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SUMMARY 
 

 

The communication passport project was launched in 2017 by the Oxford Craniofacial Unit Speech and Language Therapy team 

to facilitate effective communication from the post-operative assessment to the inpatient environment and reduce patient anxiety 

during cares and recovery after transcranial surgery.  

Individuals with craniofacial conditions are at high risk for communication and feeding difficulties secondary to their oro-facial 

structures, psychosocial factors, cognitive impairment, hearing and/or visual impairment. Indeed, the literature consistently reports 

that children with craniosynostosis have delays across the domains of cognitive, language and motor function in infancy and 

childhood (Knight et al., 2014). Children routinely undergo multi-disciplinary assessments prior to undergoing transcranial surgery. 

Important information about the child’s communication, eating and drinking skills and strategies to reduce their anxiety is often 

identified at this assessment. Information was previously written in a report and not available until after the child’s surgery.  

The communication passport project permitted contemporaneous assessment results to be provided to ward staff to facilitate 

patient care.  

In the first six months of the implementation of this communication passport project, there was a 95% increase in the transfer of 

information from pre-operative speech and language therapy, psychology, orthoptic, audiology assessments to the ward and 

recovery staff.  

This encouraging start has justified embedding this project into standard clinical care in the Oxford Craniofacial Unit and scaling up 

and spreading this idea to children undergoing intracranial pressure monitoring via the Unit.  
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INTRODUCTION 
 

 

Ineffective communication during transfers of care is acknowledged internationally as an important patient safety issue (Braaf, 

Riley, & Manias, 2015; Griffiths, Morphet, Innes, Crawford, & Williams, 2014; WHO, 2017). The source of communication breakdown is 

often between healthcare professionals and settings (Northway et al., 2017). In circumstances when patients have communication 

impairment, or are too young to communicate their needs, the risk of ineffective communication increases. For many young 

children, their parents provide a source of important information; however parents cannot be at their child’s side during all 

procedures. A strategy that has been implemented in a variety of hospitals across England and Wales is a ‘hospital passport’ which 

contains important information to support a patient that may not be able to communicate for themselves. This information is 

typically completed by the individual themselves and their carers. The content of these passports are variable and may be based 

on self-report. Information may also be included from dated assessments that do not reflect a child’s current developmental or 

psycho-social needs. This project outlines an innovative patient safety approach in the form of communication passports 

implemented by the multi-disciplinary team at the Oxford Craniofacial Unit to increase effective communication and reduce post-

operative anxiety amongst children undergoing transcranial surgery (July, 2017 – present). Information in the passports was 

gleaned from contemporaneous multi-disciplinary assessments, and accompanied the child on their pathway from recovery 

through to the general surgical ward, rendering the approach in this project innovative. 

The Oxford Craniofacial Unit is one of four highly specialised craniofacial units in the UK, and one of the busiest in the world, 

undertaking approximately 80 transcranial procedures and seeing over 1200 outpatients each year. It is designated by the 'Rare 

diseases' section of the Department of Health and NHS England, as one of the 'highly specialised services', and so receives specific 

funding allocation. The Oxford Craniofacial Unit treats both children and adults with congenital and acquired craniofacial 

abnormalities. The largest group of patients we care for is children with craniosynostosis.  
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The treatment of this condition is primarily surgical, but the overall management is multidisciplinary. In the Oxford Craniofacial Unit, 

prior to undergoing transcranial surgery, patients attend for pre-operative assessments by members of the multi-disciplinary team. 

These multi-disciplinary pre-operative assessments inform patient’s surgical, psychosocial and medical management and provide a 

developmental baseline. For many children, delays in emerging language development are identified at their pre-operative 

assessment. Individuals with craniofacial conditions are at high risk for communication and feeding difficulties secondary to their 

oro-facial structures, psychosocial factors, cognitive impairment, hearing and/or visual impairment. Indeed, the literature 

consistently reports that children with craniosynostosis have delays across the domains of cognitive, language and motor function 

in infancy and childhood (Knight et al., 2014). 

Vital information is also obtained from orthoptic assessments about children’s visual acuity, audiology about a child’s hearing 

status, psychology about a child’s cognitive ability and relevant psychosocial considerations. Previously, the information obtained 

from these assessments was written in a report, which was not available to the ward staff in time for the child’s inpatient admission. 

Parents often remain at their child’s bedside, however hospital policy precludes parents from being with their child during recovery.  

Perioperative nurses have an expert knowledge of surgical procedures, the surgical environment and the care patients require 

during the recovery phase (Bailey et al., 2010). Perioperative nurses are uniquely-placed to support patients who are anxious with 

non-medical interventions. Play specialists are also often called upon to remediate patient anxiety. However, due to time 

constraints, any communication and non-medical interventions must be: ‘precise and effective’ (Bailey et al., 2010). Perioperative 

patient anxiety is a pervasive problem that can have far-reaching effects (Bailey et al., 2010). Among these effects are increased 

postoperative pain, increased risk for infection, and longer healing times. Communication passports provide a swift, visual format 

for a child’s preferences and methods of self-soothing and calming to be accessed. 
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THE PROBLEM  
 

 

Children with craniofacial conditions are at an increased risk for communication impairment secondary to their condition. Children 

routinely undergo a language assessment prior to being admitted as an inpatient for transcranial surgery. At this assessment, 

children are frequently identified as having impaired communication. Additional strategies for effective communication with each 

child are often identified. The presence of a communication impairment has implications for the experiences of a child whilst an 

inpatient. Admission for surgery can be a worrying and stressful time for any child, but presents additional obstacles for children 

who may not understand instructions during cares and examinations, increasing levels of distress. This project aims to implement a 

process of Personalised Communication Passports for each child which includes information about how best to communicate with 

the child for nursing and medical staff on the ward. This project aims to improve the quality of life for children admitted for 

transcranial surgery, reduce anxiety during admission, increase positive communication and promote education about 

communication in the inpatient environment. It also aims to support children with physical and emotional difficulties communicate 

in hospital and create an accessible environment for children with craniofacial conditions via a relatively inexpensive, universal 

strategy provided to all children who access surgery and Speech and Language Therapy via the Unit. This is a simple, cost-effective 

strategy to improve the patient-experience, access and participation during the child’s stay in hospital. 
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THE AIM 
 

 

To increase effective transfer of patient information from the multi-disciplinary assessments to 

 inpatient / ward /surgical staff by 50%. 

To achieve this aim, it was proposed that each child has a full-colour Personalised Communication Passport available at their 

bedside to guide communication and reduce anxiety during cares in the post-operative environment. Additionally, this will 

improve eating and drinking safety at the bedside. Funding for this project will provide an individualised, full-colour Personal 

Communication Passport for each child based on information from the family, the pre-operative Speech and Language Therapy 

and Psychology assessments, and (if appropriate) the child themselves.  

Personal Communication Passports (Millar, 1991) are a practical and person-centred way of supporting children who cannot easily 

speak for themselves. Passports are a way of pulling complex information together and presenting it in an easy-to-follow format. 

Passports aim to: 

 1. Present the child positively as an individual, not as a set of 'problems' or disabilities; 

 2. Provide a place for the child's own views and preferences to be recorded and drawn to the attention of others; 

 3. Reflect the child's unique character, sense of humour etc.; 
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 4. Describe the child's most effective means of communication and how others can best communicate with, and support the 

person; 

 5. Draw together information from past and present, and from different contexts, to help staff and conversation partners 

understand the person and have successful interactions; 

 6. Place equal value on the views of all who know the child well, as well as the views of the specialist professionals. 

The advantage of Passports is that they are easy to read, informative, useful and fun. Personal Communication Passports are a way 

of making sense of formal Speech and Language Therapy assessment information and recording the important things about the 

child, in an accessible and person-centred way, and of supporting an individual's transitions between services. Importantly, also, a 

Passport is more than the end-product booklet. Creating a Passport is a process. The decision to create and use a Passport gives a 

clear focus for ongoing home/school liaison, partnership working with families, and for interdisciplinary collaboration. 

 

 

 

"Really helped to convey A's personality when she was 

otherwise unable to express herself." 
 

Parent of child undergoing transcranial surgery 
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MEASURES 
 

 

We gathered data relating to outcome and effectiveness through feedback from both parents/carers and medical staff. Parents 

were asked to fill out a form on discharge from the hospital, answering questions based on a 1-10 scale (Appendix A). Staff 

responded to an online survey midway through the project’s year, giving quantitative data comparable to that of parents. 

Qualitative feedback was also collected from both parents and staff. 

 

Engagement rates 

Patients were eligible to participate if they were receiving transcranial surgical treatment between 01.06.17 – April 2018?, at 

Oxford’s Craniofacial Unit. All families were shown an example passport during their SLT and Psychology pre-operative assessment, 

with the therapist explaining the use of the passport. The parents were then able to decide whether they wanted one created for 

their child, enabling the therapist to fill out a passport information form (Appendix B) alongside the preoperative assessment. 
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THE DRIVERS OF CHANGE 
 

 

Figure 1. Driver Diagram: Communication Passport Project 

Aim Primary Drivers Secondary Drivers Change Idea 
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THE CHANGE PACKAGE: OVERVIEW 
 

Ideas relating to engagement, activation and connection were developed and tested throughout the year using plan, do, study, 

act (PDSA) cycles. This meant we were able to carry out the project whilst adapting aspects when suggestions arose, from both 

parents and staff. 

Engagement and Communication: 

All those who were offered a passport at their preoperative assessment had one made. In order to maintain this level of 

engagement throughout the project, PDSA cycles were used. 

From the onset, the passports were patient focused, meaning parents, and patients when at a suitable age, were able to discuss 

with the therapist what information they thought to be most important, allowing reassurance that staff would be well informed. 

Discussion began over the use of communication passports for older children within the unit. With most patients undergoing 

transcranial surgery at around 1-1½ years of age, when older patients (from 3 years) came for their preoperative assessment, the 

original passport example and template did not seem fitting. Therefore, in order to engage older patients, an alternative template 

was created. Example phrases include “Ask me about my favourite games”, and “Please give me time to ask questions on the 

ward round”. 

As well as engaging patients, it was important to maintain engagement of staff to increase positive communication between the 

multidisciplinary teams, and ensure the project would be successful. During the ‘set-up’ phase meetings were held between SLTs, 

the nursing team, and play specialists in order to inform staff. Furthermore, staff feedback was collected midway through the 

project, whereby suggestions and comments could be provided anonymously. This led to multiple PDSA cycles. For example, 

feedback suggested not all medical staff were noticing the communication passport. To overcome this issue, a ‘reminder’ was 

created; a laminated image was stuck on the front of medical notes to encourage staff to check the passport before carrying out 

interventions (Appendix C).  



  

 

THE CHANGE PACKAGE: ACTIVATION 
 

 

The communication passport project has encouraged parents and children to 

manage communication of their needs including feeding, self-soothing, and 

personal preferences to ward staff. This empowers parents and families to manage 

their own care and gives them an increased locus of control which has been found 

to be beneficial in healthcare, (Angst & Deatrick, 1996; Tieffenberg et al., 2000; de 

Winter et al; 2002; Sloper & Lightfoot, 2003, Sutcliffe et al, 2004, Alderson et al, 2006). 

 Having a high level of activation may allow patients and carers to feel confident in 

the care they are receiving, creating a more positive experience and willingness to 

engage with staff and their own health. Empowering patients is not only important 

whilst in hospital, but by creating this positive experience they will be able to 

achieve more maintainable improvements in their recovery. 

  

By training key staff in the use and motivations of the communication passports, 

they were able to work with patients and their parents to promote engagement in 

being part of the surgical process, allowing them to have more control. 
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THE CHANGE PACKAGE: CONNECTION 
 

 

Here we are focusing on the connection or transfer of information from the pre-operative assessments to the inpatient care team. 

Previously this information was lost. The main reason for this was the insufficient resources to pass on information within the 

timeframe between assessment and surgery. This led to key information being ‘unknown’ to nurses, recovery staff, and surgical 

team. 

 

Lessons learned 

 

Through feedback it became apparent that it was important to manage 

parental expectations. We began more thorough explanations to parents 

about the passports use ensuring key information was given; 

 

 The passports are frequently used in recovery when the parents are not 

at the bedside. 

 A copy of the passport is put in the patients’ medical notes. Doctors 

may choose to look at this copy rather than that on the cot. 
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THE OUTCOMES 
 

 

Increased Information Transfer from Multi-Disciplinary Allied Health Team to Inpatient Ward Staff  

In the first six months, the Oxford Craniofacial Unit achieved a 95% (n=36/38) improvement in information transfer from 

the outpatient multi-disciplinary allied health team to the inpatient ward and medical staff.  

Figure 2. Increase in Information Transfer 
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Improvement in Parent Satisfaction 

In total 38 passports were made for the time period of July, 2017 – January 2018. 70% of parents who gave feedback 

scored the helpfulness of the passport as 7 or more out of 10, with an average of 9.5/10. 

 

Figure 3. Parental response to 'How helpful was this communication passport?' 
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Improvement in Staff Satisfaction 

Feedback was collected from 10 staff members. This included a range of medical professionals within the craniofacial 

team; including nurses, Psychologists, play specialists/assistants, anaesthetists, and recovery staff. 70% of staff rated the 

helpfulness of passports 8 or more out of 10, with an average of 7.7/10. 

Figure 4. Staff response to ‘How helpful do you think the communications passports are?’ 

 

 

 

  

FEBRUARY 2018 VERSION 1 

www.ouh.nhs.uk/craniofacial 
17 

 

0

1

2

3

4

5

6

1 2 3 4 5 6 7 8 9 10

Fr
e

q
u

e
n

cy
 

Helpfulness rated 



Staff Engagement 

Figure 5 compares staff usage ratings from both staff and parents. The average score for parents is 7.9/10 and for staff is 

6.6/10. 

Figure 5. Staff usage 

  

80% of staff reported the communication passports have 

improved communication amongst the Craniofacial MDT 

about patients 
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THE OUTCOMES: Parent Feedback 
 

 

Positive patient feedback 

We obtained feedback from parents of children undergoing transcranial surgery throughout the project. We received 

feedback from 30/38 parents in the form of a questionnaire. Overall, our feedback was positive. 

  

  

 

 

 

 

 

 

 

 

“As a parent I thought this 

was a brilliant and reassuring 

idea. I felt if the staff read this, 

they would know a few 

important things about my 

child, and this really helped” 

“It’s a great idea 

and very useful, 

especially for older 

kids” 

“It was really 

useful as it 

meant I didn’t 

have to keep 

telling nurses E’s 

preferred name” 

Communication Passport: 

parental feedback 

“It really helped to 

convey A’s 

personality when she 

was otherwise unable 

to express herself” 

 

Reassurance 

Usage 

"We really liked the 

communication, 

however not all staff 

seemed to know what 

it was" 
 

"Some staff paid great 

attention to it which was good 

as it's a very useful tool. 

However some did not look at 

it or follow it" 
 

“Brilliant and 

reassuring idea” 

 

“I loved her passport! I 

don’t think the 

medical staff used it 

much because I never 

left her” 
 



  

 

THE OUTCOMES: Staff Feedback 
 

 

 

 

  

 

 

 

 

 

 

 

 

 

“It helped me to plan 

suitable play activities for the 

child by knowing what their 

interests are” (Play Specialist) 

“Being able to calm a child 

down, when singing their 

favourite nursery rhyme” 

(Nurse) 

“Please can this be 

considered to be rolled out 

across other specialities, it is 

incredibly helpful in 

recovery” (Senior Staff Nurse 

Recovery) 

 

“The passports have been 

very useful especially if a 

child is distressed and 

parents aren’t around we 

can find out what comforts 

the child quickly” (Play 

Specialist) 

“In recovery we were able 

to play the child's favourite 

music to help the child to 

settle, this aided 

effectiveness of care, child 

comfort and safety on 

transfer to PHDU” (Senior 

Staff Nurse Recovery) 

 

“Using a child’s preferred 

name helps to establish a 

relationship more quickly” 

(Nurse) 

 

“I really like the one page 

format as I think they are 

really practical and 

accessible for medical staff” 

(Speech and Language 

Therapist) 

 



  

 

PATIENT STORY  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jobie, aged 1, underwent 

transcranial surgery at the Oxford 

Craniofacial Unit. 

Jobie’s mum, Becky, found his 

communication passport reassuring; 

“with a lot going on at the time, it 

made the whole process smoother.” 

Becky saw the main role of the 

passport as a way of informing staff 

of the personal things about Jobie. 

Becky’s reported the biggest benefit 

of the passport was how 

comfortable it made her feel. When 

Jobie was moved to a different ward 

or met new staff members, she felt at 

ease knowing staff could easily 

access the most important 

information about her child. Becky 

found this very  

comforting knowing Jobie would be 

looked after. It allowed her time to 

leave Jobie with staff, and when 

away from him she felt reassured 

knowing staff knew how best to care 

for him. 

Becky felt the passports work very 

well as the amount of information 

was not overwhelming, but 

suggested including more medical 

information. 

Jobie’s passport was one of the first 

to be made within the Unit. Becky 

noticed staff were very intrigued by 

the passport, some of whom 

“couldn’t believe it hadn’t been 

done before!” 

 

Jobie’s communication passport 

(Appendix D) 



  

 

SCALE UP AND SPREAD 
 

We have received feedback from staff aligned with other specialties in the hospital about how they could imbed the 

communication passports in their practice.  

 “We will certainly use them on Robins ward. Particularly for our Neuro-rehab patients who often cannot vocalize 

when they first come to us. I think the passports would be very useful throughout the children's hospital. I feel it’s a 

great way to start initial conversations with parents/carers and helpful for getting to know the children early on in 

their admission. Any long term younger patients could benefit from them.” Health Play Assistant 

 

 “Depending on whether you consider there to be a ‘lower age limit’, you may want to consider NICU and the 

Neonatal service. I’d imagine it would be quite empowering for parents in those situations.” Clinical Psychologist 
 

 “The scope for using communication passports in hospital is huge and I would imagine a wide range of both 

adults and children would benefit;  
 

- Children who attend special schools. They have frequent visits to hospital and CPs would be invaluable 

- Adults and children with learning difficulties, autism, cerebral palsy 

- Children with developmental language disorder, verbal dyspraxia 

- Laryngectomy patients in oncology 

- Adults with degenerative neurological conditions e.g. Parkinson's, dementia, MND 

- Adults (mainly) who have had a stroke, in both the acute phase and longer term patients with aphasia 

- Children in neuro-rehab 

- Young people and adults with mental health conditions such as psychosis.” Specialist Speech and Language 

Therapist 
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APPENDIX A: Parent feedback form 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

APPENDIX B: Passport information form 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

APPENDIX C: Passport reminder 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Friendly 

Reminder: I have 

a communication 

passport (please 

see base of bed) 



  

 

APPENDIX D: Example communication passport 
 

 



 

 

 

 


