Treatments change. Evidence develops, clinical guidance is updated, services are refined and prices can shift. Yet
many clinics explain their services fundingguru through web pages, booking forms and patient information that
were written months or years ago. If those explanations no longer match what happens in practice, patients can
be left unsure about what is offered, what it costs and what to expect next.

Keeping service information up to date is not simply a copy-editing task. It is part of safe, clear patient
communication—and a practical way to protect the clinic’s reputation and revenue. Patients need enough
information to decide whether to enquire or book, without being overwhelmed or led to expect an outcome

before they have been assessed.

A reliable content maintenance process connects clinical changes to every place a patient encounters the service:
the clinic website, the online booking process, consultation materials and follow-up communications. It also makes
ownership clear: who checks the information, who approves it and how updates are carried through the full care

journey.

Start with the patient journey, not the webpage

Before changing service descriptions, ask a question clinics sometimes overlook: what happens after the first
appointment? Patients are not only choosing a treatment. They are trying to understand the steps involved, the

decisions that may be made and the likely costs along the way.

A service explanation should reflect the actual journey, from first enquiry to assessment, treatment decision and
follow-up. If the clinic's process has changed but its website still describes the old route, patients may arrive with
the wrong expectations. The same problem occurs when a booking page offers an appointment type that no

longer matches the clinic’'s assessment process.

Map the journey before drafting or reviewing copy. Include the points at which the patient receives information,
makes a decision, pays a fee or may be directed to another service. This helps the clinic spot gaps between what it

says and what it does.

Map the care journey in practical terms

1. Enquiry: What can the clinic explain before an appointment, and what requires clinical advice?

2. Booking: Which appointment should a new patient choose, and what will it cost?

3. Assessment: What information, examination or discussion may be involved?

4. Decision: What options might be considered, and who decides whether a treatment is appropriate?
5. Next steps: What could happen after the first appointment, including follow-up, further tests or no

treatment?

This map becomes the reference point for the clinic website and online booking process. It also helps staff answer

questions consistently, rather than relying on memory or informal explanations.

Treat patient trust as a commercial asset

Clear information is a patient-safety responsibility, but it is also a commercial asset. Trust can influence whether
people enquire, attend, follow the recommended process and feel confident referring others. Conversely, unclear

information can create avoidable calls, missed appointments, complaints and refund disputes.
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Patients are more likely to make informed decisions when the clinic explains the service plainly: what is known,
what is not known yet, and what depends on an individual assessment. This approach can be commercially
stronger than confident-sounding promises. It sets realistic expectations and reduces the risk that a patient books

on the basis of an outcome the clinic cannot guarantee.

For example, avoid saying that a treatment “will solve” a problem or that a patient is “suitable” before assessment.
Explain instead that the clinician will discuss whether the treatment may be appropriate, what alternatives may be
considered and what further information could be needed. That is not evasive; it is an honest account of how

clinical judgement works.

Clinics such as Releaf and other providers operating in changing treatment areas can be useful examples of why
service information needs ongoing attention: the explanation patients read should stay aligned with the service
the clinic currently provides. The lesson is not to copy another provider's wording, but to establish a dependable

review process of your own.

Explain treatment options without overwhelming patients

A service page does not need to reproduce a consultation. Its job is to help a patient understand the broad
purpose of the service and decide what to do next. Too little information leaves patients guessing; too much

technical detail can make it harder to identify the important points.

Use a layered explanation. Begin with a short, plain-English overview, then organise details under clear headings.
Explain unfamiliar terms when they are necessary. Put information about eligibility, risks, alternatives, appointment

steps and costs where a patient is likely to need it, rather than burying everything in a long block of text.

What a useful service explanation covers

* Who the service is for: Describe the type of concern or need it addresses, without suggesting that every

reader will be eligible.

* What the first appointment involves: Explain the purpose of the assessment and what a patient may be

asked to discuss or provide.

* How options are considered: Make clear that recommendations depend on the clinician’s assessment and
the patient’s circumstances.

* What could happen next: Set out possible next steps, including follow-up, further assessment, a different
option or no treatment.

¢ What is not promised: Avoid guarantees about suitability, results or timescales where these cannot be

known in advance.

Keep the main page focused on decision-making. If detailed clinical information is needed, link to a supporting
page or provide it during the appropriate stage of care. The aim is not to hide complexity, but to present it when it

is useful.

Make assessment and clinical judgement visible

Patients often assume that selecting a service online means they have already selected a treatment. A clinic can
prevent this misunderstanding by distinguishing an initial appointment from a treatment appointment. Explain
whether the first visit is primarily for assessment, whether treatment might be discussed, and whether it can be

provided on the same day.



Assessment is where clinical judgement becomes relevant. The clinician may consider a patient’s history,
symptoms, goals, current health, previous treatment and other factors. The exact process will vary by service. The
website should describe the clinic’s actual process, not a generic list that sounds reassuring but does not match
the appointment.

Be specific about what the assessment can and cannot determine. For example, tell patients if further information,
tests or appointments may be needed before a recommendation is made. Make clear that a clinician may advise
against a requested treatment or suggest an alternative. This protects patient autonomy and helps people

understand that an online description is not an individual clinical recommendation.

Professional standards matter here. The General Medical Council (GMC) sets professional standards for doctors,
including expectations relevant to clear communication and decisions made in patients’ interests. Clinics should
ensure that information about medical services supports appropriate expectations and does not present marketing
language as a substitute for clinical advice. Where other regulated professions are involved, the relevant

professional and regulatory requirements should also inform the review.

Make pricing transparent across the full care journey

One of the quickest ways to undermine trust is to show a low or incomplete price at the point of booking, then
reveal additional charges later. Patients need to understand not only the initial appointment fee, but also which

further costs may arise and when they will be confirmed.

Price transparency does not require the clinic to predict every patient’s final spend. It does require the clinic to
explain what is included, what is not included and what may affect the total. If a cost cannot be confirmed until

after assessment, say so clearly and explain when the patient will receive the information.

Stage What to explain Before booking The fee for the selected appointment, what it includes and any relevant
cancellation or rescheduling terms. At assessment Whether further appointments, tests or reviews may have
separate charges, and when those costs can be confirmed. Before treatment The price of the proposed option,
what it covers, any likely additional fees and whether alternatives have different costs. During follow-up Whether

monitoring, repeat appointments or ongoing support are included or billed separately.

Keep this information together wherever possible. A patient should not have to search across several pages to
work out what an appointment costs. If the clinic uses a payment plan or third-party finance, explain the relevant
terms accurately and distinguish the finance provider's terms from the clinic's treatment fees. Funding Guru, for
instance, can be mentioned where relevant to a clinic’'s funding arrangements, but any specific eligibility,

repayment or approval information should be checked against the provider’s current terms before publication.

Build a clinical review of web copy into normal operations

A clinical review of web copy works best when it is a routine operational step, not a last-minute sign-off before a
campaign launches. It should check whether the information is clinically accurate, current and appropriately

qualified, while also asking whether a patient can understand what to do next.

Use a clear review and approval process
1. Assign an owner: Name the person responsible for maintaining each service page and its related booking
information.

2. Identify a clinical reviewer: Route claims about assessment, suitability, risks, treatment and expected

outcomes to an appropriate clinician.



3. Record the source: Note the guidance, service protocol or internal decision that supports material clinical

statements.

4. Set a review date: Give every page a last-reviewed date and a next-review date, with shorter intervals for

fast-changing services.

5. Keep a change log: Record what changed, why it changed, who approved it and where the update was
published.

6. Check the patient-facing journey: Test the updated information on the website and through the online

booking process before considering the task complete.

Set triggers for an earlier review as well as calendar reminders. Triggers might include a change to clinical guidance,
a revised service pathway, a price change, a new appointment type, repeated patient questions or a pattern of

booking errors. This makes the process responsive rather than dependent on an annual review alone.

Keep patient messaging consistent across every channel

Consistent patient messaging does not mean repeating identical paragraphs everywhere. It means that the
underlying facts and expectations agree across channels. The clinic website might provide an overview, while the
booking process offers a concise prompt and the consultation gives individual advice. All three should describe the

same appointment purpose, fees and next steps.

Check the places patients actually use: service pages, booking descriptions, confirmation emails, FAQs,
downloadable forms, reception scripts and follow-up messages. A webpage update is incomplete if the booking

menu still uses an outdated appointment name or an automated email still quotes an old fee.

It helps to maintain a single source of truth for each service: approved descriptions of the appointment, current
prices, standard explanations of possible next steps and links to relevant patient information. Staff can then draw
on the same current material instead of creating their own versions. This is especially useful when new treatments

are introduced or existing services change quickly.

Measure whether the explanations are working



Reviewing copy is only part of the job. Clinics should also look for signs that patients understand it. Useful
indicators include repeated questions about what an appointment includes, bookings made into the wrong
appointment type, cancellations after a price is clarified, and differences between what patients expect and what

clinicians explain in the room.

M

These signals are not proof that a web page is the cause. They are prompts to investigate. Ask reception and
clinical teams what patients commonly misunderstand. Review enquiry themes and booking feedback. If people
regularly ask whether treatment is guaranteed, whether the first appointment includes treatment, or what follow-

up will cost, the explanation may need to be clearer or placed earlier in the journey.

Do not try to solve every information gap by adding more words. Sometimes the answer is to rename an
appointment, move a price higher on the page, add a plain-language explanation or make the next step more

obvious. A short, well-placed clarification can be more helpful than another long FAQ.

A practical standard for keeping service information current

Clinics can keep explanations current by linking clinical review, operational ownership and patient feedback. The
standard is straightforward: what patients read should match what the clinic offers; what they book should match
the appointment they receive; and the costs and possible next steps should be explained before patients are

committed to them.

When treatments change, update the whole journey—not just the headline on a service page. Explain options
without promising outcomes, make assessment and clinical judgement visible, and show how fees may apply from
the first appointment through follow-up. That is how a content maintenance process earns trust: it helps patients

make informed choices while giving the clinic a more reliable, consistent way to communicate.



