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COMPLETION OF CARERS AWARENESSTRAINING

SUBMISSION FOR PAYMENT
PAYMENT WILL BE BY BACS - PLEASE PROVIDE: 
Bank Account Name:


No: 


Sort Code:
	Name of Practice:

	

	Form completed by:


	

	Number of carers registered at 1st January 2010:
	

	PHASE 1

	Carers Champion name:
	

	Date attended Phase 1 training:
	

	Please attach Carers Pathway: Local carers support groups identified
	

	
	

	PHASE 2

	Volunteer Carers champion name:
	

	Date of initial meeting:
	

	Numbers attended and professions:


	

	Leaflet rack installed and carers information available?
	

	Carers Network and communication route established?
	

	No of carers registered at 31st August 2010
	


£300 per practice (£150 per phase) is payable on completion of both phases of the Carers Training Project – once you have completed both phases, please complete and submit this form to Jayne.nicholas@wyvernhealth.nhs.uk
www.wyvernhealth.com






Extra copies of “If Only I’d Known That” may be ordered from http://www.wyvernhealth.com/carers.htm 


