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Your views as an unpaid Carer can help to shape services in the future.

Please take a few moments to complete both sides of this questionnaire
	The Carers Network with South Lanarkshire Council and NHS Lanarkshire are willing to follow up the issues/concerns raised to improve service development.  If you would like someone to 
contact you regarding this, please provide your name and contact details below:


	To be filled out by the unpaid Carer - Your details will be treated in the strictest confidence.


	*Name:                                                                                                                                                                                                                                                                                                                                                           
	*DOB:                                                                                                                                                                                                                                                                            (If preferred year of birth)              

	*Address:

	*Town:                                               
*Town:

	*Post Code:        

                                                                             
	*Telephone:                                               

	Email Address:


	 Please tick (√) box if you do not want to become a member of South Lanarkshire Carers Network
 (Membership is free and all members will receive quarterly Information Newsletters plus invitation to attend monthly Carers meetings)



	*GP Practice:
	
	
Your gender:  Male       Female 

	*The person you care for e.g. spouse, partner, son, daughter, neighbour etc:

	

	*Full name of Cared for person:

	
	*DOB: 
	

	Approximate weekly hours involved in your caring role:
   


	
	Ref by
	(Office use Only)


From the table below, as an unpaid Carer what are your Issues/Concerns and which topics can we assist you by providing relevant information on?
	Information and advice on all relevant:
	
	GP Practices / Register
	

	Befriending:
	
	Home Care Services
	

	Benefits / Money Advice:
	
	Housing and Home Adaptions
	

	Care Homes:
	
	NHS
	

	Care Inspectorate:
	
	Social Work
	

	Carer Awareness / Moving and Handling:
	
	Legal issues – Power of Attorney/Guardianship
	

	Future Planning:
	
	OT Assessment
	

	Carers Rights:
	
	Leisure / Social opportunities 
	

	Day Care:
	
	Respite / Short Breaks
	

	Education:
	
	Transport Issues
	

	Condition specific Support:
	
	What Services are available 
	

	Communication between Agencies and Professionals:
	
	Self-Directed Support

	

	Community Care Assessment 

for the Cared for person:
	
	If you have any other issues/concerns
Please Specify below
	

	Carers Assessment (Services that 

could be provided to meet your needs):
	
	
	


	Notes:




	How has your role as an unpaid Carer affected your health or wellbeing? Please tick any box you feel is relevant to yourself and  if you feel there is any other issue please specify: 

Physical Condition 
Social

Mental Health 
Pain Management
Substance Misuse
Arthritis 

Isolation 

Stress 

Back Pain
Smoking

Sensory 
Impairment

Exhaustion
Depression/

Feeling sad
Hip Pain
Alcohol Misuse
High Blood 
Pressure

Peer Pressure/Friendships
Anxiety 
Joint Pain

(Please Specify)
Drugs Misuse 
Chest Condition

(Please Specify)

Lack of sleep 
Peer Pressure/

Friendships

Other

(Please Specify)
Other

(Please Specify)
Heart Condition

(Please Specify) 

Other / (please specify) ________________________________________________________________________ 

Please also tell us if you have an existing medical condition which has progressed due to your Caring role, or if you have been injured whilst carrying out your role as a Carer?  Please provide details in the box below:
Please tick one of the following to indicate your age range:

Under 18                    18-35                  36-59                  60-74                     75+       

Please tick to indicate the ethnic background which best describes you:

White
Asian/ Asian British

Mixed multiple ethnic groups

Black/ African/ Caribbean/ Black British
Other:

Prefer not to say

What do you consider your National identity to be?

Scottish

British

English

Irish

Welsh

Prefer not to say

Other National Identity, please give details:
Cared For Person: -       What do you see as the cared for person’s main health concerns?  

Alzheimer’s/Dementia
Substance Misuse/ Addiction  (Please Specify)
Arthritis
Injury                                   (Please Specify)
Stroke
Sensory Impairment            (Please Specify) 
Poor Mobility 
Learning Disability              (Please Specify)
Frail and Elderly
Pain Management              (Please Specify)
Chest /Heart Conditions  (Please Specify)
Cancer
                                (Please Specify)
Physical Disability            (Please Specify)
Mental ill Health                  (Please Specify)
Skin Complaint                 (Please Specify)  
Physical illness                   (Please Specify)
Any Other Concern / Please specify:
If you have any health concerns you should speak with your GP and ask the practice staff to be 
included on the GP Carer Register.
Thank you, if you would like to receive further information please telephone 
South Lanarkshire Carers Network on 01698 285163 or visit our website www.slcn.co.uk



