BMJ Supportive & Palliative Care 2011;1:206-273

m THE MULTIPROFESSIONAL TOOLKIT — IMPROVING

COMMUNICATION ABOUT PATIENT CHOICES FOR CARE
Michael Tapley,' Marcia Cerdeira,Z Anna Cardoso,® Karen Vallantine* "Willow Wood
Hospice, Tameside and Glossop, England; ?San Paulo, Brazil; *Portugal; *“Willow Wood
Hospice, Tameside and Glossop, England

10.1136/bmjspcare-2011-000105.199

Quality patient care and family support depends on sharing
information between patients and healthcare professionals.
However, the number of settings where palliative care is pro-
vided may form a barrier to effective communication.
Technologically advanced countries have been developing
electronic patient records to enable access to information by
all healthcare providers. I.T. is expensive, relying on profes-
sionals to keep records up to date and ensure confidentiality.
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Our patients living with life limiting illnesses could not wait
for the development of databases.

A paper booklet called the Multiprofessional Toolkit was
designed so that patients take ownership of their health infor-
mation. They ask any healthcare workers they meet to make
entries in their booklet to keep it up to date. It enables prob-
lems to be managed according to the patient’s wishes.
Methodology A coordinator interviewed patients and profes-
sionals from the hospice, the hospital, the primary care trust
and macmillan nurses. The pilot survey guided the design of
the booklet, its content and user friendly design.

Results The coordinator developed the toolkit. This formed
a patient held record, which as a communication tool helps
staff dicuss life limiting illnesses with patients and families.
Patients relate the story of their illness and record it in their
toolkit, reassured that professionals may understand more
clearly what their priorities of care might be.

It includes relevant medical information. Patients find this
makes consultations easier as information does not have to be
remembered burt simply read from the toolkit. Patients record
changes in their views whenever they wish.

Samples of the toolkit were distributed among user groups,
with a feedback questionnaire. Data collected demonstrated
approval for the project.

It has now been printed and staff training undertaken.
Conclusions Audit demonstrated very quickly, cheaply and
effectively improved communication. It could be adapted for
other countries too.
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