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Add ‘Carer’ Alert




A carer is someone of any age who provides unpaid support to family or friends who could not manage without their help, due to illness, disability, mental health issues or a substance misuse problem.

We recognise that family carers often put off attending appointments/treatment because of their caring responsibilities. By registering yourself as a carer at this surgery, you will be invited for an annual health check and flu vaccination. This will help ensure you stay mentally and physically fit to continue in your caring role.
In order for your GP Practice to do all they can to help you, it is important that we are aware of your status as a Carer.  It would be helpful, therefore, if you could provide the information requested on the following pages. 
Please take the time to speak to one of our Carer Champions Emma or Liz, they act as a voice for carers within the practice and are the main point of contact for carers and other staff members.  

Impact of caring – Health

Carers themselves often experience negative health, social and financial consequences as a result of caring, for example;

· 87% Say that caring has had a negative effect on their mental health, including stress and depression

· 83% say that caring has had a negative effect on their physical health, including injuries as a result of manual handling

· For 1 in 5 carers, caring has a negative impact on their education

· 2 in 5 carers say they were forced to put off treatment because of their caring responsibilities – unable to find suitable and affordable replacement care

Contact Swansea Carers Centre: 01792 653344 or visit swanseacarerscentre.org.uk
Email: admin@swanseacarerscentre.org.uk
Twitter: @swanseacarers
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Information, advice and support to ALL carers Specialist support is available to;
· Parent carers
· Carers of people with mental health issues
· Carers of people with learning disabilities
· Family members of those affected by drug or alcohol misuse
· Carers of people with dementia and memory problems
· Young adult carers (aged 16-25)
A team of experienced support workers to advise on getting a break, respite and holidays.  Making time for yourself. Welfare benefits relating to Carers.  Carers Assessments carried out by Adult Social
Carer 1 Form 







Read Code 918a
This form should be completed by the MAIN Carer only.

Your name…………………………………..

D.O.B………………………………
Address………………………………………………………………………………………..
Telephone/Mobile Number  ………………………………………………………………..
Do you consent to us sending you text message reminders for appointments, flu jab invitations and to let you know when Carers Clinics are taking place at the practice? 

Yes 

No 
Are you happy for us to email you with any relevant carer information/events?  If yes, please provide your email address below:

…………………………………………………………………………………………………..
Please give the name of the person/ people that you look after:

Name…………………………………………………..       D.O.B………………………….. 

Address………………………………………………………………………………………..
Name…………………………………………………..       D.O.B…………………………..

Address………………………………………………………………………………………..
The Practice may not be able to share any clinical information with Carers without the written consent of the patient concerned.  It is therefore very important that you complete and obtain signatures on the forms marked “Carer 2” so that the GP understands you are acting on their behalf.  Please remember that the GP retains the right to refuse access to information if they feels it is not in the best interest of the patient to share such details.  If the patient is unable to give signed authority legal advice may need to be sought.

This form does not replace the need for Power of Attorney or Court of Protection rights.  
If your circumstances alter, it is your responsibility to inform the Practice(s) concerned.
Please hand your completed form to the receptionist.

If those that you care for are registered at a different surgery – please take the consent form “Carer 2” to that surgery.  

Carer 2 Form                                                                          Read Code 918f

SIGNED AUTHORITY

I/We give signed authority for the person named below to act on my/our behalf in dealing with my/our general practice.

We therefore give our authority for our Carer to be given details of prescribed medication & side effects/test results/consultation details, etc as these relate to my/our day to day care.  I/We understand that this is not access to our full medical records.  

The GP retains the right to refuse to share such information as would not be in the best interest of the patient to disclose.

Name of Carer ………………………………………

Address ….................................................................................................................. 
Tel. No   ……………………………………………………
Patients Details:

Name……………………………………………………

D.O.B……………….

Address……..…………………………………………………………………………………
Name……………………………………………………

D.O.B……………….

Address………………………………………………………………………………………..
Signature(s)
……………………………………………………………

                   
…………………………………………………………….

Name & Address of registered GP

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….















CARER PLEASE KEEP THIS COPY FOR YOUR INFORMATION


