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PATIENT CLIENT COUNCIL ANNUAL REPORT 
 

Chairôs Foreword 
 

On behalf of the Patient and Client Council, I 
am pleased to present this, the Annual Report 
of the Council, prepared in accordance with 
Section 16, and paragraph 11, of Schedule 4 
to the Health and Social Care (Reform) Act 
(NI) 2009. 

I was delighted to be appointed as the Chair of 
the Patient Client Council in May 2023. I have 
spent much of my first year listening and 

learning; working to understand how we are delivering our strategy, the context in 
which we are working and the resources we have to do it with. 

I have developed a clear picture of the challenges facing the Health and Social Care 
System in Northern Ireland, the staff that work within it, and the patients, clients and 
families that use the services and the growing need for the PCC. You will see from 
the report PCC experienced a 42% increase in cases from last year.   

There is no doubt that we have a system under pressure; with Covid-19ôs continuing 
legacy, sustained and significant budgetary pressures, workforce issues and a 
regional reform programme that has progressed in fits and starts. This is all within 
the external context of the cost of living crisis, which is keenly felt by HSC staff, 
patients and clients, as front-line services are stretched to their limits.   

PCC was established by the Health and Social Care (Reform) Act (NI) 2009 to 
ensure that the óvoices of patients, clients, carers and communities are sought, 
valued, and acted uponô in the development of policy, planning and provision of, 
health and social care services in Northern Ireland.  Our statutory basis, with an 
independent remit, gives PCC a unique role in engaging the public in their health & 
social care and supporting the Health & Social Care sector to deliver best outcomes 
for all. To embrace the public as assets, as partners, we need a meaningful system 
wide approach to better involve people in their own health and care. This approach 
offers a system under pressure a vital opportunity. 

We also need to better capture and learn from the intelligence the public provides 
when things work well, or go wrong. Learning early can avoid more people having to 
go through very difficult experiences, and should help us avoid costly and time-
consuming public inquiries.  

There is much to do and scarce resource to do it with, yet this Annual Report 
demonstrates the impact that our delivery model, of engagement and advocacy, is 
having and its future potential. 

I was very pleased to welcome the appointment of 8 new Council members in 
February 2024, their contribution will give us a real boost in our ability to carry out 
our important governance and strategic roles. I would like to pay tribute to the other 6 
Council members who have carried the Governance role for the PCC for the majority 
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of this year, and for many years before this. Their contribution has been invaluable. I 
would like to pay particular thanks to Martin Reilly, who stood down this year, after a 
period of long-standing service during which he brought considerable expertise, 
considerate advice and leadership throughout.  

I would also like to thank Meadhbha Monaghan, CEO; like me, this is Meadhbhaôs 
first full year in post and her passion and strong leadership has seen us continue to 
develop and deliver in 2023-24. I look forward to working with her and the team 
going forward.  

Thank you to the wider staff team and my Council colleagues for their commitment 
and professionalism. I would like to thank our stakeholders within the HSC and 
voluntary and community sector for their continual engagement with the PCC. 
Finally, I take this opportunity to thank all those members of the public, who have 
worked with PCC over the year, engaging with us when they are often at their lowest 
and under the most challenging of circumstances.  

 

 

Ruth Sutherland CBE  

Chairperson  

17 July 2024 
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Chief Executiveôs Statement  
 

I am delighted to present the PCC Annual 
Report and Accounts 2023-24, which sets out 
the impact PCC has made in the past year, 
working with, and on behalf of, individuals and 
the wider public.  
 
The PCCôs Statement of Strategic Intent 2022-
2025, sets out our vision for a health and social 
care service that is actively shaped by the 
needs and experience of the public. As we 

come to the end of our second year working towards this vision, and my first year as 
Chief Executive, I am encouraged to see our evolving delivery model, through which 
we will achieve this vision, growing in strength alongside demand for PCC services.   
 
This demand is reflected in the 3,972 calls to our PCC Connect Freephone service, 
through which 1,059 people were supported with advice and information, (a 26% 
increase from 2022-23).  We supported 810 new cases, a 42% increase compared 
to 2022-23, with a 25% increase in those supported through advocacy. Our drive 
towards early resolution and a focus on restorative practice is reflected in 57% of 
cases being resolved prior to formal complaint, an increase from 45% in 2022-23.  
The complexity of our work continues to be evidenced in the number of Serious 
Adverse Incidents (SAI) in which we have provided support, with 22 new SAI cases 
opened this year.  At year end, PCC were providing support in 47 SAI cases.  
 
We continue to adopt a óplan, do, reviewô approach to our target outputs and work 
overall.  We consider this the right approach to maximising our limited resources and 
providing flexible and responsive services for the public within the Health and Social 
Care system.  Similarly, a focus on partnership working, and developing our ónetwork 
of networksô approach, is reflected in the continued development of PCCôs óPositive 
Passporting Initiativeô throughout 2023-24.  Formal referral pathways have been 
developed with some 30 organisations and progress will continue via our 
membership of Helplines NI, which was established this year. This will give us 
access to 40 organisations from the statutory, community and voluntary sectors.   
 
The welcome return of the Northern Ireland Executive and Assembly presents 
significant opportunities, but also reinforces the continued need for courageous 
conversations in health and social care, and with the public in Northern Ireland.  
Within this Annual Report you will read about the excellent work of our Engagement 
Platforms, which bring the public, voluntary and community sector representatives 
and HSC decision-makers into direct conversation, to influence existing and new 
services and policies.  
 
You will also read about our developing policy impact and influence function, which 
focused on a number of themes in 23-24 including: raising awareness of PCC and 
our work; the importance of recognising and embracing the public as assets in health 
and social care; how the HSC system can learn better from feedback and complaints 
made by the public; the importance of regional advocacy services, not only for 
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individuals and families, but as part of HSCôs duty of quality and governance; and the 
need for a Regional Remuneration Policy to address issues of equity, diversity and 
reciprocity, relating to involving the public across HSC.   
 
Actively listening to the voice and experiences of the public can be challenging, but 
holds such potential. The overwhelming majority of people we speak to share their 
stories because they want to improve the system and services for the better. These 
are also the aims of the PCC and we will continue to work in partnership with the 
public and system leaders to ensure the publicôs voice is heard and valued.   
 
We thank you for your ongoing support as we continue to evolve and build to the 
future.  
 

 

Meadhbha Monaghan  

Chief Executive  

17 July 2024 
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SECTION 1: ANNUAL REPORT 
 

Performance Overview  
 

The Performance Overview provides information on the Patient and Client Council 
(PCC), its main objectives for 2023-24 and the principal risks that it faces. It also sets 
out an overview of PCC operational performance across the financial year 2023-24.  

The performance report is structured under four broad pillars: PCC Connect, 
PCC Support, PCC Engage and PCC Impact, summarising the advocacy, 
engagement and policy impact activity PCC delivered against our 
Operational Plan 2023-24 and demonstrating PCC delivery against the 
outcomes we set out to achieve in this plan. The performance overview is 
followed by a performance analysis, providing a comprehensive account of 
the organisationôs performance during the year structured under these four 
broad pillars, setting out delivery against the nine key outcomes we aimed to 
achieve:  

uImproved service quality  

vIncreased public awareness of rights & entitlements within health care sector  

wIncreased brand awareness within the HSC & public  

xIncreased public participation in designing the transformation of HSC  

yIncreased staff morale  

zRegional approaches across all HSC bodies  

{Improved communication experience for those making a complaint about HSC  

|DoH has a better understanding of public perception  

}Improved health literacy 
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Council purpose and activities 
 

The PCC is an independent, influential voice that connects people to Health and Social 
Care (HSC) services, so that they can effectively influence these services.  

The PCC was established in April 2009 as part of the reform of Health and Social Care 
and provides support to a population of approximately 1.9million1 across Northern 
Ireland.  

The PCC has an annual budget of £2.1m. £1.8m is 
recurrent funds, £0.3m is non-recurrent funds 
relating to inquiry related work. PCC employs 34 
members of staff, excluding Council members.  See 
page 96 for Staff composition.   

Offices are located in; Ballymena, Belfast, Lurgan 
and Omagh. Opening hours are; Monday to Friday 
9:00am to 5:00pm, with phone lines open from 
9:00am to 4:00pm, excluding Bank Holidays.  The 
PCC website, email address and online form are 
accessible 24 hours a day, 7 days a week. 

                                            
1 NISRA 22 September 2022 

Map demonstrating PCC Office Locations 

PCC Organisational Structure  

https://pcc-ni.net/
mailto:info@pcc-ni.net
https://pcc-ni.net/contact-us/?
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The Role of the PCC is to:  

¶ Represent the interests of the public;  

¶ Promote the involvement of the public;  

¶ Provide assistance (by way of representation or otherwise) to individuals making 
or intending to make a complaint relating to health and social care;  

¶ Promote the provision of advice and information by HSC bodies to the public 
about the design, commissioning and delivery of services; and 

¶ Undertake research into the best methods and practices for consulting and 
engaging the public and provide advice regarding those methods and practices to 
HSC bodies. 
 

How we work 
 

Throughout 2023-24 we continued to embed our new model of practice through 
which PCC delivers on its statutory role and functions as set out above. The model 
places an emphasis on relationship building; meeting people at their point of need 
and tailoring our support to each individual, focusing on early resolution and a 
partnership approach. Using the evidence we gather across our engagement and 
advocacy work on an individual and group basis, gives us a firm foundation to 
connect the public with decision-makers, through our policy impact work, to influence 
the health and social care system. 
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Strategic context  
 

Our Health and Social Care system is under tremendous strain and significant 
challenges exist across all health services in Northern Ireland.  The longer-term 
impacts of the COVID-19 pandemic are still being felt and will likely continue to 
influence the health and social care environment into the future.  This has resulted in 
both a significant increase in demand for PCC advocacy services, and a noted 
increase in the complexity of cases requiring PCC input.  In response to the greater 
demand for our services, we continue to strive to maximise our resources and work 
in partnership with the public, community and voluntary sectors.   

Our work continues to be shaped by our Statement of Strategic Intent 2022-2025, 
which describes our strategic direction and what we want to see for people in the 
future, our purpose and role in achieving that, our values and ways of working and 
the difference we want to make. Overall, we hope to see two big differences: 

Strategic Objective One: Through our engagement and impact work, the public 
voice is influential regionally and locally in the design, planning, commissioning and 
delivery of health and social care. 

Strategic Objective Two: Through our work in advocacy, engagement and impact, 
the health and social care system responds regularly to people with openness, 
honesty and compassion to address difficulties or failures in standards of care. 

Key policies and drivers for change also include: 

¶ New Decade, New Approach and the draft Programme for Government  

¶ Health and Wellbeing 2021: Delivering Together 

¶ Mental Health Strategy 2021-31 

¶ Future Planning 

¶ No More Silos; and 

¶ HSC Rebuild Programme. 

It is within this overarching context and policy environment that our work and the 
outcomes we set out to achieve are positioned. 

This is the third year that PCC has adopted an outcomes-based approach to 
monitoring and evaluating the performance of the organisation across all key areas 
of work. We continue to learn what outputs best enable us to measure performance 
and impact. We have adopted a óplan, do, reviewô approach; in particular reviewing 
some methods of delivery, or impact measurement and assessing whether initial 
targets were appropriately set.  

There were 20 outputs in total in the 2023-24 Operational Plan. As detailed below, 
five of these were stood down in year, in agreement with Council, as part of a theme 
of focusing resources. Three outputs were new, which meant no indicative target 
was set as there was no baseline data against which to measure; as a result, these 
targets were unable to be RAG rated.  
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We are pleased to report that of the remaining 12 Operational Plan Outputs for 2023-
24 we met or exceeded 83% of the outputs against our indicative targets. At year-
end two targets were RAG rated red, these were as follows: 

¶ Number of people recruited for engagement activities through Make Change 
Together (PCC Connect) (Red RAG rating); and 

¶ Percentage of evaluation feedback from people supported or engaged through 
PCC (Red RAG rating)2. 

Further information is provided in the Performance Analysis section on Page 22 

 

PCC Connect 
 

PCC Connect is about connecting the right person at the right time to the right 
information. Our PCC Connect Freephone service, often the first point of entry to the 
PCC, is the foundation of PCC Support; beginning with the provision of advice and 
information to the public.   

PCC Connect also captures the initial stages of PCC Engage structures; particularly 
our Membership Scheme and our óMake Change Togetherô involvement 
methodology, which seeks to ensure the public can access involvement 
opportunities with us, across the HSC and beyond. This is supported by working in 
partnership with external stakeholders through a ónetwork of networksô approach and 
the development of ópositive passportingô. 

In 2023-24 we have directly recruited 6 members of the public 
across a range of programmes of work and promoted 75 
involvement opportunities across the HSC, via our 
membership scheme and across social media platforms. We 
have also provided advice and feedback to numerous HSC 
organisations on the best methods to reach and engage the 
public in the work that they are carrying out. 

 

PCC Connect Freephone service 

In 2023-24, through our PCC 
Connect Freephone service, we 
answered 3,972 calls from 
members of the public and 
supported 1,059 with advice and 
information on issues right 
across health and social care. 

 

                                            
2 No targets received an Amber Rag Rating.  
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óPositive Passportingô 

PCCôs Positive Passporting initiative, which was 
introduced last year, has been very successful for a 
number of clients coming to the PCC for support. We 
have worked alongside a number of organisations to 
achieve better outcomes for clients, including: Migrant 
Help, Centre for Independent Living Northern Ireland 
(CILNI), Carers NI, Children Law Centre and 
Homelessness Prevention Forum. PCC continues to 
develop connections between agencies to better 
support the public by collaboration and partnership 
giving clients access to more resources and expertise. 

 

PCC Support  
 

PCC Support is our advocacy and support model. Our model focuses on 
relationship building and a partnership approach, putting the voice of the person 
at the centre of our work. This approach uses advocacy and mediation skills on an 
individual and group basis, to enable us to provide assistance (by way of 
representation or otherwise) to individuals making or intending to make a complaint 
relating to health and social care in the most effective way.  

Our focus is on finding early 
resolution of issues. We do this 
through conversation, 
engagement and connection to 
appropriate services to meet 
immediate need. Where early 
resolution cannot be achieved, 
our advocacy and support 
carries through to individual and 
group advocacy casework under 
PCC Support.  

In some cases, this support and advocacy will progress to a formal complaint 
process. This can involve independent advocacy support in serious adverse 
incidents (SAIs) and Public Inquiries.  
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In 2023-24, the PCC had 810 new cases and 
936 contacts, a 42% increase of cases 
compared to 2022-23. In 2023-24 the PCC 
Advocacy Service has supported 662 people 
through advocacy, a 25% increase from 2022-
23.  57% of all cases closed in 2023-24 were 
resolved prior to formal complaint stage, an 
increase from 45% in 2022-23.    

The graphics below show the Top 5 Service 
Areas and Top 5 Areas of Concern for New 
Cases in 2023-24. 

 

 

PCC Engage  
 

Themed engagement platforms under PCC Engage provide members of the public 
with a forum for engagement on specific areas of work and connect them with 
representatives across health and social care and voluntary and community sectors. 
This is critical in fulfilling our statutory functions of promoting the involvement of the 
public and representing their interests.  
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An Engagement Platform is a space to bring together a group of people, with a 
common theme or interest and lived experience, to work together and make change 
in health and social care. Engagement Platforms allow participants to communicate 
their experiences and thoughts, related to a policy programme, with the PCC, as well 
as being able to share their views directly with decision-makers in health and social 
care. Engagement Platforms are a significant opportunity for decision makers in 
health and social care to have meaningful input from experts by experience, in 
service areas under review, development and reform. PCC facilitated six 
Engagement Platforms in 2023-24.  

In line with our statutory function 
to undertake research into the 
best methods and practices for 
consulting and engaging the 
public, during 2023-24 we 
continued to develop our 
engagement structures, working 
alongside the public and our 
partners, and building on the 
learning from previous years.  

This year we held 70 meetings, 
with a total of 105 participants 
across the 6 engagement 
platforms.  

An analysis of the work undertaken, aligned to the programmes outlined in the 
diagram above, across each platform and programme, is summarised from page 40. 

 

 

 



18 

 

PCC Impact 
 

PCC Impact focuses on measuring and demonstrating the impact of our work, and 
communicating this externally. Through PCC Impact we seek to bring change on an 
individual, collective and systems level. Our role is to secure a óseat at the tableô for 
the public. Our goal is to connect the evidence gathered through our advocacy and 
engagement work under PCC Connect, Engage and Support to influence change. 
Under PCC Impact, we aim to ensure a focus on the best methods and practices for 
consulting the public about, and involving them in, matters relating to health and 
social care. 

In 2023-24 we focused our impact and influence work in a number of thematic areas, 
with a view to better establishing our functions and presence across the HSC in this 
important area.  

 

Raising awareness of the PCC 

As a small organisation with a limited budget and resources, we recognised that if 
the public and our key stakeholders are not adequately aware of the PCC and the 
services we provide, we will not be able to optimally meet our statutory obligations 
and deliver upon the vision of the organisation. We have therefore focused work on 
developing an Awareness Raising Campaign and the public affairs function within 
the organisation. Key Achievements in 2023-24 include:  
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Embracing the Public as Assets ï Driving Systems Change  

We consider that members of the public with lived experience are experts in the care 
they or a loved one has received. The expertise and knowledge that members of the 
public have is an asset to the health and social care system, and should be 
recognised and utilised as such across the system.  To embrace the public as 
assets, we need a meaningful system wide approach to better involve patients as 
partners in their own care. 

In 2023-24 we therefore embarked on a series of structured conversations and 
events hosted by PCC, exploring the theme of óEmbracing the Public as Assets, 
what might this look like and how do we get there? We hosted a popular session at 
the 2023 NICON conference, focused on this theme. It brought together a panel of 
members of, academics, the voluntary and community sector, health and social care 
and people with lived experience to explore this topic with those within the Health 
and Social Care System. In March 2024, we hosted a conference focused on the 
same theme, but this time bringing together members of the public, the voluntary 
and community sector and those working in engagement across the HSC, round 
table discussions.  

 

Encouraging the use of Data and Intelligence to learn early  

Better triangulation of information and data, across the HSC system, can help ensure 
that potential issues are captured early, and services can be improved at the right 
time. To this end we have presented to the Executive Teams of the Belfast and 
Western Trusts, and the Chief Nursing Officerôs Business Committee, exploring this 
issue. We also raised these points in our written and oral evidence to the Urology 
Services Inquiry.  

Through our advocacy cases and engagement work, the PCC holds important data 
and intelligence about health and social care services in Northern Ireland. In 2023-
24 we have focused on exploring with colleagues in the HSC, how this information, 
and additional sources of information, reflecting the publicôs experience, such as the 
PHAôs Care Opinion and 10,000 Voices programmes, can best be utilised as part of 
Trusts Quality Assurance and Governance Frameworks, in meeting their statutory 
duty of quality. 

 

The Importance of Advocacy Services  

Advocacy support is not only vital for individuals and families, it is a key part of 
assurance within the Health and Social Care System, advocacy is not a ónice to 
haveô. It: 

¶ Reduces potential for compounded harm 

¶ Provides assurance and can be a key part of the governance and assurance of 
any review process  

¶ Enhances potential learning 

¶ Addresses inequality and subsequently inequity in complaint and engagement 
processes.  
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In 2023-24, a significant focus of our impact and influence work has been on 
promoting the importance of advocacy support to individuals and families, but also to 
the health care system. In our written response to initial 
DOH Redesign proposals for the Review of Serious 
Adverse Incidents, we emphasised the importance of 
ensuring advocacy services are a core part of any new 
policy and practices.  In our response to the DOHôs initial 
consultation on the outcome of an Independent Review of 
Childrenôs Social Care Services, we outlined what we 
consider should underpin the provision of advocacy 
services within the Health and Social Care system. The 
final review report includes two recommendations for the 
development of Independent Advocacy Services. 

 

Developing a Regional Remuneration Policy  

In 2023-24, we continued to advocate for a Regional 
Remuneration Policy. The PCC developed and submitted 
to DoH a thought paper on the need for a policy which 
would appropriately compensate members of the public 
for their time and expertise when engaging at particular 
levels within the HSC. The PCC considers the absence 
of such a policy and practice has implications for the 
principle of reciprocity, ensuring diversity of people who 
can engage in involvement opportunities, and minimising 
potential inequalities in relation to access issues. The 
paper explored a series of potential implementation 
options and provided some initial evaluation of those 
options.  

 

Principal risks and uncertainties  
 

The health, social and economic impact of COVID-19 continue to be felt, along with 
significant financial and service delivery pressures across the system.  This presents 
uncertainties for the public and thus for PCC as we respond to provide the support 
required by the public to navigate health and social care services, in what is an 
already overstretched system. The principal risks and uncertainties for the PCC 
resulting from this are:  

¶ Financial resource required to provide the level of service/staffing  

¶ Increased demand for PCC services  

¶ Increased complexity in nature of work  

¶ Demand in relation to Inquiries and the need to have appropriate representation 

An ongoing principal risk for PCC continues to be the level of funding within its core 
allocation. Whilst PCC have so far avoided significant reductions to its core 
allocation, the large funding gap within the Department of Health and in Northern 
Ireland public services more broadly is well-documented. Any reduction in funding to 



21 

PCC would have a high impact, particularly as pay costs account for a large 
proportion of our budget. Furthermore, as demonstrated by the rising trend in 
casework resolved through early resolution prior to formal complaint stage, the work 
of PCC across engagement and advocacy has real potential to mitigate risk in other 
areas of the HSC system.  This includes potential benefits in the areas of quality, 
safety and staff morale as well as resource efficiency and improving overall 
outcomes for patients and the public across HSC.  Constrained or reduced resource, 
coupled with an increasing demand for PCC services, and an increasing complexity 
in the nature of the casework and support required from the public, poses an 
ongoing challenge for PCC in delivering on its statutory functions.  It also compounds 
risk elsewhere in the system whilst limiting potential benefit to the system from the 
services PCC provide. This risk is reflected in the PCCôs Corporate Risk Register. A 
further risk/uncertainty is the impact of ongoing inquiries; the need to ensure that the 
organisation responds comprehensively and is represented appropriately, giving 
particular consideration to the PCCôs independence and the importance of 
maintaining public trust and confidence in this. 

The PCC has continued to manage its budget, liaising with the Department of Health 
(DoH) Sponsor Branch, to ensure that they were aware of any potential underspends 
as early as possible, and to manage any necessary retraction appropriately.  The 
PCC will continue to manage its budget, particularly in respect of recruitment and 
retention of staff, to ensure that the work of the PCC continues to be taken forward.  
The PCC will continue to liaise with DoH sponsor branch in respect of any potential 
budgetary issues in a timely manner. 
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Performance Analysis 
 

The Performance Analysis provides a more detailed look at the PCCôs 
performance across the core functional areas of engagement, advocacy and 
impact. The performance analysis is structured under the pillars of PCC 
Connect, PCC Support, PCC Engage and PCC Impact.  The Analysis 
provides a balanced and comprehensive overview of the PCCôs performance 
against the indicative targets we set out to achieve as detailed in our 
Operational Plan 2023-24, and delivery against our 9 key outcomes. To show 
our performance against indicative targets, in the tables under each pillar a 
red RAG rating indicates where PCC have significantly under-delivered on 
indicative targets, an amber RAG rating indicates where we have moderately 
underdelivered on targets, and a green RAG rating indicates where we have 
met or exceeded targets. 

As set out in the Performance Overview, this is the third year PCC has 
adopted an outcomes-based approach to monitoring and evaluating the 
performance of the organisation across key areas of work. We are still 
learning what outputs best enable us to measure performance and impact. 
Where possible, indicative targets were estimated at the start of the year 
based on prior year performance. New areas of measurement were added, 
which resulted in no indicative target being set as there was no baseline data 
against which to measure. In our analysis, where possible, prior year 
comparative data is included.   








































































































































































































































































