ways - for example, 
would give you a ride if you needed one, or would pitch in to help you with a big chore, or 
would look after your belongings for awhile if you were away?  Divide your cards into three 
piles - those people you can hardly ever rely on for concrete help, those you can rely on 
sometimes, and those you'd almost always rely on for this type of help. (Think of Hardly Ever as 
meaning less than 10% of the time and Almost Always as meaning over 90% of the time).  Also 
base your answers on how available help would be if you were to ask for help. 
 
Now who or what group would be available to give you emotional support - for example, to 
comfort you if you were upset, to be right there with you in a stressful situation, to listen to you 
talk about your feelings?  Again, divide your cards into three piles - those people you can hardly 
ever rely on for emotional support, those you can rely on sometimes, and those you almost 
always can rely on for this type of help. 
 
Finally, who or what group do you rely on for advice - for example, who would give you 
information on how to do something, help you make a big decision, or teach you how to do 
something?  Divide your cards into the three piles - hardly ever, sometimes and almost always 
for this kind of support. 
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Look through your cards and this time select those people or groups, if any, in your life that you 
feel are critical of you (either critical of you or your life style).  When I say "critical," I mean 
critical of you in a way that makes you feel bad or inadequate.  Divide the cards into three piles -
those people or groups who are hardly ever critical of you, sometimes critical of you, and almost 
always critical of you.  Again, we'll put the code numbers next to the person or group. 
 
Now look over your cards, and think about the direction of help.  Divide your cards into three 
piles - those people or groups where help goes both ways (you help them just as much as they 
help you), those where it's mostly you helping them, and those where it's mostly them helping 
you.  Ok, let's get their code numbers on the grid. 
 
Now think about how close you are to the people and groups in your life.  Closeness means how 
you feel about each other, not whether they live nearby you.  Divide the cards into three piles -
those you are not very close to, those you are sort of close to, and those you are very close to -
and then we'll put a code number for them. 
 
Finally, just a few questions about how often you have contact with people or groups, and how 
long you've known the people and groups in your life. 
 
Divide the cards into four piles - people with whom you have contact just a few times a year or 
less, monthly, weekly and daily.  [NOTE: If you have contact with someone tiwce or more than 
twice a week, count that as "daily.").  Ok, we'll put their numbers on the grid. 
 
Divide the cards into three piles - those people you have know less than a year, from 1-5 years, 
and over 5 years. 
 
Now just a few more questions on the people and groups in your life. [Go to Close Friends 
Questions] 
 
People to Invite to the Family Group Conference 
 
I'd like you to look over your map, and tell me whom you would like to see at the Family Group 
Conference.  If it is a group, tell me whom you would like to see come from that group to the 
meeting.  Is there someone that you didn't put down on the map, but you would still like to have 
at the conference?  We can put them down too.   
 
For each person that you want invited to the Family Group Conference, I will need you to give 
me their name, and a way to get hold of them (phone number, address).  Could you also tell me 
the reason why you want them at the conference?  This can help me explain to them why it is 
important for them to be at the meeting. 
 
[Fill out sheet "People to Invite to the Family Group Conference."] 
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Support Person 
 
[Must do for persons who have been abused but could also do for the offender or another person 
wanting support.] Is there somebody you would like to have at the meeting to act as your Support 
Person? Someone that you feel close to and trust to stay by you; and someone that you think 
others will pay attention to in your family group.  I will contact this person and see if s/he is 
willing and able to serve as your Support Person.  Sometimes people are unable to attend the 
conference or are unable to act as a real support.  In case that I decide that s/he can't, can you 
give me the name of a person to serve as a replacement or back-up.  I will keep you informed of 
who is coming as your Support Person. 
 
[Fill out sheet "Support Person."] 
 
[If the listed Support Persons are not on the grid, complete the grid questions for these 
individuals.] 
 
People to Exclude 
 
I am asking other people in your (immediate) family who they want to have at the Family Group 
Conference.  Their lists may not be the same as yours.  They may have some people that you 
forgot or don't know about.  They may also want some people that you would not like to see at 
the Family Group Conference.  Are there any people that you can think of that you really do not 
want to have at the conference?  Can you give me their names too?  If I find that others want 
people at the meeting that you do not want, I will talk with you about this.  We will plan out 
together the best way to handle this. 
 
[Fill out sheet "People NOT to Invite to the Family Group Conference."] 
[If the people to exclude are not on the grid, complete the grid questions for these individuals.] 
 
You have done a lot of thinking about the people and groups in your life right now.  People's 
maps can change over time.  A while after after the Family Group Conference, the Project would 
like to talk with you about how things are going for you.  If you agree, one thing that we would 
like you to do then is to draw another map.  You can let us know at that time how you feel about 
redrawing your map. 

Implementation report. Volume 2, Research/evaluation instruments    21 



 

NAME ______________________ 

PERSON ID __________________ 

DATE _______________________           

 

MAP--PEOPLE AND GROUPS IN YOUR LIFE
{PLEASE DO NOT SEND THIS TO THE UNIVERSITY}

OTHER FAMILY

HOUSEHOLD

FORMAL SERVICES

NEIGHBOURS

FRIENDS

ELDERS

WORK/SCHOOL

 



 

 
NAME ______________________ 

PERSON ID __________________ 

DATE _______________________

MAP--PEOPLE AND GROUPS IN YOUR LIFE
{PLEASE DO NOT SEND THIS TO THE UNIVERSITY}

OTHER FAMILY

HOUSEHOLD

FORMAL SERVICES

NEIGHBOURS

FRIENDS

CLUBS/ORGANIZATIONS/CHURCH

WORK/SCHOOL

 

 



 

Site #1 
Person ID                      GRID--PEOPLE AND GROUPS IN YOUR LIFE 
Conference #  _______ 
Date                              {Please send this form to the university} 
 

Ethnicity 
 
1 anglophone 
2 francophone 
3 aboriginal         
/Métis 
4 other 
7 don't know 

ID # Area of Life 
 
1 household 
2 other Family 
3 work/school 
4 organizations 
5 other friends 
6 neighbours 
7 professionals 
8 other 
 
RELATIONSHIP 
 TO YOU # 

A 
G 
E 

S 
E 
X

E 
T 
H 

Concrete 
Support 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Emotional 
Support 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Information
/Advice 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Critical 
 
1 hardly ever 
2 sometimes 
3 almost  
always  

Direction 
of Help 
 
1 goes both       
ways 
2 you to 
them 
3 them to 
you 

Closeness 
 
1 not very 
close 
2 sort of 
close 
3 very close 

How 
Often 
See 
 
1 few 
times  
year or 
less 
2 
monthly 
3 weekly 
4 daily 

How 
Long 
Known 
 
1 less than 
one year 
2 from 1-5     
years 
3 more 
than 5 
years 
  

              

              

              

              

              

              

              

              

              

              

              

              

 



 

Site #1 
Person ID                      GRID--PEOPLE AND GROUPS IN YOUR LIFE 
Conference #  _______ 
Date                              {Please send this form to the university} 
 

Ethnicity 
 
1 anglophone 
2 francophone 
3 aboriginal         
/Métis 
4 other 
7 don't know 

ID # Area of Life 
 
1 household 
2 other Family 
3 work/school 
4 organizations 
5 other friends 
6 neighbours 
7 professionals 
8 other 
 
RELATIONSHIP 
 TO YOU # 

A 
G 
E 

S
E
X 

E 
T 
H 

Concrete 
Support 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Emotional 
Support 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Information
/Advice 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Critical 
 
1 hardly ever 
2 sometimes 
3 almost  
always  

Direction 
of Help 
 
1 goes both       
ways 
2 you to 
them 
3 them to 
you 

Closeness 
 
1 not very 
close 
2 sort of 
close 
3 very close 

How 
Often 
See 
 
1 few 
times  
year or 
less 
2 
monthly 
3 weekly 
4 daily 

How 
Long 
Known 
 
1 less than 
one year 
2 from 1-5     
years 
3 more 
than 5 
years 
  

              

              

              

              

              

              

              

              

              

              

              

              

 



 

Site #1 
Person ID                      GRID--PEOPLE AND GROUPS IN YOUR LIFE 
Conference #  _______ 
Date                              {Please send this form to the university} 
 

Ethnicity 
 
1 anglophone 
2 francophone 
3 aboriginal         
/Métis 
4 other 
7 don't know 

ID # Area of Life 
 
1 household 
2 other Family 
3 work/school 
4 organizations 
5 other friends 
6 neighbours 
7 professionals 
8 other 
 
RELATIONSHIP 
 TO YOU # 

A 
G 
E 

S
E
X 

E 
T 
H 

Concrete 
Support 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Emotional 
Support 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Information
/Advice 
 
1 hardly ever 
2 sometimes 
3 almost 
always 

Critical 
 
1 hardly ever 
2 sometimes 
3 almost  
always  

Direction 
of Help 
 
1 goes both       
ways 
2 you to 
them 
3 them to 
you 

Closeness 
 
1 not very 
close 
2 sort of 
close 
3 very close 

How 
Often 
See 
 
1 few 
times  
year or 
less 
2 
monthly 
3 weekly 
4 daily 

How 
Long 
Known 
 
1 less than 
one year 
2 from 1-5     
years 
3 more 
than 5 
years 
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Site #1 
 
Person ID ____________ 
 
Conference #  _________ 
 
 
 
 
 
 Close Friend Questions 
 
 
 
1. Do you have a close friend or family member in whom you can confide?   

  _   Yes (4)   _    Perhaps (2)   _    No (0) Confide (v569)       (314) 
 
 
2. Is there someone who understands you? 

  _   Yes (4)    _   Perhaps (2)    _   No (0) Under (v570)       (414) 
 
 
3. Is there someone with whom you can openly discuss the  
 violence/abuse in your family?  

  _   Yes (4)    _   Perhaps (2)     _  No (0) Discuss (v571)       (514) 
 
 
4. Have you discussed what has been happening with this  
 person? 

  _   Fully (4)   _    Partly (2)   _    Not at all (0) Happen (v572)       (614) 
 
 
5. Would you go to that person if further violence occurred  
 in your family? 

  _   Yes (4)   _    Perhaps (2)    _   No (0) Further (v573)       (714) 
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Site #1 
Date  ____________________ 
Interviewee  ______________ 
Person ID ________________ 
 
 
 PEOPLE TO INVITE TO THE CONFERENCE 
 (Please do NOT send this form to university) 
 
 
 
1. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
2. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
3. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
4. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 
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5. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
6. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
7. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
8. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
9. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 
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10. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
11. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
12. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
13. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
14. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 
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15. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
16. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
17. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
18. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 

 
 
19. Name:                                                     ________________  Person ID ______ 
 

 Address:  _________________________________________ 
 

 Telephone Number/s 
 Home: _____________________ 
 Work:  _____________________ 
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Site #1 
Person ID ________ 
Conference #  _______ 
 
 
 REASONS FOR INVITING PEOPLE TO THE CONFERENCE 
 
 

Total number wanting to invite     ___     . Invite (v574)       (3-415) 
 

Why you want this person at the Family Group Conference? 
 
 
1. Person ID             P1(v575)           (5-815) 
 
______________________________________________________________ R1(v576)           (9-1015) 
 
 
2.  Person ID             P2(v577)           (11-1415) 
 
______________________________________________________________ R2(v578)           (15-1615) 
 
 
3. Person ID             P3(v579)           (17-2015) 
 
______________________________________________________________ R3(v580)           (21-2215) 
 
 
4. Person ID             P4(v581)           (23-2615) 
 
______________________________________________________________ R4(v582)           (27-2815) 
 
 
5. Person ID             P5(v583)           (29-3215) 
 
______________________________________________________________ P5(v584)           (33-3415) 
 
 
6. Person ID     _      P6(v585)           (35-3815) 
 
______________________________________________________________ R6(v586)           (39-4015) 
 
 
7. Person ID     _       P7(v587)           (41-4415) 
 
______________________________________________________________ R7(v588)           45-4615) 



 

Implementation report. Volume 2, Research/evaluation instruments    33 

8. Person ID     _       P8(v589)           (47-5015) 
 
______________________________________________________________ R8(v590)           (51-5215) 
 
 
9. Person ID            P9(v591)           (53-5615) 
 
______________________________________________________________ R9(v592)           (57-5815) 
 
 
10. Person ID            P10(v593)           (59-6215) 
 
______________________________________________________________ R10(v594)           (63-6415) 
 
 
11. Person ID            P11(v595)           (65-6815) 
 
______________________________________________________________ R11(v596)           (69-7015) 
 
 
12. Person ID            P12(v597)           (3-616) 
 
______________________________________________________________ R12(v598)           (7-816) 
 
 
13. Person ID            P13(v599)           (9-1216) 
 
______________________________________________________________ R13(v600            (13-1416) 
 
 
14. Person ID            P14(v601)           (15-1816) 
 
______________________________________________________________ R14(v602)           (19-2016) 
 
 
15. Person ID            P15(v603)           (21-2416) 
 
______________________________________________________________ R15(v604)           (25-2616) 
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Site #1 
Person ID: ______ 
Conference #  ______ 
 
 SUPPORT PERSON 
 
 
Wants Support Person? 

      Yes (1)        No (2)        DK (7) Support (v605)           (317) 
       NA (8)         MD (9) 
 
 
1. Name of Desired Support Person:  

__________________________________________________________________ 
 

Address: 
__________________________________________________________________ 

 
Telephone Number:  
_________________________________________________________ 

 
Home: ___________________ 
Work:  ___________________ 

 
Person ID      __     IDSP(v606)           (4-717) 
 

 
Why You Want This Person to Serve as Your Support Person: RSP(v607)           (8-917) 

 
 
2. Name of Back-Up Support Person:                                                                

 
Address: 
__________________________________________________________________ 

 
Telephone Number:  
________________________________________________________ 

 
Home: ___________________ 
Work:  ___________________ 

 
Person ID     __     IDBSP(v608)           (10-1317) 

 
Why You Want This Person to Serve as Your Support Person: RBSP(v609)           (14-1517) 

 
________________________________________________________________ 

 
[Before giving this form to the researchers, white out the people's names, addresses, 
and phone number's.] 
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Site #1 
Person ID ______ 
Conference # ______ 
 
 
 PEOPLE NOT TO INVITE TO THE CONFERENCE 
 
 
Number of People Specified Not to Invite     __    ExcludNo (v610)      (318) 
 
1. Name: 

________________________________________________________________ 
 

Address: 
________________________________________________________________ 

 
Telephone Number:  
_______________________________________________________ 

 
Home: ___________________ 
 
Work:  ___________________ 

 
 

Person ID      _      IDPNI1(v611)           (4-718) 
 
Why You Do Not Want the Person at the Family Group Conference: RPNI1(v612)           (8-918) 

 
___________________________________________________________________  

 
 
2. Name: 

___________________________________________________________________ 
 

Address: 
_________________________________________________________________ 

 
Telephone Number:  
________________________________________________________ 

 
Home: ___________________ 
 
Work:  ___________________ 

 
Person ID     _        IDPNI2(v613)           (10-1318) 

 
 Why You Do Not Want the Person at the Family Group Conference RPNI2(v614)           (14-1518) 
 

_________________________________________________________________ 
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3. Name: 
________________________________________________________________ 

 
Address: 
________________________________________________________________ 

 
Telephone Number:  
_______________________________________________________ 

 
Home: ___________________ 
Work:  ___________________ 

 
Person ID       _      IDPNI3(v615)           (16-1918) 

 
Why You Do Not Want the Person at the Family Group Conference: RPNI3(v616)           (20-2118) 

 
________________________________________________________________ 

 
 

[Before giving this form to the researchers, white out the people's names, addresses, 
and phone numbers.] 

 
 


