A HOSPITAL RESOURCE FOR FAMILY AND FRIEND CARERS

PREPARE TO CARE
Do you provide ongoing care and support to a family
member or friend who has a disability, mental illness,
chronic condition, terminal illness, alcohol or other
drug issues, or who is frail aged? Is the person you
care for currently in hospital or being admitted into
hospital? If so, this book is for you.

Australia

My name:________________________________________________________________
Name of the person I care for:_______________________________________________
Hospital:_________________________________________________________________
Admission date:______________________ Discharge date:_______________________

This booklet includes:
• Places to write down information you receive from hospital staff so that it
can be easily remembered.
• Common hospital terms and what they mean.
• Important information to support you in your caring role.
• Useful contacts for services and supports for both you and the person you
care for.

Welcome, we are here for you!
Carers WA understands that a hospital stay is a stressful time and your main concern is for the
person you support. Maybe you have come to hospital with the person you care for many times,
or maybe this is the first time - either way, Carers WA is here to support you. As well as talking
with the hospital staff, you can give Carers WA a call on 1300 227 377 for advice or to talk things
through regarding your caring role. You may be caring for your mum/dad, friend, cousin, brother/
sister, neighbour, child, grandparent or any number or combination of friends or family. Maybe
you also have your own health needs and are not sure where to turn? Whatever your situation,
we are here, just for YOU!

Am I a ‘carer’?
Family members or friends who provide ongoing care or support to a family member or friend
often don’t think of themselves as being a ‘carer’ for that person. It is usually something you
see yourself doing naturally as part of your relationship. However when you are in a caring role
for someone who has ongoing disability or health and/or mental health issues, you may also be
referred to as a ‘carer’ for that person. This is to recognise the important role you have in the life
of the person you care for when they require extra support.

About this booklet
This booklet is designed to be used during this hospital admission and the period after
discharge. If the person you care for is admitted to hospital regularly, you may want to bring
this copy back into hospital with you so you have information from the most recent admission.
Alternatively, if you would like a new copy for each admission that’s fine too. Sometimes there
are several people caring for the same person, so if you share the caring role with others, you
each can have a booklet.
The information in this booklet is current at time of going to print. If any of the services
mentioned in here are no longer available, please call Carers WA on 1300 227 377 and we can
put you in touch with the services you require. Please note this booklet is for carers living in
Western Australia.
Whilst all effort has been made to provide correct details, Carers WA is not liable for any
outcomes as a result of using this booklet. If you have any queries regarding your own health
or the health of the person you care for, please seek medical advice. This booklet is not to
replace medical advice. Some services will differ from hospital to hospital and in regional and
remote hospitals/health services. If there are any services mentioned in this booklet that are
not available in your area please speak to the staff at the hospital you are visiting, or call us at
Carers WA on 1300 227 377. There are many words used in this booklet which you might not
be familiar with, most of them can be found with an explanation in the glossary.
This booklet is also available online, please see our website for details:
www.carerswas.asn.au
If you find this booklet…
Please let me know by calling this number: ___________________________________
Or return to the following address: __________________________________________
_____________________________________________________________________
_____________________________________________________________________
Prepare to Care Resource © 2018 Carers Associated of WA Inc.

Rev 4, 2018.
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FREQUENTLY ASKED QUESTIONS

Frequently asked questions (FAQs)
QUESTION

1

2

ANSWER

What should I do if I
am worried about the
condition of the person I
care for when they are in
hospital?

If you are worried about the person you care for or
something doesn’t seem quite right, you should let the
nurse, doctor or other health professional caring for the
patient know of your concerns. The patient also has
the right to say if they are concerned about their own
condition.
Many hospitals have a procedure that can be followed for
patients, families and carers to call for rapid assistance
when they feel that the healthcare team has not fully
recognised the patient’s changing health condition.
The staff should communicate with you as to any action
they are taking as a result of your concerns. This may
include increasing how often they are monitoring a
patient’s condition (e.g. taking observations such as
blood pressure more frequently) or getting a more senior
nurse or doctor to review the patient’s condition.
If you feel that the staff member you have spoken with
has not taken your concerns seriously, or you are not
satisfied with the response to your concerns, you may
request to speak to a more senior staff member, such as
the shift coordinator, clinical nurse specialist or manager
or a more senior doctor. Some hospitals have a special
number you can ring to escalate your concerns.

I am worried about money,
who can I talk with about
this?

While in hospital you may ask to speak to a social worker
about financial support. If you still require advice call the
Carers WA Advisory Service on 1300 227 377. Centrelink
has a carer payment and a carer allowance and you can
speak with Centrelink by calling
13 27 17 (please note; eligibility criteria apply). You may
also request to speak to a Centrelink social worker.

The person I care for is
having treatment or being
admitted to hospital in an
area away from where I
or they live. How do I find
suitable accommodation?

If the treatment or admission is planned ask the staff
from the hospital pre-admission clinic or relevant area
of the hospital about accommodation options. Usually
the hospital social work staff can give advice regarding
accommodation.
You may also call Carers WA for advice on 1300 227 377.

I need practical support
(e.g.; cleaning, showering,
shopping, etc.) for the
person I care for or to
support me in caring for
someone. How do I organise
this?

Whilst in hospital, talk to the nursing staff or social
worker. If you still require advice call the Carers WA
Advisory Service on 1300 227 377 who will assess your
requirements and then refer you to the appropriate
support services.

The National Safety and Quality Health Service (NSQHS) Standards – Standard 8, Recognising and responding to acute
deterioration ( see page 62)
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Frequently asked questions (FAQs)
QUESTION

ANSWER

How do I find out more
about medications the
person I care for is using?

Speak to the doctor or pharmacist when in hospital and
your GP or community pharmacist once you have left
hospital. Healthdirect Australia can also give health
information and advice after hours, call 1800 022 222.
If you have a concern regarding an overdose or poisoning
call the Poisons Information Centre on
13 11 26 (24 hours). Always call 000 in an emergency.

How can I talk with
someone about how I am
feeling or about how to cope
emotionally with caring for
someone?

To speak to a counsellor call 1800 007 332; phone
counsellors are available from 8.30am to 7.30pm
Monday-Friday.
Counselling can be accessed in four different ways: over
the phone, face-to-face, email and via Skype. Please see
page 4 for more information on accessing these services.

How do I go about taking
some time out for myself ?

Talk to the hospital social worker or call Carers WA
Advisory Service on 1300 227 377.
Once you have left hospital you can also call the
Commonwealth Respite and Carelink Centre about
respite options on 1800 052 222.

(respite – see page 74)

How do I get assistance or
provide feedback/make a
complaint if I am unhappy
about something during
a hospital admission or
afterwards?
(See Open Disclosure
in Glossary)

What if something happens
to me after the person I care
for leaves hospital and I
cannot care for them?
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Start by talking with the shift coordinator or clinical nurse
manager/specialist about your concerns. If the issue is
still not resolved you may then speak to the customer or
patient liaison officer at the hospital. If your complaint
is still not resolved you may contact the Health and
Disability Services Complaints Office (HaDSCO) on 1800
813 583. For more advice on making a complaint, call
the Carers WA Advisory Service on 1300 227 377. If the
complaint is related to the person you care for, they (or
you) can contact the Health Consumers’ Council (see
‘Advocacy’ in the Useful Contacts section).
You can also post feedback or complaints onto Patient
Opinion. This is a feedback platform that can be used for
patients and carers to provide all kinds of feedback and
share their experience of the health services.
To find out more go to: https://www.patientopinion.org.
au
You (or a backup support person) can request emergency
respite by calling the Commonwealth Respite and
Carelink Centre on 1800 052 222 or after hours on 1800
059 059.
It is also a good idea to plan ahead for situations such as
these; you may call the Carers WA Advisory Service on
1300 227 377 to discuss what sort of future planning may
be useful to put your mind at rest.
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Carers WA
Carers WA is the voice of family and friend carers in Western
Australia. Carers WA offers support services for you, as the person
caring for your family member or friend. You can find out more on
our website www.carerswa.asn.au

Australia
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It is FREE to join Carers WA. Call us on 1300 227 377.
We will gather some details regarding your caring situation and register you on our confidential
database. Once you are a member of Carers WA, you are able to access our services.

Carers WA Services
Information to support you in your caring role.
It can be difficult to know what services are available to you and the person you care for.
You can call our Advisory team to find out more about what is available and how to access
supports. You may also be referred onto other specialist supports or services. If you are having
any issues in relation to your caring role you can discuss them with the team. This is a free
service, Monday-Friday, 8.30am to 7.30pm. Call us on 1300 227 377.

Want to talk things over?
Counselling is offered in four different ways: face-to-face, phone, email and via Skype. Face- toface sessions are held at our Perth head office and in some outer suburbs and regional areas.
The first session is free of charge with a $5 fee for subsequent sessions (which may be waived).
To speak to a counsellor call 1800 007 332. Counsellors are available from 8.30am to 7.30pm
Monday-Friday. There is also the option of face-to-face after-hours counselling in Perth by
appointment. You may also email our counsellors at chat@carerswa.asn.au; they will respond
within 2 working days.

When the person you care for is in hospital.
Carers WA has a hospital-based program called ‘Prepare to Care’. This involves Carers WA
staff providing education to hospital staff about the Carers Recognition Act 2004, how to better
engage with family and friend carers and also provide this booklet to hospitals. Hospital staff are
encouraged to provide you with this booklet to assist when the person you are caring for is in
hospital and following discharge. If you have any questions about the program or this resource,
please call Carers WA and ask to speak to one of the Hospital Program Team members.

Want to meet others in a caring role and have a break?
We all need a break from time to time. Our Social Support Program is a great way to meet other
carers and have time out so that you are recharged and refreshed. We offer a broad range of
‘Linking Together’ groups to enable you to meet with others in a caring role as well as providing
you with other wellness and recreation opportunities.
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Are you 8-25 years old and supporting
a family member or friend?
Younger people may also be in a caring role. You may be helping a
parent, friend, other relative or brother or sister with a physical or
mental illness, disability or drug/alcohol problem. Our Young Carer
Program offers access to specific information and referral to supports,
counselling, camps and school holiday activities. You can find out more
by calling Carers WA or on our Young Carers website:
www.youngcarerswa.asn.au. Also, check out our Young People
who Care - Carers WA, Facebook page.

Would you like to learn more about how to care for yourself as well
as caring for someone else?
Carers WA runs free education workshops throughout the year, both metropolitan based and in
regional areas. The workshops provide essential information to assist people in their caring role.
For more information call 1300 227 377 or you can find out about all of our workshops content
and locations on our website www.carerswa.asn.au/news-and-events/events- calendar/

Would you like to represent carers and make a difference?
The Carer Representation Program assists carers to represent the voice of the wider carer
community by participating in government committees and advisory groups to have input to
policy and service planning, delivery and evaluation. Free training and payment for your time is
provided. If you would like to be part of our Carer Representation Program please contact us on
1300 227 377.

Other Programs
Carers WA has other programs to support carers who wish to engage in or maintain
employment. For more information call us or see our website www.carerswa.asn.au/carerswa-services/

PREPARE TO CARE RESOURCE
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Specific carer services and supports
Aboriginal and Torres Strait Islander
family support person/carers
Aboriginal Advocacy
Health Consumers’ Council (WA) provides a flexible, responsive advocacy service to assist you
or the person you care for when making a complaint about health services. (See details listed
under ‘Advocacy’ in the Useful Contacts section.)
Please contact Health Consumers’ Council on Freecall (except from mobile) 1800 620 780 or go
the website http://www.hconc.org.au/services/aboriginal-advocacy-program/

Assistance for Older Aboriginal People
Advocare employs an Aboriginal Advocate to assist older Aboriginal people or their carers to
find out about and access aged care services. An advocate is available to talk to you about
options such as in-home support or residential care in the community. They can also assist older
people who are experiencing mistreatment by family or friends or who are unhappy with the
aged care services they are receiving. See Advocare contact details in the ‘Advocacy’ section
under Useful Contacts.

Aboriginal Health Liaison Officers/staff
Aboriginal Health Liaison Officers (AHLOs) provide a liaison service for Aboriginal people and
hospital services.

AHLOs can assist you with the following
• Visiting the person you care for in hospital.
• Supporting you and the person you care for while in hospital in a culturally
		 appropriate way.
• Navigating the hospital setting.
• Contacting family and friends.
• Linking Aboriginal patients for follow-up care after discharge.

Aboriginal Medical Services
Aboriginal Medical Services provide care to Aboriginal and Torres Strait Islander patients and
their families. Services are provided state-wide and a full list of contact details are available by
contacting the Aboriginal Health Liaison Staff in the hospital.

Derbarl Yerrigan Health Service
Derbarl Yerrigan has an Aboriginal Liaison Service which includes direct contact with clients,
and families, assisting them in the smooth transition to and from hospital, follow-up care on
discharge, ongoing specialist appointments and providing transport where necessary. Contact
on (08) 9421 3888 or go to the website www.dyhs.org.au.
Derbarl Yerrigan is based in Perth but offers a statewide phone service.
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Culturally and Linguistically Diverse carers
Interpreter services
If you require an interpreter, please call the National Translating and Interpreting
Service (TIS National) on 13 14 50.
Carers WA can organise interpreters to be available during services we offer by
phone or in person (e.g. counselling or education sessions)*. It is possible to
request either a male or female interpreter*.
*Whilst Carers WA and TIS make every effort to provide these services, they may be subject to
availability.
24 hour relay call numbers
TTY/voice calls 133 677
Speak and Listen 1300 555 727
SMS Relay 0423 677 767

Information for carers in other languages
Carers WA has information regarding our services available in the following languages:
Arabic, Chinese (Traditional), Chinese (Simplified), Croatian, Czechoslavakian, Dari, Italian,
Serbian, Spanish and Vietnamese. You may call us on 1300 227 377 to request these
resources, or go to our website https://www.carerswa.asn.au/publications/caldfactsheets/

Rural and remote area carers
Rural and remote areas do not always have the same variety of resources that are
available in the city or large regional centres. To find out what your local hospital can offer,
ask the nursing staff on the ward at that hospital. If you are not in hospital and you want
more information, you can ask your GP or call the hospital. If you still require assistance,
contact the Carers WA Advisory line on 1300 227 377.

Patient Assisted Travel Scheme2
The Patient Assisted Travel Scheme (PATS) provides a subsidy towards travel and where
applicable, an accommodation subsidy to assist permanent country residents (and where
eligible their escorts) to access the nearest eligible medical service, including a Telehealth
enabled service. The following groups of people are eligible for PATS:
•

Permanent residents in a WA Country Health Service region needing to travel more than
100 km to the nearest eligible medical specialist services including a Telehealth service.

•

Country patients needing to travel more than 70 km (each way) to access specialist
medical treatment for cancer or dialysis, where the health service is unable to provide a
transport service.

•

Escorts may be approved for people with certain medical conditions, including:
– People undergoing cancer treatment.
– The frail or the disabled.
– People under 18 years of age.

2

Department of Health, Patient Assisted Travel Scheme, 2011, Government of Western Australia
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Applying for the Patient Assisted Travel Scheme (PATS):
1.

Ask your General Practitioner (GP) to complete and sign a PATS Application Form
- your GP will have the form.
2. Fill out your information on the PATS Application Form and post, fax, email or take the form
to your nearest PATS office for approval.
3. The PATS Clerk will assess your application against the PATS Policy to determine eligibility
prior to departure.
4. If approved, you will receive a PATS Specialist Certification Form to take to the specialist.
If declined PATS you will be informed of the decision and the outcome and advised of the
appeal process.
5. The specialist will sign this form to confirm your attendance and any further necessary
appointments.
6. Post, fax, email or take the PATS Specialist Certification Form to your nearest PATS office
as soon as possible and ensure all necessary receipts are attached. Payment of any
assistance you are entitled to will then be posted within 6-8 weeks.
People residing in the South West of WA have a slightly different application process and
should phone the South West PATS office on 1800 823 131 for further information.

Telehealth3
Telehealth is a state-wide network of video conferencing that allows people to access health
care in their own town or shire.
Services offered by Telehealth:
• Mental health - management of
•
condition and case review		
• Adult outpatient clinics
•
• Paediatric outpatient clinics
•
• Joint replacement assessment clinic

Geriatric medicine - assessment,
case review and education
Virtual family visits
Carer workshops

For more information and to access these services please contact your regional hospital or
family GP.

Regional hospital services
Hospitals in rural and remote areas offer a variety of allied health and outpatient services.
These services differ in each area, so please contact your local hospital to see what they
provide.

Planning for discharge
If the person you care for has treatment in a regional or city hospital, information may be sent
to your local hospital so the medical care can continue.
• Discharge medication planning - the hospital pharmacist can send any prescriptions that
are required to the community pharmacy that is used by the person you care for. This
is particularly important if specialised medications are required that may not be readily
available in some remote pharmacies without prior notice.
• Loan equipment - hospital staff should let you know if there will be any special equipment
you will need for when the person you care for leaves hospital. It may be appropriate to
organise loan equipment from your local hospital prior to being admitted to or before
leaving larger hospitals. This may prevent you from having to return hire equipment at a
later stage to the original hospital.
3
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The information you know about the person you care for is valuable to the hospital staff. You
can let the staff know what is ‘normal’ for the person you care for and can often alert staff to
small changes that may indicate that something is wrong. It has been shown that when staff
work in partnership with patients, families and carers there are multiple benefits including an
improved patient experience, reduced time in hospital and a reduction in unplanned events.
Also, if the person you care for has any special requirements due to having a disability or for
any other reason, please let the hospital staff know so that they may record this as part of the
care plan.4

Emergency and other contacts
If you are not able to provide care due to your own ill health or other circumstances, list below
who can provide back-up support for the person you care for.
Type

Name

Contact Details / Notes

Name

Contact Details / Notes

Emergency
Contact (1)
Emergency
Contact (2)

INFORMATION ABOUT THE PERSON REQUIRING CARE

Information about the person requiring care

Other important contacts
Type
General
Practitioner (GP)
Community
Pharmacist

4

The National Safety and Quality Health Service (NSQHS) Standards – Standard-6, Communicating for safety ( see page 62)
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Care requirements
When the person you care for is in hospital, it’s the personal things that count, and attention to
these things can help ensure a comfortable hospital stay.
As the carer, you are a valuable part of the care team and you can use the ‘Information Sheet
for Personalised Care and Comfort’ on the opposite page to inform the staff of any pertinent
information which will assist them to lessen anxiety and promote comfort for the person you
care for.
If a trip to the hospital is needed, give this to the nursing staff or make it available by the
bedside.
DISCLAIMER – This form DOES NOT replace an admission assessment, nursing
assessment or care plan, advanced care plan, or advanced health directive. It is not a
legal document. There is no obligation to use it.
Hospital staff will do their best to follow these suggestions and guidelines, but this may not
always be possible.
The form is designed to be used in situations where the patient is unable to communicate their
own needs and wants or there is information the carer would like the staff to know when they
are not around.
Some guidelines to assist:
•
•
•

Fill out the boxes with information you think is important for the staff to know.
If possible, please discuss this with the person you care for and fill it out together.
Keep answers short and to the point
Rosemary

I like to be called

Rosie

Foods and drinks I like and don’t like

I don’t like gravy or strawberries
I love chocolate mousse

How I like my tea/coffee

Black tea two sugars
I drink lemonade or water. I don’t like hot drinks

To help me get a good night’s sleep

I prefer to sleep on my right side
I sleep better with a light on.
I don’t like my feet being touched
Raised voices frighten me

M

Things that cause anxiety/distress

PL

E

Name

Please speak clearly.
I respond well to reassurance

Communication
Language/hearing/vision

I have a hearing aid, and often lip reads.
English is my second language

Other considerations when caring for me;

I wears dentures.
I feel the cold easily

Carer’s contact details

Name

EX
A

Best ways to calm me down are

Number
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Information sheet for personalised care and comfort.
This form can be detached and given to nursing staff
This form DOES NOT replace an admission assessment, nursing assessment or care
plan, advanced care plan, or advanced health directive. It is not a legal document.
Hospital staff will do their best to follow these suggestions and guidelines but this may not
always be possible.
Some guidelines to assist:
•
•
•

Fill out the boxes with information you think is important for the staff to know.
If possible, please discuss this with the person you care for and fill it out together.
Keep answers short and to the point

Name
I like to be called
Foods and drinks I like and don’t like
How I like my tea/coffee
To help me get a good night’s sleep
Things that cause anxiety/distress
Best ways to calm me down are
Communication
Language/hearing/vision
Other considerations when caring for me
Carer’s contact details
Name
Number
Turn over for more information
If you would like a copy of this form please contact Carers WA on 1800 242 636 or,
email info@carerswa.asn.au

PREPARE TO CARE RESOURCE
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Care requirements
How much care I require during a usual week at home.
Less than 20 hours

20-39 hours

40 or more hours

Things that I need help with and the role my carer takes
Emotional Support

Assistance with decision making/finances

Mobility/lifting/transferring

Feeding/providing meals

Personal hygiene
(showering, toileting, dressing)		

Managing medications

Conversation starters
These are a few things I am interested in, or I enjoy talking about:

Here is an example
I love dogs and have 2 at home, Bill and Ben
I lived in the UK for 5 years in the 70s

I was a sheep shearer in my youth, I loved the
farm
My favourite colour is Purple

I loved dancing as a teenager and won awards

I have 7 children and 16 grandchildren

E
L
P

M
A
EX

If you have any feedback or suggestions regarding this form please contact us on
info@carerswa.asn.au
We would especially like to hear your positive experiences and good news stories that have
come from using this form.
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Health history of the person you care for
Rather than having to repeat the health history of the person you care for every time you are asked, if
you record it here, you can simply show this information to the hospital staff when they ask you.
Date of Birth:
Allergies:

Past medical history
Diagnosis

When Diagnosed

Doctor / Hospital

Other Notes:

Medical procedures
Procedure

PREPARE TO CARE RESOURCE
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Special dietary/cultural or other considerations
Please inform hospital staff if there are any special likes or dislikes or routines of the person you
care for. This will assist the staff in providing appropriate care.
You may wish to note them down here:

Other information
Health Care Item

Yes/No

Type/Card Number

Location

Medicare Card
Health Care Card
Pension/Benefit (1)
Pension/Benefit (2)
Private Health Fund
Advance Health
Directive
Guardianship or
Enduring Guardianship
Power of Attorney (POA)
or Enduring POA
Will
Medic-Alert
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Before hospital
What you need to bring into hospital
•

Bring in any medications the person you care for takes in their original containers or
dispensing pack if possible, including non-prescription medications.

•

Toiletries, such as toothbrush/toothpaste/hair brush/soap/shampoo/conditioner.

•

Bring your own clothing and nightwear (the hospital can provide a gown or pyjamas
if needed).

•

Medicare/health fund card/any legal documentation regarding Guardianship or Advance
Health Directive etc.

•

If you can, avoid bringing in any valuables such as jewellery, credit cards and large amounts
of cash.
Please bring into hospital all medications of the person you care for
including non-prescription medications (e.g. vitamins, inhaler or ointment etc.).

BEFORE HOSPITAL

This will assist the medical staff with the medical assessment.

PREPARE TO CARE RESOURCE
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Arriving at hospital
When you first arrive at hospital you may feel overloaded with information. You may not
want to use every section of this booklet, that’s OK. Just use the parts which are useful
to you, in your own time.

The admission procedure
Planned admission
Before arriving at the hospital you may receive a phone call from a nurse to discuss what to expect
regarding the planned procedure/stay in hospital. The nurse can answer any general questions you
may have regarding their stay and will advise you of what to expect during the recovery period. The
person you care for may also have to go into the hospital before the admission for some tests such
as ECG (check their heart), blood tests etc. depending on the procedure. This is generally done
at a pre-admission clinic. Bring in any medications the person you care for takes in their original
containers or dispensing pack if possible, including non-prescription medications.

Preparation for tests or treatments (pre-admission)
Type

Date

Time

ARRIVING AT HOSPITAL

Preparation:
Result:

Type

Date

Time

Preparation:
Result:

Emergency admission
When the person you care for arrives at an emergency department, they will be seen by a
triage nurse who will assess and assign them to a category to say how urgently they need to
be seen by a doctor. If another person arrives after the person you care for and is assessed as
being more urgent, then they will be seen first. In a life-threatening emergency you may not be
able to accompany the person you care for into the treatment area straight away. Staff should
communicate with you about what is happening.

Admission for a mental illness
Generally, the focus of the mental health system is community-based care, so most health
professionals will want to assist the person with mental health issues to stay at home or in the
community. However the person you care for may need to be admitted to hospital when they
are very unwell. If you have any concerns about the person you care for returning home or
leaving hospital please let the staff at the hospital know.

• Voluntary and involuntary admission
A voluntary admission is when the person you care for has chosen to be in hospital.
Involuntary means that the person you care for is in hospital against their will. If the
admission status is voluntary, this can be changed to involuntary by the medical staff.
In Western Australia, a doctor may give the person you care for a Community Treatment
Order. This order will specify certain conditions, such as to take medications and receive
ongoing mental health treatment in the community.

• Open or secure wards
The person you care for may be admitted into a secure ward if they are perceived as being a
danger to themselves or others. In a secure ward, they cannot leave the ward. In an open
ward the patient may have more freedom to leave the ward.

• Day leave
If the person you care for is a voluntary patient and they have shown improvements in their
mental health they may be able to take day leave from hospital.
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In hospital
Information I need to know
When the person you care for is admitted to hospital you may be speaking to a number of
different hospital staff. A hospital admission can be a stressful time not only for the person you
are supporting but also for yourself.

Patient and Consumer Centred Care
Patient or Person Centred Care promotes a respectful, holistic (looks at the whole person)
and individualised approach to the planning and delivery of care within the health care setting.
The planning and delivery of care should not only include the patient but also their carer,
family and other supporters.
The care delivered should be respectful of the patient’s beliefs and values, together
with their comfort and surroundings. 6

Ward/Room movements

Date

Ward/Area

Room

IN HOSPITAL

Sometimes the person you care for needs to be moved to different rooms or even wards/areas
within the hospital - you can record these movements below.

Visiting hours
Hospital visiting hours: Monday to Friday
Saturday and Sunday

Rest period

How to contact the hospital
Hospital main number:

6

Ward or area name:

Direct Number:

Ward or area name:

Direct Number:

https://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/

PREPARE TO CARE RESOURCE
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Medical/nursing staff
Doctors and nurses rotate through 2-3 shifts per day and will do a handover to other staff at a
change of shift; this is also called a shift handover or clinical handover, depending on where it
is done.
Doctors will also come and see the person you care for during a ward round. This may be a
combination of doctors or just one and they may have the nursing shift coordinator with them
to provide input and record any changes to the care, treatment or discharge plan.
As the patient’s carer, if you are present at the time of staff doing a bedside ward round or
handover, this is an opportunity to discuss information you have regarding the patient. This
could include the person’s usual condition and any factors you are aware of that hospital staff
should take into account, to prevent any unwanted outcomes for the patient.
If the patient agrees, it is appropriate for you to be present during the handover; if the patient
does not agree, you may be asked to leave. If the patient does not have the capacity to make
this decision, as the patient’s carer you should be included in any decision-making that will
have an impact on your caring role (see Carers Recognition Act 2004 and Carers Charter).
However if the handover/ward round includes sharing confidential information or providing
legal consent, you would also need to have a relationship with the patient or legal guardianship
that would allow you to do this as well as the patient giving their consent (if applicable). For
more information on this, contact the Carers WA Advisory Service on 1300 227 377 who can
refer you to the appropriate agency.
If you are not comfortable discussing information about your caring role or regarding the
person you care for in their presence, you may ask to speak with hospital staff away from the
patient.
You or the staff can initiate a special meeting (often called a family meeting) if there are
complex decisions to be made. This allows all the relevant health care team members to come
together with you (with or without other family members/significant others and the patient
depending on the circumstances) to discuss all aspects of the situation before making any
decisions or planning for the future.
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It can be hard to remember information when you are under stress.
If you write things down as you go along, it will make it easier to look back
and find information that you may need later.
Hospital staff

Name

Other information

Consultant/Specialist/
Doctor
Registrar Doctor
Intern/Junior Medical
Officer/Doctor
Clinical Nurse
Specialist or Manager
Condition/Diagnosis for this admission/procedure:

Information from the medical/nursing team
Date:
Name:
Date:
Name:
Date:
Name:
Date:
Name:
PREPARE TO CARE RESOURCE
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My questions
Often we think of questions we would like to ask when we are at home or at other moments. To
help you remember them, write them down as they come to you and note the answer below.

Question

Answer

By:

Date

Question

Answer

By:

Date

Question

Answer

By:

20
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Other health staff
These staff may be called Allied Health staff. You may not need to see all of the staff listed.
Please see the glossary to find out what different Allied Health staff do - this will give you an
idea of what questions you may wish to ask them. Only the staff you are most likely to see are in
the sections below and there are spaces to record information from any other staff.

Social Worker
Name

Contact Details

Notes

Occupational Therapist
Name

Contact Details

Notes

PREPARE TO CARE RESOURCE
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Other health staff cont...
Physiotherapist
Name

Contact Details

Notes

Dietician
Name

Contact Details

Notes

Speech Pathologist
Name

Contact Details

Notes
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Other Staff
Name

Contact Details

Notes

Name

Contact Details

Notes

Name

Contact Details

Notes

Pastoral Care/Religious Considerations
Name

Contact Details

Religious service time and location:

Location of prayer room/chapel:

PREPARE TO CARE RESOURCE
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Medications
What is a medication?
•

•
•

A medication is NOT always prescribed, it MAY be herbal medicine, vitamins, minerals or
nutritional supplements. It MAY be in the form of an inhaler, cream, patch, injection, tablet
or capsule.
You may get medicines from doctors, nurses, pharmacists, homeopaths, naturopaths or
herbalists.
You may choose medicines yourself at a pharmacy, chemist, health food store or
supermarket.
It is important to inform the doctor and/or pharmacist about any medications that the patient
is taking and if they have had an allergic reaction to any medication in the past, for example,
a rash. Bring in any medications the person you care for takes in their original containers or
dispensing pack if possible, including non-prescription medications.

What is a generic medication?7
Many medications are available as different brands. They all contain the same active ingredient;
however they may be packaged differently or may look different. The active ingredient is the
chemical that makes the medicine work. The pharmacist may offer you or the person you care
for an alternative brand to the one that the doctor has prescribed. It is your choice as to which
you prefer to use.

Questions to ask the pharmacist about generic (or non-branded)
medications
•
•
•
•
•
•

Is it OK to choose a different brand?
What are the benefits and disadvantages for the person I care for when using a different
brand?
Is there a difference in cost?
What medication does it replace?
What is the active ingredient in the medication prescribed?
The person I care for has allergies to some medications, will this medication be safe to use?
You may be asked by the doctor if the person you care for drinks alcohol or takes recreational
or illegal/illicit drugs. This is confidential information and knowing this information may prevent
reactions to treatment/s or other medications provided in the hospital.

Discharge medications
•

While in hospital medications may be reviewed and changed. Closer to leaving hospital
you and/or the patient will be given (or please ask for) a discharge medication list for the
patient. This lists the current medications prescribed for the person you care for.

•

Any medications that are no longer required may be returned to the hospital or community
pharmacy to be safely disposed of.

•

If you are going to be assisting with the administration of medications you may ask to
speak to the doctor, nurse or pharmacist about any questions you have before leaving
hospital. See Page 28.

7
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Medication Management Systems8
What is a Medication Management System?
•

A Medication Management System is a
communication process between the doctor,
the pharmacist, the patient, the hospital and
the carer to effectively and safely manage all
prescribed and non-prescribed medicines.

•

The doctor prescribes medicine, the
pharmacist checks it and supplies it. The
patient or carer administers it.

•

The doctors expect that the medicines will be
taken at the right time and in the right way.
This is called compliance.

•

Studies show that within 1 month of
discharge from hospital, compliance of medication administration generally drops to
around 50% resulting in further health problems and often readmission to hospital.9

•

A Dose Administration Aid (DAA) is a physical packing system the pharmacist can use
to pack the various medicines. These same studies show that with the use of a DAA, in
this case a Webster-pak®, compliance went up to over 95%, and readmissions due to
medication errors were significantly lower.

Keeping control of medications
•

Sometimes you may have a lot of things to juggle in caring for someone. A DAA is a great
tool to help you or the person you care for keep control of medicines that are vital in their
treatment.

•

Understanding the medicines is also important. For example if the patient has a bad
reaction to medication – knowing what was taken and when, as well as information on each
medicine will help you, the doctor or pharmacist identify potential causes.

•

A Webster-pak® prevents lots of packs and bottles lying around; so worry about safety for
children and pets and loss of medication through dropped bottles, tablets etc. is reduced.
Webster-paks® make it easy when you have so many different things
to think about in your new or changing role as a carer; medication is
one less thing for you to worry about.

8

Information adapted with permission from Webstercare; www.webstercare.com.au ©Webstercare - 2012

9

http://news.vanderbilt.edu/2012/07/study-tracks-in-home-care-management-after-surgery/
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The Webster-pak® System
Many people need to take numerous medications every day but find it
difficult to always remember to take these as they were prescribed by the
doctor. This common problem means many people don’t receive the full
health benefits from their medication or can even be harmed by them. Missed
or extra doses can result in falls, hospitalisations and other potentially serious
adverse effects.
The Webster-pak® system solves this problem by enabling all tablets and
Webster-pak®
capsules to be arranged for specific times of day, and each day of the week.
Vitamin tablets and capsules can also be packed. A pharmacist will dispense
the medication into a Webster-pak® which is then sealed to prevent spilling or mixing up the
medications.
At medication time, the patient or carer simply pushes out the blister’s contents through the foil
backing, for the correct time on the correct day.
Keeping records of medication taken
•

With the Webster-pak® system it’s always
easy to see where you’re up to and whether
medication has been taken correctly

•

Each Webster-pak® lists their contents along
PocketProfile™ Medicines List
with any other medicines such as liquids or
creams. This provides vital information for the patient
and carer, as well as hospital or ambulance staff in the case of emergency

•

To further support medication safety, the Webster-pak® service also offers the
PocketProfile™ Medicines List - a convenient pocket-sized card that contains an
up-to-date list of all a patient’s medicines and other relevant heath information.
A PocketProfile™ list can be printed every time a medication is changed by
any pharmacy that provides a Webster-pak® service and should be kept in
a purse or wallet in case of emergency

Language and vision difficulties
•

Language can be a barrier to taking medication correctly so the
Webster-pak system can be prepared in 22 different languages

•

There is also a Low Vision Webster-pak® (Webster-pak LV) to help
people with vision impairment

How do I get a Webster-pak®?
Go to www.webstercare.com.au to find your local pharmacy providing
Webstercare medication management systems or call 1800 244 358.

Webster-pak®
Low Vision (LV)

Are there any costs involved?
There may be a nominal fee for this tailored service. Please check with your local pharmacy.

This information has
been provided by
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Hospital Pharmacist
Name

Contact Details

If there are special considerations in relation to taking or using any medications, you can
request a print-out of instructions from the hospital or community pharmacist which you can
attach along with your medication list on the next page.
This is safer than writing it down in your own words just in case you didn’t quite hear or
understand the instructions correctly. Anything else you can record below.

My questions for the doctor or pharmacist
•

What does the medicine do?

•

When should the medication be taken?

•

How long should it be used for?

•

Does this medication need to be taken with anything or at a certain time?

•

Are there any side effects, or should the person I care for expect to feel any different while
using this medicine?

•

Will this medication interact with any other medications?

•

Is there anything that might affect the way this medication works (e.g. food, drinks, storage)?

•

What should I do if a dose is missed?

•

Using medications is a problem for me or for the person I care for due to
sight/swallowing/strength/memory. How can you help me with this?

•

What is the best way for me to dispose of old medication?

•

What is the correct way for the medication to be used?

•

Can I get information about the medication in other languages?

Notes

PREPARE TO CARE RESOURCE
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Discharge medication list
Attach the discharge medication list here
Please bring this list with you to all appointments for the person you care for after discharge.
If the GP changes any medications after leaving hospital, ask your community pharmacist for an
updated list to replace this one.

Please fold the
Discharge Medication
List and attach it to
this page - easy to find
when you need it!
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Tests or treatments - in hospital
Information about the types of tests that the person you care for may have while
in hospital is available from the doctor or nurse.
Alternatively there is information available online from the following sites:
Information about x-rays, CT, MRI, ultrasound and other imaging tests:
Inside Radiology www.imagingpathways.health.wa.gov.au
Information about blood tests, urine and skin samples:
Lab Tests Online: www.labtestsonline.org.au

Type

Date

Time

Date

Time

Date

Time

Date

Time

Date

Time

Result

Type
Result

Type
Result

Type
Result

Type
Result
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What about YOU?
Your own health and mental health is important. Being in a caring role may, for some people,
bring feelings of stress, guilt or loss. It is important to acknowledge these feelings, and
speaking with someone may be beneficial. You may want to use the time while the person you
care for is in hospital to get the extra support that you need, either by asking to speak to a
social worker or contacting the Counselling team at Carers WA. The Counselling team provides
a safe and caring environment to explore feelings associated with being in a caring role and
assist you to find strategies to cope with the associated stresses. Carers WA counsellors can
be contacted via phone or email and offer counselling in person, by phone, email or Skype.
Call to speak to a counsellor on 1800 007 332 (Mon-Friday, 8.30am – 7.30pm) or email: chat@
carerswa.asn.au
Whilst it is normal to focus on the person you care for, particularly during a hospital stay,
maintaining your own health and wellbeing is an important part of sustaining your caring role.
Making time to visit your GP or other health professional and seeking out advice or counselling
is a vital first step in caring for yourself. You may be able to use this time while the person you
care for is in hospital to make and attend appointments for yourself.
My Contacts

General Practitioner (GP)

Phone Number

08 8888 8888

Appointment date/time

Monday Oct 10 4pm

Taking a break
You have a choice as to whether you would rather spend time with the person you care for
when they are in hospital or you may want to use this time to take a break.
You can also use this time to plan ahead how you can take regular breaks following discharge
from hospital. To find out more about this go to the Community Services section or you can
contact the Advisory team at Carers WA on 1300 227 377.

My time out
Contacts
coffee with Barb

30

Phone Number

08 8888 8888

Notes

Every 2nd Tues of month

CARERS WA

Daily journal
Keeping a journal of your thoughts can help with maintaining your own health and
wellbeing whilst in the caring role as well as remembering information you have been told by
others. A counsellor may be able to assist with how to get the most out of keeping a journal.
Date

Time

Spoke to:
Thoughts/Notes:

Date

Time

Spoke to:
Thoughts/Notes:

PREPARE TO CARE RESOURCE
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Daily journal
Date

Time

Spoke to:
Thoughts/Notes:

Date

Time

Spoke to:
Thoughts/Notes:
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Daily journal
Date

Time

Spoke to:
Thoughts/Notes:

Date

Time

Spoke to:
Thoughts/Notes:
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Daily journal
Date

Time

Spoke to:
Thoughts/Notes:

Date

Time

Spoke to:
Thoughts/Notes:
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Leaving hospital
Before the person you care for leaves hospital, there should be a discharge plan
worked out. If they can, the person you care for should be involved in developing
this plan. This is called shared decision-making.
Shared decision-making involves bringing together a patient’s values, goals and concerns with
the best available evidence about benefits, risks and uncertainties of treatment, in order to
achieve appropriate health care decisions. It involves clinicians and patients (and carers where
appropriate) making decisions about the patient’s management together.
You should also be involved in any decision-making that may impact on your caring role as per
the Carers Recognition Act 2004 and Carers Charter. The only time this would not occur is if
the person you care for does not consent (if they can) to you receiving information about their
condition or care requirements - if this occurs and you have any concerns, please discuss with
the medical or nursing staff or contact our Advisory team on 1300 227 377.

A quick checklist before leaving hospital
Has the medication been supplied for the person you care for?

Have services for the person you care for/you been organised to start on the day of
discharge from hospital, or when required?
Is any equipment you need to provide care for the patient, or for the patient organised
prior to leaving hospital?
Have you/the person you care for received a copy of the discharge summary (this also
gets sent to the patient’s GP or you may be asked to take a 2nd copy to the GP if the
person you care for doesn’t have a doctor that they see regularly)?

LEAVING HOSPITAL

Have you/the person you care for received a copy of the discharge medication list?
If there are any medications that have been stopped, have these been disposed of safely?

Is a follow-up appointment with a GP required? If so, hospital staff should advise you as
to how soon the person you care for needs to see the GP.
Have you thought about how you may take some time out for yourself, to take a break?
Are there any family members or friends you can call on for help should you need it?
Does the person you care for have any follow up appointments you need to write down
or have you/the person you care for been given their appointment cards? If so, you can
write them down or attach in the outpatient appointment section.
Have you registered with Carers WA to receive ongoing support and advice? If not, call
Carers WA on 1300 227 377 to register to become a member.

PREPARE TO CARE RESOURCE
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Discharge summary
Please attach the discharge summary for the person you care for here. A copy may be given to
you to take to your GP and/or it may be sent to the GP.

Please fold the
Discharge Summary
and attach it to
this page - easy to find
when you need it!
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Planning for after hospital
Type of care/
support

Mum - rehab
appointments

What needs to
be done

Go to Fremantle
Hospital Phsysio

PREPARE TO CARE RESOURCE

How often or
when

Every week for 12
weeks starting Fri

Resources/Who?
(equipment, support required)

Hospital transport organised.
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After hospital
Generally, once you leave hospital the person you care for has their health managed
by a General Practitioner (GP). The GP should be sent a discharge summary from the hospital.
If the person you care for doesn’t have a regular GP you may be asked to take a copy of the
discharge summary from the hospital with you to the GP you see after leaving hospital. They
may also be referred to specialist outpatient appointments at the hospital or in the community.

After a mental health hospital admission
The person you support may continue to see their GP, treating psychiatrist or other mental
health professionals once living back in the community.

Community and consultancy mental health services
Community-based mental health services are spread throughout the metropolitan area and
in country locations. These clinics and centres have professional staff including psychiatrists,
social workers, mental health nurses, clinical psychologists and occupational therapists to
provide assessment, diagnosis, treatment, rehabilitation and ongoing support.

Crisis mental health assessment and treatment services

AFTER HOSPITAL

Services are available for people with mental illness who are in need of urgent professional
care. These can be obtained from community mental health clinics and centres, the Mental
Health Emergency Response Line (MHERL) and hospital emergency departments. See ‘Mental
Health’ under the Useful Contacts section.

What if the person I care for does not, or will not be living with me
after leaving hospital?
The person you care for may have already been living in supported accommodation (e.g. an
aged care facility, hostel or group home) or did not live with you (e.g. lives with a relative, friend
or neighbour) before they came into hospital. If, following discharge from hospital, they are
not able to return to their home and are moving into supported accommodation this does not
mean you stop your caring role. In fact, you are often still providing, arranging or managing
care for someone who does not live with you.
It is still important to acknowledge your caring role and to ensure you seek out support for
yourself. If this is the first time the person you care for is going to be living apart from you
following leaving hospital you may experience feelings of loss, guilt and grief. If you would like
to discuss this further or talk to someone about how you are feeling, please call Carers WA for
advice on 1300 227 377 or you may call our Counselling team directly on 1800 007 332.

Support services at home
You may be in a situation where the person you care for requires extra help with daily activities
such as showering, transport, cleaning, and shopping. While paid support staff may be
providing this help a few hours a week, it is important to remember that you are still in a caring
role and have access to Carers WA services.
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Community services
Please be aware that depending on where you live not all of the following services may be
available. Also note, certain eligibility criteria may apply for these services.
When the person you care for is discharged from hospital, there may be services available to
assist with things such as nursing care, personal care, shopping, transport, taking a break and
housekeeping. If the person you are caring for is still in hospital, you can talk to the doctor,
nurse, a social worker or discharge planner about services available.
If the person you care for has already left hospital, please discuss options with your GP or call
Carers WA on 1300 227 377 for more information. If you have any issues in accessing services
e.g. long waiting times before you can have services provided, feel free to call the agency
providing care and if you still have issues regarding the impact this has on your caring role, call
Carers WA on 1300 227 377.

What home and community supports are available?
The Commonwealth Home Support Program in Western Australia (CHSP) provides basic
support services to some older people, people with a disability and their carers to assist them
to continue living independently at home. You may be eligible for CHSP if you are older and
frail and have difficulty with everyday tasks, if you have a disability or if you are a carer of a frail
older person or someone with a disability.
If you or the person you care for is under 65 with a disability, check if your area has had the
National Disability Insurance Scheme commence. If so, the person requiring support will need
to test their eligibility for funding and supports under this Scheme instead of being able to
access the Commonwealth Home Support Programme. For more information see Disability/
National Disability Insurance Scheme (NDIS) under A-Z of Useful Contacts.

CHSP services include:
•

support to participate in social activity in a group or one-on-one

•

assistance with everyday household tasks

•

assistance to enhance nutrition, function, strength, independence and safety

•

assistance to support your independence in your personal care activities such as
showering and dressing

•

assistance to keep up with essential activities such as shopping, banking and maintaining
social contacts

For further information contact My Aged Care (see Useful Contacts) who will assist you with
information about eligibility for community care services. You do not need a referral.
The CHSP program seeks a contribution from clients toward the cost of the support services
provided that is fair and affordable; this contribution may be means tested.
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Carer Respite
Respite helps carers find a balance between caring for others and caring for themselves.

What is Respite?
Respite is when carers are given the opportunity of a break from their usual caring role and
duties. The tasks associated with their caring role are temporarily provided by someone else.
Respite provides timeout for both carers and the person they care for.
Some common types of respite support are:
•

Planned respite

•

Emergency respite

•

In Home

•

Residential

•

Day Programs

•

Recreation Based

•

Carer Retreats

Organising Respite
Commonwealth Respite and Carelink Centres (CRCCs) aim to contribute to the support
and maintenance of caring relationships by facilitating access to information, respite care and
other support appropriate to carers’ needs and circumstances, and the needs of the people
they care for.
The national network of CRCCs provides a link to carer support services and assists carers
with options to take a break through short-term and emergency respite. Where appropriate, a
CRCC can help with putting in place regular respite for a carer to reduce the need for unplanned
and emergency respite. CRCCs also provide information about carer support services in their
local area.
CRCCs provide free and confidential information on local carer support, disability and
community services.
The nearest CRCC can be contacted by phoning 1800 052 222 during business hours or
1800 059 059 for emergency respite support outside standard business hours. (Free call except
from mobile phones).
Information taken from https://www.dss.gov.au/disability-and-carers

Aged Care Respite
Visit the My Aged Care website www.myagedcare.gov.au or call 1800 200 422 (Monday to Friday
8.00am - 8.00pm and Saturday 10.00am - 2.00pm).
Carer Gateway
Carer Gateway is a national online and phone service that provides practical information and
resources to support carers. The interactive service finder helps carers connect to local support
services. For more information visit https://www.carergateway.gov.au/ or call 1800 422 737 (Free
call except from mobile phones).
Carers WA
For assistance in organising or being referred for respite please contact Carers WA and ask
to speak with the Advisory team: 1300 227 377, Monday-Friday 8.30am - 4.30pm.
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Disability Respite
1. Disability Services Commission (DSC) WA
Respite means that family members can find support if they want a break from their role as a
carer. It also offers people with disability the opportunity to get out and about in the community.
Two types of respite are available:
• Non-residential respite may involve someone coming into your home to care for a family
member with a disability or accompanying them to activities in the community.
• Residential respite can include short-term stays away from home.
2. National Disability Insurance Scheme (NDIS)
For more information on supports for carers in relation to the NDIS, see the ‘Disability’ section
under Useful Contacts.
Mental Health Respite
Mental Health Respite: Carer Support (MHR:CS) provides relief from the caring role, through
in home or out of home respite or social and recreational activities; carer support, including
counselling, practical assistance, social inclusion activities, case management; and education,
information and access including community mental health promotion.
MHR:CS supports carers of people with mental illness, whose health and wellbeing, or other
impediments, are negatively impacting their ability to provide care. Support will assist carers and
their families to continue in their caring roles, improve their health and wellbeing and participate
socially and economically in the community. The highest priority will be given to carers without
access to similar respite or carer support through other government-funded services.
To locate a MHR:CS Service or for more information see the ‘Respite’ section under Useful
Contacts.

Transport
Patient Transport Services 10
Patient Transport Services may provide some non-emergency transport for people attending
hospital appointments. Please speak with either the hospital social worker, your treating team
or outpatient clinic staff for more information. If you want to book transport prior to the person
you care for being admitted to the hospital please phone the hospital and ask to speak with the
Patient Transport Department.

Local council/shire transport
Many local council/shire offices provide transport for people to access hospital
appointments. Please contact the Advisory team at Carers WA on 1300 227 377 for further
information.

10

http://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports%20and%20publications/Patient%20transport/PatientTrans-port-Strategy-2015-2018.ashx
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Outpatient appointments
Either attach or write your outpatient appointments into this section:
With whom
Date
Time
Where
Notes/Questions or concerns

With whom
Date
Time
Where
Notes/Questions or concerns

With whom
Date
Time
Where
Notes/Questions or concerns
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What can my general practitioner (GP) do?
This is your local doctor who specialises in general practice.
A lot of people only visit their GP when they are feeling unwell. Your GP can do so much more
and listed below are some other tasks that your GP may be able to assist you or the person you
care for with;
•

Assist with the management of chronic illnesses/mental illness

•

Perform minor surgical procedures, such as wound dressings or removing stitches

•

Refer to specialist doctors

•

Refer to other organisations for further assistance regarding practical supports in the home

•

Assist with information/support for mental health issues

•

Conduct routine health screenings

•

Monitor medications alongside medical treatment

•

Provide health assessments for work and driving

•

Organising a Home Medication Review

What can my community pharmacist do?

11

•

Review medications for people living in residential aged care

•

Provide education about medications

•

Assist with the management of Diabetes

•

Provide and pack Dose Administration Aids (e.g. Webster-paks®)

•

Aboriginal and Torres Strait Islander persons programs

•

Rural Health Medication programs

•

Conduct a Home Medication Review (HMR) or refer a HMR Pharmacist to review medication

•

Print out Consumer Medication Information (CMI) leaflets for you or the person you care for.
These are available in different languages

•

11

Can contact the National Translating and Interpreting Service (TIS National) to have an
interpreter translate medication information in your language

Department of Health and Ageing, Fifth Community Pharmacy Agreement, 1st July 2010, Commonwealth of Australia.
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Readmissions to hospital
If the person you care for is readmitted to hospital for the same condition, and most
of the information is unchanged, you may use the following pages to add information to this
booklet – otherwise just ask staff for a new ‘Prepare to Care’ booklet.
Hospital

Ward

Doctor

Notes

Admission date:

Hospital

Discharge date:

Ward

Doctor

Notes

Admission date:
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Discharge date:
CARERS WA

Hospital

Ward

Doctor

Notes

Admission date:

Hospital

Discharge date:

Ward

Doctor

Notes

Admission date:
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Discharge date:
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Useful Contacts
This list will provide you with some information about supports and services available to you
and where to find them. As always, Carers WA can help you with any questions you may have,
provide you with referrals, and can be contacted on 1300 227 377.
CARERS WA
Carers WA
1300 227 377
Counselling Line
1800 007 332
www.carerswa.asn.au
www.youngcarerswa.asn.au

The peak body for family or friend carers in WA. Provides
information and advice, counselling, education and
training,social and peer support and a Young Carers and
Hospital program. Membership is FREE, call 1300 227 377
and we can register you as a member over the phone.
Counselling is available by phone, email, face-to-face and
via Skype.

EMERGENCY CONTACTS

USEFUL CONTACTS

46

Ambulance, Fire, Police

For emergencies call 000.

Commonwealth Respite and
Carelink Centre
Emergency after hours number
1800 059 059

CRCC will assist if you need to find urgent or short term
respite for the person you are caring for.
Free Call 1800 052 222
Office hours are 9am – 5pm.

Crisis Care
(08) 9223 1111
Country Free call:
1800 199 008
TTY (08) 9325 1232

Crisis Care is a telephone information and counselling
service for people in crisis needing urgent help.
Operates 24 hours a day, 7 days a week.

Family Helpline
9223 1100
Country free call 1800 643 000

Confidential telephone counselling and information service
for families with relationship difficulties
Operates 8am – 8pm, 7 days a week

Kids Helpline
Free call: 1800 551 800
www.kidshelp.com.au

If the person you care for requires urgent care because you
are unable to, you can ring this free call number.
Operates 24 hours a day, 7 days a week.

Lifeline
13 11 14
www.lifeline.org.au

Lifeline connects people with care by providing services in
suicide prevention, crisis support and mental health support.
Operates 24 hours a day, 7 days a week.

Mental Health Emergency
Response Line (MHERL)
Metropolitan:1300 555 788
Rural: 1800 676 822

Psychiatric emergency assessment and advisory service
to assist mental health clients and their carers. During
business hours Monday to Friday, callers will be referred to
their local mental health service.
Operates 24 hours a day, 7 days a week.

CARERS WA

Poisons Information Centre
13 11 26
TTY 13 14 50
www.scgh.health.wa.gov.au/
OurServices/WAPIC/index.html

A telephone service line for all areas, all hours. Provides
consultation regarding poisoning. This includes
prescription/non-prescription medication, household and
industrial chemicals, plants, animal/insect bites, pesticides
and other agricultural products.
Operates 24 hours a day, 7 days a week.

Samaritans
24/7 CRISIS LINE
13 52 47
24/7 YOUTH LINE
Free call 1800 198 313
OFFICE (08) 9381 5725
www.samaritans.org

The Samaritans Crisis Line is a Western Australian based,
not for profit organisation with services available both
locally and nationally.
The crisis line provides anonymous, non-judgemental,
non-religious emotional support from appropriately trained
individuals.
Operates 24 hours a day, 7 days a week.

A - Z of useful contacts
ACCOMMODATION
Crawford Lodge
55 Monash Avenue
Nedlands WA 6009
Tel: (08) 9489 7333
www.cancerwa.asn.au

Crawford Lodge provides accommodation to families
needing to access cancer treatment living more than 100km
from the treating hospital. Carers are able to stay whilst
their loved one is in hospital during the course of their
treatment.

Milroy Lodge

Milroy Lodge provides accommodation to families needing
to access cancer treatment living more than 100km from
the treating hospital. Priority is given to patients who are
staying alone, however a carer can be accommodated for
short periods of stay if required.

15 Bedbrooka Place
Shenton Park WA 6008
Tel: (08) 9382 9333
www.cancerwa.asn.au

For other low cost accommodation options ask to speak to the hospital social worker or preadmission staff if the person you care for is having a planned admission. Carers WA also has
a list of low cost accommodation in WA; call 1300 227 377 to speak with the Advisory team
or check on the Carers WA website for accommodation fact sheets https://www.carerswa.
asn. au/publications/factsheets/.
AGED CARE
My Aged Care – Department
of Social Services.
Tel: 1800 200 422
Monday – Friday 8am-8pm
Saturday 10am-2pm
www.myagedcare.gov.au
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My Aged Care is your one-stop-shop for aged care services
and information in Australia. It provides you with information:
• on the different types of aged care services
• about your eligibility for services and how we can help
you find local services
• on assessments and referrals to the providers that can
meet your needs
• about the cost of your aged care services, type of care
provided includes services in the home (e.g. home
maintenance, equipment, dressing, preparing meals,
nursing care), care in an aged care home, respite care for
carers (taking a break) and after hospital (transition care)
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Advocare
(08) 9479 7566
www.advocare.org.au

Advocare provides a free, professional advocacy service for
older adults and care recipients living in Western Australia.
Advocare assists clients of both residential and community
care to understand their rights and make any necessary
complaints about the care service they receive. Advocare
is also available to help older adults who are experiencing
elder abuse.

Carers WA
1300 227 377
www.carerswa.asn.au

If you are a carer and need advice on how to access
advocacy support, please contact our Advisory team.

Ethnic Disability Advocacy
Centre (EDAC)
(08) 9388 7455 or 1800 659 921
www.edac.org.au

Ethnic Disability Advocacy Centre (EDAC) is the peak
advocacy organisation for people with disabilities from
culturally and linguistically diverse backgrounds in WA.
EDAC provides individual and systemic advocacy services
for people with all types of disability including physical,
sensory, intellectual and psychiatric conditions.

Explorability Inc.
(08) 9330 6370
Email:
admin@explorability.org.au
www.explorability.org.au

Provides a specialist advocacy service for people with a
disability, their families and carers in Western Australia.

Health Consumers’ Council
(08) 9221 3422
Free call 1800 620 780

The Health Consumers’ Council (HCC) is an independent
community-based organisation, representing the
consumers’ voice in health policy, planning, research and
service delivery.
HCC advocates on behalf of consumers to doctors, other
health professionals, hospitals and the wider health system.

Mental Health Advocacy
Service
(08) 6234 6300
Free call 1800 999 075
www.mhas.wa.gov.au

A free, independent service, helping people with mental
health issues know and protect their rights.

People with Disability WA
(PWDWA)
(08) 9485 8900
Country Callers 1800 193 331
www.pwdwa.org

PWDWA provides non-legal advocacy to people with
disabilities who have serious or urgent problems.
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COUNSELLING
Carers WA
Phone Counselling Line
1800 007 332
Email: chat@carerswa.asn.au

Counselling is offered in the Perth metropolitan area as well
as in regional centres. It can be accessed in four different
ways; over the phone, face-to-face, email and via Skype.
The counselling phone line operates from 8.30am – 7.30pm,
Monday to Friday.

Helping Minds
Free call 1800 811 747 www.
helpingminds.org.au

Helping Minds offers support and services to children,
youths, adults and families caring for someone with a
mental illness. Services include: advocacy, education,
counselling, online support, telephone support, support for
young people at risk, school holiday programs and respite.

COMMUNITY SERVICES AND SUPPORTS
Carer Gateway
Free call 1800 422 737
www.carergateway.gov.au/

Carer Gateway is a national online and phone service that
provides practical information and resources to support
carers. The interactive service finder helps carers connect
to local support services.

Commonwealth Respite and
Carelink Centre
Free call 1800 052 222
Emergency after hours number
1800 059 059

Centres can help carers with options to take a break
through short-term or episodic respite care. Respite options
are flexible and can be in or out of home. See ‘Respite
Care’ in the Glossary.
See ‘My Aged Care’ for more information.

ConnectGroups
Free call 1800 195 575
(08) 9364 6909
www.connectgroups.org.au

ConnectGroups/Support Groups Association WA Inc. is the
peak body for Self Help and Support Groups across the
state. The Association acts as a referral service (both online
and over the phone) for families and individuals looking for
Self Help and Support Groups.

Commonwealth Home
Support Programme
www.myagedcare.gov.au/helphome/commonwealth-homesupport-programme
1800 200 422

The Commonwealth Home Support Programme provides
services for some older people and their carers to assist
them to continue to live independently at home.
Carers can be supported to access respite that best suits
their situation in order to maintain their own wellbeing.
See ‘My Aged Care’ for more information.
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COMPLAINTS
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Advocare
(08) 9479 7566
Free call 1800 655 566 (Country
Callers)

Advocare provides a free, professional advocacy service for
older adults and care recipients living in Western Australia.
Advocare assists clients of both residential and community
care to understand their rights and make any necessary
complaints about the care service they receive. Advocare
is also available to help older adults who are experiencing
elder abuse.

Carers WA
1300 227 377
www.carerswa.asn.au

If you are not sure on where to go to make a complaint or
need assistance in how to go about lodging a complaint,
Carers WA Advisory Service can assist you.

Health and Disability Services
Complaints Office
Complaints and enquiries: (08)
6551 7600.
Country free call 1800 813 583
TTY: 6551 7640
www.hadsco.wa.gov.au

The Health and Disability Services Complaints Office
(HaDSCO) is an independent statutory authority providing
an impartial resolution service for complaints relating to
health or disability services provided in the State of Western
Australia. This service is free and available to all users and
providers of health or disability services, including carers.

Hospital Complaints
Call the hospital’s main phone
number and ask to be put
through to the customer or
patient liaison officer.

You may make a compliment or complaint on your own
behalf or on behalf of the person you care for. You may
make a compliment/complaint over the phone, in person
or in writing. Complaints are not kept in the patient’s notes.
If, for any reason, you are concerned about how to make a
complaint, please call the Carers WA Advice Line on 1300
227 377.
Options are available to make a complaint whilst remaining
anonymous or you can request that the complaint is not to
be investigated.

Ombudsman Western
Australia
(08) 9220 7555
Freecall 1800 117 000
www.ombudsman.wa.gov.au

The Ombudsman investigates complaints about Western
Australian public authorities including State government
agencies, statutory authorities, local governments and
public universities.
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CULTURALLY AND LINGUISTICALLY DIVERSE INFORMATION
Carers WA
1300 227 377
www.carerswa.asn.au

Carers WA can direct you to Culturally and Linguistically
Diverse services and supports in Western Australia, please
call us and ask to speak with the Advisory team.
Carers WA also has information for carers and how to
contact Carers WA in ten languages on our website, go to
the website (see on left) and select Publications and then
Culturally and Linguistically Diverse Factsheets. Languages
include Arabic, Chinese (simplified), Chinese (traditional),
Croatian, Czechoslovakian, Dari, Italian, Serbian, Spanish
and Vietnamese (also see section on Interpreting Services).

Ethnic Disability Advocacy
Centre (EDAC)
(08) 9388 7455 or 1800 659 921
www.edac.org.au

Ethnic Disability Advocacy Centre (EDAC) is the peak
advocacy organisation for people with disabilities from
culturally and linguistically diverse backgrounds in WA.
EDAC provides individual and systemic advocacy services
for people with all types of disability including physical,
sensory, intellectual and psychiatric conditions.

DISABILITY
Companion Card Program
Free call 1800 617 337
TTY: (08) 9443 3107
Email:
wa@companioncard.asn.au
www.wa.companioncard.org.au

The Companion Card is a tool to assist organisations and
businesses that charge an admission or participation fee
to comply with existing anti-discrimination legislation. The
Companion Card is issued to people with a significant,
permanent disability, who can demonstrate that they are
unable to access most community activities and venues
without attendant care support.

Department of Communities
– Disability Services
Free call 1800 998 214 www.
dsc.wa.gov.au
Email:
dsc@dsc.wa.gov.au
TTY: 9426 9315

The Disability Services offer support to individuals, families
and carers through providing services, funding and
information.

Explorability Inc.
(08) 9330 6370
Email:
admin@explorability.org.au
www.explorability.org.au

Provides a specialist advocacy service for people with a
disability, their families and carers in Western Australia.

Kalparrin
(08) 6456 0035
(08) 6456 5379
Email:
kalparrinwa@health.wa.gov.au
www.kalparrin.org.au

Supporting family members or carer of a child with a
disability or special need.

PREPARE TO CARE RESOURCE

51

National Disability Insurance
Scheme (NDIS)
Free call 1800 800 110
www.ndis.gov.au
TTY: 1800 555 677

The National Disability Insurance Scheme was initiated by
the Australian Government for Australians with a disability,
including people with intellectual, physical, sensory and
psycho-social disabilities. Participants of the NDIS have
choice and control over the way they purchase and receive
their support needs, through individual packages of
support.

DRUG AND ALCOHOL SERVICES
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Aboriginal Alcohol and Drug
Service
211 Royal Street,
East Perth WA 6004
(08) 9221 1411
www.aads.org.au

Provides holistic and culturally appropriate programs to
assist with the treatment and prevention of alcohol and
drug misuse amongst Aboriginal people. Educational
programs are offered on a range of topics including;
Parenting Education, Healthy Relationships, Anger
Management, Survival and Cultural Revival.

Alcohol and Drug
Support Line
(08) 9442 5000
Free call 1800 198 024

Professional support funded by the Mental Health
Commission.

Drug and Alcohol Withdrawal
Network (DAWN)
(08) 9382 6049
Email: dawn@sjog.org.au
www.sjog.org.au

Assists people to reduce or stop their substance abuse by
providing care or support at home.

Next Step Drug and Alcohol
Services
(08) 9219 1919

Next Step Drug and Alcohol Services provide a range
of treatment services for people experiencing problems
associated with their alcohol and other drug use, as well as
support for families.
The services provided by Next Step include:
• Outpatient services at East Perth and via integrated
Community Alcohol and Drug Services at six metropolitan
locations
• The Inpatient Withdrawal Unit at East Perth, including the
Aboriginal Withdrawal Unit
• Outpatient and medical support for young people via the
integrated Drug and Alcohol Youth Service
The services are free and confidential.

Parent and Family Drug
Support Line
(08) 9442 5050
Free call 1800 653 203

Anyone concerned about a loved one’s drug use can call. A
Mental Health Commission funded service which provides
confidential, anonymous Professional and Peer Support.
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EQUIPMENT
Independent Living Centre
(ILC)
Free call 1300 885 886
www.ilc.com.au

ILC provides information and advice, assessment, funding
and hire services. This enables Western Australians of all
ages and abilities to live more independent and fulfilling
lives.

FINANCIAL SUPPORT / LEGAL ADVICE
Department of Human
Services/Centrelink*
13 27 17 (Disability, Sickness
and Carers Line)
www.centrelink.gov.au

A Government Agency providing financial assistance to
eligible carers. This includes the Carers Allowance and
Carers Payment. *Eligibility criteria apply.
Centrelink has a Social Worker for carers who you may
request to speak to (Phone 13 28 50).

Department of Human
Services/Medicare
13 20 11
www.humanservices.gov.au/
customer/dhs/medicare

There are several Medicare payments and services which
can help when you or your dependent family members use
health care services or need medicine. These services give
you access to free or low-cost medical, optical and hospital
care, and access to cheaper prescription medicines.

Mental Health Law Centre
(08) 9328 8012
Free call 1800 620 285
Email: office@mhlcwa.org.au
www.mhlcwa.org.au

Mental Health Law Centre provides legal advice and
representation to people who are involuntary patients in the
mental health system. They may also be able to assist with
other legal problems but only if the problem relates directly
to mental illness.

Office of the Public Advocate
Level 2, International House
26 St Georges Terrace
Perth WA 6000
1300 858 455 or (08) 9278 7300
www.publicadvocate.wa.gov.au

The Office of the Public Advocate provides information and
advice on guardianship, administration, Enduring Power of
Attorney, Enduring Power of Guardianship and protecting
vulnerable adults.

Public Trustee
553 Hay Street Perth WA 6000
Wills, Deceased Estates &
Enduring Power of Attorney
(EPA): 1300 746 116
www.publictrustee.wa.gov.au
Email:
public.trustee@justice.wa.gov.au

The Public Trustee offers independent, professional trustee
and asset management services to the WA community.
These include Will and EPA drafting, deceased estate
administration, executor support, financial administration
and trust management services.
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INTERPRETER / TRANSLATION SERVICES
Auslan Interpreter Service
1300 287 526
Email:
admin@auslanservices.com
www.auslanservices.com

Auslan Interpreter Service is a national service that provides
interpreters for hearing-impaired patients and carers.

National Relay Service
Voice 1800 555 660
TTY 1800 555 630
www.relayservice.com.au
Email:
helpdesk@relayservice.com.au

A phone solution for people who are deaf or who have a
hearing or speech impediment.

Translating and Interpreting
Services
13 14 50
www.tisnational.gov.au

Provides translation and interpretation to assist with
accessing health services. If you or the person you care
for requires an interpreter, please call TIS, they can contact
who you need to speak to while you are on the phone.

MEDICAL ADVICE
Healthdirect Australia
Free call 1800 022 222
www.healthdirect.org.au

24 hour, seven days a week health information and advice
service.

After Hours GP clinics
Free call 1800 022 222
www.health.wa.gov.au
Metropolitan and Country

After hours General Practitioner service for when your
regular GP is not available. You can download a ‘GP after
hours application’ if you have a smartphone.

MEDICATION
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NPS Medicinewise
www.nps.org.au
Medicines Line: 1300 633 424

NPS is an independent, not-for-profit organisation funded
by the Australian Government Department of Health and
Ageing.
NPS provides useful tools and information about medicines,
conditions and medical tests to help Australians make
better health choices.

Poisons Information Centre
13 11 26

A telephone service line for all areas, all hours. Provides
consultation regarding poisoning.
This includes prescription/non-prescription medication,
household and industrial chemicals, plants, animal/insect
bites, pesticides and other agricultural products.

CARERS WA

MENTAL HEALTH
Helping Minds
Free call 1800 811 747
Email:
info@helpingminds.org.au

Helping Minds offers support and services to children,
youths, adults and families caring for someone with a
mental illness. Services include: advocacy, education,
counselling, online support, telephone support, support for
young people at risk, school holiday programs and respite.

Mental Health Advocacy
Service
(08) 6234 6300
Free call 1800 999 057
www.mhas.org.au

A free independent service helping people with mental
health illness know and protect their rights. They provide
information and advocacy.

Mental Health Emergency
Response Line (MHERL)
Metropolitan:1300 555 788
Peel: 1800 676 822
Rural Link: 1800 552 002
(after hours)

Psychiatric emergency assessment and advisory service
to assist mental health clients and their carers. During
business hours Monday to Friday callers will be referred to
their local mental health service.
Operates 24 hours a day, 7 days a week.

Mental Health Law Centre
(MHLC)
(08) 9328 8012
Free call 1800 620 285
www.mhlcwa.org.au
TTY: 1800 720 101

The MHLC is a State-wide Community Legal Centre
specialising in mental health law. Based in Perth, they are
an independent community-based organisation, funded
to provide specialised legal services throughout Western
Australia.
Their primary service is to provide legal advice and
representation to people who are involuntary patients in the
mental health system. They may also be able to assist with
other legal problems but only if the problem relates directly
to mental illness.

Mental Illness Fellowship of
Western Australia (MIFWA)
(08) 9237 8900
www.mifwa.org.au
Email: info@mifwa.org.au.

If you have a mental illness and seek support, the Mental
Illness Fellowship of Western Australia (MIFWA) can help.
They offer comprehensive information and support services
to people with mental illness, their carers, families and
friends.

Office of the Chief
Psychiatrist
(08) 6553 0000
Email:
reception@ocp.wa.gov.au

The key functions of the Chief Psychiatrist are legislative
responsibilities, expert advice and medications.
The Chief Psychiatrist has responsibilities for psychiatric
care of all patients. They have an interest in all aspects of
the Mental Health Act 2014 (the ‘Act’) and have primary
responsibility to ensure that the objects of the Act are
upheld.

Richmond Wellbeing
(08) 9350 8800
www.rw.org.au
Email: admin@rw.org.au

Richmond Wellbeing provides accommodation and support
services to people with a diagnosable mental illness and
carer support.

PREPARE TO CARE RESOURCE

55

TRANSPORT / PARKING
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Patient Assisted Travel Scheme
(PATS)
Please contact your local hospital
and ask to speak to the PATS
officer or your GP for further
information.
www.wacountry.health.wa.gov.au

The Patient Assisted Travel Scheme (PATS) provides a
subsidy towards the cost of travel and accommodation
for eligible permanent country residents, and their
approved escorts, who are required to travel a long
distance to access certain categories of specialist medical
services (including Telehealth).

Pensioner SmartRider

The Pensioner SmartRider is for Aged Pension or
Disability Support Pensioners. It entitles the Pension
Card Holder to free travel on Transperth services between
9.00am and 3.30pm Monday to Friday, all day Saturday
and Sunday and on Public Holidays.
The Aged and Disability Support Pensioner SmartRider
card is free. To apply go to a Transperth lnfoCentre or
Retail Sales Outlet or call 136 213 to have an application
sent by post.

St John Ambulance
Non-emergency number:
(08) 9334 1222
www.stjohnambulance.com.au

The St John’s NON-emergency number can be used to
make a booking for an ambulance transfer or for nonemergency situations. In an emergency always call 000.

Taxi User Subsidy Scheme
1300 660 147
(08) 9216 8109
www.transport.wa.gov.au
Email:
subsidies@transport.wa.gov.au

The Taxi User Subsidy Scheme provides taxi travel at a
reduced rate for people who have a disability that will
always prevent them using conventional public transport
services.

Transperth Info line and
Journey Planner
13 62 13
www.transperth.wa.gov.au

Transperth provides information on planning your journey,
and wheelchair accessible routes. The journey planner is
available either by accessing the website or by phone.
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Condition-specific organisations
The following are organisations which focus on certain illnesses or disabilities. They may be
able to provide you with information that could be of help to your understanding of the illness/
disability of the person you care for. Some of the organisations also have carer support groups.
This is not a complete list of conditions, please contact your GP for further condition-specific
information or call the Carers WA Advice Line on 1300 227 377.
ASSOCIATION
Ability Centre Australasia
Alzheimer’s WA
Arthritis Foundation
Asthma Foundation WA
Autism Association WA Inc.

PHONE
(08) 9443 0211
1800 198 263

WEB / EMAIL

1300 66 77 88

www.alzheimerswa.org.au

(08) 9388 2199
1800 011 041
(08) 9289 3600
1800 278 462
(08) 9489 8900
1800 636 427

www.abilitycentre.com.au

www.arthritiswa.org.au
www.asthmawa.org.au
www.asthmaaustralia.org.au
www.autism.org.au

Cancer Council WA

13 11 20

www.cancerwa.asn.au

Dementia Australia

1800 100 500

www.dementia.org.au

Diabetes Australia WA

(08) 9325 7699

www.diabeteswa.com.au

Down Syndrome WA
Explorability Inc.

(08) 9368 4002
1800 623544
(08) 9330 6370
1800 626 370

www.dsawa.asn.au
www.explorability.org.au

Leukaemia Foundation

1800 620 420

www.leukaemia.org.au

Motor Neurone Disease
Association of WA Inc.

(08) 9346 7355

www.mndawa.asn.au

Multiple Sclerosis Society of
Australia

(08) 9365 4888

www.mswa.org.au

(08) 9346 7540
1800 787 653
(08) 9346 7533
1800 645 771
(08) 9212 4330
1300 551 704

www.strokefoundation.com.
au

Parkinson’s Western Australia

(08) 9346 7373

www.parkinsonswa.org.au

Spinal Life Australia

1300 774 625
1300 SPINAL

www.spinal.com.au

Visibility

(08) 9311 8202

www.visibility.com.au

National Stroke Foundation
Neurological Council of WA
Palliative Care WA Inc.

www.ncwa.com.au
www.palliativecarewa.asn.au

*This information is correct at the time of printing and may have changed since publication. For
referral to appropriate supports/services, please us on 1300 227 377 and ask to speak to one
of our Advisory team members.
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My useful contacts
Use the below to record any extra useful contacts you may have.
CONTACT
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PHONE / EMAIL

EXTRA INFORMATION

CARERS WA

Calendar
Month
Mon

Year
Tues

Wed

Thurs

Fri

Sat

Sun

CALENDAR

Notes
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My to do list

My bills
Bill

Due date

Notes

Paid?

MY TO DO LIST & MY BILLS
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The Carers Recognition Act 2004 and Carers Charter12
Introduction
The Carers Recognition Act 2004 came into effect on 1st January 2005 and is an important step
in supporting the crucial and often complex role of carers.
The Act is aimed at changing the culture of service providers so that the impact on carers is
considered when services are assessed, planned, delivered and reviewed.
A key part of the Act requires service providers to comply with the Western Australian Carers
Charter. The Charter provides clear direction on how carers are to be treated and how carers
are to be involved in the delivery of services.

Background
This legislation was developed in response to calls by carers for greater recognition and
consideration by service providers.
In passing the Carers Recognition Act 2004, the Western Australian government is
acknowledging the estimated 320,700 carers in Western Australia who provide informal or unpaid
care to family members, friends or neighbours. It was the first legislation of its type in Australia.

Carers provide unpaid care and support to family members and friends who have a disability,
mental illness, chronic condition, terminal illness, an alcohol or other drug issue or who are frail
aged.

What does the Carers Recognition Act 2004 mean for Carers?
This legislation
•

formally recognises carers as key partners in the delivery of care;

•

provides a means for carers to be involved in the assessment, planning, delivery and
review of services that impact on them and the caring role; and

•

allows carers to make a complaint about how they are treated and involved in decision
making processes.

Carers Charter
1.

Carers must be treated with respect and dignity.

2.

The role of carers must be recognised by including carers in the assessment, planning,
delivery and review of services that impact on them and the role of carers.

3.

The views and needs of carers must be taken into account along with the views, needs
and best interests of people receiving care when decisions are made that impact on carers
and the role of carers.

4.

Complaints made by carers in relation to services that impact on them and the role of
carers must be given due attention and consideration.

12

THE CARERS RECOGNITION ACT 2004 AND CARERS CHARTER

Who is a Carer?

Adapted from http://www.communities.wa.gov.au/serviceareas/carers/Pages/CarersRecognitionAct.aspx
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The National Safety and Quality Health Service (NSQHS)
Standards
The National Safety and Quality Health Service (NSQHS) Standards were developed by the
Commission in collaboration with the Australian Government, state and territories, the private
sector, clinical experts, patients and carers. The primary aims of the NSQHS Standards are to
protect the public from harm and to improve the quality of health care provision. They provide
a quality assurance mechanism that tests whether relevant systems are in place to ensure
expected standards of safety and quality are met. The NSQHS Standards describe the level of
care you should expect to receive from a health service organisation, in areas that affect the
safety and quality of care, and where there is good evidence of how to provide better care.
There are eight NSQHS Standards:

THE NATIONAL SAFETY AND QUALITY HEALTH SERVICE (NSQHS) STANDARDS

1. Clinical Governance, which aims to ensure that there are systems in place within
health service organisations to maintain and improve the reliability, safety and
quality of health care.
2. Partnering with Consumers, which aims to ensure that consumers are partners in
the design, delivery and evaluation of healthcare systems and services, and that
consumers carers and/or their family are supported to be partners in their own care.
3. Healthcare-Associated Infection, which aims to reduce the risk of patients getting
preventable healthcare-associated infections, manage infections effectively if they
occur, and limit the development of antimicrobial resistance through the appropriate
prescribing and use of antimicrobials.
4. Medication Safety, which aims to ensure that clinicians safely prescribe, dispense
and administer appropriate medicines, and monitor medicine use. It also aims to
ensure that consumers are informed about medicines, and understand their own
medicine needs and risks.
5. Comprehensive Care, which aims to ensure that consumers receive comprehensive
health care that meets their individual needs, and that considers the impact of their
health issues on their life and wellbeing. It also aims to ensure that risks to patients
during health care are prevented and managed through targeted strategies.
6. Communicating for Safety, which aims to ensure that there is effective
communication between patients, carers and families, multidisciplinary teams
and clinicians, and across the health service organisation, to support continuous,
coordinated and safe care for patients.
7. Blood Management, which aims to ensure that patients’ own blood is safely and
appropriately managed, and that any blood and blood products that patients
receive are safe and appropriate.
8. Recognising and Responding to Acute Deterioration, which aims to ensure
that acute deterioration in a patient’s physical, mental or cognitive condition is
recognised promptly and appropriate action is taken.
To find out more please go to
http://nationalstandards.safetyandquality.gov.au/standards
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Glossary
A
Activities of Daily Living (ADLs)
Daily functions such as getting dressed, eating, taking a shower or bath and getting into a bed or
chair. The amount of help a person needs with ADLs is often documented in a nursing care plan
so that nurses, doctors and allied health staff can see if a patient is getting better or worse.
Acute Care
Medical or nursing care for health problems that are new, quickly get worse, or result from a
recent accident. Acute care is usually given in a hospital or in the Emergency Department (ED).
Advance Care Planning*
Advance care planning is the process of discussing and documenting your future health care
wishes, values and priorities. It enables your doctors, friends, family and carers to understand
what you want, should you become so unwell that you are unable to speak for yourself.
As part of advance care planning you may want to complete an Advance Care Plan, and
Enduring Powers of Guardianship and Attorney and an Advance Health Directive, which are all
explained in detail below.
It is important to allow adequate time for advance care planning, as you will need to reflect on
what is important to you, discuss it with your doctor and people close to you, and document it.
The process can be ongoing, as your opinions, wishes and circumstances may change.
Advance Care Plan*
An Advance Care Plan is a record of your Advance Care Planning discussion and a way of
informing those who are caring for you of your personal treatment and care preferences. It is
not a legally binding document. You can upload your Advance Care Plan document into your
My Health Record if you have one. ( see page 70)
Advance Health Directive*
An Advance Health Directive (AHD) is used to document your preferred future medical
treatments and procedures.
This may include whether you receive palliative care, and consent to life-sustaining measures
such as assisted ventilation and cardiopulmonary resuscitation. An Advance Health Directive
can also be used to refuse treatment, including food, under specific circumstances.

Advance Health Directive forms are available from WA Department of Health Ph: 9222 2300
acp@health.wa.gov.au. You can download more information and forms at www.health.wa.gov.
au/advancecareplanning.
* Forms are available from the department of health on 9222 230 or email acp@health.wa.gov.
au. You can download forms from here:

GLOSSARY

Treatment decisions outlined in your Advance Health Directive come into effect only when you
are unable to make or communicate your decisions. An Advance Health Directive is a legally
binding document, and must be completed when you have legal capacity to make decisions. It
is recommended to seek advice from a health care professional when completing an AHD.

https://www.advancecareplanning.org.au/resources/advance-care-planning-for-your-stateterritory/wa#forms
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Aged Care Assessment Team (ACAT)
Often referred to as the ‘A-CAT’ team, the team is comprised of nurses, social workers,
physiotherapists and occupational therapists. The team is led by a geriatrician. A comprehensive
health assessment can be carried out within the hospital or arranged to be done in the home
(community ACAT assessment). The assessment determines what level of care is needed in
order to assist someone to remain living in their own home. The assessment is also one of the
first steps if the person will need to go into residential care, either at a low or high care level. If
you are in hospital you can ask the social worker to arrange one of these assessments for you.
Your GP or the Commonwealth Respite and Carelink Centre (1800 052 222) can also arrange this
assessment for you if the person you care for is living in the community.
Ageing in Place
Aged care facilities that provide both low and high care so that a resident may remain in the same
facility if they require more care later on.
Allied Health Professionals
These health professionals are part of the health care team and work alongside doctors and
nurses. They most commonly include; physiotherapists, occupational therapists, social workers,
dieticians and speech pathologists.
Anaesthetist
An anaesthetist administers medication to patients who are undergoing surgery and takes care of
them during and after the operation. They are also involved in pain management.
Assistant in Nursing (AIN)
These workers usually have a different uniform on so they can be identified easily. An assistant
in nursing assists the nursing staff with tasks such as helping to shower patients, personal care,
assisting with meal times and helping to move the patients in and out of bed, including using a
hoist.
Assistive Devices
Tools or special equipment that helps people do everyday Activities of Daily Living and other
tasks. These tools include telephones with enhanced amplification (for those who are hard of
hearing), special kitchen supplies, computer programs, crutches and wheelchairs.
Audiologist
Audiologists work at the hospital where they assess and treat people with hearing and/or balance
problems.

B
Bed Sores (Pressure Injury)
Bed sores (pressure injury) are wounds that occur when a patient is not moved frequently in bed
or in their wheelchair. They are graded from Stage I through IV (4), with IV (4) being the most
serious.
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C
Cardiologist
A cardiologist deals with disorders of the heart and blood vessels.
Care Facility
A care facility provides 24-hour care to patients who are chronically ill or disabled. Patients must
be unable to care for themselves in other settings or need extensive medical care.
Care or Case Manager
A nurse, social worker, or other health care worker who plans and coordinates services for a
patient’s care. This person usually works for an agency or facility.
Care Plan
A detailed written plan that includes needed tasks for patient care. It is likely to include services
provided by nurses and support workers. A good care plan should also list the tasks that family
carers do.
Carer
A carer is a person who provides unpaid, ongoing care or support to a family member or friend
who has a mental health issue, disability, ongoing health condition, terminal illness, alcohol or
other drug issue and/or who is frail aged
You may also hear support workers and other staff within the hospital and nursing facilities
use the term ‘carer’ when talking about themselves. This type of carer is a paid professional,
employed by an organisation, who has a different role to family and friend carers.
Carer Assessment
A way to gather information to determine what level and kind of care a carer is able to provide.
It assesses the carer’s own health and other responsibilities, resources and strengths (such as
experience or special skills) as well as what he or she is willing and able to do. It also considers
the carer’s own need for support and/or other services.
Carer Support Group
A group of people who meet regularly to help each other by discussing feelings, common
problems, ways of coping, available resources, and many other issues related to the caring role.
Carers WA offer social and peer support to carers. Support groups may also be for carers of
patients who have certain diseases (such as cancer or Alzheimer’s disease) and are generally
offered by condition-specific organisations (see list in condition-specific section). They can also
be for certain types of carers (such as spouses or adult children). Some support groups meet in
person while others are online or by telephone.
Chronic Illness
Physical or mental disability that lasts a long time or recurs (goes and comes back again).
Treatment goals are to manage the illness and its symptoms, not cure them.
Clinical Handover
Clinical handover is the transfer of professional responsibility and accountability for some or all
aspects of care for a patient, or group of patients, to another person or professional group on a
temporary or permanent basis.
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Clinical Nurse Manager (CNM)
The CNM is an experienced nurse in charge of the administrative aspects of running the ward
and the nursing staff (e.g. rosters, etc.).
Clinical Nurse Specialist (CNS)
A CNS is a registered nurse but with extensive clinical experience within a specialty or general
area of the hospital. The CNS is in charge of the nursing management of patients from a clinical
perspective within the area they are working.
Clinical Psychologist
See Psychologist.
Cognitive Impairment
Problems that affect how clearly a person thinks, learns new tasks, and remembers events that
just happened or from a long time ago.
Community Treatment Order
A psychiatrist who believes that the person you care for needs treatment for their mental illness,
must consider whether their treatment can be given while they are living in the community.
If this is possible and the psychiatrist believes that they would not accept the treatment
voluntarily or because of their mental illness they are unable to give consent to the treatment,
then a Community Treatment Order may be made. A Community Treatment Order can be a less
restrictive alternative to an Inpatient Treatment Order. Although the person may be living at home,
or in a hostel and no longer a patient at the hospital, under the Mental Health Act 2014, they are
still an involuntary patient and must comply with the treatment that has been prescribed to them.
Competence
A legal term: meaning that a person is able to make decisions for themselves. To do that, he or
she has to be an adult (18 years of age or older) and have capacity, which means the ability to
understand and use information when making decisions. A judge is the only one who can declare
a person “incompetent” (lacking the ability to make decisions). This happens in a guardianship
hearing.
Consultant
The consultant is the most experienced doctor. They are specialists within their area. May also be
known as a ‘specialist’.

D
Dementia
Dementia is a broad term used to describe a large group of illnesses that cause a progressive
decline in a person’s functioning, including loss of memory and intellect and what are generally
considered normal emotional reactions.
Dermatologist
A dermatologist specialises in the diagnosis, treatment and prevention of skin disease and skin
cancers.
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Dietitian
Dieticians apply the science of human nutrition to help people understand the relationship
between food and health and make choices to attain and maintain health, and to prevent and
treat illness and disease.
Discharge Coordinator
A nurse, social worker, or other health care worker who coordinates a patient’s transition (move)
from one care setting to the next, such as from hospital to home.
Discharge Plan
This documents what has happened whilst the person you care for has been in hospital, any
medications required and any follow up treatment required. Generally is sent to the general
practitioner (GP). A copy is given to the patient or their family/carer prior to discharge, if not given
prior to discharge it may be posted out.
Discharge Planning
Discharge planning is a process that involves the patient, carer, family and any staff involved in
the patient’s care. The aim of discharge planning is to ensure a safe and smooth discharge from
hospital, whether to home, residential care or another location. Ideally this starts as close to
admission to hospital as is possible.
Doctor (or Medical Practitioner)
Doctors diagnose, treat and assist in the prevention of human physical and mental illness,
disease and injury and promote good human health. Medical practitioners are involved in a wide
range of activities including consultations, attending emergencies, performing operations and
arranging medical investigations. In caring for patients, medical practitioners work with many
other health professionals.27
Do Not Resuscitate (DNR) Order
A DNR order instructs health care workers not to perform cardiopulmonary resuscitation (CPR) or
other actions to restart a person’s heart or breathing once it has stopped.

E
Emergency Medicine Specialist
A specialist emergency medicine physician diagnoses and manages patients with an acute and
urgent illness or injury.
Enduring Power of Attorney13
Is a legal document where you can nominate a person to manage your property and financial
decisions. You can get the Enduring Power of Attorney forms from the Office of the Public
Advocate website.
An enduring guardian could be authorised to make decisions about things such as where you
live, the support services you have access to and the treatment you receive (any medical,
surgical, dental or other health care). An enduring guardian cannot be authorised to make
property or financial decisions on your behalf.

13

http://www.publicadvocate.wa.gov.au/E/enduring_power_of_attorney.aspx
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Enduring Power of Guardianship14
In WA an enduring guardian is the person you legally appoint to make personal, lifestyle
and treatment decisions on your behalf, should you no longer be able to make or express
reasonable judgements for yourself. You appoint an enduring guardian using the Enduring
Power of Guardianship Form. You determine how much power your Enduring Guardian has
to make personal, lifestyle and treatment decisions on your behalf. You can get the from the
Office of the Public Advocate website.
Enrolled Nurse (EN)
An enrolled nurse is a nurse who works under the guidance of a registered nurse. They are
trained at Technical and Further Education (TAFE) colleges rather than university. Some enrolled
nurses have done further studies and may have extra skills or be referred to as Advanced Skilled
Enrolled Nurses.

F
Family Meetings
Family meetings are quite common in hospitals, often being used to: inform or educate families,
gather information from families, make decisions, resolve any possible conflict in families; and
plan for the future.
This gives you time to prepare, to consider the issues, any questions you have and how you
might respond should certain situations arise. It’s also helpful to know who will be present.
Various staff who are involved in the patient’s care will be present. This is an opportunity for you
to gather information as well as present your point of view. You can speak to nursing staff or the
social worker regarding having a family meeting.

G
Gastroenterologist
A gastroenterologist is a medical physician who specialises in diseases that affect the gut, liver
and associated organs.
General Practitioner (GP)
General practitioners diagnose and treat physical and mental illnesses, disorders and injuries.
They recommend preventative action and refer patients to specialist medical practitioners, other
health care workers and social, welfare and support workers.
Graduate Registered Nurse (GRN)
Often referred to as ‘grads’, these nurses can be either registered or enrolled nurses. They have
completed their studies within the last 12-18 months and have started practising as nurses in the
workplace.
Guardian
A guardian can be appointed to make personal, lifestyle and treatment decisions in the best
interests of an adult who is not capable of making reasoned decisions for themselves because
they may have dementia, intellectual disability, mental illness or an acquired brain injury.

14
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Guardianship
The Guardianship and Administration Act 1990 (the Act) recognises that people who are
not capable of making reasoned decisions for themselves may need additional support and
assistance not only to ensure their quality of life is maintained, but also to protect them from the
risk of neglect, exploitation and abuse.

H
Haematologist
Haematologists are specialists who detect, diagnose and treat blood-related disorders.
Hepatologist
A hepatologist specialises in disorders involving the liver.
Holistic Care
Holistic care means consideration of the complete person, physically, psychologically, socially,
and spiritually, in the management and prevention of disease. It is underpinned by the concept
that there is a link between our physical health and our more general ‘wellbeing’.
Hospice
A program of medical and social services for people diagnosed with terminal (end-stage)
illnesses. Hospice services can be given at home, in a hospital, hospice residence, or nursing
home. They are designed to help both the patient and his or her family. Hospice care stresses
pain control and symptom management. It also offers emotional (feelings) and spiritual (faith)
support. Medicare will pay for hospice if a doctor states that a person probably has 6 months or
less to live. Hospice care can last longer than six months in some cases.
Hospital in the Home (HITH)
This is for patients who require nursing help but are well enough to be at home. Nurses can visit
patients at home and can give intravenous medications and wound care. If further treatment
is required, other services may be set up for long term care. HITH is usually organised by the
hospital before discharge and generally only available in metropolitan or large regional areas.

I
Immunologist (Clinical)
Clinical Immunologists identify and treat the diseases that result from abnormalities of the
immune system.
Incontinence
Loss of bladder (urine) or bowel movement control. If the person you care for is incontinent, there
are Continence Advisors at some hospitals. The Continence Advisor can inform you of available
continence schemes. You can also find out about these schemes by calling the WA Continence
Advisory Service on: 9386 9777 (www.continencewa.org.au).

PREPARE TO CARE RESOURCE

69

Informed Consent
This is a legal term meaning that a person with mental capacity has given permission for medical
treatment. Consent comes after a full disclosure (talk) of treatment risks and options.
Intensive Care Specialist/Intensivist
Intensive Care Medicine is a branch of medicine concerned with the provision of life support
or organ support systems in patients who are critically ill and who usually require intensive
monitoring. The intensive care specialist takes on a senior role in this department.

M
Medical Oncologist
A medical oncologist specialises in diagnosing and treating cancer and tumours using
chemotherapy, hormonal therapy and other medications.
Medication Reconciliation
A process used to compare all the medications a patient was taking when admitted to the
hospital (or other health care setting) with medications he or she must take after discharge.
Medications include prescriptions as well as vitamins and over-the-counter drugs (such as
aspirin). This process is to confirm that patients are taking all needed medications, but no others.
My Health Record
My Health Record is an online summary of your key health information.
When you have a My Health Record, your health information can be viewed securely online,
from anywhere, at any time – even if you move or travel interstate. You can access your health
information from any computer or device that’s connected to the internet.
Whether you’re visiting a GP for a check-up, or in an emergency room following an accident
and are unable to talk, healthcare providers involved in your care can access important health
information, such as: allergies, medicines you are taking, medical conditions you have been
diagnosed with and pathology test results like blood tests.
This can help you get the right treatment. You don’t need to be sick to benefit from having a My
Health Record. It’s a convenient way to record and track your health information over time.
For more information please refer to www.myhealthrecord.gov.au or call 1800 723 471.

N
Nuclear Medicine Specialist
A nuclear physician is an imaging specialist. They conduct and interpret highly specialised
imaging investigations that require radiation in order to be performed.
Nurse Practitioner (NP)
NP is a registered nurse with advanced training and experience. NPs can diagnose and manage
most common, and many chronic illnesses. They do so alone or along with the health care team.
Today, NPs can prescribe medications and provide some services that used to be done only by
doctors.
Nursing Home
See Care Facility.
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O
Obstetrician and Gynaecologist
An obstetrician/gynaecologist provides medical care before, during and after childbirth
(obstetrics) and diagnoses, treats and assists in the prevention of disorders of the female
reproductive system (gynaecology).
Occupational Therapist (OT)
The occupational therapist assesses patient’s levels of independence, cognitive skills and
home safety. Mental health OTs provide education sessions on stress management, community
engagement and disease management.
Office of the Public Advocate (OPA)15
The Public Advocate is an independent statutory officer appointed under the Guardianship
and Administration Act 1990 to promote and protect the rights of adults with decision-making
disabilities to reduce their risk of neglect, exploitation and abuse.
Open Disclosure16
Open disclosure is open discussion about incidents that caused harm to a patient. Health
services encourage their staff, as well as patients and their family or carers, to identify and report
when things go wrong or when patients are harmed so that care can be improved.
Orthopaedic Surgeon
Orthopaedic surgeons use both surgical and non-surgical means to treat musculoskeletal
trauma, sports injuries, degenerative diseases, infections, tumours and congenital (from birth)
conditions which affect the muscles or bones.
Orthotics
Orthotists provide braces, splints and special footwear to help patients with movement difficulties
and to relieve discomfort.

P
Paediatrician
A paediatrician diagnoses and treats diseases of children from birth to early adolescence (teens).
Palliative Care
Palliative care focuses on the relief of pain, symptoms, emotional, social and spiritual wellbeing
of the patient.The goal is to improve quality of life for patients and families. Palliative care is
appropriate at any point in an illness where there is no cure, not just end-of-life care. It can
include active treatments that are intended to ease symptoms, as well as comfort. Palliative care
can be delivered by anyone, as well as trained workers and specialists in the hospital, home,
nursing home, or hospice.
Pathologist
A pathologist uses laboratory procedures to identify and diagnose disease or sources of infection
in the body.

15
16

http://www.publicadvocate.wa.gov.au
https://www.safetyandquality.gov.au/our-work/open-disclosure/
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Patient Assessment
A way to gather patient information to assess functional needs (what tasks people need help
with) and eligibility for services (what services they can get). Information may include health
status, financial (money) status, ability to perform Activities of Daily Living, mental status, and
living situation.
Patient Care Assistants (PCAs)
PCAs assist with direct care of patients as well as run errands, collect patients from
appointments within other hospital departments and cleaning of rooms once a patient has been
discharged from hospital.
Patient Services Assistants (PSAs)
PSAs assist with meal/drink delivery to patients. Please note they are not trained to feed patients
or assist with meals. PSAs may also do general cleaning in the hospital.
Patients’ Rights
Listing of ways a health care facility will treat patients with dignity and respect. It includes how
patients can fully participate (take part) in making health care choices. A copy of the patients’
rights booklet can be found at most public hospitals within Western Australia (Called ‘Patient
First’).
Peer Worker
A peer worker is someone with a lived experience of mental illness, who is living well and is able
to support others experiencing mental illness in facilitating their own recovery.
Physician
Physicians are often called medical specialists (e.g. cardiologist). They provide expert medical
advice in different specialty areas.
Physiotherapist
Physiotherapists treat physical problems caused by accidents, illness and ageing, particularly
those that affect the muscles, bones, heart, circulation and lungs.
Podiatrist
Podiatrists prevent, diagnose and treat disorders of the feet.
Power of Attorney
See Enduring Power of Attorney.
Pressure Injury
See Bed Sores.
Prosthetist
Prosthetists design and fit artificial replacements for upper and lower limbs; called prosthetics.
Psychiatrist
Psychiatrists diagnose, assess and treat mental, emotional and behavioural disorders.
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Psychologist (Clinical)
Clinical psychologists aim to reduce psychological distress and to improve and promote
psychological wellbeing. They work with people with mental or physical health problems – which
might include anxiety and depression, mental illness, adjustment to physical illness, neurological
disorders, addictive behaviours, and childhood behaviour disorders, personal and family
relationships.

R
Radiologist
A radiologist diagnoses and treats diseases using radiant energies such as x-rays, ultrasound,
gamma rays and radio waves.
Referral
A referral is a way for you to access certain other specialist health staff, treatments, services or
equipment. Hospital staff or your GP may provide you with a referral. Some things you need a
referral for e.g. to see a specialist doctor, others you may be referred to or may choose to go to
on your own without a referral, e.g. a physiotherapist.
Registered Medical Officer (RMO is also called Intern or Junior Medical Officer - JMO)
The RMO is the most junior doctor on staff. If they have any concerns about the patient then they
notify the registrar.
Registered Nurse (RN)
Registered nurses are generally university educated. They can work across most areas of a
hospital and may specialise in certain areas. RNs have varying degrees of experience.
Registrar
The registrar has completed a medical degree. They have some extra experience in a specialty
area but work under the consultant’s instructions.
Rehabilitation (“Rehab”)
Services to help people get back their mental (thinking and feeling) and physical (body) functions
lost due to injury or illness. Rehabilitation may be given at the hospital or in a nursing home,
special facility, or the patient’s home.
Rehabilitation in the Home (RITH)
The RITH team is often made up of social workers, physiotherapists, occupational therapists
and nurses. A team member will visit the patient in the home to continue with rehabilitation and
educate with equipment and aids. This service is organised by hospital staff prior to discharge
and is usually only available in metropolitan or large regional areas.
Residential Aged Care
Residential care is for people who, for various reasons, can no longer live at home. There are
two broad types of aged care: Low level care and high level care. Before a person can move
into residential care they must have an assessment by an Aged Care Assessment Team (ACAT)
member.
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Respite Care
Respite provides temporary care of the person requiring care to offer relief for the family or
friend carer. Respite care may be provided in the person’s home or the person receiving care or
providing care may have a short stay somewhere else. It can be scheduled regularly (for example,
two hours a week) or provided only when needed. Please call the Commonwealth Respite and
Carelink Centre on 1800 052 222 or Carers WA for further information.

S
Service Provider
This term is used to describe a person or agency that delivers health care or social services.
Providers can be individuals (doctors, nurses, social workers, and others) or facilities (hospitals),
or agencies (home care), or businesses that sell services or equipment. Carers WA is an example
of a service provider.
Shift Coordinator
The shift coordinator is a nurse who is in charge of the coordination of the ward staff and the
patients for that particular shift. The shift coordinator will change every nursing shift.
Silver Chain Home Hospital
Silver Chain has a similar service to Hospital in the Home where nursing staff can visit you in
your own home for nursing care that may be ordinarily provided in a hospital setting. You must
be referred from a public hospital/emergency department, GP, specialist or aged care facility and
require short-term acute and sub-acute care that can be delivered safely in the home.
Social Worker
Social workers help people to deal with personal and social problems. Social workers may
counsel individuals through a crisis that may be due to death, illness, relationship breakdown,
finances or other reasons. They provide patients and families with information on services to
assist them.
Speech Pathologist
The speech pathologist assists both adults and children with communication, eating and
drinking. They assist the patient with swallowing difficulties, speaking and understanding and
improving their speech/voice.
State Administrative Tribunal (SAT)
The SAT is an independent statutory tribunal which decides upon and appoints a guardian and/
or administrator to act on a persons’ behalf if they are no longer able to make decisions for
themselves.
Support Worker
A support worker is paid to support a person with a disability, chronic illness, mental health issue
or who is frail. They may support them with Activities of Daily Living (ADLs) such as personal care
or taking them shopping or transport to medical appointments.
Surgeon
Surgeons perform surgery to correct deformities, repair injuries, prevent and treat diseases. A
surgeon may specialise in different types of surgery.
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T
Team Meeting
Team meetings are when the ward team gathers together to discuss each patient on the ward,
the progress they’re making, any issues or concerns and tentative discharge plans. This meeting
is for staff only, as all patients are discussed. However, you could ask the nurse in charge to raise
important information on your behalf, as well as to update you after the meeting.
Transition Care
Transition care is designed to improve older peoples’ independence and confidence after a
hospital stay. It allows them to return home rather than prematurely enter residential care.
Triage Nurse
The triage nurse allocates Triage categories to each patient based on an assessment of their
presenting conditions, with Triage 1 being the most urgent and Triage 5 being the least urgent.

U
Urologist
Urologists are combined medical and surgical specialists who treat people with kidney, bladder
and urinary conditions as well as men’s sexual and reproductive health.

W
Waitlist
This involves being placed on a list to wait for surgery or other treatment, community services or
a place in a care facility.
Ward Clerk
The ward clerk is in charge of the clerical aspect of a patient’s stay. They put all the admission
and discharge paperwork together. They are not clinically trained. They will often sit at the front
of a ward at their own desk and if you call the ward you will probably be put through to the ward
clerk first.
Ward Round
This is when the doctor/s and nursing shift coordinator come around to see the doctors’ patients
to review their condition and make any plans regarding treatment, care planning or discharge
planning. Ward rounds often happen in the morning but may also occur at other times.
Welfare Worker
Not all wards have welfare workers. Welfare workers assist individuals, families and groups with
social, emotional or financial difficulties to improve quality of life, by educating and supporting
them and working towards change in their social environment.
Will
Legal written document stating what a person wishes to be done with his or her belongings
(property) and assets (money) after death.
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MEMBERSHIP IS FREE - BUT DONATIONS ARE GRATEFULLY ACCEPTED
I wish to donate (all deductions of $2 or more are tax deductible)
$5.00

$10.00

$20.00

$50.00

Other Amount - $

Donation Payment Options:
Cheque (Payable to Carers Association of WA Inc.)

or

EFT (Electronic Funds Transfer):
Account Details: Carers WA
Bank: Commonwealth Bank of Australia
BSB: 066 129
Acc No: 10009888
Please include your full name as the description/reference
Thank you for supporting Carers WA
Please forward this donation form to Carers WA: PO Box 638, Mount Lawley WA 6929
Tel: 1300 CARERS (1300 227 377) Fax: (08) 9228 7488 Email: info@carerswa.asn.au
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Providing us with feedback will allow us to continuously improve our services. In the interests of
promoting carer recognition and engagement in hospitals, any issues you tell us about may be
shared, however any information which may identify you/the person you care for will be removed.
The following information is about YOU
1.

I am

Male

Female

Other, and my age is

The following information is about the person YOU CARE FOR
Note: If you care for more than one person, the questions are in relation to the person you care for
who most recently attended hospital.
2.

The person I care for is

Male

Female

Other, and their age is

3.

The person I care for (tick all that apply)
Has a chronic (ongoing) health condition
Has disability

4.

Which hospital/s did the person you care for attend most recently?

5.

Which area/s of the hospital did the person you care for attend?

Is frail aged
Other

Has mental health issues

Information about this booklet
6.

I found the Prepare to Care booklet to be useful.
Strongly disagree
Disagree
Neither agree or disagree

7.

Did you know about Carers WA services before receiving the Prepare to Care booklet?
Yes
No

8.

The information in this booklet increased my confidence in knowing how to access home help
services for myself or the person I care for, either now or in the future, should they be required.
Strongly disagree
Disagree
Neither agree or disagree
Agree
Strongly agree

9.

Was there any information you felt should be added or any comments you would like to make
about the booklet?

Agree

Strongly agree

10. Was there any information or other parts of the booklet you felt was not useful?
Yes
No
Unsure
If yes, what information was not useful?

Information about home help services
11. Do you have, or plan to have, home help services put into place? If yes, skip to question 13.
Yes
No
Unsure
12. If you don’t or are not planning to have home help services put into place, why not? (tick all that apply)
Not eligible for services
Don’t need them
I don’t want
Person I care for doesn’t want
Other
(please specify)
Information about supports for YOU
13. What activities would you be interested in? (tick all that apply)
Receiving education in relation to my caring role
Attending a carer support group
Respite (having a break from the caring role)
Counselling
Seeking information about supports and services
Having my own health needs checked
Group recreational activities/hobbies
Other (please specify)
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14. Do you plan to access any of Carers WA services?

Yes

No

15. I feel/felt included and supported by hospital staff? (tick one)
Strongly disagree

Disagree

Neither agree or disagree

Agree

Strongly agree

16. Do you have any comments regarding your experience as a carer during the hospital stay?

This survey is also available online, please type the following into your internet browser
http://www.carerswa.asn.au/carers-wa-services/prepare-to-care/carers/ OR email us
at info@carerswa.asn.au and ask for the Prepare to Care Survey and we can email you a link
to the survey.
FOLD HERE

FOLD HERE
FOLD HERE
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AND SEAL WITH CLEAR STICKY TAPE
ON ALL THREE OPEN SIDES BEFORE POSTING

CARERS WA

It’s free to register as a member of Carers WA,
call 1300 227 377.

Australia

