Carer Back-up Plan

If you care for someone and are concerned about them
should you be temporarily or permanently unavailable,
this is a great way to ensure that a plan is in place to put

unpald your mind at ease.

Ca rers If you complete this form and send it to us we can add it
s u p 0 r t to Southampton City Council's records so that Social Care,
: hospital, health and emergency services can access it. If

you do not wish the Council to hold these details, we can
put an alert on their system to say where your plan can
be found, eg in the Lions' "message in a bottle" in your
fridge where emergency services would look for it.

Section 1: About me

MY UL NAME vttt sttt e s s KNOWN @S oottt sttt st et e v e ee s eaes
AQAIESS ..ottt sttt e et et s e et st e e h e e s e s R R R e eee e SRR R e R R e ehe SRR e R R s e e a Rt b st et ene s
.......................................................................................................... POSTCOTE ...t e
BT ettt sttt et bbbt e st ea bbb ea ek et ae s bR b S4 Aok e e he R ek £t e b nes ek eRe eheRes ek St e e R ek eR et nentes et et b et et eb sebes et eten

Home phone number .........ccccovvvivivececceesseeceeevisieeeeene. MIObI@ phone NUMDBET ...,

GENAEN .ottt esveereessesessessvessnessesseseessesennesseenses DOB 1ottt ittt ettt et ere e ete e ete esbes e b e beaee sresaeeneeane
My relationship to the person | care for (e.g. mother, son, wife, brother, friend) ..o
Communication needs, (e.g large print, translator): .......ccccccevevviveveccecvere e

If translator is needed, please specify which language: .......cccooeveveviveecee e,

Section 2: Details of the person | care for and their home

Their fUll NAME ...t s KNOWN @S oottt et
AAAIESS .. ettt sttt et e b e et bt he st et b eR e sea e e ek eae e e b ee SR Sea R £ h e b SeR R Sea s E bt es £t bbb eheneb et aen £t ebeaenenen
.......................................................................................................... POSTCOTE ...ttt e e e
EMI@IL ettt bt st e b e a R e e E bR Ses e A bRt es £ £ b s R Reh e e £t eE R tae sea et e e ke b bt eae sen et et erebes
Home phone NUMDET ... Mobile phone NUMDBET ... e
GENAET .ttt et et s e e e e e DOB .ottt ettt sttt st e s e eb e e es e
Communication needs, (e.g large print, translator): ..o cececeeccie e

If translator is needed, please specify which language: ...

Access to property in an emergency:

Is there a keysafe? Y/N If yes, what is the keysafe code?:

Is there an alarm system? Y/N

If telecare (falls alarm etc) is used please give details of who responds to a call and the provider: .......c.ccoeceeeereiereneennen.
Is the person you care for known to Social Care? Yes / No

If yes, please tell us their ID/reference NUMbBEr (If KNOWN) .......oueeieiieriece ettt e ettt et s beae e

If you care for more than one person who would need to be contacted and/or looked after in an emergency, please give
their details below.



BT ettt h et ettt e bbb ea bt eae e bR b e e b s eheea b e e b nE R R eae eheReh ek EEeEs ea b ebeR eE seat ettt ettt et ebe sebeseeeten
Home phone number ........cccovvviviviceccvcne e svvvcveenen. MObile phone NnUMDbBEr ...
GENAET ittt sttt st ee et s DOB ..ottt ettt et et bt st e s e e et eaas
Communication needs, (e.g large print, translator): ..o vvnivececc e

If translator is needed, please specify which language: ......cccccooevvvvercercnie e
Where is their EMErgeNnCY Plan KEPL? ... oo it ettt e st st st s s e s et e e s sbe e se ses e s bes besestass et et sbesessesbesbassesersarees
Section 3: Where the person | care for might be if they are not at home.

Please tell about any time they regularly attend events or visit outside of their home, eg meal with relative, social club,
sports fixture or day services.

Day |[Time Location, including full address Contact name & phone number

Section 5: GP and medical details of the person I care for



GP practice they are registered with

POSECOME vt e e Landling PhoNE ... s s

Cared-for person‘s medical condition(s)/diagnosis / allergies

Are they taking any prescribed medication(s)? Y/N
If YES, where is their MediCation KEPL? ..ottt et s vt et 1 st e e s s e be e ereebe e e e essenee

Is there a ‘Message in a bottle’ and WHheEre is KEPL? ...t ettt st st e e s et et ettt neans

Section 6: Other dependants in the home

If other dependants, children and/or adults, are living in the cared-for person's home please give details below. Please
tell us their name, date of birth, gender and mobile phone number, as well as any information that is important for
emergency services to know, eg health and communication needs. If someone should be contacted to support this
dependant then please give details in Section 7 below.

(1 =10 01T TR

Section 7: Legal Responsibilities
Does anyone hold Lasting Power of Attorney (LPoA), Deputy or parental responsibility? If so, please give details below.

First contact



|00 1Y (oo Yo [T TR

Home phone number ........cccovvvivivivecvvcne e seecisvsineeeeee. MObile phone NUMDBEr ...
Section 8: Emergency contact for unpaid carer (please provide emergency contacts for yourself)
(Please ensure these contacts know they are in this Plan.)

Contact 1

EMI@IT ettt e e e b e e b R R e e R e s e SR b s SR bR e e eE et e sea et e b e bR es e e et eeereres
Home phone number ........ccccovvvivivececceesseecececsevveeese s, MDDl phone NUMDbBET ...,
Relationship tO CArEd-TOr PEISON ...cuiiiiceieet et et s et saeste e s e e s aes e se s et eb st sbesessessessesbesbeseareete s snessessessensessesenns
Do they have access to the home? Yes / No Will they support the cared-for person? Yes / No

Which dependant(s) Will tREY SUPPOIT? ..ottt ettt ettt et et et s e as st ssa s e e et sesbeseas st sesbeserssssbesarsstesreserarees
WhiIch PEt(S) Will TNEY IOOK GFLEI? ....veeieieetetee ettt et sttt et st et se e beste s s et s et se s eaeassbesessesars et sesarsansetesetsesete s

Do they respond to telecare calls? Yes / No

Contact 2

Home phone NUMDET ... Mobile phone NUMDET ...
Relationship tO CArEd-TOr PEISON ....c.ucuiiiicieit ettt sttt et es et te s1esteses e e bes et besessersete st sbessaseasessesbesbesesrsese s sansnnsnnesessessesenns
Do they have access to the home? Yes / No Will they support the cared-for person? Yes / No

Which dependant(s) Will tNEY SUPPOIT? ....c.ecieiieieee ettt sttt ste et e et b b be s se et st sbesas e e tes et sebenssasetessnsesnensentesantas
WHhich Pet(S) Will ThEY I0OK @fLEI? ...ttt s sttt et e be e et st steae e et s aetensaasaaesteseasensensesnesantane s

Do they respond to telecare calls? Yes / No

Contact 3

BT ettt ettt st e et e e e b e s et e R SR SR Ees £ ee SR Sea s R ebe SE s Ra e e SReeR b £nE e R Sea R eR et ebe sE b s et et Eer et eReeEebereneenes
Home phone number ........cccocvevice v cceseeceeveeevvsieceennee. MODIilE phone NUMbET ...,
RelationShip tO CArE-TOr PEISON ......cuiiiieieiet ettt sttt ettt et e testeste e e see e besaesbebe s sasebe st ebessnse s sesbesbess srsete s sanssssnsensetesbesens
Do they have access to the home? Yes / No Will they support the cared-for person? Yes / No



Which dependant(s) Will tNEY SUPPOIT? ....c.eoiiiiieee ettt ettt ete et st e se bbbt ebe s st ebe et sbesea s s bessessebensaasetensnseansasensesasas
Which Pet(s) Will TNEY I0OK GFEEI? ....c.eiiieee e ettt sttt et e st s te bt e te b saseseasate st sas s eteesseseasssssessesersesasennanes

Do they respond to telecare calls? Yes / No

Section 4: Specific information of care and support you provide to cared for person(s)

Please give information that emergency, or other services, need to have to provide respectful and consistent care until
your back-up support takes over the care. If you do not have back-up support, then please provide details of any longer
term needs that will be need to be supported. What will emergency services or carers need to know to ensure that the
person you care for has their needs met, eg personal care, medication, dietary, behavioural issues, sensory needs,
likes/dislikes and normal routines? Please provide details of anyone who provides paid-for care for the person you care
for, including their name and phone/email details as we may need to contact them.

Personal care support
provided:

(e.g support with
showering, washing,
toileting, dressing etc)

Meal support
provided:

(e.g shopping, cooking
food, preparing meals,
heating food in
microwave, ensuring
they are eating)

Medication support
provided:

(e.g administering,
applying etc)

Mental health and
behavioural support
provided:

(e.g any specific
triggers, likes and




dislikes, anything to be
aware of)

Paid for care that is
provided:

(e.g care agency,
companion service,
siting service, respite
etc)

Section 9:Additional information

Is there anything else that you wish to tell us?

Section 10: Statements
| have discussed this emergency plan with the person | care for. Yes / No

If N0, PIEASE LRI US WY NOT ..ottt et et st e ettt et e assassae et st stesessesaesaessesasssaeate st ses sebassensstasesteatestessesntan

| understand that this form has been prepared by Unpaid Carers Support Southampton. | give permission for this form
to be uploaded into Southampton City Council's records, and that they will process the information contained in this
form for the purpose of safeguarding the person | care for. As a result it may be necessary for the information on this
form to be shared with health professionals, the emergency services and other local authorities. The Council will retain
this information in line with its retention policy. Southampton City Council’s Global Privacy Notice can be found at on
their website (www.southampton.gov.uk/contact-us/privacy-cookies/privacy-policy).

[T oA A 1= 0 [T
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http://www.southampton.gov.uk/contact-us/privacy-cookies/privacy-policy

If you do not wish this form to be held by SCC, please contact UCSS to let us know where you will keep this plan so that
that information can be passed on to Social Care, health and emergency services if the need arises.

Call us on 023 8083 2253

email support@unpaidcarers.org.uk

rts or visit http://www.unpaidcarerssupport.org.uk.


mailto:support@unpaidcarers.org.uk
https://urldefense.com/v3/__http:/www.unpaidcarerssupport.org.uk/__;!!NO-ljftdxW2aALo!TAc0HUtiXdHcQA3sJjYWstL6o0hMVCVwe9YvnVoKJ09cWuHogkF3hvUKQgGRqfh21gufjGPT4i0uKfsIRimyA79nGubJIeFVj3ckwg$

