 (
CARER’S DETAILS
First Name(s)……………………………………………...
Date of Birth……………………..
Last Name……………………………………………………………………………………….
Address………………………………………………………………………………………….
…………………………………………………………………….……………………………...
Post Code…………….Tel No………..…………...…...…Email……………………………..
Your relationship to person you care for……………………………………………………..
)










                                                                                           


Is your GP aware you’re a Carer?           Yes                  No                    Don’t 
										              know	
Do you have any of the following?

Learning Disability


Diagnosed Autism 


Physical Disability 


Sensory Impairment


Mental ill health (not Dementia)


Dementia


Physical Frailty


Substance Misuse


Other, Please specify             


Please use the box to enter any other illness/disability not listed



 (
DETAILS OF PERSON BEING CARED FOR
First Name(s)……………………………………
Date of Birth………………….
Last Name……………………………………………………………………………
Address………………………………………………………………………………
…………………………………………………………………….…………………..
Post Code…………………..
We will not contact the person you care for
 without your prior permission
)












Is their GP aware you’re their Carer?           Yes             No                 Don’t 
             know 

Their needs (please tick all that apply)

Learning Disability


Diagnosed Autism 


Physical Disability 


Sensory impairment


Mental ill health (not Dementia)


Dementia


Physical Frailty


Substance Misuse


Other, Please specify      



Please use the box to enter any other illness/disability not listed



About the care you provide:

How long have you been caring for this person?

Less than 2 Years                   2 – 5 years                   More than 5 years


On average how many hours a day do you spend caring or need to be available?

1 – 5 hours               5 –15 hours                 15 – 24 hours                all day, every day


Please tell us what help you provide for the person you care for:

Assistance with medication


Giving emotional support


Managing their money


Making sure the person is safe


Providing/arranging transport


Dealing with their aggression, violence or verbal abuse


Dealing with crisis


Dealing with difficult behaviour


Help with practical tasks (e.g. personal care, cooking, shopping etc)


Home nursing tasks (e.g. changing catheter, special diet)


Other  
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Other Support

How many hours support a week, on average, does the person you care for receive from Social Care or Voluntary services?

 (
Over 16 hours
) (
8 – 16 hours            
) (
4 –8 hours             
) (
2 –4 hours        
) (
0 
–
 2
hours 
)
                         	                                                                                            


How many hours support a week, on average, does the person you care for receive from Health Care/Adult Mental Health services?
 (
8 – 16 hours            
) (
2 –4 hours        
) (
Over 16 hours
) (
4 –8 hours             
) (
0 
–
 2
hours 
)



Maintaining your own health and well-being

When considering the support you provide, how does this affect your own health and well-being?


My duties as a carer mean that I do not have time to consider my own                     
physical health and emotional well being. I feel that my caring role has 
an extremely serious effect on my general well being.


My duties as a carer mean that I often do not have time to consider my own 
physical health and emotional well being. I feel that my caring role has 
a serious effect on my general well-being.


My duties as a carer mean that I sometimes do not have time to consider my own 
physical health and emotional well being. I feel that my caring role has 
little effect on my general well being.


My duties as a carer do not affect my own physical health and emotional 
well being and it does not impact on my general well being.

Please use the box provided to tell us any other information about how caring affects you.



	



Emotional support

This section is about whether you are able to have time to talk about your caring role and to discuss your feelings honestly. For example, caring may have an effect on your physical/emotional relationship with the person you care for. If you are feeling under stress or finding life particularly difficult are you able to talk about this openly, honestly and in confidence with family, friends or professionals? 

I have never had the opportunity to comfortably and honestly 
discuss my feelings about my caring role.


I only occasionally have the opportunity to comfortably and honestly
discuss my feelings about my caring role.


I am often able to comfortably and honestly discuss 
my feelings about my caring role.


I am always able to comfortably and honestly discuss 
my feelings about my caring role.



Home environment

Is there any aspect of your home environment that causes you concern? For example, this may be finding time to keep the garden tidy or undertaking household tasks.


My living environment causes me great stress and concern 
because I always have difficulty in finding time to undertake tasks.


My living environment causes me some stress and concern 
because I often have difficulty in finding time to undertake tasks.


My living environment causes me some stress and concern 
because I sometimes have difficulty in finding time to undertake tasks.

Please use the box provided to tell us any other information 




Changes to your home

Is any there adaptation, in the home of the person you care for, which could be made to make your life easier as a carer? This could be anything from having grab rails fitted to adaptations to the bathroom or installing Telecare in the home. Telecare consists of equipment and services that support safety and independence in the home (please see enclosed leaflet).

I would like to arrange an Occupational Therapist visit to discuss possible 
adaptations in the home of the person I care for.

I would like to know more about what equipment and services Telecare 
can provide.

I am happy at the moment and a home visit is not currently required.


Work

I am retired. 								Yes			No

I would like to return to work.                                     		Yes			No


I work full time and combine work with caring.			Yes			No


I work part time and combine work with caring.			Yes			No


Do you feel supported by your employer? This          		Yes			No
could be by having the opportunity for flexi time.          
                       
If you would like to return to work or                    		Yes			No
continue to work would you need support  to
achieve this?

Training
Training can give you the opportunity to learn new skills, help you get back to work or give you a break from your caring role. There are numerous training courses available from moving and handling to computer courses to something creative. If there is a course you are interested in please let us know and we will support you to attend.   


I would like to undertake some training and am interested      Yes                          No    
in receiving more details.



Money & Legal

Have your finances been affected by your caring role? This may be because you have had to make changes to your working hours/had to give up work or paying extra for travel to doctors/hospital appointments etc


I would like someone to check that I am getting all the benefits I am entitled to.


I would like help to complete claim forms.


I would like signposting with regard to other money & legal matters such as 
Power of Attorney, budgeting and debt advice.	





Having a break

This is about whether you feel the need to have a few ‘hours off’ away from the demands of caring. This could be anything from a trip to the hairdresser or spending some time in the garden.

Without some time off I will have great difficulty continuing with 
my caring role due to high levels of stress.


The opportunity to have some time off will significantly reduce my 
levels of stress and help me continue with my caring role.


I feel having some time off will be of benefit to my health and well being.


I am currently happy in my caring role and do not feel the need for time off.









Help to continue caring

In order to continue in your caring role you may have some ideas on how your situation can be eased, please write any ideas you have in the box below so they can be discussed further



























Having a voice

Do you feel recognised and acknowledged for the valuable role that you undertake as a carer? We need to know this in order to evaluate how carers’ needs are being met.
	

Yes               		No



Access to information

Do you feel able to access all the information you need for example, information on benefits/services available. 


Yes              		No 


Staff at the Carers Centre can provide you with information, guidance and signposting.




Please tell us where you got this form (please tick)

Healthcare Professional 


GP Surgery


Social worker


Care manager 


Occupational Therapist 


Carers Centre 


Portsmouth City Council 


Other (please explain)…………………………………………………………………



 Young Carers

A Young Carer is someone under the age of 18 who may be affected by the caring role within the home. They may look after someone in their family who has an illness, a disability, a mental health problem or a substance misuse problem. Young Carers often worry about the person they care for, may take on extra responsibilities or may miss out on opportunities outside of the home.

Young Carers groups run regularly in Portsmouth, young carers extra support is also available in school. Workers are available for help and advice.




Are there any Young people within the house hold that could be affected by a caring role?

Yes                     No



Would you like a Young carer’s worker to contact you to discuss support that can be offered to the young person? 

Yes                      No     


If the answer above is "yes" and you do not have parent/carer responsibility for the young person, you should discuss this with the person who does have parent/carer responsibility before submitting this form.


 (
Young carer details
First Name(s)………………………………
Date of Birth………………….
Last Name…………………………………
Address………………………………………………………………………………
…………………………………………………………………….…………………..
Post Code…………… .Tel No……………..…Email…………………………….
)Only complete name/address/date of birth details of young carer if you have parent/carer responsibility
















Equality and diversity monitoring information


What age group do you fit into?

         0-15		16-24		      25-34	           35-44	             45-54	      55-64  

65-74 75+


How would you describe yourself?

Male		Female


Do you consider that you have a disability under the Disability Discrimination Act definition?

         Yes		 No


         Vision		Mobility	     Hearing              Other

If other please specify 

	

Which of the following ethnic groups do you belong to?

Asian or Asian     Black or  	    White	     Mixed			  Other
British                   Black British

        Indian	                African	             British	  White and Asian            Chinese	

        Pakistani	     Caribbean	  Irish	             White and Black 	         Other
	  African	
        Bangladeshi	     Other		  Other	
								   White and Black
        Other							   Caribbean

								   Other

If other please specify



How would you describe your sexuality?

        Bisexual	   Heterosexual / Straight	       Gay Man	  Gay Woman / Lesbian


If you prefer to define your sexuality in terms other than those used above, please let us know
 (
  THANK YOU.  You have now finished the self-assessment form.
)


Please hand this form to one of the staff at the Carers Centre or send to:

Portsmouth Carers Centre
117 Orchard Road
Southsea
PO4 0AD

Email:  carerscentre@portsmouthcc.gov.uk




What happens next?

1. If you have returned this form directly (i.e. not via a professional) to the Carers Centre you will receive a written response from us within 5 working days.  Contact will take a little longer if this form reaches us indirectly.
2. We will contact you to discuss your needs and assess what services may be available to support you.

