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Chairperson’s Foreword  

– Christopher Stapelton 

As we reach the conclusion of another year, we can reflect on our journey to date, making sure 
people’s voices are heard where it matters most. In the last 12 months, we have worked hard to shift 
the conversation around mental health. Instead of just talking about challenges, and there are many, 
we have focused on making practical, lasting improvements to how people are supported.  

By working with local communities and sharing real, lived experiences, we are building a mental 
health response formed on awareness of changing culture and fast-growing technical development. 
In such a world, people can experience a disconnect, alienated from community, or indeed support 
systems. In response, PAMH seeks new and innovative ways to be a ‘voice’ in our communities. By 
streaming our focus, expanding our network, and consistently championing the dignity of individuals 
negotiating mental health challenges, we address systematic stigmas and influence key policy 
discussions. Working to build a more equitable mental health framework.  

Mental health advocacy is not just a service – it’s a commitment to ensure that every individual 
navigating mental health struggles is heard, respected and valued. Our organisation has, in this 
regard, tried to bridge gaps in statutory care and amplify the voices of those who need it most on a 
local and national level. Our team is dedicated to such and seeks to be transparent in their work, 
leading with example those individuals who trust us to stand alongside them.  

I would like to express my thanks to all who make this goal of our shared vision possible. Those who 
work behind the scenes, Board Members past and present, our management, our staff, and all 
seeking to embody a belief in a reality where every person is valued for who they are.  

I would also like to briefly acknowledge our prudent financial management over the past year. We 
remain in a stable financial position, and our resources have been allocated responsibly to ensure 
maximum impact. We are grateful to our funding partners, the HSE and the Belfast Health and Social 
Care Trust.  Their support has enabled us to continue our work and plan for a sustainable future. 

As we look to the year ahead, our commitment to advocating for the dignity and inclusion of people 
with mental health diagnosis remains central. While progress has been made, there is much to do to 
ensure PAMH is a vibrant community, adapting in an informed, professional way, ensuring that every 
person is heard, respected and supported to live their life, free from social stigma and discrimination.  

I am sure all would agree to be part of this journey is an ongoing learning experience, where the 
common thread is the value of the person and an authentic response to stand with them. To each of 
you may I express a wish for the new year, that it be one of well-being, serenity and new discoveries. 
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CEO Report – James McGuirk 

Peer advocacy is fundamental to ensuring that people experiencing mental health challenges have a 

voice, their rights are upheld and their lived experience informs decisions about their care and 

treatment. Throughout 2025, Peer Advocacy in Mental Health (PAMH) continued to deliver this 

essential service across the Republic of Ireland and Northern Ireland, supporting people across a 

range of mental health settings and demonstrating the reach and continued importance of 

independent, peer-led advocacy. 

PAMH supported 11,150 clients across the Republic of Ireland and 4,818 within Belfast Trust during 

the year. These figures demonstrate the scale of service delivery across both jurisdictions. The 

regional breakdowns and case studies in this report illustrate the breadth of advocacy provided and 

its practical importance to the people supported, including within approved centres, Belfast Trust’s 

adult mental health services and the Dóchas Centre. Delivering accessible, high-quality peer 

advocacy within available resources remains an important consideration for PAMH. Sustainable 

funding is essential to maintaining services, supporting organisational capacity and responding to the 

needs of the people who rely on our support. While financial constraints can affect the level and 

reach of services we can provide, PAMH remains committed to using resources responsibly, 

strengthening partnerships and exploring opportunities to sustain and develop its work. 

 

Alongside direct advocacy, PAMH delivered Learning and Personal Development programmes with 

partner organisations, supporting self-advocacy, participation and skills development among people 

with lived experience. The organisation also contributed to external committees and collaborative 

initiatives addressing restrictive practices, inpatient experience, digital monitoring technologies and 

rights-based care planning. This work brought lived-experience perspectives into wider discussions 

about mental health services. 

Community enquiries continued to indicate demand for advocacy beyond established service 

settings. Understanding this demand will be important in informing future service development. 

Remote advocacy also presents an opportunity to improve access, and PAMH intends to explore how 

this provision can be further developed in 2026 and beyond, in collaboration with sites and partners. 

Having taken up the role of Interim Chief Executive in 2026, my focus is on building PAMH’s 

established work and strengthening the organisation for the future. Priorities include sustainable 

service development, closer collaboration and data-sharing with sites, and progressing a new data 

system to improve recording, reporting and oversight. This will support more consistent information, 

better-informed planning and a clearer understanding of service activity and emerging needs. 

PAMH’s work in 2025 provides a strong foundation for its next phase of development, with a 

continued focus on accessible advocacy, effective collaboration and ensuring that people’s voices 

and lived experience remain central to mental health services.  
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Our Services Across Ireland 

Peer Advocacy in Mental Health (PAMH) provides independent, peer-led advocacy to people 

experiencing mental health challenges across the Republic of Ireland and Northern Ireland. Our work 

supports people to understand and exercise their rights, communicate their views, and participate in 

decisions about their care, treatment and recovery. 

Our services operate across different mental health settings, adapting to the needs of the people we 

support and the environments in which care is delivered. In the Republic of Ireland, our work focuses 

primarily on approved centres, while also responding to enquiries from people in the wider 

community. In Northern Ireland, our service operates across Belfast Trust’s adult mental health 

services. 

The following sections outline our service models and regional activity during 2025. 



PAMH | ANNUAL REPORT 2025 

PEER ADVOCACY IN MENTAL HEALTH     9 

Republic of Ireland: Service Overview 

Across the Republic of Ireland, PAMH delivers peer advocacy primarily within approved centres, 

providing people receiving inpatient mental health care with opportunities to raise concerns, 

understand their rights and have their views heard. Advocacy is delivered through direct 

engagement and remote provision, supporting access to the service across participating locations. 

PAMH also responds to telephone enquiries from people in the wider community who seek 

information, guidance or assistance with mental health-related concerns. While the service 

prioritises people receiving care in approved centres, these enquiries demonstrate a broader need 

for accessible peer advocacy. PAMH seeks to respond to callers within available capacity, recognising 

the importance of helping people identify their rights, options and potential sources of support. 

The regional breakdown that follows outlines PAMH’s activity across Healthcare/Partner 

Organisation areas during 2025. 
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ROI Service Breakdown and Regional Impact 
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Northern Ireland: Service Overview 
In Northern Ireland, PAMH delivers peer advocacy across Belfast Trust’s adult mental health services, providing 

support across a range of care pathways and settings. This includes the Acute Mental Health Inpatient Centre, 

community mental health services, rehabilitation, home treatment and unscheduled care. 

Working across these settings enables peer advocates to support people at different stages of their experience of 

mental health services. Through a lived-experience approach, advocates help people communicate their concerns, 

understand their rights and participate in decisions affecting their care and support. 
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NI Service Breakdown  
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Peer Advocacy in Practice 

CASE 1 | Restoring Access to Leave 

ISSUE 
A service user disagreed with a decision to withdraw their leave and wanted clarification from their 

treating doctor. The restriction also affected their ability to attend appointments. 

ADVOCACY ACTION 
The advocate raised the service user’s concerns with nursing staff and sought clarification about 

communication with the treating doctor. 

OUTCOME The service user was subsequently granted leave by their doctor. 
 

CASE 2 | Improving the Environment for Rest 

ISSUE 
A service user was struggling to sleep because a broken window blind had been removed and not 

replaced. 

ADVOCACY ACTION 
At the service user’s request, the advocate raised the issue with nursing staff and explained how the 

missing blind was affecting their sleep. 

OUTCOME The blind was repaired, resolving the practical issue affecting the service user’s room. 
 

CASE 3 | Supporting Participation in Discharge Planning 

ISSUE 
A service user wanted to return home to attend a memorial service for someone close to them. They 

sought support around their upcoming multidisciplinary team meeting and discharge arrangements. 

ADVOCACY ACTION 
The advocate discussed the request with the service user and supported them in preparing for the 

meeting. The advocate also sought clarification about the arrangements for advocacy attendance at 

multidisciplinary team meetings. 

OUTCOME 
The service user attended the meeting and achieved the outcome they had hoped for. Discharge home 

was planned for later that week. 
 

CASE 4 | Addressing Personal Care Needs 

ISSUE 
A service user had no clean clothes available and felt unable to shower without something clean to 

wear afterwards. 

ADVOCACY ACTION 
The advocate raised the issue with the service user’s nurse and explained the practical support 

required. 

OUTCOME Clean clothes were obtained, and the service user was supported to shower. 
 

CASE 5 | Accommodating Individual Dietary Needs 

ISSUE A service user was unhappy with the food available and wanted changes to address their concerns. 

ADVOCACY ACTION 
At the service user’s request, the advocate discussed the concerns with their key nurse and 

communicated the changes the service user wanted. 

OUTCOME The requested changes were made, resolving the reported food issues. 
 

CASE 6 | Providing Access to Sensory Equipment 

ISSUE A service user wanted specific sensory equipment to support their needs. 

ADVOCACY ACTION The advocate contacted the activities nurse on the service user’s behalf and requested the equipment. 

OUTCOME The requested sensory equipment was provided. 
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CASE 7 | Supporting Access to Leave for Essential Needs 

ISSUE 
A service user who was detained needed urgent leave to collect a social welfare payment and had no 

money available. They required support to understand the process and communicate their request. 

ADVOCACY ACTION 
The advocate explained the process of requesting leave and supported the service user to approach 

their key nurse. They also practiced the conversation together so the service user could clearly explain 

their circumstances and identify suitable support for the leave. 

OUTCOME 
The request for accompanied leave was granted. The service user reported increased confidence and 

was pleased with the outcome. 
 

CASE 8 | Helping a Person Manage Medication Side Effects 

ISSUE 
A service user was experiencing medication side effects they found intolerable. They felt unheard and 

believed communication with their consultant had reached an impasse. 

ADVOCACY ACTION 
The advocate worked with the service user to identify another way to communicate their concerns. 

They focused on explaining the impact of the side effects and asking whether these could be reduced. 

OUTCOME 
The consultant adjusted the medication dosage. The service user subsequently reported that the side 

effects had reduced to a tolerable level and that they felt listened to. 
 

CASE 9 | Supporting Access to Health Information 

ISSUE 
A service user was anxious about blood test results and felt their repeated requests for information had 

not been addressed. This was causing unnecessary worry. 

ADVOCACY ACTION 
At the service user’s request, the advocate accompanied them to speak with their key nurse and 

explained the impact the lack of information was having. 

OUTCOME 
The nurse undertook to relay the request to the consultant. The service user reported feeling heard and 

reassured. 
 

CASE 10 | Supporting Understanding of Rights 

ISSUE 
A service user subject to involuntary detention did not fully understand the tribunal process or their 

rights under mental health legislation. 

ADVOCACY ACTION 
The advocate explained the process in accessible language and supported the service user to request 

written information about their rights to read in their own time. 

OUTCOME The service user reported feeling better informed and reassured about their rights. 
 

CASE 11 | Restoring Access to Communication 

ISSUE 
A service user was distressed because they could not locate their mobile phone and needed to contact 

family and friends to let them know where they were. 

ADVOCACY ACTION 
The advocate explained that personal belongings were securely stored and supported the service user 

to approach staff about locating the phone. 

OUTCOME 
The phone was located. The service user was also supported to record important contact numbers and 

make the necessary calls using the unit’s phone. 
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CASE 12 | Supporting Safer Transition from Hospital 

ISSUE 
A service user was approaching discharge with outstanding therapy sessions and a recent medication 

change. They and their family were concerned that discharge was premature and could affect 

recovery. 

ADVOCACY ACTION 

The advocate met with the service user and family to understand their concerns, then attended a 

discharge planning meeting with the multidisciplinary team. The advocate raised the concerns and 

sought an arrangement that better reflected the service user’s recovery needs. Connections with 

community-based recovery activities were also explored. 

OUTCOME 
The service user was allowed to remain in hospital for an additional week and continue therapy as an 

outpatient. They were also connected with community mental health groups and recovery college 

activities to support their transition into the community. 
 

CASE 13 | Supporting Family Reunification Planning 

ISSUE 
A service user needed support to understand information from mental health and social work 

professionals while working towards the possibility of their children returning to their care. 

ADVOCACY ACTION 
The advocate met with the service user to discuss their concerns and help them understand 

information provided by professionals. The advocate also liaised with the relevant teams to clarify the 

information required to inform planning. 

OUTCOME 
A three-month plan was established, subject to the required criteria being met, with the possibility of 

the children returning home within that period. Ongoing contact was planned to support the service 

user through the process. 
 

CASE 14 | Supporting Access to Medication Information 

ISSUE 
A service user felt that their communication needs were not understood. They wanted a written list of 

their prescribed medication so they could understand and research what they were taking. They were 

concerned that this request had been interpreted as refusing medication. 

ADVOCACY ACTION 
At the service user’s request, the advocate explained their preference to the key nurse and clarified 

that they were seeking information to support their understanding of treatment. 

OUTCOME 
The nurse provided a written list of the service user’s medication. The service user subsequently 

reported that things were better and that discharge was planned. 
 

CASE 15 | Supporting Individual Needs and Access to Complaints 

ISSUE 
A service user felt that their individual needs were not being recognised. They raised concerns about 

dietary requirements, access to private space and communication with staff. 

ADVOCACY ACTION 
The advocate provided a private opportunity to discuss the concerns, supported the service user to 

identify the changes they wanted, and explained the complaints process. The advocate also supported 

them in progressing their concerns through the appropriate channels. 

OUTCOME 
The service user reported feeling heard and supported, and their dietary needs were accommodated. A 

formal complaint was submitted; a response was still awaited at the time of reporting. 
 

CASE 16 | Supporting Access to Medical Care in Custody 

ISSUE 
A person in custody reported experiencing mental health difficulties and frustration at being unable to 

obtain a medical appointment. 

ADVOCACY ACTION 
With the person’s consent, the advocate raised the concern with relevant staff. Although staff could not 

intervene directly, they suggested another route through which the person could seek support. 

OUTCOME 
The person subsequently reported that the suggested approach had been successful in helping them 

obtain support. 
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CASE 17 | Supporting Access to Religious Practice 

ISSUE 
A service user was distressed after being told they could attend a religious service but subsequently 

being unable to do so. They wanted clarification and assistance resolving the issue. 

ADVOCACY ACTION 
The advocate contacted staff on the service user’s behalf to seek an explanation and clarify the 

arrangements for attending the service. 

OUTCOME 
The service user later confirmed that they had received an explanation they considered satisfactory 

and had been escorted to attend religious worship. 
 

CASE 18 | Supporting Access to Housing and Practical Advice 

ISSUE 
A service user needed information about housing, social welfare and legal advice. Returning home 

after discharge was not an option, creating uncertainty about their next steps. 

ADVOCACY ACTION 
The advocate provided contact details for a free legal advice service, discussed possible social welfare 

supports and explained how the service user could seek assistance from a social worker and explore 

emergency accommodation options through the relevant local authority. 

OUTCOME 
The service user reported being very satisfied with the support received and had clearer information 

about the services and options available to them. 
 

CASE 19 | Supporting a Transition to Community Mental Health Care 

ISSUE 
A service user was anxious about transferring from a home treatment service to a community mental 

health team. Previous difficulties had affected their confidence in the transition. 

ADVOCACY ACTION 

The advocate discussed the concerns with the service user before their first appointment and agreed to 

attend for support. They identified the issues the service user wanted addressed and supported them 

to communicate their experience during the meeting. The advocate also attended two subsequent 

appointments. 

OUTCOME 

The community mental health nurse acknowledged the concerns and provided assurances about the 

ongoing therapeutic relationship. The service user reported feeling more comfortable and reassured. 

By the end of the advocate’s involvement, they reported being settled and satisfied with the care being 

provided. 
 

CASE 20 | Supporting the Right to Challenge Detention 

ISSUE 
A service user was unhappy with their detention and wanted to challenge the decision. They required 

practical assistance to access the tribunal process. 

ADVOCACY ACTION 
The advocate provided the relevant tribunal application forms and a list of solicitors, supported the 

service user to complete the paperwork and accompanied them to the hearing. Reassurance and 

support were provided throughout the process. 

OUTCOME 
Following the tribunal, the service user’s legal status changed from involuntary to voluntary. They 

chose to remain in hospital briefly to arrange medication and referrals before discharging themselves. 
 

CASE 21 | Supporting Safe Discharge and Improved Accommodation 

ISSUE 
A client approaching discharge expressed concerns about returning to their previous accommodation, 

fearing that the environment could negatively affect their recovery. 

ADVOCACY ACTION 
The peer advocate supported the client to consider their concerns and identify the need for appropriate 

support with discharge planning. The client was encouraged to raise these concerns with the relevant 

professionals involved in their care. 

OUTCOME 
The client was subsequently discharged to alternative accommodation that better suited their needs. 

They later secured independent accommodation and expressed feelings of happiness and relieved. 
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Our People 
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Internal Training 

Throughout 2025, PAMH continued to strengthen staff knowledge and skills through essential and 
role-specific training. This included safeguarding children and adults at risk, human rights, mental 
health legislation, data protection, cyber security, communication, open disclosure, trauma 
awareness and recovery-focused practice. 

Training also addressed the practical requirements of service delivery, including data recording and 
reporting, supporting accurate documentation and consistent oversight across our services. Staff 
delivering peer advocacy within the Belfast Trust completed additional training on the Mental 
Capacity Act (Northern Ireland) 2016, reflecting the legislative requirements of that jurisdiction. 

Personal Safety and Breakaway Skills certification also remained up to date across the staff team. 

This ongoing investment in training supports PAMH’s commitment to safe, ethical and person-
centred advocacy, ensuring staff have the knowledge and skills to deliver high-quality services and 
respond appropriately to the needs and rights of the people they support. 
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Learning & Collaboration 

Learning and Personal Development 
 
Peer Advocacy in Mental Health’s (PAMH) Learning and Personal Development (LPD) programmes 
support recovery-oriented practice, human rights and meaningful partnership, in line with national 
mental health policy. These approaches recognise the importance of genuine collaboration in 
achieving positive outcomes at individual, organisational and system levels.¹˒² 

PAMH’s LPD programmes aim to empower people with lived experience of mental health challenges 
to develop their skills, strengthen personal autonomy and participate more actively in decision-
making. This includes decisions relating to everyday life, care and treatment, rights and entitlements. 
At a collective level, the programmes support capacity building within mental health services, 
enabling participants to take greater ownership of activities and initiatives within their settings. 

During 2025, PAMH delivered LPD programmes in collaboration with partner organisations, focusing 
on self-advocacy, peer-led initiatives, capacity building and participation. These programmes 
provided opportunities for participants to develop skills, contribute to local initiatives and strengthen 
their involvement in decisions affecting their lives and services. The accompanying graphic 
summarises the programmes delivered and the participation and activity figures reported for the 
year. 
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Collaboration and External Engagement 
 
PAMH also contributes to collaborative initiatives, committees and working groups where the 
perspectives of Experts by Experience and people using mental health services are sought. This 
engagement enables lived-experience knowledge and peer advocacy perspectives to inform service 
development, policy and approaches to care and support.¹˒ 

Throughout 2025, PAMH participated in five areas of external engagement, covering restrictive 
practices, advocacy provision, inpatient experience, digital monitoring technologies and UNCRPD-
informed care planning. These activities provided opportunities to contribute to discussions and 
initiatives intended to improve services for people experiencing significant challenges to their mental 
health. 

PAMH also continued to provide peer-group supervision and academic support to students 
undertaking Dublin City University’s Certificate in Peer Support in Mental Health. 

PAMH will continue to pursue opportunities to contribute its expertise in lived experience, peer 
support and advocacy through training partnerships, collaborative initiatives and engagement with 
organisations, professional bodies and other stakeholders across mental health services.  
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¹ Mental Health Engagement Framework 2024–2028. Health Service Executive, National Office of 
Mental Health Engagement and Recovery.  

² A National Framework for Recovery in Mental Health 2024–2028. Health Service Executive, 
National Office of Mental Health Engagement and Recovery.  

Data note: The LPD graphic reports 88 participant places, calculated by adding the activity-level 
counts in the source table. This should not be interpreted as 88 unique individuals. 
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Looking Ahead — 2026 

 

PAMH continues to focus on strengthening the organisation and developing its services to meet the 

needs of people with lived experience of mental health challenges. Our priorities span strategic 

development, service delivery, data management, collaboration, governance, staff development, and 

organisational sustainability. 

The areas outlined above reflect our commitment to continuous improvement, accountable 

governance, meaningful partnerships and high-quality, person-centered peer advocacy. Together, 

they provide a framework for guiding organisational development and shaping PAMH’s priorities for 

the period ahead. 
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