Guide to completing the Personal Profile form
for individuals, patients, service users and carers

The Personal Profile form is for you to complete for your personal use.  
You can share it with anyone you wish including family, friend and professionals who support you.  You can include as much or as little information as you choose – it is your decision.     It was designed with the help of service users/carers to be as easy as possible to complete.
If you have access to the Internet, useful guidance can be found at www.sayitonce.info on how to download or print off the form and what to do with the form once you have completed it, such as sharing it with your GP, who will not already have all the information.  You can obtain a blank paper copy of the form by calling 01794 519495.
You can complete it by hand as a paper copy or fill it in on a computer. Once you’ve decided how you want to fill in the form, this step by step guidance may be helpful.  
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· My details 
It is important to record your forename/given name/s and surname, as well as any name you prefer to be addressed by.
If you know your NHS number please include this as well (the number will often be on any letters from your GP or a hospital that you attend). 
You can ask your GP to give you your NHS number.  
· My communication preferences
Include which communication method you prefer, for example speech, signing, or if you need people to speak slowly and clearly to you.
· Important information 

Include any difficulties/problems you have with your eyesight, hearing, etc.
· Significant information
You can include any information that could affect any treatment you are 
given, or that you want others to know about before treating you.  This could be really important if you are unconscious or too poorly to tell people.
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· Health conditions 
You can include details of any long or short term conditions such as diabetes or heart problems, as well as problems with mobility and movement. This includes use of breathing apparatus, use of a wheelchair and other mobility aids or equipment.  You can change the contents as your condition changes in future
· My address and contact details
Please include your current address and contact details in this section (and 
keep these updated if they change).
· About me
You can include your date of birth and gender.  You can also include your ethnic background, faith or spiritual needs.  It might be useful to insert a photograph of yourself, so you can be identified more easily, especially 
when you live with someone who might be mistaken for you.
· Things that are important to me and that I want others to know about
You can include details of anything that is important to you, such as who would care for your pets if you are not able to – for instance, if you are 
admitted to hospital.
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· My home and who I live with
This section can include details about your home, such as who has access 
to your ‘Key Safe’, who needs to be asked if adaptations need to be made and whether you live on your own or with other people, including family, friends and other people in the premises. 
· People I care for
If you are an unpaid carer for someone, you can include the names and contact details of anyone for whom you have responsibility, whether they’re your family or other people. You may want to support the person you care for to also complete a form themselves.
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· My regular care and support
Include details of the care and support that you receive regularly from a 
care provider, care worker, friend, carer or family member. You can also give the details that you want to share about your recent medical history including any falls, treatment or concerns about your health.
· My doctor
Please record the name and address of the GP that you usually go to or the surgery or medical centre you attend.
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· Medication I take which is not prescribed
List all the medicines you take, regularly or irregularly, that you buy ‘over the counter’ at the supermarket / chemist / pharmacy. Also include any ‘alternative medicines’ you take.  

· If you have been prescribed medicines by a health clinician, you may wish to add an extra sheet with a list of those medicines / equipment prescribed by your GP, hospital, health provider or nurse.  

· Alternatively you may wish to attach a copy of your repeat prescription. 
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My emergency contacts
List the names and details of people that you want to be contacted in the event of an emergency.  Give details of anything you specifically want or don’t want to happen in the event of an emergency. 

Hampshire Health Record (HHR)

If you’d like your information to be included on the HHR, please tick the box 
and contact Say It Once on 01794 519495.  HHR is a summary electronic computer record making it easier to share information with professionals working with you, but only if you give them permission.
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