
If you are providing ongoing care and support to a family 
member or friend who has a disability, a mental health issue, 
ongoing health condition, terminal illness, an alcohol or other 
drug issue and/or who is frail aged, then this booklet is for you.

A RESOURCE FOR FAMILY AND FRIENDS 
SUPPORTING SOMEONE IN HOSPITAL 



Introduction 
This booklet was an election commitment by the re-elected 
Hodgman Government. It has been funded through the Department 
of Communities Tasmania and 10,000 copies will be distributed 
across the Tasmanian Health System for use by unpaid family and 
friend carers.

Acknowledgement
The Carer Gateway acknowledges the traditional owners and 
ongoing custodians of Lutruwita (Tasmania). We pay respect to the 
Tasmanian Aboriginal people, elders past present and emerging, the 
deep history and culture of this land. We hope and believe we can 
move to a place of equity, justice and partnership together.

Who is a carer?
Anyone at any time may become a carer. A carer is someone who 
provides unpaid care and support to family members and friends 
who have a disability, mental illness, chronic or life limiting condition, 
an addictive behaviour or who are frail and aged.

Introduction to this book
This book is an interactive guide to help you navigate a hospital 
admission with your family member or friend. 

It is broken into sections with interactive pages to record important 
information. Some pages may be useful to share with others, and 
others are for your own reflection.

You can find a digital copy and print off the interactive pages at: 
www.carerstas.org
This book provides contact details for the most important services which are 
unlikely to change so content remains up to date. Hospital staff, your GP and the 
Carer Gateway can provide you with more information. 

This book is specific to Tasmania and services may differ from hospital to hospital 
and in regional and remote areas.

Please seek medical advice if you have any queries regarding your health or the health of the person 
you care for. Carers Tasmania is not liable for any outcomes as a result of using this book.
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Carer recognition 
The Carer Recognition Act and Tasmanian Carer Policy 2016 recognise the important 
role carers play in our community. These documents say:

• Carers are to be respected as valued members of a care team.
•  The carer and the person receiving care are to be regarded as a partnership, in 

which each person has rights and responsibilities.
•  Carers are to be acknowledged and treated as individuals with their own needs 

within and beyond their caring role.
•  Carers are to be provided with relevant information and referred to 

appropriate services to assist them in their caring role.
•  Complaints by carers on decisions and services that affect them and their 

caring role are to be resolved promptly and without any fear of reprisal. 

National Safety and Quality Health Service Standards
National standards require that hospital staff be respectful, share information, work 
with patients, carers and families to make decisions and plan care, and support and 
encourage patients to manage their own care. Health services are required to do so 
under these standards.

Are you Aboriginal? 
If you are Aboriginal, ask to be put in touch with an Aboriginal Health Liaison officer.  
They provide emotional support, practical assistance and information. If you are 
connected to your local Aboriginal Health Service they may also support you during 
your admission.

Are you a migrant or refugee?
You have the same right to safe health services that are the same quality, no matter 
where you come from or how well you speak English.

You should be asked if you need an interpreter and if you want to see the Refugee 
and Migrant Liaison Officer during the hospital admission.

A health service is required to provide language support if you need it. Interpreting is 
not the job of children. 

Professional interpreters are required to be accurate, impartial, and confidential. That 
means they can’t change the messages they interpret for any reason or any person. 
They also must keep all information private. Interpreters can work with you over the 
phone or in person so that you can talk with hospital staff.

Interpreting may be provided by the National Translating and Interpreting Service 
(TIS National - 131 450) or the hospital. You can use TIS to call the hospital.

You are entitled to access an interpreter. If the hospital doesn’t arrange one, phone 
an interpreter on 131 450. Give them the phone number for the part of the hospital 
not providing an interpreter and the interpreter will support you to access services.

Other services who can help: 
- Migrant Resource Centre Tasmania  6221 0999 
- Migrant Resource Centre Northern Tasmania Inc  6332 2211  
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ለስደተኞችና	ጥገኝነት ጠያቂዎች የሚሰጥ	ድጋፍ
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በኣጠገብዎ እንዲሆን የሚፈልጉ መሆን ኣለመሆንዎ  ሊጠየቁ ይገባል። 
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መጠቀም ይችላሉ። 

ማንኛውም የጤና ተቋም እርስዎ  የትርጉም ኣገልግሎት እያስፈለግዎት የማያቀርብ ከሆነ ለሚመለከተው የበላይ ኣካል ኣቤቱታ 
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Arabic

 كتداجإىدموأ اھنمتیتأ يتلا دلبلا نعرظنلا ضغب،ةدوجلا سفنبوةنمآ ةیحصتامدخىلعلوصحلا يفقحلا سفنكیدل
.ةیزیلجنإلل

ءانثأنیرجاھملاونیئجاللاتالاصتافظومةیؤريفبغرتتنكاذإامويھفشمجرتمىلإةجاحبتنكاذإامعلأُستنأبجی
.ىفشتسملاكلاخدإ

.كلافطأوأ كترسأ ةمھمتسیل ةیوفشلا ةمجرتلا .ھیلإ ةجاحيفتنك اذإ يوغللا معدلا میدقتةیحصلا تامدخلا ىلعنیعتی

ریغ ھنأاذھينعیو.كتیصوصخىلع اوظفاحی نأو نیزیحتمریغو نیقیقداونوكی نأ نیفرتحملا نییھفشلا نیمجرتملاىلع نیعتی
.تامولعملاعیمجةیرسىلعظافحلااًضیأمھیلعبجی.صخشيألوأببسيألاھومجرتیيتلاكلاوقأرییغتمھلحومسم
.ىفشتسملايفظومعمثدحتلانمنكمتتىتحًایصخشوأفتاھلاربعكعملماعتلانییھفشلانیمجرتمللنكمی

ةیھفشلاوةیریرحتلاةمجرتللةینطولاةمدخلالبقنمةیھفشلاةمجرتلاریفوتنكمی
)TIS National - .ىفشتسملابلاصتاللTISمادختساكنكمی.ىفشتسملاوأ)450 131

حالصإب موقت ىتحىوكشمیدقت يفكتدعاسملمھدحأب نعتسا،ھیلإجاتحت امدنعيھفشمجرتمبةیحصةمدخكدوزتملاذإ
.ىرخألا تالئاعللوكل ةمدخلا

-
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የትርጉም ኣገልግሎት በሃገራዊው የመተርጎምና የማስተርጎም ኣገልግሎት ድርጅት (TIS National - በስልክ ቁጥር 131 450)
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Arabic

 كتداجإ ىدم وأ اھنم تیتأ يتلا دلبلا نع رظنلا ضغب ،ةدوجلا سفنبو ةنمآ ةیحص تامدخ ىلع لوصحلا يف قحلا سفن كیدل
 .ةیزیلجنإلل

 
 ءانثأ نیرجاھملاو نیئجاللا تالاصتا فظوم ةیؤر يف بغرت تنك اذإ امو يھفش مجرتم ىلإ ةجاحب تنك اذإ امع لأُست نأ بجی
 .ىفشتسملا كلاخدإ

 
 .كلافطأ وأ كترسأ ةمھم تسیل ةیوفشلا ةمجرتلا .ھیلإ ةجاح يف تنك اذإ يوغللا معدلا میدقت ةیحصلا تامدخلا ىلع نیعتی

 
 ریغ ھنأ اذھ ينعیو .كتیصوصخ ىلع اوظفاحی نأو نیزیحتم ریغو نیقیقد اونوكی نأ نیفرتحملا نییھفشلا نیمجرتملا ىلع نیعتی
 .تامولعملا عیمج ةیرس ىلع ظافحلا اًضیأ مھیلع بجی .صخش يأل وأ ببس يأل اھومجرتی يتلا كلاوقأ رییغت مھل حومسم
.ىفشتسملا يفظوم عم ثدحتلا نم نكمتت ىتح ًایصخش وأ فتاھلا ربع كعم لماعتلا نییھفشلا نیمجرتملل نكمی

ةیھفشلاو ةیریرحتلا ةمجرتلل ةینطولا ةمدخلا لبق نم ةیھفشلا ةمجرتلا ریفوت نكمی
)TIS National - 131 450( مادختسا كنكمی  .ىفشتسملا وأ TIS ىفشتسملاب لاصتالل. 

حالصإب موقت ىتح ىوكش میدقت يف كتدعاسمل مھدحأب نعتسا ،ھیلإ جاتحت امدنع يھفش مجرتمب ةیحص ةمدخ كدوزت مل اذإ
 .ىرخألا تالئاعللو كل ةمدخلا
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Chinese 

支持移民和难民 

 
无论您来自何处或英语说得多好，您都有权享有同等质量的安全卫生服务。 

在入院时，您应该被问是否需要口译员，以及您是否想见难民和移民联络员（Refugee and Migrant 
Liaison Officer）。 

 

如果您需要翻译，卫生服务就必须提供翻译。口译并不是您的家人或孩子的工作。 

 

专业的口译员必须准确、公正和保密。这意味着他们不能因任何原因或任何人而改变他们所翻译的

信息。他们还必须为所有信息保密。口译员可以通过电话或亲自在场替您翻译，以便您可以与医院

工作人员交谈。 

口译可以由全国笔译和口译服务（TIS National  -  131 450）或医院提供。您可以使用 TIS 致电医

院。 

 

如果卫生服务在您需要时没有为您提供口译员，请获取帮助以便投诉，以便他们为您和其他家庭安

排所需的服务。 
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	ناگدنھانپ و نارجاھم زا تیامح
 مھم ،دیراد ار تیفیک نامھ اب و نارگید اب ناسکی قح امش رطخ یب و ظوفحم یحص تامدخ ھب یسرتسد یارب
	.دینک یم تبحص یسیلگنا بوخ ردقچ ای دیا هدمآ اجک زا ھک تسین
	

 رومام دیھاوخ یم ایآ و دیراد ترورض نامجرت ھب ایآ ھک دوش هدیسرپ دیاب امش زا ھناخافش ھب ندش رتسب نامز رد
	.دینیبب ار نیرجاھم و نایوجھانپ طابترا

	
 ای هداوناخ ۀفیظو ینامجرت .دنک کمک ار امش نابز رظن زا دیاب یحص تامدخ دیشاب ھتشاد ترورض ھک یتروص رد
 .تسین امش نادنزرف

 امش مایپ و نانخس دنناوتیمن اھنآ ھک تسا ینعم نیا ھب نیا .دنشاب رادزار و فرط یب ،قیقد دیاب یکلسم یاھ نامجرت
 یم اھنامجرت .دنراد ھگن ھنامرحم ار امش تامولعم مامت دیاب نینچمھ اھنآ .دنھد رییغت یسک چیھ ھب و یلیلد چیھ ھب ار
	.دینک تبحص ھناخافش نانکراک اب دیناوتب ات دننک راک امش اب یروضح تروص ھب ای نوفلت قیرط زا دنناوت
	
 ھناخافش ای	(450	131	-	National	TIS)	 (  یبتک و یھافش ھمجرت تامدخ طسوت تسا نکمم ینامجرت تامدخ
		.دینک هدافتسا ھناخافش اب سامت یارب	TIS	زا دیناوت یم امش .دوش ھئارا
 تامدخ ات دیریگب کمک ندرک تیاکش یارب ،دریگ یمن نامجرت امش یارب یحص تامدخ ،ترورض ماگنھ رگا
 .دوش حالصا اھ هداوناخ ریاس و امش یارب

 

 

 

   
 

   
 

 

 

Chinese 

支持移民和难民 

 
无论您来自何处或英语说得多好，您都有权享有同等质量的安全卫生服务。 

在入院时，您应该被问是否需要口译员，以及您是否想见难民和移民联络员（Refugee and Migrant 
Liaison Officer）。 

 

如果您需要翻译，卫生服务就必须提供翻译。口译并不是您的家人或孩子的工作。 

 

专业的口译员必须准确、公正和保密。这意味着他们不能因任何原因或任何人而改变他们所翻译的

信息。他们还必须为所有信息保密。口译员可以通过电话或亲自在场替您翻译，以便您可以与医院

工作人员交谈。 

口译可以由全国笔译和口译服务（TIS National  -  131 450）或医院提供。您可以使用 TIS 致电医

院。 

 

如果卫生服务在您需要时没有为您提供口译员，请获取帮助以便投诉，以便他们为您和其他家庭安

排所需的服务。 

 

 

Dari 

	ناگدنھانپ و نارجاھم زا تیامح
 مھم ،دیراد ار تیفیک نامھ اب و نارگید اب ناسکی قح امش رطخ یب و ظوفحم یحص تامدخ ھب یسرتسد یارب
	.دینک یم تبحص یسیلگنا بوخ ردقچ ای دیا هدمآ اجک زا ھک تسین
	

 رومام دیھاوخ یم ایآ و دیراد ترورض نامجرت ھب ایآ ھک دوش هدیسرپ دیاب امش زا ھناخافش ھب ندش رتسب نامز رد
	.دینیبب ار نیرجاھم و نایوجھانپ طابترا

	
 ای هداوناخ ۀفیظو ینامجرت .دنک کمک ار امش نابز رظن زا دیاب یحص تامدخ دیشاب ھتشاد ترورض ھک یتروص رد
 .تسین امش نادنزرف

 امش مایپ و نانخس دنناوتیمن اھنآ ھک تسا ینعم نیا ھب نیا .دنشاب رادزار و فرط یب ،قیقد دیاب یکلسم یاھ نامجرت
 یم اھنامجرت .دنراد ھگن ھنامرحم ار امش تامولعم مامت دیاب نینچمھ اھنآ .دنھد رییغت یسک چیھ ھب و یلیلد چیھ ھب ار
	.دینک تبحص ھناخافش نانکراک اب دیناوتب ات دننک راک امش اب یروضح تروص ھب ای نوفلت قیرط زا دنناوت
	
 ھناخافش ای	(450	131	-	National	TIS)	 (  یبتک و یھافش ھمجرت تامدخ طسوت تسا نکمم ینامجرت تامدخ
		.دینک هدافتسا ھناخافش اب سامت یارب	TIS	زا دیناوت یم امش .دوش ھئارا
 تامدخ ات دیریگب کمک ندرک تیاکش یارب ،دریگ یمن نامجرت امش یارب یحص تامدخ ،ترورض ماگنھ رگا
 .دوش حالصا اھ هداوناخ ریاس و امش یارب

 

 

 



Farsi

Karen

   
 

   
 

 

 

Chinese 

支持移民和难民 

 
无论您来自何处或英语说得多好，您都有权享有同等质量的安全卫生服务。 

在入院时，您应该被问是否需要口译员，以及您是否想见难民和移民联络员（Refugee and Migrant 
Liaison Officer）。 

 

如果您需要翻译，卫生服务就必须提供翻译。口译并不是您的家人或孩子的工作。 

 

专业的口译员必须准确、公正和保密。这意味着他们不能因任何原因或任何人而改变他们所翻译的

信息。他们还必须为所有信息保密。口译员可以通过电话或亲自在场替您翻译，以便您可以与医院

工作人员交谈。 

口译可以由全国笔译和口译服务（TIS National  -  131 450）或医院提供。您可以使用 TIS 致电医

院。 

 

如果卫生服务在您需要时没有为您提供口译员，请获取帮助以便投诉，以便他们为您和其他家庭安

排所需的服务。 

 

 

Dari 

	ناگدنھانپ و نارجاھم زا تیامح
 مھم ،دیراد ار تیفیک نامھ اب و نارگید اب ناسکی قح امش رطخ یب و ظوفحم یحص تامدخ ھب یسرتسد یارب
	.دینک یم تبحص یسیلگنا بوخ ردقچ ای دیا هدمآ اجک زا ھک تسین
	

 رومام دیھاوخ یم ایآ و دیراد ترورض نامجرت ھب ایآ ھک دوش هدیسرپ دیاب امش زا ھناخافش ھب ندش رتسب نامز رد
	.دینیبب ار نیرجاھم و نایوجھانپ طابترا

	
 ای هداوناخ ۀفیظو ینامجرت .دنک کمک ار امش نابز رظن زا دیاب یحص تامدخ دیشاب ھتشاد ترورض ھک یتروص رد
 .تسین امش نادنزرف

 امش مایپ و نانخس دنناوتیمن اھنآ ھک تسا ینعم نیا ھب نیا .دنشاب رادزار و فرط یب ،قیقد دیاب یکلسم یاھ نامجرت
 یم اھنامجرت .دنراد ھگن ھنامرحم ار امش تامولعم مامت دیاب نینچمھ اھنآ .دنھد رییغت یسک چیھ ھب و یلیلد چیھ ھب ار
	.دینک تبحص ھناخافش نانکراک اب دیناوتب ات دننک راک امش اب یروضح تروص ھب ای نوفلت قیرط زا دنناوت
	
 ھناخافش ای	(450	131	-	National	TIS)	 (  یبتک و یھافش ھمجرت تامدخ طسوت تسا نکمم ینامجرت تامدخ
		.دینک هدافتسا ھناخافش اب سامت یارب	TIS	زا دیناوت یم امش .دوش ھئارا
 تامدخ ات دیریگب کمک ندرک تیاکش یارب ،دریگ یمن نامجرت امش یارب یحص تامدخ ،ترورض ماگنھ رگا
 .دوش حالصا اھ هداوناخ ریاس و امش یارب

 

 

 

   
 

   
 

 

 

Farsi 

 ناگدنھانپ و نیرجاھم یارب ینابیتشپ
 حیحص یتشادھب تامدخ تفایرد قح امش دینک یم تبحص یسیلگنا یبوخ ھب ردق ھچ و دیا هدمآ اجک زا ھکنیا ھب ھجوت نودب
 .دیتسھ رادروخرب دنراد نیریاس ھک یتیفیک ھب ار

 ار نیرجاھم و ناگدنھانپ صوصخم ترجاھم هرادا رومأم کی دیھاوخ یم ایآ و دیراد زاین مجرتم ھب ایآ دنسرپب دیاب امش زا
 .دینیبب ناتسرامیب رد دوخ تماقا لوط رد
 امش نادنزرف و امش هداوناخ راک ندرک ھمجرت .دننک کمک امش ھب نابز رظن زا دیراد زاین رگا دنراد ھفیظو یتشادھب تامدخ
  .تسین

 دننک یم ھبرجت ھک یمایپ دنناوت یمن ھک تسا ینعم نآ ھب نیا .دنشاب ھنامرحم و ھنافرط یب و قیقد دنفظوم یا ھفرح نیمجرتم
 امش اب دنناوتیم نیمجرتم .دنراد ھگن ھنامرحم ار تامولعم مامت دیاب نینچمھ .دنھدب رییغت یسک چیھ یارب و یلیلد چیھ ھب ار
 .دینک تبحص ناتسرامیب نادنمراک اب دیناوتب ھک دننک یراکمھ یروضح ای نفلت قیرط زا

 مھارف ناتسرامیب فرط زا ای و ) - TIS National ١٣١٤٥٠ نفلت هرامش ( یلم ھمجرت سیورس طسوت تسا نکمم ھمجرت
  .دینک هدافتسا ناتسرامیب ھب ندرک نفلت یارب TIS زا دیناوتیم امش .دوش

  ھک دینک تیاکش اھنآ زا دنکن مھارف مجرتم امش یارب امش زاین عقوم رد یتشادھب تامدخ زا یکی رگا

 .دنھدب ماجنا تسرد اھهداوناخ ریاس و امش یارب ار دوخ تامدخ
 

 

Karen 
 
w>qD.xGJrRpXRvXySRok;vD>usJCkzH;CkrR'D;ySRb.uDb.cJwz.t*D> 

 

etd.'D;w>cGJ;w>,mwcgCDvXw>urRM>w>td.ql.td.cshvXtylRzsJ;0J'.tw>rRpXRtw>zH;w>rRwz.vXtuH>tpDwcgCD'fySRt 

*Rwz.tod;zJew>td.[JtvD>rhwrh>euwdRtJ;uvH;usdmb.0J'.xJvJ.M.tugw'd.b.I  

 

eub.w>oHuG>eRvXrh>evd.b.ySRuwdRusd;xHM>eRw>w*R{g'D;rh>etJ.'d;xH.vdm eo;'D;ySRb.uDb.cJ'D;ySRok;vD>usJCkzH; Ck rR 

tySRqJ;usd; w>ty'd. {gzJ eb. xD.w> qg[H.tuwD>M.vDRI  

 

w>td.ql.td.cshtw>rRpXRtw>zH;w>rRwcgM.vd.[h.0J'.usdmtw>qD.xGJrRpXRzJerh>vd.b.tcgM.vDRI  w>uwdRusd;xHw>M. 

wrh>e[H.zd CDzdrhwrh> ezd evHRwz.trlt'gb.I  

 

ySRuwdRusd;xHw>pJ.eDRwz.M.w>vd.b.tDRvXtuusd;xHw>b.b.<wuG>rJmw>b.'D;ymw>*h>w>usdRvXw>clol.M.vDRI  w> tHR 

tcDynDM.t0Joh. qDw vJw>upD.vXt0Joh.uwdRusd;xH0J'.vXw>*h>wrHRv>v>rhwrh>vXySRw*Rv>v>t*D>M.wohb.I  t 

0Joh.ub.ymCmw>*h>w>usdRcJvXm'fw>vXtb. C; 'D; ySRw*R{dRtod;ph>uD; M.vDRI  ySRuwdRusd;xHw>wz.rRoud;w>'D;eRvX vD wJ 

pdtylRoh0J'.rhwrh>vXeD>up>oh0J'.rh>'fod;e uuwdRw>'D; w>qg[H. tySR rRw>zdwz.uoht*D>M.vDRI  

 

w>uwdRusd;xHw>b.wb.ub.w>[h.vDRtDRcDzsdxHuD>w>usd;xH'D;w>uwdRusd;xHw>tw>rRpXRtw>zH;w>rR(TIS xHuD>=131 
450) rhwrh> w>qg[H. M.vDRI   eol0J'.TIS	vXw>uud;w>qg[H.t*D>ohM.vDRI  

 

zJw>td.ql.td.cshtw>rRpXRtw>zH;w>rRrh>w[h.eR'D;ySRuwdRusd;xHw>zJerh>vd. b.tDRtcgM.<rRM>w>rRpXRvXw>[h.xD. w> u 

'l;u'h>rh>'fod;t0J oh. ubSDb.uhRt0Joh.tw>rRpXRtw>zH;w>rRvXeR'D;[H.zdCDzdvXt*Rwz.t*D>wuh>I  

 

 
 

   
 

   
 

 

 

Farsi 

 ناگدنھانپ و نیرجاھم یارب ینابیتشپ
 حیحص یتشادھب تامدخ تفایرد قح امش دینک یم تبحص یسیلگنا یبوخ ھب ردق ھچ و دیا هدمآ اجک زا ھکنیا ھب ھجوت نودب
 .دیتسھ رادروخرب دنراد نیریاس ھک یتیفیک ھب ار

 ار نیرجاھم و ناگدنھانپ صوصخم ترجاھم هرادا رومأم کی دیھاوخ یم ایآ و دیراد زاین مجرتم ھب ایآ دنسرپب دیاب امش زا
 .دینیبب ناتسرامیب رد دوخ تماقا لوط رد
 امش نادنزرف و امش هداوناخ راک ندرک ھمجرت .دننک کمک امش ھب نابز رظن زا دیراد زاین رگا دنراد ھفیظو یتشادھب تامدخ
  .تسین

 دننک یم ھبرجت ھک یمایپ دنناوت یمن ھک تسا ینعم نآ ھب نیا .دنشاب ھنامرحم و ھنافرط یب و قیقد دنفظوم یا ھفرح نیمجرتم
 امش اب دنناوتیم نیمجرتم .دنراد ھگن ھنامرحم ار تامولعم مامت دیاب نینچمھ .دنھدب رییغت یسک چیھ یارب و یلیلد چیھ ھب ار
 .دینک تبحص ناتسرامیب نادنمراک اب دیناوتب ھک دننک یراکمھ یروضح ای نفلت قیرط زا

 مھارف ناتسرامیب فرط زا ای و ) - TIS National ١٣١٤٥٠ نفلت هرامش ( یلم ھمجرت سیورس طسوت تسا نکمم ھمجرت
  .دینک هدافتسا ناتسرامیب ھب ندرک نفلت یارب TIS زا دیناوتیم امش .دوش

  ھک دینک تیاکش اھنآ زا دنکن مھارف مجرتم امش یارب امش زاین عقوم رد یتشادھب تامدخ زا یکی رگا

 .دنھدب ماجنا تسرد اھهداوناخ ریاس و امش یارب ار دوخ تامدخ
 

 

Karen 
 
w>qD.xGJrRpXRvXySRok;vD>usJCkzH;CkrR'D;ySRb.uDb.cJwz.t*D> 

 

etd.'D;w>cGJ;w>,mwcgCDvXw>urRM>w>td.ql.td.cshvXtylRzsJ;0J'.tw>rRpXRtw>zH;w>rRwz.vXtuH>tpDwcgCD'fySRt 

*Rwz.tod;zJew>td.[JtvD>rhwrh>euwdRtJ;uvH;usdmb.0J'.xJvJ.M.tugw'd.b.I  

 

eub.w>oHuG>eRvXrh>evd.b.ySRuwdRusd;xHM>eRw>w*R{g'D;rh>etJ.'d;xH.vdm eo;'D;ySRb.uDb.cJ'D;ySRok;vD>usJCkzH; Ck rR 

tySRqJ;usd; w>ty'd. {gzJ eb. xD.w> qg[H.tuwD>M.vDRI  

 

w>td.ql.td.cshtw>rRpXRtw>zH;w>rRwcgM.vd.[h.0J'.usdmtw>qD.xGJrRpXRzJerh>vd.b.tcgM.vDRI  w>uwdRusd;xHw>M. 

wrh>e[H.zd CDzdrhwrh> ezd evHRwz.trlt'gb.I  

 

ySRuwdRusd;xHw>pJ.eDRwz.M.w>vd.b.tDRvXtuusd;xHw>b.b.<wuG>rJmw>b.'D;ymw>*h>w>usdRvXw>clol.M.vDRI  w> tHR 

tcDynDM.t0Joh. qDw vJw>upD.vXt0Joh.uwdRusd;xH0J'.vXw>*h>wrHRv>v>rhwrh>vXySRw*Rv>v>t*D>M.wohb.I  t 

0Joh.ub.ymCmw>*h>w>usdRcJvXm'fw>vXtb. C; 'D; ySRw*R{dRtod;ph>uD; M.vDRI  ySRuwdRusd;xHw>wz.rRoud;w>'D;eRvX vD wJ 

pdtylRoh0J'.rhwrh>vXeD>up>oh0J'.rh>'fod;e uuwdRw>'D; w>qg[H. tySR rRw>zdwz.uoht*D>M.vDRI  

 

w>uwdRusd;xHw>b.wb.ub.w>[h.vDRtDRcDzsdxHuD>w>usd;xH'D;w>uwdRusd;xHw>tw>rRpXRtw>zH;w>rR(TIS xHuD>=131 
450) rhwrh> w>qg[H. M.vDRI   eol0J'.TIS	vXw>uud;w>qg[H.t*D>ohM.vDRI  

 

zJw>td.ql.td.cshtw>rRpXRtw>zH;w>rRrh>w[h.eR'D;ySRuwdRusd;xHw>zJerh>vd. b.tDRtcgM.<rRM>w>rRpXRvXw>[h.xD. w> u 

'l;u'h>rh>'fod;t0J oh. ubSDb.uhRt0Joh.tw>rRpXRtw>zH;w>rRvXeR'D;[H.zdCDzdvXt*Rwz.t*D>wuh>I  

 

 
 

   
 

   
 

 

 

Chinese 

支持移民和难民 

 
无论您来自何处或英语说得多好，您都有权享有同等质量的安全卫生服务。 

在入院时，您应该被问是否需要口译员，以及您是否想见难民和移民联络员（Refugee and Migrant 
Liaison Officer）。 

 

如果您需要翻译，卫生服务就必须提供翻译。口译并不是您的家人或孩子的工作。 

 

专业的口译员必须准确、公正和保密。这意味着他们不能因任何原因或任何人而改变他们所翻译的

信息。他们还必须为所有信息保密。口译员可以通过电话或亲自在场替您翻译，以便您可以与医院

工作人员交谈。 

口译可以由全国笔译和口译服务（TIS National  -  131 450）或医院提供。您可以使用 TIS 致电医

院。 

 

如果卫生服务在您需要时没有为您提供口译员，请获取帮助以便投诉，以便他们为您和其他家庭安

排所需的服务。 

 

 

Dari 

	ناگدنھانپ و نارجاھم زا تیامح
 مھم ،دیراد ار تیفیک نامھ اب و نارگید اب ناسکی قح امش رطخ یب و ظوفحم یحص تامدخ ھب یسرتسد یارب
	.دینک یم تبحص یسیلگنا بوخ ردقچ ای دیا هدمآ اجک زا ھک تسین
	

 رومام دیھاوخ یم ایآ و دیراد ترورض نامجرت ھب ایآ ھک دوش هدیسرپ دیاب امش زا ھناخافش ھب ندش رتسب نامز رد
	.دینیبب ار نیرجاھم و نایوجھانپ طابترا

	
 ای هداوناخ ۀفیظو ینامجرت .دنک کمک ار امش نابز رظن زا دیاب یحص تامدخ دیشاب ھتشاد ترورض ھک یتروص رد
 .تسین امش نادنزرف

 امش مایپ و نانخس دنناوتیمن اھنآ ھک تسا ینعم نیا ھب نیا .دنشاب رادزار و فرط یب ،قیقد دیاب یکلسم یاھ نامجرت
 یم اھنامجرت .دنراد ھگن ھنامرحم ار امش تامولعم مامت دیاب نینچمھ اھنآ .دنھد رییغت یسک چیھ ھب و یلیلد چیھ ھب ار
	.دینک تبحص ھناخافش نانکراک اب دیناوتب ات دننک راک امش اب یروضح تروص ھب ای نوفلت قیرط زا دنناوت
	
 ھناخافش ای	(450	131	-	National	TIS)	 (  یبتک و یھافش ھمجرت تامدخ طسوت تسا نکمم ینامجرت تامدخ
		.دینک هدافتسا ھناخافش اب سامت یارب	TIS	زا دیناوت یم امش .دوش ھئارا
 تامدخ ات دیریگب کمک ندرک تیاکش یارب ،دریگ یمن نامجرت امش یارب یحص تامدخ ،ترورض ماگنھ رگا
 .دوش حالصا اھ هداوناخ ریاس و امش یارب
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Nepali 

!वासी र शरणाथ*का लािग सहयोग 
 

तपाईंह7 जहाँबाट आएपिन अथवा ज@ो अंAेजी बोलेपिन तपाईंह7 संग समान गुण@रको सुरिEत 
FाG सेवाको समान अिधकार छ। 
 

अKताल भनाM गनN बेलामा तपाईंलाई दोभाषेको आवQकता र शरणाथ* तथा !वासी सRकM  
अिधकारीलाई भेट्ने इUा तपाईंसंग सोिधनु पछM । 
 

तपाईंलाई आवQक परेमा एउटा FाG सेवाले भाषाको लािग सहयोग गनुMपछM । भाषा अनुवाद गनुM 
तपाईंको पWरवार वा सXानको काम होइन। 
 

Yावसाियक अनुवादकह7ले गोपिनयता राZ, सिह र िन[E \न आवQक पछM । ]सको अथM 
कुनैपिन कारणले वा कसैको लािग पिन उनीह7ले अनुवाद गनN संदेश फेरबदल गनM िम`ैन। 
उनीह7ले सबै जानकारीह7 पिन गोa राbनुपछM । तपाईंले अKतालको कमMचारीसंग कुराकानी गनMको 
लािग अनुवादकह7ले फोनमा अथवा संगै उपdeथत भएर काम गनM सfछन्। 

 

अनुवाद सेवा 'नेशनल टg ांhािटंग एंड इjर!ेिटंग सिभMस' (िटआइएस नेशनल - १३१ ४५०) अथवा 
अKतालले उपलp गराउन सfछ। तपाईंले िटआइएस लाई !योग गरेर अKताल लाई फोन 
गनMसqु\rछ। 

 

यिद FाG सेवाले तपाईंलाई आवQक पदाM अनुवादक उपलp गराएन भने उजुरीको लािग 
सहयोग िलनुहोस् जसले तपाईंको र अs पWरवारको लािग सेवाको समाधान गछM । 
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Oromo 
 

Tumsa Godaantotaa fi Baqattootaaf. 

Eessaa akka dhufte yokan afaan English dubbachuu danda’uu fi dhiisuun osoo si hin 
daangessinee tajaajila fayyaa hundaan qixa argachuuf mirga ni qabda.  

Nama afaan siif deebisu yokan hiikuu fi yeroo gara mana yaalaa dhuftu Qondaala Wal-
qunnamsiisa Baqataa fi Godaanaa (Refugee and Migrant Liaison Officer) arguu ni barbaadda yoo 
tahe si gaafachuutu irra jira.  

Gargaarsa afaanii ni barbaadda yoo tahe tajaajilli fayyaa gargaarsa kana siif dhiheessuutu irraa 
eegama. Maatii kee keessaa yokan ijoolleen kee afaan siif deebisuu yokan hiikuun dalagaa isaanii 
miti.  

Afaan deebisitootni yokan hiiktotni ogummaa isaa itti qaban sirriitti kan hiikan, kan hin loogine 
(hin baamsine), fi hiccitummaa isaa kan eegan tahuu irraa eegama. Sana jechuun waan itti 
himame sababa yokan nama kamiifuu jecha waan jedhame jijjiiruu hin danda’an. Odeeffannoo 
isaas dhoksaatti eeguu qaban. Afaan hiikototni yokan deebistootni bilbilaan yokan fuulaa fi 
fuulaan waan si gargaaraniif hojjetaa mana yaalaatti dubbachuu dandeessa.  

Afaan deebisi yokan hiikaan tarii Tajaajila Biyyoolessaa Hiikkaa fi Afaan deebisaa (National 
Translating and Interpreting Service) (TIS National - 131 450) kan jedhamuun yokan mana yaalaan 
siif dhiheessama. 

Yeroo afaan deebisa yokan hiikaa barbaaddutti tajaajilli fayyaa kan siif hin dhiheessine yoo tahe 
komii qabdu himachuudhaan akka siif yokan maatii kee kan biroofis sirreessan gargaarsa 
gaafachuu dandeessa. 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

   
 

Tigriunya 
 

ንስደተኛታትን	ተዓቆብትን	ዝወሃብ	ሓገዝ 

ካብ  ድሌትኩም ቦታ ምፁ፣ ክእለት ቋንቋ እንግሊዝኛኹም ብዘየግድስ ፣ ምስ ዝኾነ ሰብ ማዕረ ውሑስ ግልጋሎት ጥዕና ናይ 
ምርካብ መሰል ኣለኩም። 

ክትሕከሙ ናብ ሆስፒታል ክትኣትዉ ከለኹም ኣስተርጓማይ  ትደልዩ ምዃንኩም  ወይካዓ እቲ  ኣተሓባባሪ ስደተኛታትን 
ተዓቆብትንኣብ ጥቓኹም ክኸውን ትደልዩ ምዃንኩምን ዘይምዃንኩምን ክትሕተቱ ይግባእ። 

ዝኾነ ወሃቢ ግልጋሎት ጥዕና ንስኹም እስካዕ ዘድለየኩም  እዋን ናይ ቋንቋ  ኣገልግሎት ናይ ምቕራብ  ሓላፍነት ኣለዎ። 
ግልጋሎት ትርጉም ምውሃብ ናይ ስድራኹም ወይ ናይ ደቅኹም ስራሕ ኣይኮነን። 

ሰብ ሞያ ትርጉም አቲ ዝህብዎ ትርጉም ትክክለኛ፣ ዘየዳሉን ናይ ሰብ ምስጢር ዝሓለወ ግልጋሎት ናይ ምሃብ ሓላፍነት 
ኣለዎም። እዚ ማለት ብዝኾነ ዓይነት ምኽንያት ይኹን ሰብ አቲ መልእኽቲ  ክቕይሩ የብሎምን። ናይ ሰብ ምስጢርውን 
ብግቡእ ክሕልዉ ኣለዎም። መስተርጎምቲ ብስልኪ ወይ ብኣካል ናብ ሆስፒታል ክትመፁ ከለኹም ምስቶም ናይ ሆስፒታል 
ሰራሕተኛታት ንኽትረዳድኡ  ይሰርሑ። 

ግልጋሎት ትርጉም ካብ ሃገራዊ ትካል ኣገልግሎት ምትርጓምን ምስትርጓምን  (TIS National ብቁፅሪ ስልኪ 131 450) 
ብምድዋል ወይካዓ  ናብ ሆስፒታል ብምኻድ ክትረኽቡ ትኽእሉ ኢኹም። ናብ ሆስፒታል ክትድውሉ እንድሕር 
ደሊኹም’ውን ብTIS ኣቢልኩም ክትድውሉ ትኽእሉ ኢኹም። 

ዝኾነ ዓይነት ትካል ግልጋሎት ጥዕና ናይ ትርጉም ኣገልግሎት እንዳድለየኩም እንድሕር ዘየቕርበልኩም  ኮይኑ ናብ ዝምልከቶ 
ላዕለዋይ ኣካል ጥርዓን ብምቕራብ  ንዓኹም ይኹን ንስድራኹም ዘድሊ ግልጋሎት ምስትርጓም  ክትረኽቡ ትኽእሉ ኢኹም። 

 

 
 
 
 
 
Contact the Carer Gateway on 1800 422 737  
You can find a digital copy and print off the interactive pages at: www 
This book provides contact details for the most important services which are unlikely to 
change so content remains up to date.  Hospital staff, your GP and the Carer Gateway 
can provide you with more information.  
This book is specific to Tasmania and services may differ from hospital to hospital and in 
regional and remote areas. 
 
Please seek medical advice if you have any queries regarding your health or the health of the 
person you care for.  Carers Tasmania is not liable for any outcomes as a result of using this book

 



Avoiding Admission 
Many people don’t want to go to hospital. Sometimes this can be avoided with extra 
support from a GP and other services. There as some programs designed specifically 
to avoid hospital admissions. Please ask your GP about what is available.

Preparing for Admission 
Transport and Accommodation 
Transport: Transport is available for patients who are too unwell to travel by car or 
public transport or have no transport options. See page 41 for more information.

Accommodation: Low-cost accommodation options are available for patients and 
family members across the state. See page 34 for more information.

Financial assistance: The Patient Travel Assistance Scheme may be able to provide 
financial help with travel and/or accommodation costs. 
See page 41 for more information.

Planned and unplanned admissions: 
If a hospital admission is planned, you will be contacted by letter or phone and told 
the date and time to go to the hospital. You will be given information about what to 
bring and how to prepare (such as if the person needs to fast).

If the admission is an emergency, the patient will be assessed by the triage nurse in 
the emergency department. They will decide how urgent the health issue is. How 
long it takes to be seen will depend on the urgency and needs of other patients.

In a life-threatening situation, you may be unable to be with the person you care for, 
though staff should keep you up to date. 

There are times when the person you care for you may not want to go to hospital, but 
they need to. This can be very stressful and put strain on your relationship. You may 
need the support of others if this happens.  

If the person you care for is severely mentally unwell, they may be admitted as an 
involuntary patient. This will depend on whether the person is able to make their own 
assessment and treatment decisions and whether there are risks to their health or 
safety or the safety of others.

Which ward a patient is admitted to will depend on their illness, and how unwell 
they are. A patient be admitted to a short stay unit for observation or short-term 
treatment, or may be in an open, secure or high dependency unit. The hospital 
environment can feel very unfamiliar. You can ask the staff to give you a tour of the 
ward. 

1. PREPARING FOR HOSPITAL
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Frequently asked questions:

What will I do with my pets and who will look after the kids?
Children are welcome to visit patients except those suffering infectious diseases, but 
you may also need someone to help look after the them and your pets. If you don’t 
have any family, consider asking a neighbour, a workmate, or someone you know 
through a hobby or social group. If your child is in hospital, you will be encouraged 
to spend as much time with them as possible, and to assist the hospital team. There 
may be restrictions while nurses are carrying out treatment.

How strict are visiting hours?
A staff member will usually speak with the patient and their family about their needs. 
Family are not encouraged to come to the hospital if they are sick or have been 
exposed to a contagious illness. There are usually unrestricted visiting hours for next 
of kin and immediate family. Other friends and family will need to visit within hospital 
visiting hours. You and the person you care for may request a limit to visitors. Visitors 
may be restricted to maintain a sterile environment, if there is limited space or too 
many visitors will impact on the patient emotionally.

What if the admission was an emergency and I have no money?
Ask hospital staff to put you in touch with the social worker.  Emergency relief 
is available through a number of charities. The Carer Gateway can also provide 
information.

What if I am feeling really stressed?
It’s very normal to feel overwhelmed when someone you care has to go to hospital. 
Make time to call someone you are close to who you feel will listen. You could ask to 
speak to the hospital social worker who will listen and find you extra support if you 
need it, or call the Carer Gateway on 1800 422 737.

1. PREPARING FOR HOSPITAL 
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Admission checklist for the person you care for

Has transport been arranged?

Referral/test results/ x-rays?

Copy of Advanced Care Directive or Statement of Wishes

A written health summary from the GP

Current medications (including vitamins and herbal medicines)

Day clothes and night wear (pjs, slippers dressing gown)

Toiletries (toothbrush, toothpaste, shampoo, deodorant, razor)

Mobile phone and charger (may not be allowed in certain areas of the hospital)

Loose change for kiosk, papers etc

Checklist for you

Accommodation and/or parking

Day clothes, night wear and toiletries

Loose change, other money for expenses

Mobile phone and charger, iPAD

Address book, diary/calendar, notebook 

Book/magazine to read, snacks and water bottle

3

PREPA
RIN

G
 FO

R H
O

SPITA
L 



Past/recent medical history

Diagnosis Year Diagnosed

Current medications

Past/recent medical history

Preadmission test/treatment Date Result

Allergies: 

Complete this section and share with medical staff as needed.  

Name:  Date of birth: 

Relationship:

Patient Information 
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Recent Medical  procedures or issues

Procedure/issue Date Doctor / Hospital

Other needs
Please note any special needs. These could be dietary, cultural, language, emo-
tional, behavioural, social needs. They could also be likes or dislikes or routines 
that need to be considered in providing adequate care.

Other information: 
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Important contacts

Type  Name Contact Details / Notes

Other family members   
to contact in an 
emergency

General Practitioner 
(GP)

Specialists

Allied health 
professionals

Service providers 
(currently providing 
domestic assistance, 
personal care, social or 
emotional support)

Pharmacist

Other

6
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Other information

Health Care Item  Yes/No
Details e.g. number and expiry date, 
type of pension, location of will or 
advance care directive

Medicare Card

Health Care Card

Pension/Benefit (1)

Private Health Fund

Advance Care Directive

Guardianship or 
Enduring Guardianship

Power of Attorney 
(POA) or Enduring POA

Will

Medic-Alert
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Question  Yes/No Details
Did you provide care 
prior to this admission?

Provide dot points 
listing the support you 
provide and how much 
time you spend caring 
per week

Do you have any 
support?

Are any other family 
members or friends 
helping you?

List details of family or 
services that assist you 
in caring for your family 
member or friend)  

Do you have any 
particular concerns you 
would like addressed 
during this admission?  

Provide details - these 
could include concerns 
for the person you 
care for, concerns 
about coping at home, 
falls, safety or risks, 
balancing caring and 
work/education)

List questions you 
would like to ask

Name:  Date of birth: 

Relationship:

Carer Information 
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What to expect
You will meet many different hospital staff when the person you care for is admitted 
to hospital. These include doctors, nurses, and other allied health staff such as social 
workers and occupational therapists. It can be hard to know who is involved and what 
their role is. Things are not always straightforward, and treatment can change. It can 
be a stressful time for the person you care for, and also for you. 

Hospital staff
Doctors and nurses work in shifts, usually for 8 hours. A handover occurs at every 
change of shift, either at the bedside of the patient or at the nurse’s station. 

Other hospital staff may be involved in the admission:

Social Worker  Helps you get the support you need.

Occupational therapist    Helps the patient develop or strengthen skills to 
maintain independence.

Physiotherapist  Provides exercises and activity to prevent 
complications, assist recovery and function and 
promote health.

Dietician  Identifies nutritional issues, develop nutrition programs, 
alleviate symptoms.

Pharmacist  Provides information and advice about medication and 
dispenses them in hospital.

Speech therapist  Assists with issues with swallowing, speech and 
language.

Ward rounds
There will be ward rounds every day. A doctor and other relevant staff will assess the 
patient, check their records, make changes to care or treatment. Medical students 
often attend ward rounds. You have a right to refuse their presence.

You may not get to see the doctor every day. Speak with the nurse looking after the 
person you care for, or the nurse in charge of the ward to stay informed. They will tell 
you about any plans the medical team are making.

Your involvement
You may be able to speak to clinical staff about their plans, raise issues and ask 
questions during ward rounds.

If the person you care for wants to speak to staff privately, you may be asked to leave 
while they have their conversation. If you have concerns you aren’t comfortable 
discussing in front of the person you care for, you can also speak to staff privately.   

2. THE HOSPITAL STAY
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When the person you care for can’t give consent
If the person you care for is unable to understand what’s happening with their 
treatment, you may need to make decisions for them.

If you are an Enduring Guardian you can make decisions about health care and 
accommodation, what support services the person receives, and who can visit the 
person. 

If there is no Enduring Guardian, the doctor will decide who is the “Person 
Responsible”. 

For a child (under 18) the Person Responsible will be their parent, unless they are 
married. If the person is an adult, the Person Responsible will be (in order of priority):

• A guardian (including an Enduring Guardian)

• His or her spouse (including defacto spouses and same sex spouses)

•  An unpaid carer who is now providing support to the person or provided this 
support before the person entered residential care

•  A close relative or friend of the person, who has frequent personal contact and 
cares about the other persons welfare.

A Person Responsible in not required in a medical or dental emergency or if the 
treatment is minor.

Family meetings 
If there are complex issues and decisions to make, you can ask that the hospital staff 
to organise a family meeting. Staff can also initiate these meetings.    

If you are worried about your rights or the rights of the person you care for, please 
call the Carer Gateway on 1800 422 737 or call Advocacy Tasmania on 1800 005 131.

2. THE HOSPITAL STAY
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Frequently asked questions:

How do I keep track of who is who in the hospital?
All staff in the hospital are required to wear an identity badge which displays their 
photo, name and their job title. If you are unsure what their role is, ask them. Writing 
this information down may help you keep track of who is who.

What can I do if the person I care for is becoming more unwell and I don’t think 
anyone is listening?
If something doesn’t seem quite right:

1.  Let a nurse, doctor or other staff member know. If you are still worried or 
concerned with the response:

2.  Talk to the nurse in charge or a senior doctor. If you are still worried or 
concerned with the response:

3.  Phone (03) 6166 6744 and tell them you are making a ‘CARE Call”. You will be 
asked your name and phone number, and the location (hospital, ward), and the 
name of the person you are worried about. A member of the CARE Call team 
will speak to you, listen to your concerns and act on them. 

How do make a complaint?
Feedback forms are available on every ward of the hospital. You can also speak to 
the Nurse Unit Manager or the Clinical Nurse Specialist. You can ask to speak to the 
customer or patient liaison officer if your complaint is not resolved. It may not be 
resolved immediately, but make sure you get a response. 

If you think you and the person you care for needs help to have their say, you can 
contact Advocacy Tasmania, on 1800 005 131.   

If you can’t resolve your issue you can contact the Health Complaints Commissioner 
to lodge a complaint. For more information go to: 
website:  https://www.healthcomplaints.tas.gov.au  or 
email:  health.complaints@ombudsman.tas.gov.au  or 
call 1800 001 170.

What if I have a question for staff when I am at home?
Telephone calls about a patient’s conditions are preferred between 9:00am and 
5:00pm unless it is urgent. Hospitals suggest one relative is nominated as the 
information provider for your family to co-ordinate communication and minimise 
calls.
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Information  Phone numbers Details
Hospital Name: Switchboard:

Other numbers:

Visiting hours:

Chaplaincy Services: Contact details: Location:

Day and time:

Date of admission/
ward change  Ward/Area Room number and phone 

extension 

Use this section to keep track of important information during the admission. You can 
use this to refer to when speaking to family members, doctors or nurses, or just to 
help order your thoughts.
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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 recall when you 
are asked by hospital staff, other services, or relevant family member members.  

Some family members set up a communication book to leave messages, so others 
know what happened during their visit, others set up a Facebook messenger chat.  

It may be helpful to record the results of tests as they are provided by hospital 
staff. The following sites may help you understand the tests that may be needed 
and what is involved.

Radiology Tasmania www.radiologytasmania.com.au
Lab Tests Online: www.labtestsonline.org.au

Hospital staff  Name Other information
Consultant/Specialist/ 
Doctor

Consultant/Specialist/ 
Doctor

Consultant/Specialist/ 
Doctor

Registrar Doctor

Intern/Junior Medical 
Officer/Doctor

Clinical Nurse 
Specialist or Manager

Type of test:  Date Time

Result

Type of test:  Date Time

Result

Tests or treatments in hospital
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Type of test:  Date Time

Result

Type of test:  Date Time

Result

Type of test:  Date Time

Result

Medication
•  The hospital pharmacist usually calls the patient’s GP to find out what medication 

they are taking. If the patient doesn’t have a GP they may give medications 
prescribed the last time the person was admitted. Make sure you tell staff 
anything you think they need to know. 

•  There may be significant changes to medication during the admission. You may 
need to ask the doctor or pharmacist:

•  What does the medication do? Can I have some written information and/or 
websites to learn more? Can I get information about the medication in our 
language?

• Are there other medication options? Are there options other than medication?

•  Are there side effects, or should the person I care for expect to feel any 
different?

• When should it be taken?

• How long should it be used for?

• Does it need to be taken with anything or at a certain time?

• Will it interact with any other medications?

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

• You may have questions about what to do after discharge such as:
 How should I store the medication?

 What should I do if a dose is missed?

  What should I do if the person I care for has problems with sight/swallowing/
memory or beliefs about medication?

 What is the best way to dispose of old medication?
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Medication changes 
during admission

Date Reason for change/purpose of 
new drug/important information 

Current medications

Medication Dose and 
Frequency

Purpose of 
medication

Current side effects/
any concerns

You may be asked if the person you care for drinks alcohol or takes recreational 
or illegal/illicit drugs. This might be to prevent reactions to treatment or other 
medications being prescribed. Information will be kept confidential. Please 
encourage the person you care for to be as open as possible.
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Use this space to record conversations with doctors and other hospital staff

Date Name and position 
of person I spoke to 

Questions I asked/         
What they said

Things to follow 
up/prepare at 
home

16
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Date Name and position 
of person I spoke to 

Questions I asked/         
What they said

Things to follow 
up/prepare at 
home
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Date Name and position 
of person I spoke to 

Questions I asked/         
What they said

Things to follow 
up/prepare at 
home
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Hospital admissions can be very stressful. Its normal to feel very worried and focused 
on the health of the person you care for.  

You may find it hard to focus and you may not be able to eat or sleep like you 
normally do. This can be emotionally exhausting and physically draining.  

Looking after yourself is important for you and person you care for. 

Managing the challenges and expectations of a hospital admission
Hospitals are very busy and can be confusing. The medical team might change their 
approach and plans can change. The best thing you can do is to keep speaking to 
the nurse in charge of the person you care for.

Waiting for help when you are in hospital can be frustrating and stressful. Staff are 
caring for a lot of people at once, many of them in complex situations. If you are 
worried the person you care for is deteriorating and you have spoken to the nurse or 
doctor, and a more senior staff member and are still feeling concerned, call 
CARE call - (03) 6166 6744 and they will listen to you and act on your concerns.

Asking family and friends for help
It is normal to feel overwhelmed when someone you care for is sick. It’s important to 
speak to family and friends and ask them for the help you need.

This can be uncomfortable, but people often like to help and feel useful. Use the 
table on page 21 to make a list of the things they can do to help.

You could use the website: www.gathermycrew to make a list of the help you need 
and invite friends and family to become “crew” members. Crew then choose how 
they can help from the list.

Services for you and the person you care for
You might be eligible for practical assistance from a government funded service. 
Even though it may be uncomfortable to have people help, it is important to know 
what is available. The Carer Gateway will help you find the information you need.

Taking a break
You might be spending a lot of time at the hospital or feel able to rest knowing the 
person you care is being cared for.

Think about some ways you can look after yourself when the person you care for is 
discharged. You may need regular breaks to maintain your health and wellbeing.  

Contact the Carer Gateway for information about what supports are available.

3. SELF CARE
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3. SELF CARE
Use this space to record conversations with doctors and other hospital staff

Task Tick when 
complete

Notes

My upcoming appointments: Date/Time Contact details 

Current bills I need to pay When/amount Tick when paid

SELF CA
RE
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Things I will do to care for me 
during this admission

What I need to do to make 
this happen

Tick when 
complete

Things I will do to care for me 
following discharge

What I need to do to make this happen

Things I will ask someone else 
to do for me

Who will I ask Tick when 
complete

SELF CA
RE
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Daily reflections
Keeping a journal can help maintain your health and wellbeing. You may like to 
reflect on what’s been happening and how you feel. You can share your thoughts with 
others or keep them private.

Date:  
Thoughts/Notes

Date:  
Thoughts/Notes

SELF CA
RE
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Date:  
Thoughts/Notes

Date:  
Thoughts/Notes

SELF CA
RE
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Date:  
Thoughts/Notes

Date:  
Thoughts/Notes

SELF CA
RE
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Discharge planning
You may be involved in decisions about discharge. You are an important person in 
the care team and should be involved in these discussions. Carer involvement is 
made clear in the Carer Recognition Act 2010 and the Tasmanian Carer Policy 2016.

If the person you care for doesn’t give consent for you to be involved, speak to staff 
separately. Tell them anything you think they need to consider and what you need. 
They may be able to provide you with the information you need to care for the 
person after discharge while still maintaining their privacy.

It is important to talk about anything worrying you. You can ask for a family meeting if 
you think it is needed, or staff may initiate one if the situation is complex.

The person may need extra help when they get home, such as help with showering, 
cleaning, emotional support, supervision, transport or shopping 

Hospital staff should organise these services before discharge. Staff can also arrange 
an aged care assessment, respite or end of life care. Speak to staff about your needs.

The person arranging the discharge may write a discharge plan to list all the services 
and what to expect if there are a number of services involved. These aren’t provided 
for all patients. You can ask for a discharge plan if you are confused about what will 
happen when you go home.

Follow up appointments
The hospital usually sends a discharge summary to the GP and uploads it to my 
Health Record. If the person you care for doesn’t have a regular GP, they may be 
encouraged to find one. 

There may also be specialist appointments at the hospital or in the community after 
discharge.

Supports for home 
If you realise you need more support following discharge, you can call the Carer 
Gateway to find out what help is available. Make contact as soon as you can, as there 
may be a wait involved for some services. 

Your role as a carer
Carers often provide significant care even when services are involved and are still 
considered carers.  

4. DISCHARGE
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Living separately
You might be providing significant support even if the person you care caring for 
doesn’t live with you. It is important to acknowledge what you are doing and find the 
support you need.

The person you care for may enter residential care after a hospital admission. This 
does not mean your caring role stops, though it will change. You may experience 
feelings of loss, guilt and grief. Please seek support via the Carer Gateway on 
1800 422 737.

Carer Respite
Caring can be tiring. You may need breaks from caring to rest, to look after your 
wellbeing or for other commitments.

Respite can be a break for you and the person needing care. For many people it can 
be emotionally difficult to spend time apart. You may feel guilty about needing time 
to yourself or find it difficult to find the quality of care you need. The person you care 
for might not agree that time apart is needed or have fears about the care they will 
receive. 

Respite can be either planned or emergency

Some common types of respite support are:

• Planned respite

• Emergency respite

• In home

• Residential

• Day programs

• Social or recreational activities

• Recreation-based

• Carer retreats

Contact the Carer Gateway for more information about respite or if you need 
emotional support on 1800 422 737.

You can have 63 days of respite each calendar year (1 January - 31 January) without 
your Carer Payment from Centrelink stopping. For more information go to: 
https://www.humanservices.gov.au/individuals/services/centrelink/carer-payment/managing/breaks-from-caring

4. DISCHARGE
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Frequently asked questions:

There is going to be so many people involved supporting the person I care I am 
confused. How can I make this easier?
Having a discharge plan to follow can help, ask the staff co-ordinating discharge to 
provide you with one. Keep a note pad to write down the names and numbers of 
people who call and what happened in the conversation for you to refer back to.

I am feeling very overwhelmed even though I thought I would be ok. What 
should I do?
Talk to the hospital social worker before discharge. They can listen and help you find 
the support you need, whether you need more practical help or emotional support. 
The Carer Gateway can provide counselling and referral to services too.

I have had a lot off time of work and am worried that the person I care for will 
still need support after discharge? What will I do? 
It’s a good idea to speak to your employer as soon as you can, and to seek the 
support of trusted workmates. You may be able to use your personal leave to provide 
care. You may also be able to negotiate some workplace flexibility so you can 
balance you caring and work responsibilities. These could include changing your start 
and finishing times, working from home, moving from one job to another to reduce 
commitments for a period of time, or completing your yours in a shorter period than 
normal. Your work place may also provide an employee assistance program that 
provides free and confidential counselling and support.
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Help needed When/
How
Often

Important notes
What services provide 
this help?
Has a referral been 
made? If so how long 
will it take before the 
service makes contact?  
Should we contact 
them?

Contact details 
of service

Follow up 
appointment with:

When & where Notes

Use this space to plan what you will need following discharge
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Discharge checklist for the person you care for

Is transport arranged for the trip home? Have any forms regarding claiming 
accommodation or travel costs been signed?

Do you know what has been arranged for discharge? Is there a discharge plan?  
Do you have a copy?

Has there been a referral to a post hospital program? 

Have you received a copy of the discharge medication list?

Have you received a supply of medication?

Have any medications no longer being used been disposed of safely?

Have you noted follow-up appointments?

Does there need to be a follow up appointment with the GP? Do you know how 
soon this appointment should be?

Have services been organised to start on the day of discharge from hospital, or 
when required?

 Has any equipment you need been organised?

Discharge checklist for you

Has there been a family conference to discuss discharge planning? If you 
haven’t had a family conference have you discussed any concerns, you might 
have? Have they been resolved?

Have you updated family members or friends you may need to support you?

Have you considered and/or discussed respite options? Have you been referred 
to the appropriate services?

Have you contacted the Carer Gateway to see what support is available for you?  
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Hospital Ward Doctor

Admission date: Discharge date:

Hospital Ward Doctor

Admission date: Discharge date:

Readmissions to hospital
Use the following pages to add information if the person you care for is readmitted 
and most of the information is unchanged, otherwise just ask staff for a new ‘I Care’ 
booklet.
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Hospital Ward Doctor

Admission date: Discharge date:

Hospital Ward Doctor

Admission date: Discharge date:
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5. EMERGENCY CONTACTS 6. USEFUL CONTACTS

This list will provide you with some information about supports and services available 
to you and where to find them.

EMERGENCY CONTACTS

Ambulance, Fire, Police For emergencies call 000.

Care Call
(03) 6166 6744

After speaking to the nurse or doctor, 
and someone more senior, a patient or 
family member can call this number during 
a hospital admission if they are worried 
something is not right and the patient is not 
improving or is deteriorating. 

Operates 24 hours a day, 7 days a week.

Kids Helpline

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

Private and confidential phone counselling 
service for young people aged 5 to 25 
years.

Operates 24 hours a day, 7 days a week.

Lifeline

Phone: 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.

Suicide Call Back Service (24hr)

Phone: 1300 659 467
www.suicidecallbackservice.org.au

Phone, video and online counselling for 
people who are feeling suicidal, are worried 
about someone who is suicidal, or have lost 
someone to suicide.

Operates 24 hours a day, 7 days a week.

Poisons Information Centre

Phone: 13 11 26
TTY 13 14 50
https://www.poisonsinfo.nsw.gov.au

Provides consultation regarding poisoning. 
This includes prescription/non-prescription 
medicines, household and industrial 
chemicals, plants, animal/insect bites, 
pesticides and other agricultural products.

Operates 24 hours a day, 7 days a week.

33



5. EMERGENCY CONTACTS 6. USEFUL CONTACTS

For other low-cost accommodation options, ask to speak to the hospital social worker 
or pre-admission staff if the person you care for is having a planned admission. 

ACCOMMODATION

Ronald McDonald House
62 Collins Street, Hobart
Phone: (03) 6215 9200
www.rmhc.org.au/our-programs/
houses/hobart

Very close to the Royal Hobart Hospital 
and provides accommodation for people 
with children in hospital. 

John Opie House
97 Murray Street, Hobart
Phone: (03) 6234 4030   
Email: hobarthouse@fightcancer.org.au
www.fightcancer.org.au/what-we-
do/accommodation-centres

Five-minute walk to the Royal Hobart 
Hospital. The house features two 
communal lounge areas and a spacious 
kitchen and dining area where guests can 
relax. 

Spurr Wing 
268 and 270 Charles Street, 
Launceston
Phone: (03) 6331 2457
Email: spurwing@bigpond.net.au

Affordable accommodation for country 
patients and their families having 
treatment in Launceston. Two separate 
sites close to the Launceston General 
Hospital and the Holman Clinic.  

Marillac House
32 Brisbane Street, Launceston
Phone: (03) 6331 0405
www.marillachousetas.com.au

Affordable accommodation only a short 
drive from the hospital.

Burnie Hospital Accommodation
North West Regional Hospital
23 Brickport Road, Burnie
Phone: (03) 6493 6000

Accommodation is available at units 
on the hospital grounds One or two 
bedrooms units are available. Speak to 
the Social Work Department to arrange. 
Parking vouchers are available for visitors 
in special circumstances. Some Nurse Unit 
Managers can provide vouchers otherwise 
contact the Social Work Department. 
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New services for carers coming in 2019

The Australian Government is rolling out a range of new early-intervention services 
and supports for carers in 2019. These new services have been designed based on 
evidence that shows the best way to help carers is to help them early in their caring 
role, increase their skills and reduce the strain of caring.

These new services will help you get the support you need before reaching crisis point.

New services to give you support and skills
From July 2019, you will be able to access:

•  Peer support to connect you with an 
online community forum for carers 
to share their stories, knowledge and 
experience with other carers.

•  Self-guided coaching to support and 
teach you skills online at your own pace 
on a range of topics related to your 
caring situation.

•  Phone-based counselling service to 
provide you with short-term emotional 
and psychological support when you 
need it.

•  Practical skills courses to improve your 
general skills and knowledge about your 
caring role. 

1800 422 737
carergateway.gov.au
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A range of services and supports to help carers before they reach crisis 
point, including:

Face to face:

• Carer Support Planning 

• Tailored financial packages 

• In person counselling

• In person peer support

• Navigating supports

• Emergency respite care 

Online:

• Peer support 

• Self-guided coaching 

• Practical skills courses

Young Carer Supports including the Young Carer Bursary 

Phone: 1800 422 737
Monday to Friday, 8am-6pm

www.carergateway.gov.au

New local service delivery

From September 2019, you will be able 
to access support and services through 
a new network of Carer Gateway service 
providers including:

•  Carer support planning to help you 
identify what areas of support will 
best help you in your caring role and 
to develop a simple plan for ongoing 
support and service.

•	 	Tailored	financial	packages to help you 
with practical one-off support (up to the 
value of $1,500) or a range of practical 
supports (up to the value of $3,000) 
over a twelve-month period for services 
relating to your caring role such as respite 
and assistance with transport. Eligibility 
will be based on a needs assessment 
between you and your service provider. 

•  In-person counselling for one-on-one 
support with a professional counsellor  
if you feel stressed or overwhelmed. 

•  In-person peer support for a place to 
meet other carers and to share your 
stories, knowledge and experience. 

•  Navigating supports to help you find 
services provided through federal,  
state and local government and  
non-government providers. 

•  Emergency respite care to make sure the 
person you care for can be looked after in 
case of an urgent or unplanned event.

Why are these services changing?

The Australian Government has carried 
out extensive research and engaged with 
stakeholders over two years to re-design 
services for carers to better suit 
carers needs. This has resulted in the 
development of the Integrated Carer 
Support Service model. 

Improvements include the introduction of 
new early-intervention services and a new 
service delivery model that will provide 
carers with a support system that is easy 
to navigate and provides a consistent 
experience across Australia.

What about my current  
service provider?
If you are currently accessing supports 
from a service provider funded by 
the Australian Government (such as a 
Commonwealth Respite and Carelink 
Centre) you can continue to access this 
support until 30 November 2019.

Once the new Carer Gateway service 
providers commence from September 
2019, you will receive help to move from 
your current service provider to your new 
Carer Gateway service provider.

These changes do not affect any other 
state or territory carer services you may 
be receiving, young carer bursaries or 
other services delivered through My Aged 
Care or the National Disability Insurance 
Scheme (NDIS).

What should I do now?
You do not need to do anything right now.  
The new services are currently being 
designed and tested with carers.

For more information or advice on current 
supports and services available:

1800 422 737
Monday to Friday, 8am-6pm

carergateway.gov.au
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ADVOCACY  
My Aged Care - Department of 
Social Services
Phone: 1800 200 422
Monday - Friday 8am - 8pm
Saturday 10am - 2pm 
www.myagedcare.gov.au

National starting point for aged care 
services. Call them to discuss: 

 • Different types of aged care services

 •  Eligibility for services and what’s 
available in your area

 •  Assessments and referrals to the 
services you need

 • Cost 

Care includes home maintenance, 
equipment, dressing, preparing meals, 
nursing care or care in an aged care home 
including respite and care to transition 
from hospital.

AGED CARE 
Aged Care Assessment Program
Phone: 1800 200 422
Monday - Friday 8am - 8pm
Saturday 10am - 2pm
www.myagedcare.gov.au

Aged Care Assessment Teams (ACAT) 
assess individuals in their homes and help 
them access

  • Residential Care

 • Residential Respite Care

 • Home Care and 

 • Transition Care

Tasmanian Elder Abuse Helpline 
Free call: 1800 44 11 69 
Monday to Friday 9am - 4pm 
(Closed public holidays)

Advocacy Tasmania’s Elder Abuse 
Helpline help older people, families, 
service providers and the wider 
community to respond to and deal with 
elder abuse.

Dementia Australia  
Phone: (03) 6279 1100
Email: tas.admin@alzheimers.org.au

Support, information and counselling for 
people with dementia and their family 
and carers across the state. Respite 
services include day respite and overnight 
respite. Other services include support 
groups, social and creative groups, 
education and training. Availability 
depends on location.
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 ALCOHOL AND OTHER DRUG SERVICES
Alcohol and Drug Services 
Phone: 1300 139 641

Treatment, information, education 
and community-based supports for 
individuals, families and communities.

Alcohol Drug Information Service (ADIS) 
(24hr)
Phone: 1800 811 994

A 24-hour alcohol and other drug 
information service for Tasmanians 
affected by alcohol and drug use.

Family Drug Helpline 
Phone: 1300 660 068 

Specialist service supporting family 
members and friends affected by 
a loved one’s use of drug and/or 
alcohol.

CHILDREN AND ADOLESCENTS
Headspace
Phone: 1800 650 890
www.headspace.org.au

Headspace supports young 
people aged 12-25 years.  Doctors, 
health workers, and mental health 
professionals help with issues related 
to mental health, physical health, work 
and study, alcohol and other drugs.

COMPLAINTS 
Aged Care Complaints 
Phone: 1800 550 552
www.agedcarecomplaints.gov.au

The Aged Care Complaints 
Commissioner helps with concerns 
about the quality of aged care 
services subsidised by the Australian 
Government.

Tasmanian Health Service 
Consumer Feedback 
Launceston General Hospital: 
1800 008 001 
Royal Hobart Hospital: 
(03) 6166 8154
North West Regional Hospital and Mersey 
Community Hospital:
1800 062 322

You or the person you care for can 
provide a compliment or make a 
complaint. Over the phone, in person 
or in writing. Complaints are not kept 
on patient files.

Complaints can be anonymous, or you 
can request that the complaint is not 
investigated.

Ombudsman Tasmania
Phone: 1800 001 170
Email: ombudsman@ombudsman.tas.gov.au
www.ombudsman.tas.gov.au

The Ombudsman investigates 
complaints about Tasmanian State or 
local government administration.
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COUNSELLING
Qlife – Counselling and Online Chat 
support service
Phone: 1800 184 527

A counselling and referral service for 
people who are lesbian, gay, bisexual, 
trans, and/or intersex. Qlife provides 
peer-supported phone and web-based 
services to all ages.

DISABILITY
National Disability Insurance Scheme 
(NDIS) 
Phone: 1800 800 110
www.ndis.gov.au

Provides funding for supports and 
services to eligible people under 65 who 
have permanent and significant disability.

Tasmanian Community Care 
Referral Service 
1300 769 699.

Arranges services such as domestic 
assistance and personal care for eligible 
people under 65 who do not have NDIS 
funded services. 

Tasmanian Companion Card
Free Call: 1800 009 501
www.companioncard.gov.au

Allows the holder to receive a second 
ticket for their companion carer, free of 
charge, from participating businesses and 
organisations.

 EQUIPMENT
TasEquip

Web: www.dhhs.tas.gov.au
Phone, South: (03) 6166 7393
Repatriation Centre, 90 Davey St, 
Hobart

Phone, North: (03) 6336 5036
Launceston General Hospital, Unit 3, 
213 Wellington St, Launceston

Phone, NW: (03) 6426 2429
Mersey Community Hospital, 
Moriarty Road, Latrobe

Provide equipment following discharge, 
to palliative care patients and to 
Tasmanians with a disability who are 
ineligible for NDIS or who have an 
unrelated medical condition.

Includes shower chairs, walking 
aides, adjustable height seats, hoists, 
wheelchairs, and electric wheelchairs. 

The loan fee is $50 for 1 or more items for 
up to a year.

To be eligible clients need to be:

 •  a permanent Tasmanian resident, 
and 

 •  Centrelink benefit recipient - Health 
Care, Pensioner Concession, and

 •  living in the community or required 
for discharge from hospital.
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FINANCIAL SUPPORT / LEGAL ADVICE
Department of Human 
Services/Centrelink
Phone: 13 27 17 (Disability, 
Sickness and Carers Line)
www.centrelink.gov.au

Centrelink provides financial assistance to eligible 
carers. 

If you are in an ongoing caring role you may be 
able to apply for a Carer Payment and/or a Carer 
Allowance. 

Link your myGov account linked to Centrelink to 
apply online. Go to: https://my.gov.au  Call myGov 
help desk on 13 23 07 seven days a week.  

You can also call the Centrelink Carersline on 
13 2717 between 8am and 5pm or visit your 
nearest Centrelink Office.  

You can make an appointment with a Centrelink 
Social Worker by calling phone 13 28 50. Centrelink 
also has Multicultural Services Officers and 
Aboriginal Liaison Officers 

If you are experiencing financial hardship you 
can apply for an Advance Payment. You will 
receive part of your payment early and pay it 
back later. You can do this by calling your regular 
payment line or visiting Centrelink. https://www.
humanservices.gov.au/individuals/topics/advance-
payment/30201#whocanapply

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

Medicare payments and services give you  or your 
dependent family members access to free or low-
cost medical, optical and hospital care, and access 
to cheaper prescription medicines.

Legal Aid Commission of 
Tasmania 
Phone: 1300 366 611   
Mon-Fri, 9am-5pm
www.legalaid.tas.gov.au

Provides free and confidential legal advice as 
well as representation, family dispute resolution 
services and legal education to the Tasmanian 
community. 

Public Trustee 
Phone: 1800 068 784
Email: tpt@publictrustee.tas.gov.au

Provide various services in Wills, Deceased Estate 
Administration, Enduring Powers of Attorney, 
Executor Services, Financial Administration and 
Trust Administration.

Guardianship and 
Administration Board
Phone: 1300 799 625

Enduring Guardians can make decisions about 
health care and accommodation, what support 
services the person receives, and who can visit the 
person.

Find out more information about becoming an 
Enduring Guardian:  https://www.guardianship.tas.
gov.au/about_us#aboutusEG
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INTERPRETER / TRANSLATOR SERVICES
Auslan Interpreter Service
Phone: 1300 287 526
Email: admin@auslanservices.com
www.auslanservices.com

A national service that provides interpreters for 
hearing-impaired patients and carers.

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

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

Translating and 
Interpreting Services (TIS)
Phone: 13 14 50
www.tisnational.gov.au

Provides translation and interpretation to assist 
access to health services. Call TIS for an interpreter 
and they can contact who you need to speak to 
while you are on the phone.

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

Provides useful tools and information about 
medicines, conditions and medical tests to help 
Australians make better health choices.

 MENTAL HEALTH
Mental Health Families 
and Friends Tasmania 
Phone: 6228 7448
Email: admin@mhfamiliesfriendstas.org.au

www.mhfamiliesfriendstas.org.au

Promotes and improves the wellbeing of families 
and friends of people affected by mental ill health 
through support and education.

Provides systemic advocacy from a friends and 
family perspective drawing on lived experience to 
improve mental health services.

Mental Health Services 
Helpline 
Free call: 1800 332 388
24 hours, 7 days a week

Central point of entry to Mental Health services for 
all Tasmanians and provides advice, assessment and 
referral. It is staffed by community mental health 
clinicians who: 
 •  will assess your information and determine the 

most appropriate action
 •  may refer you to a Mental Health Community 

team in your area
 •  will provide contact details for another service if 

they are more suitable to assist you
 •  may refer you to a Community Mental Health 

Crisis Response team who are available 
extended working hours seven days a week.

My Health Record
Freecall: 1800 723 471

An online summary of your health information.  
You can choose to have a My Health Record or to 
permanently delete it at any time of your life. 
It is important to speak to the GP about keeping 
it up to date. You can help the person you care 
for manage their My Health Record if you are a 
nominated representative. For more information go 
to: https://www.myhealthrecord.gov.au/for-carers
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TRANSPORT
Patient Travel Assistance 
Scheme (PTAS)
Royal Hobart Hospital: 
6166 8225 or 6166 8546

Launceston General Hospital: 
6777 6249

North-West Regional 
Hospital: 6434 6984

Email: ptas@dhhs.tas.gov.au
www.dhhs.tas.gov.au/ptas

PTAS provides financial help with travel and/or 
accommodation costs to Tasmanian residents who 
need to travel:

 •  more than 50 km (one way) to the nearest 
oncology or dialysis treatment centre

 •  more than 75 km (one way) to the nearest 
appropriate specialist medical service

 •  more than 75 km (one way) to access 
lymphoedema treatment from their permanent 
residence. 

Benefits are paid for interstate referrals if the 
treatment is unavailable in Tasmania.

You may be provided for financial assistance for 
your accommodation and travel if the doctor 
determines the patient requires an escort.

For more information, please speak to the hospital 
social worker or contact the Patient Transport Team.

Non-Emergency 
Ambulance  
Phone: 1800 008 008

Specialist care provided in an ambulance. 
Paramedics can administer IV and medications.  
Usually used for transfers between public hospital 
facilities and hospital discharges to nursing homes.  
Can provide support for outpatient appointments, 
palliative care discharge.

Non-Emergency Patient 
Transport 
Phone: 1300 513 997 
(business hours)
1800 008 008 (After hours)

Provide free, pre-booked, transport for outpatient 
appointments and palliative care for medically 
stable public patients if they require a wheelchair, 
stretcher, or a basic level of care or monitoring. It 
requires a referral from a healthcare professional.

Community Transport 
Services Tasmania Inc. (CTST) 
Phone: 1800 781 033  
Email: info@ctst.org.au
Web: www.ctst.org.au

Provide transport for social and non-emergency 
medical appointments to people who do not have 
access to suitable or appropriate transport. They 
have wheelchair accessible vehicles in most areas.

Will include carers where possible

Vehicles are driven by friendly local volunteers. 

Transport Access Scheme  
Phone: 6166 3350  
Email: passenger.transport@
stategrowth.tas.gov.au

Provide 50 % of taxi travel costs for eligible people 
with permanent and severe disability who hold a

 • DHS or DVA Pensioner Concession Card

 • DHS Health Care Card, or

 • Commonwealth Seniors Health Card

Speak to a hospital social worker or call the 
Tasmanian Department of State Growth.

7.  CONDITION SPECIFIC 
ORGANISATIONS
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7.  CONDITION SPECIFIC 
ORGANISATIONS

The following organisations 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 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 Carer Gateway 
on 1800 422 737.

ASSOCIATION PHONE WEBSITE 
Arthritis Foundation 1800 011 041 www.arthritistas.org.au

Asthma Foundation Tas 1800 278 462 www.asthmatas.org.au

Association of Children 
with Disability 1800 244 742 www.acdtas.com.au

Autism Tasmania 1300 288 476 www.autismtas.org.au

Carers Tasmania 1800 242 636 www.carerstasmania.org

Cancer Council 1300 656 585 www.cancertas.org.au

Cerebral Palsy Tasmania 1300 302 920 www.cptas.org.au/

Dementia Australia 1800 100 500 www.dementia.org.au

Diabetes Australia Tas 1300 136 588 www.diabetestas.com.au

Down Syndrome Tas 1300 592 050 www.downsyndrometasmania.org.au/

Leukaemia Foundation 1800 620 420 www.leukaemia.org.au

Macular Disease 
Foundation 1800 111 709 www.mdfoundation.com.au

Motor Neurone Disease 
Association of Tas Inc. 1800 806 632 www.mndtas.asn.au

Multiple Sclerosis 
Society of Australia 1800 042 138 www.ms.org.au

National Stroke 
Foundation 1800 787 653 www.strokefoundation.com.au

Parkinson’s Tasmania 1800 644 189 www.parkinsons.org.au

Specialist Palliative Care 
Service

Hobart 
6166 2820

Launceston 
6777 4544

Burnie 
6477 7760

Royal Hobart Hospital

 
Launceston General

 
North-West Regional Hospital Burnie
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8. GLOSSARY

A

Activities of Daily Living (ADLs)
Activities of daily living include getting dressed, eating, taking a shower or bath and 
getting into a bed or chair. How much help a person needs with these tasks is often 
written into a nursing care plan. This information is used by hospital staff to assess 
whether the person is improving or not. 

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 Directive (ACD)
A way to record your wishes so that if you were too unwell to understand your 
medical treatment choices, or communicate what you want, your wishes could still be 
respected.

Call Primary Health Tasmania, call 1300 653 169 to ask for the forms or go to: 
https://www.primaryhealthtas.com.au/templates/advance-care-directive-template

More information on Advance Care Planning: 
www.dhhs.tas.gov.au/palliativecare/advance_care_planning_for_healthy_dying

Advocate/Advocacy
An advocate supports you and works on your behalf and at your direction (advocacy). 
They will speak to service providers and allied health services on behalf if needed.

Aged Care Assessment Team (ACAT)
A team of nurses, social workers, physiotherapists and occupational therapists is led 
by a geriatrician who provide a thorough assessment in hospital or at home. The 
assessment determines what level of care is needed at home or in residential care. 
The hospital social worker or a GP can arrange this assessment.

Assessment Order
A short-term Order under the Mental Health Act 2013 enabling a person to 
be assessed without the person’s informed consent, usually by a psychiatrist, 
to diagnose the condition of a person’s mental health and to decide the most 
appropriate treatment.

Assistant in Nursing (AIN)
Wears a different uniform to the nurses. They help with showering, personal care, 
mealtimes and helping to move patients in and out of bed, including using a hoist.
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8. GLOSSARY

Clinical Nurse Manager (CNM)
An experienced nurse in charge of the managing a ward and nursing staff (e.g. rosters).

Clinical Nurse Specialist (CNS)
A highly experienced nurse who can provide expert advice with specialised areas of 
nursing practice. They provide expertise to nurses on the ward, and ensure the ward is 
providing the best possible care to patients.

Discharge Coordinator
A nurse, social worker, or other staff member who coordinates a patient’s return 
home or to another setting. 

Discharge Plan
This document is sent by the hospital to the GP and provides information about what 
treatment was provided, any follow up treatment that is needed and medication, any 
medications required and any follow-up treatment required. A copy is given to the 
patient or their family before discharge or may be posted out.

Discharge Planning
A process that involves the patient, carer, family and relevant staff involved. The 
aim is to ensure a safe and smooth discharge from hospital. This starts as close to 
admission as is possible.

Do Not Resuscitate (DNR) order
This instructs healthcare workers not to perform cardiopulmonary resuscitation (CPR) 
or other actions to restart a person’s heart or breathing once it has stopped.

Assistive devices
Tools or special equipment to help people do everyday Activities of Daily Living 
and other tasks. Examples: telephones with enhanced amplification (for those who 
are hard of hearing), special kitchen supplies, computer programs, crutches and 
wheelchairs.

Audiologist
Audiologists assess and treat people with hearing and/or balance problems.
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Emergency Medicine Specialist
A specialist physician who diagnoses and manages patients with acute and urgent 
illnesses and injuries.

Enduring Power of Attorney (EPA)
A legal agreement enabling a person to appoint a trusted person (or people) to 
make financial and property decisions on their behalf. Anyone over the age of 18 who 
has full legal capacity can appoint a power of attorney.

Enduring Power of Guardianship (EPG)
A legal document enabling a person to appoint a trusted person (or people) to make 
important personal, lifestyle and treatment decisions on their behalf if they become 
incapable of making these decisions themselves. 

An enduring guardian can be authorised to make decisions about where a person 
lives, the support services they access and the treatment they receive (any medical, 
surgical, dental or other health care). 

Enrolled Nurse (EN)
A nurse trained to  work under the guidance of a registered nurse.  

Family Meetings
Family meetings are used in hospitals to inform or educate families, gather 
information, make decisions, resolve any possible conflict, and plan for the future.

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.

Guardian
A guardian can be appointed to make personal, lifestyle and treatment decisions in 
the best interests of an adult who is not able to make decisions by or for themselves 
due to dementia, intellectual disability, mental illness or an acquired brain injury.
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Guardianship
The Guardianship and Administration Act 1995 recognises that people who are 
unable to make decisions by or for themselves may need additional support to 
ensure their quality of life is maintained and protect them from risk of neglect, 
exploitation and abuse.

Guardian and Administration Board (GAB)
The Guardian and Administration Board (GAB) has the authority to appoint guardians 
or administrators to make important decisions affecting the lives and property of 
people with decision-making disabilities. 

Hospice services
Can be provided at home, in hospital, at a hospice, or nursing home to people with a 
terminal illness. Hospice care stresses pain control and symptom management. It also 
offers emotional s and spiritual support to patients and their families. Medicare will 
pay for hospice services 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. HITH is usually organised by the hospital before discharge.

Informed Consent
This is a legal term meaning that a person with decision making capacity has given 
permission for medical treatment. Consent comes after a full disclosure (talk) of 
treatment risks and options.

Intensive Care
Intensive Care provides special medical treatment for patients who are dangerously 
unwell and keep them under constant observation in a dedicated part of the hospital 
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Medical Goal of Care Plan
A Medical Goal of Care Plan is used by doctors at hospital admission and during 
the stay and outlines appropriate treatments, or any limitations to treatment if 
they will not prolong life expectancy, improve quality of life, have greater risks than 
benefits, or if the person is palliative or terminal and treatment is aimed at managing 
symptoms or quality of life, or comfort. It should be discussed with patient (person-
centred) or their representative and should be consistent with the wishes expressed 
in the Advance Care Directive.

Occupational Therapist (OT)
Assesses patients’ 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 Guardian (OPG)
An independent statutory officer appointed under the Guardianship and 
Administration Act 1995 to promote and protect the rights of adults with decision-
making disabilities to reduce their risk of neglect, exploitation and abuse.

Open Disclosure
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. In this way 
care can be improved.

Paediatrician
Diagnoses and treats diseases of children from birth to early adolescence (teens).

Palliative Care
Used at any point in an illness when there is no cure, not just at the end of life. 
Focuses on improving quality of life by relieving pain and managing symptoms, 
and supporting the emotional, social and spiritual wellbeing of the patient and 
their family. Palliative care can be provided in the hospital, home, nursing home, or 
hospice by any staff involved in providing care or by specialists.
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Pathologist
Uses laboratory procedures to identify and diagnose disease or sources of infection 
in the body.

Patient Care Assistants (PCAs)
Assist with direct care of patients as well as running errands, collecting patients from 
appointments in other hospital departments, and cleaning rooms once a patient has 
been discharged from hospital.

Patient Services Assistants (PSAs)
Assist with meal/drink delivery to patients. They are not trained to feed patients or 
assist with meals. May also do general cleaning in the hospital.

Patients’ Rights
What person can legally expect when they are in hospital. Patients should be 
provided with information about their rights when they are admitted.  All public 
hospitals have responsibilities under the Australian Charter of Healthcare Rights.

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.

Personally Controlled Electronic Health Record (PCEHR)
A secure online summary of your health information. You control what goes into it, 
and who is allowed to access it. Your eHealth record allows you and your doctors, 
hospitals and other healthcare providers to view and share your health information. 

Physician
Often called medical specialists (e.g. cardiologist). Provide expert medical advice in 
different specialty areas.

Physiotherapist
Treat physical problems caused by accidents, illness and ageing, particularly those 
that affect the muscles, bones, heart, circulation and lungs.

Podiatrist
Prevent, diagnose and treat disorders of the feet.

Power of Attorney
See Enduring Power of Attorney.

Psychiatrist
Diagnoses, assesses, treats and prevents human mental, emotional and behavioural 
disorders.
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Radiologist
Diagnoses and treats diseases using radiant energies such as x-rays, ultrasound, 
gamma rays and radio waves.

Registered Medical Officer (RMO, also called an Intern or Junior Medical 
Officer, JMO)
The most junior doctor on staff. If they have any concerns about the patient, they 
notify the registrar.

Registered Nurse (RN)
Are generally university educated and have varying degrees of experience. Work 
across most areas of a hospital and may specialise in certain areas. 

Registrar
Has completed a medical degree and some extra experience in a specialty area but 
work under the consultant’s instructions.

Rehabilitation in the Home (RITH)
A service organised before discharge made up of social workers, physiotherapists, 
occupational therapists and nurses who visit the patient at home to continue with 
rehabilitation and educate the patient about equipment and aids. Only available in 
metropolitan or large regional areas.

Residential Aged Care
Residential care is for people who can no longer live at home. Before a person 
can move into residential care they must have an assessment by an Aged Care 
Assessment Team (ACAT) member. There are two broad types of aged care: low level 
care and high level care.

Respite 
Someone else taking care of a person who needs care, so the carer can have a break.  
A break can give a carer time to do every day activities, or just to relax, deal with 
stress and look after themselves.  It can take place at home, in the community, at a 
centre or in a residential facility and can be planned or needed in an emergency (e.g. 
if the carer is unwell or hurt). Some carer groups offer activities to help carers have a 
break together.  

Service Provider
A person or agency that provides 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. 
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Shift Coordinator

A nurse in charge of the coordination of the ward staff and the patients for that par-
ticular shift. Changes every nursing shift.

Social Worker
Help people deal with personal and social problems due to  death, illness, 
relationship breakdown, finances or other reasons. They provide patients and families 
with information on services to assist them.

Speech Pathologist
Assists adults and children with communication, eating and drinking. They assist the 
patient with swallowing difficulties, speaking, and understanding and improving their 
speech/voice.

Support Worker
Provide 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.

Treatment Order
A treatment order is as a legal Order enabling a person to be given treatment for 
mental illness without the persons informed consent. It may require that a person 
is given a specific treatment, be treated at a particular place, that the person is 
admitted or detained so they can be treated, or other matters. A treatment order is 
made by the Mental Health Tribunal.

Ward Clerk
If you call a ward you probably speak to the ward clerk. They complete admission and 
discharge paperwork. They are not clinically trained. They will often sit at the front of 
a ward at their own desk. 

Ward Round
The doctor/s and nurses daily review of their patients where they make plans about 
treatment, care planning or discharge planning. Often happen in the morning but 
may also occur at other times.

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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facebook.com/CarersTasmania

Email: intake@carerstasmania.org
Web: www.carerstas.org

Young Carers Web: www.youngcarers.net.au

facebook.com/carerstasmania



