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CONFERNCE CALL – 6 JUNE 2012, 9.30 AM

RE: NATIONAL PASSPORT

Present:
Allyson Kent

Carol Forbes



Louise Jenkins

Val Waters



Angela Heaton

Katherine Mead



Tristan Johnson

Liz Jenning



Steve Reid

Frank Garvey
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	PURPOSE OF THE MEETING

To discuss the development of a national passport
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	BACKGROUND

· AK gave the background to the conference call
· One Acute Trust had 6 different passports in use and one for Older People “This is me”.  Discussions of developing one regionally.  Upon reflection, could one be developed nationally?  Feedback generally very supportive.

· Received copies of 79 different passports in use, varying in length from 2 pages to 46.  This is not to say that all areas must cease use of own and adopt national psssport, but to develop general principles and areas which should be added in.  All supportive of concept.
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	OTHER AREAS DISCUSSED

· Medications -  many areas had moved away from giving details of medication as not up to date, and probably would not take any notice of it.

· Mental Capacity Act - discussed need for prompt questions re: asking for each decision and action to be taken .
· Purple Folder – used across areas of health for people with learning disabilities – supported by interagency policy for use of passport.  Question raised about auditing use, this work is currently being developed.

· Limitations of calling it a 'hospital' passport  - in Hertfordshire it had evolved to be a health passport used across primary, secondary and tertiary health providers within Hertfordshire.
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	NEXT STEPS

· Development of passport for vulnerable people – developing one for use across all vulnerable groups was seen as positive and more likely to be used by Acute Trusts. – To think about what to call ‘it’
· To develop principles for use, suggestion of moving away from traffic light to clarifying all the essential elements, as the green elements are as important to help staff to understand the needs of a person and to get it right first time.

· To think about the name of it
· Emergency Information Sheet – what is the vital information needed, what reasonable adjustments to be made?

· Use of pictures/making information accessible can be difficult to e-mail across and agreed that passport is geared towards use by professionals written using plain English for professional workers to understand the needs of the patient.

· Need to ensure that people are aware of use and bring in.  Has to get out to home, GP surgeries, people living alone to be part of contract

· People to fill in and hospital staff  to take a copy and leave in medical notes.
· Share notes via A2A


