HATHAWAY MEDICAL CENTRE CARER’S REGISTER 
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Hathaway Medical Centre have a

Register of carers/cared for patients and invite all patients, who are caring or being cared for to enrol.

(This does not include people employed to care)

As a carer you may feel you need some help and support for yourself

This information is also helpful to enable the surgery to plan our services
You may have been caring for the person, in their home, your home or elsewhere, regularly helping them with everyday tasks or giving them the assistance and support they need.

Perhaps you see it as part of your life, or duty, to care for your mum or dad, partner, child or friend, but there may be times when you need information, advice or some extra help. When you are a carer it is often difficult to have a real break because someone depends on you to look after them. You can get tired and run down and your health may suffer.

Telling your GP can help him/her to support you and make sure that you get the right sort of care.

You are important too.

Carers themselves have felt that it is important that GPs recognise and value the work they do as carers. The government has responded by encouraging GPs to make special arrangements to support carers.

We aim to identify all those patients who are carers and wish to be included in the carer’s register. This will mean that your caring role is recognised by the practice and steps taken to support you.

Even if you are not a patient at this practice we can still record the fact that you have a caring responsibility for someone who is registered with us.

If you wish your name to be included in the practice carer’s register please complete the attached form and return it to the surgery. Thank you.

HATHAWAY MEDICAL CENTRE
CARER REGISTRATION FORM

I am a carer. I would like my name to be included in the Surgery’s Carers’ Register. I give permission for this to be noted in my medical records.
Are you a young carer under 18?   Y……/N……
Name…………………………………………………………..

Address…………………………………………………………..

………………………………………………………………………

*Post code………………………………..

*Date of birth……………………………

*Telephone no/landline…………………………mobile………………… Can we leave a message on the carer’s phone?...................
Email address………………………………………………

I give my consent for my details to be provided to Carer Support Wiltshire in order that they can arrange an assessment of my needs……..Yes (….)/No(….)

Signature…………………………………………………………………

Date………………………………………

My regular GP is……………………………………………………..

*Surgery………………………………………………………………….

All registered patients who are on the carers or cared for register will be invited to the Surgery for a health check.
In order to have our records as complete as possible please get the person you care for to complete the form overleaf and return completed forms to Louise Mallabone/Ingrid Lewis at the surgery, or post to Hathaway Medical Centre, Middlefield Road Chippenham Wiltshire SN14 6GT
For surgery use entered [      ]

HATHAWAY MEDICAL CENTER
CARED-FOR PATIENT REGISTRATION FORM

Are you being helped or supported by a relative, friend or neighbour?

If so, we need to know so that we can be sure you are offered the right information and support.  Please complete the form below and hand it in at reception

Your Name:
…………………………………………………………………………………………………………………………………………

Address: 
…………………………………………………………………………………………………………………………………………

Tel. No: 
…………………………………………………………………………………………………………………………………………

I am a person being cared for/supported by a relative, friend or neighbour.  My carer is: 

…………………………………………………………………………………………………………………………………………………     who is:    

A relative    [     ]                     A friend   [     ]                      A neighbour [     ] please tick 
I give consent for my health needs, medication and treatment

to be disclosed by my GP or surgery staff to my Carer if                  Yes [    ]      No [    ]

he/she believes that this would be of benefit in providing my care.










Information Pack Carers Support North Wilts, provides advice and support for carers in North Wiltshire. They provide a wide range of services for the benefit of people with responsibility for caring for a family member, partner, friend or neighbour who cannot manage alone at home because of illness, frailty, disability or mental health problems.   

Signed: ……………………………………………………………………
Date:
…………………………………………

For surgery use entered [      ]
CONFIDENTIALITY

All information provided on these forms is confidential.    We will not pass your details to Carers Support North Wilts if you do not give your consent.

In completing either form, you are consenting to an entry being made in your medical records to show that you are a Carer or receive help and support from a Carer.   You may withdraw this consent at any time and request that this entry is removed.

Please note that we are unable to discuss your health needs, medication or treatment with your Carer unless you have given your consent by completing the appropriate form.  

If you would like further information, or would prefer to contact Carer Support Wiltshire direct, please see the contact details below.

Carer Support Wiltshire
Independent Living Centre

St George’s Road

Semington

Trowbridge

BA14 6JQ

 Tel :01380 871690 Freephone 08001814118
 E-mail:  admin@carersinwiltshire.co.uk
 Fax :   01380 871758
       www.carersinwiltshire.co.uk
National Strategy for carers website – www.carers.gov.uk
For any further information please contact – Louise Mallabone/Ingrid Lewis who are the carers leads at Hathaway Medical Centre
Please also see our dedicated carers notice board in the reception area for up to date events
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I am happy for my personal information to be held by CSW

I am happy for CSW to share my details for the purposes of providing care/support
I am willing to participate in consultation, service reviews & research

Yes | consent to CSW staying in touch with me, including by email & SMS text

If you are referring a carer to us, has the carer consented to the referral?

Referrer Details:

w

carerstrust

a Network Partner

Yes [0 No O
Yes 0 No O
Yes 0 No O
Yes 0 No O

Yes O No[l

Name

Organisation and contact information

Carer general details:

Surname

Forename

Preferred name/known as

Title

Address line 1

Address line 2

Town

County

Postcode

Main telephone number

Can we leave message on main telephone? Yes / No / Unknown

Mobile number

Email address (if used)

Can we use this address to send emails? Yes / No / Unknown

Carer personal details:

Gender

Are there young carers (aged 17 or below) in the Yes / No / Unknown
household?

Date of Birth

Military Background (Have you served, or, are serving in
the military, or, the person you care for?)

Ethnic Group (e.g. Asian- Indian/ White British/ Do not
wish to disclose)

Religion or Belief (e.g. Buddhist/ Christian/ Hindu/
Jewish/ Muslim/ Do not wish to disclose)

Employed? Yes / No / Retired

Sexual Orientation (Bisexual/ Gay/ Heterosexual/
Leshian/ Transgender/ Do not wish to disclose)

Your GP Surgery

Do you have health issues? Yes / No

Main health issue?

B e A metasoar o 1~ - PRI
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Surname

Forename

Title

Relationship to you

How long have you been providing unpaid care?

Date of birth

Main disability
Are there any other people you are caring for? Yes | No
Initial Assessment (this helps give us a picture of your caring situation):
- - 5
Do you know where to get the information you need? Always | Frequently Occasionally | Never
ious?
Do you feel tense, tearful, stressed or anxious? Never | Occasionally Frequently Always
- =
Do you have the opportunity to take a break from caring? Always | Frequently Occaslonally | Never
Do have the opportunity to consider your own health needs? Always | Frequently Occasionally | Never
: s
Have you had a free flu jab from your doctor/pharmacist? Yes No Urkneis
Do you rely on alcohol, cigarettes or any other substances to ;
N (0] all Fre { Always
eetyou thisugh theday? ever ccasionally quently way!
eeping? :
Doty haveRouble sieesing Never Occasionally Frequently Always
D | low? ;
aiyoy el ow Never Occasionally Frequently Always
iffi feeli siti it ? .
Do you have difficulty feeling positive about the future Nover Occasionally Frequently Always
D ord nyone else ever feel at risk of harm? .
s 8y U Never Occasionally Frequently Always
Do you feel in control of your life?
¥ ¥ Always | Frequently Occasionally | Never
Can you do the things you like to?
¥ By Always | Frequently Occasionally | Never
Do you feel lonely or isolated?
Y ¥ Never Occasionally Frequently Always
Do you feel able to voice your opinions and concerns about the .
persan you care for? Always | Frequently Occasionally | Never
Do you worry about money?
v Y L4 Never Occasionally Frequently Always
Do you feel able to continue in your caring role?
¥ Y RIES Yes No

Please let us know if there is anything specific you would like support with.

Signature:

Date:

Please complete and return the form via post to: Carer Support Wiltshire, ILC, St. Georges Road, Semington, BA14 6JQ.

Once this is received, we will contact you to answer any queries or discuss any support that may be of benefit to
you. Alternatively, you can complete your registration over the phone by calling 0800 181 4118.
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