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What is the Patient Client Council Statement of Strategic Intent

The SSI describes what the PCC 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.

In 2021, The Patient and Client Council (PCC) completed a review of our delivery
and how we want to deliver our services in the future. We created a draft Statement
of Strategic Intent (SSI) to consult with you to make sure the:

‘Voice of patients, clients, carers and communities is valued, heard and acted
upon in the development of policy on, and provision of, Health and Social Care
(HSC) Services’

This statutory role gives the organisation a unique place within the Health and Social
Care sector in Northern Ireland and one which we take very seriously.

The Health and Social Care system is going through major change and reform. The
PCC want to make sure we maintain our focus on listening to and acting on the
voices of patients and service users and using our resources in the best way
possible. To do this, we need to make sure our vision reflects this.

How we engaged you

We gathered feedback from the public and stakeholders through a survey and focus
groups, using our PCC engagement hubs across all the five Health and Social Care
Trust areas.

Southern
Trust

Survey PCC Engagement Hubs

focus groups

1 Belfast Trust, HSC Trust Areas Available from: Health service structure | Belfast Health & Social
Care Trust (hscni.net) Accessed 1t June 2022



https://pcc-ni.net/wp-content/uploads/2021/11/The-Patient-Client-Council-Statement-of-Strategic-Intent-2022-2025-Consultation-Document.pdf
https://pcc-ni.net/wp-content/uploads/2021/11/The-Patient-Client-Council-Statement-of-Strategic-Intent-2022-2025-Consultation-Document.pdf
https://belfasttrust.hscni.net/about/corporate-info/health-service-structure/
https://belfasttrust.hscni.net/about/corporate-info/health-service-structure/

The survey was created to gather feedback on what people think about the SSI,
using a mixture of open and closed questions. The survey was open from 15
November and closed 6" March. The full survey can be found in Appendix 1.

To ensure that we were as inclusive as possible, we created easy read version of the
survey and consultation document and translated the document into Polish,
Lithuanian and Romanian.

The survey was promoted through the PCC’s social media and on its website. A
letter inviting comments on the SSI from stakeholders such as politicians, HSC
organisations and Community and Voluntary was also sent out.


https://pcc-ni.net/wp-content/uploads/2021/11/Statement-of-Strategic-Intent-Easy-Read-2021-12-13.pdf

What you told us

Approximately 100 people engaged with us through the survey and the engagement
sessions. The majority were broadly in agreement with the SSI however there were
areas of feedback that the public wanted us to hear. This is what you told us:

More awareness of the PCC and what you do

Less, jargon and use more simple language that is
easy to understand

You are concerned about access and waiting times for
HSC services

Prioritise the voice of patients & carers by connecting
them to decision makers and make sure they are part
of the discussion

Outline how the PCC is independent from the HSC and
DOH?

Focus more on social care, not just health care

Manage the expectations of the public- the PCC don't
have the power to change everything

Clarify what powers the PCC have to challenge other
HSC authorities




Survey feedback

In the survey, we used both closed and open questions to ensure the right balance
of quantitative and qualitative information. As previously stated the full survey can be
found in Appendix 1.

79 people responded to our survey. Whilst we did not ask what capacity people were
responding to the survey in, we believe the majority are members of the public
(including those who are known to PCC through engagement platforms and hubs)
and several organisations have responded.

Our vision

The vision highlights how we want our HSC services to be designed and asked the
public if they agreed that this was the right vision for us. Everyone (except one
person who strongly disagreed) strongly agreed or agreed with this vision statement.

Figure 1: Do you agree this is the right vision for us? (Total=75)
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We asked if there were key words missing from our vision? You told us:

e What do we mean by ‘o live the best life we can™?

e Include ‘from the cradle to grave’ support

e Include the words dignity, progressive, mediation and families

e Small number of people did not like some of the wording used and believe
that it is not easily understood



“This vision statement is focused on the “l think many members of the

Health and Social Care Service rather public will not be able to
than the outcomes of the service users. understand who is a client and
As | read this as a service user the what is a community.”

service comes first.”

N —~

‘s it the best lives they can
live or is it ‘in the best health
as possible’?”

—

Our purpose

Our purpose outlines the PCC’s statutory duties and highlights how we are using
more inclusive language to explain how we support people. 81% strongly agreed or
agreed with our purpose, 15% neither agreed nor disagreed and 4% told us they
strongly disagreed with our purpose. Figure 2: Do you agree that this captures
the purpose of the PCC? (Total=77)
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We wanted to find out more information about how and in what other ways we
should support you. Over half (57%) responded saying yes we should support you in
other ways, and 43% saying no.



Figure 3: This is what our legislation tells us we must do. Do you think that the
PCC should support the public in other ways? (Total=76)
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This is what you told us:

v More powers to challenge authorities

v More focus on mental health issues

v Representing people and supporting people to advocate
v More awareness of the PCC and what support we offer







Our values

Our values sets out the HSC and our own values that are part of how we operate
and work. We asked whether you believe these are the right values for the PCC-
92% said yes and 8% said no.

Figure 4: Do you think these are the right values for us? (Total=76)

No 6

Yes 70

When asked to explain why most said they agreed with the values and agreed with
independence, coproduction and evidence based work. But there were a few
suggestions; such as working with the public to include the lived experiences of
service users and carers in our work. It was also suggested that we need to be
independent and empathetic. A few questioned the independence of the PCC and
wanted the PCC to have more powers to challenge health and social care.

The public said that our values:

“It’s all encompassing for
promoting knowledge,
understanding, expectations
and support”

~J

“They are clear. They are
concise. They are
transparent”

N

“The NHS is crumbling &
struggling with demands put on

it by society. Patients are not “These values
being heard because it's reassure the public”

overwhelming.”

—J A
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‘right now you are not an
independent voice, you have no
challenging function ... [you] are

very much working for the system
and not the public”

“These values are
reiterations of the Trust
values - which leads to the
public doubting the true
independence of the
organisation.”

= <

Our Work

This section informs how the PCC intends to work with the public, helping them to
navigate their way through HSC services, advocating, engaging them in a
conversation to help make positive policy change. We asked if this is how they would
like us to work with the public. The majority (90%) said yes, whilst 10% said no.

Figure 5: Does this describe how you would like to see us work with the
public? (Total=79)
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When asked to explain why, most said they agreed with how we want to engage with
the public. There were also those who disagreed. Like the feedback received during
our engagement sessions, some said that we need to use simpler language that is
accessible and easy to understand.

Others said that our work needed to be more service user focused, again echoing
what was said at the engagement sessions.

11



The public commented:
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Engagement

Our engagement describes how we involve the public in our work and inform them
about developments with HSC services. It also sets out the different ways in which
the public can be involved with the PCC, such as our PCC Citizen Hubs and PCC
Engagement Platforms. When asked if they agree with our plans to help people get
involved in Health and Social Care services, of the 76 who answered this question,
38% said they strongly agreed, 43% agreed, 15% neither agreed nor disagreed and
4% disagreed.

Figure 6: Do you agree that these engagement structures would help you get
involved in your health and social care? (Total=76)
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We asked if there are other ways we can help people get involved in HSC services.
Again many said that there needed to be more awareness of the PCC and what we
do. Some said that the PCC needs to:

v appeal to younger people
v engage with the public at all levels
v focus on local issues

Some questioned what we do with the data we gathered, and if we can hold
organisations to account.

13



The public commented:
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Advocacy

The Advocacy section describes how we support clients who come to us for advice
and information on their issues and concerns. It describes how the PCC focuses on
early resolution of issues and concerns, but where is not possible, the PCC will
support clients through the formal complaints process.

We asked the public if they agreed that this model of advocacy and support would
help them, address issues, concerns and complaints with health and social care. The
majority (80%) strongly agreed or agreed with this model of advocacy with 15%
neither agreeing or disagreeing and 5% disagreed or strongly disagreed.

Figure 7: Do you agree that this model of advocacy and support would help
you address issues, concerns and complaints with health and social care?
(Total=79)
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The majority agreed with the PCC’s aim to seek early resolution before making a
formal complaint and believed our plan for advocacy was person-centred,
comprehensive and that the process was clear. Others supported group advocacy as
collective voices are stronger than an individual voice. However, some said that the
language was unclear and questioned how PCC advocacy would work with other
advocacy services.
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Other comments included:

“It can be hard to hear a single
voice in the crowd, whereas
collective voices can have more
influence”

“l would like emphasis on early
resolution and informal resolution. ..
who really sees the benefits of a
formal complaints process ... it'’s
soul destroying for everyone.”

“This offers a service that
involves patients an opportunity
to share their experiences with

the health service.”

w

“The jargon “co-production” and
“voice” render this statement
meaningless”

N

Policy Impact and Influence

N

Policy Impact and Influence describes how the PCC will be the channel for ‘constant
conversations’ across HSC and can connect the public to decision makers. It also
recognises that the PCC will use its networks to reach out and gather expertise from
individuals and organisations with lived experiences in certain areas of HSC

services.

When asked if they agreed with the PCC working in close partnership with other
organisations. The majority (90%) strongly agreed or agreed, 6% neither agreed nor

disagreed and 4% disagreed.

16



Figure 8: Going forward the PCC will work in close partnership with other
organisations. Do you agree with this approach? (Total=78)
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We also asked the public if they had any suggestions for people and organisations
the PCC should connect with in the future. There were a range of people and
organisations suggested below in figure 9.

Figure 9: Who else the PCC should connect with.

The Health
Committee

Community
Planning Universities
Partnerships

Mental Health . M
Organisations Disability

Groups

Service
Carers User
Network
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Our outcomes

Our outcomes are split into our strategic and operational outcomes. When asked if
they agreed that these are the right outcomes, the majority (94%) strongly agreed or
agreed. 4% neither agreed nor disagreed and 3% strongly disagreed.

Figure 10: Do you agree these are the right outcomes for PCC? (Total=76)
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When asked if they had any suggestions for other outcomes the PCC should seek to
achieve, the public had various suggestions. One suggestion was to make an
improved service user experience of HSC services. Another suggestion was to
conduct a review of HSC provision in Northern Ireland. Finally, the public said that
the PCC should work in partnership with other organisations to achieve outcomes
and improvements to HSC services.

18



Our priorities

Finally, our priorities outline areas of work for the PCC going forward. These are
informed by engagement with the public, areas of focus within Health and Social
Care and actions necessary to deliver on our work. When asked if they agreed that
these were the right priorities for PCC, the majority (84%) strongly agreed or agreed,
11% neither agreed nor disagreed whilst 1% disagreed and a further 4% strongly
disagreed.

Figure 11: Do you agree these are the right priorities for PCC? (Total=75)
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We asked if they had any suggestions for other priorities the PCC should have.
Again there was a wide range of answers which included:

e Chronic Pain Conditions

e Stroke Services

e Waiting Lists

e GP Services

e Public Health Promotion

e Cardiac services

e The voice of children and young people
e Specialist Services outside of Belfast

Finally, the public were asked if they agreed that the enabling priorities would enable
the PCC to achieve its strategic outcomes, the majority (84%) either strongly agreed
or agreed and 16% neither agreed nor disagreed.
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Figure 12: Do you agree that these enabling priorities will enable the PCC to
achieve its strategic outcomes? (Total=75)
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Next steps- what we did and what we will do

Based on your feedback, we have:
v simplified the language across the SSI document

v Continued to raise awareness of the PCC. We appointed a Communications
and Public Affairs Manager in February and a key part of her role is to
promote PCC. We will be relaunching the PCC in the Autumn 2022 which will
help us raise the profile of the PCC.

What we will take forward:

v Continue to put the voice of patients and carers at the centre of everything we
do and we will continue to improve how we engage with the public and
connect them with decision makers.

v Continue to work with decision makers outlining your concerns about access
and waiting times for HSC services and work together to create solutions.

v Outline to the public how the PCC is independent from the HSC and DOH.

v Clarify what powers the PCC have to challenge other HSC authorities.

20



Appendix 1 - Statement of Strategic Intent Survey

Statement of Strategic Intent

The Patient and Client Council's (PCC) Statement of Strategic Intent describes 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. This survey asks
for your feedback and opinions on the Statement of Strategic Intent. A full version of
the statement can be found on the PCC’s website.

The model below shows how the PCC operates.

= HOW WE WORK
- Ok

aER B SYSTEM
REGIONALPEOPLE'S = TOG@: N N‘JN
PRIORITIES COMMITTEE z NC.E. \oN
sl AANCE oM T e
b KE GO L CN
) 0 MA N.C.\N oc\M
Q N?L\JE‘ AND >
THEMED 6 W \ £ p.LTH
ENGAGEMENT -4l PERSON wH
PLATFORMS S
LOCAL
CITIZEN
HUBS
MEMBERSHIP cALL ADVICE/ EARLY INDIVIDUAL GROUP FORMAL SAl/
SCHEME ANSWERING INFO RESOLUTION  ADVOCACY ADVOCACY ~ COMPLAINTS INQUIRIES
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1. Do you agree this is the right vision for us?
U
0
0
U
0

2. Are there key words missing from our vision? If so, please list them.

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

22




PURPOSE

We are an independent’ With respect to health and social

infl tialvolca = bistod care services, the PCC:
mf uenuatvoice: a Lruste - represents the interests of the public;

catalyst for change. We connect - promotes the involvement of the public;
people to Health and Social Care - assists people making or intending to

4 make a complaint;
services so that they make - promotes the provision by HSC bodies of

positive policy change.We do this advice and information to the public

by walking beside people and abqut the design, commissioning and
delivery of services;

connecting them to decision - undertakes research into the best

makers. methods and practices for consulting and
engaging the public.

3. Do you agree that this captures the purpose of the PCC?

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

I I B 0 R

4. This is what our legislation tells us we must do. Do you think that the PCC should
support the public in other ways?

] Yes
] No

23



5. If yes, what else do you think we should be doing?

24



VALUES

We are committed to the HSC values and
these will be reflected in our behaviours:
In carrying out our work

Imw We put people at the centre of all we do
. “
0
We use evidence as a foundation
We speak independently
We work in partnership
L)

6. Do you think these are the right values for us?

1 Yes
1 No

7. If yes, can you say why?

25



8. If no, can you tell us what values you would recommend?

26



9. Does this describe how you would like to see us work with the public?

[l Yes
[0 No

10. If yes, can you say why?

27



11. If no, can you tell us why?

28



= ENGAGEMENT

12. Do you agree that these engagement structures would help you get involved in

Our engagement structures offer the
public a range of opportunities to get
involved according to their interest in
health and social care.

The foundation for our engagement is our PCC
Membership Scheme for those interested in regular
updates about more general information and
developments in health and sodial care.

The next level of our engagement model is our PCC
Citizen Hubs, which are more interactive and happen in
each of the Trust areas with a spedfic hub for leamning
disability. They offer the public a chance to be involved
at a local level and creates the space for monthly
updates and conversation about health and social care.

your health and social care?

0

0
0
0
0

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

At the next level, our work becomes more focused.

Our PCC Engagement Platforms offer the public the
chance to be involved in theme-based work, connecting
them with representatives across the health and social
care and voluntary and community sectors.

The information we gather from the public about what
issues and concems they have and what positive
change they want to make, is brought together at our
People’s Priorities Committee. This is a regional
sub-committee of our PCC Council. It provides a
strategic forum to look across our practice work to
understand what are the people’s priorities and how
can we bring about positive policy change.

The PCC Coundil is the Board of the Patient and Client
Coundil. It sets the strategic direction of the
organisation as a whole, informed by the People’s
Priorities Committee and the wider public voice.

29



13. What other ways would you like to see us engage the public in health and social
care?

30



17. Do you agree that this model of advocacy and support would help you address

ADVOCACY

Our advocacy and support begins with the
first point of entry to the PCC, which can
often involve the provision of advice and
information to the public over the phone or
via email.

Our focus is on finding early resolution of issues through
corwversation and signposting 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. In some cases, this support and advocacy will,
progress to formal complaint processes. This can indlude
independent advocacy services within SAls (serious adverse
incidents) and Public Inquiries.

Our practice model focuses on relationship building
and a partnership approach, putting the voice of
the patient and client at the centre of our work.
This is important to help us achieve our purpose of
promoting the involvement of the public and
representing their interests.

This approach, uses advocacy and mediation skills
on an individual and group basis, to help us support
(by way of representation or otherwise) individuals
making or intending to make a complaint relating to
health and sodial care in the most effective way.

issues, concerns and complaints with health and social care?

0

0
0
0
0

Strongly Agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree
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18. If yes, can you say why?

19. If no, can you tell us why?
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20. Going forward the PCC will work in close partnership with other organisations.
Do you agree with this approach?

(] Strongly agree

Agree

Neither agree nor disagree
Disagree

0
U
0
(1 Strongly disagree



21. Do you have any suggestions for people and organisations the PCC should
connect with?
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OUTCOMES

Strategic Outcomes —
In the longer term we will

see two big differences:

« The public voice is influential regionally and locally
in the design, planning, commissioning and delivery
of health and social care.

« The Health and Sodial Care system is responding
regularly to people with openness, honesty and
compassion to address difficulties or failures in
standards of care.

Operational Outcomes -
as we move forward we will
see the following improvements:

1
2.

Improved service quality

Increased public awareness of rights and entitlements
within health care sector

Increased public participation in designing the
transformation of health and sodial care

Improved communications experience for those making
a complaint about HSC

Improved health literacy

Improved regional approaches across all HSC bodies
Increased PCC brand awareness within the HSC and the
public

22. Do you agree these are the right outcomes for PCC?

0 I A I R |

Strongly agree
Agree

Neither agree nor disagree

Disagree
Strongly disagree

23. Do you have any suggestions for other outcomes the PCC should seek to
achieve?
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— P RI O R I TI E S Our Operational Priorities are:
HSC Rebuild and Recovery, in particular:

- Future Planning

e - - No More Silos
Our priorities are informed by engagement B i
with the public (People’s Priorities), areas of Ty Eraely Wit
particular focus within Health and Social Care 2 it o PO
(Operational Priorities) and actions required - Advance Care Planning

to deliver on our work (Enabling Priorities):

Our Operational Priorities are:
- Care of Older people

- Mental Health

- Learning Disability

- Adult Safeguarding

- Public Inquiries

- Serious Adverse Incidents

- Gender Identity

- Myalgic Encephalomyelitis (ME)

From our current engagement work we know
that people are most concerned about:

Quality safe care

Rights, entitlements and information provision

involvement in design and delivery of the rebuild In order to meet the priorities identified we will work

hard at these priorities:

- Individual and Group Advocacy

- Communication and Engagement

- Holding People’s Priorities at the heart of PCC

- Developing PCC's digital capacity to support our work

and recovery of health & social services
Accessing services

24. Do you agree these are the right priorities for PCC?

[J Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

0 I A I

25. Do you have any suggestions for other priorities the PCC should have?
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In order to meet the priorities identified we will work
hard at these priorities:

- Individual and Group Advocacy

- Communication and Engagement

- Holding People’s Priorities at the heart of PCC
- Developing PCC’s digital capacity to support our work

26. Do you agree that these enabling priorities will enable the PCC to achieve its
strategic outcomes?

(] Strongly agree
[l Agree

[l Neither agree nor disagree
(] Disagree

| Strongly disagree

Thank you for taking the time to complete this survey. You can find out information
on our plans below.

PLANS

Our Statement of Strategic Intent
. { . The public want to take their place in the discussions about
provudes direction for our staff, how we design and provide the Health & Social Services we
the pu blic and our partners. require. This work will be underpinned by the regional health
and social care strategies and plans for transformation,
for example:
- The Northem Ireland Programme for Government
- Health and Wellbeing 2026: Delivering Together
(Transformation Programme)
- Rebuilding Health and Social Care Services
- Health and Sodial Care (Reform) Act
(Northern Ireland) 2009
- Department of Health Outcomes Framework
- Regional HSC Strategies

Whilst there are many uncertainties
(Covid, fiscal, political etc.) our aim is firm.

Our job is to bring the voice of the public
to the dedsion-making tables.We are in a
period of tremendous transformation and change.

Delivery of our priorities is supported by an Annual
Operational Plan available on the PCC website.
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Appendix 2 - Statement of Strategic Intent Easy Read version

Patient and Client Council
Your voice in health and social care

Our Plans for 2022-2025 Survey
Patient and Client Council (PCC)

We want to know what you think

oo

3 Easy Read Survey 38



About this survey

Patient and
Client Council Hello. We are the Patient and Client Council.

Your voice in health and social ca . .
Sometimes we shorten this fo PCC.

We help people tell Health and Social Care
services:

e About their experiences.

e And about what people need from
Health and Social Care services

We have written a plan for what we want to
Plan do in the future.

p
=

=

=

) {dd
AN &
- Bas

| o

=

It is called Our Plans for 2022-2025.
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Tell us
what

ou
%hink

&

1. Do you think the
idea is a good one?

Yes
I:l No
|:| Not su

2

The plan tells you how we want to help more
people get involved in Health and Social
Care services.

We want to know what you think about our
plans. Your answers will really help us.

Please read Our Plans for 2022-2025 before
you answer the questions in this survey.

If you have any questions please e-mail us
at info.pcc@pcc-ni.net.

If you would like to talk to us please phone
us on 0800 917 0222.

40
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This is an Easy Read document.

But you may still need support to read it. Ask
someone you know to help you.

41



1. Please turn to page 4 of Our Plans for 2022-
2025 to read about our Vision.

Do you agree this is the right vision for us?

Please tick one box.

| strongly agree O
| agree a bit O
| do not agree and | do not .
disagree

| disagree a bit O
| strongly disagree O

O H & 2. Please tell us if you think anything is missing
- from our vision.

Please tell us in the space below.
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3
o

2025 to read about our Purpose.

B ) 3. Please turn to page 5 of Our Plans for 2022-

Do you agree it explains our purpose?

M

Please tick one box.

| strongly agree O
| agree a bit O
| do not agree and | do not 0
disagree

| disagree a bit O
| strongly disagree O

4. The law tells us what to do to help people to get
involved in Health and Social Care services.

Do you think we should help people in other
wayse

Please tick one box.

Yes

No

43



If you answered No please go to
Question 6

5. If you answered Yes to question 4, please tell us
what you think we should be doing.

Please tell us in the space below.
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6. Please turn to page 7 of Our Plans for
2022-2025 to read about our Values.

Do you agree these are the right values
for us?

Please tick one box.

Yes O

No O

If you answered No please go to
Question 8

7. If you answered Yes to question é please tell us
why.

Please tell us in the space below.

45



8. If you answered No to question 6 please tell us
what values you think are important.

Please tell us in the space below.
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L I O

9. Please turn to page 9 of Our Plans for 2022-2025
to read about our Work.

Is this how you would like us to work with the
public?

Please tick one box.

Yes O

No O

If you answered No please go to
Question 11

10.If you answered Yes to question 9 please tfell us
why.

Please tell us in the space below.

a7



11.1f you answered No to question 9 please tell us
why.

Please tell us in the space below.
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12.Please turn to page 10 of Our Plans for 2022-2025
¢ to read about our Engagement plans.

Do you agree with our plans to help people get
involved in Health and Social Care services?

Please tick one box.

| strongly agree O
| agree a bit O
| do not agree and | do not 0
disagree

| disagree a bit |
| strongly disagree O

13. Please tell us of any other ways we can help

people get involved in Health and Social Care
services.

Please tell us in the space below.
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14. Please turn to page 12 of Our Plans for 2022-2025
to read about our Advocacy plans.

Do you think our plans will help you deal with any
problems or complaints about Health and Social
Care services?

Please tick one box.

Yes O

No O

If you answered No please go to
Question 16

15.1f you answered Yes to question 14
please tell us why.

Please tell us in the space below.
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16.1f you answered No to question 14 please tell us
why.

Please tell us in the space below.
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17.Please turn to page 14 of Our Plans for 2022-2025
to read about our Policy, Impact and Influence.

Do you agree with our plans to work closely with
other organisations.

Please tick one box.

| strongly agree O
| agree a bit O
| do not agree and | do not 0
disagree

| disagree a bit |
| strongly disagree O

18. Please tell us about any people or organisations
you think we should work with.

Please tell us in the space below.
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19.Please turn to page 15 of Our Plans for 2022-2025
to read about our Outcomes.

Do you agree these are the right outcomes for
use

Please tick one box.

| strongly agree O
| agree a bit O
| do not agree and | do not 0
disagree

| disagree a bit |
| strongly disagree O

20. Please tell us about any other Outcomes you
think are important.

Please tell us in the space below.
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21.Please turn to page 18 of Our Plans for 2022-2025
to read about our Priorities.

%

Do you agree these are the right Priorities for use

0 N

TR

Please tick one box.

| strongly agree O
| agree a bit O
| do not agree and | do not 0
disagree

| disagree a bit |
| strongly disagree O

.Please tell us about any other Priorities you think
are important.

Please tell us in the space below.
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23.Please turn to page 20 of Our Plans for 2022-2025
to read about our Enabling Priorities.

Do you agree that this work will help us get more
people involved in Health and Social Care
servicese

Please tick one box.

| strongly agree O
| agree a bit O
| do not agree and | do not 0
disagree

| disagree a bit O
| strongly disagree O
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Thank you for taking part in this survey.

We will collect all your answers.
They will really help us.

Please return this form by 28 January 2022.

You can email it to us at info.pcc@pcc-
ni.net

You can post it to us at

FREEPOST

Patient and Client Council

You can answer the survey over the phone
by calling Ann-Marie Doone, Involvement
Officer, on 028 9536 8093
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If you have any questions you can email us
at info.pcc@pcc-ni.net or phone Ann-Marie
Doone, Involvement Officer, on 028 9536 8093
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This survey was written by the Patient and Client Council

(PCCQC). It is an easy read version of ‘Statement of Strategic
Intent Survey’.

November 2021

This document was made into easy read by Go Easy
Read using Photosymboils.
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