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minutes

Title of Meeting | 140™ Meeting of the Public Health Agency Board

Date | 20 January 2022 at 1.30pm

Venue | Via Zoom

Present
Mr Andrew Dougal - Chair
Mr Aidan Dawson - Chief Executive
Dr Stephen Bergin - Interim Director of Public Health
Mr Rodney Morton - Director of Nursing and Allied Health Professionals
Mr Stephen Wilson - Interim Director of Operations
Alderman Phillip Brett - Non-Executive Director
Mr John Patrick Clayton - Non-Executive Director
Ms Anne Henderson - Non-Executive Director
Mr Robert Irvine - Non-Executive Director
Ms Deepa Mann-Kler - Non-Executive Director
Professor Nichola Rooney - Non-Executive Director
Mr Joseph Stewart - Non-Executive Director
In Attendance
Dr Aideen Keaney - Director of Quality Improvement
Ms Tracey McCaig - Interim Director of Finance, HSCB
Mr Brendan Whittle - Director of Social Care and Children, HSCB
Mr Robert Graham - Secretariat
Apologies
None
1/22 | ltem 1 — Welcome and Apologies

1/22.1

2/22

2/22.1

The Chair welcomed everyone to the meeting. There were no
apologies.

Item 2 — Declaration of Interests

The Chair asked if anyone had interests to declare relevant to any items
on the agenda. Mr Irvine declared an interest in relation to the fuel
poverty paper that was attached to the Chair’'s Business as it references
work with local Councils.
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3/22

3/22.1

4/22

4/22.1

4/22.2

4/22.3

5/22

5/22.1

5/22.2

5/22.3

Item 3 — Minutes of previous meeting held on 16 December 2021

The minutes of the Board meeting held on 16 December 2021 were
APPROVED as an accurate record of that meeting, subject to the
insertion of an additional paragraph at the end of section 141/21
indicating that the Board approved of AMT’s decision to approve the
initiatives outlined in the “Proposed Approach for Managing PHA in-year
Funding” paper.

Item 4 — Matters Arising
144/21.1 PHA Budget

The Chair said that he wished to get clarity on what funding is ring
fenced and to receive a list of those areas where the Board does not
have discretion on how funds are spent. He added that he would then
wish to see a list of those areas where the Board has discretion on how
funding can be spent. Ms McCaig explained that there had been a
discussion about ring fenced areas of the PHA budget and these are set
out in the Finance Report. She advised that COVID and Transformation
are two areas that are ring fenced, as is PHA’'s management and
administration budget. She said that she would refer to each element as
she went through the Report. She noted that the situation is variable
and requires to be continually updated.

Ms Henderson suggested that, with regard to the COVID-19 pandemic,
there may come a stage when contact tracing becomes pointless, but
she noted that this may be discussed as part of the COVID-19 update
later.

Ms Henderson noted that one of the areas considered by the Board last
month for additional spend was diabetes and there was a paper on
outcomes that had been prepared by Dr Brid Farrell. She asked if it
would be possible for members to see this paper. The Chief Executive
undertook to get this paper for members (Action 1 — Chief Executive).

ltem 5 — Chair’s Business

The Chair thanked all those staff who, since the advent of Omicron,
have been required to put in a huge amount of time, effort and
commitment to support the Agency’s response. He acknowledged
particularly those staff who gave up time over their Christmas holidays to
assist.

The Chair informed members that Mr Irvine has agreed to join the
Governance and Audit Committee and that Ms Henderson and
Alderman Brett will be joining the Remuneration and Terms of Service
Committee.

The Chair advised that a workshop is being organised in late February
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5/22.4

5/22.5

5/22.6

5/22.7

5/22.8

5/22.9

to discuss the PHA Business Plan.

The Chair reported that he has had a meeting with Ms Heather Stevens
who has been asked by the Department of Health to lead on the work on
the implementation of the new operating model for PHA. He said that he
impressed on her the need to ensure that there is Non-Executive
Director (NED) involvement, particularly in the strategic elements of this
work. He added that the new model should envision public health needs
of the population for at least the next 10 to 15 years.

The Chair said that Ms Stevens had reported back to him that she had
held a useful meeting with the Permanent Secretary and the Chief
Medical Officer and that the Permanent Secretary has indicated that he
is willing to commit resources to ensure that there is adequate support to
the Oversight Board.

At this point Dr Bergin joined the meeting.

Ms Mann-Kler welcomed this update and asked whether there is any
indication regarding timescales. The Chair said that while there was no
indication given, he has been told it should be about 18 months. He
added that while there was no update on when the Oversight Board will
meet, he had emphasised the need for NED involvement.

Mr Clayton welcomed the update in the Chair's Report on fuel poverty
and suggested that there should be a workshop on this topic. He said
that PHA is involved in a number of programmes and he would like to
know more about how it is using data to target resources. The Chair
agreed that this was a critical issue as it affects so many people. Dr
Bergin commented that the situation with regard to fuel poverty could get
a lot worse over time and that PHA'’s resources are a drop in the ocean
compared to potential need and what other agencies provide financially.
He advised that the PHA is working with the community and voluntary
sector to help direct people to the relevant organisations.

Ms Mann-Kler said that it would be useful to get more information as this
is an area where there should be joined up Government working. She
asked how PHA is evaluating the impact, effectiveness and value for
money of its investment and if it is having the necessary impact. The
Chair suggested that there was an opportunity to talk to organisations to
see if they could modify their services in response to this crisis. Dr
Bergin pointed out that the staff who would work in this area are
presently dealing with Omicron. The Chair said that although it is a
difficult balance, the current plight of people experiencing fuel poverty
would justify getting those staff back to look at this area. It was agreed
that a discussion on fuel poverty would form part of a future workshop
(Action 2 — Chief Executive).

The Chair advised that he had held a meeting last week with Internal
Audit to discuss the report of their audit of PHA Board Effectiveness. He
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5/22.10

5/22.11

5/22.12

6/22

6/22.1

6/22.2

added that he had attended another meeting with Internal Audit this
week, along with the Chief Executive. He reported that the first draft of
the report is currently being considered and one of the questions that
arose was about how often NEDs met on their own. He recalled that
when he organised meetings for NEDs alone, there was much
resistance from some Executive Directors who believed that such
meetings should not take place. The Chair quoted that this was a policy
in the handbook of the Institute of Directors and was also policy in the
Institute for Chartered Secretaries and Administrators. He said that it is
important that NEDs should not be judged for having such meetings. Ms
Henderson asked if the Chair was therefore proposing that a meeting of
NEDs take place, and if that was the main finding of the report. The
Chair advised that meetings have been taking place and will continue to
do so. He advised that the report on Board Effectiveness by Internal
Audit will come to the full Board in due course, and that he had asked for
a note outlining the various stages of the process.

Professor Rooney asked if members will see the report soon. The Chief
Executive said that his understanding was that the report would go to
the Governance and Audit Committee (GAC) in the first instance.

Mr Stewart said that he would be speaking to Mrs Catherine McKeown
from Internal Audit on Monday and he would get clarity on the
timescales. He confirmed that the report would come to GAC, but he
would also be seeking clarity in terms of at what point the report
changes from being a draft report to a completed report with all
participants having had an opportunity to comment. The Chair agreed
that it would be useful to understand what the process will be. Ms
McCaig said that normally there would be a first draft and the lead
Director would review it, and then it will be up to that lead Director to
determine who else should be involved in reviewing it. She said that at
that point it would then go to GAC for scrutiny. She added that it would
be up to the lead to ensure that the report is correct, backed up by
evidence and that the comments are a full view of the position.

At this point Mr Irvine left the meeting.

Mr Stewart said that as this audit is different than other audit, he would
wish to know who accepts it and signs it off given that it involves the
Board as a whole, or is it signed off jointly by the Chair and Chief
Executive. Ms McCaig said that the report would be signed off by the
Chair and Chief Executive, but in consultation with the whole Board.
Item 6 — Finance Report (PHA/01/01/22)

Ms McCaig said that following the earlier discussion on ring fenced
allocations, she would share with all NEDs the information she had
prepared for the new NEDs on the PHA budget (Action 2 — Ms McCaig)

Ms McCaig presented the Finance Report for the period up to 30
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6/22.3

6/22.4

6/22.5

6/22.6

6/22.7

6/22.8

6/22.9

November 2021 and said that there is a year to date surplus of £800k.
She advised that the programme budget is largely on track with some
overspends and underspends due to timing issues. She added that no
issues have been raised by managers but the situation will be kept
under review as the last quarter is where demand-led services tend to
be more volatile so caution is required.

Ms McCaig explained that the SBNI budget is ring fenced as any surplus
must be offered back to the Department. She added that other budgets,
for example, are earmarked funds, where these are provided for specific
programmes with little flexibility. She agreed to prepare a high level
paper outlining the different categorisations of funds (Action 3 — Ms
McCaig).

Ms McCaig advised that the projected year end position is a surplus of
£421k which is above PHA'’s permitted break even target. She said that
the Agency Management Team (AMT) has again been reviewing areas
for potential investment, but there is a number of risks that need to be
borne in mind. She explained that the COVID-19 downturn figure will
need to be monitored because while she has secured agreement for
some funding to be offset against contact tracing spend, the income of
Omicron has resulted in PHA staff again being redeployed to contact
tracing, therefore requiring the £8.3m budget to be reviewed again.

Ms McCaig said that of the four new areas for spend, two of which had
been factored into last month’s report and the other two have been
factored into this month’s report. Within the management and
administration budget, she advised that there has been slippage within
the nursing and operations budgets. She advised that the accrual figure
will need to be reviewed as staff had to work over Christmas.

Ms McCaig gave an overview of the key risks, reiterating the need for
ongoing monitoring of the programme budget and the management and
administration budget. She said that there remain some issues with
funding to Trusts with IPTs and business cases not being completed.

Ms McCaig advised that there is approximately £7m of the capital
allocation still be utilised, but she was content that it would be fully
spent.

The Chair asked if any of the surplus could be used for media
campaigns. Ms McCaig noted that there is a cap on how much PHA can
spend on media campaigns. Mr Wilson confirmed that that is the
position and that PHA has reached that threshold. He also noted that
there is a complicating factor in that PHA is in the process of procuring
its advertising contract.

Ms Henderson noted that the risks around underspend have reduced,

but she expressed concern about the Trust spend and sought clarity
about IPTs. Ms McCaig explained that there is always a business place
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6/22.10

6/22.11

6/22.12

6/22.13

6/22.14

and if a service is being delivered there should be an IPT in place. She
assured members that Trusts are accepting all of their funding following
her intervention.

Ms Henderson said that it is important that all vacant posts are filled and
following her attendance at the Procurement Board on Monday, it is vital
that PHA gets procurement expertise. She said that she was unsure as
to whether PHA can wait for the review to be completed before making
any decisions. Ms McCaig said that there is a staffing budget which has
a clear structure and any slippage is as a result of new posts not being
filled. She added that a recruitment exercise can take up to 6 months.
Ms Henderson suggested that the current risk will roll forward into
2022/23. Mr Morton advised that there are new posts to be recruited in
his directorate, including an Assistant Director of Public Health Nursing,
but this has been delayed due to the timescale in finalising the job
description and the banding and then seeking approval from the
Department to proceed with recruitment. He said that he has been
working with Mr Robin Arbuthnot in Human Resources to look at a
recovery plan and he would be happy to give the Board an update on
this. The Chair asked that this be prepared and sent to the Secretariat
for dissemination to the Board (Action 4 — Mr Morton).

Mr Stewart said that this is not the first time that PHA has been in a
position of having a surplus and even before COVID-19 this was an
issue. He said that there needs to be a proper resourcing plan to avoid
PHA constantly being in this situation of having a high number of vacant
posts.

Mr Stewart noted that this report is for the period up to 30 November
and asked what the current situation is. He also asked if there was an
update on the Government’s plan to have a 3-year financial settlement.

Ms McCaig said that at this moment she is not noting any significant
movement in terms of the financial position on the programme side, but
within the management and administration budget, the surplus could
grow given the earlier discussion about the costs of the contact tracing
centre and the impact on the COVID-19 downturn figure. She advised
that she had spoken to Mr Wilson about placing this on the PHA'’s
Corporate Risk Register. She agreed that PHA has been in this position
before but it will continue to look at priorities between now and the end
of the year in a bid to manage the surplus and to meet the 0.25% target.
In terms of the 3-year budget, she said that it would be her intention to
give a high level presentation, but she noted that at this stage, there is
no indication of organisations being able to carry forward funding
between years. She said she would await the outcome of the public
consultation before doing a presentation.

The Chair said that in advocating the 3-year budget planning process,

the most positive element was the ability to carry forward funding, but
now it appears that element will be removed. Ms McCaig said that she
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6/22.15

6/22.16

6/22.17

6/22.18

was not sure that this was definitely the case, but in any event, it should
not be an issue for PHA if it is on top of its brief. The Chair commented
that in both the private and voluntary sectors, there is a benefit having
that discretion to be able to carry over funds. Ms McCaig said that 3-
year funding will bring a level of certainty for organisations, but
challenges will remain.

Mr Clayton recalled that Transformation funding was allowed to be
carried forward, but he was not sure if this was a direction from the
Treasury. In terms of contact tracing spend, he noted that last year
there was a concern that PHA was spending funding without an
approved business case in place, so he sought clarity on whether there
was a risk to PHA this year if it did not have the funding. He added that
he agreed with Mr Stewart’s suggestion that there needs to be a
workshop looking at workforce planning. Ms McCaig said that the risk to
PHA this year is almost the opposite to last year whereby because PHA
has had to redeploy staff to contact tracing, it is not spending the
additional money it has been allocated so does not require the full
funding of the approved business case, but she is working to try to divert
some of the funding.

Ms Henderson said that she supported Mr Morton’s proposal about
preparing a paper on recruitment. She surmised that perhaps the
market is not there to fill some of the posts, but it is a priority that the
posts are filled or else PHA will not be able to deliver its business. She
suggested that time could be taken at a future meeting to look at this,
but she took comfort in the fact that a plan will be progressed. She
asked whether action to replace a post starts once it is known that a
person is leaving. Ms McCaig said that it would, but pointed out that
there are a lot of steps required before a post can be recruited, including
possibly getting approval from the Permanent Secretary.

The Chief Executive noted that while PHA is not spending as much on
contact tracing, he assured members that recruitment is continuing. He
added that opportunities have been offered to contact tracing staff and
PHA staff who have been trained to benefit from the payment of
overtime.

The Chief Executive said that he agreed with Mr Stewart’s view that
there is a need to have a strategy on HR, recruitment and workforce
planning. He noted that part of the issue is that many of the vacancies
relate to what he described as PHA'’s old way of working, but as PHA
will be transitioning to a new model, posts could not necessarily be
recruited on a like-for-like basis and there is a need to look at the longer
term. He agreed that this is now a new issue and that COVID-19 should
not be used a reason for having a financial surplus. He said that a
workforce plan should be developed to tease out all the issues, but he
conceded that some of the issues may continue in the short term.
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7/22

7/22.1

7/22.2

7/22.3

7/22.4

7/22.5

7/22.6

Item 7 — Update on COVID-19

Dr Bergin delivered a presentation updating members on COVID-19. He
showed that the number of daily cases has begun to decrease, but he
noted that there has been a change in the testing strategy. However, he
was confident that there is a downward trajectory. He showed the
breakdown of cases by age and noted that there is a long way to go until
the numbers return to a manageable level. He reported that at one point
6% of the population was affected by Omicron.

Dr Bergin reported that the situation would have been a lot worse had it
not been for the vaccination and booster programmes. He showed the
historic pattern of hospital admissions and pointed out that present
admissions are lower than those at this time last year. He said that
there was very little increase in ICU admissions during this Omicron
wave and that deaths are lower than last year.

Looking to the future, Dr Bergin suggested that there may be new
variants, or new viruses or other non-communicable disease events so
PHA needs to be prepared. He said that the health protection response
needs to be built up in areas such as surveillance, analytics, incident
management and contact tracing. He added that PHA'’s capacity and
capability needs to increase and suggested that if PHA were to become
like a public health school, there would be stronger organisational
resilience in many areas.

Mr Stewart said that the presentation was informative and asked Dr
Bergin what the position is with regard to vaccination going forward, and
what this will mean for the workload of PHA, and if there will be more
booster programmes. The Chief Executive reported that before
Christmas there was a surge in the number of people getting vaccinated
but since Christmas this has dropped off so there are meetings taking
place to see how people can be encouraged to get their boosters. He
added that for the foreseeable future there will be a need for vaccination
against COVID-19 and while no decisions have been made, he said that
at some point this responsibility will transfer to PHA which will have
implications for the organisation as it is a whole new area of service
delivery.

Ms Mann-Kler asked how far away it is from the pandemic becoming
endemic and what implications this has for PHA, and how it affects
PHA's business planning. She expressed a concern that there is an
implication that everything that PHA has done during the pandemic was
in rapid response, but there are implications for other programmes. She
said that there is an opportunity for PHA to capitalise as more people
are aware of the organisation. She added that this is critical that
following any relaxation of restrictions, the messaging must be crystal
clear.

Dr Bergin said that this is a complex area as very few communicable
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7122.7

7/22.8

7/22.9

7/22.10

7/22.11

diseases have gone away. He added that this is a novel virus, and a
potent one, and even if 95% of the population is vaccinated, that still
leaves 5% and these people may not be evenly distributed, leaving the
potential for outbreaks in localised hotspots. He felt that the biggest risk
will be in 5/7 years’ time if there is a lapse, so there is a need to continue
to build up immunity through vaccination and natural immunity. He said
that PHA will be dealing with this for the next 20 years.

The Chair asked if there was any information on whether Omicron has
resulted in increased hospitalisations. Dr Bergin reported that there
have been less people ending up in hospital and the majority of current
inpatients are Delta variant cases.

Ms Mann-Kler asked about the return to “business as usual” and if PHA
has a handle on the impact of pausing programme work. Dr Bergin
advised that he has asked Dr Tracy Owen to bring a report on screening
programmes to a future meeting. He indicated that the main screening
programmes are 6/18 months behind schedule and the impact of this will
be a delay in diagnosing cancers. He advised that screening is ongoing,
but only at 75% of pre-pandemic levels.

The Chief Executive said that there are two issues, one is public
hesitancy and the other is what PHA can control. He acknowledged that
PHA is behind in its delivery and the impact of these delays in impacting
on the HSC as well as across wider society.

The Chief Executive reported that PHA staff remain redeployed to
contact tracing and will be until the end of January, at which point he
hoped they will be able to return to their substantive roles. He noted that
while there is a Government view that society is returning to normal, he
felt that the number of daily cases remains high with the contact tracing
centre having to follow up 6,000 people per day. However, he reiterated
that he would like to phase staff back to their usual roles by the end of
January.

Mr Clayton said that Dr Bergin’'s presentation was useful and clear, and
the section on future preparedness was very important and linked to the
discussion earlier in the meeting about workforce planning. While he
noted that Omicron was less severe than Delta, he said that the real
issue was that it caused major staff absence and led to delays in
discharging people back into the community. He said he would
welcome comment from Directors on the impact of staff absence in PHA
and some information in terms of PHA’s support to the wider HSC
system to minimise the impact of staff absence on service delivery. Dr
Bergin said that Occupational Health departments would be the first port
of call for Trust to access support regarding staff absence. Mr Clayton
noted that Omicron has had an impact in terms of the number of people
needing to self-isolate. He added that the number of outbreaks in care
homes has increased massively so he wanted to know about the
support from PHA.
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7/22.12

7/22.13

7/22.14

7/22.15

7/22.16

The Chief Executive reported that the impact of absence on PHA has
been very low. He advised that through Mr Wilson’s directorate a daily
report is prepared looking at staff absence and today the figure is 6.2%
with only 2.75% relating to COVID-19. Compared to the rest of the
HSC, which has an average of 11-12%, he said that PHA is doing well.

The Chief Executive advised that he wrote to Directors about the
safeguarding of staff working from home and staff resilience given there
will be a fatigue in dealing with COVID-19. He noted that other
organisations are experiencing staff absence for reasons other than
COVID-19. He commended the work of staff and suggested that the low
absence rate indicated that PHA was doing well in terms of staff welfare.

The Chief Executive said that, with regard to care homes, a review of
outbreaks showed that, in order to allow homes to take admissions,
there needed to be a change in the definition of an outbreak whereby it
is defined as a situation where there is demonstrable transmission in the
home. He added that information packs have been sent to all care
homes. Mr Morton said that when the revised guidelines were prepared,
ECHO sessions were set up for care home managers. He advised that
previously he and Mr Whittle had developed a risk matrix for care homes
where there was a concern and a need to have a discussion with the
home. He said that to date matters have been able to be resolved but it
has not been an easy process, and has involved a lot of work with the
homes. Mr Whittle said that the work PHA has been leading on to
support the workforce has been helpful as has the work with care homes
to allow them to support the HSC system in terms of timely discharges
from hospitals. He added that work is continuing to manage the balance
of the flow from hospitals and what care homes can manage. He said
that the guidance is tracked on a daily basis. Mr Morton advised that
there are regular meetings with care homes and work has commenced
on a safe staffing model.

The Chief Executive said that he would like to thank the Board for its
support over the last month and for agreeing to have a shorter agenda
at today’s meeting which allowed staff to divert their resources into
dealing with Omicron. He said he wished to thank senior managers for
their work since the onset of Omicron and that he was proud of their
efforts. He added that that over the festive period staff gave up time
without complaint and displayed huge professionalism. In terms of
policy, he noted that it is for the PHA Board as a whole to ensure that
the Minister’s policies are implemented and those policies have changed
over the last few months and therefore so has PHA'’s response.

Going forward, the Chief Executive said the main risk for PHA is around
the financial situation. He advised that he had no conduct issues to
report on. He reported that he has spoken to the Directors about
implementing a “buddying” system with Board members and he would
bring that back to a future meeting (Action 5 — Chief Executive). He
advised that he has had an initial discussion with Ms Heather Stevens
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and he will bring a formal update to the next Board meeting (Action 6 —
Chief Executive). He said that Ms Stevens is developing a plan and
she is keen to formulate the constitution of the Programme Board, and
he would wait and see what proposals she comes up with.

8/22 | Item 8 — Future PHA Board Workshops

8/22.1 | The Chair advised that he had asked Mr Graham to search through the
minutes of previous meetings and list those topics which had been
proposed by members. He said that he and the Chief Executive would
be meeting to discuss these.

8/22.2 | Mr Clayton asked if there would be a workshop on strategy. The Chair
confirmed that there would be, and said that in his opinion, the Agency
needed to develop a 10-year strategy in addition to the Corporate Plan.
9/22 | Item 9 — Any Other Business

9/22.1 | With there being no other business, the Chair thanked members for their
time and drew the meeting to a close.

10/22 | Item 10 — Details of Next Meeting

Thursday 17 February 2022 at 1:30pm
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast, BT2 7BS
Signed by Chair:

Date:
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Public Health
HSC Agency

Finance Report
December 2021




Section A: Introduction/Background

1. The PHA Financial Plan for 2021/22 was approved by the PHA Board in the June
2021 Board meeting, which described the opening financial position of the

organisation and reported an anticipated breakeven position within 2021/22.

2. The Financial Plan identified a number of areas of projected slippage and how this

was to be used to address in-year pressures and priorities.

3. This executive summary report reflects the latest position, as at the end of

December 2021 (month 9). Supplementary detail in the format of previous reports

is provided in Annex A.

Section B: Update — Revenue position

4. The PHA has reported a year to date surplus, at December 2021, of £0.8m (£0.8m
at November 2021).

5. In respect of the year to date surplus of £0.8m:

The profiled PHA Programme is showing a small underspend against profile
for the year to date (c£0.3m), mainly due to some minor underspends within
Health Improvement due to the timing of payments. Budget holders
continue to be reminded to keep all programme budgets under close review,
and report any expected slippage or pressures at an early stage.

As reported previously, there continues to be an underspend in the
Management & Admin budget (c£0.9m), primarily in the areas of Nursing &
AHP and Operations, which reflects a high level of vacant posts in each
area, along with reduced non-pay expenditure which is a result of different
working arrangements due to the pandemic. Efforts are on-going to fill
vacant posts as soon as possible.

An overspend is noted in respect of Covid funding (c£0.6m) which reflects
Covid downturn in respect of core operations being offset against funding
requirements for, primarily, the Contact Tracing Centre.



e A surplus is being reported in respect of strictly ringfenced funding (c£0.2m),
primarily in the area of Delivering Care. This has been reported to DoH,
however DoH have indicated that they currently do not intend to retract this

funding.

6. The updated position is summarised in the table below.

PHA Summary financial position - December 2021

Projected
Annual  Yearto date Yearto date Yearto date | year end
Budget budget Expenditure variance Surplus/
(Deficit)
£'000 £'000 £'000 £'000 £'000
Health Improvement 12,121 9,091 9,091 0
Health Protection 7,539 5,654 5,654 0
Service Development & Screening 13,367 10,025 10,025 0
Nursing & AHP 6,576 4,932 4,932 0
Centre for Connected Health 1,563 1,172 1,172 0
Other 0 0 0 0
[Programme expenditure - Trusts | 41,167 | 30,875 | 30,875 | o] 0]
Health Improvement 27,461 18,532 18,194 338
Health Protection 14,570 12,465 12,497 (32)
Service Development & Screening 3,765 1,446 1,430 16
Research & Development 3,411 1,700 1,700 0
Campaigns 1,472 792 838 (46)
Nursing & AHP 1,827 158 172 (14)
Centre for Connected Health 326 104 98 6
Quality Improvement 170 130 113 18
Other (53) 0 (0) 0
[Programme expenditure - PHA | 52,950 | 35,326 | 35,041 | 285 || (150)|
[Subtotal Programme expenditure | 94,117 | 66,201 | 65,915 | 285 || (150)|
Nursing & AHP 5,128 3,778 3,287 490
Quality Improvement 593 443 390 53
Operations 4,120 3,089 2,860 229
Public Health 16,148 12,040 12,007 33
PHA Board 328 241 265 (25)
Centre for Connected Health 407 305 294 11
SBNI 771 572 473 99
[Subtotal Management & Admin | 27,494 | 20,467 | 19,577 | 891 || 1,171
Trusts 1,096 822 822 0
PHA Direct 10,003 5,901 6,486 (585)
[Subtotal Covid-19 | 11,098 | 6,723 | 7,307 | (585)|| (780)]
Trusts 142 106 106 0
PHA Direct 88 0 0 0
|Subt0tal Transformation 230 | 106 | 106 | 0 || 0 |
Trusts 0 0 0 0
PHA Direct 424 294 128 166 208
[other ringfenced | 424 | 294 | 128 | 166 || 208 |
133,363 93,034 450

N.B. Table may be subject to minor rounding differences



7. The current forecast of the year end position is a surplus of £0.45m (£0.42m at

month 8), and is being largely driven by management and administration slippage.

It should be noted that this is marginally above the PHA’s breakeven limit of

approximately £0.33m and opportunities to manage this continue to be considered.

8. Following a review of Programme planned expenditure, it should be noted:

The position in relation to Programme expenditure continues to be under
constant review, to identify slippage and / or pressures;

Anticipated slippage within management and administration budgets
remains high as the expected start dates of some senior posts within Public
Health and Nursing have been delayed. An element of the year-end annual
leave accrual has been released to reflect leave carried forward from 2020-
21 being utilised, however the final position on the 2021/22 is required to be
kept under close review;

Covid related downturn has been projected in a humber of areas, including
the Smoking Cessation budget (£0.6m surplus) and Bowel Screening
(£0.2m surplus), which will be offset against Covid allocations for the
Contact Tracing Centre (CTC), leaving a net pressure on Covid funding;
Contact Tracing Centre expenditure totalling £8.3m has been projected, with
a net allocation requirement of £7.5m being advised to DoH Finance as a
result of the Covid downturn set out above. As case numbers fluctuate, the
estimate of additional funding required continually changes, and this position
will be managed closely in the approach to year-end. Funding of £7m has
currently been received and any balance required will continue to be
managed in the context of PHA’s overall financial position;

A surplus is being reported in respect of strictly ringfenced funding (c£0.2m),
primarily in the area of Delivering Care. As referenced above, this has been
reported to DoH, however recently DoH have indicated that they currently do

not intend to retract this funding.



Section C: Risks

9.

Internal Programme expenditure outturn. As in previous year, Programme
expenditure needs to be monitored closely to ensure that planned expenditure is
met. The PHA senior team has conducted a mid-year review of expenditure plans
and taken action to reallocate to approved developments and pressures as set out
above. The reported position reflects this mid-year review, however this is subject

to ongoing monitoring.

10.Funds not yet allocated to Trusts. There remains some funding intended to go

11.

12.

to Trusts which has not yet been allocated due to the necessary Investment
Proposal Templates (IPTs) / business cases not being complete. There is a risk
that Trusts will not be able to fully spend this funding before year-end, and
therefore PHA may be left with a surplus at year-end. Management have been
reminded to prioritise this area to ensure this risk is minimised and highlighted.

Management and Administration expenditure outturn. This is closely
monitored by the Finance team, in conjunction with PHA management, to ensure
that the forecast financial position is updated on a monthly basis. However, given
current plans and timelines for recruitment, the level of slippage is unlikely to

reduce before year-end.

Ring-fenced funding - Covid. The position assumes that all areas of expenditure
funded via Covid funding will breakeven, with the exception of the Contact Tracing
Centre, where Covid downturn within PHA has been identified to offset Covid
funding required. Currently the majority of Covid expenditure (c£5.8m) relates to
the Contact Tracing Centre, with the balance of £1.5m relating to smaller Covid
projects. A business case in respect of the Contact Tracing Service was issued to
the DoH and additional funding of £2m has subsequently been allocated, bringing
funding to cE7m, with the expectation a further allocation if required. PHA will work
closely with DoH Finance as we approach year-end to manage the breakeven
position. Regular reviews are undertaken on all areas relating to Covid ring-fenced

funding, to identify any areas of risk and close liaison will continue with the DoH.



13.Covid response impact on PHA. It has been a challenging period for PHA, not
least from the focus on the operational nature of the Contact Tracing Service and
the support to manage service pressures due to Covid response. Staff members

have been diverted internally to support the response.

14.Annual leave. The annual leave usage levels reported to date remain
proportionately lower than reflective of the point in the financial year, which may
ultimately result in an additional cost in the financial year. The financial impact of

this is being kept under review.

15.Due to the complex nature of Health & Social Care, there will undoubtedly be
further challenges with financial impacts which will be presented in year. PHA will
continue to monitor and manage these with DoH and Trust colleagues on an

ongoing basis.

Section D: Update - Capital position

16.The PHA has a current capital allocation (CRL) of £14.0m. The majority of this
(E12.6m) relates to Research & Development (R&D).

17.0ther PHA Capital includes an allocation of £358k for the Congenital Heart
Disease Professorship Network to be set up across Ireland and £800k for a Covid-
19 Wastewater project. There is also currently a small allocation of £92k for ICT
capital expenditure within PHA, and £141k for ICT linked to the Contact Tracing

Centre.

18.The overall summary position is reflected in the table overleaf.



19.

20.

21.

Capital Summary Total CRL  Year to Full year Forecast
date spend forecast Surplus/
(Deficit)
£'000 £'000 £'000
HSC R&D:
R&D - Other Bodies 5,571 2,277 5,571 0
R&D - Trusts 8,089 6,003 8,089 0
R&D Capital Receipts (1,020) (257) (1,020) 0
Subtotal HSC R&D 12,640 8,023 12,640 0
CHITIN Project:
CHITIN - Other Bodies 2,077 2 2,077 0
CHITIN - Trusts 153 0 153 0
CHITIN - Capital Receipts (2,230) 0 (2,230) 0
Subtotal CHITIN 0 2 0 0
Other:
Congenital Heart Disease (CHD) Network 358 0 358 0
Covid-19 Wastewater 800 0 800 0
Covid-19 ICT 141 111 141 0
ICT 92 92 92 0
Subtotal Other 1,391 203 1,391 0
Total HSCB Capital position 14,031 8,228 14,031 0

R&D expenditure is managed through the R&D Division within PHA, and funds
essential infrastructure for research such as information databanks, tissue banks,
clinical research facilities, clinical trials units and research networks. The element
relating to “Trusts’ is allocated throughout the financial year, and the allocation for
‘Other Bodies’ is used predominantly within universities — both allocations fund

agreed projects that enable and support clinical and academic researchers.

CHITIN (Cross-border Healthcare Intervention Trials in Ireland Network) is a
unique cross-border partnership between the Public Health Agency in Northern
Ireland and the Health Research Board in the Republic of Ireland, to develop
infrastructure and deliver Healthcare Intervention Trials (HITs). The CHITIN project
is funded from the EU's INTERREG VA programme, and the funding for each
financial year from the Special EU Programmes Body (SEUPB) matches

expenditure claims, ensuring a breakeven position.

The Congenital Heart Disease network funding (£358k) is being managed by the
Research & Development team, and is expected to fully spend in year. The Covid-
19 Wastewater allocation (E800k) will fund a QUB project which is analysing
wastewater to help with tracking of outbreaks of Covid-19. It is also expected to

fully spend in year.



22.The Capital position will continue to be kept under close review throughout the

financial year.

Recommendation

23.PHA Board are asked to note the PHA financial update as at December 2021.
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PHA Financial Report - Executive Summary

Year to Date Financial Position (page 2)

At the end of month 8 PHA is reporting an underspend of £0.8m
against its profiled budget (£0.8m at month 8). This underspend is
primarily the result of underspends on Administration budgets (page
6), offset by some expenditure ahead of profile on Ringfenced
budgets.

Budget managers continue to be encouraged to closely review their
profiles and financial positions to ensure the PHA meets its
breakeven obligations at year-end.

Programme Budgets (pages 3&4)
The chart below illustrates how the Programme budget is broken
down across the main areas of expenditure.

M Health Improvement

PHA Programme Budgets 2021-22 & Health Protection

4%

2%/_0%
_ 9%

W Service Development &
Screening
W R&D - capital

H R&D - revenue
M Operations
Nursing & AHP

Centre for Connected Health

Administration Budgets (page 5)
Approximately half of the Administration budget relates to the
Directorate of Public Health, as shown in the chart below.

A significant number of vacant posts remain within PHA, and this is
creating slippage on the Administration budget.

Management is proactively working to fill vacant posts and to ensure
business needs continue to be met.

M Nursing & AHP

Administration Budgets
1%__ 2% 3%

B Operations
M Public Health

B PHA Board

B Centre for
Connected Health

Full Year Forecast Position & Risks (page 2)
PHA is currently forecasting a surplus of £0.4m for the full year (£0.4m
in month 8 report), arising from identified slippage on Administration
budgets offset by pressures in other areas.

The Administration and Programme budgets are being continually
reviewed in order to update the full year forecast. It is also assumed
that some pressures in Ringfenced areas will be used to absorb
slippage in core budgets and manage the overall breakeven position.
Some staff continue to be diverted to assist in PHA’s response to the
Covid-19 surge, and management are working to mitigate the risk of
this impacting expenditure in Programme and Ringfenced budget
areas.
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Available Resources

Departmental Revenue Allocation
Revenue Income from Other Sources

Total Available Resources

Expenditure

Trusts
PHA Direct Programme *
PHA Administration

Total Proposed Budgets

Surplus/(Deficit) - Revenue

Cumulative variance (%)

* Please note that a number of minor roundings may appear througout this report.

2021 -22 Summary Position - November 2021

Programme

Public Health Agency

Annual Budget
Ringfenced

Mgt &

Year to Date

Programme Ringfenced

Mgt &

Trust  PHADirect Trust& Direct  Admin e Trust  PHADirect Trust& Direct  Admin e
£1000 £'000 £1000 £1000 £1000 £1000 £1000 £1000 £'000 £1000
41,167 52,919 11,752 26,213 132,051 30,875 35,296 7123 19,568 92,861
- 31 - 1,281 1,312 ] 30 ; 899 929
41,167 52,950 11,752 27,494 133,363 30,875 35,326 7123 20,467 93,791
41,167 ; 1,237 ; 42,404 30,875 - 928 ; 31,803
] 53,101 11,087 ; 64,187 ] 35,041 6,614 ; 41,655
- ; - 26,322 26,322 ; i 19,577 19,577
41,167 53,101 12,324 26,322 132,914 30,875 35,041 7542 19,577 93,034
; (150) (572) 1,171 450 ; 285 (419) 891 757
0.00% 0.81% -5.89% 4.35% 0.81%

* PHA Direct Programme includes amounts which may transfer to Trusts later in the year
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The year to date financial position for the PHA shows an underspend of £0.8m, which is primarily the result of underspend on Admin budgets.

A year-end underspend of £0.4m is currently forecast (£0.4m in month 8 report), primarily caused by vacancies in Admin budgets offset by managed
overspends in other areas. This forecast position may be subject to change through the year and will be kept under review to identify any significant
movements. For example, this would include any in-year impact to PHA’s normal operations from its ongoing response to Covid-19 surges (such as support
to the Contact Tracing service).



December 2021
Programme Expenditure with Trusts

16,000
14,000 m Centre for Connected
12,000 Health
M Nursing & AHP
10,000
(=]
53 8,000 = Service Development &
6,000 Screening
4,000 M Health Protection
2,000
B Health Improvement
Belfast Trust Northern Trust South Eastern Trust Southern Trust Western Trust
South YTD
Belfast Northern Eastern Southern Western  Total Planned YTD YTD Surplus /
Trust Trust Trust Trust Trust Expenditure Budget Expenditure (Deficit)
Current Trust RRLs £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Health Improvement 5,403 2,517 1,419 1,598 1,184 12,121 9,091 9,091 -
Health Protection 1,794 1,729 1,148 1,630 1,239 7,539 5,654 5,654 -
Service Development & Screening 4,967 2,853 774 2,081 2,691 13,367 10,025 10,025 -
Nursing & AHP 1,744 984 997 1,579 1,248 6,576 4,932 4,932 -
Centre for Connected Health 375 434 298 118 338 1,563 1,172 1,172 -
Total current RRLs 14,282 8,518 4,636 7,007 6,700 41,167 30,875 30,875 -
Cumulative variance (%) 0.00%

The above table shows the current Trust allocations split by budget area. Budgets have been realigned in the current month and therefore a
breakeven position is shown for the year to date as funds previously held against PHA Direct budget have now been issued to Trusts.
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December 2021
PHA Direct Programme Expenditure

9,000,000

8,000,000 Centre for Connected Health

7,000,000 Nursing & AHP

6,000,000

I Campaigns
5,000,000
4,000,000 mmm Research & Development
3,000,000 -\ mmm Service Development & Screening
2,000,000 N
I/ _— mmm Health Protection
1,000,000 -+
R 14- mm Health Improvement

£'000

41,000,000 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 —Total PHA Direct Budget
YTD YTD

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Total Budget Spend Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Profiled Budget
Health Improvement 884 2,625 1,357 1,788 4,478 740 3,937 1,656 1,067 789 4,025 4,115 27,461 18,532 18,194 338 1.8%
Health Protection 77 100 87 85 2,142 4,476 3,085 1,638 775 713 100 1,292 14,570 12,465 12,497 (32)] -0.3%
Service Development & Scree 51 158 470 192 29 235 102 50 159 199 125 1,995 3,765 1,446 1,430 16 1.1%
Research & Development - - - - - - 1,700 - - - 200 1,511 3,411 1,700 1,700 - 0.0%
Campaigns 10 10 20 227 10 5 19 414 77 282 134 264 1,472 792 838 (46)| -5.8%
Nursing & AHP 4 22 4 1 10 0 56 10 49 22 78 1,569 1,827 158 172 (14)| -9.2%
Centre for Connected Health 20 20 43 11 5 4 5 5 9) 10 175 38 326 104 98 6 5.9%
Quality Improvement - - - 58 - 7 34 31 1 - 26 14 170 130 113 18 13.5%
Other - - - - - - - - - - - (53) (53) - - 0 0| 100.0%
Total PHA Direct Budget 1,046 2,935 1,981 2,363 6,674 5,467 8,938 3,805 2,118 2,015 4,863 10,746 52,950 35,327 35,041 285
Cumulative variance (%) 0.81%
Actual Expenditure 1,128 3,228 1,693 2,462 6,060 5,924 8,824 3,874 1,848 - - - 35,041
Variance (82) (293) 288 (98) 613 (456) 113 (69) 270 285

The year-to-date position shows a small underspend of approximately £0.3m against profile. There are a number of overspends and underspends at present netting off to create
an approximate breakeven position at this point in the financial year. These are timing issues only, and the budget is expected to achieve a breakeven position for the year.
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December 2021
Public Health Agency
2021-22 Ringfenced Position

Annual Budget Year to Date
Other Other

Covid Transformation ringfenced Total Covid Transformation ringfenced Total

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Available Resources
DoH Allocation 11,039 272 424 11,735 6,722 106 294 7,123
Assumed Allocation/(Retraction) 59 (42) 17 - - - -
Total 11,098 230 424 11,752 6,722 106 294 7,123
Expenditure
Trusts 1,096 142 - 1,237 822 106 - 928
PHA Direct 10,783 88 216 11,087 6,486 - 128 6,614
Total 11,878 230 216 12,324 7,307 106 128 7,542
Surplus/(Deficit) (780) - 208 (572) (585) - 166 (419)

PHA has received a COVID allocation of £11.0m to date, £5.0m of which is for Contract Tracing. PHA is working with DoH to assess the costs of expanding the
Contact Tracing service, and further funding is expected for this. More detail on the COVID funding allocations PHA has received is provided in page 9 of this report.

Transformation funding has been received for a Suicide Prevention project totalling £0.3m. This project is being monitored and reported on separately to
DoH, and a small underspend is expected to be retracted by DoH and a breakeven position will be achieved for the year.

Other ringfenced areas include Safe Staffing and Fresh Start funding for SBNI. Staff are presently being recruited for Safe Staffing, however an underspend is
anticipated and this will be managed as part of the overall breakeven position for the year.
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December 2021

PHA Administration
2021-22 Directorate Budgets

Centre for
Quality Connected
Nursing & AHP  Improvement Operations Public Health PHA Board Health SBNI Total
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Annual Budget

Salaries 4,970 582 2,990 15,822 252 365 505 25,485

Goods & Services 159 10 1,130 326 76 42 266 2,009
Total Budget 5,128 593 4,120 16,148 328 407 771 27,495
Budget profiled to date

Salaries 3,658 436 2,241 11,794 189 274 378 18,971

Goods & Services 119 7 848 246 52 31 194 1,497

Total 3,778 443 3,089 12,040 241 305 572 20,467
Actual expenditure to date

Salaries 3,209 380 1,969 11,838 224 280 379 18,279

Goods & Services 78 10 891 169 41 14 94 1,298

Total 3,287 390 2,860 12,007 265 294 473 19,577
Surplus/(Deficit) to date

Salaries 449 57 272 (44) (35) (7) 0) 692

Goods & Services 41 (3) (43) 77 10 18 99 199
Surplus/(Deficit) 490 53 229 33 (25) 11 99 891
Cumulative variance (%) 12.98% 12.04% 7.42% 0.27% -10.22% 3.58% 17.27% 4.35%

PHA’s administration budget is showing a year-to-date surplus of £0.9m, which is being generated by a number of long standing vacancies along with the
impact of many staff continuing to work primarily from home. This is driving reduced expenditure in areas such as travel and courses. Senior management
continue to monitor the position closely in the context of the PHA's obligation to achieve a breakeven position for the financial year. The full year surplus is
currently forecast to be £1.2m.

The SBNI budget is ringfenced and any underspend will be returned to DoH prior to year end.
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HSC Research & Development
R&D - Other Bodies

R&D - Trusts

R&D - Capital Receipts

CHITIN Project

CHITIN - Other Bodies
CHITIN - Trusts

CHITIN - Capital Receipts

Total R&D Position

Other PHA Capital

Congenital Heart Disease (CHD) Network
Covid-19 Wastewater

Covid-19 ICT

ICT

Total Other Capital Position

Total PHA Capital Position

Public Health Agency
2021-22 Capital Position

Capital Full Year Forecast
Resource Limit Year to Date Forecast Surplus /
(CRL) Expenditure Expenditure (Deficit)
£'000 £'000 £'000 £'000

5,571 2,277 5,571 -

8,089 6,003 8,089 -

(1,020) (257) (1,020) -

12,640 8,023 12,640 -

2,077 2 2,077 -

153 - 153 -

(2,230) - (2,230) -

- 2 - -

12,640 8,025 12,640 -

358 - 358 -

800 - 800 -

141 111 141 -

92 92 92 -

1,391 203 1,391 -
14,031 8,228 14,031

December 2021

The PHA'’s opening Capital Resource Limit (CRL) of £12m relates to the regional allocation for HSC Research & Development (R&D). This is managed through the
R&D Division within PHA, and funds essential infrastructure for research such as information databanks, tissue banks, clinical research facilities, clinical trials units
and research networks. The element relating to ‘Trusts’ is allocated throughout the financial year, and the allocation for ‘Other Bodies’ is used predominantly within
universities — both allocations fund agreed projects that enable and support clinical and academic researchers.

CHITIN (Cross-border Healthcare Intervention Trials in Ireland Network) is a unique cross-border partnership between the Public Health Agency in Northern
Ireland and the Health Research Board in the Republic of Ireland, to develop infrastructure and deliver Healthcare Intervention Trials (HITs). The CHITIN project is
funded from the EU's INTERREG VA programme of €8.84m, and the funding for each financial year from the Special EU Programmes Body (SEUPB) matches

expenditure claims, ensuring a breakeven position.

Other PHA Capital includes an allocation of £0.358m for the Congenital Heart Disease Professorship Network to be set up across Ireland and £0.8m for a Covid-
19 Wastewater project. There is also currently a small allocation of £92k for ICT capital expenditure within PHA, and £141k for ICT linked to the Contact Tracing

Centre.

Page 7



PHA Prompt Payment

Prompt Payment Statistics

December 2021

Cumulative Cumulative
position as at position as at
December 2021 December 2021 December 2021 December 2021
Value Volume Value Volume
Total bills paid (relating to Prompt Payment £2666,102 £345 £54 454,878 4.986
target)
Total bills paid on time (within 30 days or under £2 654,802 £341 £50.227.751 4.910
other agreed terms)
Percentage of bills paid on time 99.6% 98.8% 92.2% 98.5%

Prompt Payment performance for December shows that PHA achieved the 95.0% target on both volume and value. The year to date shows
that on volume, PHA is achieving its 30 day target of 95.0% but on value it has fallen to 92.2%. The failure to meet prompt payment on value
was due to a delay in paying Flu Vaccine invoices of £3.9m in October. Prompt payment targets will continue to be monitored closely over the
2021-22 financial year.

The 10 day prompt payment performance remains very strong at 90.0% on volume for the year to date, which significantly exceeds the 10 day
DoH target for 2021-22 of 70%.
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PHA COVID-funded Expenditure

Notes

Contact Tracing Centre
Screening

Vaccine Roll Out Programme
Infection Prevention Control Nursing
NI Advanced Care Planning
AHP Elective Care Support
Band 8s Overtime

Schools Support Team
Additional Flu Response

HP Team

HSCQI

Total

An allocation of £7.028m has been received to date for Contact Tracing, with a further £0.5m assumed at this stage. As case

Balance to
Spend to 31 Spend at
Annual December 31 December
Budget 2021 2021
£'000 £'000 £'000
7,513 5,773 1,740
560 420 140
595 545 50
550 401 149
450 38 412
41 - 41
50 51 (1)
116 79 37
573 - 573
500 - 500
150 - 150
11,098 7,307 3,792

Notes

numbers fluctuate, the estimate of additional funding required continually changes. PHA are working closely with DoH Finance to

manage the overall position to breakeven.
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minutes

Title of Meeting

Venue | Via Zoom

Meeting of the Public Health Agency Governance and Audit
Committee

Date | 3 December 2021 at 10am

Present

Mr Joseph Stewart
Mr John Patrick Clayton

In Attendance
Mr Stephen Murray

Ms Tracey McCaig

Ms Andrea Henderson
Mr David Charles

Mrs Catherine McKeown
Ms Christine Hagan

Mr John Irwin

Mr Robert Graham

Apologies

Ms Deepa Mann-Kler
Mr Stephen Wilson
Mr Roger McCance

52/21 | Item 1 — Welcome and Apologies

52/21.1 | Mr Stewart welcomed everyone to the meeting. Apologies

were noted from Ms Deepa Mann-Kler, Mr Stephen Wilson

and Mr Roger McCance. He welcomed Mr Stephen Murray
who was attending in place of Mr Wilson and Mr John Irwin

who was attending in place of Mr McCance.

53/21 | Item 2 - Declaration of Interests

53/21.1 | Mr Stewart asked if anyone had interests to declare relevant
to any items on the agenda. No interests were declared.

Chair
Non-Executive Director

Interim Assistant Director of Planning and Business
Services

Interim Director of Finance, HSCB

Assistant Director of Finance, HSCB

Internal Audit, BSO

Internal Audit, BSO

ASM

NIAO

Secretariat

Non-Executive Director
Interim Director of Operations
NIAO

Action
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54/21

54/21.1

55/21

55/21.1

55/21.2

55/21.3

55/21.4

55/21.5

56/21

56/21.1

Item 3 — Minutes of previous meeting held on 7 October
2021

The minutes of the previous meeting, held on 7 October
2021 were approved as an accurate record of that meeting.

Item 4 — Matters Arising

Mr Stewart noted that he would pick up some of the matters
arising under his Chair’'s Business. He advised that he and
the PHA Chair had met with the Deputy Chief Medical
Officer (DCMO) to discuss the relationship between the PHA
and the Department. He added that he had also attended a
meeting with Ms McCaig to discuss the finance function.

42/21.2 Workforce Plan

Mr Stewart advised that he had raised this with the Chief
Executive and the Chair and suggested that the need to
progress this is one of the reasons the Chair is keen to get a
new Committee up and running.

44/21.16 Placement Agreements

Mr Stewart noted that an update on this was provided at the
last PHA Board meeting where it was clarified that if a GP
practice has not returned a signed Placement Agreement,
then no vaccinator staff are provided to that practice.

44/21.17 Legal Opinion

Mr Stewart advised that it was his understanding that the
Junior Counsel opinion would soon be received. He said
that he would wish to see this opinion as soon as possible,
as well as the question asked.

44/21.24 Rota and Timesheet Management

Mr Stewart said that he has raised this matter with both the
Chair and the Chief Executive.

Item 5 — Chair’s Business

Mr Stewart reported that he and the PHA Chair had held a
meeting with the DCMO to discuss the Internal Audit reports
on the Contact Tracing Service (CTS) and the recruitment of
vaccinators as both audits contained a similar
recommendation about getting clarity about the relationship
between PHA and the Department. In the CTS audit, he
said there needed to be clarity about the ownership of the
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56/21.2

56/21.3

56/21.4

56/21.5

Service and with regard to vaccinators, there was a concern
in terms of the Department issuing instructions to PHA staff
which the PHA Board did not have sight of. He said that the
meeting was very productive and he hoped that there would
be a follow up in writing of the issues discussed.

Mr Stewart advised that with regard to the CTS, the view of
the Department is that the Service would have transferred
fully to the PHA had it not been for the emergence of the
Omicron variant. He added that given the significance of
this new variant, the Department, through the Oversight
Board, will retain full ownership of the Service, but the PHA
is responsible for its discharge. He said that the Department
spoke very highly of the work of the PHA staff involved in the
Service and that the Minister, CMO and DCMO were
satisfied that there was a strong CTS in Northern Ireland.

He noted that there are KPlIs relating to the Service and
these were reported on by the Chief Executive at the last
Board meeting.

Turning to the audit of the recruitment of vaccinators, Mr
Stewart said that there was an acceptance by the
Department that due process had not been followed in terms
of the approach to PHA. However, he added that the
Department felt that it was lawful to instruct PHA to
undertake the recruitment and employment of vaccinators
because of PHA'’s primary duty to protect public health and
life. He said that while he accepted that view, he would
await the legal opinion on the matter. He reiterated that
there was an acceptance that the approach was incorrect
and that in future any such requests will come through the
Chair and/or Chief Executive given their statutory
relationships to the Minister and Permanent Secretary
respectively. He said that while the discussion was useful,
he pointed out that this was not an isolated incident and that
the PHA Board has been concerned for some time about
PHA staff being approached directly by the Department. He
advised that this was noted by the DCMO. He said that he
would wish to see a written account of the meeting.

Mr Clayton thanked Mr Stewart for the update and said that
he was pleased to hear that the meeting was useful. He
said that while he accepted that decisions had to be made at
pace because of COVID-19, there still needs to be clear
lines of accountability, command and direction. He was
pleased that the DCMO has taken that on board given that
this has been a concern of the PHA Board.

Mr Clayton said that it is important that the PHA Board sees
the legal opinion. While he accepted that the approach from
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the Department may have been lawful, he said that his
concern relates more to the regulatory implications and if
PHA carried out this work lawfully. Mr Stewart said that
there was some discussion about the resources required for
the vaccination programme going forward given the volume
of vaccination that will be required, and whether PHA will
need to be registered.

Mr Stewart reported that he, along with the PHA Chair and
Chief Executive and one of the Non-Executive Directors,
had met with Ms McCaig to discuss the creation of a
Director of Finance post in PHA following the migration of
HSCB functions into the Department. Ms McCaig assured
members that PHA finance is handled separately within
HSCB and even if the functions move into the Department,
the staff will remain the same and the processes will remain
the same so she did not envisage any difficulties. She said
that there had been a review of the information that was
compiled for the previous options paper and further
consideration given to the correspondence from the
Permanent Secretary in terms of how his request could be
delivered. She advised that she would be meeting with Mrs
Paula Smyth and would then prepare an updated paper for
the Chief Executive. She added that whatever option is
chosen, she will remain committed to supporting PHA. Mr
Stewart thanked Ms McCaig for her support and the
openness with which this work is being carried out.

Mr Stewart advised that he has asked the PHA Chair about
asking one of the new Non-Executive Directors to become a
member of this Committee. He said he hoped that a new
member would be appointed shortly.

Item 6 — Internal Audit

Internal Audit Progress Report [GAC/40/12/21]

Mrs McKeown gave an overview of the audit work that has
been carried out so far this year. She advised that the
finance audit is ongoing and that the fieldwork is due to
commence in February for the audit on vaccination
programmes, although it is yet to be confirmed whether this
audit is do-able this year. She added that the report of the
audit on Board Effectiveness is being finalised and should
be ready by Christmas. She estimated that about half of the
year’s audit work has been completed.

Mrs McKeown presented the findings of the audit on

performance management and reported that a limited level
of assurance was being provided with one significant finding
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in that there are significant weaknesses in this area in PHA.
She said that there is no updated performance management
framework in place and that no updates have been provided
to the PHA Board on performance management except
through the Chief Executive’s Report. However, she noted
that a Performance Management Report had been brought
to the last PHA Board meeting. Going back to the audit
findings, she said that there were no performance targets or
KPIs defined for 2020/21 and there is currently no
measurement and assessment of outcomes. She advised
that management has accepted the recommendations of the
Report.

Mr Stewart said that, on reading the report, he queried
whether the context took into account the situation that PHA
is currently facing in that it has been in business continuity
mode since early 2020 and all efforts have been directed
towards dealing with COVID-19, including taking staff away
from their normal posts to deal with contact tracing with
them only having recently returned to their normal roles. He
added that while Non-Executive Directors are pleased to see
a new Performance Management Report having been
brought to the Board, he felt that the situation PHA was
facing should have been factored into the Report. Mrs
McKeown said that while she appreciated those comments,
she felt that there was no visibility of PHA’s performance in
those areas where work was continuing. She said that there
was a need for the Report to have a sense of where
performance management was across the whole
organisation.

Mr Clayton said that this is a significant report, not solely
because of the fact that a limited assurance was received,
but because this has been an area of concern for the PHA
Board both before and during the pandemic, and is one of
the reasons the Chair has been wishing to establish a new
Committee. He said that the Board needs to know if the
organisation is performing against its objectives and how
that is measured. He noted that it is likely that PHA will be
dealing with COVID-19 for many years so there is a need to
be able to measure the impact of COVID-19 on other areas.
He asked about KPIs and if the Board is aware of what
these are. He suggested that it may be worth discussing
this Report at the next Board meeting, although he
acknowledged that the Chief Executive had initiated a step
in the right direction by bringing a new report to the Board.
He also noted that the outcomes in PHA’s Business Plan
reflect those that were in the draft Programme for
Government which was never formally agreed so this is an
issue the Board may wish to tease out. He asked how does
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PHA know that it is making a difference, how does it
measure success and how is it dealing with health
inequalities? He reiterated that it may be worthwhile having
a discussion at the next Board meeting and also a
discussion about the new Committee. He said that this is a
critical report for PHA at a critical time.

Mr Stewart agreed that this is a significant report and that
the Chief Executive did bring a report to the Board that
addresses some of the issues. However, he said that there
is a challenge for PHA in terms of being able to set
objectives over which it has overall responsibility instead of
objectives where it has to work with the Department or
HSCB. He added that PHA needs its own identity. He
agreed that the Chair will want to see the new Committee
having a role in terms of performance management. He
added that as the Board meetings only happen monthly and
have busy agendas, this new Committee could help promote
a discussion on strategic direction and bring its proposals to
the Board for endorsement or amendment.

Mr Murray advised that PHA is presently developing a new
performance management system which will look at how
PHA can report on those objectives for which it has
responsibility and what influence it is having outside the
organisation. He added that a new framework needs to be
developed which is clear on the purpose of PHA, what is
responsible for, how it will deliver that, and how it will deliver
the longer term outcomes contained in strategies like, for
example, Programme for Government, Making Life Better
and Protect Life 2. He said that systems and processes
need to be developed to look at what PHA is directly
accountable for, and what it is contributing to and that he
has been asked to lead on this work which will be given
priority over the coming months.

Mr Murray advised that in terms of the audit plan for this
year, an issue has been highlighted from the public health
directorate about whether the audit of vaccination
programmes can progress as the emergence of the new
variant has impacted on their work. He said that the
timescales will be challenging and there may need to be a
look at the deliverability of this in-year which AMT will need
to consider. Mr Stewart asked that AMT give this
consideration and discuss it with Mrs McKeown before
coming back to the Committee. He added that there was a
discussion about the new variant and its implications for
PHA at the meeting with the DCMO.

The Chair thanked Mrs McKeown and Mr Charles for their
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work on the performance management audit which he said
will be used as a lever to enhance work in this area going
forward.

Members noted the Internal Audit Progress Report.

Iltem 7 — Corporate Governance

Corporate Risk Register as at 30 September 2021
[GAC/41/12/21]

Mr Stewart noted that there has been considerable work to
progress some of the issues on the Corporate Risk Register.
He queried whether some of the actions rated “low” needed
to remain and whether all of the actions rated “high” need to
have that rating. He said that the Register needs to be
reviewed in detail by the Agency Management Team (AMT).

Mr Murray agreed that there needs to be a fundamental
review of the Register with some risks possibly moving to
directorate risk registers. He suggested that given other
pressures, the Register did not receive the in-depth review
that was required and but this would take place when it is
next reviewed at the end of December. He advised that
there is one new risk which relates to cyber security.

Mr Clayton asked about risk 26 relating to procurement, and
noted the new social values procurement policy that has
come into being and asked whether it has implications for
PHA. With regard to risk 48 on the PHA website, he noted
that the website may be moving to under the NI Direct
platform and he asked if this was the most appropriate and
visible place for it. Turning to the new risk on cyber security,
he queried the rationale for its inclusion, and whether this
was due to a particular incident, or was merely a general
concern. He noted that there are two risks on the Register
relating to workforce pressures, one in public health and one
for HSCQI, and he suggested that there should be a general
risk on the Corporate Risk Register about workforce, and
then a more detailed risk on the relevant directorate risk
registers. He also noted the reliance on agency staff
working on the PHA website and asked if there is a wider
workforce issue that needs addressed.

Mr Stewart said that he agreed with Mr Clayton’s point about
workforce issues and he would be asking Directors to review
exactly where the vacancies are. He also agreed with Mr
Clayton’s suggestion about having a more general risk on
staffing which directorate risk registers can feed into.
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Responding to Mr Clayton’s queries, Mr Murray began by
advising that PHA is actively looking at the outworking of
social value procurement which he said feeds into PHA'’s
philosophy as PHA's tenders are social value based so
there is a need to put in a scoring mechanism and this will
be built into the planning process. In terms of the website,
he advised that PHA is under the direction of the Civil
Service and that all websites have to go through NI Direct,
but he said he would ask Mr Wilson to come back to the
Committee with more information on this. He said that the
risk for PHA is the length of time it is taking to get
information across to the new site. On the cyber security
risk, he said that he was not aware of any specific issues,
and it is more that the HSC, as a system, is ensuring that all
its expertise is brought together. He agreed with the
suggestion of having one risk to cover workforce. Mr
Clayton said that he welcomed that social value
procurement is part of PHA'’s planning process and that this
IS a positive step.

Mr Stewart commented that in risk 54 around commissioned
services, it was reported that 96% of providers are delivering
services fully, or with reasonable adjustments, therefore he
did not feel that this was a risk. He said that while it is good
that risk registers are being kept live, they should accurately
reflect the current situation. He also suggested that the level
of detail needs to be reviewed.

Ms McCaig advised that with regard to the cyber security
risk, all organisations have been reviewing their own
arrangements, but this is managed centrally by the digital
team.

Focusing on risk 58 concerning staff resilience, Mr Stewart
expressed concern that as the current pandemic shows no
sign of ending, there will be a lot of staff with a huge amount
of annual leave left to take and very little opportunity to take
it. He said that he would raise this with the Chief Executive.
Ms McCaig said that her team has been doing a mid-point
review of annual leave as this is an accrual in the accounts
which will be referenced in the next Finance Report and she
agreed that there is an issue as there has not been the
same level of leave used so far this year. Mr Clayton said
that across other HSC organisations staff are being
approached directly to see what support arrangements can
be put in place for them. He agreed that this is an issue and
may be worth further discussion at next week’s Board
workshop. Ms McCaig said that the situation is difficult to
predict given that a number of staff were redeployed to
contact tracing so it is not clear whether there is an
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opportunity for them to take leave.
Members APPROVED the Corporate Risk Register.

Operations Directorate Risk Register as at 30 September
2021 [GAC/42/12/21]

Mr Stewart said that the Operations Directorate Risk
Register was clear and to the point and he asked Mr Murray
if there were any particular issues he wished to draw
members’ attention to. Mr Murray replied that he had no
matters he wished to refer to noting that much of the work of
the Operations directorate straddles the organisation as a
whole so those risks would be on the Corporate Risk
Register.

Mr Murray noted that there had already been a discussion
on the issues regarding the PHA website. He advised that
there is a risk around the staffing infrastructure to support
information governance. He reported that a Digital Manager
will be appointed shortly to address some capacity issues
and to ensure there is a smooth transition of the website to
NI Direct.

Mr Clayton asked about the reliance on agency staff and
asked how many agency staff PHA was employing. He
suggested that COVID-19 may be playing a part in terms of
the recruitment process. Mr Murray agreed that there are
demands on the system as a whole with the number of new
posts being created and consequently there is an issue in
terms of the speed with which these posts can be recruited.
Furthermore, he pointed out that if an internal appointment is
made, this creates another gap. He said it can take up to six
months for a recruitment exercise to be completed if an
external candidate is appointed.

Members APPROVED the Operations Directorate Risk
Register.

Update on Use of Direct Award Contracts April 2021 —
September 2021 [GAC/43/12/21]

Mr Stewart said that he had no particular queries on the
update on Direct Award Contracts (DACs). He noted the
one rated “red” which concerns the Lifeline service and
which had been discussed at the last meeting. Ms McCaig
reported that there is an element of that DAC that was not
signed off by the Permanent Secretary which she is seeking
clarification from DoH as to whether this will be considered
as irregular spend. She advised that this is currently being
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reviewed with the Department and noted that it is a small
amount. She added that the Chief Executive had indicated
his wish to move away from a reliance on DACs, and she
undertook to get clarity on the irregular spend in advance of
the next meeting. Mr Stewart asked what the issue was with
the DAC. Ms McCaig explained that as there was a delay in
processing the DAC and PHA had to seek a retrospective
approval for approximately £5k. Mr Stewart thanked Ms
McCaig for bringing this to members’ attention, but noted
that there are difficulties for DACs if there is only one
supplier.

Mr Clayton sought clarity on the use of “user preference”
suppliers. He also noted that there appears to be an
increase in the number of DACs, but he welcomed the fact
that the Chief Executive is aiming to move PHA away from
this approach. Ms McCaig advised that user preference can
happen where perhaps a supplier has already carried out
work in a particular area or that organisation is the only one
that can carry out the work at that time. However, she
pointed that they have all been rated “green” and that every
DAC is reviewed by the Procurement and Logistics Service
(PALS) and she reiterated the Chief Executive’s wish to
move away from the use of DACSs.

Members noted the update on the use of Direct Award
Contracts.

Item 8 — Any Other Business

Mr Stewart asked if the Information Governance Steering
Group was continuing to meet. Mr Clayton said that as far
as he was aware, meetings were still happening but he had
not attended one since the summer. Mr Murray said that he
would check this with Mr Wilson and Ms Karen Braithwaite.
Mr Stewart said that given the number of risks on the
Corporate Risk Register relating to data, there is a need for
that group to be meeting.

As there was no further business Mr Stewart thanked
members for their attendance and drew the meeting to a
close

Item 9 — Details of Next Meeting

Thursday 27 January 2022 at 2pm
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast.
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Signed by Chair:

Joseph Stewart

Date: 27 January 2022
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Date | 17 February 2022

Title of paper | Pilot Buddy Project for PHA Board
Reference | PHA/03/02/22
Prepared by | Aidan Dawson

Lead Director | Aidan Dawson

Recommendation For Approval For Noting [

1 Purpose

The purpose of this paper is to seek PHA Board approval for a pilot of a “buddying”
scheme for Executive and Non-Executive Directors.

The aim of the “Board Buddy” is to develop better understanding of Non-Executive
and Executive roles across the Agency and develop a greater understanding of the
work being taken in the organisation. It should also promote better working
relationships through transparent and open discussions as relationships develop
across the Board Room.

2 Background Information

It has been suggested on a number of occasions in the last few months that the
Board adopt a “Buddy” scheme as part of its management approach.

3 Proposal

This proposal is to initiate a pilot where we pair Non Executive and Executive
Directors for a period of six months and we ask them to meet regularly over that
period. They should meet at least once a month, but may wish to meet twice a
month initially to establish momentum.

The pair would develop their own agenda but recognise that this is an informal
mechanism. The pair would specifically discuss their own areas of work but also the
wider work of the Agency.



4 Timeframe

The pilot would begin, subject to Board approval, in March 2022 and run for six
months to the end of August 2022.

5 Evaluation

HSCQI will develop a framework for evaluation in conjunction with the Chief
Executive.

6 Results

Dr Aideen Keaney will bring a mid-term evaluation at June 2022 and a full evaluation
report at September 2022 to the Board.

7 Pairings

Area Non-Executive Director = Executive Director
Finance Anne Henderson Tracey McCaig
Quiality Deepa Mann-Kler Dr Aideen Keaney
Audit / Operations Joe Stewart Stephen Wilson
Public Health / Professor Nichola Rooney | Dr Stephen Bergin
Behavioural Science

Nursing / AHPs John Patrick Clayton Rodney Morton

8 Next Steps

On approval the Executive Directors will contact Non-Executive Directors with
proposed dates for March 2022.
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1 Purpose

The purpose of this paper is to provide the biannual update on PHA’s Personal and
Public Involvement work.

2 Background Information

To meet the PPI objectives within Outcomes 4 & 5 of the PHA Corporate Business
Plan the PHA provides twice yearly updates to the Board on the progress of the PHA
PPI Action Plan.

3 Key Issues

The PHA has lead responsibility for the oversight of the implementation of PPI Policy
across the HSC. In the main, the PHA manages these responsibilities by working in
partnership with other HSC bodies and service users and carers through the
Regional HSC PPI Forum.

The PHA continues to drive forward our collective endeavours in PPI, Co-Production
and Partnership Working at a time of major flux.

4 Next Steps
The next biannual Report will be brought to the Board in August 2022.
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Personal and Public Involvement (PPI)

PHA Board Update February 2022

Personal and Public Involvement (PPI) is the active and effective involvement of services users, carers and the
public in health and social care services. People have a right to be involved in and consulted on decisions that
affect their health and social care. Under the Health and Social Care (HSC) Reform Act (NI) 2009, Involvement is
a legislative requirement and this direction of travel is further underpinned by the Co-Production Guide of 2018.

The Public Health Agency (PHA) was assigned primary responsibility for leading the implementation of PPI
across the HSC system by the then DHSSPS in the 2012 PPI Policy Circular. It requires the PHA to provide the
Department of Health (DoH) with assurances that HSC bodies, and in particular Trusts, meet their PPI Statutory

and policy responsibilities.
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Report context & COVID 19 impact

This update report on PPI and our work in the related areas of Co-Production and Partnership Working is in line
with our Governance requirements, whereby the Board is presented with twice-yearly updates on our work in
respect of the Statutory Duty of Involvement and our leadership responsibilities for the oversight of the
implementation of PPI policy in the HSC. This report covers August to December 2021. It gives an overview of
the developments and progress made in this field, including how we have discharged our leadership
responsibilities in Involvement, Co-Production and related areas across the HSC system at a time of
unprecedented change, pressure and demand.

Since the last report we are delighted to confirm that after a period of change where we had a 75% staff turnover
in the last year, we have moved to stabilise and strengthen the team. Bronagh Donnelly was formally recruited to
the team in May 2021 as a Senior PPI Officer. This was followed in the Autumn 2021, with the recruitment of a
2" Senior PPI Officer Emmett Lynch (supported through Transformation funds).

The appointment of Martin Mc Crory to the new position of Regional Peer Mentor Lead for Service Users and
Carers has further strengthened the PPI team. Martin Mc Crory joins us from WHSCT and is tasked with
supporting the HSC to advance the concept and practice of engagement, support and where appropriate the
remuneration of people with lived and living experience as partners in the HSC, in line with the direction of travel
set out in the Co-Production Guide.
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Meet the team:

Martin Quinn Bronagh Donnelly Emmett Lynch Roisin Kelly Martin Mc Crory Kim Conlon James Mc Laughlin

Regional PPI Lead Senior PPI Officer Senior PPI Officer Senior PPI Officer Regional Peer Mentor Admin Support Admin Support
Lead for Service Users & Carers

The PPI team continue to support the collective effort to combat COVID-19 including:

e Contact Tracing
e COVID Vaccination communication group;

e Contributing to and providing professional involvement advice and guidance to projects connected to the
HSC response to COVID-19, or work in the new environment created as a result of COVID and resultant

societal impacts.
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LEADERSHIP- Influence & Impact

Regional HSC PPl Forum

The Regional HSC PPI Forum (the vehicle through which the PHA exercises much of its leadership in the field of
Involvement and Co-Production) continued to meet throughout this period. A meeting took place on 11" October
2021 and again on 17" January 2022. The Forum drove forward several pieces of work on a collaborative basis,
including the development of an updated generic Consultation Scheme Template, to enable HSC organisations
to update their respective schemes (which are a legislative responsibility). The Forum was also very active in
co-designing the proposed new monitoring arrangements for Involvement & Co-Production, which an anticipated
implementation date of April 2022. This is a key development in being able to robustly evidence the impact of
involvement and co-production across the HSC and in enabling the PHA to provide the assurances to the DoH
that it is tasked with doing, in respect of HSC compliance with involvement statutory and policy responsibilities.

The Regional Forum continues to review the functionality of the Forum itself and looking at how it can help
progress things further in the field of Involvement, Co-Production and Partnership Working.

The Forum has also committed to conducting a ‘Lessons Learned’ workshop and an associated report. The
session which is scheduled to take place on 4" March 2022, will look at what the HSC can learn from the COVID
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pandemic in relation to service user and carer involvement and take forward any lessons learned for future
planning.

Professional advice and guidance

The PHA PPI team provides professional advice and guidance on Involvement, across the HSC. This is a critical
service which has continued to be in demand in the last six months, during a time of ongoing constrained
capacity. The support provided varies, but in the main entails:

the provision of professional involvement advice and guidance;

development of monitoring arrangements

practical support in helping the project promoter to secure service user/carer participation;
professional involvement advice and guidance during the implementation of the work.

The PPI team has provided Involvement leadership, advice and guidance across dozens of pieces of work in the
HSC in the last six months, with a number being strategic high profile initiatives. A few of these are outlined:
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Hyponatraemia Implementation Programme (IHRD)

@th The PHA continues to proactively support the DoH in taking forward the Involvement
| elements of planning around the implementation of the recommendations from the Inquiry into
Hyponatraemia Related Deaths, (IHRD).

Key areas of progress have been the completion of the consultation on the Duty of Candour

and Being Open Policy. The PHA was instrumental in designing and guiding the undertaking

of this formal consultation. It is anticipated in the new Year that the DoH will share the results
of this consultation and take the outcomes from this as a basis for drafting formal guidance for the HSC and
indeed legislation in respect of this, one of the most central recommendations resulting for the Public Inquiry into
the Hyponatraemia Related Deaths under taken by Justice O’Hara and which will be a central plank in culture
change within the HSC.

The DoH are currently undertaking a stocktake of the programme, in preparation for moving into the 2™ phase,
where they can sign off on a number of the recommendations and examine how best to proceed with others
especially more complex ones such as the introduction of an Independent Medical Examiners service. Whilst
the PHA are not supplying the day to day expertise and experience through an Involvement officer fully
ensconced in the DoH, we continue to provide a “consultancy” type arrangement and monthly check in support
and a full time admin resource to support the programme (funded by the DoH)
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HSC Rebuild

To provide professional involvement, co-production, consultation and engagement support to the DoH Hospital
Service Reform Department, one of our Senior PPI Officers has been assigned to work exclusively on this work
with the DoH. Her role is to advise and facilitate best practice approaches across the directorate and within the
HSC Rebuild programmes of work.

The Public Health Agency continues to support the Department of Health embed best practice Involvement and
Co-Production across a range of modernisation and reform projects including:

The Cancer Strateqy for Northern Ireland 2021-31; where an extensive co-production and involvement
methodology was used in the development of the strategy and recommendations , followed by a recent public
consultation and Equality Impact Assessment which included a range of stakeholder engagement
methodologies. This process has involved several hundred stakeholders and included a number of engagement
events with service users and carers throughout all stages.

No More Silos; where involvement and co-production has been embedded with service users and carers
represented at regional strategic level within the structures of No More Silos and, within the Trust operational
structures including the Local Implementation Groups, work streams and the establishment of local service user
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and carer reference groups. This work is ongoing and includes co-produced, principles and processes,
engagement events in each Trust, development of a patient ED survey and ongoing work on communication
messages. In early 2022 an online patient survey will be launched, the USCRG action plan will be finalised, new
members will be recruited onto the USCRG, engagement events at local level to review the progress of
involvement and co-production will be held.

The Review of Urgent and Emergency Care is being supported through the development of public consultation
engagement methodologies and EQIA. It is expected that the public consultation will run in early 2022.

The Review of General Surgery is being supported through the development of bespoke involvement
methodologies to support the Programme Board and work streams. Service user and carers are integrated into
the programme structure, there has been one involvement event with service users and carers, additional events
are planned for 2022.

Integrated Care, professional advice has been provided to the Integrated Care team in DoH, this has resulted in
the establishment of a co-production group to support the engagement of service users and carers throughout
the project and implementation phases.
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Future Planning Model Integrated Care System NI

The PPI team are involved in offering support and guidance to ensure that service users and carers are involved
at the formative stage of this new process. The aim of the project is to develop and implement an Integrated
Care System (ICS) planning model for Northern Ireland that adheres to the principles of local level decision
making with the exception of regional and specialised services planned, managed and delivered regionally. The
initial phase of the project is aimed at developing and implementing an ICS model across all regions of NI
operating within extant funding and accountability models, with an initial target date of 1 April 2022 for the model
to be operational. The PPl team are a key contributor in these discussions and places service users and carer
involvement at the centre of this piece of work.

Medicine Awareness Raising Communication Working Group:

This group is a sub-group of the main Regional Safer Medicines Awareness Raising Working Group. The PPI
team will support and work with our colleagues to review and advise on content, ‘look’, and format of resources
for this regional safe medicine health campaign. We will work with collective community and statutory
stakeholders to agree mechanisms to promote health literacy friendly messaging to the public using a wide
range of social media platforms, agree mechanisms to promote messaging and support communications
colleagues in identifying professionals or public, service users / carers to participate in media outputs.
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Transformation Funding

The PHA continues to work with HSC partners in respect of the Transformation funding from the DoH.
Partnership Working Officers advancing PPl and Co-Production have been funded via the PHA and remain in
place in each of the five geographically based Trusts. The funding has been secured for all five Partnership
Working Officers across the region until March 2023 in the first instance, with the funding thereafter being
provided on an “assumed recurrent basis”. These roles are critical for the Trusts to be able to meet their
statutory obligation to involve and they have become integral posts within each Trust.

The PHA’s 2™ Senior PPI Officer has been funded in this manner too and Transformation funding has also been
the source for the new Regional Peer Mentor lead for Service Users and Carers who took up post on 17"
January 2022.

These investments are the first substantive investments in the areas of Involvement, Co-Production and
Partnership Working made across the HSC system and represent a real statement of intent. There remains a big
challenge for this limited number of officers in driving forward an effective cultural change in the HSC. However,
with the support of Senior leaders across the system and increasing expectation of being involved by service
users and carers in decisions and plans about health and social care, we are moving in the right direction.
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Monitoring

4 With the investments outlined in the previous section, it is all the more

important that the HSC has a robust and purposeful monitoring system
for involvement. We need to know the impact that involvement and co-

— production makes. The So What Question? The research and

| 11 evidence base is growing that effective involvement and co-production

(00/mm/YYYY)

Involvement & Co-Production Monitoring Template: = PHA PPI Core Data Requirement

Section 1: General i
What reporting period are you

sul
Producti

PPI & Co- 0D MM WYY

e improves quality, safety, efficiency etc. It is critical however, especially
— when we have a system that is facing such demand and which is under
pressure that we are able to evidence the difference that involvement
makes and indeed that we are able to learn and transfer the learning
gl ek from this approach for the benefit of those who use our services, for the
befit of carers and indeed for the benefit of staff and HSC organisations.

Methods “How did you do it?"

Trformaton Gevelopment]  Service Geivery / Gevelopmentl]  Service change / service wihdrawl]
strategic/ TransformatonC) Commissioning (] Policy development)  Evakaton )

(Please tick one response)

Draft Monitoring template

A Monitoring Task & Finish Group has been working to revamp monitoring arrangements and processes, co-
designing and co-producing an updated monitoring system that is effective, that is efficient and minimises
distraction from core duties, but which produces clear evidence of what interventions are happening, how that
involvement / co-production is being implemented and most critically evidences the impact that is having.

The group will take learning from the commissioned research, the input from all the partners, learning from other
systems, with the aim of having an updated system designed and ready for implementation from April 2022.
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CAPCITY BUILDING AND SUPPORT

Engage website

The Engage website continues to support HSC staff, service users, carers and the general public, to build their
knowledge and skills on involvement.

Engage remains the central source of information, good practice and resources on
involvement, PPl and Co-Production. It is also somewhere that key opportunities for
Involvement across the HSC continues to be promoted. In addition, it is a space where we
will support and link into work on Patient Client Experience and Shared Decision Making.

The PPl team have carried out an extensive review of the site and a newly revamped
www.engage.hscni.net (iink to current site) website will be relaunched in the Spring of 2022. The
site will provide users with access to training, resources, information and support. The new
dashboard analytics will enable enhanced assessments of usage, user feedback, changed
behaviours and links to improved service user and carer outcomes.
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Involvement and Co-Production Training

Whilst Covid-19 has had an impact on our training plans, the PHA have continued to promote and deliver
relevant training opportunities for HSC Staff, Service Users, Carers, Community and Voluntary Sector
colleagues.

PHA continues to focus on commissioning specialised training for specific Involvement related areas including:

o Co-production and Consultation — additional 4 Webinars has been commissioned

« Leading in Partnership — Leadership Programme for Involvement and Co-Production this will be our 7"
cohort

« Design and delivery of bespoke information and training for staff - including OBA training

o Commissioning of Executive Briefing to be rolled out throughout HSC — with our first session having been
provided to PHA Executive Team in December.
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Co-Production and Consultation Webinar Series

Following on from the success of ‘PHA-,Co-Production and Consultation — Tuesday Topics, webinars delivered
in Autumn 2020, and a further 2 offered in Spring 2021, we have now commissioned 4 additional webinars which
will take place during January/February 2022 which will look at;

> What can we learn from Covid?

The Public Health Agency, in assocdiation with The Consult

Many HSC professionals have made heroic efforts during the pandemic to
maintain the involvement of patients, clients and service users; there has been
much innovation and learning. Now is the time to take stock, embed the new
techniques and return to some traditional methods; join us to explore what
——— happened, examine case studies and plan the year ahead of ‘Involvement

J of patients, clients and service users; there has been much Innovation and leaming. Now 1s the time: ’
] ke stnck, trads hods; join us to explore N
7

Topics

ne hour sessions (11am-12pm), will explors:

> How do we reach the ’'seldom heard’ and now the 'seldom online’?

h
organtsations on the Climate Emes

DU SRS The acceleration of digital engagement channels and the upskilling of both HSC
: =z staff and service users have been phenomenal; but who have we left behind?
= \Who lacks the bandwidth, confidence and competences to participate in

Each webinar will be hosted by HSC staff with respansibllity for Involvement and Co-Production.
processes that we devise, and how do we win them back as active citizens?

s (DTS Engagement
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» Can the HSC contribute to mitigating the Climate Emergency?

COP26 showed the tremendous importance of engaging broadly and deeply with citizens and their organisations
on the Climate Emergency, if we are to build consensus around what actions we each need to take to save the
planet; in this session we shall explore how to mobilise and motivate people to embrace the necessary change
across the HSC family.

» Planning your Consultation - Ten Top Mistakes commonly made

From there extensive work across these islands, the Consultation Institute has devised a helpful go-to register of
the most common errors made by those planning and implementing a public consultation; it becomes a really
useful checklist of what to avoid, and by implication, how to get it right first time!

The interest in the Tuesday topics remains very high. As it currently stands 58 participants have registered for
the first session, 75 for the second, 59 for the third and 80 for the final session. We will continue to advertise the
webinars over the coming weeks and anticipate an even higher uptake. We will provide final numbers in our next
report.
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Executive Briefing Overview

This strategic briefing for senior leaders and decision-makers in the HSC was first delivered to PHA Executive
Team in December 2021. It brought a focus on the statutory duty of Involvement & Consultation alongside PPI
policy responsibilities and Co-Production requirements. It re-engaged the rationale for meaningful Involvement
and Co-Production, giving support to senior people/managers as to how they can set direction on the culture of
involvement which will permeate the organisation. It served to illustrate the importance of leading the way in
terms of Involvement, Coproduction and Partnership Working and reinstating HSC commitment to its service

users, carers, staff and the public.

Leading in Partnership — Leadership Programme for Involvement and Co-
Production

As the Leaders in Partnership Programme continue to grow in demand and
popularity, we are delighted to be now offering the course to our 7" cohort which
will be commencing on 1% February 2022. The programme attracted 80
expressions of interest and 55 participants attended the Leaders in Partnership
Information session. The programme was made available to 30 participants
including HSC staff, members of the third sector and Service Users and Carers.

s ® 4
Personal and Public Involving you,
Involvement (PPI) By improving care
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Picture taken of Leaders in Partnership
Information Session
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Through this programme and the other bespoke training we are able to offer, we are building a cohort of people
(critical mass) in the region with knowledge, expertise and experience in involvement and co-production.

In this particular cohort, we have put a particular emphasis in encouraging service users and carers to avail of
this programme as a potential route into the arena of being peer mentors, whereby their time and expertise is
something that the HSC look to avail of in a more formalised setting and which potentially then might attract
some form of remuneration.

Conclusion and next steps

The challenges and pressures across the HSC that COVID has presented have meant that the PPl team have
had to respond to the pressures that the system is under. The PPI team continue to help our contact tracing
colleagues with staff providing support in contact tracing and data collection.

As previously advised the challenges brought about by Covid-19 have meant that the PPI team, like colleagues
across the HSC, have had to restructure/reimagine how we engage with people and how we conduct our
business. As we look to the future and the challenges and opportunities ahead, our focus in 2022/23 will be on:
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» How we re-engage and involve people,
» How we monitor
» How we seek to recruit new people into the world of PPI, Co-Production and Partnership Working.

Our challenge remains how we will re-energise and motivate people in involvement and in strategic pieces of
work, how we can show that involvement makes a difference and as the DOH carries out its review of PPI policy,
how can we assist the Department in reviewing and reframing Involvement and Co-Production.
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