Getting to Know Me
This information will help the Caring Community Circle (CCC) to get to know you, understand who and what is important to you, and how you like things to be. It will also allow you to express your personal wishes helping to ensure that they are respected even should you for any reason no longer be able to communicate them.
It would be wonderful if you, your family, friends and/or carers are able to help fill in the information with as much detail as you want to share with us. The document may seem comprehensive and it will take time to complete, please do this in the time that works best for you. Please remember you can fill in as much detail as you like and if you do not wish to fill anything in this is also fine. Please don’t skip questions but rather state if you prefer not to include detail.
Your information will be safely stored. Everything you share will be treated as confidential and not discussed outside of the CCC unless with your permission it becomes useful or necessary for the protection of yourself and/or others. By providing us with this information please be aware that you are consenting to this information being collected, held, stored and shared appropriately and in accordance with Data Protection/GDPR legislation which underpins the Park Ecovillage Trust (PET) GDPR policy. A copy of which is available should you so desire.
	Important details/information:
Personal: 

Name:                                                                    Maiden Name:
                                                                               (if applicable)
How you like 

to be addressed:

________________________________________________________________________________

Email/s:                                                                     Phone no’s:  Landline:                                                  
                                                                                                       Mobile:

________________________________________________________________________________
Date of Birth: 
(mm/dd/yyyy) 

________________________________________________________________________________
Place of Birth: 
(town/city & country) 
________________________________________________________________________________
Your next of kin:                                                        Emergency contact:

Email:                                                                        Email:
Mobile:                                                                      Mobile:

Professional/Medical Service Contact details (name, telephone, address and email):

Lawyer:                                                                      GP:
________________________________________________________________________________

Dentist:                                                                      Optician:

________________________________________________________________________________

Chiropodist:                                                               Physiotherapist:

________________________________________________________________________________

Occupational therapist:                                             Dietitian:

________________________________________________________________________________

Social worker:                                                           Psychiatrist:

________________________________________________________________________________

Community Psychiatric Nurse:                                 Other:

________________________________________________________________________________

End of Life planning:
Last Will and Testament:          
yes / no (if yes where is this held?)
________________________________________________________________________________
Executor/s contact details:                          

________________________________________________________________________________

Power of Attorney (financial):   
yes / no (if yes who and contact details?)
________________________________________________________________________________

Power of Attorney (welfare):    
yes / no (if yes who and contact details?)
________________________________________________________________________________

DNA-CPR and Anticipatory Care Plan:                                
yes / no (if yes do you have the original/s with you)
________________________________________________________________________________

Advanced directive:                  
yes / no (if yes, where is this held?)
________________________________________________________________________________

Funeral plan:                            
yes / no (if yes, where is document held?)
________________________________________________________________________________

Funeral director:                       
yes / no (if yes please provide contact details)
________________________________________________________________________________

Burial/cremation:                      
________________________________________________________________________________

Special wishes:                        



	The person or people who know me best:
(Names, contact number and relationship to me.)



	Home, family & things that are important to me:

(Your family, friends, pets, things about home.)



	I would like you to know:

(Anything that will help us get to know you better and perhaps even things that help you to relax or things that annoy or upset you.)



	My life so far: 
(This may include your past employment, achievements, interests, hobbies, important dates, or events such as anniversaries, etc.)



	Things you should know about my spiritual & cultural needs: 
(This can be important religious or other beliefs, or anything that makes you feel happy, safe, peaceful, content, etc.)



	Food & drink: 
(Tell us about your likes & dislikes, where you like to eat, if you need any help with eating or drinking or if you follow a particular / special diet? Please also mention any allergies that you may have.)



	Day and night routine:

(Tell us about your usual routines, also when you feel the most energetic, when is the best time for any communication/activity, when you need to rest & what helps you to rest or relax?)



	Medication & medical history: 
(What medication you are on, what is it for and how might it and/or how does it affect you? How is your medication ordered, collected/delivered/stored/administered, etc. Please also list any allergies that you are known to have. Any significant conditions, diseases, surgeries, events?)



	Personal care & preferences; including personal (e.g. washing, hair, nails, feet), intimate, oral, continence: 
(Tell us about your normal routine, any help you need & your preferences. We do not want to overstep the mark in any way and therefore it would be helpful for us to know where is really important to you to maintain independence or where you feel it may be necessary for direct support. This can be a difficult subject. The objective here is to support your independence and to respect and maintain your dignity whilst making sure you are as healthy and safe as possible).


	Getting about: 
(Tell us how you usually get around indoors and outdoors, any walking aids you use or difficulties you have with walking, balance, rising, sitting, etc. Have you fallen recently and/or do you have you a history of falls?)



	Communication, hearing & vision: 

(Tell us if you have any sensory impairment, i.e. sight, hearing, touch, taste and smell. Do you use aids e.g. glasses, hearing aid, etc.? Include in here what form of communication you prefer or appreciate, e.g. telephone, face-to-face, receiving written letters, cards, etc., please also include whatever technology you have and can use (computer, smartphone, tablet) and where you may need support and/or lessons on how to use these to enable you to get the most out of what they have to offer.)



	Personal items:
(Is there anything you need to let us know about that has special significance, use, etc.)



	Maintaining my independence: 

(Usually a personal preference, it is also good for health and wellbeing for someone to maintain their independence in managing to look after themselves as much as possible for as long as possible. We do not want to overstep the mark in any way so it may be helpful for us to know what personal independences are important to you to maintain or where you it may now be necessary for direct support. This can be quite a difficult subject. The objective here is to support your independence and maintain your dignity whilst making sure you are as healthy and safe as possible.)



	Day to day: 
(How do you manage your cooking, laundry, housework, garden work, etc.?)



I agree this information can be shared with people who are directly involved with CCC and those who provide care/support to me.  
Signed: _______________________
    Date: ____________________

This information was provided by:                       

Name: _______________________
Signed: _______________________
    Relationship: ______________
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Explanatory Note:
1: 
Completing the Getting to Know Me is an entirely voluntary exercise.

2: 
The document looks and is quite comprehensive and may appear daunting. Please do not be daunted! It does not need to be filled in according to a time frame and equally, people do not have to fill it all in, only the bits they wish to. They may also wish to revise the document as time passes.

3: 
People might not like the idea of others knowing all this about them and this is perfectly understandable. People could choose to fill the document in and seal it in an envelope, marked Private and Confidential and for the Attention of *** in the event of ***. This envelope may of course be kept by the person themselves and they should then communicate its whereabouts to a trusted other, or the document can be kept securely on their behalf. It would be useful for the CCC to know if the document has been completed and is being held by the person in their own home.

4: 
In line with GDPR the information contained in the document would be held on a secure security locked USB and/or in a locked filing cabinet and would only be accessed by individuals who it would be deemed necessary, in order to be able to provide the most appropriate support.

5. 
Access to the information would be by the Data Controller and specifically nominated Data Processors however the information would not be shared unless it is deemed as entirely necessary and appropriate.

6.
These documents are not only for people who are elderly and/or vulnerable but is a very useful tool for anyone to make use of and we encourage all people in the community to take advantage of this opportunity to make their express wishes known.

7.
At any point, the person has the right to recall their document and/or ask for it to be appropriately destroyed.

8.
It would also be a worthy exercise to revisit your document at least annually or whenever there is a significant change, e.g. telephone number, address, preferences, health, etc. 

Please feel free to contact myself if you have any questions that are not addressed above or would just like further information about its purpose and value.

Laura Shreenan

CCCoordinator

Mobile: 07486 401655
Email: ccc.coordinator@parkecovillagetrust.co.uk

