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South East London Patient Interface Charter 

Across south east London, our NHS teams aim to provide the highest 

standards of care possible – as individual professionals, as different 

healthcare teams working together, and as a connected health and care 

system. This patient charter contains a set of statements that reflect this 

shared commitment. It captures the behaviours, attitudes and ways of working 

that patients can expect as they move between clinical services.  

Rather than setting out detailed processes, these statements set out the 

agreed values that guide how we work together: keeping the patient at the 

heart of every decision, communicating clearly and respectfully, recognising 

the value of carers, and striving for joined-up, compassionate care. They act 

as a guide for all services, ensuring that as patients move between GP, 

hospital and community care, they experience a system that is coordinated, 

open and based on shared responsibility.  

This charter has been created with patients, for patients, and has also involved 

NHS staff working across GP practices, hospitals, mental health and 

community services, as well as senior leaders in south east London. 

  



 

 

General principles 

1. We will see you as a whole person and join up your care across all 
your conditions and the services you use.  

We will consider how tests, treatments, and advice interact across your different conditions, 

avoid unnecessary duplication, and share information so you don’t have to repeat yourself. 

When we write to you, we will explain why tests or appointments are needed so you 

understand how everything fits together. 

2. We will explain what happens next, why it is happening, who is 
responsible, and when you should expect to be next contacted.  

We will communicate with care and compassion, make reasonable adjustments to meet your 

needs, and involve the people who support you - including carers, family, or others you trust - 

when you want us to. We will think about the other services and teams you are dealing with, so 

you feel supported rather than left to manage alone. If you’re waiting for an appointment, we’ll 

ensure you know you’re on a waiting list. If we are unable to confirm a date, we will tell you how 

long you can expect to wait and when you will be contacted.  

3. We will work together with you to make reasonable adjustments and 
involve carers and loved ones when you want us to. 

When your care moves from one team to another - for example during referral or discharge - 

we will tell you what to expect, why the change is being made, when you’re likely to hear from 

someone, and what to do if your condition changes while you wait. 

4. We will explain results, medications and your care plan plainly during 
consultations (and in writing in some cases) avoiding medical jargon.  

We will use straightforward language wherever possible, explain medical terms, and respect 

your preferred way of receiving information (such as phone, text, email, letter, or mixed 

formats). We will confirm important conversations in writing in a way that’s easy to find and 

understand, and we will tailor the amount and style of communication so it doesn’t feel 

overwhelming. 

5. We will support you whilst you are waiting for tests, procedures, next 
appointment by giving you practical advice and contact details for 
when things do not go as planned. 

We will tell you when and how your test results will arrive, what they mean, and who will 

explain them. We will make medication changes clear - when they are expected, why they 

have changed, and how to get your medicines. We will avoid jargon, let you know if a care plan 

is needed or needs updating, and tell you who to contact if something is unclear. 

 



 

 

Behaviours 

1.  We will be honest with each other and communicate openly about what 
we are doing and what we need.  

Staff will be transparent about pressures and limits. Patients will be honest if they are struggling 

with, or not following, treatment plans, medications or self-management guidance. Both sides 

recognise that illness affects emotions, and that staff are also working under intense pressure. 

Everyone commits to empathy, respect and to not blaming each other. 

2. We will take shared responsibility for preparing for appointments and 
making good use of the time. 

Patients will come prepared with questions, information or concerns, and staff will ensure complex 

information is backed up with a written record that patients can understand and keep. Both sides 

recognise that some information may need repeating and that asking for help is always 

acceptable. 

3. Patients will attend appointments or cancel in good time, and the NHS 
system will make it easier to do so. 

Patients commit to attending appointments wherever possible or letting services know as early as 

possible if they cannot. Staff commit to providing clear contact details and systems that allow 

cancellations or changes without unnecessary barriers. Both acknowledge that missed 

appointments cause delays and impact care for others. When follow up appointments or 

conversations are scheduled, we will do our best to accommodate these and only cancel or 

rearrange if necessary. 

4. We will follow agreed care plans, treatments and tests, and tell each 
other when this isn’t happening. 

Patients will let clinicians know if they have stopped taking medications, missed tests, or chosen 

not to follow advice, so care can be safely adjusted. Staff will respect patient choice and avoid 

judgement, focusing instead on understanding what is getting in the way and what support might 

help. 

5. We will take appropriate action if expected timelines have passed and 
something hasn’t happened. 

Patients commit to getting in touch when a timeframe has passed or if they are worried something 

has been missed. Staff commit to providing clear, realistic timeframes and acknowledging when a 

delay has occurred. Both sides aim to avoid the feeling of being “lost in the system.” 

6. We will give and receive feedback respectfully and regularly, not only 
when things go wrong. 

Patients are encouraged to share feedback early, including when things feel unclear or could work 

better, and staff commit to listening and using that insight to improve care. Both recognise that 

constructive feedback helps prevent bigger problems later. 


