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Welcome 

Thank you for joining our Patient Participation Group (PPG). 

The PPG gives patients and the practice team the chance to work together to improve services, share 
feedback, and strengthen the relationship between patients and the practice. Your involvement helps 
us to make positive changes for everyone. 

 

About the PPG 

• What we do: 
o Share patient views and experiences. 
o Support the practice in planning and developing services. 
o Help improve communication between the practice and patients. 
o Promote health and wellbeing within the community. 

• What we don’t do: 
o Discuss personal medical problems. 
o Handle individual complaints (these must go through the practice’s complaints proce-

dure). 

Meetings 

• Held quarterly (or more often if required). 
• Chaired by a nominated member or the Practice Manager. 
• Agenda shared at least 1 week before the meeting. 
• Notes/minutes circulated afterwards and published (on practice website/noticeboard). 

 
 
 
 
 

Your Role as a Member 



As a member, you are part of a team. We ask that you: 

• Represent the wider patient community. 
• Treat all members, staff, and patients with respect. 
• Keep confidential any sensitive information. 
• Attend meetings regularly or let us know if you can’t. 
• Work positively and constructively with the group. 

 

Ground Rules 

• Be respectful and listen to others. 
• Only one person to speak at a time. 
• Keep discussions focused and positive. 
• Decisions made as a group, not by individuals. 

 

PPG Member Agreement (Contract) 

As a PPG Member, I will: 

• Represent the views of the wider patient community. 
• Respect confidentiality and treat everyone with courtesy. 
• Avoid discussing personal complaints. 
• Support the group by attending meetings and contributing positively. 

The Practice will: 

• Support the PPG with meeting space, staff, and information. 
• Listen to feedback and respond to issues raised. 
• Share updates and developments with the group. 

Agreement 
I agree to follow this member contract and work with the PPG and practice team to benefit all pa-
tients. 

Name: _____________________________________________________________________ 

Signature: ________________________ Date: ______________________________ 

Signed agreement will be scanned and held securely on the surgery main file storage, this will not be added to your medi-
cal records.  
Once we have received and scanned your signed agreement we will email you a copy or return the original one if you 
have now email access.  

 

 



Contact Details 

For questions or more information about the PPG, please contact: 

Practice Manager: ________Kim McDermott____________ 

 
Email: ______ gmicb-mh.ppghazeldenemc@nhs.net______________ 
 

Thank you for supporting your practice – together we can make a real difference! 

 


