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What to expect

Interviews for medical receptionist roles focus on how candidates handle the practical, day-to-day
demands of a medical practice: managing a busy schedule, protecting patient confidentiality and dealing
with people who are sometimes anxious, unwell or frustrated. Panels usually include the practice
manager and often a senior GP or clinic owner.

* Process: Questions about how you'd handle scheduling, software and daily front-desk tasks.

* Behavioural: Questions asking for real past examples, usually about difficult patients or busy
periods.

» Scenario/judgement: Hypothetical situations testing how you'd respond under pressure or with an
upset patient.

» Compliance: Questions checking your understanding of patient privacy and confidentiality
obligations.

» Technical: Questions about specific practice management software and general computer literacy.

Interviews typically open with a brief chat about your background, move into questions about your
day-to-day process and software experience, then shift to behavioural and scenario questions about
handling patients and pressure, and often close with a compliance question and a chance for you to ask
about the practice.

1. Walk me through how you'd manage a fully booked appointment schedule
when a patient calls needing an urgent slot.

Why they ask

This checks whether you understand the practical trade-offs of running a clinic diary and can prioritise
without upsetting other patients or clinicians.

How to structure your answer
Talk through your decision-making step by step: how you'd assess urgency, check the schedule, consult
clinical staff if needed, and communicate the outcome to the patient.

Example answer

“I'd first ask enough questions to understand how urgent the request is without giving clinical advice
myself. Then I'd check the schedule for any cancellations, short gaps or a clinician who could see an
extra patient at the end of the session. If nothing was available, I'd flag it with the practice nurse or GP
to see if it warranted a squeeze-in, since they're better placed to judge medical urgency. I'd then call
the patient back promptly with a clear outcome, whether that's a same-day slot or the next available
appointment.”

2. Tell me about atime you handled an upset or difficult patient at the front
desk.

Why they ask
Reception staff deal with distressed or frustrated patients regularly, and the practice wants to see you
can de-escalate calmly and professionally.

How to structure your answer
Use STAR: describe the situation, the task, the action you took and the result.

Example answer



“A patient became upset when told their appointment had run over 40 minutes late. | acknowledged
the wait was frustrating and apologised for the delay rather than getting defensive. | checked with the
clinician's room to give the patient an honest estimate of how much longer it would be, and offered
them a seat away from the busy waiting area. They calmed down once they felt heard and had a clear
timeframe, and they were seen shortly after without further complaint.”

3. How do you make sure patient confidentiality is maintained in a busy
reception environment?

Why they ask

Confidentiality is a core legal and ethical obligation under the Privacy Act 1988, and practices need to
know you take it seriously in practice, not just in theory.

How to structure your answer
State the principle you follow, then give a concrete example of applying it.

Example answer

“I keep patient details off the screen when others can see it, lower my voice when discussing anything
personal at the counter, and never confirm appointment details to someone who isn't the patient
without checking first. In a previous role, a caller asked to confirm another person's appointment time,
and | declined to share it and suggested they ask the patient directly instead.”

4. Which practice management software have you used, and how confident
are you learning a new system?

Why they ask

Practices want to know how much training you'll need and whether you can adapt quickly to their
specific setup.

How to structure your answer
Give a direct answer on your experience, then an example showing how quickly you've picked up new
software before.

Example answer

“I've used Best Practice and Medical Director for scheduling, billing and patient records. When |
moved between roles | had to learn a new system within a few days, so | spent time going through the
practice manuals and asking colleagues questions during quiet periods rather than only during patient
interactions, which meant | was working independently within about a week.”

5. Describe atime you had to manage several things at once, phones ringing,
patients waiting and paperwork due.

Why they ask

This tests time management and prioritisation under the constant multitasking that defines the role.

How to structure your answer
Use STAR, focusing on how you decided what to handle first and why.

Example answer

“During a Monday morning rush, the phones were ringing constantly, there was a queue at the
counter and | still had to process the previous week's billing reconciliation. | let the phone go to
voicemail briefly while | finished checking in the patients in front of me, since face-to-face needs came
first, then worked through the calls in order once the queue cleared. The billing got done later that
afternoon, and no patient was left waiting without acknowledgement.”

6. A patient's card is declined at the counter and they seem embarrassed in
front of others waiting. What do you do?



Why they ask

This scenario checks judgement and discretion in a moment that could easily become awkward or
distressing for the patient.

How to structure your answer

Explain the immediate steps you'd take to protect the patient's dignity, then how you'd resolve the
payment itself.

Example answer

“I'd keep my voice low and avoid drawing attention to the situation, suggesting they try another card
or step aside briefly rather than repeating the decline out loud. I'd offer options like paying by a
different method or, if the practice allows, following up on payment after their appointment. The goal is
to sort out the payment without making them feel singled out in front of other patients.”



