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This service is for Carers of people who live in Torbay. The information will be used
to supportyouinanemergency and to help plan services for Carers. If the person
you care for lives outside Torbay, or you have difficulty completing this form,
please contact Signposts for Carers on 01803 66 66 20 or signposts@nhs.net

Part One - about you, the Carer

If the person you care for relies on another family member or friend, please
complete a Part One for each person and attach together if possible.

Please enter your personal details below:

Title: Mr / Mrs / Ms / Miss (please circle)

FOMIY MO/ SUMNOIMIE:. i e e

[He] (<] ale ] 08 l= NP

Date of birfth: oo NHSNo:DDDDDDDDDD

(NHS No. can be found on NHS App, GP Online Service or Prescription Slip)
Yo o] (1 U O UUUUPPUTTPUR

............................................................... POStCOAE: i

DAYTIME PNONE N e e e et e e e
Eveningno.ifdifferent: ..o
MO MO e e

Email address - please complete if you are happy to receive occasional e-mails
(maximum 1 a month) from us (and no-one else). This helps us keep you
informed.

How do you describe your gender / sex?:

Male L1 Female [1 Other L1 (details): ..........c.coviviiiiiniiiiinin., Prefer not to say [

Your GP
G N M . e e

Pr O e S UNG Y . o e e e


mailto:signposts@nhs.net

For the following questions please tick boxes as appropriate:

1.1 How would you describe your ethnic or cultural origin?

a)  White (British, Irish, any other white background) .. ............. D
b) Mixed (White and Black Caribbean, White and Black African,

White and Asian, any other mixed background). .. ............. L]
c) Asianor Asian British (Indian, Pakistani, Bangladeshi,

any other Asian background) « v« v v v e v e it it [ ]
d) BlackorBlackBritish (Caribbean, African, any other

ASION DACKGrOUNT)  « « v ettt e e e et e e e e [ ]
) ChINESE it e [ ]
f) ANy other ethnic groUp . « « v vt v et et et [ ]

1.2 Do you care for someone:

ON YOUM OWN  + e vt e e e et et e et e e e [ ]
With a partner* ... []
With family help* .. oo [ ]
With someone else* .. ..o [ ]

1.3 What is your current employment situation?

Employed —full time . ..o v [ ]
Employed —part ime ..o oo [ ]
UNEmMPIOYEd « v v oottt e [ ]
Refired ... .. e [ ]
Unable to work (looking after someone) .......... [ ]
Unable to work (due toillhealth) . .............. []
School or further education. . .................. [ ]

* Should they join the Carers Register? If so, complete another Part One.
Remember there is support for all ages of Carers, contact 01803 66 66 20 to
find out more.
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1.4 Which of the following best describe you?

Physically disabled . . ... ..................... [ ]
Mental health problems . . . ... ................ [ ]
Sensory/communication ... ... [ ]

(i .e . sight, speech, hearing difficulties)

Leaming disability .. ......... ... .. .. ... [ ]
Chronic sickness . . .. ... ... [ ]
Ingoodhealth ... ... ... ... ... ... ... ... ... . [ ]
Other (please SPecify) . . . v oo oo v [ ]

How did you learn about the Carers’ Register? .........coonieiieniiiiiiieiieeeeenenee.

Mailings to Carer
Wouldyou like toreceive the quarterly Signposts newsletter? Yes D No D

Would you be interested in receiving furtherinformation
about supportto Carers? Yes [ | No []

Toreduce costs, we send out Signposts electronically if Yes No D
you have an email address on page 1. Are you happy with this?

(ensure your email address is on page 1 if you want electronic information)

May we let your GP Practice, GP and Carers’ Support
Worker know that you are a carer? Yes [ | No []

Please now complete Part Two — about the person you care for (one form
to completed per Cared For) and Part Three - Emergency Card
Application if you require a back up plan for the person you care for, and
the Consent Form before returning to the Carers Registration Team.

IMPORTANT NOTE: The Consent Form on pages 10 and 11 MUST be fully
completed and signed. We are unfortunately unable to process the
application without this.
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Part Two - about the person you care for

2.1 How many people do you care for?

Please complete aseparate PartTwoforeach personyoucarefor. Extra forms
can be obtained from Signposts on 01803 66 66 20

Person you care for: Mr/Mrs/Ms/Miss/Other (please state) ...l

Forename: ... SUMOME: i,

2.2 How long have you been looking after the person you care for?

O-11 months 1-3years |:| 4-10 years |:|
11-20years [ ] Over 20years [ ]

2.3 Are you the cared for person’s ...

Parent* Daughter/Son Husband/Wife
Friend Grandparent Other relative
Neighbour Live in partner

* |If the person you care foris under 18 with a disability, then consider them joining the DeCiDe
Register. For more details, contact the Children with Disabilities Team on 0800 328 5974.

2.4 On average, how many hours do you look after the person you
care for in a week?

O-10 11-19 20-30 31 - 49 Over 50

2.5 When do you provide this help?

Part of day Alldayandoccasionallyatnight All day & night

2.6 Date of birth of the person you care for (if known): ...............................

2.7 Does the person you care for live with you? Yes No

If not please give their postcode:

2.8 Is the person you care for: Male Female
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2.9 What difficulties/disabilities does the person you care for have?
(tick boxes that apply)

PRYSICAI DISODIIY . eveeoee oo L]
VISUQT TOSS et L]
HearNQ lOSS ...vnee e, L
Mental health........ooii e, H
Substance misuse (drug/alcohol) .......cveviviiiiiiiiiin. L
VUINErable PErSON ..., _
Dementia/AlIZNeImeErs .......coiiiiiiii L]
MeEMOIY ProDIEMS ...vvieieie e l
EIGENY TG v, L]
Learning disability ... L
Frailty/temporary illNEsS ......oviniiiiiii e, l
TerminAlillNESS ...oviii e, H
ACQUIred Brain INJUIY ... L
Ofther (please give details): ..o,
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Part Three - Emergency Card Application

This section includes the back-up plan for the person you care for if you have an
emergency, a Safely Home application for eligible Carers (see below), and access to
Carers Discounts.

1 Tick this box if you only want a discount card but do be aware that we will cross reference.

If you care for more than one person, please complete a separate Part
Three for each person you care for and attach them together. Extra forms can
be obtained from Signposts 01803 66 66 20 or signposts@nhs.net

3a: Personal details of person cared for (from page 4)
Date of birth: ...

Tickif addresssame as Carer (page 1)

AAress (if different): ..o

............................................................ Postcode: ..ooiviiiiiiiiiiiiii
DAYHME PNONE N0 e e e s
Evening no (if different): .o,
MODIIE N0 e e
Ethnic Group: White Black/Black British
Mixed Chinese

Asian or Asian British Any other ethnic group
GP of person cared for
Pr O I S UNG Y . e e e
Do they have a ‘Message in a Bottle' Pot? Yes No

If not, please contact Signposts on 01803 66 66 20, signposts@nhs.net.

‘Safely Home’ Scheme This free scheme is available to any person living at
home in Torbay who may become confused or unable to communicate when
they are out and about. This includes people with dementia, acquired brain
injury, stroke, panic attacks, and children with disabilities. For full details, go to
hitps://www.torbayandsouthdevon.nhs.uk/services/carers-

service/information-leaflets/. If you are interested and the cared for is eligible,
please measure and make a note of wrist size, in centimetres:  ............... cm.
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3b: What to do if the Carer is involved in an emergency

Tick all which apply:

D Contact the person | care for, as they can organise alternative support.

D Contact the people on page 9, they can organise alternative support.
Complete section 3c below in case unable to contact them.

D Contact Health and Social Care Teams, as additional support will need to
be organised . Complete section 3¢ below.

[ ] Other (Please SPeCify): ... ..o

Brief health/disability information about person cared for: ......................

3c: What support will be needed in an emergency
Day Night
Meal preparation

Toileting

(1 O O
[]

Washing and getting dressed

Other needs (please give details): . .. ... ... ... . . .

Do theytake medication? Yes D No D
Dotheyneedsupporttotake medication? Yes D No D

If sO, what help? ...

Do they have any particular dietary needs or allergies? Yes D No D

Please give details: . . ... .



Do they have any particular communication needs
or behaviour difficulties? Yes[ | Nol[ ]

Please give details: . . . . .. e

How do they like fo be addressed? . . ... ... ... . . . . . . . ..

What additional support would be required? (including important routines and
any services they already receive): . ... ... e

How long can the cared for manage without someone to help them?

Less than 2 hrs| | 2-4 hrs | ] 4-6hrs [ ] 6-12hrs | |
Are there others living with the cared for? Yes| | Nol |
Canthey help? Yes[ | Nol |

3d: Additional information

Does the person you care for have a personal alarm? Yes D No D
Alarm sURPliEr: .« . e
Isthe person you care forleftin caron occasions Yes [] No []
If yes -

Car make and model:
Car registration no:

Car colour:
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Who can provide help or advice if the main Carer is involved in
an emergency? Please advise us of either 1, 2, 3 or max 4 contacts.

CONTACT 1 (please circle): Care Provider / Friend / Neighbour / Relative

Do they have akey?e Yeso Keysafe numbere Yes O

NaAmMe / NOME Of AQENC Y e

Preferred PhONE NO:.

ISl ale I\ = N 2101 0 0] o 1=] SO

CONTACT 2 (please circle): Care Provider / Friend / Neighbour / Relative

Do they have akey?e Yeso Keysafe numbere Yes O

NamMe / NOME Of AQENC Y i e et

Preferred PhoNE NO: oo

NSl ale I = N 8101 00 ] o 1=] SA

CONTACT 3 (please circle). Care Provider / Friend / Neighbour / Relative

Do they have akey?e Yeso Keysafe numbere Yes O

NamMe / NOME Of AQENC Y e et
@ [ |13 PP

Preferred PhONE NO: o

NSl ale I = N 8101 0 0] o 1<) SA

CONTACT 4 (please circle): Care Provider / Friend / Neighbour / Relative

Do they have akey?e Yeso Keysafe numbere Yes O

NaAmMe / NOME Of AQENC Y i
YN e o] (=1 ST

Preferred PhONE NO:. o

ISl ale I\ = N 8101 18] o 1=] SA

Please ensure you let us know any change in contact details.
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Part Four - Consent to Share

Applications cannot be accepted and processed without Part Four being
completed and signed. You and the person you care for are required to provide
a signature to confirm your agreement, unless the cared-for does not have
capacity to do so, or you are their Power of Attorney Personal Welfare Deputy.
Please complete and sign the Consent to Share Information form below, and
return the whole completed form to the address below.

1. New Provider

2a

2b

2c

|, and the person | care for, are happy for data to be shared with a Trust-
contracted provider for Carers Register / Safely Home Services.

|, or the person | care for, are NOT happy for data to be shared with the
Trust-contracted provider for any Carers Register / Safely Home Services. If
the service goes outside the Trust, we wish to be removed from the Register.

Carers Register / Safely Home onto Health and Social Care (H+SC) database
(for people already on the H+SC database)

If the person | care for is already on the H+SC database, I/ they are happy
for the Carers Register / Safely Home information to be copied across.

Although the person | care for is already on H+SC database, I/ they are NOT

happy for the Carers Register / Safely Home information to be copied across

Carers Register / Safely Home onto Health and Social Care (H+SC) database
for people not already on H+SC database if this becomes possible

|, and the person | care for, are happy for the Carers Register / Safely Home
information to be copied across to H+SC database if possible.

| and the person | care for are NOT happy for the Carers Register / Safely
Home information to be copied across to H+SC database even if possible
Health/ Social Care (H+SC) database info onto Carers Register

If a worker updates any information on Health and Social Care database, we
are happy for information to be copied across to the Carers Register

We are NOT happy for the Carers Register / Safely Home information to be
updated if someone amends the Health and Social Care database record.
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3. Hospital IT Systems

In future, we may have the opportunity to add your status as a Carer onto the Trust’s
Hospital Databases. Please indicate whether you would be happy for the Carers
Register to Share your status as a carer with these systems.

| am happy for the Carers Register to share my status as a carer with Hospital
Databases.

| am NOT happy for this information to be shared with Hospital Databases.

4. Veterans

The NHS is committed to improving its support to veterans. Please tell us whether you
are a Veteran or are caring for a veteran.

| am a Veteran and a Carer

| am a Carer who is caring for someone who is a veteran.

CARER

Carer Signature:

PRINT NAME:

Date:

CARED-FOR

Cared-for Signature:

PRINT NAME:

Date:

Please return the fully completed form in the prepaid envelope
provided (no stamp needed) or to FREEPOST TORBAY CARERS
SERVICES (writing nothing else on the envelope).

This document can be made available in other formats
and languages.

For more information, please contact Torbay Carers
Phone: 01803 66 66 20 or Email: signposts@nhs.net
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