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CARERS CONVERSATION

INTRODUCTION – Carers Conversation Video Introduction
This ‘Carers Conversation’ is the statutory Carers Assessment offered by Calderdale Council to unpaid carers of adults (18+). It is an opportunity for you to tell us what’s going on in your life, what you enjoy about caring and what are the challenges. 
Why have a Carer's Conversation?
Getting a carer’s assessment could be the first step to gaining vital support. It’s your chance to discuss the help you need as a carer. Find out how it could make life easier for you and the person you care for.  
Support for carers, including a carers personal budget, is provided free of charge, whatever your financial circumstances. Types of support that our Carers Service offers include support groups, courses, activities, 1:1 support, information & advice: Carers Count Calderdale (cloverleaf-advocacy.co.uk)
How to have a Carer’s Conversation?
· You can complete this form by yourself or with help from a friend or worker such as a carers support worker. 
· Gateway to Care or the Carers Service can:
· send you a paper form to fill in and post it back, 
· or email you a form to fill in online and email back, 
· Or you can complete the digital form on the council website: Carer's Assessment | Calderdale Council







1.About you (the carer)
Name:
Date of Birth:
Email:
Phone number:
Address:

Postcode:
GP Surgery:
How do you feel in your caring role? 






What is the impact of your caring role on your lifestyle and wellbeing?






Do you have any ideas about the type of support you could be offered that would help you in your caring role? eg support groups, carers courses, carers activity groups, advice. 















2. About the person you provide care for 
Name:
Date Of Birth:
Address:

Postcode:
GP Surgery:
Do you live with the above person? 

If NO do they live in Calderdale?

What is their relationship to you?

Tell us what you’d like to say about yourself and the person you care for (include things like their health condition or disability, the support needs they have, any other support they get)


3. Other People
Do you provide care for anyone else?

Is there anyone else involved in caring?
 
If they are under 18 would you like information about support for young carers?


4b HOME & ENVIRONMENT 
Do you feel safe & comfortable where you live?



Are you able to maintain your home & garden, shop and cook meals?



Are you able to manage your finances?




4. MY HEALTH & WELLBEING
4a STAYING WELL
What’s important to me and why? eg eating well, getting enough exercise, getting enough rest & sleep





What does a typical day look like? What would a good day look like?







[bookmark: _Hlk199936636]4d FRIENDS, RELATIONSHIPS & COMMUNITY - Who & what is important to me? eg friends, family, social activities, hobbies, personal appointments 










4c EDUCATION, WORK, CARING FOR CHILDREN
Are you in education, training or work (part-time, full-time, voluntary work)?


Do you look after your children or grandchildren?







4e IDENTITY - What makes you you? Eg cultural, spiritual and/or religion, sexual identity, hobbies or interests 

















6. ACTION PLAN:
Now that you have completed this Carers Conversation – do you have any further ideas of the type of support that could help you?




Would you like support with anything to improve your health? Eg stopping smoking, reducing alcohol intake, diet or being more active.






5. CARERS EMERGENCY BACK UP PLAN 
Have you completed a Carers Emergency Back Up Plan? 
(A contingency plan for emergency support if the carer is unavailable) YES	  /  NO

If YES is it up to date?	YES	  /	NO

If NO, would you like support completing one?	 YES	   /	NO



7. FEEDBACK: 
Are you happy to be contacted to provide feedback about your experience of the Carers Conversation and support offered?	

8. IS THERE ANYTHING ELSE YOU WOULD LIKE TO SAY?

9. CONFIDENTIALITY
If a person is considered at risk any information given will be acted on immediately.
However, in all cases, it may help if we can tell other agencies, including health services and voluntary agencies, some of the information you have given us.
May we pass on this information?					Yes		No



10. SIGNATURES


Signed (Carer):


Date:			 

If someone helped you answer the questions, they should sign as well:


Signed (Helper/Assessor) 


Date:

Completion of this part of the form is voluntary (Please tick the appropriate box)

What is your ethnic group?
	



White

	British
	

	
	Irish
	

	
	Gypsy or Irish Traveller
	

	
	Roma
	

	
	Other White background (please state):
	



	

Mixed/Multiple ethnic groups

	White and Black Caribbean
	

	
	White and Black African
	

	
	White and Asian
	

	
	Other Mixed/Multiple ethnic background (please state):
	



	


Asian or Asian British

	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Chinese
	

	
	Other Asian background (please state):
	



	

Black/African/ Caribbean/ Black British

	Caribbean
	

	
	African
	

	
	White and Asian
	

	
	Other Black/African/ Caribbean background (please state):
	



	Other ethnic groups

	Arab
	

	
	Any other ethnic group (please state):
	



	Prefer not to say
	




Completion of this part of the form is voluntary (Please tick the appropriate box)
	
What is your religion or belief?


	
Agnostic
	
	
Christian
	
	
Muslim
	
	Prefer not to say
	

	
Atheist
	
	
Hindu
	
	
Sikh
	
	Other (please state):

	
Buddhist
	
	
Jewish
	
	
No religion
	
	



	
Do you consider yourself to have a disability?

	
Yes
	
	
No
	



	
What is your sex?

	
Female
	
	
Male
	

	Is the gender you identify with the same as your sex registered at birth?

	
Yes
	
	
No
	

	




Which of the following best describes your sexual orientation?

	Heterosexual/straight                                                                  (a man/woman attracted to the opposite sex) 
	

	
	Gay man                                                                                           (a man attracted to a man) 
	

	
	Gay woman/ lesbian                                                                              (a woman attracted to a woman) 
	

	
	Bisexual (a man attracted to both a man and a woman or a woman attracted to both a man and woman). 
	

	
	Other                                                                               Please specify:                                                                                              
	

	
	Prefer not to say
	




11. CONTACT US
Gateway to Care
01422 393000	Email: GatewaytoCare@Calderdale.gov.uk
Emergency Duty Team
If you need to contact us out of normal office hours, where urgent help is needed, call 01422 288000

12. COMPLAINTS
If things go wrong please tell us If you are unhappy with a service, or a decision made, please tell us first so that we can try to put things right.  If problems cannot be sorted out by direct discussion with the person it concerns, you can discuss them with that person’s manager or a member of staff you trust.
Complaints If you are not happy with any social care service provided or arranged by the Council you can make a complaint. For more details, or to make a complaint contact The Complaints Manager on 01422 392279
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CARERS COUNT CALDERDALE
Carers Count Calderdale aims to promote the wellbeing of carers, so they can continue in their caring role and have a life of their own, by:
· Providing advice and information (including benefits advice)
· Running groups, activities and sessions
· Offering support and helping carers to support each other.
· Helping carers to find their voice and ensuring they are heard through our Carers Count Forum
· Training
· Helping to raise awareness of carers rights and issues to the wider public.
The service also includes specialist provision for carers of people with mental health needs.  
Address: Carers Count Calderdale, Suite 6b, Rimani House, 14-16 Hall Street, Halifax, HX1 5BD
Telephone: 01422 369101 	Email: Calderdale@CarersCount.org.uk   
Website: Carers Count Calderdale (cloverleaf-advocacy.co.uk)

CALDERDALE YOUNG CARERS SERVICE
The Young Carers Service works with children & young people to try to minimise the impact that their caring role has on them. It is for those aged 8-18 years, who live with someone who has an illness, disability, mental health or substance misuse issue. It offers:
· An assessment to find out your needs to make sure right support is given.
· A range of services based on your needs, which includes:
· Respite activities;
· Individual or group work;
· Support in school;
· Support for the whole family.
Email: calderdaleyoungcarers@calderdale.gov.uk
Telephone: 01422 261207		Freephone: 0800 389 5785
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CARERS CONVERSATION 

 

INTRODUCTION – Carers Conversation Video Introduction 

This ‘Carers Conversation’ is the statutory Carers Assessment offered by Calderdale 

Council to unpaid carers of adults (18+). It is an opportunity for you to tell us what’s 

going on in your life, what you enjoy about caring and what are the challenges.  

Why have a Carer's Conversation? 

Getting a carer’s assessment could be the first step to gaining vital support. It’s your 

chance to discuss the help you need as a carer. Find out how it could make life easier 

for you and the person you care for.   

Support for carers, including a carers personal budget, is provided free of charge, 

whatever your financial circumstances. Types of support that our Carers Service offers 

include support groups, courses, activities, 1:1 support, information & advice: Carers 

Count Calderdale (cloverleaf-advocacy.co.uk) 

How to have a Carer’s Conversation? 

 You can complete this form by yourself or with help from a friend or worker 

such as a carers support worker.  

 Gateway to Care or the Carers Service can: 

- send you a paper form to fill in and post it back,  

- or email you a form to fill in online and email back,  

 Or you can complete the digital form on the council website: Carer's 

Assessment | Calderdale Council 

 

 

 

 

 

 

 

