
Action Plan following Patient Questionnaire/Survey carried out 17th to 25th January 
2013 – Drs. Bajaj & Mahadevappa Surgery 
 
The Practice and Patient Representative Group members had been pleased to note that 
findings from the patient questionnaire were very positive (see February 2013 Minutes 
for full results).  However, the lower scoring areas were – 
 

• Waiting time within the surgery once a patient had booked in for an appointment 

• Involving patients in decision about their care 
 
These two areas were discussed between the Practice Manager and the Clinicians 
within the Practice and, although Practice Manager was aware that the Clinicians 
sometimes became held up within a consultation due to other matters that were raised, 
she had pointed out to the Clinicians that 
 

• Patients who were waiting for their appointment to commence very often had 
busy schedules to adhere to themselves and she asked the Clinicians to be 
aware of this   

• Clinicians were also asked to advise Reception staff if they were going to be 
particularly delayed with a patient so that, in turn, Reception staff could advise 
those patients in the Waiting Room that the Clinician was running or likely to run 
late – Practice Manager advised that most patients were genuinely accepting of 
delays provided they were kept informed of such 

• The Practice Nurse appointment slots had been reviewed so as to ensure 
correct time scales were allowed for her various types of appointment – i.e. ten 
minutes for blood pressure review but 30 minutes for chronic disease 
management appointment.  Likewise, if the doctors asked Reception staff to 
book a particular patient in with them for appointment, and they felt they required 
a prolonged appointment, the doctor should indicate how long an appointment 
was required or should bring the patient in at the end of a consulting session, i.e. 
last appointment for that session 

• Reception staff were asked to confirm with any of the Clinicians what length of 
appointment should be offered to a patient if such was not already known to 
them 

• Appointments should be kept as much as possible to deal with one problem only 
though sometimes one or more problems related to the same condition.  
However, Practice Manager asked that Clinicians should not, for example,  
extend repeat prescribing within a consultation to be requested nor should they 
allow a second patient (who may have accompanied the first patient) about their 
own health, such factors prolonged appointment duration 

• Starting times were not felt to be a factor in appointment times being delayed as 
all Clinicians had excellent punctuality rates – should the Clinicians feel their 
arrival time for a session was likely to be delayed, they would advise the 
Practice Manager at their earliest awareness of the fact 

• Practice Manager also felt some delay had been caused in the last six months or 
so due to Dr. Mahadevappa becoming a new Partner with the Practice; 
obviously he had had to familiar himself with patients though the Manager 
advised she felt this introductory period had now surpassed and doctor was 
adhering to his appointment times much more closely 

 



Re involving patients in decisions about their care 
 

• This was felt to be a case of the Clinicians knowing how they were going to 
manage a patient, though the Clinician didn’t always fully involve the patient in 
their (the Clinician’s) train of thought – Practice Manager asked that Clinicians 
should ask – 

1. Had the patient any thoughts/comments to make with regards their 
treatment – i.e. had the patient come into the consultation with any 
prefixed ideas on how they would like to proceed with their management 

2. Clinicians should point out all options available to the patient so as the 
patient could make an informed choice re their treatment 

3. If two week wait criteria was to be followed – supporting 2ww guidance 
should be issued to the patient to explain the request for soon 
appointment with a Consultant 

4. Choice with regards referral should always be extended to the patient 
5. Information should be given to the patient on why a GP intended to follow 

a certain line of treatment, particularly if it differed to how the patient 
would have liked it to proceed – i.e. if a patient wanted a certain 
medication but there was a definite contra-indication to the patient having 
that medication, the Clinician should advise the patient accordingly 

6. Prior to consultation ending, patients should be asked if they have any 
further questions to ask/need answering 

7. Supporting information available on the clinical system should be printed 
off for a patient if the Clinicians felt it would be appropriate to do so 

 
The Practice Manager would keep matters under review by monitoring appointment 
screens and listening to comments/complaints patients may raise about the 
content/actions following their appointment  
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