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The Patient Reference Group
We are in the process of setting up a new Patient Reference Group and we are looking for volunteer members. If you are interested in this please take a couple of minutes to read this information leaflet and if you want to volunteer please fill in the form on the following page and hand it in at reception.

What is the Patient Reference Group?
The Patient Reference Group (PRG) is a voluntary group of patients who will work together alongside the Doctors, Nurses and the Staff to help improve the way the Practice works and represent the interests of the patient population.

What will being part of the PRG involve from me?
The PRG will meet together several times a year at the surgery to discuss any issues, make suggestions and deal with any complaints. The first meeting of the PRG is scheduled for the end of January.

We want to hold a survey of all our patients’ views, and one of the first tasks of the PRG will be to help draw up the survey questions.
In addition we may occasionally contact you by email to ask for your opinion about how we can improve our service.

Who can become a member of the PRG?
The PRG is open to any registered member of the Practice. However the Practice reserves the right to refuse membership of the group to any patient if it considers it in the best interests of the patient or the Practice.

If there is a lot of demand the Practice reserves the right to limit the numbers attending PRG meetings, members will be chosen in a random manner that will reflect the diversity of the patient population.

Do I have to join the PRG?
Not at all. Membership of the PRG is entirely voluntary and there is no pressure to join.
What happens if I no longer want to take part in the PRG?
If you want to leave the PRG at any stage just leave your details at Reception so we can take you off of our mailing list for the PRG.
WESTMINSTER & PIMLICO HEALTH CENTRE – PATIENT REFERENCE GROUP (PRG) MEMBERSHIP VOLUNTEER FORM
PLEASE COMPLETE IN BLOCK CAPITAL LETTERS:

	Name:


	Date of birth:

	Email Address:



	Address



	Tel No. 



	Date:  




Your help in completing the following would be appreciated, so that we can make sure all our groups of patients are represented as far as possible.

	Are you?
	Male  FORMCHECKBOX 
  or Female FORMCHECKBOX 


	Age Group
	Under 16 years
	 FORMCHECKBOX 

	55-64 years
	 FORMCHECKBOX 


	
	17 – 24 years
	 FORMCHECKBOX 

	65 – 74 years
	 FORMCHECKBOX 


	
	25 – 34 years
	 FORMCHECKBOX 

	75 – 84 years
	 FORMCHECKBOX 


	
	35 – 44 years
	 FORMCHECKBOX 

	Over 84 years
	 FORMCHECKBOX 


	
	45 – 54 years
	 FORMCHECKBOX 

	
	


	ETHNIC ORIGIN – I would describe my ethnic origin as follows: (please tick as appropriate)

	White

 FORMCHECKBOX 
British

 FORMCHECKBOX 
Irish

 FORMCHECKBOX 
Any other White background
	Mixed

 FORMCHECKBOX 
White and Asian

 FORMCHECKBOX 
White and Black African

 FORMCHECKBOX 
White and Black Caribbean

 FORMCHECKBOX 
Any other mixed background
	Other Ethnic Group

 FORMCHECKBOX 
Chinese

 FORMCHECKBOX 
Any other ethnic group



	Black or Black British

 FORMCHECKBOX 
African

 FORMCHECKBOX 
Caribbean

 FORMCHECKBOX 
Any other Black background
	Asian or Asian British

 FORMCHECKBOX 
Bangladeshi

 FORMCHECKBOX 
Indian

 FORMCHECKBOX 
Pakistani

 FORMCHECKBOX 
Any other Asian background
	 FORMCHECKBOX 
I do not wish to disclose my ethnic origin


How would you describe how often you come to the practice?

	Regularly  FORMCHECKBOX 

	Occasionally  FORMCHECKBOX 

	Very rarely  FORMCHECKBOX 



Please hand the completed form in at Reception where it will be stored securely.

The information you supply 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.
