Welcome to the Mallard Patient Participation Group (PPG)
What is a PPG?
A Patient Participation Group (PPG) is an open group of patients who meet regularly with staff and doctors from the practice. The main goal is to build a strong relationship between the surgery and its patients, ensuring that services are continuously improved with real patient feedback in mind.
What Does the Mallard PPG Do?
 Provides a Patient Perspective: Gives direct input on practice decisions, services, and local healthcare developments.
 Improves Communication: Helps share clear information between the practice and the local community.
 Supports Health & Wellbeing: Assists with health education events, awareness campaigns, and community feedback.
 Drives Positive Change: Helps review patient survey results and suggests practical improvements for the surgery.

Mallard Medical Practice
Patient Participation Group (PPG) Application Form
Please complete this form to apply to join the Mallard Patient Participation Group. You can return it to reception or submit it via email to:  Mallardppg@outlook.com
1. Personal Details
 Full Name:
 __________________________________________________

 Email Address:
__________________________________________________
 Phone Number:
__________________________________________________
 Address:


2. Communication Preferences
How would you prefer to participate? (Please check all that apply)
 [ ] Core Member: Attend regular meetings (in-person or virtual).
 [ ] Virtual Member: Provide feedback via email/surveys without attending regular meetings.
3. About You
Why are you interested in joining the Mallard PPG?

Are there any specific healthcare topics, skills, or experiences you would like to bring to the group? (e.g., admin skills, community work, experience with long-term conditions, carer)
4. Diversity & Inclusion (Optional)
We aim to make our PPG representative of our entire patient community. To help us achieve this, please indicate your age group:
 [ ] Under 18
 [ ] 18–34
 [ ] 35–54
 [ ] 55–74
 [ ] 75+
5. Declaration & Privacy Notice
By submitting this form, you agree to allow the Mallard Medical Practice/Patient Participation Group to contact you regarding PPG activities. Your contact details will be stored securely in accordance with data protection regulations (GDPR) and will never be shared with third parties.
 Signature:
 ______________________________________
Date: ____ / ____ / ________

