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Appendix 2 

Sefton Place - Proxy access to GP online services: Consent for Care Home Residents
FAO – GP RECEPTION STAFF
Please scan this form on patients records and task Medicines Management to set up proxy access for the patient. 

Section 1: Patient details
The patient
	Surname
	First name(s)

	Date of birth

	Address


Postcode

	Telephone number


Section 2
EITHER
A. I, ………………………………………………….. (name of patient), give permission to my GP practice to give the relevant staff at ….……………………………………………………… (care home) proxy access to the online services as indicated below in section 3.
I 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 to my health records.
	Signature of patient
	Date


OR
B. ……………………………………………… (name of patient), lacks the capacity to give permission to allow proxy access due to ………………………………. . I, ………………………………………….. (name of person requesting access) acting as Next of Kin/Power of Attorney/Home Manager (delete as applicable) request proxy access in their best interest for relevant staff at ….………………………………………………… (care home) to the online services as indicated below in section 3.
	Signature of representative
	Date


Section 3: Level of access requested (tick to confirm)
	1. Repeat prescriptions
	

	1. Demographics 
	


Core Summary Care record will be used allowing online user access to allergies and patient’s medications

Section 4: To be completed by Care Home Manager 
…………………………………………………………………………….. (Care Home) wish to have online access to the services ticked in the box above in section 3 for ……………………………………….……… (name of patient). 
I,……………………………………….(Home Manager) confirm we understand our responsibility for safeguarding medical information and that we understand and agree with each of the following statements (tick to confirm):
	1. We will treat the patient information as confidential
	

	1. We will be responsible for the security of the information that we see 
	

	1. We will contact the practice as soon as possible if we suspect that the account has been accessed by someone without our agreement
	

	1. If we see information in the record that is not about the patient, or is inaccurate, we will contact the practice as soon as possible. We will treat any information which is not about the patient as being strictly confidential
	



	Requested by (home manager name):

	Requested for:

	Date of Birth:

	Role:

	Address (care home):


Postcode:

	Email: (e-mail address for which the Proxy access will be assigned (mandatory @nhs.net))


	Telephone:

	Signature of care home Manager:
	Date:


For practice use only
	NHS number

	Identity of care home representative verified by
(initials)
	Date
	Verification method
Vouching 
Vouching with information in record    
Photo ID 

	Proxy access authorised by 
	Date

	Date account created 

	Date passphrase sent 

	Notes / comments on proxy access
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