VILLAGE SURGERY PATIENT PARTICIPATION GROUP CONSTITUTION
1. Purpose of the Patient Participation Group
To develop a positive and constructive relationship between patients, the Practice and the community it serves; ensuring the Practice remains receptive to all its patients needs. The group shall be non party political.

2. Roles and Responsibilities of the Group

· To seek feedback from patients, to represent patients views and assist communication to and from patients.

· To inform and influence Practice decision making and to ensure services are responsive and continuously improve.
· Assisting the Practice and its patients by providing information about local groups and support services.

· Support the Practice in helping patients become more informed about their health care options.

· Group can feedback and support the Clinical Commissioning Group on the provision and priorities for GP services.

· Build relationships with other patient groups and user led groups in the area.
· Challenge the Practice constructively.
· Assist patients to understand the needs of the health professionals to make their job easier.

· To assist on the educational needs of the patient community regarding preventative medicine, healthy lifestyle choices, improve wellbeing, appropriate use of health care services, to improve the health of the patient community, including self- care; to improve /encourage the efficient use of medical resources.

· To publicise and promote the work of the group.
· Put forward views and create appropriate lines of communication with health Professionals.

3. Membership and Organisation of the Group

· The membership of the group shall be open to anyone over the age of 18 who is a registered patient of Village Surgery, or an appointed representative of a patient may join the group as an associate member (associate members do not have full voting rights).
· The group will consist of four officers - chairperson, vice- chairperson, Secretary and Treasurer (if appointed) plus up to 12 other active members in total. Specialist sub groups may be formed to deal with specific topics.
· Village surgery will also be represented by the Practice Manager or appointed deputy

· Any patient may nominate themselves for membership of the group via the Chairperson, who will in the first instance discuss the nomination with the group.

· Full membership of the group will terminate if the member ceases to be registered with the Practice or fails to attend 75% of meetings without justifiable cause.

· Upon joining the group, all members will be provided with a copy of the PPG constitution together with a confidentiality agreement which they will complete and return to the Practice Manager.

· All full members will have equal voting rights.

4. Expectation of Group Members

All members will be expected to:

· Respect and accept other members’ contributions when /if they conflict with their own.
· Be patient and remember the group is all inclusive. 

· Ensure all members are supported in making a contribution to discussions.
· Encourage an informed and challenging discussion in a constructive and objective manner openly and safely.
· Must not claim to represent the Practice to the public or media.
· Must declare conflict of interest with their role in the group.
· Members who fail to attend 75% of meetings without just cause will be deemed to have resigned.
· Members will not use information gained at the group for their own gain or for their own agenda and not use their membership of the group to further a personal agenda within the Practice or elsewhere. 

5. Ground Rules of the Group & its representatives
· Meetings are not a forum for complaints or single issues of individual members.

· The chairperson will manage and facilitate meetings, keeping them focused and within time restraints.
· The chairperson will lead the group, the Vice chairperson will deputise in absence of the Chair.

· Clerical support to take minutes will be provided by the Practice. The PPG secretary will take responsibility for distributing minutes, coordinating meetings, distributing the agenda and maintaining the archives of documents; the constitution, diary of actions and reviews with the support of the Chair.
6. Election of Committee Members

Committee positions will be reviewed and re-elected biannually (on a staggered basis so that all offices do not become vacant at the same time) at the annual general meeting by the members of the group. Votes of no confidence can be tabled in the interim provided at least 2 members of the group support the motion.

7. Voting at Meetings

· Decisions at meetings shall be decided by a simple majority of those present. No member shall exercise more than one vote. In the case of equality of votes then the chairperson of the meeting shall have a casting vote.

· Where no formal votes are taken then silence or the absence of expression of disagreement will assume that you agree to decisions being made.
· Five members are required at a meeting in order that a vote may be valid. 8 members will be required at an annual general meeting.

8. Alterations to the Constitution

Proposals to alter or amend the Constitution must be given to the Secretary no less than 14 days before the date of the meeting at which it is to be considered. Any alteration will require the approval of a two thirds majority of members or a simple majority at the AGM.
9. Frequency of Meetings
The Group will meet on a monthly basis virtually on Microsoft Teams. This may be varied by agreement following a vote of members.

10. Ground Rules for Meetings

For the PPG to be effective, it needs to have agreed ground rules as a point of reference for appropriate conduct within meetings; if the time given to the group by the volunteer members and the health professionals is to be worthwhile and focused.
· The meetings are NOT a forum for complaints or single issues.
· We will advocate open and honest communication and challenge between individuals.
· We will be flexible, listen, ask for help and support each other.

· We will demonstrate a commitment to delivering results as a group.
· Silence indicates agreement- speak up, but always be mindful of meeting protocols.

· All views are valid and listened to, one person speaking at a time. Phones to be on silent so as not to distract the meeting.

· The meetings led by the Chairperson will start and finish on time and will stick to the agenda.

· The Practice will listen to patient’s views and proposals and will respond explaining what actions the practice will/will not take.

· Confidential matters and discussions are not shared outside the meetings. Members will sign a confidentiality agreement.
· The Group will review its progress and membership 6 monthly

· We will strive to :

1. Make meetings accessible.
2. Ensure that decisions are made openly and only after receiving information and appropriate discussion.
3. Avoid excessive discussion and unimportant/ irrelevant detail.
4. Avoid lengthy unfocussed meetings.
5. Produce a newsletter or contribute to one produced by the Practice which details the group’s activities and achievements.
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