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Patient Participation Group – Expression of interest form

	Name:
	
	Postcode:
	

	Email Address:
	

	To enable us to obtain a representative sample of patients, please answer the following questions

	Are you  Male (  Female ( ?
	How old are you?                 Years                 months

	Which of the following ethnic groups do you belong to?

	 (   White

 (   Black or Black British

 (   Asian or Asian British
	  (  Mixed
  (  Chinese
  (  Other Ethnic Group

	Which of the following best describes you?

	 (  Employed (full/part-time/self employed)
 (  Unemployed/looking for work
 (  At school/full-time education
 ( Other
	· Retired

· Looking after family/home

· Unable to work due to illness/disability

	Which areas or services are you most interested in discussing? – please tick as many as you like

	Diabetes
	
	Learning Difficulties
	
	Opening hours
	

	Asthma
	
	Antenatal services
	
	Appointments
	

	COPD (Emphysema)
	
	Older people services
	
	Reception & Admin services
	

	Heart conditions
	
	Young people services
	
	Cancer Care
	

	Sexual Health
	
	Mental Health
	
	
	

	Other – please specify
	


Signed……………………………………..  
Date……………………………….
Please return completed forms to Reception.

Please see over for further information/frequently asked questions.

The information you supply to us will be used lawfully, in accordance with The Data Protection Act 1998. The Data Protection Act 1998 gives you the right to know what information is held about you, and sets out rules to make sure that this information is handled properly.
Q
What is a Patient Participation Group ?

A
This is a group of volunteer patients who are involved in helping the surgery to provide services which its patients need.
Q
Why are you asking people for their contact details ?
A
We would like to be able to contact people occasionally to ask them questions about the surgery, how we are doing and to identify areas for change/improvement.

Q
Will the questions you ask me be medical or personal ?

A
We will only ask general questions about the practice, usually in the form of a short questionnaire.

Q
Who else will be able to access my contact details ?

A
Your contact details will be kept safely and securely and only used for PRG purposes. They will not be shared with anyone else.

Q
Will my doctor see the survey results ?
A
No – If the doctors are responsible for making changes in the surgery, they would only need general feedback, not patient specific.
Q
How often will you contact me ?
A
Not very often – perhaps 2 questionnaires/surveys a year, then follow-up meetings.
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