Forest House Medical Centre

is setting up a

‘Patients Participation Group’ (PPG) Database.

Our practice aims to encourage positive relationships with patients and values patients’ views.

The PPG will provide a structure that reflects and gains the views of our patients and enables patients to have a say about health issues and health services.

It will enable the practice to obtain feedback and ideas from a cross section of the practice population, which is as representative as possible.  Therefore we need a variety of age groups, sex (male and female) and different ethnic backgrounds.
This will NOT be a forum to air complaints; the practice has a robust complaints procedure. Members will act as representatives for all patients.

If you are interested simply complete the registration form and return it to the 
Assistant Practice Manager, Mrs J Poole by post or email to foresthouse.medicalcentre@nhs.net

We may have to limit the membership depending on response.

Personal details:

D.O.B. …………………....................    Title:(Ms/Miss/Mrs/Mr/Dr) ……………………………
First Name ………………….............      Surname …………………………….............................
Contact Details:

Address ……………………………………………………………………………………………...

………………………………………………………………………………………………………..  
Post code ………………......................
Tele. No. (Home): …………………………..  (Work) …………………………………………….

Mobile ……………………………………....   Email …………………………………..................
Consent:

I consent to being contacted via Text Messaging      
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

I consent to being contacted via Email                       
 FORMCHECKBOX 
    
Yes   
 FORMCHECKBOX 

No                         

How would you like to be involved ? (Please tick All that Applies)

  FORMCHECKBOX 

Post (e.g. questionnaires, surveys)              

  FORMCHECKBOX 

Telephone (e.g Questionnaires, surveys)

  FORMCHECKBOX 

Prefer an email/website forum to gain patient feedback & ideas (becoming a Virtual PPG)                                                                                               

  FORMCHECKBOX 

Representation on a Patient Participation Group (attending meetings and group discussions).  

  
If applicable please indicate your preference:  
 FORMCHECKBOX 
  Morning meetings

                                                                                        
 FORMCHECKBOX 
  Afternoon meetings        

                                                                                        
 FORMCHECKBOX 
  Evening meetings
To enable us to assess that we have reached a cross section of our practice population please complete the additional Information.  

Current/Latest Occupation …………………………………………….

Unemployed    
Yes  

No                                       

Please tick the relevant boxes

 FORMCHECKBOX 
  White British
 FORMCHECKBOX 
  Black Other           FORMCHECKBOX 
  Black African    
 FORMCHECKBOX 
  White/Black Caribbean
 FORMCHECKBOX 
  White/Irish
 FORMCHECKBOX 
  White Other    
 FORMCHECKBOX 
  Black Caribbean
 FORMCHECKBOX 
  White/Black African
 FORMCHECKBOX 
  White/Asian  
 FORMCHECKBOX 
  Asian/Pakistani   
 FORMCHECKBOX 
  Asian/Indian          FORMCHECKBOX 
  Asian/Bangladeshi                                                                                                                  

 FORMCHECKBOX 
  Chinese           
 FORMCHECKBOX 
  Mixed other         
 FORMCHECKBOX 
  Asian other  

Other please specify ………………………………………….

* Optional - Please complete additional information to represent your interest.
How do you feel you can represent patients?
Date: ………………..   Sign ……………………………………………….

Thank you for taking the time to show an interest and complete this form.



















