Carer Survey 2011

A partnership project between :-
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Definition of a Carer – a carer is someone, who without payment, provides help and support to a partner, child, parent, sibling, relative, friend or neighbour, who could not manage without their help perhaps due to age, physical or mental illness, addiction or disability.

Section 1- About You :
1. Name 

…………………………………………………………………………………
2. Address 
…………………………………………………………………………………
3. Gender:   
Male                FORMCHECKBOX 


Female

 FORMCHECKBOX 

4. Your age:  
18-24
 FORMCHECKBOX 


25-35
 FORMCHECKBOX 


36-45
 FORMCHECKBOX 


46-55
 FORMCHECKBOX 

56-65
 FORMCHECKBOX 


66-75
 FORMCHECKBOX 


76-85
 FORMCHECKBOX 


85-95
 FORMCHECKBOX 

5. Your marital status 
Single

 FORMCHECKBOX 

Married

 FORMCHECKBOX 

Divorced


 FORMCHECKBOX 
                        

Widowed
 FORMCHECKBOX 

Civil partnership
 FORMCHECKBOX 
 
Partner/ living together
 FORMCHECKBOX 

6. Your sexuality, ethnic & cultural background 
Heterosexual
 FORMCHECKBOX 

Bisexual  FORMCHECKBOX 

Gay  FORMCHECKBOX 

Lesbian  FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 

 FORMCHECKBOX 
 White (British, Irish, Traveller of Irish Heritage, Gypsy/Roma, or any other white 
      background)
 FORMCHECKBOX 
 Mixed (white & black Caribbean, White & black African, or any other background) 
     Asian or Asian British (Indian, Pakistani, Bangladeshi, any other Asian background)
 FORMCHECKBOX 
 Indian                     
 FORMCHECKBOX 
 African                     
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Black or Black British (Caribbean, African any other black background)
 FORMCHECKBOX 
Any other ethnic group (Specify) ………………………………………………………….
 FORMCHECKBOX 
 Prefer not to say                     
7. Are there any personal factors or issues which you believe affect you in conducting your carer role e.g. do you have an illness / disability / age / ethnicity / language / gender / religion or sexuality issues which makes being a carer difficult ?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (if so please specify) …………………………………………………………………

8. If yes how does this affect your caring role?

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

9. Have you used / are you using any of the support services listed below to help you as a carer? Please rate the services that you use if you would like to express an opinion :-
	
	Tick 

if  Yes
	Excellent
	Good
	Satisfactory
	Poor

	Information & advice services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Telephone help line 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carer or conditions Support groups & social events e.g. dementia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Coffee mornings 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Advocacy services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Benefits advice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Counselling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Online support (Website)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Care home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Homecare / Home help
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drop-in / Day centre or day activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal assistant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lunch club
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Equipment / home adaptations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Meals on wheels
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community nurse team / social worker / health visitor 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Telecare
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Aid call
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hospital or Polyclinic 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Children’s Centre 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Schools / colleges 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other – state which :- 



10. How often do you attend / access services to support your caring role ? 
Daily 
 FORMCHECKBOX 

Weekly
 FORMCHECKBOX 

Fortnightly
 FORMCHECKBOX 

Monthly
 FORMCHECKBOX 

Yearly
 FORMCHECKBOX 
  

11. Who provides these services to you (Please tick all that apply) :-

Voluntary Organisation
 FORMCHECKBOX 


Private


 FORMCHECKBOX 

Children’s Centre

 FORMCHECKBOX 


Local Church

 FORMCHECKBOX 




Social Services

 FORMCHECKBOX 


NHS service

 FORMCHECKBOX 

Don’t know 


 FORMCHECKBOX 

Health Service (please specify e.g. GP) …………………………………………………

12. Where do you access these services ?
Southend on sea
 FORMCHECKBOX 


Westcliff
 FORMCHECKBOX 


Shoebury
 FORMCHECKBOX 

Leigh on sea      
 FORMCHECKBOX 


Eastwood
 FORMCHECKBOX 


Thorpe bay
 FORMCHECKBOX 

Chalkwell 

 FORMCHECKBOX 


Prittlewell
 FORMCHECKBOX 
    

Rayleigh
 FORMCHECKBOX 

Canewdon

 FORMCHECKBOX 


Southchurch 
 FORMCHECKBOX 


Hullbridge
 FORMCHECKBOX 

Great Wakering
 FORMCHECKBOX 


Rochford
 FORMCHECKBOX 
 

Thundersley
 FORMCHECKBOX 
 
Little Wakering  
 FORMCHECKBOX 


Ashingdon
 FORMCHECKBOX 


Benfleet
 FORMCHECKBOX 

Canvey Island

 FORMCHECKBOX 
 

Sutton

 FORMCHECKBOX 


Hadleigh 
 FORMCHECKBOX 

Hockley

 FORMCHECKBOX 


Castle Point 
 FORMCHECKBOX 


Hawkwell 
 FORMCHECKBOX 

Other (Specify e.g. Barling) …………………………………..................................................
13. What do you believe provide barriers / restrictions to you accessing carer services ?
	 FORMCHECKBOX 

Age e.g. lack of mobility 
 FORMCHECKBOX 

Gender inequality 
 FORMCHECKBOX 

Race

 FORMCHECKBOX 

Sexuality 

 FORMCHECKBOX 

Employment 

 FORMCHECKBOX 

Retirement 

 FORMCHECKBOX 

Cost / expenses  

 FORMCHECKBOX 

Education 
	 FORMCHECKBOX 

Access of venue

 FORMCHECKBOX 

Transport and access to transport 
 FORMCHECKBOX 

Mobility 

 FORMCHECKBOX 

Lack of respite 

 FORMCHECKBOX 

Lack of internet and telephone 

             resources 

 FORMCHECKBOX 

Lack of IT / other skills / confidence 
 FORMCHECKBOX 
        Other (Please specify)

	
	


…………………………………………………………………………………………………………
14. What support would you like to have for your caring role that you are not already receiving and what do you believe are the gaps in local services for carers ? e.g. advice on carer roles & responsibilities, access to support groups, internet access, sign posting to support services    
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

15. Would you access carer support and services if they were not free of charge ?

Yes 
 FORMCHECKBOX 


No
 FORMCHECKBOX 


Depends on the amount charged 
 FORMCHECKBOX 

Section 2 – You and Your GP :
16. Please give the name & address (Or area) of your GP / Doctor’s surgery :-
 ………………………………………………………………………………………………………               

              …………………………………………………………………………………………………………               

17. Does your GP know you’re a carer? 



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


I don’t know
 FORMCHECKBOX 

18. Have you told your GP you are a carer ? 



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


He / she should already know  FORMCHECKBOX 

19. Does your GP offer any additional support to you as a carer? 


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

20. Type of additional support provided by the GP :-

 FORMCHECKBOX 

Signposting to other support services 
 FORMCHECKBOX 

Explanation about condition of the person you care for
 FORMCHECKBOX 

Explanation of diagnosis & prognosis
 FORMCHECKBOX 

Explanation of the medication you are giving the person you care for
 FORMCHECKBOX 

Respite
 FORMCHECKBOX 

Other (Specify) 
…………………………………………………………………..…………………………….. 
21. Overall, how do you feel your GP supports you in your caring role ?

Well 
 FORMCHECKBOX 

Okay 
 FORMCHECKBOX 

Poorly 
 FORMCHECKBOX 

He / she does not know I’m a carer  
 FORMCHECKBOX 

22. Does your GP include you in decisions, care plans or brief you on medication relating to the person for whom you provide care ?
Yes 
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

He / she does not know I’m a carer  


 FORMCHECKBOX 

Section 3 – Service Provision :
23. Do you feel that organisations providing carer services in the community communicate ? (Including charities, the council, health authority) 
Yes 
 FORMCHECKBOX 


No 
 FORMCHECKBOX 


I don’t know

 FORMCHECKBOX 

24. Are you aware of the ‘Caring with Confidence’ initiative ? 
Yes 
 FORMCHECKBOX 


No 
 FORMCHECKBOX 



25. If Yes, have you taken part? 
Yes 
 FORMCHECKBOX 


No 
 FORMCHECKBOX 



26. Did it help you in your caring role ?
Yes 
 FORMCHECKBOX 


No 
 FORMCHECKBOX 



27. Have you heard of ‘Carers Assessment’ as conducted by Council Social Care Departments ?

Yes 
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

28. Have you had a ‘Carers Assessment’?

Yes  FORMCHECKBOX 


No 
 FORMCHECKBOX 


I don’t know

 FORMCHECKBOX 

29. If you have not had an assessment already, have you requested a Carers Assessment from social services ?

Yes 
 FORMCHECKBOX 


No 
 FORMCHECKBOX 



30. If you have not had an assessment already, would you like to be assessed ?

Yes 


 FORMCHECKBOX 


No 





 FORMCHECKBOX 



I don’t know how
 FORMCHECKBOX 


I don’t know how it might benefit me 
 FORMCHECKBOX 

31. Have you experienced any benefits / what benefits do you believe you have experienced since receiving support and / or services for your role as a carer ? e.g. improved knowledge about being a carer, improved health, more active life etc.  


……..…………………………..………………………………………………………………………           
    
……..…………………………..………………………………………………………………………       
……..…………………………..………………………………………………………………………       
……..…………………………..………………………………………………………………………       
Section 4 – The Person For Whom You Provide Care :
32. Are you caring for someone with a specific need ?
Yes 

 FORMCHECKBOX 


No 

 FORMCHECKBOX 



33. How many people do you provide care for ? 

1 
 FORMCHECKBOX 

2
 FORMCHECKBOX 

3
 FORMCHECKBOX 

4 or more 
 FORMCHECKBOX 

NB If you do care for more than one person please answer in relation to the person you spend the most time helping/caring for.
34. How many hours of care do you feel you provide each week for this person ?

1-9
 FORMCHECKBOX 

10-19
 FORMCHECKBOX 

20-39
 FORMCHECKBOX 

40-49
 FORMCHECKBOX 

50+
 FORMCHECKBOX 

35. How long have you been caring for this person?

 FORMCHECKBOX 

0-2 years


 FORMCHECKBOX 

2-5 years 
 FORMCHECKBOX 

6 – 9 years 



 FORMCHECKBOX 

10-20 years



 FORMCHECKBOX 

20+ years
36. This person’s Gender: 
    FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female

37. How old is this person ? 
0-4
 FORMCHECKBOX 


5-9 
 FORMCHECKBOX 


10-15 
 FORMCHECKBOX 


16-18 
 FORMCHECKBOX 

18-24 
 FORMCHECKBOX 


25-35 
 FORMCHECKBOX 


36-45
 FORMCHECKBOX 


46-55
 FORMCHECKBOX 

56-65
 FORMCHECKBOX 


66-75
 FORMCHECKBOX 


76-85
 FORMCHECKBOX 


85-95
 FORMCHECKBOX 

38. Who is the person you care for?

Parent

 FORMCHECKBOX 


Parent-in-law

 FORMCHECKBOX 

Child

 FORMCHECKBOX 


Spouse / Partner
 FORMCHECKBOX 
  
             
Sibling

 FORMCHECKBOX 


Neighbour

 FORMCHECKBOX 

Non-related
 FORMCHECKBOX 


Foster child

 FORMCHECKBOX 

Friend 

 FORMCHECKBOX 


Other (Specify) 
 FORMCHECKBOX 
 …………………………
39. Does the person you care for have…?

Dementia

 FORMCHECKBOX 
 
Alzheimer’s


 FORMCHECKBOX 
 
Physical disability
 FORMCHECKBOX 

Sight or hearing loss
 FORMCHECKBOX 

mental health problems
 FORMCHECKBOX 

Age related problems
 FORMCHECKBOX 
  
Long term illness
 FORMCHECKBOX 

Terminal illness

 FORMCHECKBOX 

Alcohol / drugs
 FORMCHECKBOX 
  Learning disabilities
 FORMCHECKBOX 

Behaviour problems

 FORMCHECKBOX 

Developmental delay
 FORMCHECKBOX 

Child mental health
 FORMCHECKBOX 

Cardiac problems 

 FORMCHECKBOX 


Communication / 
 FORMCHECKBOX 

social issues 


Other please specify
 FORMCHECKBOX 
………………………………………………………………………
40. Where does this person normally live?
  

With me in my home
 FORMCHECKBOX 

On their own independently at home 
 FORMCHECKBOX 
 

Residential care 
 FORMCHECKBOX 

Sheltered housing


 FORMCHECKBOX 


With another relative
 FORMCHECKBOX 

Somewhere else


 FORMCHECKBOX 

41. Please use this space to provide us with any other information or comments that you feel might help us to understand the need of carers better. We are particularly interested in what gaps are in services & support and where they are within the borough.
	


Many thanks for completing this questionnaire – the information you provide will be kept confidential at all times and is being collated to inform the NHS / PCT & 3rd Sector Partnership’s “Carer Mapping Project” – Summer 2011 which will be used to develop carer services and strategy in the future. 

Please return within 10 days to :

Supporting Carers and Families Together

First Floor, 140a High Street

Rayleigh

Essex

SS6 7BU
3

