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	PREFERENCES FOR RECEIVING EMAILS AND TEXT MESSAGES 

	Patient full name:
	

	Date of birth:
	

	Patient address:

	


	Email address:
	

	Mobile telephone number:
	



My email/text communication preferences are: (please tick all that apply):

	Give consent for communication by email

	

	Give consent for communication by SMS text messaging

	

	Give consent to only receive the following via email or SMS:
	

	· Appointment reminders
	

	· Appointment letters
	

	· Individual invites to screening, medication reviews, vaccination appointments
	

	· Test result notifications/advice to call the practice when action is needed
	

	· Friends and family test surveys
	

	· Interactive messages with the ability to confirm/cancel appointments
	

	Declined consent to receive email or SMS text messaging

	



I understand and agree with each statement (please tick):

	I will be responsible for the security of the information that I receive

	

	If I choose to share my information with anyone else, this is at my own risk

	

	I will contact the practice as soon as possible if I suspect that my information has been accessed by someone without my agreement

	

	If I think that I may come under pressure to give access to someone else unwillingly I will contact the practice as soon as possible

	



	Signature:
	
	Date:
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Annex B – Consent to proxy access for email or SMS
Note: If the patient does not have capacity to consent to grant proxy access and proxy access is considered by the practice to be in the patient’s best interest, Section 1 of this form may be omitted

Section 1 – Patient declaration

· I………………………………………… (name of patient), give permission to Woodbrook Medical Centre to give the person/people indicated below proxy access to the text messaging services as indicated below in Section 2.

· I understand that I may reserve the right to reverse any decision I make in granting proxy access at any time

· I understand the risks of allowing someone else to have access this information 

	Signature of patient:
	
	
Date:

	



Section 2 – Consent options

	Give consent for communication by email 

	

	Give consent for communication by SMS text messaging

	

	Give consent to only receive the following via email or SMS:

	

	· Appointment reminders
	

	· Appointment letters
	

	· Individual invites to screening, medication reviews, vaccination appointments
	

	· Test result notifications/advice to call the practice when action is needed
	

	· Friends and family test surveys
	

	· Interactive messages with the ability to confirm/cancel appointments
	



Section 3 – The representatives

(These are the people seeking proxy access to the patient’s online records, appointments or repeat prescription)

	Surname
	

	Surname
	

	First name
	

	First name
	

	Date of birth
	

	Date of birth
	

	Address
	



	Address 
	

	Postcode
	

	Postcode
	

	Email
	

	Email
	

	Telephone
	

	Telephone
	

	Mobile
	

	Mobile
	



Section 4 –The patient (If the patient does not have capacity)

	Surname
	

	Date of birth
	

	First name
	


	Address
	


	
	
	Postcode:
	


	Email address
	


	Telephone number
	

	Mobile number
	



Section 5 – Representative Declaration

I/We …………………………………………………………. (names of representatives) wish to have access to the information ticked in the box above in Section 2 for …………………………………………………………… (name of patient)

I/We understand my/our responsibility for safeguarding sensitive information and understand and agree with each of the following statements:

	I/We will be responsible for the security of the information that I/we see 

	

	I/We will contact the practice as soon as possible if I/we suspect that the information has been accessed by someone without my/our agreement

	



	Signature(s) of representative(s):
	
	Date(s):
	

	Signature(s) of representative(s):
	
	Date(s):
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Annex C – Text messaging access process for 11 to 16 years
Patient completes New Patient Registration form and indicates preferences
Parent/carer completes Consent to Proxy Access for Text Messaging form and indicates preferences

Patient is not competent

Patient is competent

New registration at practice
Patient is over 11 but under 16 years of age


Discuss reinstating proxy access if not competent with usual GP. If GP agrees, reinstate proxy access

Prior to child’s 11th and 16th birthdays, both patient and proxy receive notification that proxy access will be switched off on the 11th or 16th birthday as appropriate

Check with usual GP that patient is competent to authorise proxy access

Reception record patient text communication preferences on medical record

Existing registration at practice
Parent/carer completes Consent to Proxy Access for Online for Text Messaging and indicates preferences

Patient is not competent

Patient is competent

Patient completes Patient Text Communication preferences

GP to inform patient/proxy in writing of reasons for decline 

If GP does not agree

If GP agrees access 

Check form returned from the patient and not the nominee (unless agreed with usual GP). Both patient and proxy should attend

Check with usual GP that patient is competent to authorise proxy access
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	CONSULTATIONS BY VIDEOCONFERENCING

	Patient name:
	

	Date of birth:
	

	Patient address:

	



	
Patients may be contacted via a remote video consultation service to save both time and expense. As such, [insert organisation name] can offer the trusted NHS [insert communication service] and if in agreement, it will contact you to discuss routine matters of care.

You do not have to use these services and you can still be seen in person by booking an appointment in the usual way. If you are interested in using this service, there are certain factors you should be aware of, including some risks.

Potential risks

· Online services send data across the internet in an encrypted format. This is a reasonably secure means of sending data, but it is not 100% secure.

· Poor quality internet connections can often interfere with the quality of the videoconference.

Required practice

· We will always call you for a tele or videoconference or send you instructions on how to join the call. You will not be asked, and should not attempt, to call the practice directly.

· Please use the fastest connection you have available (mobile or broadband) and the device with the highest resolution/quality webcam/rear facing camera.

· Should you wish to talk about matters that are particularly personal, confidential or sensitive, your healthcare professional may wish to establish a face-to-face follow up appointment. It is important that you understand this is in your best interests.

· Make sure that you have a safe, quiet, confidential place that is free from interruptions for your consultation.

· You should set your privacy preferences for receiving communications.
· If you wish to record the session with your own application or another device, we request that you inform our staff in advance.

I confirm that I have been made aware of the potential risks and I am happy for those directly involved with the provision of my care to contact me using videoconference.


	Patient telephone number
	

	Patient signature:
	


	Date (DD/MM/YY):
	


	Received by (name):
	


	Position:
	


	Signature:
	


	Date (DD/MM/YY):
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	Date of request

	Purpose
	Reviewing person
	Date/time of the recording
	Person authorising release of information
	Comments
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