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1 Highvalue carepathway for body contouringsurgery

Referrapathway

Referralto plasticsurgeryshould beencouragedhrough theprimary caresectorif the patientfulfills the criteria
below.

Psychological assessmaefiiould beincludedaspart of the patient pasw
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If a patientmeetsthe criteriafor bodycontouring surgerythe GP maybeginthe pathwayto surgery If a patientis
verydeservingof surgery but doesnot meetall the criteria, they carstill be considered vidhe exceptional
circumstancesoute. Patients meeting all criteria can be directly referred RtasticSurgery and treatment.

Patients not meeting all criteria would require Individual Funding Request (IFR) approval in the Primary sector.

Whereshouldsurgerybe undertaken?
Bodycontouring surgerghould beundertaken ata centrewherethere is a bariatricmultidisciplinaryteam or
integrated links taa bariatricmultidisciplinaryteam. G

PrimaryCare
Assessmen®

Patientmeets
criteria

Yes

No
Criteriamet.
Psychologist
supportive
No Yes

Secondary/Tertiary
CareAssessment
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