
both systems. This allowed us to estimate the financial implications of
moving away from eTrauma.
Results: An average referral took 165 seconds (n¼ 27) to input informa-
tion onto eTrauma, versus 38 seconds (n¼ 25) for CERNER. Time taken
to document an admission was 127 seconds (n¼33) and 26 seconds
(n¼ 31) respectively. The current hourly wage for our junior members
is £22.84 per hour or 38p per minute. Moving away from eTrauma to
CERNER will save around £1.50 for every 2 referrals and 2.5 admissions,
solely from documentation. This is excluding the other benefits of
CERNER, such as quick access to relevant clinical information, pathol-
ogy results and imaging.
Conclusions: Leaving eTrauma behind will reduce the time spent on
documentation by orthopaedic junior doctors. This will result in in-
creased efficiency and will lessen the financial burden on an already
overstretched budget. Our formal data will contribute to decision mak-
ing and future resource allocation in our local Trauma and Orthopaedic
Department.

Conclusions: The nurses were empowered, and the patients benefitted
from more regular reviews and up to date plans, importantly resulting
in fewer adverse events and quicker discharges.

948 Feasibility Study of a Drive-Through Influenza
Vaccination Clinic for Patients-At-Risk & Their Contacts

G. Curtin1, S. McCarthy2, C. Cooney3, K. Spencer3, M. Thompson3

1University College Cork, Cork, Ireland, 2Ballycotton Medical Centre, Cork,
Ireland, 3Imokilly Medical Centre, Cork, Ireland

Background: There are 3-5 million cases of severe influenza-like illness
globally each year, and up to 650,000 related deaths. This high preva-
lence rate proves to be a heavy burden on the healthcare system with
>3,000 hospitalisations and >150 ICU admissions annually.
Immunisation is gold-standard for the prevention of influenza out-
breaks. The HSE Influenza Immunisation Strategy allocates vaccines to
be administered in primary care to patients at-risk and their contacts.
However, due to the COVID-19 pandemic, this has become a logistical
challenge. We aimed to design and test a drive-through influenza vac-
cine clinic at a large GP practice in Cork.

Method: We designed and implemented an online booking system for
at-risk patients and their contacts. 1-minute drive-through time slots
were available to book for up to 6 people per vehicle. The primary mea-
surement was the number of patients vaccinated with a secondary
measurement of time spent vaccinating these patients.
Results: The pilot clinic occurred on 10/10/2020 with over 600 patients-
at-risk & their contacts receiving the influenza vaccination over a time
period of 10 hours. The capacity of this clinic was limited by the supply
of vaccines. We estimate that 1,800 people could be vaccinated over the
same time period with adequate vaccine supply.
Conclusions: A drive-through influenza vaccination clinic can be effi-
ciently run using an online booking system and serves as a safe, effi-
cient, and convenient way for patients-at-risk & their contacts to
receive vaccinations. This system can be rolled out efficiently each
winter for influenza vaccination and could be expanded to deliver
mass vaccination for SARS-CoV-2.
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