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We really do focus on the needs of carers, please ring if you need
further assistance.

Kind regards
All the Support Team

Calderdale Carers Project

Enc

Calderdate Carers Project is a company limited by guarantee, Company No. 3288967
Registered Office:Suite 3, First Floor, Rimani House, Hall Street, HALIFAX MX1 5BD.
Registered Charity No. 1076012
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Information about the person you care for: This information will help
shape and inform policies throughout Health and Social Care in Calderdale,
whilst remaining anonymous.

1. Do you care for a person aged under 18yrs/ 19 — 59years/60 — 64
years/65years or over? (Circle as appropriate)

2. Do you care for a person with a physical disability or sensory (i.e. blind or
deaf) impairment? Y/N

3. Do you care for a person with a specific condition?
For example, Cancer, Parkinsons Disease or Multiple Sclerosis? Please
state:

4. Do you care for a person with a Learning Difficulty? Y/N

5. Do you care for a person who suffers from Alzheimer’'s Disease/
Dementia/Memory problems/Confusion? (Circle as appropriate)

6. Do you care for a person with a mental health problem? Y/N

7. Does the person you care for live in Residential Care/Passed away/Being
cared for by others/No longer requires care? (Circle as appropriate)

8. Are you a former carer? Y/N
9. Is the person you care for a Parent/Partner/Spouse/Civil Partner/ Same
Sex Partner/Son/Daughter/Relative/Friend/Neighbour?
(Circle as appropriate)
We are committed to representing the views of carers in a variety of ways.
Would you be happy to be contacted by us by telephone for consultation
purposes? Y/N

| agree to become a member of Calderdale Carers Project and be able to
attend and vote at the Annual General Meeting if | so wish.

| agree to this information being kept on the Database.

Signed: Date:

Calderdale Carers Project is a company limited by guarantee. Company No. 3288967
Registered Office: Rimani House, Hall Street, Halifax. HX1 5BD.
Registered Charity No. 1076012




To speak to us in
confidence please ring:

01422 369101

Or email us on:

enquiries@calderdale-
carers.co.uk

or write to us at:

Calderdale Carers Project
Suite 3, Rimani House
14-16 Hall St

Halifax

HX1 5BD

Calderdale Carers Project is a company limiter
by guarantee. Company No: 3288967.

Registered office : Suite 3, Rimani House, 14-
16 Hall St, Halifax, HX1 5BD

Registered charity No: 1076012

We work to ensure that
carers voices are heard by
encouraging consultation &
involvement at all levels &
with all statutory &
voluntary bodies in
Calderdale.

If you are a professional
working in health or social
care in Calderdale we
would love to hear from
youl!

Contact us to find out
how we can help you and
your organisation.

Ring us on 01422 369101 or
email:

enquiries@calderdale-carers.co.uk

S %
CARERS

A carer is someone who
is looking after a relative,
spouse, civil partner,
friend or neighbour who
cannot manage without
help because of sickness,
age or disability.

We can help you because

If you care, we care too

www.calderdale-carers.co.uk



General Services

The Carers Project is a charity that exists
for the benefit of all adults who care in
Calderdale, whether they are caring for
an adult or child, relative, friend or
neighbour. it may be that you are caring
for your husband or wife, partner, civil
partner, elderly parents or a child with
disabilities. If so, we are here to help.

The Project has up to date information
about services, benefits and issues that
affect carers. We can also provide home
visits to carers and Carers Caseworkers
to address specific needs/issues.

The Carers Project offers support groups
across Calderdale. There are Carers
Support Groups in Sowerby Bridge,
North Halifax, Elland and Todmorden.
There is alsc a group for Asian Women
carers in the St Johns ward area of
Halifax.

We also offer a wide variety of activities
designed to give carers a break, improve
their health and well being and focus on
themselves for a few hours.

Looking After Me

The Project offers specific courses for
carers. They are run in 6 week blocks
with a reunion 4 to 6 weeks after the
course has ended.

They are designed to address the issues
that carers caring in all situations will
encounter. Carers not only find them
very beneficial but they also make new
friends, learn new skills and enjoy
working towards a more positive future.

The course is delivered by a team of staff
and volunteer tutors who are, or have
been carers themselves.

A
'4 Ny
It was the best phone

call I ever made when

I rang to book myself

a place on this course!

For more information on any
of our services or if you need a
listening ear, please ring us on

01422 369101

Limited funding is available to
provide a sitting service and
transpori costs to help carers
attend support groups, courses
and activities run by the Project.
These are subject to availability.

Emergency Care
A

'4 3

Do you worry about what
will happen to the person you
care for if you are not
available due to an

emergency?

We work in partnership with
Calderdale Council’s Health and
Social Care Dept to provide an
emergency care scheme for carers.

This means that if the carer is
unavailable, perhaps due to illness
or other emergency, we can
arrange for a backup plan to be
put in place.

This means that carers and the
person they care for can have
peace of mind knowing that for
the first 48-72 hours of an
emergency situation the person
who is cared for will have their
needs met.



6 to 8 weeks after the last
session there will be a get-
together for all participants
to meet up again and see how
everyone is getting on.

To find out more or book a
place please ring

Wendy on 01422 369101 or
email

wendy@calderdale-carers.co.uk

If you are a professional
working in health or social
care in Calderdale we are
happy to take your
referrals for Looking After

The Carers Project is a charity that
exists for the benefit of all adults who
care in Calderdale, whether they are
caring for an adult or child, relative,
friend or neighbour. It may be that
you are caring for your husband or
wife, partner, civil partner, elderly
parents or a child with disabilities. If
so, we are here to help.

The Project has up to date information
about services, benefits and issues
that affect carers. We can also
provide home visits to carers by carers
caseworkers to address specific
needs/issues. The Carers Project
offers support groups in Sowerby
Bridge, North Halifax, Elland,
Todmorden. There is also a group for
Asian Women carers in the St Johns
ward area of Halifax. We also offer a
wide variety of activities designed to
give carers a break, improve their
health and well being and focus on
themselves for a few hours.Funding is
available to provide a sitting service
and transport costs to help carers
attend support groups and activities
run by the Project.

For more information on our range
of support ring 01422 369101

LOOKING
AFTER
ME

Calderdale Carers Project is a company limited by
guarantee. Company No. 3288967 Registered Office:
Suite 3, Rimani House, 14-16 Hall Street, Ialifax, West
Yorks, HX1 5BD Registered Charity No. 1076012

Helping carers to look
after themselves
whilst caring for

others.




Come along to our

Looking After Me sessions
where you will:

Meet others who
share similar
experiences

Learn to look
after your own
o=

Develop your
confidence

Focus on
yourself

Learn new
skills to help
you cope with
your caring
situation

And
much
more!

s
-

I found problem-solving
particularly good. It's
made me concentrate on
solutions not difficulties

Being with others in
similar situations helped
me to see I wasn't alone

I've learned to handle
things differently

There are 6 weekly sessions,
each lasting two and a half
hours. Each session will finish
with lunch.

* Refreshments provided

; E Relaxed & friendly

atmosphere

* Delivered by trained tutors
with caring experience themselves

* Held in local venues

* We can arrange and pay for
a professional sitter to stay with
the person you care for

JML Transport costs can be

reimbursed

N\

Calderdale Carers Project
acknowledges funding for LAM from
Calderdale NHS

NResources at each session




Putting the plan into action may include :-

e Contacting the people named by you, who
have agreed to help in an emergency

¢ Contacting the person you care for to keep
them informed

e Checking that the support needed is in place

e Arranging emergency help if required, where
possible

e letting the carer know what is happening

This service is free for the first 72 hours

To join the scheme contact Calderdale Carers
Project to register, and you’ll receive a copy
of the emergency back-up plan to complete.

We are able to make home visits if you need
help with completing your plan.

Calderdale Carers Project is a company limited by guarantee. Company No.
3288967Registered office: Rimani House, 14-16 Hall Street, Halifax. HX1 58D.
Registered Charity No, 1076012
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Do you worry about what would happen to

the person you care for if you had an
emergency?

Emergency
Back-Up Plans for Carers

Calderdale Carers Project
Suite 3, Rimani House
14-16 Hall Street
Halifax
HX1 5BD
01422 369101
enquiries@calderdale-carers.co.uk



Carer’s Emergency Back-Up Plan

One of the main worries Carers have is, ‘Who
would look after the person they care for if
something happens to me?’

The aim of this scheme is to help Carers to plan
ahead. Thinking of how a back-up service can be
provided if a Carer is involved in an emergency
and is unable to care, on a temporary basis due to
illness, hospital admission or any given situation.

This scheme will be able to support Carers for a
24-72 hour period. If an emergency with the Carer
continues beyond this period, Adults, Health &
Social Care Services may become involved in
arranging any additional service needed, for
example, if the Carer was to stay in hospital for a
week.

How Does the Scheme Work?

Carers register with the scheme and provide
information about the person they care for, along
with the names of anybody who can be contacted
in the event of an emergency, in the form of a
plan. This plan will be held by Calderdale Carers
Project and Adults, Health & Social Care Services.

The Carer will then be issued with a small card to
carry with them. This card will include contact
details for the Carer’s Emergency Back-Up Scheme
and a unique reference number. No personal
details are given on the card.

In the event of an accident or sudden emergency
the contact number on the card can be called, by
either the carer or the emergency services. Staff
answering the call will have access to the Carer’s
Back-Up Plan and will put the plan into action.



Q95 TXH ‘SHOA 19M ‘Xepl|eH 19915 [[BH 9T-¥T ‘9SNOH IUeWIY ‘S 3UNS 210 paslsigay

/96887¢€ "ON Auedwo? -asjueiend Aq paywi) Auedwod e si 108fod SiaJe) 3|eplspied

MI1°09°SIDILI-I[EPIOP[ed@ SALIMbua [rews 10

10169¢€ gcl1o uo

sn auoydofd} UOTIeWLIOJUI 810W pue sdNoIs 311 [[e JO S9WT] 10,

93pLIg AQIomoS ‘[[IH IoMmOoT,
‘goany) s ned '1S 1k luouwr o)
JO ABPSOUPOM p:& — 93pLIg AQIaMOS

XeJI[eH
‘ueT poomdoH ‘3uip(mg uoiso]
ysnLg 9y} e ‘(uepeurey Jo syluowa
o} 1do0xa) yuowt 9y} Jo Aepsony,
pi& — (AJUO USUIOAN) SIdIR)) URISY

uapIowpoy, Py
XeJI[eH ‘©I1Uud) Yl[eaH 211 1k Jpuowu
9} JO ABPSOMNT, puT — USIPIOWPO],

Areiqry asnoysLig je yjuour
9] JO AepSInyJ, st — AS[RA I9MO]

xXeJifeH ‘@OSnoy
[uewIry ‘9)ng jorouey o[, Ul
(Juouw 91} JO AePSan], isT — XeJI[eH

puane
0] SIdJBd
J[qeus 0}
PoSINQUIIdI
$1S00
Jrodsueay
snid ‘10j
pred pue
posueare 3q
ued SINUS

~310y
~ o

SYNIVD
. e

- A
nkam O)

sinoiy uowng sidiey







(spesu Alejaip jeads o seifis|e Aue jo
s|ieyep apnjou; osea|d) uonipuos o ssau|li ‘AJjigesip s,uosiad loj paled ayj jo s|ieleq 9

2)9 yjeay jelusw ‘sjdoad Jspjo ‘Anjiqesip Buiues; ‘6's (sjqeoaijdde G
J) uosiad .10} paied ayj 10} poddns sapiacid Ydiym a21AI8S JO S{le)ap JOBjuo)

auouydajal

d9 s.uosiad 10} pate) ¥

uoslad 10} paieo o) diysuone|ay ¢

apo2jsod
ssaippy
auoydaja)

uosiad 1o} paies jo sweN Z

Upiig Jo ajep s alen apo023)sod
ssalppy
auoydaja

1aies Jo swieN I

ueld dn-yoeg Asuabiawg

JJaquiny
90UBIjaY 8ieD |BI100S ¥ Yl EsH ‘SYnpy jpUNoD

ajep.iapjen)

:woi4 pajeulbu ueld




Does the cared for person have the capacity to make all of their own decisions?

Yes/No - if no what types of decisions do they have difficulty making?

Description of their likes and dislikes and what they are able/unable to do

What kind of person they would prefer to support them e.g. gender, quiet, lively etc.

10

Medication Information
Please complete the attached Medication Record.

You are responsible for keeping the Medication Record up to date and in the designated
place stated in this plan.

Where is the Medication Record kept?

11

Details of any medical support needed and contact details (e.g. District Nurse etc.)

12

Communication needs (e.g. language, interpretation, signing, hearing, speech,
comprehension, large print)
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Who could help out in an emergency e.g. that day/overnight or what service would
best meet the needs of the person you care for?

17

Option 1

Name

Telephone (Day)
Telephone {(Evening)
Telephone (Mobile)

Address

Relationship (if any) to cared for person
Key holder? Yes o No o

Any other relevant information

18

Option 2

Name

Telephone (Day)
Telephone (Evening)
Telephone (Mobile)

Address

Relationship (if any) to cared for person
Key holder? Yes O No

Any other relevant information
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22

Is there any equipment that may need explanation or instructions leaving? (e.g.
hoists, wheelchairs and chargers, stairiifts)

23

Will the cared for person have access to some money to pay for shopping or
transport etc?

24

Is there anyone we should inform on your behalf in the event of an emergency
(even though they are not part of the back-up plan)?

Name
Telephone

Relationship to you

25

We will try to keep the carer and the cared for person fully informed about each
other to reassure both parties. Would the cared for person need support to visit
the carer in hospital, for instance? Yeso Noo

26

THIS SECTION IS OPTIONAL TO COMPLETE

In the event of the death of the carer please contact
Name

Telephone

Relationship to you
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CONSENT TO SHARE INFORMATION

This Emergency Back-Up Plan will be held by Adults, Health and Social Care and Calderdale
Carers Project.

In order to decide the best possible way of giving you suppert and assistance in an emergency we
may need to contact another agency e.g. the cared for person’s GP or care provider.

The keyholders and contacts listed above are aware of, and have agreed to, the actions | want
them to take in an emergency and the storage of their relevant details.

Yes o No o

Does the cared for person consent to this information being stored and shared for the purpose of
assessing and meeting their needs?

Yes No o Unable to give consent o {Please complete box)

If the cared for person is unable to consent to share the information please sign as the carer that
the person lacks capacity to make the decision and that you believe it is in their best interests for
the information to be stored and shared.”

Carer’s signature Date

| agree that my information can be stored and shared, on a need to know basis and in strict
compliance with the law, with other people or organisations involved in my care/caring role.

In the event of emergency funding having to be accessed, | agree that this is a loan and will
reimburse the fund.

Carer’s signature Date

Cared for person’s signature (if applicable) Date

Your rights to see your personal records
You have a legal right to see your records, but you must make your request in writing, and there may be some
infarmation that we cannot show you because, for example it may:

e cause you, or someone else serious harm

« stop the police investigating or detecting a crime
e |ead to problems with the courts.

These are all unusual cases. Normally you can see what records we have about you. You do not have an
automatic right to see anything recorded about other members of your family, or anyone else, even when these
are part of your records.

If you require information about how and for what period this information will be retained please contact Calderdale
Carers Project.

*OFFICE USE ONLY

In the event of a carer not wanting to sign this please complete an assessment of capacity form MCA-02vi.

Emergency Back-Up Plan Version 10 12.7.11




www.askaboutmedicines.org

GET THE RIGHT TREATMENT, m

name of medicine

what | call it

what it’s for

how much to take and when

breakfast

lunch

gvening meal

bedtime

comments/other information
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foods or activities when | am taking this medicine?
9

and what should | do if they happen to me?

» should | avoid any other medicines, drinks,
- what are the possible risks and side effects -

» how and when should | take it?

« what doss this medicine do?
« how long will | nsed to use it?

@,@ www.askaboutmedicines.org




