


PLEASE TREAT AS CONFIDENTIAL
	Back-up plan for (carers name): 

Information to be used if, at short notice, I am unable to provide care

	Carer’s contact details (inc mobile no if possible) 



	Information about the person I care for:

	Name



	Address



	Relationship to carer:



	Can they be contacted by telephone? (if yes, give number)



	How can someone standing in for you gain entry? 


	What is the most important information about the person you care for that someone standing in for you would need to know in an emergency? 

eg nature of disability, age, main support / equipment needed.

Now consider in more detail what would be needed in your absence and who would be able to step in and help out.  When you approach them, it may be helpful to explain why having a contingency plan is important to you, as well as what it is you want to ask them to do. There is space to list these people later on.  

Use the space overleaf (and/or a separate sheet if needed) to write down what you would need someone else to do and any information they would need e.g. where medication is kept.  Use the prompt list if it is helpful and think about what would be most urgent and what could wait.  


	· Getting up and dressed

· Personal care and toileting

· Meals

· Medication 

· Day time activities

· Evening routine

· Going to bed

· During the night
· Other relevant information eg cultural needs, times of usual routine
What other people are regularly involved and know the situation? 

eg relatives, friends, GP, district nurse, home care, domestic help, equipment maintenance 

Where can their names and contact numbers be found?



	Who can be asked to stand in for you in an emergency?  

What have they agreed to do? List them below. 

You can add as many more names as you wish on a separate sheet.

	1. Name, relationship to cared for person (if any) and contact no: 

What has s/he agreed to do?



	2. Name, relationship to cared for person (if any) and contact no:

What has s/he agreed to do?  

                  

	3. Name, relationship to cared for person (if any) and contact no:

Contact no:

 What has s/he agreed to do?   

                                 

	Where will you keep a copy of this plan? 



	 Register plan with In case of emergency with HCC, receive ‘I am a carer card’. This can also be requested in a Carers Assessment from Adult Care Service.   
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