Gillingham Patients Participation Group

What is the PPG?
The PPG is a group of patients working voluntarily in
partnership with the Gillingham Medical Practice, to enable
the GP team to provide services that reflect what patients
want and need.

What does the PPG hope to do?
 Provide a patient’s point of view to the Practice.
 Build stronger patient–doctor partnerships.
Enable patients to take more responsibility for their health
and make informed decisions.

How will the PPG do this?
 By asking for your views or suggestions and feeding these
back to the Practice.
 By providing information on our findings to the patients.
 By organising events and talks to interested groups.

How can you take part?

Sign up, be informed and have your say
as a patient of the Gillingham Medical Practice

By joining the “Survey PPG” and contributing to the
questionnaires and surveys sent out by email, or by offering
suggestions to help improve any aspect of the Gillingham
Medical Practice.

Gillingham Patient Participation Group
The PPG is not intended to be a forum for complaints made by
individuals against the practice; these should be resolved using
the practice’s complaints procedures.

First name …………………. Surname …………………………

How do you join the “Survey PPG”?

(Mr/Mrs/Miss/Ms/Other …….…..)

Fill out the form opposite and return it to Reception at either
The Barn or Peacemarsh surgeries.

Email address (please write very clearly - thank you!)

Fill out the form on the PPG page on the Gillingham Medical
Practice website and return it online.
Download the form from the PPG page on the Gillingham
Medical Practice website, fill it out and return it to Reception at
either The Barn or Peacemarsh surgeries.
New patients will be asked to join when they register with the
Gillingham Medical Practice.

Need more information?
For further information visit
The Gillingham Medical Practice website,
and look at the PPG page at
www.gillinghamsurgery.co.uk/ppg

From time to time we will ask for your views and will also send
brief, occasional newsletters

Postcode ………………

……………………………………………………………………
(If you don’t have an email address, do give your postal address
instead but email is first choice please in view of postage costs)
……………………………………………………………………………
……………………………………………………………………………
…………………………………………………………………………...
I give my consent for these contact details to be retained for use by
Gillingham Medical Practice and the Gillingham Patient Participation
Group.
I understand that my details will not in any circumstances be passed
to a third party of any description.

Signed …………………………………….

Date …………………

Please post completed form in marked box at Reception in
either The Barn or Peacemarsh surgeries. Thank you.
(This form can be obtained in large print format from Reception)

