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Carers contingency plan

Name of carer: ………………………………………..........
Name of cared-for: ………………………………………...




Address of cared-for: ……………………………………….




……………………………………………………………………




……………………………………………………………………
This plan details the needs of the cared-for person and is specific and personal to them.  
It provides information which can be used to support the cared-for in the event that the carer, named above, is in some way incapacitated.
Please do not return this contingency plan to Devon Carers - It should be kept by you.  

Please make sure that the people you identify as your designated contacts (Page 2-3 of the Alert Card Form) are familiar with the plan and know where to find it (you may choose to keep it in a ‘Message in a Bottle’ container).
(You may find the Guidance notes on page 4 helpful when completing the plan).
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This plan is for the care of ……………………………………………... (enter name of cared-for)
Medication:
(include details of the cared-for’s prescribed, over the counter and alternative remedies, possible allergies, times of day medication taken, and any special drug instructions)
Particular issues:
(include equipment that the cared-for needs e.g. hearing aid, wheelchair, special sling)
Existing illness/conditions:
(include the allergies and intolerances and the impact of illness/condition on the cared-for)
It is vital to:

(make sure that you list the issues that are important to the cared-for)

This plan is for the care of …………………………………………...... (enter name of cared-for)
Our main personal contacts are:
	Name and who they are
	Why they need to be contacted
	How to contact


	
	
	

	
	
	

	
	
	

	
	
	


All about the cared-for:

(include likes/dislikes, routines)
Guidance notes

This plan may be completed by you and/or by the person you care for.  You do not need to have a specific problem to complete this form.  Only fill in the parts that you wish to comment on or think are relevant or useful to your circumstances.

You will need to update the plan when there are changes and let others know (relatives, friends and professionals) where it is kept e.g. in a ‘Message in a Bottle’ in your fridge, in your handbag or wallet, or with any hand held patient records in your house. It will need to be found if there is an emergency; remember you may not be at home if an emergency happens.

· Medication – this should include all the medication that a doctor or nurse has prescribed as well as medication that you have bought (such as laxatives or other non-prescription medication) and alternative remedies such as homeopathic medication. Detail how and when medication is taken and if there are special instructions. Sometimes medication is carefully balanced to prevent side effects or allergies; please add an explanation if you are aware of this.

· Particular issues - may include the need for the cared-for to wear glasses, contact lenses or hearing aids; the need to face the cared-for when speaking; the wish for the cared for to self-medicate and how to move the cared-for or assist them to do so. Include strong food preferences.
· Existing illness/conditions – may include allergies or intolerances and the impact of illness/condition on the cared-for.
· It is vital to – make sure that you list the issues that are important to the cared-for.
· Main personal contacts - list those who would need to know if there is an emergency and why they need to be contacted. Do you have child rearing responsibilities, look after a pet?
· All about the cared-for – if the person you care for is unable to make their needs known ensure that you list the things others would find essential e.g. when and what the cared-for likes to eat/wear/spend their time.  You may find it helpful to include a daily diary or list of routines to help someone else know the order in which things are usually completed.
Our helpline 03456 434 435 is available Monday to Fridays from 8am – 6pm and on Saturday 9am – 1pm.  We are closed on Sundays and bank holidays.
 Calls to 03 numbers cost no more than calls to geographic numbers (01 or 02) and must be included in inclusive minutes and discount schemes in the same way.  Calls from landlines and mobiles are included in free call plans.  If you do not have a free call plan then normal call charges will apply, 

Please check with your service provider for details.  Calls from landlines are typically charged up to 13p per minute plus call set up fee, but calls from a mobile can be up to 55p per minute.  If you would prefer us to call you back, please do let our helpline advisor know and they will happily do so.

Devon Carers is a service delivered by Westbank.  Staff are also employed by Action East Devon and CoLab Exeter. A number of other organisations deliver aspects of the service.  Westbank Community Health and Care Ltd. Reg. Charity 1119541. Company No. 6243811. Registered office address as above.
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