LEATSIDE HEALTH CENTRE
PATIENT PARTICIPATION GROUP APPLICATION FORM
Help us make our services better
We want our patients to have a say in how our services develop. Our Patient Participation Group (PPG) gives patients an opportunity to share experiences, ideas and views and to help us improve the services we provide.

There are lots of ways to get involved. You do not have to attend regular meetings - you can contribute as much or as little as you wish, for example by completing occasional surveys, joining discussions, commenting on proposed changes or attending PPG meetings. We welcome patients of different ages, backgrounds and experiences so that our PPG reflects the community we serve.

Once you have completed this form, please hand it in at reception and it will be forwarded to the PPG.

Your details
	Name
	 

	Postcode
	 

	Email address
	 

	Telephone / mobile
	 


How would you prefer us to contact you?  ☐ Email     ☐ Telephone     ☐ Text message     ☐ Post
How would you like to be involved?
Please tick all that apply.
	☐ Attend meetings in person during the day
	☐ Attend meetings in person during the evening

	☐ Attend meetings online / virtually
	☐ Complete questionnaires or surveys

	☐ Take part in telephone discussions / interviews
	☐ Take part in face-to-face discussions

	☐ Take part in other events or initiatives
	☐ Help with specific projects or service improvements

	☐ Review patient information or publicity
	


Other ways you would like to give us your views or get involved:
	

	


Do you have any communication or accessibility requirements that would help you take part?   ☐ No    ☐ Yes - please tell us what would help:
	

	

	
Important: Please do not use this form to provide medical information or request medical advice, appointments or prescriptions. Clinical enquiries submitted through the PPG will not be actioned.



Thank you for helping us improve Leatside Health Centre.
ABOUT YOU
The questions below are optional. They help us understand whether the PPG reflects the diversity of our practice population. You may choose 'Prefer not to say' where offered.
Age group
	☐ Under 16
	☐ 16-24
	☐ 25-34
	☐ 35-44
	☐ 45-54

	☐ 55-64
	☐ 65-74
	☐ 75-84
	☐ 85 and over
	☐ Prefer not to say


Gender
	☐ Female
	☐ Male
	☐ Non-binary

	☐ Prefer to self-describe: __________________
	☐ Prefer not to say
	


Ethnic group
Please tick the group that best describes your ethnic background.
Asian, Asian British or Asian Welsh
	☐ Bangladeshi
	☐ Chinese
	☐ Indian

	☐ Pakistani
	☐ Any other Asian background: __________
	


Black, Black British, Black Welsh, Caribbean or African
	☐ African
	☐ Caribbean
	☐ Any other Black background: __________


Mixed or Multiple ethnic groups
	☐ White and Asian
	☐ White and Black African
	☐ White and Black Caribbean

	☐ Any other Mixed or Multiple ethnic background: __________
	
	


White
	☐ English, Welsh, Scottish, Northern Irish or British
	☐ Irish
	☐ Gypsy or Irish Traveller

	☐ Roma
	☐ Any other White background: __________
	


Other ethnic group
	☐ Arab
	☐ Any other ethnic group: __________


☐ Prefer not to say
How often do you usually come to the practice?
	☐ Regularly
	☐ Occasionally
	☐ Very rarely
	☐ Prefer not to say


How we will use your information
The information you provide will be used by Leatside Health Centre to contact you about PPG activities and other opportunities to help us improve our services. Demographic information is requested to help us understand whether our PPG reflects the diversity of our practice population.
Your information will be handled in accordance with UK data protection legislation, including the UK GDPR and Data Protection Act 2018. It will not be used to make decisions about your medical care. You can ask to stop receiving PPG communications or withdraw from the group at any time. For more information, please see the Practice Privacy Notice.
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