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Quick reference flowchart — Patient Requests Change of Consultant
For quick reference the guide below is a summary of actions required.

Present consultant discusses request change with patient and attempts to
resolve any problems in attempt to maintain continuity of care

Issue NOT resolved — Consultant sends request to Clinical Issue resolved - both patient and Consultant agree
Director with current partnership to continue with current partnership

Clinical Director requests the ant paired consultant to offer a view on
the current management plan

ﬂ Continuity of care

Paired consultant DOES NOT agree with patient’s Paired consultant agrees with patient’s

careplan and overall medical management careplan and overall medical management
with current partnership

Original consultant DOES NOT agree Original consultant agrees to
to change patient’s careplan and change patient’s careplan and

overall medical management overall medical management

Is patient in agreement with the outcome so far?

l No Yes

Professionals meeting to consider advantages and disadvantages of change of consultant
with reqards to careplan and medical management

l OPTION 1 OPTION 2

RESOLUTION

Patient on CPA care RESOLUTION

Care co-ordination remains with original team/care co- Patient remains with original consultant
ordinator as long as the patient stays with the same GP

Patient changes to different consultant

Do not retain a paper version of this document, always view from the website www.cwp.nhs.uk to ensure it is the correct version
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1. Introduction

During the course of a patient’s care, requests are sometimes made for a change of consultant
psychiatrist. This procedure (Elowchart 1) provides a consistent approach for such requests.

2. Procedure

2.1 The present consultant is responsible for discussing with the patient the reason for their request to
change consultant and, in an attempt to maintain continuity of care, resolve any problems that may
occur.

2.2 In the event of no agreement being reached, the present consultant should send the request to the
clinical director for action / consultation.

2.3 The clinical director will request the next consultant on the rota (or the “paired” consultant in older
people’s services) to offer a view on the current management plan

2.4 If the paired consultant agrees with patient’'s careplan and overall medical management, then a
discussion is held with the patient. If the patient is in agreement with the resolution, care of the patient
remains with the original consultant / team.

2.5 If the paired consultant disagrees with the patient’s careplan and overall management plan and the
original consultant agrees to the changes, then a discussion is held with the patient. If the patient is in
agreement with the resolution, care of the patient remains with the original consultant / team.

2.6 If the paired consultant disagrees with the patient’s careplan and overall management plan and the
original consultant does not agree to the changes, then a Professionals meeting will be held to
consider the advantages and disadvantages of a change of consultant with regards to careplan and
medical management.

The professionals meeting may conclude that on balance of risk the care of the patient should remain
with the current consultant. The professionals meeting may conclude that on balance of risk the care
of the patient should change to the paired consultant.

Note, if the patient is on CPA care, care co-ordination remains with original team/care co-ordinator as
long as the patient stays with the same GP. The care co-ordinator will work with the new consultant. If

the patient is not on CPA care, the patient remains under the original team / keyworker / practitioner.

2.7 General Manager and GP will be kept informed and receive copies of all letters and reports.
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