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The Chowdhury Practice 
 

Carers Policy 
 

Document Control 
 
A. Confidentiality Notice 
 
This document and the information contained therein is the property of The Chowdhury Practice. 
 
This document contains information that is privileged, confidential or otherwise protected from 
disclosure. It must not be used by, or its contents reproduced or otherwise copied or disclosed 
without the prior consent in writing from The Chowdhury Practice. 
 
B. Document Details 
 

Classification: Staff 

Author and Role: Antik Chowdhury – Administrator/ Senior Receptionist 

Organisation: The Chowdhury Practice 

Document Reference:  

Current Version Number: 1.1 

Current Document Approved By: Dr Mohua Chowdhury & Irene Kilroy-Power 

Date Approved:  

 
C. Document Revision and Approval History 
 

Version Date Version Created By: Version Approved By: Comments 
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Introduction 
This document establishes the procedures that the Practice has in place for identifying Carers to 
ensure they are appropriately referred for a Carers Assessment to Adult Care Services. 
 

Definition of a Carer 
 
Carers are people who, without payment, provide help and support to a family member, friend 
or neighbour who cannot manage on their own due to physical or mental illness, disability, 
substance misuse or frailty brought on by old age.  
 
Caring roles can include administering medication, lifting and handling, personal or emotional 
care. Carers should not be confused with paid care workers, care assistants or with volunteer 
care workers. 
 
A “Young Carer” is defined as being below 18, who carries out significant caring tasks and by so 
doing, shoulders a level of responsibility for another person which is inappropriate for their age.  
 
This situation often arises when parents who have long term conditions are not offered 
appropriate help and support, although it is a fact that most children of disabled or sick parents 
do not have to take on such responsible caring roles. 
 
The person receiving care may, or may not be registered at the Carer’s Practice. When this 
situation arises, because the Practice will not be always be able to ascertain that the Carer / 
Patient relationship has ceased, the Carer may be asked to re-confirm their Carer status.  
 
Where the person receiving care is a registered patient at the Carer’s Practice, the Carer / Patient 
relationship can be verified more frequently, resulting in practice-held information being able to 
be modified when significant events such as death or de-registration occur. 
 

Protocol 
 
The Chowdhury Practice has a register of carers in order to ensure they receive the appropriate 
consideration and support. 
 
Once the carer has been identified and their consent obtained the practice, where necessary,  
ensures that they are referred to Social Services for assessment. 
 

Identifying Carers 
 
Carers are identified using any of the following methods: 
 

 Search on conditions, which may indicate the need for a carer (dementia) 

 Repeat prescriptions  

 Multi-disciplinary team meetings to exploit primary healthcare teams extensive 
knowledge. This can be co-ordinated by a nominated member of staff.  

 Identification during routine consultations and home visits  

 New patient registration  questionnaires  

 Hospital discharge summaries  

 Publicise in the practice with newsletters, posters, leaflets, carer’s board etc  
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Obtaining Consent 
 
Once a carer is identified they are requested to fill in a carers’ register form for their details to be 
recorded.  
 
Recording Carer information 
 
Read codes: 
Carer .918A 
Cared for .918F 
In addition the practice may wish to add text relating to degree of commitment of the carer and 
whether there is shared care. 
 
Referral 
All members of the practice team know what action should be taken when a carer is identified. 
Having identified the carers the most important element of the exercise is referral on to various 
support agencies. Examples of this would be: 
 

 Statutory assessment of needs, which would be carried out, by Social Services and 
services offered as per the National Strategy for Carers.  

 Respite care that may be arranged by Social Services or voluntary agency.  

 Local carer's support groups who will provide a range of services.  

 Referral within the practice to services available i.e. counselling.  

 If referrals are made, practices should ensure the appropriate read codes are entered on 
to their system. 

  
Discussion 
It is important that all members of the practice team recognise the role carers play in 
coordinating the care and support required by dependent patients. Carers should be actively 
involved in discussions of treatment and expected outcomes; together with the recognition of 
the impact caring has on them as an individual. 
 
Follow Up 
Follow up should include: 
 

 Include carers as part of routine on going care of patients  

 Identify new carers  

 Ensure patient and carer is informed of choice available to them  

 Highlight any issues relating to local provision of services 
 
The objective of this Protocol is to ensure that all Carers registered with the Practice are 
identified and referred to Adult Care Services.  
 
The Practice will do its utmost to facilitate this process by actively identifying, supporting and 
referring known Carers who are patients of the Practice or where the person receiving care is a 
registered patient of the Practice. 
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The Practice will support Carers by: 
 
 
• Identifying a “Carer’s Champion” to ensure that the support to Carers by the Practice is being 

undertaken and to be available to Carers as the first line of liaison. 
• Providing relevant information and Local Authority resources and contact points  
• Providing suitable appointment flexibility and understanding 
• Providing care, health checks and advice to enable them to maximise their own health and 

needs. 
• Undertaking a self-assessment, using the Checklist in the “Carers Toolkit” to track progress 

and be able to evidence the work conducted in line with good practice guidelines. 
 
Upon identification of a Carer the Practice will take the following steps: 

 The Medical Record of the Carer should be edited to insert the ‘Carer’ Read Code of 918A and 
entered as an alert.  

 The Role of Carer should be marked as an ‘Active Problem’ so that it can be easily visible to 
the Clinician when accessing the Medical Record of the Carer. 

 An ‘Alert Message’ should be added to the Carer’s Record on the Front desk to alert 
Receptionists in order that they may prioritise booking appointments where necessary. 

 The medical record (EMIS) of the person receiving care will be allocated a read code of 918F 
(“has a carer”) and cross reference the carers details in the text box 

 Chronic Disease Templates used by Nurses and Doctors when consulting Patients include 
data entry spaces for inserting Carer’s name and contact details. 

 
COMPETENCY 
 
All Carer registrations will, in the first instance, be reviewed by the patient’s usual doctor who 
will confirm that the patient is competent to give a valid informed consent. 
 
PROCESS FOR SUBSEQUENT REFERRAL 
A box for receipt of completed Carer-referral forms is located in the reception area for use by 
patients, health professionals and staff. It is emptied on a regular (at least once a week) basis. 
 
The following read codes are used to tag Carers notes: 
Is a Carer                918G 
Has a Carer    918F 
No able Carer in household  ZV604 
Carer unable to cope   ZV608 
Carer referred for assessment  EMISQCA6 ( this is an EMIS Clinical System code  
                                                                               and will be different on other systems.) 
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