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National Directory
We are responsible for gathering the content of the Directory of Carers Services that is on the Carers Direct website. In order to do this we need to collect the details of a wide range of organisations from across England. 
If we do not hear from you within 14 days of the date of this email, we may need to source your information from your website (if you have one). This is not ideal, as we know that details online can become out of date.  

We would therefore be really grateful if you could return your form as soon as possible.

How to complete your form:
· Please ensure that you use capital letters where appropriate and take extra care over spelling.  While we will proof read every form we receive, your help with accuracy is greatly appreciated.

· You will only be able to type in the highlighted sections 

· Please add the main contact details for the organisation at the start of the form, with any other contacts described in the services section.

· The first section should provide a general description of your organisation, and first contact methods for carers. Finer details about the services you provide should be added in the dedicated services section provided later in the form.

· If you have more than one branch, or provide an independent project please complete another copy of this form with the reference number cleared.

· By returning this form, you are giving us permission to publish your organisation’s details in the Directory on the Carers Direct website.

Once you have completed the form, please email it to Directory.CarersDirect@nhschoices.nhs.uk
The easiest way to do this is to fill your details in the form then click “File”, then “Send To”, then “Mail Recipient as Attachment” and copy our email address into the ‘To’ field.

Alternatively, save a copy of this form to your desktop and once completed, save again then attach to an email and send to 
About" 

Directory.CarersDirect@nhschoices.nhs.uk.


Our Reference:
  
     
Please enter the details the person we should contact for future updates. These details will not be visible to the public:

Name:
     
Phone:
     
Email:
     
Organisation Details
Organisation Name:


     
Organisation Branch (If applicable):
     
Would you like your organisation’s location to appear on an online map? 
 FORMCHECKBOX 

If so, what is the postcode of your premises?  
      
Please provide a brief description of your organisation.  This will be displayed in the ‘About Us’ section of your record in our directory.  (The free text box will increase in size as you type in it) :


     
Postal Address:
Line 1

      
Line 2

      
Line 3

      
Line 4

      
Line 5

      
Post Code:
      
Do you want this address to be displayed on our website?
  FORMCHECKBOX 

Name of Main Contact for carers:
     
Main Telephone Number:

     


Telephone number displayed on our website?

 FORMCHECKBOX 

Main Email Address:


     


Email address displayed on our website?

 FORMCHECKBOX 

Your Website Address:



       
Parent/Umbrella Organisation Website:
     
Preferred Contact Method (tick all that apply) 
Email
 FORMCHECKBOX 

Phone
 FORMCHECKBOX 

Mail
 FORMCHECKBOX 

Further Details

Opening hours






      
(Please use the format, 9am – 5pm Monday – Friday, 10am – 4pm Saturday)


Who can use your services? (Carers only, general public, etc)
     
If you run an emergency scheme, please describe it here:



     
Referral Procedure; can someone self refer? If not, how should they be referred to you? Please provide as much detail as necessary, so this is clear to carers searching on our directory.


     
Facilities (For example disability access):



     
Complaints procedure, including best contact for complaints:

     
What type of contact does your organisation have with the public?

Drop in Centre



 FORMCHECKBOX 


Support Group



 FORMCHECKBOX 


Information Only


 FORMCHECKBOX 

Local Signposting


 FORMCHECKBOX 

Contact Only



 FORMCHECKBOX 

Telephone Only



 FORMCHECKBOX 

Booked Appointments Available

 FORMCHECKBOX 

Other, 
Please Describe 

 FORMCHECKBOX 

     
Affiliations; for example links with other local and national groups or organising bodies:      
If your staff and volunteers work with children or vulnerable adults, are they all CRB/ISA checked?

 FORMCHECKBOX 
 

Please select one of the following to describe the organisation’s geographical boundaries.

District:


 FORMCHECKBOX 

     

Radius from Postcode:
 FORMCHECKBOX 

     
Local Authority Areas:
 FORMCHECKBOX 

     
Services
Please complete one set of information for each service you provide:

1)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
2)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
3)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
4)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
5)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
6)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
7)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
8)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
9)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
10)
Service Name   

     
Service Description
     
Service Contact

     
Service Number

     
Service Email

     
Service Cost

     
Do you offer services specifically for any of the following groups of carers?

Black, Asian and Minority Ethnic

 FORMCHECKBOX 

LGBT




 FORMCHECKBOX 

Young Carers (Up to 18)

 FORMCHECKBOX 

Young Adult Carers (18-25)

 FORMCHECKBOX 
Older Carers (60+)


 FORMCHECKBOX 

Male Carers



 FORMCHECKBOX 

Female Carers



 FORMCHECKBOX 

Categories

Please select each category that applies to your organisation:



	Primary Category
	Select
	Secondary Category
	Select

	
	
	
	

	Money, Benefits & Welfare
	 FORMCHECKBOX 

	
	

	
	
	Carers benefits
	 FORMCHECKBOX 


	
	
	Cared for person benefits
	 FORMCHECKBOX 


	
	
	Tax credits
	 FORMCHECKBOX 


	
	
	Pensions
	 FORMCHECKBOX 


	
	
	Household finance
	 FORMCHECKBOX 


	
	
	Housing Benefits/Allowance & Council Tax
	 FORMCHECKBOX 


	
	
	Help with health costs
	 FORMCHECKBOX 


	
	
	Welfare rights
	 FORMCHECKBOX 


	
	
	Financial assistance and grants
	 FORMCHECKBOX 


	Housing
	 FORMCHECKBOX 

	
	

	
	
	Moving home
	 FORMCHECKBOX 


	
	
	Adaptations to a property
	 FORMCHECKBOX 


	
	
	Independent living & supported accommodation
	 FORMCHECKBOX 


	
	
	Telecare
	 FORMCHECKBOX 


	Transport
	 FORMCHECKBOX 

	
	

	
	
	Subsidised public transport
	 FORMCHECKBOX 


	
	
	Accessible public transport
	 FORMCHECKBOX 


	
	
	Accessible private transport
	 FORMCHECKBOX 


	
	
	Community transport schemes
	 FORMCHECKBOX 


	
	
	Travelling (within UK)
	 FORMCHECKBOX 


	
	
	Travelling (abroad)
	 FORMCHECKBOX 


	
	
	Blue Badge Scheme
	 FORMCHECKBOX 


	
	
	Road Tax reductions
	 FORMCHECKBOX 


	
	
	Congestion charges
	 FORMCHECKBOX 


	Health & Well-Being for carers
	 FORMCHECKBOX 

	
	

	
	
	Emotional Health
	 FORMCHECKBOX 


	
	
	Complementary Therapies
	 FORMCHECKBOX 


	
	
	Pharmacy support
	 FORMCHECKBOX 


	
	
	Opticians support
	 FORMCHECKBOX 


	
	
	Hospital support
	 FORMCHECKBOX 


	
	
	Support from GPs
	 FORMCHECKBOX 


	
	
	Support from dentists
	 FORMCHECKBOX 


	
	
	Bereavement support
	 FORMCHECKBOX 


	
	
	Relationships
	 FORMCHECKBOX 


	Work, training & education for carers
	 FORMCHECKBOX 

	
	

	
	
	Mixing work and caring
	 FORMCHECKBOX 


	
	
	Employment rights
	 FORMCHECKBOX 


	
	
	Training to re-skill
	 FORMCHECKBOX 


	
	
	Mixing education and caring
	 FORMCHECKBOX 


	Respite & Breaks
	 FORMCHECKBOX 

	
	

	
	
	Emergency Schemes
	 FORMCHECKBOX 


	
	
	Respite
	 FORMCHECKBOX 


	
	
	Leisure
	 FORMCHECKBOX 


	
	
	Holidays
	 FORMCHECKBOX 


	
	
	Direct payments for carers
	 FORMCHECKBOX 


	Support for carers
	 FORMCHECKBOX 

	
	

	
	
	Carers' information and advice
	 FORMCHECKBOX 


	
	
	Carers organisations - influencing services
	 FORMCHECKBOX 


	
	
	Advocacy for carers
	 FORMCHECKBOX 


	
	
	Peer support groups
	 FORMCHECKBOX 


	
	
	Caring with confidence
	 FORMCHECKBOX 


	
	
	Carers influencing services
	 FORMCHECKBOX 


	
	
	Recognition as expert care partner
	 FORMCHECKBOX 


	
	
	Language translation and interpretation
	 FORMCHECKBOX 


	Services for the cared for person
	 FORMCHECKBOX 

	
	

	
	
	Social care assessment
	 FORMCHECKBOX 


	
	
	Power of attorney
	 FORMCHECKBOX 


	
	
	Day centres and alternatives
	 FORMCHECKBOX 


	
	
	Hospice care
	 FORMCHECKBOX 


	
	
	Home care
	 FORMCHECKBOX 


	
	
	End of life care
	 FORMCHECKBOX 


	
	
	Nursing / Care homes
	 FORMCHECKBOX 


	
	
	Aids and adaptations
	 FORMCHECKBOX 


	
	
	Legal advice
	 FORMCHECKBOX 


	
	
	Advocacy for the cared for person
	 FORMCHECKBOX 


	
	
	Peer support for the cared for person
	 FORMCHECKBOX 


	
	
	Special Educational Needs (SEN)
	 FORMCHECKBOX 


	
	
	Incontinence
	 FORMCHECKBOX 


	Support for specific groups
	 FORMCHECKBOX 

	
	

	
	
	Young carers
	 FORMCHECKBOX 


	
	
	Transition from young carers to adult carers
	 FORMCHECKBOX 


	
	
	Older Carers
	 FORMCHECKBOX 


	
	
	Black and minority ethnic carers
	 FORMCHECKBOX 


	
	
	Lesbian, gay, bisexual & transgender carers
	 FORMCHECKBOX 


	
	
	Parent carers
	 FORMCHECKBOX 


	
	
	Female carers
	 FORMCHECKBOX 


	
	
	Male carers
	 FORMCHECKBOX 


	
	
	Refugees and asylum seekers
	 FORMCHECKBOX 


	
	
	Carers of older people
	 FORMCHECKBOX 


	Caring for someone with a long term condition
	 FORMCHECKBOX 

	
	

	
	
	Alzheimer's disease
	 FORMCHECKBOX 


	
	
	Autistic Spectrum Disorders
	 FORMCHECKBOX 


	
	
	Alcohol misuse
	 FORMCHECKBOX 


	
	
	Chronic bronchitis and emphysema
	 FORMCHECKBOX 


	
	
	Chronic kidney disease
	 FORMCHECKBOX 


	
	
	Dementia
	 FORMCHECKBOX 


	
	
	Drug misuse
	 FORMCHECKBOX 


	
	
	Eating disorder
	 FORMCHECKBOX 


	
	
	Hearing impairment or deaf
	 FORMCHECKBOX 


	
	
	Heart disease
	 FORMCHECKBOX 


	
	
	HIV
	 FORMCHECKBOX 


	
	
	Injury
	 FORMCHECKBOX 


	
	
	Metabolic Conditions
	 FORMCHECKBOX 


	
	
	Multiple Sclerosis
	 FORMCHECKBOX 


	
	
	Neurological conditions
	 FORMCHECKBOX 


	
	
	Stroke
	 FORMCHECKBOX 


	
	
	Other condition
	 FORMCHECKBOX 


	Caring for someone with a Mental Health condition
	 FORMCHECKBOX 

	
	

	Caring for someone with Cancer
	 FORMCHECKBOX 

	
	

	Caring for someone with a Learning Disability
	 FORMCHECKBOX 

	
	

	
	
	Learning Disability Partnership Boards
	 FORMCHECKBOX 


	Caring for someone with a Physical Disability
	 FORMCHECKBOX 

	
	

	Caring for someone with Visual Impairment
	 FORMCHECKBOX 

	
	

	Local Carers' Centres
	 FORMCHECKBOX 

	
	


Marketing

Please provide us with a contact for:

Information Syndication – who we could send information and research to, and who could help with including that information in any publications that you may have.
Name
     
Phone
     
Email
     
Webmaster – who we could contact about your website, with details of how to create links to and from the Carers Direct website, and details of how to create web banner adverts, etc.
Name
     
Phone
     
Email
     
Please complete the following – permission to contact you with details about our services…
How we handle your information 
  
 FORMCHECKBOX 
 Please tick here to indicate that you would like to be kept up to date on the Carers Direct service and the resources that it plans to provide for local services. You can choose to opt out at any time. 

  
The NHS Choices Website has been established to help the public make choices about their health, from lifestyle decisions about topics like smoking, drinking and exercise, through to the practical aspects of finding and using NHS Services when they need them. 
  
NHS Choices is responsible for the sourcing, collation and long term maintenance of Data Directories.   
  
NHS Choices handles your personal information in line with the Data Protection Act 1998.   We will only use the personal information you give us such as name and contact details to enable us to update and maintain the Data Directories used by NHS Choices. 
  
Marketing 
We would like to send you information about products and services of ours and services related to Carers Direct which may be of interest to you. If you have consented to receive marketing, you may opt out at a later date. You have a right at any time to stop us from contacting you for marketing purposes or giving your information to other members of Carers Direct or bss. If you no longer wish to be contacted for marketing purposes, please contact us. 
  
Access to your information and correction 
You have the right to request a copy of the information that we hold about you. If you would like a copy of some or all of your personal information, please email us at the following address. We may make a small charge for this service. 
  
We want to make sure that your personal information is accurate and up to date. You may ask us to correct or remove information you think is inaccurate. 
  
If you are concerned about supplying your personal information or if you would like to discuss any concerns around the publication of this data on the NHS Choices website then please contact Directory.CarersDirect@nhschoices.nhs.uk
