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Second Opinion and Alternative Clinical Advice Policy

Purpose
To ensure that patients who wish to seek a second clinical opinion are supported respectfully, without prejudice, and in accordance with principles of safe, collaborative care.

Policy Statement
AIM Health acknowledges the right of every patient to seek a second opinion or alternative clinical advice. All clinical and non-clinical staff must support this decision with professionalism, cultural sensitivity, and confidentiality. The clinic ensures that such transitions are managed according to clinical handover and information transfer protocols.

Procedure
1. Patient Right and Communication
All clinicians must inform patients of their right to seek another opinion where relevant, especially in situations involving significant diagnoses, treatment plans, or patient uncertainty.
2. Support and Referral
 If the patient requests assistance, the treating practitioner must provide a timely and appropriate referral, including a health summary and any relevant investigation results.
3. Documentation Requirements
 All discussions, patient concerns, options offered, and referrals made must be documented clearly in the patient’s clinical record. Use the Best Practice ‘Notes’ section and link associated outgoing referrals.


4. Respectful Attitude
 All team members—including reception and nursing staff—must treat the patient’s decision without judgment, discouragement, or negative comments.
5. Clinical Handover Protocol
 If the patient formally transfers their care, the clinical handover process outlined in Section 7.5 – Handover and Continuity of Care must be followed, ensuring complete and timely information transfer.
6. Confidentiality and Privacy
 All handovers or records shared with external providers must comply with our Privacy and Information Security Policy (Section 6.5) and require patient consent.
7. Review and Quality Monitoring
 Any patient request for a second opinion must be flagged as part of monthly care review audits to identify service improvement opportunities. Any complaints or concerns linked to this process must be recorded in the Feedback Register.

Responsibility
· Clinicians: Communicate rights, provide referral, document discussion.
· Reception/Admin: Support respectfully, maintain confidentiality.
· Practice Manager: Oversee policy implementation and periodic review.
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