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About the Patient Participation Group (PPG)
The Patient Participation Group (PPG) works in partnership with Greystones Medical Centre to represent the views of patients and to support the continuous improvement of services.
Membership of the PPG is voluntary and open to all adult patients registered at the practice. The PPG is not a forum for individual complaints or clinical issues.
Members receive agendas, minutes, updates and other communications by email from the PPG officers. 
Membership Application
Please tick one option:
☐ Face-to-Face Group (subject to there being vacancies)
☐ e-Group (involvement by email and online consultation)
* The Face-to-Face Group meets every three months and is limited to 14 members. The e-Group has no limit.
Equality & Diversity Monitoring (Optional)
The GPPG aims to reflect the diversity of the practice population. The information below is collected voluntarily and used only in anonymised form.
Age: ☐ 18–29 ☐ 30–39 ☐ 40–49 ☐ 50–65 ☐ 66+ ☐ Prefer not to say
Ethnicity: ________________________________   ☐ Prefer not to say
Declaration & Consent
I confirm that I wish to become a member of the Greystones Patient Participation Group (PPG).
I understand that the role of the PPG is to work collaboratively with the practice to improve patient services and experience, and that it is not intended to deal with individual complaints.
I confirm that I have read and agree to abide by the PPG Terms of Reference.
I give my explicit consent, in accordance with UK General Data Protection Regulations (GDPR), for the PPG to store my contact details and use them solely for PPG-related communications, as described in this form.
Full Name: 	___________________________________________
Email Address:	___________________________________________
☐ Please tick if you would prefer your email address to be hidden (bcc) whenever practicable 
If you are applying for the Face-to-Face PPG and do not have an email address, please provide your postal address:
___________________________________________________________

___________________________________________________________
Signature: ___________________________________________
Date: ______________________________________________	



Please return your signed application either:
· in person to the surgery reception, OR
· by email to gmcppg2@outlook.com
If you apply via email, please add a scanned signature to the attached form or attach a photocopy of a signed form.

How Your Information Is Used
· Your contact details are stored securely on elected officers personal computers, are only accessible to the GPPG’s elected officers (Co-Chairs, Secretary, and e-Group Manager), and are used only for GPPG-related communications.
· Members of the Face-to-Face Group may receive emails that show the email addresses of other members unless bcc is used.
· e-Group communications from the e-Group manager are sent using bcc so your contact details remain hidden.
· If you email the GPPG directly, your email address will be visible unless you request anonymity.
Retention & Removal of Information
· Your details will be kept for three years, after which we will contact you to confirm whether you wish to continue your membership.
· You may request removal of your details at any time. Once removed, no further communication will be sent.
· If you later wish to rejoin, you must submit a new consent form.
· Your information will never be shared with third parties and will be used only for GPPG purposes.
· You have the right to request access to the information we hold about you, in line with UK GDPR requirements.

Thank you for your interest in the Greystones Patient Participation Group.
Elaine Davies & Andrew Sale
Co-Chairs, Greystones Patient Participation Group
Greystones Medical Centre, Sheffield
December 2025
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