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LMC step-by-step guide to using AccuRx to collect consent in advance.


AccuRx Flow – build exactly like this.
Flow name: Seasonal Influenza Vaccination – Pre-assessment and Consent (PSD)

Section A – Identity & Capacity

Q1 (Auto): Full name
Type: Auto-populate

Q2 (Auto): Date of birth
Type: Auto-populate

Q3: Are you completing this for yourself?
Type: Multiple choice
Options:
· Yes
· No, I am a parent / legal guardian.

Q4 (conditional if Q3 = No): Name of person giving consent
Type: Free text

Q5 (conditional if Q3 = No): Relationship to patient Type: Free text

Q6: Do you have capacity to give consent for this vaccination today?
Type: Yes / No
(Logic: If no → clinician review required)



Section B – Information

Info text block:
The seasonal influenza vaccine helps protect against serious illness caused by flu.
Common side effects include soreness at the injection site, mild fever, headache, and muscle aches for 1–2 days.
Serious allergic reactions are very rare but can include swelling of the face or throat, difficulty breathing, or collapse.
You can ask questions at your appointment, and you may withdraw consent at any time.

Q7: I have read and understood the information above.
Type: Yes / No
(Must be Yes to proceed)


Section C – Safety Screening (PSD aligned)

Q8: Have you ever had a severe allergic reaction (anaphylaxis) to a flu vaccine or any of its ingredients?
Type: Multiple choice
Options: Yes / No / Not sure

Q9: Do you have a severe egg allergy (anaphylaxis)?
Options:
· Yes
· Mild/moderate
· No
· Not sure

Q10: Are you currently acutely unwell with a fever?
Yes / No

Q11: Have you ever had Guillain-Barré syndrome within 6 weeks of a previous flu vaccination?
Yes / No / Not sure.

Q12: Are you pregnant?
Yes / No / Not applicable.
(Logic: Any Yes / Not sure → “Prescriber review required before PSD issued”)


Section D – Explicit Consent for PSD
Info text:
I confirm that:
I have read and understood the information provided.
I have answered the questions honestly.
I understand the benefits and risks of the seasonal influenza vaccine.
I understand the vaccine will be given by a Healthcare Assistant under a Patient Specific Direction authorised by a GP or independent prescriber.
I understand I can ask questions and withdraw consent at any time.

Q13: Do you give consent to receive the seasonal influenza vaccine at your upcoming appointment?
Type: Yes / No (Only “Yes” allows completion)

Auto fields:
Name
Date
Time
Typed signature (optional)
Ensure: Auto-file to record + code “Consent given for influenza vaccination”

2. One-Page PSD Template (Flu – HCA Administration)
PATIENT SPECIFIC DIRECTION – SEASONAL INFLUENZA VACCINE
Patient Name: ________________________
DOB: ________________________
NHS Number: ________________________
Vaccine: ________________________ (e.g. Quadrivalent inactivated influenza vaccine)
Dose: 0.5 ml
Route: Intramuscular
Site: Deltoid
Date(s) valid: From __________ to __________
Indication:
Seasonal influenza immunisation as part of NHS Flu Programme.
Pre-assessment & Consent:
Pre-vaccination assessment and informed consent obtained electronically via AccuRx on __________ and reviewed by the authorising prescriber.
No contraindications identified / Contraindications reviewed and excluded.
Authorisation:
I authorise the administration of the above vaccine by a named, trained Healthcare Assistant under this Patient Specific Direction.
Authorising Prescriber:
Name: ________________________
GMC / NMC / HCPC No: ________________________
Signature: ________________________
Date: ________________________

Administering Healthcare Assistant:
Name: ________________________
Signature: ________________________
Date & Time given: ________________________
Batch No: ________________________
Expiry: ________________________
Site: ________________________
Record entry:

“Seasonal influenza vaccine administered under PSD. Written informed consent obtained in advance via AccuRx. No contraindications on day of vaccination.”

3. Mass Flu Clinic Workflow (SOP)
Step 1 – Booking
Patient booked into flu clinic slot.
Step 2 – AccuRx Consent & Screening
3–5 days before appointment:
· AccuRx batch message sent with:
· “Please complete your flu vaccination consent and safety form before your appointment.”
Step 3 – Prescriber Review –THIS STEP CAN BE MISSED as we can do mass PSDs (albeit it is not quite the best practice !!!)
Daily before clinic:
· GP / IP reviews AccuRx responses
· If suitable → issues PSD
· If concerns → patient flagged for clinical review
Step 4 – Clinic Day (HCA)
HCA checks:
1. Identity (name, DOB)
1. “Have you had any change in health since completing the form?”
1. Confirms consent still valid.
If no change and PSD present:
· Administer vaccine.
· Document under PSD
If change or red flag:
· Refer to duty clinician before vaccinating.
Step 5 – Coding & Audit
· Code: “Influenza vaccination given”
· Code: “Consent obtained electronically”
· PSD scanned or attached.
· AccuRx form already in record.

Then to cover from a CQC perspective add this to your immunisation policy.

“For seasonal influenza vaccination, informed consent and pre-vaccination assessment may be obtained in advance using an AccuRx digital questionnaire.
The questionnaire includes confirmation of capacity, provision of vaccine information, structured screening questions aligned to national guidance, and an explicit consent statement.
Responses are reviewed by an authorised prescriber who issues a Patient Specific Direction.
Healthcare Assistants may administer the influenza vaccine under this PSD once suitability and consent have been confirmed and recorded.”
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