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CONTACTS



BEING A CARER

Being a Carer can bring extra
stresses to your every day life.
It may affect your health and it
is important you have advice and
support when you most need it.

Your GP practice can help!
How?
They can provide:

& Information on Gateshead
Crossroads

@ Information Packs for Carers
and Young Carers

€ Information on services that
can support you

& Advice and information on
various illnesses and medication

How can | let them know?

Fill in the form on the right of this
leaflet and hand it in at reception.

LET SOMEONE KNOW_

Let someone know you are a carer

The staff in your GP practice will make
sure it is recorded on your notes that
you are a carer. In future you should be
offered advice and support to assist you
in your caring role.

The information you give will not be
shared with any outside organisation and
will be used solely within the practice.

What if | don’t want any help?

® That's fine.
But remember, Carers needs can
change suddenly, knowing where to
go for help is important.

Also

4 By knowing how many patients have
a caring role, we are better able to
develop services that are more
sensitive to your needs.

GET INFORMATION & SUPPORT

The staff at your GP practice recognise
that you need information and
support to help you continue caring
as long as you wish to do so.

If you would like your practice to
know you are a Carer, please fill in the
form below. This will help us begin to
develop services that are more
sensitive to your needs.

Please make a note on my patient
record that | am a Carer O

My Name:

(Please print in capitals)

My Address:

Would you like to receive a free Carers
Information Pack?
Yesd NoUd

Please hand this form into reception.



