
Communication 
and Care Cues

 Information for family members, partners and friends who are carers

What is the Communication 
and Care Cues form?
This form enables our hospital staff to recognise and 
provide care that meets the needs of individual patients 
with memory and cognitive problems whilst they are in 
hospital.

Working with Carers enables us to utilise their 
knowledge and expertise to better understand the 
individual needs of the person they care for. A primary 
Carer’s knowledge of the patient, especially with regard 
to communication and behaviour, is seen as an 
important link for us.

Research undertaken at Royal North Shore hospital 
provided us with a comprehensive approach to improve 
the hospital experience for all patients with memory 
and cognitive problems, and  
their Carers, which has now  
been implemented as the  
Communication and Care  
Cues form. Please complete  
whatever is applicable on the  
form provided.

What will happen?
Please ask staff for the Communication and Care Cues 
form and tell us about the  most important things you 
think we need to know to keep the person you care for 
reassured and comfortable whilst in hospital.

The form will be displayed in bed chart notes, so that all 
staff who are involved in his/her care will be able to 
access and use this Information.

Hospitals are busy places and we don't always get to 
know your family member well enough to work out their 
particular needs, your input is valued. 

Carers are requested to let staff know they are the Carer 
e.g. I am Fred's wife and his carer. 

This information will be included on Medical records as:

The NSW Carer Action Plan states:

• Carers are recognised, respected and valued

• Carers are partners in care

Staff are provided with education sessions on Carers to 
improve their responsiveness to the needs of carers. 

Considering Carers in Health
Phone 9462 9488

 www.nscarersupport.com.au

 www.facebook.com/NSLHDcarersupport

Communication and Care Cues is an 
approach to individualise care provided to 
patients with memory and cognitive 
problems while they are in hospital.
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FAMILY NAME

MRN

GIVEN NAME

  MALE          FEMALE

D.O.B.       DD  /  MM  /  YYYY M.O.
ADDRESS

PH

M / C

FIN

LOCATION / WARD

ADM   DD  /  MM  /  YYYY

COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

Facility:   COM    HKH    MQE    MV    RNS    RYD
COMMUNICATION  AND CARE CUESDoes your relative/friend smoke? 

 Yes 
 No

Does your relative/friend drink alcohol regularly? 
 Yes 

 No

Does your relative/friend use recreational drugs? 
 Yes 

 No

 How does your relative/friend normally move about (e.g. by themselves, with walking stick or walking frame, holding on to 

the furniture etc.)?

Does your relative/friend wear any artificial aids (e.g. dentures, hearing aid, glasses, limbs etc.)?

 What are your relative/friend’s usual hygiene habits (e.g. showering / bathing, shaving, toileting, continence, denture 

management etc.)?Usual Shower Time:  Morning Before Breakfast 
 After Breakfast  Evening Before Dinner  After Dinner

 Are there any special food or drink requirements, including likes / dislikes (e.g. allergies, foods not to be given, consistency 

– puree, soft etc., religious, milk / sugar, vegetarian, vegan, favourites etc.)? What are your relative/friend’s usual sleeping habits (e.g. bed time, waking time, nap/rest time, pillows, blankets, 

position, night caps, settling routines etc.)?

Are there any situations or topics of conversation that are likely to upset/anger your relative/friend?

If your relative/friend is upset or agitated, what do you usually do to calm and settle him/her?

Is there anything else you would like us to know that will assist in caring for your relative/friend?Name & Relationship of Person Completing the Form:

Name  ....................................................................................................................................................................................................................  Relationship  .............................................................................................................................................................................

Date: _ _ / _ _ / _ _ _ _Name of Nurse Completing the Form:
Name  ....................................................................................................................................................................................................................  Signature  .......................................................................................................................................................................................

Designation ...............................................................................................................................................................................................  Date: _ _ / _ _ / _ _ _ _

FAMILY NAME MRN

GIVEN NAME   MALE          FEMALE

D.O.B.       DD  /  MM  /  YYYY M.O.

ADDRESS

PH

M / C FIN

LOCATION / WARD ADM   DD  /  MM  /  YYYY
COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE
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Facility:   COM    HKH    MQE    MV    RNS    RYD

COMMUNICATION  
AND CARE CUES
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Carer/Family Member of Patient, or Nurse, to Complete

We know that you have information about your relative/friend that will help hospital staff to provide person-centred, 
compassionate care. Please share this information with us.

Preferred Name (of relative/friend) .............................................................................................................................................................................................................................................................................................................................................

Where Born ..................................................................................................................................................................................... Time Lived in Australia ..........................................................................................................................................

Language Spoken at Home ........................................................................................................................... English Ability .........................................................................................................................................................................

 Interpreter Required

Names and relationships of significant family members:

Names of significant friends or other family members (may already be noted above):

Names of other special people or loved pets (including type of pet/s):

Cultural or religious practices:

Current or past major occupation:

Current and/or past hobbies and interests:

Favourite music and movies/books/television shows:

Occasions of importance (e.g. wedding anniversary or other celebrations):

Other special issues and / or important habits (e.g. likes, dislikes, rituals, ways of doing things etc. (You do not need to give 
us a lot of information, just those that will keep your family member settled, or tips for us to help settle them.)

Does the relative/friend have any communication difficulties (e.g. can’t say what they may want to, can’t understand 
instructions, hard of hearing, no English – interpreter required etc.)? Please explain what and how this is managed to 
effectively communicate:

We recommend that you bring in familiar items in an activity bag that will help comfort and settle your  
relative/friend, such as a blanket/rug, favourite pillow, photograph, magazine/s, puzzles, cards, radio/CD player,  

even a stuffed toy etc.

www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport


If you need assistance
If you have concerns about your family members care 
you should talk to the Nurse in charge or Nurse Unit 
Manager of the ward.

The Patient Representative in the hospital can also 
assist. They can be contacted through the Information 
Desk. 

It is best to address issues at the time rather than when 
you have returned home.

The Communication and Care Cues form can be 
completed if your family member is coming into 
hospital from Residential Care. In some cases you 
complete it, in others the facility complete it or send 
comparable information that they use. 

Please note that if you wish to help your family member 
at meal times just let our nursing staff know so that 
they can run through any relevant information with you.

If your relative is unsettled and behaving in 
an unusual way, let staff know – again we value your 
knowledge of the patient. This can be an indication of 
delirium.

Other support for Carers
Please take the opportunity to gain more information - 
there is a comprehensive brochure 'Information for 
Family Members who are Carers' covering a range of 
topics, available throughout the hospital. We hold free 
information courses that cover a range of topics to help 
Carers provide care and look after their own health. 

A free cooking course is available for men who have to 
take over meal preparation.

For more information please call Carer Support on  
9462 9488 during office hours. We will be in touch with 
you (maybe at home later in the day).

Who is a Carer?
A Carer is a family member, partner or friend who 
provides care and support, to a relative or friend.

Carers provide a range of support from personal care, 
meals and transport to medical appointments.

Carers provide assistance to:

• Frail older people

• People with disabilities

• People with mental health disorders

• People with alcohol or drug dependency

• People with dementia

• People with a terminal illness

• People living with HIV/AIDS

• People living with a chronic illness.

Carers come from all walks of life and from 
all types of backgrounds.

Carer Support NSLHD 
Ph: 9462 9488

www.nscarersupport.com.au

Providing information, education, advice and guidance 
to carers in our hospitals and in the community. 

Our website provides information for carers  
www.nscarersupport.com.au  
It also provides information on education sessions in 
the region, covering a range of topics, and other  
events for carers.

Connect with Carer Support NSLHD on Facebook:

 www.facebook.com/NSLHDcarersupport
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REACH – a Call for Medical Response

Is your family member in hospital? Are you worried about a deterioration in their current medical condition? 
Our hospitals respond to requests from family members for a “Clinical Review”. 

Ask the nurse to help you make a REACH call or if there is a phone by the bedside you may call 9 for our 
switchboard who will direct your call.

At home call 000 for an ambulance.

www.nscarersupport.com.au
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport

