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PHA Board Meeting

Date and time Venue

28 August 2025 at 1.30pm Board Room, Tower Hill, Armagh

Item Topic and details Presenter
1 Welcome and Apologies Chair
2 Declaration of Interests Chair
3 Minutes of Previous Meeting held on 19 June 2025 Chair
4 Actions from Previous Meeting / Matters Arising Chair
5 Reshape and Refresh Programme Chair
6 Reports of New or Emerging Risks [PHA/01/08/25] Chief Executive
7 Raising Concerns Chief Executive
8 Updates from Committees:
e Governance and Audit Committee Committee Chairs
[PHA/02/08/25]

e Remuneration Committee

Planning, Performance and Resources
Committee [PHA/03/08/25]

Screening Programme Board
Procurement Board

Information Governance Steering Group
Public Inquiries Programme Board

9 Performance Management Report [PHA/04/08/25] Mrs Scott
(For noting)
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Complaints, Compliments and Claims Quarterly
Report [PHA/05/08/25] (For noting)

Annual Progress Report 2023-24 to the Equality
Commission on Implementation of Section 75 and
the Duties under the Disability Discrimination Order
[PHA/06/08/25] (For approval)

Chief Executive and Directors’ Report
Finance Report [PHA/07/08/25] (For noting)

Update on Procurement Plan [PHA/08/08/25] (For
noting)

Draft Clinical and Professional Governance
Framework for Registrants [PHA/09/08/25] (For
noting)

Papers for Noting:
e Our People Report [PHA/10/08/25]

Chair's Remarks

Any Other Business
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Thursday 23 October 2025 at 1.30pm
Fifth Floor Meeting Room, 12/22/ Linenhall Street
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Date and Time

19 June 2025 at 1.45pm
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Mr Colin Coffey

Mr Aidan Dawson
Dr Joanne McClean

Ms Heather Reid

Mrs Leah Scott

Mr Craig Blaney

Mr John Patrick Clayton
Ms Anne Henderson

Mr Robert Irvine

Mr Joseph Stewart

Professor Maria Mcllgorm

Mr Stephen Wilson
Mr Robert Graham

Ms Meadhbha Monaghan

Venue

Conference Rooms 1&2, 2™ Floor, 12/22 Linenhall Street

Title
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Chief Executive
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Interim Director of Nursing,
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Director of Finance and Corporate
Services

Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Nursing Officer, Department
of Health

Head of Chief Executive’s Office
Secretariat

Chief Executive, Patient Client
Council
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Present

Present
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79/25 - Item 1 — Welcome and Apologies

79/25.1 The Chair welcomed everyone to the meeting. Apologies were noted from Ms
Meadhbha Monaghan.

80/25 - Item 2 — Declaration of Interests

80/25.1 The Chair asked if anyone had interests to declare relevant to any items on the
agenda.

81/25.2 Mr Clayton declared an interest in relation to Public Inquiries as Unison is
engaging with the Inquiries. He also declared an interest with regard to the section in
the Annual Accounts on provisions for holiday pay as he had been involved in
discussions around this in his role with Unison.

82/25 - Item 3 — Minutes of previous meeting held on 29 May
2025

82/25.5 The minutes of the Board meeting held on 29 May 2025 were APPROVED as
an accurate record of that meeting, subject to an amendment in paragraph 69/25.5
where the words, “saying that this is as important now as it has ever been” should be
added to the end of the paragraph.

83/25 - Item 4 — Actions from Previous Meeting / Matters
Arising

83/25.1 The Chair went through the actions from the previous meeting. For action 1
regarding a follow up session for Board members to go through the Implementation
Plan with the Senior Leaders Forum, he asked that this is not forgotten about.

83/25.2 For action 2, the Chair noted the Corporate Risk Register is due to be updated
at the end of June. He advised that he had had a discussion with Internal Audit and
suggested that PHA should review its risk appetite. It was agreed that this should be
considered through a planned a workshop on risk (Action 1 — Mrs Scott).

83/25.3 For action 3, the Chair advised that the proposal to introduce “Committees in
Common” has not yet progressed. The Chief Executive reported that Mr Michael
Bloomfield has met with Trust Chief Executives and is writing a paper. He added that
Mr Bloomfield is meeting with the Permanent Secretary next week and is keen to get
this group up and running as soon as possible.

83/25.4 The Chair said that a challenge going forward will be around how to keep the
PHA Board informed about the business of the Committees and how to garner PHA
views. He explained that the Permanent Secretary wants the Trusts to work together in
a provider collaborative approach. He added that the Committees in Common will not
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have the power to make decisions, these will have to go back to Trust Boards for
ratification.

83/25.5 A member enquired about the Board seeing the terms of reference. The Chief
Executive advised that the first item of business at the first meeting will be to agree the
terms of reference. The Chair welcomed that PHA is involved in this.

83/25.6 The Chair noted some of the other actions where there is work in progress and
said that updates on procurement and stakeholder engagement will come to a future
Board meeting. With regard to stakeholder engagement, he advised that he had met
with Armagh, Banbridge and Craigavon Council and they are keen to work with PHA.

84/25 - Item 5 — Reports of New or Emerging Risks

84/25.1 The Chief Executive advised that there were no new or emerging risks since the
last Board meeting.

85/25 - Item 6 — Raising Concerns

85/25.1 The Chief Executive advised that there were no new concerns to report on.

86/25 - Item 7 — Statutory Public Inquiries and Reviews PHA
Response - Implementation and Organisational Learning
[PHA/01/06/25]

Ms Grainne Cushley and Mr Alastair Ross joined the meeting for this item

86/25.1 Mr Ross began the presentation with an overview of all of the recent Public
Inquiries with which PHA has had some involvement and work required in preparing for
these. The Chair drew a distinction between what comes out of Public Inquiries are
recommendations that PHA must do, but for the Hussey Review the recommendations
are what PHA were suggesting needed to be done as they recognised the need to
change to ensure they were fit for purpose. The Chief Executive said that Public
Inquiries set a context for the wider HSC system and setting them aside, PHA’s main
focus is on the Hussey Review and the Reshape and Refresh programme.

86/25.2 The Chair said that what he wanted to get from the presentation and discussion
was a clear sense whether the PHA'’s new structure will make it is better placed to fulfil
the recommendations of the Hussey Review and if PHA is a much more agile
organisation.

At this point Dr McClean and Professor Mcllgorm joined the meeting.

86/25.3 Mr Ross went through the recommendations of the Hussey Review explaining
that there were four main recommendations and 41 sub-recommendations. He showed
that 31 of these had been completed and it was proposed that the 10 that are
outstanding have been mapped onto the Reshape and Refresh programme and that the
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Hussey Review recommendations have largely been addressed though some will
remain to be monitored going forward. The Chief Executive noted that the Hussey
Review had a specific focus on health protection which then led into the Reshape and
Refresh programme. Ms Cushley took members through the recommendation of that
programme and the progress that has been made against each of them.

86/25.4 A member stated that in his opinion the Hussey Review cannot be fully closed
off yet and cited by way of example the ongoing staffing capacity issues relating to
public health consultants. He noted the ability to scale up contact tracing still features
on both Directorate and Corporate Risk Registers and therefore there needs to be
further clarity about how these can be monitored by the Governance and Audit
Committee and the Board.

86/25.5 Another member commented that, from his experience of sitting on Audit
Committees, he would like to be clear about where the request has come from to
implement the recommendations, who monitors them and the checks that are in place.
He said that part of that may be incorporating the recommendations into everyday
working and added that he disagreed with the view that the Hussey Review cannot be
closed because the recommendations can be morphed into everyday working and a
process put in place where it can be checked that they have been completed, monitored
and implemented. He suggested that there should be a Committee to monitor this and
a monitoring report brought every 3/6 months.

86/25.6 One member said that the Non-Executive Directors who were in post at the time
saw the Hussey Review as an opportunity to deal with pertinent issues, for example,
there was no Chief Executive and no Director of Finance. He added that the members
were unanimous in wanting to see a new organisation and that while the outworking of
the Review remains in progress, PHA is unrecognisable from the organisation that it
was. He noted that there was still an issue in terms of R&D capacity and the thought
that this Review was an opportunity for PHA to grow its funding and its staff
complement. He said that while no funding has been made available, PHA has done
the best it could with the resources it had available.

86/25.7 Dr McClean said that she is particularly sensitive to the fact that PHA still faces
a staff deficit. She added that the Hussey Review was about capacity and capability,
and while PHA has expanded its workforce, it takes time to train staff. She noted that
Exercise Pegasus is taking place later this year and it will highlight gaps in PHA’s
consultant workforce.

86/25.8 Ms Reid noted that PHA may be asked to undertake more surveillance work as
part of the review of Serious Adverse Incidents. She added that there is still clarity
needed about the role of PHA staff providing input to SPPG.

86/25.9 The Chair said that Reshape and Refresh Committee should morph into a new
HR and OD Committee which has that oversight function. He added that he would be
content to be involved in that Committee and that it should be a formal Committee of the
Board.

86/25.10 The Chief Executive thanked Mr Ross and Ms Cushley for the presentation
and he thanked members for their comments that echoed that PHA is a much different
from when Dr Hussey commenced her review. He said that for this presentation PHA
has taken a bird’s eye view and that it is important for PHA to take stock. He noted that
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the Reshape and Refresh programme superseded the Hussey Review and in his view
since then, the culture of the organisation has changed, there is less silo working, the
Board has a better understanding of the responsibilities of the organisation, PHA is
open and transparent and the Board works well together. He added that staff now have
an understanding of where they see themselves and there is a good relationship with
the Department.

86/25.11 The Chief Executive said that it will always be a struggle to set up a contact
tracing operation and if there is another pandemic he would expect it to be subject to a
‘command and control” approach by the Department, and that following one of the
recommendations of Module 1 of the COVID Inquiry, there may be a body that takes on
some of those responsibilities. He said that while PHA is now unrecognisable
compared to the organisation it was, he still has some frustration around the data and
digital elements. He reiterated that the presentation has been useful, as well as the
conversation and the comments.

86/25.12 The Chair suggested that there should be a closure report on the Reshape
and Refresh programme which is brought to the Board in September and thought
should be given to a terms of reference for the new Board Committee.

86/25.13 Professor Mcllgorm said that previous ways of working had clear shortcomings
a and suggested that the clinical and professional governance piece does need to form
part of the Reshape and Refresh programme. She noted that she has had similar
conversations with RQIA. Ms Reid advised that there is a piece of work under way and
that there have been useful discussions with SPPG about what is meant by professional
advice. She said that she and Ms Cushley are finalising this and will share their work
with SPPG as well as the Chief Medical Officer, Chief Nursing Officer and Chief Allied
Health Professions Officer.

86/25.14 The Chair brought the discussion to a close and thanked Mr Ross and Ms
Cushley for their attendance.

87/25 - Item 8 — Updates from Board Committees

Governance and Audit Committee [PHA/02/06/25]

87/25.1 The Committee Chair advised that the minutes of the April meeting were
available for noting and that the Committee had met on 12 June.

87/25.2 He said that the Committee had received the Head of Internal Audit report
which gave an overall limited level of assurance which he said was no surprise given
PHA had 4 limited reports. He advised that PHA needs to develop a plan to address
the matters raised so that by next year the level of assurance can return to satisfactory.
He noted that PHA has responded well to a number of the recommendations, with the
main audit areas being contracts with Trusts, vaccination programmes and Personal
and Public Involvement.

87/25.3 He advised that the Head of Internal Audit had stated that the Board as a whole
is collectively accountable. He added that while External Audit had given an unqualified
audit opinion, it had flagged up an issue with regard to vaccine management.
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87/25.4 He reported that the Committee members had met with the auditors and that
this was a positive meeting where it was suggested that there should be a workshop to
look at outstanding audit recommendations.

87/25.5 He advised that the PHA Annual Report and Accounts were approved subject
to some amendments, which have now been made. He added that the latest
Information Governance Action Plan was considered and there remain some issues
with getting new staff compliance with mandatory information governance training.

87/25.6 The Chief Executive apologised that he had not been able to attend that
meeting as he had a prior commitment in Manchester, but that he would be attending
the next meeting in August where an action plan will be brought on how PHA will be
addressing the outstanding audit issues. He agreed that while significant progress has
been made, the Head of Internal Audit had no choice but to give the overall limited
assurance. He advised that issue was discussed at PHA’s Ground Clearing Meeting
with the Department and will be discussed again at the Accountability Meeting with the
Permanent Secretary.

87/25.7 There was a discussion around how Internal areas are identified and how this
process could usefully support the organisation. The Chief Executive explained that it
selects areas from the Corporate Risk Register where it perceives there may be
weaknesses. The Chair said that he would look forward to seeing the plan.

Remuneration Committee

87/25.8 The Chair noted that the Remuneration Committee had not met since the last
Board meeting.

Planning, Performance and Resources Committee [PHA/01/05/25]

87/25.9 The Chair noted that the Planning, Performance and Resources Committee had
not met since the last Board meeting.

Screening Programme Board

87/25.10 The Chief Executive advised that the Digital Modernisation Programme Board
has met and it will look at IT screening programmes that will be brought under
Encompass, and that it will also look at the Child Health System. He added that
planning is taking place for an extension to the Bowel Screening Programme that will
bring Northern Ireland into line with the rest of the UK. He noted that there will be a
focus on health inequalities as there is a poor uptake in screening programmes among
those who experience the greatest inequalities and they have the poorest outcomes.

Procurement Board

87/25.11 The Chair noted that the Procurement Board had not met since the last Board
meeting.
Information Governance Steering Group

87/25.12 The Chair noted that the Information Governance Steering Group had not met
since the last Board meeting.
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Public Inquiries Programme Board

87/25.13 Mr Wilson reported that Ms Reid is currently preparing for her evidence
session for Module 6 (Care Sector) of the COVID Inquiry. He added that Dr McClean’s
Witness Statement for Module 7 (Test, Trace and Isolate) is being finalised but she will
not be called to give evidence. He advised that PHA is working on its Statement for
Module 8 (Children and Young People), and that it does not envisage receiving Rule 9
requests for Module 9 (Economic Response) or Module 10 (Impact on Society).

88/25 - Item 9 — PHA Annual Compliments and Complaints
Report 2024/25 [PHA/03/06/25]

88/25.1 Mr Wilson presented the Annual Compliments and Complaints Report and
advised that during the year, PHA received twelve compliments and three complaints.
He noted that not all of the complaints were responded to within the timescales, but that
there were mitigating factors and PHA kept the complainants advised.

88/25.2 The Board noted the PHA Annual Compliments and Complaints Report
2024/25.

89/25 - Item 10 — PHA Annual Report and Accounts 2024/25
[PHA/04/06/25]

89/25.1 Mrs Scott advised that the Annual Report and Accounts was considered by the
Governance and Audit Committee and that amendments proposed to the performance
management and governance sections have now been incorporated.

89/25.2 Mrs Scott gave an overview of the accounts saying that PHA received £141.5m
together with £1.3m of other income and £6.9m of capital funding and ended the year
with a surplus of £77k. She advised that PHA received a limited level of assurance from
Internal Audit but an unqualified audit opinion from External Audit.

89/25.3 There was a discussion about who the audience is for the Annual Report and if
there is a way of presenting the Report to highlight PHA’s achievements and be more
positive. The Chief Executive said that PHA is aiming to produce a more concise report
next year which will highlight achievements Mrs Scott confirmed that this is a public
document and a lot of work has gone into compiling it. She advised that PHA will share
the report internally so that staff can identify with it.

At this point Ms Henderson left the meeting.

89/25.4 The Board APPROVED the PHA Annual Report and Accounts 2024/25.
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90/25 - Item 11 — Financial Plan 2025/26 [PHA/05/06/25]

90/25.1 Mrs Scott advised that PHA has received a draft allocation and has been
carrying out work to align its budgets to the new structure and a costed workforce plan.
She explained that this Plan is the product of that work and contains a number of
recommendations in relation to how PHA will deal with cost savings from 2023/24 and
2024/25. She added that the Plan sets out a list of pressures which PHA is aiming to
fund on a 1-year basis. She explained that PHA has kept the Department informed,
noting that PHA is still operating on a single year budget.

90/25.2 The Chief Executive said that there has been a lot of discussion at AMT about
how funding will be allocated if PHA knows it is not going to be spent. He explained that
by doing so, PHA can fund areas that would not have ordinarily received funding, for
example Diabetic Eye Screening. He said that a considerable amount of thought has
been given to this.

90/25.3 A member noted that slippage in the management and administration budget
had previously been used to fund pressures and asked whether by making this
recurrent, this would impact on the total of the management and administration budget
going forward and on PHA'’s ability to grow. Mrs Scott explained that this has been
included to formalise a recurrent cut and to realign the programme budget, but it will not
have an impact going forward.

90/25.4 The Chair commented that PHA is only able to achieve a balanced budget
through the use of slippage. He expressed concern that PHA filled all of its vacant
posts immediately it would not have any slippage and certain work would have to stop.
The Chief Executive said that PHA has been able to manage its staffing without
suppressing posts and that it will have a break-even budget. He added that this is an
indicative budget and that by September will know if it has to meet further savings
targets.

90/25.5 In discussing the Plan, it was noted that previously many of the easements
have been given too late in the year to do anything with them so the Executive Team
should be reviewing this more regularly. The Chair agreed saying that this process
should take place by September.

90/25.6 A member asked about the freeze on campaign spend and if it is time that issue
was revisited. Professor Mcllgorm agreed that discussion needs to take place. The
Chair said that he would speak to Mr Peter Toogood about this. Professor Mcligorm
noted that the absence of campaigns may came out of the latest Patient Client Council
survey.

90/25.7 The Board APPROVED the Financial Plan 2025/26.
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91/25 - Item 12 — Draft PHA Implementation Plan
[PHA/06/06/25]

91/25.1 Mrs Scott said that this is the current draft version of the Implementation Plan
and that it will continue to evolve. She noted that there is a commitment to have a
further workshop session with Non-Executives to go through the Plan.

91/25.2 The Chair noted that it is not a final product but said that he would like to see
some more tangible outcomes. The Chief Executive said that the Board and Executive
Team own the Plan and that all PHA staff should have a connection with the Plan as it
should feed into their appraisal.

91/25.3 In response to a query around the potential for having more outcomes rather
than a list of indicators, Ms Scott agreed that this is a difficulty for PHA and that while
Outcomes Based Accountability is about “turning the curve”, it is difficult for PHA to take
ownership of the curve. The Chair reminded members that if PHA is experiencing
difficulty it should bring that to the Board for the Board to determine what to do. The
Chief Executive agreed that PHA needs to have an appetite for risk and have a degree
of courage when trying to achieve its aims and support its staff.

91/25.4 A member agreed that it is appropriate that the Board is seeing this as a draft
Plan and that there is a need to have a workshop. He said that the Plan does need to
link to indicators and when he reviewed the indicators in the Hussey Review, he felt that
there were two areas to which PHA needs to give further consideration —
communication and campaigns. He added that PHA needs to think about how it can
influence other bodies. The Chief Executive said that PHA is working on its Stakeholder
Engagement Plan and how it works with other public sector bodies. He advised that a
joint meeting between the senior teams of the PHA and the Northern Ireland Housing
Executive is taking place soon.

91/25.5 Professor Mcllgorm asked how this Plan links to Programme for Government.
She said that she was shocked at the uptake in vaccination among children as Northern
Ireland used to be the best performing region in the UK. The Chief Executive advised
that he is meeting with Dr Alan Stout and Dr Ursula Mason to talk about Advanced Care
Planning and vaccinations, and that he will also be discussing this with the Chief
Medical Officer and the Permanent Secretary.

91/25.6 Mr Wilson noted that the Hussey Review had highlighted issues around the
PHA’s communications and PHA has now taken stock and while some of these issues
are within PHA'’s control, others are not. He said that PHA does not have expertise in
digital marketing and PHA needs to look at how digital and Al can work for it. He added
that there are obstacles, one of which is resourcing at present.

91/25.7 The Board noted the draft Implementation Plan.

92/25 - Item 13 — Chief Executive and Directors’ Report

92/25.1 The Chief Executive advised that he had attended the NHS Confederation
conference in England and said that this is a worthwhile event. He added that in future,
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PHA should give consideration to have more staff in attendance. A member said that all
of the materials from the event are available online.

93/25 - Item 14 — Chair’s Remarks

93/25.1 The Chair advised that since the last Board meeting he had met with the
Permanent Secretary. He added that he had attended a briefing on the financial
situation for Northern Ireland and that it was not a positive picture.

94/25 - Item 15 — Any Other Business

94/25.1 There was no other business.

95/25 - Item 16 — Details of Next Meeting
Thursday 28 August 2025 at 1.30pm

Board Room, Tower Hill, Armagh

Signed by Chair:
Colin Coffey

Date: 28 August 2025
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Public Health .
m Agency Item 6
PHA Board Meeting

Title of Meeting PHA Board Meeting

Date 28 August 2025

Title of paper Corporate Risk Register as at 30 June 2025
Reference PHA/01/08/25
Prepared by Karen Braithwaite

Lead Director Leah Scott

Recommendation For Approval For Noting [J

1 Purpose

The purpose of this paper is to bring the Corporate Risk Register, as at 30 June 2025, to
the Board for approval.

2 Background Information

In line with the PHA’s system of internal control, a fully functioning risk register has been
developed at both directorate and corporate levels. The purpose of the corporate register
is to provide assurances to the Chief Executive, AMT, the Governance and Audit
Committee and the PHA board that risks are being effectively managed in order to meet
corporate objectives and statutory obligations.

To support these assurances, a process has been established to undertake a review of
both directorate and corporate risk registers on a quarterly basis i.e. the end of each
financial quarter.

The previous review was undertaken as at 31 March 2025 and the Corporate Risk
Register was approved by AMT on 8 April 2025 and forwarded to the Governance and
Audit Committee for approval at its next meeting which took place on 17 April 2025.

The attached Corporate Risk Register reflects the review as at 30 June 2025 and has
been carried out in conjunction with individual directorate register reviews for the same
period.

The 2025/26 Risk Management Audit was completed in May 2025 with a satisfactory level
of assurance and work has now begun implementing some of the recommendations.



In the Corporate Risk, a definition of Control Effectiveness RAG status has been added -
updates this quarter have reviewed the control effectiveness RAG status of each risk to
ensure the current RAG status applied to each risk is consistent with this definition.

Also, in the Corporate Risk Register reference to Annual Business Plan has been
amended to reflect 2025/26 — the registers have been updated to align to the relevant
Corporate Obijective.

The Corporate Risk Register was approved by the Agency Management Team at its
meeting on 5 August 2025, and by the Governance and Audit Committee at its meeting on
14 August 2025.

3 Outcome

e There have been no new risks added to the register this quarter:
e There have been no risks removed from the register this quarter.

e One risks has had its risk rating altered this quarter:
o 1 CR55 Shortage of Staff / Skill mix - reduced from High to Medium

4 Next Steps

The next review of the Corporate Risk Register will be undertaken after 30 September
2025.
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Introduction

Managing risk is a key component of the wider governance agenda for the PHA. It is therefore essential that systems and processes
are in place to identify and manage risks as far as reasonably possible.

The purpose of risk management is not to remove all risks but to ensure that risks are identified and their potential to cause loss fully
understood. Based on this information, action can then be taken to direct appropriate levels of resource at controlling the risk or
minimising the effect of potential loss.

The PHA has recognised the need to adopt such an approach and has a systematic and unified process in place to ensure a fully
functioning risk register at both corporate and directorate levels as set out in the PHA Risk Management Srategy and Policy.

The Corporate Register that follows identifies corporate risks, all of which have been assessed using a ‘five by five’ risk grading matrix
(see below) which is in line with DoH guidance. This ensures a consistent and uniform approach is taken in categorising risks in terms

of their level of priority so that appropriate action can be taken at the appropriate level of the organisation.

IMPACT Risk Quantification Matrix

5 - Catastrophic

4 — Major

3 - Moderate

2 — Minor

1 - Insignificant

B E
LIKELIHOOD Unlikely Possible Almost Certain
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Overview of Risk Register Review as at 31 March 2025

Number of new risks identified

Number of risks removed from register

Number of risks where overall rating has been
reduced

CR55 Shortage of Staff / Skill mix
Reduced from High to Medium

Number of risks where overall rating has been
increased

PHA Corporate Risk Register

Date: June 2025

Page 3




CONTENTS

Corporate Risk Lead Officer/s Risk Grade Page
39 Cyber Security Director of Finance and — HIGH 6
Corporate Services
55 Shortage of Staff / Skill mix All Directors ! HIGH 10
MEDIUM

59 Quiality Assurance and Commissioning of | Director of Public Health — HIGH 15
Screening

64 Cyber Security (compromise of HSC Director of Finance and — HIGH
network due to cyber-attack on a supplier | Corporate Services 18
or partner organisation)

71 Public Inquiries — PHA ability to respond | Head of Chief Executive’s Office 21
to requests from various Public Inquiries

73 Financial Planning Context 25/26 Director of Finance and — HIGH 24

Corporate Services

74 Impact of the introduction of a new HSC | Chief Executive 26
system wide planning, delivery,
performance monitoring and governance
system on the PHA.

75 Pandemic Preparedness Director of Public Health — HIGH 28

76 Delay with Child Health System Migrating | Interim Director NMAHP HIGH 35
to Encompass
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Key:

Risk rating:

increased from previous quarter
decreased from previous quarter

— remained the same as previous quarter

“— =

Control Effectiveness RAG Rating:

GREEN High: Controls in place assessed as adequate/effective and in proportion to the risks

AMBER Medium: Some areas of concern over the adequacy/effectiveness of the controls in place in proportion to the risks

Low: Significant concerns over the adequacy/effectiveness of the controls in place in proportion to the risks

WHITE (not identified) Insufficient information at present to judge the adequacy/effectiveness of controls
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Corporate Risk 39

RISK AREA/CONTEXT: Cyber Security

DESCRIPTION OF RISK: Information security across the HSC is of critical importance to delivery of care,
protection of information assets and many related business processes. If a cyber incident should occur, without
effective security and controls, HSC information, systems and infrastructure (including those used by the PHA, as
well as Trusts providing services for the PHA) may become unreliable, not accessible when required (temporarily or
permanently), or compromised by unauthorised 3 parties including criminals. This could result in significant

business disruption.

It could also lead to unauthorised access to any of our systems or information, theft of information or finances,

breach of statutory obligations, substantial fines and significant reputational damage.

Whilst the BSO is primarily responsible for managing this system wide risk as IT lead for HSC, the Agency has a

key responsibility to safeguard against any actions by its staff that could compromise IT security.

June 2017

REVISED:
June 2024

CLOSED:
N/A

DATE RISK ADDED:

LINK TO ASSURANCE FRAMEWORK: Corporate Control Arrangements Dimension

LINK TO ANNUAL BUSINESS PLAN 2025/26: Cor

orate Objective: Our Organisation Works Effectively

GRADING LIKELIHOOD IMPACT RISK GRADE
Current Possible Major HIGH
Target Possible Moderate MEDIUM
LEAD OFFICER: Director of Finance and Corporate Services
Existing Controls 1st, 2nd & 3rd lines of Gaps in Control Action Plan/Comments/ Review
Assurance Controls and Effectiveness | Timescale Date
Gaps in RAG rating
Assurances (RED)
AMBER
Technical Infrastructure: 1st and 2" line Technical Gaps in Assurance: BSO ITS provides PHA IT June Sept
e HSC security hardware (eg | risks assessments and e Level of corporate recognition | services. PHA will continue to 2025

firewalls);

HSC security software
(threat detection, antivirus,
email & web filtering);
Server/client patching;

penetration tests;

1stand 2™ line Reports to
GAC/PHA board on
reported incidents as
appropriate.

and ownership of cyber
security threat as a service
delivery risk.

e An HSC Cyber Gap analysis
(ISO 27001) was carried out.
(external carried out by DXC) -

work with BSO ITS, DHCNI and
through the HSC Cyber Scurity
Programme Board.

Work has continued in a number
of priority work streams
including Incident response and
third party management. Further
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e 3" party Secure Remote
Access;
e Data & system backups

Policy, Process:

e Regional & local
ICT/information security
policies;

e Data protection policy;

e Change Control
Processes;

e User Account Management
processes;

e Disaster Recovery Plans;

e Emergency Planning &
Service/Business
Continuity Plans;

e Corporate Risk
Management Framework,
processes & monitoring;

e Regional & local incident
management & reporting
policies & procedures;

User Behaviours —

influenced through:

e Induction/ Annual Appraisal
Mandatory Training;
HR Disciplinary Policy;
Contract of employment;
3" party contracts/data
access agreements

e Metacompliance monthly
training now operational

18t & 2" |line PHA
represented on cyber
programme board

18t & 2" |ine External
security review carried out
by ANSEC (external
security company)

3 line Internal Audit/BSO
ITS self-assessment
against 10 Steps towards
NCSC;

3" line: An HSC Cyber
Gap analysis (ISO 27001)

was carried out (externally

carried out by DXC)

need to work through the
recommendations

External security review carried
out by ANSEC (ext security co)

Gap in Controls: —

Cyber security programme not
delivered yet.

Strategic outline Case sent to
DoH for consideration which
shows gaps:

A SIEM (security incident
management system)
Privieged accounts
management (PAM)

BSO led Cyber strategic plan
developed for implementation
over next 4 years to deliver
outputs of the cyber secrutiy
strategy, however funding via
DHCNI not yet secured.

cyber projects are being

undertaken to enhance

capabilities across the region,
under 3 key work streams:.

e Communications and culture
which contains Cyber
training for all staff, Senior
Teams, ICT, Department
specific

e Strategy and Policy, the
development and
implementation of HSC wide
Cyber Security policies,
standards and processes
and Supplier Management

e Technical and Infrastructure
including a HSC Network
Security Review,
Implementation of Network
Discovery and vulnerability
Management Tools and
Incident Response
management
See below for update on key
projects ongoing under these
workstreams

Training programme for Board
members will continue to be
delivered in consultation with
Regional Cyber Security
Programme Board) Update
from Cyber Security Progamme
Board — revised training being
planned for roll-out with ALB
Board members and senior
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PHA member of the Regional
HSC Cyber Security Business
Continuity Group

BSO cyber project manager
co-ordinating regional cyber
security work.

Regional cyber security
programme board (BSO
representing PHA) taking
forward actions arising from
DXC report and
recommendations Ongoing
work being taken forward and
overseen by the Regional
Cyber Security Programme
Board.

A regional cyber Incident
Response Plan has been
developed to effectively
manage a cyber incident
within the HSC.

Cyber Incident Response
Action Plan finalised and
launched. Reviewed Feb 25.

A baseline audit against
ISO27001 across all ICT
Departments and Internal
audits against NSCS Cyber
Essentials 10 steps have been
completed and
recommendations accepted

teams. Now re-commenced
May 2024 and ongoing roll-out
planned.

All PHA Board Members due to
complete this training.

Targetted training and ’all users’
training (Metacompliance)
(monthly) to be provided. New
schedule to run April 24 — March
25. New schedule from April
2025 to run during year 25/26
(complementary to the
mandatory elearing cyber
security training)
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Several Business Cases have
been approved and
implemented re ongoing
resource funding for Cyber
staff across HSC this includes:
(i) Cyber Resource for one
year
(i) Tactical Business Case
for resource to
implement the tactical
recommendations from
the network security
review.

PHA Business Continuity Plan
test carried out 13 March 2023

Full HSC-wide cyber incident
response test - Incident
response plan completed on 1
June 2023 and May 2025 (Dir
Fin & Corp Serv attended)

Targetted training and ’all
users’ training
(Metacompliance) provided
during years 2022/23 (May-
Mar) and 2023/24 (Apr-Mar)
and 2024/25.

HSC cyber elearning material
current review completed June
2024 including Management
review of compliance.
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Review of Incident Response
Plan finalised — being issued
to Programme Board
members 5/12/24-fer-approval

shoe e as ped e den pad
untitEeb-2025—-now approved

and tested in May 25.

Revised (in June 24) HSC
cyber elearning material
launched 2 Dec 24. Quarterly
updates provided to IGSG on
completion of mandatory
training across PHA.

PHA Business Continuity Plan
test carried out 6 May 2025
with emphasis on cyber
security.

Training programme for Board
members (3 attended training
on 16/4/25).
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Corporate Risk 55

RISK AREA/CONTEXT: Shortage of Staff across particular areas, impacting the ability to discharge
health statutory responsibilities / Organisational Change

full range of public

DESCRIPTION OF RISK:

The Public Health Agency does not currently have the appropriate retained staffing capacity / skill mix in order to be
able to safely and sustainably discharge all of its statutory responsibilities pertaining to protecting and improving the
health of the population of Northern Ireland. In particular, it is currently unable to fill Public Health Consultant

positions due to the unavailability of suitably qualified people in the labour market. Whilst this has been managed to
date through use of Retire & Return as well as some reprofiling of skill mix this is not sustainable in the medium to
longer term. There is therefore a risk that the absence of core public health services in key areas such as Health
Protection and preventing the transmission of communicable diseases could directly impact the health of the
population.

A number of specific staffing-related risks have been identified in the organisation including:

DATE RISK ADDED:
June 2020

REVISED:

August 2020 - HSCQI
Risk added.

June 2022 - Merged.

September 2023 -
Updated to cover all
Directorate risks.

March 2024 - Updated to
detail specifc high impact
staffing risks at March
2024

June 2024 — Redrafted to
reflect core risk.

Updated December 2024

CLOSED:
¢ A number of consultant in public health posts are vacant and-attempis-to-fillthem-have -been-unsueccessiul. N/A
Following recent retirements and leavers the position within the Health Protection service has become acute.
Recent recruitement exercises for both locum and permanent HP and PH consultants has had some success
and 3 posts have been offered permanently (pendlng pre employlng checks and CCT)
PHA Corporate Risk Register Date: June 2025 Page 11




® A draft Professional Governance Framework for Healthcare Registrants employed by the PHA is under
development and has been issued to all registrant PHA staff for comment. . The framework will outline
governance structures for all professional staff in relation to responsibilities for maintaining registration and
supervision.

LINK TO ASSURANCE FRAMEWORK: Corporate Control Arrangements Dimension and Operational Performance and
Service Improvement Dimension

LINK TO ANNUAL BUSINESS PLAN 25/26: O1 Develop a new HR Strategy ‘Beyond the People Plan Petenhaﬂ%au

OrNno .... - N aldata -... - /l a .. ... ala’ .-l .-.-. a
wimvivine v y Y I 7 I pvivine v AAw Ci o< vV v Ci » Ci

L I Foctively).
GRADING LIKELIHOOD IMPACT RISK GRADE
Current AlmostCertain Likely Moderate HIGH MEDIUM
Target Possible Moderate MEDIUM
LEAD OFFICER: All Directors
Existing Controls 1st, 2nd & 3r lines of Gaps in Control Action Plan/Comments/ Review
Assurance Controls and | Effectiveness | Timescale Date
Gaps in RAG rating
Assurances RED AMBER
Public Health 18t & 2" [ine: Gap in Controls Reshape and Refresh — June-July
tnterim-New Assistant Director | ¢ Reports to CEx and e Ability to recruit to Management of Change: 2025
has been appointed to AMT. consultant posts and other | e Level 2 Job Descriptions
strengthen leadership o Staff in post postion kept key posts is very (Director level) 2 have been
arrangements have-been-put under regular review constrained currently due to finalised and have been
in-ptace-in health protection to | ¢  Updates to GAC via a number of external factors submitted to DoH for
ensure safe high quality health Corporate Risk register including availability of evaluation. Review progress
protection service being e Briefings provided to suitably qualified by September 2025. pests
provided. Fhis-has-inveolved-re- PHA Board. professionals market forces redpireao-cosernionsto-be
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3 Deputy Director posts
appointed since April 23 to
support DPH in providing
leadership across the
directorate.

These will focus on

. Governance and
standards
. Training and workforce

. Epidemiology and
public health science

Locum consultant in place to
support health protection.
Consultants on retire and
return are providing support to
the service.

Locum Consultant posts are
advertised on a rolling basis.
PH Directorate are have
developed developing a
refreshed JD te which
facilitated a wider campaign
approach for permanent
recruitment exercise for HP
and PH consultants. 3
permanent consultant posts
offered (pending pre
employment checks and CCT)

3 line:

e Vacancy updates
provided to Sponsor
Branch via Ground
clearance process.

e Link with DOH Safety
and Quality Standards
branch.

NMAHP Reshape Refresh

1st- Directors meets Senior

Team regularly and 1:1s

are held as required

2"d Reshape and Refresh
Programme Manager has
met with directorates to
provide support. Ongoing
support and liaison between
Directors and HR. Access
to Mural. Staff engagement
events.

3" EY information sessions
were held earlier in the
year. Union representation
at engagement events.

NMAHP Staffing

18t — Vacancy reports are
shared monthly with Senior
Team and Line Managers.
Monthly meetings are held
between Finance, Planning
& Business Support
Manager and Interim

and impact of Reshape and
Refresh change
management pooling
process.

Gaps in Assurance:

e Deficits in the PHA
workforce across a range of
functions compromising the
performance of the
organisation and ability to
deliver statutory functions.

NMAHP Reshape Refresh
Gaps in Control

Senior vacant positions are on
hold or recruited on a internal
temporary basis due to
Reshape and Refresh affects
team capacity.

Gaps in Assurance

The Reshape and Refresh
process takes time, concerns
and anxiety are likely to
continue until process is
complete

NMAHP Staffing

Gaps in Control

Unable to recruit into vacant
senior posts until Reshape and
Refresh has progressed.

Gaps in Assurance

Hnalised for evaluatio . I:'lfe'&
t;e Ibe |ea_ely Ier' e."l a; ;Haz Hor-n

e Level 3 (AD level) recruitment
programme substantively
complete with one outstanding
position to be filled in Q2
2025/6. well-advanced and
to be concluded in Q4

. T L .
;I e II d.e|°e. Iepmﬁent “II t_lategd .
appointments. Organisation
structure at Tier 4 and below
to be approved by AMT by 31
August 2025.

Public Health -

Continue advertisement of
Consultant Posts and upskilling
nursing workforce ( increase
numbers undertaking masters in
public health. Advertising at

present Revisit-April-25

Develop action plan to ensure the
recommendations from workforce
plan are implemented — Establish
strong consultant led
multidisciplinary teams in health
protection and across directorate
to make best use of skills of all
staff — ensuring specialised skills
of consultants are used to best
effect.
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Public health
specialist/consultant workforce
report developed and
approved by AMT in January
2023. The report includes a
number of recommendations
to increase the supply of
specialist and consultant
public health staff who are
registered with a certificate of
completion of training or
equivalent.

Working with HR to implement
a number of steps with
individuals in relation to long
term sick and absenteeism
due to work related stress.

£1.8M investment from DoH
secured to enhance health
protection staffing.
Recruitment to the posts
created-largely complete —
some posts still to be recruited
on a permanent basis.

2x specilty Doctor and 6x
programme managers posts
established in Health
Protection team.

Bank staff list created
following the closure of contact
tracing service. Staff from the
bank have received training
and are able to provide

Director to discuss staffing
budget and vacancies.

2" — Monthly meetings are
held between Interim
Director and HR to discuss
vacancies and progression
of recruitment. Scrutiny
Meetings twice monthly.

Professional Governance
1t - Head AHP deputy
Director and NMAHP
Director meet regularly with
team members to provide
support and professional
guidance

2" — meetings held with
Head AHP Deputy Director,
NMAHP Director and Chief
Executive

3 — Regular
communication with trade
unon reps and professional
leads in DoH.

Result of vacant posts is impact
on capacity, potential support
issues to ICS and new
commissioning structures)

Temporary backfill posts for
some senior positions has led
to gaps in lower band capacity

Professional Governance —
Gaps in Assurance
Framework remains in draft.

Reform-of Acute response
: Revisit Aoril 25

Establish Acute Response
oversight group July 2025

Discussions have commenced
with the Faculty of Public health
about supporting experienced
staff in PHA to receive additional
training and support with a view
to specialist registration in the
future.

. o in Assl2

NMAHP Reshape and Refresh —

e
. :
| IEIIIG T TlEI’tIIFmEl I_Iealt ' E“'IIEIIIH Velibeing

NMAHP Director, in conjunction
with senior staff, is developing
PHA policy for professional
governance, supervision and
accountability. Final draft will be
shared with unions and relevant
stakeholders. |t is currently with
PHA registrant staff for comments
which are due back mid July.
Once draft is finalised it will be
submitted to board for formal

approval. Process-expectedto
boceme s b o o fod D
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support to acute health
protection service both in
hours and out of hours.

Introduction of SpR rota for
acute response ( Delegated
responsibility to release
Consultant capacity.

Eodoslonmnnls sorces cdonla
team to provide cover for key

afeas:

PH Admin support
arrangements were reviewed
during 2023 and a new post to
support the business is-in

recruitment process. was
appointed in September 2024

Operations- CEO Office

Reshape and Refresh
Management of change
process designed (end of Mar
24)

New operational structure and
model has been approved by
board.

Interviews for Tier 2 and 3
positions are progressing.
Director of Finance appointed.

First Tuesday events continue

Feedback on Reshape Refresh
process will be considered in
process moving forward.

Developing progression of
support for staff wishing to pursue
registration of UKPHR’s Portfolio
route

1:1 meetings will be facilitated as
required.

Further staff engagement
sessions will be arranged over
the next year for staff, dates to be

confirmed. ir-April.

Remaining vacant AD post for
Ageing Well remains vacant and
a decision is to be made on how
this will be progressed. This
needs to be decided prior to end
of August 25.

Tier 2 & 3 positions are almost
complete
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Regular staff meetings, job
planning and review of work
prioritisation.

NMAHP Reshape and
Refresh

Reshape Refresh Programme
Manager continues to support
process

Mural remains available online
Staff engagement events

Increase in Senior team
Meetings as required,
augmented by 1:1s as
required.

SEemespoorodeslcplocn
25% February. Further

meetings took place in June to
update staff on structures and
DoN has had individual
conversations with impacted
staff. Engagement and
communications have
improved.

NMAHP Staffing
Successful admin recruitment
exercise complete

Recruitment process started
for project support vacancies

Tier 4 structures complete and
realignment will progress during
summer 2025.

NMAHP Staffing

Ongoing escalation to Cx and
AMT of capacity issues outlining
impact.

Identify priorities to address gaps
in NMAHP structure

Progress recruitment of
vacancies admin roles, project
support, and MHLD roles

Plans in place with other
directorates and HR to maintain
and develop a regular recruitment
drive for admin posts.

PHA Corporate Risk Register

Date: June 2025

Page 16




Temporary backfill posts in
position for Head AHP
(currently on secondment),
Lead AHP Consultant CYP
and AD Public Health Nursing
for CYP.

IE'SEESS'EI"S are 5E|'|gsn|g 8 AL
in-relation-to-v\Vacancies within
MH & LD team within MH &
LD team are being progressed
in HRPTS

Regular staff meetings, job
planning and review of work
prioritisation.

Use of slippage to access
external support

Temporary cover which-was in
place to maintain NIMACH
services due to staff absence
has-leftfurtherrecruitment
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Corporate Risk 59

RISK AREA/CONTEXT: Quality Assurance and Commissioning of Screening

DESCRIPTION OF RISK:
The commissioning and quality assurance of population screening programmes is a core PHA function.

Screening programmes are delivered within complex systems, involve a number of organisations and are

supported by a range of bespoke IT systems AS—WG*LGS—FF@H%&HHQ%—@GF@—QHMHHGH@HS—GSS@G@%@Q%M

= The populatlon
demographlcs pIatform (NHAIS) used by a number of screening programmes |nclud|ng cerV|CaI is being
decommissioned and core functionality moved to NIDIS.

As well as maintaining the core PHA functions associated with the programmes, the PHA is increasingly leading
on complex change and development projects for the screening programmes in response to policy changes or
the impact of wider HSC IT or service changes. Additonally the screening digital modernisation intent is to move
all screening programmes onto a single digital platform which, during the design and implementation, will
increase capacity demands requiring dedicated input and management from screening, service and digital
leadership.

There is a risk that PHA will not have the systems, capacity and/er digital expertise to manage and maintain
comprehensive and robust provision of all of these functions for all screening programmes, especially during the
transition phase to a new screening platform envisaged by the screening digital modernisation programme —
whereby maintenance of the systems to be replaced and the introduction of the new systems will need be
managed in parallel . This may result in a failure to deliver safe and effective screening programmes to the
population, an inability to monitor, identify and respond to concerns regarding quality and performance, adversely
impact public confidence in participating in screening programmes and negatively impact the reputation of the
PHA.

DATE RISK ADDED:
November 2020

REVISED:

Dec 2023 - Risks revised
(CR61 closed and
integrated into CR 59)
June 2024

CLOSED:
N/A

LINK TO ASSURANCE FRAMEWORK: Safety and Quality Dimension

LINK TO ANNUAL BUSINESS PLAN 2025/26: Corporate Objectives 1 — 4

GRADING LIKELIHOOD IMPACT RISK GRADE

Current Likely Maijor

HIGH
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Target Possible Major MEDIUM
LEAD OFFICER: Director of Public Health
Existing Controls 1st, 2nd & 31 lines of Gaps in Control Action Plan/Comments/ Review
Assurance Controls Effectiveness | Timescale Date
and Gaps in | RAG rating
Assurances | AMBER
Screening Programme 1st and 2 line assurance Gaps in Controls: Southern Trust Cervical June Sept
Board re-established to e Reports to AMT and e Commissioning and Cytology Review: 2025

provide broader oversight
(at CEx/Director level
across regional
organisations)

IT systems

Project structure for
implementation of Breast
Screening Select has
been established,
business case approved
and implementation
ongoing.

Processes are in place
within each programme to
attempt to manage any
identified current risk —
manual processes /
reporting
/monitoring/failsafe
systems.

Technical review of
screening IT systems
completed by BSO ITS
PHA has acquired
strategic digital expertise
from DHCNI

briefing/updates to PHA
Board;

Report on screening
internal audit follow-up
to GAC.

Quality assurance site
visits re-established in
breast and cervical
Sofoonpesooir e
Desktop QA reviews in
bowel screening and
cervical screening
Ongoing meetings
between the Encompass
team and screening
leads to ensure intregrity
of interfaces is
mainitained with
Encompass going live.
PHA CEX represented
on encompass
Programme Board

A programmed series of
messaging to media/
public is ongoing to
ensure that public
confidence is maintained

delivery of screening
programmes is a HSC
wide system based
approach (ie. a number of
partners). PHA relies upon
each part of the system
having appropriate
controls in place

e Funding insufficient to
meet delivery needs within
some screening
programmes

e Funded staffing levels in
PHA are insufficient to
provide a robust and
responsive QA
infrastructure for all
programmes

¢ Limited technical and
information governance
expertise available to
support the screening
programmes

Gaps in Assurances:

SHSCT review report and
SHSCT cancer report published
11/12/24. Discussions ongoing
with DOH regarding publication
timeline for remaining reports:
Independent Expert Opinion of
SHSCT review; NHS England
report of PHA QA (review
completed April 2025) of CSP
and SHSCT SAl report

oot o e

vhdertakenby-NHSEngland-
April2025-Work underway to

develop an action plan in
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e A screening digital
modernisation programme
board has been
established with SRO
representation from key
regional digital
programmes, as well as,
clinical, digital and
screening leadership.

e £250K has been allocated
to support digital
resourcing until March 26

Screening programmes —
Consultant screening
group providing cross-
programme oversight;
regular updates provided
to CMO Sponsorship
branch. Ongoing
monitoring of uptake,
activity and capacity within
each programme with
escalation of risks and
concerns as required.
Baseline screening budget
reviewed and recurrent
inescalpable funding
needs have been
highlighted.

New post of AD for
commissioning public health
screening and immunisation
recruited under Reshape and

in the cervical screening
programmes as a result
of the Southern Trust
Review.

Questions regarding
attitudes to Cervical
Screening added to the
Omnibus survey.
Responses provide
assurance that the
review has not
significantly impacted
attitudes to participation
in the cervical screening
programme.

Separate workstream
established within the
NIDIS project to extend
the scope to replace the
NHAIS functionality for
cervical screening.
Regular communication
with finance regarding
budgetary pressures
within programmes to
ensure that the need for
non-recurrent funding is
flagged early in the year
and can be considered
as part of the wider
financial planning
process.

Screening Digitial
Modernnation

Limited resources
(staffing, financial and
technical) particularly to
establish and support an
enhanced QA structure for
the newborn and antenatal
screening programmes.

Limitations to core QA
work as prioritisation given
to responding to
significant and urgent
issues

Absence of cross
organisation strategic
approach to screening IT
systems

response to the
recommendations within the
NHS England report on QA

e Ongoing funding pressures in
Diabetic eye, and the call
recall functions of bowel, and
cervical screening
programmes continue to be a
feature.Need for additional
recurrent funding continue to
to be raised as inescapable
into 2025/ June 2025

IT systems

o A digital health intelligence

directorate to be established
as part of Reshape and
Reform organisational
restructure. Date TBC
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Refresh. Will provide
additional expertise in PHA to
support commissioning of
screening programmes.

Programme specific
issues:

e
SHSCT review report and
SHSCT cancer report
published 11/12/24.
Discussions ongoing with
DOH regarding publication
of remaining reports:
Independent Expert
Opinion of SHSCT review;
NHS England report of
PHA QA of CSP and
SHCT SAl report.

e Quarterly performance
management meetings
established with BSO for
bowel and cervical
screening delivery - with
review of progress against
audit action plan and SLA.

Programme held first
meeting in April 2025.

3 line assurance:

e Regular updates
provided to CMO group
through sponsorship
arrangements

e Reporting to regular
meetings of the DoH
Cervical Screening
Oversight and
Assurance Group
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Primary HPV
implementation phase 1
and 2 completed. Final
phase decommissioning of
NHAIS and move to NIDIS
is underway.

Cytology Review
completed
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Corporate Risk 64

RISK AREA/CONTEXT: Cyber Security - compromise of HSC network due to cyber-attack on a supplier or partner
organisation

DESCRIPTION OF RISK: There is a risk to the HSC network and organisations in the event of a DATE RISK ADDED:
cyber-attack on a supplier or partner organisation resulting in the compromise of the HSC network
and systems or the disablement of ICT connections and services to protect the HSC and its data. | September 2021
The risks and consequent impacts include the ability of the HSC to continue to deliver services to

. . . . . . . REVISED:
patients/service users/clients and therefore, potential harm to patients/service users/clients,
compromise or loss of personal and organisational information, and loss of public confidence. June 2024
CLOSED:
N/A

LINK TO ASSURANCE FRAMEWORK: Corporate Control Arrangements Dimension

LINK TO ANNUAL BUSINESS PLAN 2025/26: Corporate Objective: Our Organisation Works Effectively

GRADING LIKELIHOOD IMPACT RISK GRADE

Current Likely Major HIGH

Target Possible Moderate MEDIUM

LEAD OFFICER: Director of Finance and Corporate Services

Existing Controls 1st, 2nd & 3rd lines of Gaps in Control Action Plan/Comments/ Review

Assurance Controls Effectiveness | Timescale Date

and Gaps in | RAG rating
Assurances | RED AMBER
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BSO Cybersecurity Strategy,
Programme & Workplan (via
Regional Cyber Security
Progamme Board)

Information Governance Team
support & advisory services
Info Gov Advisory Group
(regional)

Corporate Risk Management
framework

PHA BCP tested and updated
February 2018 with a focus on
cyber security

PHA member of the Regional
HSC Cyber Security Business
Continuity Group

Regional cyber security
programme board led by
programme manager — PHA
representation on board

Cyber Incident Response
Action Plan finalised and
launched

Regional IT Security/cyber
security training was refreshed
and launched in September
2020.

Information Governance Team
support & advisory services

1t & 24 |ine: Technical risks
assessments and
penetration tests;

18t & 2" ine: HSC SIRO
Forum for shared learning
and collaborative action
planning and delivery;

18t & 2" ine: IGAG
oversight

1t & 2" |ine: Reports to
GAC/PHA board on
reported incidents as
appropriate.

18t & 2" Jine: HSC Supplier
framework developed for
contractors who provide any
service to HSC (approved
by SIRO as part of
Programme Board).
Worked with PALS, Legal &
CPD.

3 line: IA report on 3™
party suppliers undertaken
2022

contracts for Security
e e
Sodeoo peopoeon oon
compncpondopes cop o

Gaps in Control:

e Business continuity plans
to be up to date in relation
to a cyber incident,
implemented and regular
testing

e Develop and test an
Information Governance
emergency plan in
response to a Cyber
attack

e |CT Security and data
protection clauses in all
contracts. Partner
organisations to meet
security and |G standards
of the HSC being
addressed via supplier
framework for new
contracts going forward

e Legal binding agreements
are in place where
contracts not required

e
forsnendb el Lo
Protection-clauses

e Lack of a PHA Incident
Response Plan for IG

Gaps in Assurance:

e PHA does not have in-
house ICT systems
expertise and is reliant on
BSO partner to provide
expert analysis of cyber

PHA Business Continuity Plan,
approved by AMT August 2023,
now being revised starting with
Business Impact Analysis reports
to develop/document Directorate
Level Plans Revised Corporate
BCP and Directorate BC plans
with Directorates for sign-off
(completion due 1/4/25 or before)
fosber o el ned o L Mo
2025. Following BCP test in May
25 report of test and reviewd BCP
being finalized — roll out due
before end of Sept 25.

With the QUB and other cyber
incidents, HSC SIROs are
commissioning, through the
Information Governance Advisory
Group, a Regional IG Task &
Finish Group to address the
risks/review data flows from
HSC/Partner organisations and
issues associated with data loss
by a partner organisation.
Proposal considered at IGAG
27/5/21. This action currently with
DHCNI for decision/funding, etc.
Ongoing — lack of funding is
holding up progress. Review
again June Sept 2025 (as per
below)

Development and testing of IG
emergency plan in response to
cyber attack being led by IGAG.

June Sept
2025
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Info Gov Advisory Group
(regional) available

Cyber Incident Response
Supplier on Retainer contract
established to provide further
cyber incident preparedness
support in the event of an
incident.

HSC Supplier framework — to
include Security and I1G
clauses, risk assessment and
security management plans,
approved by Cyber Security
Programme Board in June
2022 now being implemented.

Report to PHA IGSG at March
24 meeting re review of new
and existing contracts in line
with UK GDPR (working wih
Cyber Security colleagues,
PaLS and DLS as appropriate)
and |G awareness raising re
data sharing and other IG
documentation to be
considered/completed as
required.

Existing contracts reviewed for
Security and Data Protection
clauses — correspondence
prepared & forwarded to H Imp

related issues with PHA
contracted orgs.

Currently with DHCNI to support
financially. IGAG regularly seek
input from DoH/DHCNI. —
Currently not happening — no
funding identified by DHCNI and
no one identified to take it
forward. Agreed to keep on risk
register as an action and review in
6 months if there has been any
change. (Review June Sept 25).
(but as Mareh June 25 no update
— sitting with IGAG and DHCNI).

Assistant IG Manager appointed
to support Service Leads in a
review of new and existing
contracts in line with UK GDPR
(working wih Cyber Security
colleagues, PaLS and DLS as
appropriate). Extensive work
undertaken to draw up
standardized clauses for inclusion
into contracts — finalization of this
due-April-2025.due early July 25
by PHA Health Improvement.
Need for wider HSC discussion in
independent sector social care
contracts.

IG awareness raising ongoing
across PHA in relation to data
sharing and other IG
documentation to be
considered/completed as required

(ongoing)
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for issue to contractors (June Standing item at PHA IGSG
2025). agenda — further update will be
given at next meeting May Oct
2025.

Corporate Risk 71

RISK AREA/CONTEXT: Public Inquiries - Reputational damage to the PHA as a result of criticism received from any of
the statutory public inquiries around the Agency’s ability to respond to the requests made of it by each Public Inquiry.

DESCRIPTION OF RISK: There is a risk that the PHA may suffer reputational damage and loss of | DATE RISK ADDED:
professional credibility if the outcome of any public inquiry results in criticism of the PHA. The PHAs _
ability to adequately respond to Public Inquiries in a timely and complete manner is critically 30 April 2023
important. Factors such as loss of corporate memory with many key members of staff no longer in REVISED:
PHA employment, capacity of current staff to devote the time required to input into responses, and )
no corporate document retrieval system to readily locate relevant files are relevant. There is also | yune 2024
the risk of adverse impacts on other significant PHA deliverables, if key staff are required to | Mar 2025
reallocate their time to input into the work of ongoing Public Inquiries. There has been no dedicated
support / increase in core funding for staff from DoH. The PHA is actively involved in three open | CLOSED:
public inquiries alongside a requirement to review the work undertaken in respect of the now closed N/A
Hyponatraemia, Neurology and Infected Blood Inquiries

LINK TO ASSURANCE FRAMEWORK: Corporate Control Arrangements Dimension

LINK TO ANNUAL BUSINESS PLAN 2025/26: Corporate Objective: Our Organisation Works Effectively

GRADING LIKELIHOOD IMPACT RISK GRADE
Target Unlikely Minor LOW

LEAD OFFICER: Head of Chief Executive’s Office and Strategic Engagement
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Existing Controls 1st, 2nd & 3 |ines of Gaps in Control Action Plan/Comments/ Review
Assurance Controls Effectiveness | Timescale Date
and Gaps in | RAG rating
Assurances | RED AMBER
A formal governance structure | 1t & 2" line: -Dedicated | Gaps in Assurance: In the immediate term (April 25 — | June 2025
has now been put in place in | Inquiries team led by staff March 26) the Agency will continue | Sept 2025
relation to Pl work within the | working at AfC Ba 8A level to respond to the requests made of
Agency: with access to a formal it - primarily in relation to the UK
Steering Group chaired by Covid-19 Inquiry.
- A Pl Programme Head of Chief Executive’s | Gaps in Control: Update as at 315t Dec 24.
Management Board chaired | Office. e No dedicated financial | Paper reviewing structure and
by the CEXE support from DoH (ie no | support for Public Inquiry and
- A Pl Steering Group chaired increase in core funding) Programme Governance drafted
by the Director of Operations | 15t & 2" line s Although the psychological | and will be considered by AMT in
which meets as required. - Dedicated input by DLS impact of the Covid-19 Jan.
Solicitor Consultant response may have left an | Discussion at December Board
These groups are supported by | - Fortnightly reporting to indelible mark upon staff, it | meeting concluded that the risk
a dedicated Inquiries team Pl Programme is hoped that the tangible | rating would be kept under
aligned to the Operations Management Board acts of recognition and review.
Directorate who co-ordinate the chaired by CEXE and engagement stemming
day to day response. containing Director and from ODEF are helping to | Update as at 31 March 25.
NED representation. address this legacy of the | Following AMT and Board June 2025
The Agency has dedicated - Update reports and pandemic. approval, an action planis in Sept 2025
legal support for its Pl work escalation pathway to place to establish new working
through a named Solicitor PHA board as group to monitor and report on
Consultant financed by PHA. appropriate. Agency response to Inquiry
recommendations and associated
Approval from AMT and learning.
Board to take forward a new
Working group reporting on Update as at 30 June 25
the actions taken by the Draft TOR developed and
Agency to address nominations for membership of Sept 25

recommendations relating to
the PHA.

new Internal working group
sought from Directors. New group
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3 line
- None Identified

to have its first meeting in Sept
25.

Corporate Risk to be reviewed at
end of next quarter
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Corporate Risk 73

RISK AREA/CONTEXT: Financial Planning Context 25/26

Finance / Operational Performance and Service Improvement Dimensons

DESCRIPTION OF RISK: In light of the current financial planning context, and the financial deficit facing the DATE RISK ADDED:
HSC sector in NI, there is a risk that PHA will be required to to deliver further savings against its current baseline June 2024

budget. To achieve the savings, PHA will need to prioritise current investments which may risk the full

implementation of the Reshape and Refresh programme .

There is therefore a risk that PHA te-will be required to stop a significant number of existing contracts it has in

REVIEWED:
June 2025

place with Providers from March 2025. Without continued investment and growth it will not be possible to develop CLOSED:

and deliver a Corporate Plan to deliver statutory requirements of Health Protection, Health improvement and tackle

Health inequalities in NI.

LINK TO ASSURANCE FRAMEWORK: Corporate Control Arrangements Dimension

LINK TO ANNUAL BUSINESS PLAN 2025/26: Corporate Objective: Our Organisation Works Effectively

GRADING LIKELIHOOD IMPACT RISK GRADE

Current Likely Major HIGH

Target Likely Moderate MEDIUM

LEAD OFFICER: Director of Finance and Corporate Services

Existing Controls 1st, 2nd & 3r lines of Gaps in Control Action Plan/Comments/ Review
Assurance Controls Effectiveness | Timescale Date

and Gaps in | RAG rating
Assurances | AMBER

PHA approach will be guided
by AMT and PHA board
direction

Development of Financial plan
in advance of agreement of
budgets.

1st and 2" line assurances

AMT/ PHA board to be
updated on budget position
on a regular basis.

Formal confirmation of
allocation for 2025/2026
received from DOH.

Gaps in Controls
B I 7 . :
allocationfor2025/2026-not

sepooaed

Gaps in Assurances

One year budget cycle

Based on the indicative opening | June-2025
allocation, the 25/26 financial September
plan has been approved by the | 2025

the Board. The plan takes
account of the agencies saving
targets & in year pressures and
is projecting breaking even at 31
March 2026. PHA-to-continue

ith Dokl Ei
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Engagement at highest level
with DOH officials including
Perm Sec and Director of
Health

Engagement with Minister and
SPAD on importance of PHA
to the public health outcomes.

PHA staff to continue to
engage with DoH Finance
and Policy colleagues to
ensure impact of achieving
additional savings is
understood.

The DoH have, however, noted
a significant funding gap across
HSC and while steps are being
taken to address the gap the
DoH have indicated additional
savings may be required in
year. PHA to continue to
engage with DoH and monitor
the financial position to ensure
breakeven is achieved at

31 March 2026.
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Corporate Risk 74

RISK AREA/CONTEXT: ICS: Impact of the introduction of a new HSC system wide planning, delivery, performance
monitoring and governance system on the PHA.

DESCRIPTION OF RISK: A new system for the planning, delivery and performance management of health and
social care is being designed and implemented in Northern Ireland. Integrated Care System (ICS) is the overall title
for this. The primary risk is that the design and implementation of this new system and consequent legislation does
not fully recognise the importance of public health in the role of planning and delivering better health for the
population of Northern Ireland. The delay in the full programme of legislative instruments may mean that the PHA is
at risk of operating ‘ultra vires’ in relation to accountability arrangements at an operational level with regard to joint

planning and commissioning teams.

June 2024

CLOSED:

REVIEWED:

DATE RISK ADDED:

LINK TO ASSURANCE FRAMEWORK: Safety and Quality Dimension

LINK TO ANNUAL BUSINESS PLAN 2025/26: Potentially all corporate objectives; particularly corporate objectives 4
(working together to ensure high quality services) and 5 (our organisation works effectively).

GRADING LIKELIHOOD IMPACT RISK GRADE

Target Unlikely Minor LOW

LEAD OFFICER: Chief Executive

Existing Controls 1st, 2nd & 3™ |ines of Gaps in Controls Action Plan/Comments/ Review
Assurance and Gaps in Timescale Date

Assurances
The Agency Chair and Chief | 1stand 2™ lines Control gaps: Joint PCT workshop planned for | June-2025
Executive sit on the group - PHA Multi - Clarity around PHA role and | 215t December was postponed. | Sept 2025

led by the permanent
secretary tasked with the
design elements of the new
planning and governance
approach.

Disciplinary SPTs

- Multi Disciplinary
Planning and
Commissioning
teams

resourcing - PHA does not
currently have the planning
capacity to support the
anticipated requirements of
joint commissioning and
Planning bodies.

New date currently being sought
and agreed with CEO/CQOO.

SPT governance arrangements
to be further developed within
Reshape and Refresh
programme
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The Chief Executive sits on
the regional project board for
ICS and AIPBs

The senior officers of the
PHA are involved in the
developing the SOPs for how
the systems of governance
of planning will run at SPPG
and PHA level.

PHA /SPPG workshop held
on 23 June agreed actions
on the following objectives
relating to the new JPPTs:

e Review the core
functions, range and
remit of the new
teams.

e Consider the
governance and
accountability
arrangements

e Agree the structure,
shape and support

3 line

Regular reporting
into JAM
(PHA/SPPG joint
assurance
meetings)

Internal Audit
programme
Reporting to PTEB

This is being developed in
parallel to the Reshape and
Refresh programme.

Assurance:

There is no legislative
framework currently
underpinning the
Governance arrangements
for the PHA

PHA ICS hub in place to
oversee the exchange of
information and
development of appropriate
actions

PHA CEO is engaged with
SPPG interim Chief
Operating Officer to develop
a partnership approach to
establishing and agreeing
oversight arrangements for
the new Planning and
Commissioning Teams

New PHA leaders forum is being
charged with taking discussions
forward.

Following the June 25 workshop
next steps include:

SPPG and PHA to
confirm Co charis and
review JPPT membership
New timeline and plan
template to be produced
Check in session to
review progress planned
for October 25

Joint PPT development
and governance
arrangements to follow

June-2025
Sept 2025

Sept 25
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Corporate Risk 75

RISK AREA/CONTEXT: Pandemic Preparedness

DESCRIPTION OF RISK: A key responsibility of the PHA is to provide the NI public health response
to a pandemic. An emerging infectious disease including newly recognised infectious agents could
result in large numbers of people falling ill and the next pandemic. The novel pathogen causing the
epidemic could emerge abroad, with no effective treatment or vaccine. The immediate and critical
public health response in NI will be focused on detection of the infection, surveillance, public health
management of cases including testing, isolation, contact tracing, vaccination and treatments (if
available). This needs to be scalable and will require co-ordination and implementation of national

guidance and a supporting communications plan. National Risk Register 2023.

Key area of risk is the capacity of the organisation to deliver on its requirements for planning and

response to a pandemic.

June 2024

CLOSED:

REVIEWED:

DATE RISK ADDED:

LINK TO ASSURANCE FRAMEWORK: Safety and Quality Dimension

LINK TO ANNUAL BUSINESS PLAN 2025/26: Corporate Objective: Our Organisation Works Effectively

GRADING LIKELIHOOD IMPACT RISK GRADE

Current Possible Major HIGH

Target Possible Moderate MEDIUM

LEAD OFFICER: Director of Public Health

Existing Controls 1st, 2nd & 3 |ines of Gaps in Controls Action Plan/Comments/ Review
Assurance and Gaps in Timescale Date

Assurances

Establishment of PHA; SPPG | Submission of draft plans | ¢ Resources (capital and human) | ¢ Meetings convened by DoH | Sept

and BSO Joint Pandemic to DoH assurance required to deliver a surge in January 2025 to review 2025dune

Planning Preparedness (Complete). response for the required time October 2024 Pandemic 2025

Group (June 2023) period. submissions.
The PHA / SPPG / BSO e Joint planning with Rol and rest | «—PHA-awaiting feedback frem
group is on hold after of UK in relation to border DoH-colleagues—+e—draft
completing objective and response for a pandemic plans-and-decisionre:
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Completion table top will be re-convened to including a 5 nations approach = e
exercises: (completed in address outputs from for the management of travel e
2023/24/25). Exercise Pegasus and with respect to data sharing bochpons coon
deliver on long term around passenger locator Absence-of-feedbackfrom
ot resme b o den planning for Pandemic forms. PHA input to this as DoH-on-health-protection
exercisefor HRPAl-June Preparedness. Members appropriate but the work is led submissionsis-contributingto
Sl are involved in preparation at government level and a-delay-in—informingthe
+—PHA:SPPG:BSO Table for Exercise Pegasus and includes Home Office as well next stage-of planning-and
opersenralon bl 2 meeting weekly. as health departments. the-developmentof business
o Detailed work on cases. Opportunity re
Some o me e e lee Business impact analysis ¢ Review of data sharing development of a UK wide
forward-by-SPPG-and due for review and to agreements with respect to Single Service Centre/ surge
PHA-and-a-workshop-held | include the realignement of data sharing for pandemic Response service now to
September2024. services and staff to response including border be factored in to decision for
+—PHA participated-as support a protracted health security and travel NI.
e response to a pandemic. (PLFS). o PHA will continue-to-liaise
pandemicExercise Due 22" August 2025. and-deliver work-in-ine-with
Eepders ploges e » Ability to deliver a proportional the frameworks-and
The Corporate business contact tracing service to meet arrangements-being-worked
Representation on the NI continuity plan review the requirements of the specific up-by-relevant Departments-:
Regional Pandemic completed March 2025 and guidance with respect o PassengerLocator Project
Preparedness Planning Board | tested on 6th May 2025. modelling assumptions as project commenced-in
—June 2024 reflected in the UK National December2023-
Risk register. »—March-2025-Pilot-exercise
_ Prelimi dentificat F .
Preliminary-identification-of finalised)- +—Emergency-preparedness
PHA-represented-as areas-ofplanning-which-will | o |dentification and funding of a training being delivered
chocnmme s Lo Losene oo Fequeadelmenal—resewee digital solution for contact across the-organisation.
crodpodneran s o H AL L R tracing. New-operating-modekfor
October 2024 ;
. s—Furthertesting-of plans PHA places-afocus-on-staff
Dralt plans submitted October required-once-finalised- roles-in-emergencies
2024 Work-ongoing-with-DoH | Absence-offeedback-from includi lomic.
Bot-onhealth-protestion |, payelopment of business o Resourcesrequired-being
submissionsis-contributing cases to be informed following guantified-aspartof the
PHA Corporate Risk Register Date: June 2025 Page 35




I SPPG inrolat
lemic olanning.
Representation on the NI

Regional Pandemic

Preparedness Planning Board

— June 2024.

PHA representation on
UKHSA 4 Nations planning
groups as appropriate.

PHA represented as
observers on Rol National co-
ordinating Group for HPAI.

A national pandemic
exercise, Exercise
Pegasus is commencing in
September 2025 and will
run until 2026. This will
have respurce implications
for the wider PHA,
including Health Protection.

further discussions with
UKHSA re the proposed
solution for a Single
ServiceCentre/ Surge
Response Service.

e meepe conecl ooy
10% April 2025 Ongoing
. i | A
UKHSA and DAs PHA and
e

. -
El.al' "E'" lgl Ial 'd| "I"'" b. e shared
cases developed as

In light of upcoming exercise
Pegasus, PHA are reviewed
pandemic plans submitted to
DOH in October 2024 and
resubmitted with clear
recommendations for urgent
consideration July 2025
including a request for a policy
decision for NI sign up to UK
wide Single Service Centre/
surge Response service.
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There is regular liaison with
UKHSA, other UK DA’s
and Rol on operational
health protection matters.
These can include cross
border issus which are
addressed on case by case
basis while longer term
solutions are worked
through.

The Common Framework
is the statutory agreement
which underpins co-
operation and joint working
across UK administrations.

This agreement does
support sharing of
information across DA’s.
The WHO international
health regulations are
implemented at UK level
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and these underpin
working with Rol, EU and
other countries. These
strategic frameworks are
not a substitute for DSAs
which are the responsibility
of the relevant services -
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Corporate Risk 76

RISK AREA/CONTEXT:

The Child Health System is used by all 5 HSC Trusts and is used to record and manage the information needed to plan, oversee and deliver

Monitoring e.g. New born blood spot screening failsafe
e Treatment centre queues
o EITP 3+ Review
+ (Contacts
Elu i L

Production of Quaaulity and Performance Management Statisitics on: including
e Births, breastfeeding data and infant mortalities

e emenniinl onoene o
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CHS is the driver for the Child Health Programme which is comprised of a number of complex processes and supporting algorithms that help
ensure the right children are called for the right treatment/survelllance at the right time and that any S|gn|f|cant results or outcomes are suitably
followed up. , lew eening- Failure in any part of this has
potential for serious adverse patlent impact.

The Child Health System is not currently live on encompass, Encompass intends to replace the Child Health System (CHS) regionally. The
process of transitioning CHS workflows to encompass, including engagement with relevant stakeholders, has commenced with the majority work
to commence in July 2025, the proposed Go Live date has been extended to February 2026 however there are now concerns it will be further
delayed.

(Linked to Risk 59 Quality Assurance and Commissioning of Screening).

DESCRIPTION OF RISK: DATE RISK ADDED:
e The complexity of the system build December 2024
e Confidence that it can be completed in the revised time scale
e Ability to replicate the full functionality of the current system REVISED:
e Availability of an adequate resource for CHS staff who are required to support the work CLOSED:
e The rigorous testing that will be required and the time it will take to ensure that the new system is fit for purpose N/A
¢ Availability of professional staff to advise on the build — who is responsible for this
e Loss of data if it not migrated to Encompass system and therefore will not meet the record retention schedule
([ ]

There is a risk of litigation if children and young people are not scheduled for; screening or the provision of

results following screening, immunisations and developmental reviews

e Lack of interface between Encompass and GP systems which may impact on scheduling and recording of
childhood immunisations delivered in GP practices

e The decision on what data is to be migrated from CHS will have a potential impact on the resources available
currently from Deadalus to BSO and this will incur additional costs (updated 30.01.25)

e Capacity of PHA to maintain current CHS while managing implementation stage of CHS Encompass.

LINK TO ASSURANCE FRAMEWORK: Safety and Quality Dimension

LINK TO ANNUAL BUSINESS PLAN 2025/26: Protecting Health / Starting Well; Drive and support the transfer of the NI
Child Health system onto Encompass including supporting the build for the system with EPIC developers.

GRADING LIKELIHOOD IMPACT RISK GRADE
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Current Possible Major HIGH
Target Unlikely Major HIGH
LEAD OFFICER: Interim Director NMAHP
Existing Controls 1st, 2nd & 3 |ines of Gaps in Action Plan/Comments/ Review
Assurance Controls and Timescale Date
Gaps in
Assurances
Existing Controls — IT 18— Early Years and Family | Gaps in Control: Negotiations required for funding | April July
Programme Board for CHS Nurse Partnership Nurse Staged approach unconfirmed | toreleaseresourcefromCHS 1o | 2025
and Encompass. Consultants, Interim for Go Live supportthe build-and-test—To be
Assistant Director Children eoreona o o
An-Extension to the-CHS and Young People and CHS will be required to remain | Approximately-£104K-would-be
contract has been sought and Interim Director from and run in parallel with the required to support this build —
granted NMAHP encompass sytem until all funds-identified
functionality and data flows
Go Live Date extended to 2"d — Subgroups include, have been tested and Backfill for 2 x 0.5 WTE CHS
February 26 Screening and Service assurance has been sought bome bt on bopd b0 0
Development Nurse that it replicates the CHS months-approved
Working group are aware of Consultant and Senior functionality.
interface challenges between | Systems and Business . DedicatedJead-to-supportthis
GP systems and Encompass Analysts and Operations F—uﬂdmgier—resewee we#leand—teensu;aﬂs .
and will seek solution. Service Manager. unconfirmed eemp#eted%mel%prefe#ably—wmh
LR tsemoronen —oed bopos
High profile projects 3 — Encompass _Gaps in interface between GP | advertised
/enhancements need to mterface and Encompass, : :
continue have been identified {f‘at'.”g t.o PrPe-AchooI EWWWW
e.g. changes to child health accination Programme cogobe copo b te cheo s

vaccination programme
starting early next year (Phase
1 changes to the vaccine
schedule commenced Jul 25).
CHS are progressing with
changes in preparation for

Gaps in Assurance:

Srocporeene Bocpe o bove oo

: :
established but qballt_\,'”ane :
s

Ongoing review of work by all
stakeholders will inform a Go Live
date, at present February 26
however concerns over this date
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changes to the childhood
vaccine schedule Phase 2 Jan
26.

Encompass analyst resources
wil-be have been available

from-July-25. work can continue
to progress but the maijority of

work will commence July 25 to
. it GoL f

=olbrnens e

This-project-has-been Escalated
to-the Regional Encompass
SRO and solutions are being
actively sought to support the
CHStransferto-Encompass-
including applying trust
encompass resources to the
project to support the
development. A+eviewand

restructuring of current governance

. .
E“.Et“sfl prace ;.t o P 515;““%;
. listi

Additional resource has been
provided by Encompass to
support CHS managers and
BSO programme manager
support.

Dedicated Senior Project
Manager now in place in PHA
and as a result significant
positive improvement

have been raised early July 2025.
Further investigation needed.

LS Worl . .
27* March(meet-monthly)

Finalise-if Additional regional
Encompass funding will-be has
been applied to this project.
More will be requested if
required.

The revision of the project carried
out in spring will allow progress to
be monitored. It may also mean
that a revision of time scale is
required, this will be followed up
in Q2.
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A full revision of the project
has been carried out (Spring
25) and detailed scoping
documents provided to the
Encompass.

A full review has taken place
in relation to governance
structures which have now
been tightened up, with clear
paths for escalation.

9 focus design groups, a
working and steering group
who report through the
delivery readiness group
supporting the governance
structure.

The project is now a standing
agenda item on Regional
Delivery Readiness Board
which will provide oversight at
senior level.

Representation from five trusts
to to inform and support the
build across all 9 FDGs and
working group.
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APPENDIX 1

RISKS ADDED TO CORPORATE RISK REGISTER AS AT
30 June 2025
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APPENDIX 2

RISKS REMOVED FROM CORPORATE RISK REGISTER
AS AT 30 June 2025
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PHA Governance and Audit Committee
Meeting Minutes

Date and Time

12 June 2025 at 10.00am

Member

Mr Joseph Stewart

Mr John Patrick Clayton
Mr Robert Irvine

Ms Anne Henderson

Ms Leah Scott

Mr Stephen Wilson

Mr Stephen Murray

Mrs Catherine McKeown
Mr David Charles

Mr Ryan Falls

Ms Suzanne Murphy

Mr Stephen Bailie

Mr Robert Graham

Ms Aisling Smyth

Venue

Fifth Floor Meeting Room, 12/22 Linenhall Street

Title

Non-Executive Director (Chair)
Non-Executive Director
Non-Executive Director
Non-Executive Director

Director of Finance and Corporate
Services

Head of Chief Executive’s Office

Assistant Director of Planning and
Business Services

Internal Audit, BSO

Internal Audit, BSO
Cavanagh Kelly

Northern Ireland Audit Office

Head Accountant of Finance and
Corporate Services

Chief Executive Office Manager

Secretariat
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Attendance status

Present
Present
Present
In attendance as

observer
In attendance

In attendance

In attendance

In attendance

In attendance

In attendance

In attendance

In attendance

In attendance

In attendance



1/25 - Item 1 — Welcome and Apologies

1/25.1 Mr Stewart welcomed everyone to the meeting. There were no apologies.

Mr Stewart welcomed the new attendees to the committee. He welcomed Ms Anne
Henderson to the committee and advised that Ms Henderson was attending as observer
in preparation for taking over the Chair of the committee as both his and Mr Clayton’s
time on the committee would end next year.

2/25 - Iltem 2 — Declaration of Interests

2/25.1 Mr Stewart asked if anyone had interests to declare relevant to any items on the
agenda.

2/25.2 Mr Clayton declared his ongoing work with regards to Public Inquiries with
Unison and also declared an interest with regard to the section in the Annual Accounts

on provisions for holiday pay as he had been involved in discussions around this in his
role with Unison.

3/25 - Item 3 — Minutes of previous meeting held on 17 April
2025

3/25.1 The minutes of the previous meeting, held on 17 April 2025, were APPROVED
as an accurate record of that meeting.

4/25 - Item 4 — Matters Arising

4/25.1 Mr Stewart noted that an Action Log had been circulated in advance of the
meeting. He asked if there were any matters arising that were not covered in the action
plan.

4/25.2 Mr Stewart noted 2 actions which are work in progress. 15t action in regard to the
SBNI DAC; Ms Scott will raise this at the next Accountability Meeting with the SBNI
Director of Operations and the next action is the electronic document management
system and Ms Scott is also taking this work forward.

5/25 - Item 5 — Chair’s Business

5/25.1 Mr Stewart advised that he had no business to update on.

6/25 - Iltem 6 — Internal Audit

Internal Audit Progress Report [GAC/01/06/25]
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6/25.1 Ms McKeown presented the Internal Audit Progress Report 25/26. She noted
that good progress had been made with two draft reports issued and noted both had
reported satisfactory assurance in each area.

6/25.2 Members noted the Internal Audit Progress Report.
Shared Services Update [GAC/02/06/25]

6/25.3 Ms McKeown advised on the outcome of the Shared Services Audit carried out
by BSO Internal Audit and explained that the recommendations in the report are the
responsibility of BSO Management to give notification of the outcome. She advised that
two audits had been conducted and finalised and they were Payroll Service Centre and
Recruitment Shared Service Centre. Both had Satisfactory Assurance. She noted that
full details of the audit were in the report.

6/25.4 Mr Stewart noted that the report was well received and that the
recommendations had been worked through with a satisfactory outcome.

6/25.5 Members noted the Shared Services update.
Head of Internal Audit Annual Report [GAC/03/06/25]

6/25.6 Ms McKeown presented the HIA Annual Report for year ending 30 April 2025.
Ms McKeown advised that she would like to start with expressing her thanks for the
engagement and support from the client management and staff during the Internal Audit
work in 2024/25. She highlighted the Key Performance Indicators for 24/25, noting that
they were reasonable. She advised that the target of management comments received
within four weeks was not met, but the turnaround within five weeks was met.

6/25.7 Ms McKeown went through a summary of the work carried out. She advised that
there were five audit assignments. Financial review, Personal and Public Involvement,
Board Effectiveness, Trust Commissioned Services and Management of Vaccination
Programme. She summarised the detail in the follow up work; 83 out of the outstanding
97 recommendations examined were fully implemented and a further 14 were partially
implemented.

6/25.8 Ms McKeown summarised her overall opinion in the report. She advised that
Limited Assurance has been provided overall and highlighted specific reports with
limited assurance in 2024/25, namely Management of Vaccination Programmes,
Personal and Public Involvement and Management of Trust Commissioned Services.

6/25.9 Ms McKeown noted that there had been good performance on the Priority 1 & 2
recommendations. She highlighted that this was a small number of audits and it is more
important to look at patterns. She advised on focusing attention on significant issues.

6/25.10 Mr Stewart opened it to the floor for comment and noted that in 2023/4, the
Head of Internal Audit Annual reported some concerns and the outcome could have
been expected.

6/25.11 Mr Clayton agreed with the Chair. He noted that whilst it is reassuring that
issues that are highlighted are responded to, it is a concern that it requires Internal Audit
to raise issues. He asked if there was a systemic issue and asked how the organisation
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planned to get people thinking about risk; and how will Reshape and Refresh deal with
the systematic issues to avoid Limited Assurance.

6/25.12 Ms McKeown advised that the PHA should focus on 15t and 2" line awareness
in providing control and assurance. The audit plan is designed by risk-based audits.
She highlighted the need to focus on three lines of assurance, the importance of follow
up, and consideration of the Boards risk appetite. Ms McKeown also noted the impact
of the Agency’s organisational changes. She advised that there is a solid core in the
organisation, but stated organisational change can bring instability regardless.

6/25.13 Mr Irvine noted that change in itself can be a problem. He advised that the
Agency needs to work more collegiately and remove any silos. He recognised that there
are limitations in governance and these must be monitored. He asked External Audit
when an internal audit is limited assurance, what do they look for in the organisation
and what do they base their opinion on. He noted that Internal Audit are the ‘weather
check’ and External Audit are the ‘gatekeepers’.

6/25.14 Ms Henderson noted that today she was here as an observer but she would like
to question where the plan is to address the outstanding recommendations.

6/25.15 Ms Murphy advised that they use Internal Audit work to form their approach for
the External Audit. She noted that the Financial review was a true and fair view where
expenditure was properly reported. They want to make sure that issues are properly
disclosed and followed up on and that works towards the planning stage for next year.

6/25.16 Ms Scott noted that the senior team were disappointed with the Limited
Assurance. She advised that the issues touched on by the committee are also the same
concerns as the senior team. She advised that it can be challenging when the audits
have external influences and dependencies. She advised that a plan has been
presented to AMT and Helen O’Hare, Assistant Director of Finance and Corporate
Services, will be taking oversight of the internal audit programs and working closely with
Internal Audit to get recommendations implemented.

6/25.17 Ms Henderson noted that the Accounting Officer could put a stamp of authority
on this to get the plan moving forward. She asked would it be good practice to have the
Accounting Officer at the GAC meeting to discuss the plan.

6/25.18 Mr Stewart noted that the Accounting Officer will get the opportunity at the next
board meeting.

6/25.19 Mr Stewart noted that it is frustrating getting Limited Assurance. He suggested
that there has been a lack of curiosity of where funds are going. He queried how to
ensure governance over funds.

6/25.20 Mr Clayton noted that he agreed that it would be good practice to have the
Accounting Officer at the GAC.

6/25.21 Mr Stewart advised that this can be raised through the senior team and would
be good practice.

6/25.22 Members noted the Head of Internal Audit Annual Report.
HSC General Annual Report 24/25 [GAC/04/04/25]
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6/25.23 Mrs McKeown presented the HSC Annual Report for 2024/5. She talked
through the executive summary and advised that it had been a better year for HSC
organisations as a group with definite improvements. 63% of audit assignment
assurances were wholly satisfactory and 73% were satisfactory or mainly satisfactory.
She also advised that 85% of outstanding Priority1 and Priority 2 audit
recommendations were fully implemented which is the highest recorded level.

6/25.24 Ms McKeown went on to summarise the key learning themes beneath the
high-level categories of the Limited/ Unacceptable Assurances. She suggested that it
was a much-improved situation and encouraged the level of improvement be sustained.
She suggested focusing on recommendations and encouraged RAG rating
recommendations. This would put ownership where it belongs and provide a process for
updates she advised.

6/25.25 Mr Stewart asked the committee for comment.

6/25.26 Mr Clayton said that Ms McKeown had summarised it clearly and the RAG
rating is a useful point and hoped that suggestions like this could help the move back to
Satisfactory Assurance.

6/25.27 Mr Stewart noted that it is reassuring for the health service as a whole to see
the significant shift and greater focus on audit recommendations and completions
thereby avoiding Limited Assurance. He suggested that it is difficult when the
organisation is going through change. He said senior management are focussed on
change and he would like to see a satisfactory outcome.

6/25.28 Ms Scott highlighted that the swing has been over a short timescale and it does
not feel that the organisation is operating outside controlled frameworks. She reflected
on the overall report and noted that Trusts are very different organisations with different
lines of business which needs to be considered in the context of the report.

6/25.29 Ms Henderson noted that Limited Assurance is serious and plans need to be
put in place. She advised that it needs good focus applied. She suggested that a
separate board meeting with the Accounting Officer may need to be arranged to plan
how to get out of Limited assurance.

6/25.30 Members noted the HSC General Annual Report

7/25 - Item 7 — Corporate Governance

Annual Compliments and Complaints Report 24/25 [GAC/05/06/25]

7/25.1 Mr Wilson presented the Annual Compliments and Complaints Report. He noted
that it is relatively short, there has been a reduction in complaints with 3 received and
also noted that there have been 12 compliments.

7125.2 Mr Stewart asked for comments.
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7/25.3 Mr Clayton noted that it was a useful and well laid out report. He asked about the
process and communication involved with the complainant.

7/25.4 Mr Wilson advised that the complainant is informed that the complaint is being
looked at and if it will take longer than the statutory response timescale then the
complainant is informed as some can be complicated. He said there is ongoing dialogue
with the complainant.

7/25.2 Members noted the Annual Compliments and Complaints Report.

8/25 - Item 8 — Finance

Annual Report and Accounts incorporating Governance Statement and Letter of
Representation (for recommendation to PHA board for approval) [GAC/06/06/25]

8/25.1 Mr Stewart noted that the report has been to the meeting previously and it is
presented in final version and open to the floor for comments.

8/25.2 Ms Scott talked through the accounts and highlighted that it is the first time that
there has been a Finance Department and the report is a product of their hard
endeavours. She advised that there is a prescribed template for the Annual Report and
it must follow a format acknowledging that this resulted in a lengthy document. It has
conveyed the performance against the corporate priorities. She reflected that of 33
actions, 14 were complete and 12 had a slight delay. She highlighted the Limited
assurance from internal audit and confirmed that external audit had provided an
unqualified audit opinion on the Accounts.

8/25.3 Mr Clayton noted that the very timescale which the Annual Accounts are
prepared within. He referred to the Equality and Diversity section on the report and
sought clarification on dates reported.

8/25.4 Mr Stewart made a suggestion in relation to activities reported by the Health
Surveillance teams and asked for simplification of the terminology.

8/25.5 Mr Irvine noted that it is a huge report that takes a lot of staff time to put together
and it could potentially end up sitting on a shelf. He asked should a forum be put
together to look at what are the necessities that should be in the report. Mr Irvine also
suggested one correction on a person’s title.

8/25.6 Mr Clayton highlighted that with regards to Information Risk and the Information
Governance Steering Group, it states in the report that the IGSG met 3 times in 2024/25
and provides a report annually to GAC. He asked for this to be clarified. Should this
state regularly rather than annually.

8/25.8 Ms Henderson suggested that a follow up statement could be added to the
section on internal audit in the governance statement to provide clarity on the actions to
be taken. Mr Stewart also agreed that a summary of the actions is needed.

8/25.9 Mr Clayton suggested that the focus needs to be on Priority 1’s, giving an
example of the Ward Sister Programme; he advised that this needs to be fleshed out.
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8/25.10 Ms Henderson highlighted with regards to the Management of Contracts with
the Community and Voluntary Sector; that the statement could be stronger. She
suggested a high-level statement could show the good progress that has been made.

8/25.11 There was a discussion around the number of changes being suggested and
how this can be reflected in the report within a short timeframe before it goes to the
board.

8/25.12 Ms Murphy advised that the report does not have to be signed off till the
4t July, therefore allowing time for the minor adjustments

8/25.13. Mr Bailie went through the Accounts Financial Statement. He walked through
the primary statements and noted that it was comfortably within tolerance and it was a
good outcome. He talked through the balance sheet and then drew the committee’s
attention to the income and expenditure. He thanked the auditors and advised that it
had been a good experience on both sides

8/25.14. Mr Clayton sought clarification of the presentation and content of the losses
reported in the Accounts and was content with the explanation.

8/25.15. The amendments and changes were noted and it was agreed Ms Scott would
circulate an amended report to members to ensure they were content to approve before
going to the board.

(Action 1 — Ms Scott).

8/25.16. Members gave CONDITIONAL APPROVAL (subject to amendments) of the
Annual Report and Accounts incorporating the Governance Statement and Letter of
Representation.

At this point Mr Murray left the meeting.

9/25 - Iltem 9 — Information Governance

Information Governance Action Plan 2024/25 Update [GAC/07/06/25]
Information Governance Action Plan 2025/26 [GAC/08/06/25]

9/25.1 Ms Scott presented both Action Plans to the committee. She advised that the
IGSG had met on the 191" May. She noted that there are still some issues with New
Starts completion of eLearning training programmes, paying particular attention to
Cyber Security. She noted that the following actions from 24/25 will be carried forward
to 25/26 - Information Record Managements Systems, reviewing progress UK GDPR
status for roll-forward contracts, and learning from the Records Management Audit. She
noted that it is ever emerging and involving work.

9/25.2 Mr Clayton noted that the last IGSG meeting went well. He highlighted some
points from the action plan. With respect to the new start completion of training he
asked if there needs to be a discussion about how this is dealt with as it is an issue
which keeps coming up. He referred to the new structures under Reshape and Refresh
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and the need to ensure Information Asset Registers returns are received by 31
December 2025 as they need to be collated into the report for the end of the financial
year. He noted that the majority of the contracts are low risk, but for ones that are higher
risk, they could require more input from PALS or DLS for example.

9/25.3 Mr Stewart noted that there is a lot of time spent talking about new start training.
He advised that a rule would need to be made. He thanked the Information Governance
Steering Group for their work.

9/25.7 Members Noted the Information Governance Action Plan 2024/25 Update and
Information Governance Action Plan 2025/26

10/25 - Item 10 — External Audit

External Auditor’s Report to those Charged with Governance (Draft) [GAC/09/06/25]

10/25.1 Ms Murphy thanks all those involved in the Annual Report and Accounts and
noted the huge amount of work that went into it. She thanked Mr Falls (Cavanagh Kelly)
for their work in reaching this point.

10/25.2 Mr Falls advised the report remains in draft and they will consider any changes
required. He presented the draft Report to those Charged with Governance and
summarised the key messages within the report and noted that irregular expenditure
was not identified from the audit procedures.

He referred to the Audit Strategy and advised that the audit scope had not changed. He
noted one significant audit risk was identified in relation to Management override of
controls and the Accounts Estimates made by the PHA within the financial statements
are all deemed to be appropriate.

He advised that in the financial statement disclosure that there was one loss identified
and this write off was approved by the DOH on 6™ May 2025.

He advised one recommendation was made in relation to the Management of Vaccine
Stock Levels reporting level of vaccine wastage in 2023/4 and 2024/5 was £1.4m.
Whilst the vaccine order was reduced in 24/25, there was also a decline in vaccine
uptake rates.

Mr Falls went on to thank Ms Scott and Mr Bailie for all their work and help in the
preparation of the report.

10/25.3 Mr Clayton noted that from a board perspective, it is hoped that the Vaccine
Management System (VMS) will manage this going forward, but acknowledged that it is
a difficult situation between having and not having stock.

10/25.4 Mr Irvine noted that this is a core business approach, there is too much reliance

on getting assurance back from organisations and stated that lessons learnt must be
implemented.
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10/25.5 Mr Stewart noted that it can be very difficult to predict necessary vaccine levels.

10/25.6 Mr Clayton noted that the overspend on the vaccine levels can have other
consequences such as not being able to spend on awareness campaigns.

10/25.7 Ms Scott noted that the wastage was unfortunate. She advised that the VMS
has crystallised issues and there will be more control with ordering and detailed scrutiny
of stock levels in future. She advised that ordering vaccines is a complex process
which PHA operates in close partnership with DOH. She highlighted there is a long lead
time on ordering from suppliers and emphasised that Management will improve
oversight of stock management in 2025/6.

10/25.8 Members noted the External Auditor’s Report to those Charged with
Governance (Draft)

11/25 - Item 11 — Any Other Business

11/25.1 There was no other business.

12/25 - Iltem 12 — Annual Meeting with Auditors (External and
Internal) without Officers present

13/25 - Iltem 13 — Details of Next Meeting
Thursday 14 August 2025 at 10am

Fifth Floor Meeting Room, 12/22 Linenhall Street
Signed by Chair:
Joseph Stewart

Date: 14t August 2025
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In attendance
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Apologies

Apologies



1/25 - Item 1 — Welcome and Apologies

1/25.1 Chair welcomed members and acknowledged apologies from Dr. Joanne
McClean, Ms. Heather Reid, and Mr. Stephen Wilson.

2/25 - Item 2 — Declaration of Interests

2/25.1 No declarations of interest were made.

3/25 - Item 3 — Minutes of previous meeting

3/25.1 Members unanimously APPROVED the minutes of the previous meeting held on
20 February 2025.

4/25 - Item 4 — Matters Arising

4/25.1 Chair noted that matters arising would be addressed throughout the agenda. Ms.
Henderson sought clarification regarding the £750k underspend on salaries, questioning
its implications for future staffing capacity and whether it would be reserved for the next
year's budget.

5/25 - Item 5 Planning

e Implementation Plan

5/25.1 Mrs. Scott reported significant progress in developing the Implementation Plan
following a successful staff session. Feedback from this session will inform a draft to be
presented to the Board in June.

5/25.2 Chair agreed this was an excellent session and advised another session is
needed to follow up. He emphasized the need to align operational plans with the
broader Corporate Plan, particularly regarding key pillars such as "Our People" and
"Data and Digital."

5/25.3 Mr. Dawson indicated the necessity for discussions with senior leadership team
to establish outcome-focused Key Performance Indicators (KPIs).

e Procurement

5/25.4 Mr. Murray provided a detailed account of the procurement paper, informing
members of ongoing contract management and the transition of certain contracts to
grant awards, aimed at better addressing community needs.
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5/25.5 Chair expressed concerns about the pace of procurement processes in relation
to the establishment of Strategic Planning Teams (SPTs), highlighting the importance of
strategic oversight by the teams.

5/25.6 Chair and Ms Henderson thanked Mr. Murray for the paper. Ms Henderson
requested a shortened version of the paper should be shared with the Board (Action 1
— Mr Murray). Chair noted this is a good news story to share with the Board to highlight
progress that has been made and setting out the direction of travel and time line.

6/25 - Iltem 6 — Performance

e Financial Outturn for 2024-25

6/25.1 Ms. Scott reported an underspend of £74K, reflecting effective financial
management and teamwork.

6/25.2 The Chair inquired about the £1million savings target for vaccinations,
underscoring the need for continued monitoring of waste reduction.

e PHA Budget Build (Revenue) 2025/26
6/25.3 Ms. O'Hare summarised the budget build, noting a savings target of £1.2million.

6/25.4 Chair asked for clarity of savings and would like to be kept informed of plans to
achieve a balanced budget and the implications of the methodology.

6/25.5 Ms Henderson would like to see £138million tabled beside the £142million — to
better convey complex information to Board members against £142million last year
highlighting the significance of this and also noted it would be useful to highlight
ringfenced monies.

6/25.6 Chair advised the Board need to be aware of plans to reflect a balanced budget
— from the NEDs’ perspective, it is a fundamental duty to achieve and demonstrate a
balanced budget.

6/25.7 Mrs Scott advised a plan will be provided by June setting out spend and any
implications of spend. Chair suggested it would be useful before next the Board meeting
that he and other NEDs are fully briefed on the new plan to assist staff.

e Quarter 4 Performance Management Report 2024/25
6/25.8 Mr Murray highlighted the status of various actions in the performance report.
14 completed, 12 in progress, and 7 significantly behind schedule, necessitating
ongoing monitoring.

6/25.9 Mr Murray invited Chair and members to identify any particular actions they wish
to focus on.
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6/25.10 Chair requested 2025/26 monitoring demonstrates clear linkage between
business plan actions and Corporate Plan priorities - clearly setting out progress and
direction of travel.

6/25.11 Chair asked if the actions flagged as red in the 2024/25 report will automatically
be carried over into the 2025/26 performance report. Mr Murray advised in the first
quarter of 2025/26 red and amber actions will be carried over and primary leads
responsible will provide updates on progress and how they will continue to monitor
these. Most amber actions will have been achieved and closed.

6/25.12 Mr Dawson added there has to be a process of determining what will be carried
forward. Some red/amber actions from 2024/25 will have been time bound and recorded
as not met and will be replaced.

6/25.13 KPI 19 — Chair asked if this has been achieved. Mrs Scott advised that this KPI
has not been achieved. It has been badly written and will be reworded to better reflect
progress.

6/25.14 KPI 3 - Ms Henderson commented this should be highlighted as excellent work
as the fundamental tools noted here are vital for the organisation around surveillance
and this needs to be conveyed.

6/25.15 KPI 5 — The flu vaccine and review of financial arrangements. Ms Henderson
asked why this was action still amber. Mrs Scott commented PHA is waiting on an
outstanding report which will be completed in May.

6/25.16 KPI 10 — Ms Henderson queried KPI 10, Mental Health Hub, and asked if this is
still a priority. Mr Murray advised this KPI has been returned to the Department to
manage.

6/25.17 KPI 23 — Ms Henderson would like this reviewed to include high level detail and
recommend to change to amber as a plan is now in place.

6/25.18 KPI 29 — Ms Henderson asked for a further update. Mr Dawson is meeting with
the Permanent Secretary on 7th June to discuss these in more detail and will report
back.

6/25.19 Chair acknowledged he enjoyed reading the report, liking the summary and
going forward would like to see how actions are linked to corporate plan priorities. Ms

Henderson noted it is important to highlight to the Board any ‘blue’ actions that illustrate
accomplishments - sometimes these can get overshadowed by red/amber actions.

7125 - Item 7 — Resources

e Our People Report
7/125.1 Ms. Patterson presented updates on the People Plan, noting positive trends in

workforce metrics and ongoing initiatives to enhance staff well-being. Staff head count
has increased, permanency of people has gone up and temporary staff has gone down.
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7/25.2 There are some emerging issues to monitor such as staff turnover which has
dropped and the age profile of the organisation. This will be key feature of the future
strategy. Other information provided is very positive, improvements in staff appraisals
and sickness absence has been well managed. The greatest areas of sickness absence
are in mental health. There has been a significant programme of work going on to
support this, health and wellbeing champions in place, full mental health calendar
available.

7/25.3 Chair welcomed the report and commented it was excellent.

7/25.4 Mrs Patterson noted the Skills Development Framework was launched last year
and has been built firmly into the appraisal process this year looking at career pathways
to developing public health professionals. Plans in place to do a skills audit and part of
the outworking of this is to further augment career development planning and pathways
— ensuring staff have access to the professional and personal development needed to
fulfil job potential.

7/25.5 Mr Blaney noted retirement has been highlighted as a risk and asked what age
can people retire from the organisation. Mrs Patterson advised there are multiple stages
staff can retire and multiple arrangements. Bulk of people will retire at age 55 and some
over 60 and some 65+. Changes in the pension scheme now facilitate partial retirement
— this has partially been introduced to encourage retainment of staff and allows for a
gradual handover of corporate knowledge as people approach retirement stage. This
will be a focus going forward of how we manage this.

7/25.6 Mr Blaney asked how much notice needs to be given. Ms. Patterson said it
influenced by pension benefits. Retirement notices could be set within the normal
leaving parameter of 3 months but it would take 6-9 months for benefits to come
through.

7/25.7 Chair noted it would be useful if pinch points could be highlighted to identify
public health consultants — it was highlighted 12 months ago this presents a risk to the
organisation — Chair would like an update on how this is progressing. Mr Dawson
advised there is an updated action plan available which he is happy to share (Action 2
— Mr Dawson).

7/25.8 Chair asked Mr. Dawson to share this report with the Board (Action 3 — Mr
Dawson).

8/25 - Item 8 — Any Other Business

8/25.1 No other business raised.
9/25 - Item 9 — Details of Next Meeting

Thursday 21 August 2025 at 10am,
Fifth Floor Meeting Room, 12/22 Linenhall Street

Signed by Chair:

Colin Coffey
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Reference PHA/04/08/25
Prepared by Stephen Murray

Lead Director Leah Scott

Recommendation For Approval [ For Noting

1 Purpose

The purpose of this paper is to provide the PHA Board with a report on progress against
the objectives set out in the PHA Annual Business Plan 2025/26.

2 Key Issues

The attached paper provides a summary of progress made, as at end of June 2025, on
achieving the actions set out in the PHA Annual Business Plan 2025/26.

Of the 27 actions, 21 are rated Green, 3 are rated and 3 are rated Red

This report provides the progress and BRAG status for each action with further details
provided on those actions currently rated or Red.

Also include is an update on progress that has been made in addressing those amber and
red actions carried over from the 2024/25 Annual Business Plan Monitoring report.

The Performance Management Report was considered by the Planning, Performance and
Resources Committee at its meeting on 21 August 2025.

3 Next Steps

The next quarterly Performance Management Report update will be brought to the Board
in November 2025.
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Introduction
The Public Health Agency (PHA) Annual Business Plan outlines the key actions to be undertaken during 2025/26 to support

Ministerial and Departmental priorities and demonstrate delivery against Corporate Plan objectives.

This report provides an update on the progress of actions identified in the PHA Annual Business Plan 2025-26. Progress updates
for each action are to be provided by the designated Lead Officers. The Annual Business Plan identifies a total of 27 actions across

5 key priorities. Each action is assigned a BRAG status, as defined below:

BRAG Status:

® | Action completed.

@ | Action on track for completion by target date.

Significant risk of Action being delayed after target date.

@ | Critical risk of Action being significantly delayed/unable to be completed.

At the end of June 2025, of the 27 actions, 21 are currently rated Green, 3 are currently rated and 3 currently rated Red.

This report outlines the BRAG status of each action with a particular focus on those currently rated or Red

An addendum has also been provided to update members on progress that has been made in addressing amber and red actions
carried over from the 2024/25 Annual Business Plan Monitoring report. It identifies the mechanism though which these actions will

continue to be managed and progressed as part of core PHA business.
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KPI

CP
Priority

2025-26 Annual Business Plan Actions Summary

Target

PROTECTING HEALTH

Universal indicator dashboard

Childhood vaccination schedule in line with JCVI advice.

Pandemic preparedness planning and national emergency planning
testing.

Screening programmes digital needs - Option appraisal and business plan
development.

Bowel screening age range business case and establish project
structures.

STARTING WELL

Work in collaboration to address the root causes of domestic abuse.

Universal Child Health Promotion Programme Healthy Child Healthy
Future

Transfer of the NI Child Health system onto Encompass

Healthcare and therapeutic needs analysis of children with SEN'’s in special
schools.

21
18

19
18,19,20

18,19,24

LIVING WELL

PL2 Action Plan update and local Protect Life Implementation Groups

Pharmacy based Stop Smoking Services across NI

Trust based Stop Smoking services commissioned via PHA

Cancer Toolkit to facilitate cancer prehabilitation options

Physical activity referral scheme

Constipation campaign launch and establish a working group with the aim
to co-produce a suite of resources / guidance.

AGEING WELL

NI Regional Safer Mobility Model

Potential harms of deconditioning

Update and test MDT decision making pathway for care home residents to
reduce unnecessary hospital admissions.

Evaluate the impact of the Age-Friendly Communities Initiatives across NI

OUR ORGANISATION AND PEOPLE

Develop a new HR Strategy ‘Beyond the People Plan’

Public Health Planning Teams operational and perf. Management
frameworks

PHA Procurement Plan

Effectively manage the PHA financial position to achieve breakeven.

Develop a Partnership Working Strategy and Action Plan

Finalise a framework to support Quality and Safety corporate processes
for PHA

Conclude Agency Reshape & Refresh change management programme.

New PHA Corporate Website

Public Health Master Dataset development
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At the end of June 2025 there were 6 KPIs identified with an or Red BRAG status. Further details of these KPIs below.

A copy of the full Annual Business Plan can be found here: o

PHA Annual
Business Plan 2025_.

PROTECTING HEALTH

KPI and Milestones Progress

(100 Words max)

Develop a public facing, universal indicator dash

A project plan has been developed
and commenced for this dashboard.
Work includes scoping UK wide
dashboards and identifying service
priority areas across surveillance.
Development includes setting up a
structure and designing a dashboard
using Shiny app on a public-facing
Posit Connect server.

Further phased development is in
progress to use respiratory and
genomics data initially”.

Dashboard launched Dec 2025

board covering communicable diseases and related special health matters.

Review and further development Mar 2026 | On track

The first phase of the changes to the
childhood schedule was implemented
on 18t July 2025. In preparation for
the change, the team carried out a
number of training sessions with
Phase 1 Jul 2025 | primary care staff, public health
nursing staff, community pharmacies
and administrative staff. Associated
changes have been made to the
Child Health System to schedule
appropriate appointments. A patient

Mitigating Actions

Implement Phase 1 and Phase 2 changes to the childhood vaccination schedule in line with JCVI advice.

Lead
Director

Joanne
McClean

Declan
Bradley

Joanne
McClean

Louise
Herron
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PROTECTING HEALTH

KPI and Milestones

Progress
(100 Words max)

Mitigating Actions

Lead
Director

information flyer has been developed
to explain the changes in the interim
prior to Phase 2 of implementation
(where new appointment flyers will
be created). NIDirect has been
updated with relevant information.
Associated PGDs for Phase 1 have
also been reviewed and updated.

Phase 2

Pandemic preparedness planning

3 Participation in the national
emergency planning exercise

Jan 2026

Stage 1
Monday
15"- Wed
24" Sept;
Stage 2-
Monday
6" to Wed

Planning is underway for the second
phase of changes in July (the
introduction of a new 18-month
appointment for MMR and
hexavalent vaccine), with potential
introduction of varicella component
(policy decision awaited). Progress is
being made with relation to the
planning of training sessions with the
clinical education centre.
Conversations are underway with the
Child Health System to implement
the schedule change in time for
January. A new 18-month
appointment leaflet is in development
for parents.

The PHA has confirmed their
participation in Exercise Pegasus.
This is a national exercise being
delivered in three stages between
September and early November
2026. The PHA are represented on
the HSC Exercise Co-ordination

Joanne
McClean

Louise
Herron
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PROTECTING HEALTH

KPI and Milestones

Date

Progress
(100 Words max)

15t Oct;
Stage 3-
Monday
27" to
Wed 5t
Nov

Group (co-chaired by TEO and DoH)
In addition, the PHA have convened
a PHA planning group to prepare for
participation in Exercise Pegasus.
Following discussions with the DoH
and SPPG on the 215 of May, it was
agreed to resubmit an updated
version of the PHA pandemic
preparedness plans reflecting
funding requirements and options
appraisals as necessary.

Mitigating Actions

Lead
Director

Learning from exercise reflected
in updated emergency plans

Complete option appraisal and com

Option appraisal

Mar 2026

Aug 2025

Learning from exercise Pegasus will
be incorporated into organisational
pandemic preparedness plans. At
this time, it is envisaged that learning
will be addressed via the Emergency
Planning Public Health Planning
Team (EPPHPT) as part of the new
structures resulting from the

PHA Reshape and Refresh
programme. This group has not yet
convened and is part of the wider
Reshape and Refresh programme of
implementation.

Options appraised with NIDIS,
encompass and the Screening Digital
Modernisation Programme Board.
The preferred option is to use
encompass. A workshop was held to
walk through options and encompass
with PHA and Service screening

mence the development of a business plan that addresses the digital needs of all screening programmes.

Joanne
McClean

Gary
Loughran




) Public Health
HSC Agency

PROTECTING HEALTH

KPI and Milestones

Progress
(100 Words max)

Mitigating Actions

Lead
Director

leads which also endorsed the
option. A formal request to inform
capability, resources and planned
timescales is being submitted to
encompass which advise the
Business Plan.

Business Plan

Oct 2025

On track

Project structures have been put in
place with first meetings of the

Produce a business case for extension of the age range for bowel screening and establish project implementation structures.

;3 Project structures established May 2025 project board and project team
having taken place
Business Case submitted Jan 2026 Work on the business case has

commenced.

Joanne
McClean

Cara
Anderson
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KPI and Milestones

Date

Progress
(100 Words max)

BRAG
00 ©

Mitigating Actions

Lead
Director

Recommendations from the
Review of Routine Enquiry (RE)

Mar 2026

Final Report and recommendations
AMT approved. This has been
shared with key stakeholders
including, HSCTS, DOH, Women'’s
Aid and SBNI Domestic Abuse
subgroup. Steering group will now
develop action plan by Sept 25.

Final Model of Routine Enquiry for
Midwifery and SCPHN

Dec 2026

First draft of the revised Model of
Routine Enquiry for Midwifery and
SCHPN has been developed and
shared with the Steering Group for
initial comments. Consultation period
with key stakeholders to commence
by end of July 2025

Heather Reid

Emily
Roberts

Refreshed HCHF Programme
completed

Jun 2025

The programme has been reviewed
and framework refreshed. Launch
planned for May delayed until to 25%
Sept 25 to allow for the potential
development of a business case.
Current PHA lead leaving post June
2025 which could impact further on
progress.

Recruitment for vacant permanent post will
commence following scrutiny approval July 25.

Heather Reid

Mairead
Donnelly
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/J Agency

on CYP in Special Schools and
Special Provision Schools. The tool is
in initial stages of testing.

L Date ( 10PO"\?V90’L§?“2X) .BI‘RAG‘ Mitigating Actions Lead
Director
Awaiting DOH approval regarding business
Establishment of NI case and_ im_plementation_. PHA lead
Implementation Group Jun 2025 | Delayed as per above communicating closely with HSCTS Heads of
Public Health Nursing and DOH Policy Leads.
Senior Project Manager (1WTE) in
Establish project support and post from April. Project has b_een fully Heather Reid
; reviewed and restructured with / Joanne
arrangements for escalation of May 2025 s )
iSSUES significantly improved governance McClean
structures and escalation processes
established. Mairead
Donnelly /
Full availability of CHS Detailed review of project undertaken Encompass team reviewing resource and Gillian Weir
functionality on Encompass and Feb 2026 | and detailed scoping document timescale and will advise if Feb 2026 is
go live. developed and shared with senior achievable for Go Live.
Encompass team.
. Draft report submitted to CNO for ,
Nursing needs assessment Jun 2025 review and comment June 2025 Heather Reid
Working with relevant stakeholders, .
PHA leads have developed a scoping Geraldine
tool to capture relevant data in Teague /
support of an assessment of Eilidh
Therapeutic needs assessment Mar 2026 | therapeutic needs with an initial focus McGregor
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KPI and Milestones

Date

Progress
(100 Words max)

Develop updated pathways to
support children with SEN
attending special schools

Mar 2026

Engagement with Epic/Encompass
colleagues is ongoing to ensure
guidance and templates for health
care professionals supporting CYP
with SEN in the initial stage of the EA
Statutory Assessment process will be
compatible with Encompass.

A digital platform has been developed
to house Regional Guidance for
Healthcare Professionals supporting
CYP with SEND. Discussions
underway with Encompass to embed
resources to enhance continuity of
care and support the reporting of key
population health data sets.

BRAG
00 0

Mitigating Actions

Lead
Director

10
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KPI and Milestones Date Progress
(100 Words max)
Review and update e Reglional P Action Plan and local Prote e plementatio
dle( PIio <
The new Protect Life Action and
New regional PL2 action plan Jun 2025 g;glriry: dnf;lmn?;i‘gr gi\éei:?iig o
be published on 1 July 2025.
The new Local Protect Life
New PLIG Action Plans Dec 2025 Implementation .Groups Action Plans
are currently being developed
through the 5 local partnerships.
piement a review ana revision or tne se e Provisio odel of all Pharmacy based
o oS e dnd e O[S e DASe e O O g O e e ple e d e e
PHA ONS e regionada O e dld comparabplie ed dDle S€E eS dle olrs
A comprehensive quality assurance
Revised Pharmacy based Stop Feb 2026 | exercise is underway across all
Smoking services rollout to pharmacies in relation to the delivery
begin across NI in partnership and performance of existing Stop
with SPPG Smoking Services. This review will
inform the refreshed specification.
The Stop Smoking Services Review
Review team established May 2025 | Team has been established.
Membership will expand as required.
Development of a regional This is on track for February 2026 at
service specification Feb 2026 | present.
Develop a reqgional ca el 100 dS adll OpPtio O 1a dle Cd el prenapliitatio OpP1tio
On target. NICaN Project Lead has
Establish in conjunction with lead Macmillan Northern Ireland
NICaN and SPPG a proposed Regional Cancer Prehabilitation
regional Model for Programme, a pioneering initiative
Prehabilitation Mar 2026 | designed to embed personalised,
early-intervention support into cancer

Mitigating Actions

Lead
Director

Joanne
McClean /
Heather Reid

Fiona
Teague

Joanne
McClean

Colette
Rogers

Joanne
McClean

Lorna Nevin /

Ceara
Gallagher

11
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LIVING WELL

KPI and Milestones

Date

Progress BRAG
(100 Words max) o0 O

care pathways across all five trusts.
The programme was delivered in
partnership with 11 local councils and
funded through the DoH’s Cancer
Charities Support Fund, part of a
broader £10 milion COVID-19
recovery initiative. The programme’s
overarching aim was to improve
patient outcomes, reduce treatment-
related complications and promote
long-term health and wellbeing
through multimodal prehabilitation—a
proactive approach that includes
physical activity, nutritional support
and psychological care. Macmillan
Evaluation almost complete.

Establish opportunities to
progress and embed targeted
and universal prehabilitation
through council, community and
voluntary sector engagement

Mar 2026

On target. This collaborative model
represents a significant step forward
in transforming cancer care delivery
in Northern Ireland, aligning with
national health priorities and setting
the foundation for sustainable,
system-wide change. Integrating
services across the health, leisure,
and voluntary sectors. Engage with
Health Improvement Team. Joanne
McClean follow up meeting with
CLEO Presentation to Cancer
Programme Steering Group June
2025.

Mitigating Actions

Lead
Director

12
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LIVING WELL

KPI and Milestones

Review completed and if
recommended update service
specification with a plan to

expand reach for the potential
benefits of physical activity.

lifespan.

Identify specific needs and risk
factors for prevalence of
constipation in people with
learning disabilities

Mar 2026

Jun 2025

Progress
(100 Words max)

Undertake a review of PHA commissioned physical activity referral scheme (PARS) including consideration of expanding its role in helping people
with serious illnesses manage their conditions, prehabilitation and rehabilitation

This will commence in autumn 2025

Launch a constipation campaign, to include establishing an expert reference working group with the aim to co-produce a suite of resources /
guidance to support people with learning disabilities, their families / carers and clinical staff to prevent, recognise and treat constipation across the

A high-level paper to consider
specific needs and risk factors for
prevalence of constipation in people
with learning disabilities across the
lifespan has been drafted for sign off.

The paper has helped to establish
how well services and systems are
working across Northern Ireland to
ensure people with learning
disabilities get the right support to
identify, manage and treat this
preventable health condition. If
constipation is not recognised and
treated appropriately, it can have
major adverse effects on an
individual's health and wellbeing.

Mitigating Actions

Lead
Director

Joanne
McClean

Siobhan
Donald

Heather Reid

Siobhan
Rogan

13
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Lead
Director

LIVING WELL
KPI and Milestones Date Progress BRAG
(100 Words max) o0 O Mitigating Actions
Carry out a scope across the UK
and Ireland to review the Now that the paper above has been
programmes of care in relation Sept 2025 | drafted we will begin scoping.
to constipation and people with
learning disabilities.
) Once scoping is completed and
Expert reference working group | \jar 2026 | needs identified a working group will

established.

be established.

AGEING WELL

KPI and Milestones

Creation of regional forum

Develop a NI Regional Safer Mobility Model an

Progress T .
(100 Words max) Mitigating Actions
d lead on the implementation, beginning with PHA commissioned services.

A detailed project plan is currently
being developed which outlines;

Mobility Model.

comprising of 6 trusts, and Sept 2025 ;
governance structures, associated
relevant stakeholders. . S
actions, timelines stakeholders.
Scope SPPG commissioned Comms have been opened with
services in relation to falls and SPPG to start gathering this data
working with the SPPG Joint Sept 2025 | through Roisin Doyle in SPPG with
commissioning team, agree NI coverage over the various areas that
Safer Mobility model. impact Safer Mobility.
Creation of implementation plan
and evaluation framework. Dec 2025 | Dependent on the above
Bzglin ImpliemenEiion off Seer Mar 2026 | Dependent on the above

Lead
Director

Heather Reid

Sandra
Aitcheson

14
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AGEING WELL

KPI and Milestones

hospital.

Agreement on key messages for
older adults and their carers to

Progress
(100 Words max)

The T&F group completed a scope of
current activity including an overview
of promotional resources trusts use
to raise deconditioning awareness.

prevention and management of
deconditioning.

Analysis of regional NIAS and
ED data to provide clarity on
scale of problem and provide
recommendations for improved
access to data

Update and test MDT decision making pathway

Jun 2025

improve awareness about the Mar 2026 Th develobing k
risk of deconditioning. ey areé now developing key
messages based on nutrition,
movement and cognition evidence.
The T&F group reviewed potential
standards and KPIs from models
operating in and outside of Northern
. Ireland. Nutrition has been identified
The development of regionally )
. as a key area and work is underway
agreed standards with : : L
) with regional Dietetics to progress a
EESREELE NP il ino standard and supporting KPIs. Next
identification of people at risk, Mar 2026 PP 9 ’

step will be to test this. A staff survey
has been launched to understand
culture, knowledge and behaviours
which may impact performance
against future standards. This survey
also captures training needs.

Mitigating Actions

Adopt a regional approach to addressing the potential harms of deconditioning which older people may experience during an episode of care in

for care home residents to reduce unnecessary admission to hospital.

This work has been subsumed into
Big Discussion project on Advanced
Care Planning. NIAS conveyancing
received and being considered
alongside information from primary
care LES reporting. Working with
DHSCNI to explore availability and

Big Discussion workstream that has been
established.

New approach being co-ordinated under the

Lead
Director

Heather Reid

Sandra
Aitcheson

Heather Reid

15
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AGEING WELL

KPI and Milestones

Progress
(100 Words max)

quality of regional reporting from
encompass related to care homes.

Mitigating Actions

Lead
Director

Working with staff and
stakeholders to identify barriers
and solutions for improvements

Aug 2025

SHSCT Project team established.
BHSCT Project Team Membership
secured, attended one meeting and
agreed PDSA to progress. Version 3
of post falls guideline to be launched

Test new decision-making
pathway in SHSCT to refine
approach

Sept —
Dec 2025

Dependent on above

Present findings and
recommendations to relevant

commissioning teams and PTEB
Evaluate the impact of the Age-Friendly Comm

18 Evaluation report produced and

analysed

Feb 2026

Mar 2026

Dependent on above

An evaluation specification has been
designed, business case signed off
and five providers invited to quote for
this IMPACT evaluation (July 4th
2025).

unities Initiative across NI (currently funded in each Local Council by PHA).

Sandra
Aitcheson

Heather Reid

Diane
Mclntyre

16
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OUR ORGANISATION

Lead
Director

KPI and Milestones Progress

(100 Words max) ('Y X | Mitigating Actions

Develop a new HR Strategy ‘Beyond the People Plan’

A workshop was held in April 2025 to
inform this strategy document.

Leah Scott /
Karyn
Patterson
An initial outline draft was presented
to and discussed at ODEF in June
2025. This is currently being further

19 developed based on initial feedback.

New HR Strategy agreed Jan 2026
It is intended to commence wider

staff engagement during August /
September to inform the drafting of
the fuller document with a view to
being ready for consultation by
October 2025

New Operational Framework for Public Health Planning Teams and performance management framework, aligned to the new PHA operational
model, to be developed and approved by PHA board.

Framework developed in draft.
Agreement of the framework is
pending final discussions with Senior

PHPT Framework agreed Jun 2025 | Leadership Forum in line with
Reshape and Refresh timescales.

Submission for AMT approval planned for

September 2025
eptember Leah Scott

20 Stephen

Murray

Performance framework Performance framework in
approved Nov 2025 | development and on track

PHA Procurement Plan to be reviewed and updated and Procurement Plan priorities 2025/6 to be progressed in line with agreed timelines All Directors

21 Organisational Procurement Jun 2025 A plan for completion of market (as per
Plan setting out timelines for testing of all existing roll forward Leads for

17
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OUR ORGANISATION

KPI and Milestones

Progress
(100 Words max)

market testing all existing roll
forward contracts

contracts was submitted to PPR
Committee in May 2025.

Procurement Plan 2025/6
delivered in line with agreed
timelines.

The PHA will achieve a surplus
position within the 0.25%
tolerance level set by DoH on an
annual basis.

22

Draft Strategy and Indicative
Action Plan

March
2026

Effectively manage the PHA financial position t

Mar 2026

Jun 2025

All tenders planned for issue to the
market in 2025/26 are currently
progressing in line with agreed
timescales.

Based on the indicative opening
allocation, the 25/26 financial plan
has been approved by the board.
The plan takes account of the
agencies saving targets & in year
pressures and is projecting breaking
even at 31 March 2026.

The DoH have however noted a
significant funding gap across the
HSC and while steps are being taken
to address the gap the DoH have
indicated that additional savings may
be required in year.

Draft Strategy has been completed.
Work is underway on development of
the associated Action Plan

0 achieve a breakeven position at year-end.

Public Consultation on Strategy
& Action Plan

Oct 2025

Dependent on delayed DoH Strategic
Review of Public Engagement.
Aiming to have Strategy and Action

Develop a Partnership Working Strategy and Action Plan, addressing PHA HSC wide Leadership responsibilities for PCE & PPl and which embeds
these approaches into PHA culture & practice.

e . Lead
Mitigating Actions Director
individual
tenders)
Leah Scott
DoH Strategic Review of Public Engagement,
is paused causing a delay on finalising PHA
Strategy. PHA Strategy now has flexibility to
accommodate implications emerging from DoH
review when it re-commences. Heather Reid

We will endeavour to get the draft strategy and
indictive action plan to Sept AMT and will have
consultation questions prepared in advance.

18




) Public Health
HSC Agency

OUR ORGANISATION

KPI and Milestones

Date Progress BRAG

(100 Words max) ('Y X | Mitigating Actions

Lead
Director

Plan consultation commenced by end
of summer. Once AMT approval
secured, a 12-week consultation will
commence. Forecasting end of
November / start of December for
completion.

Strategy & Action Plan Review &
Finalisation

Dec 2025 | Dependent on the above Dependent on the above

Strategy & Action Plan, Launch
& Implementation

Finalise a framework to support Q

23 Framework will be finalised for
AMT and Board

Feb 2026 | Dependent on the above Dependent on the above

uality and Safety corporate processes for PHA.

Draft PHA framework for governance
in respect of quality and safety
agenda presented to JAM August
2025. Further consultation required
with internal and external
stakeholders. Plans to enhance and
expand adverse incident surveillance
underway.

Regular updates will be provided to
Aug 2025 | policy Sponsor Branch via Cx office

Work also underway to update
existing processes for internal
governance around the S&Q agenda.
Regular monthly update review
meetings are now established
(Safety Brief).

Martin Quinn

Heather Reid

Denise
Boulter

19
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OUR ORGANISATION

25

26

27

KPI and Milestones

Conclude Agency Reshape and Refresh change management programme.

Reshape and refresh outcome
measures delivered in line with
Project plan timescales.

Corporate website
redevelopment project team in
place

Date

Dec 2025

May 2025

Progress
(100 Words max)

An update was provided to the PHA
Board Meeting in June and further
work is being taken forward to
conclude relevant outcome reporting

Initial project work undertaken by
Communications Mgt team. Project
PID approved by AMT in June and
revised project team being
established. Discovery exercise

commissioned and underway and will

report into Project Team.

Project plan agreed

Further develop the Public Health

Dataset established, integrated
with PHA systems, usage in
analytics

Sept 2025

Master Dataset.

Sept 2025

Draft project plan developed by
Communications Mgt team. This will
be further developed based on the
Discovery exercise and input from
wider project team.

Access to PHMDS was opened to
HSCNI network users in June 2025.
This will enable wider reach for
PHMDS and ensure HSC partners
can make use of it.

The most significant development
has been the addition of geographic
area-level profiles for District
Electoral Areas and Trusts; Trust

BRAG
00 ©

Develop a new PHA Corporate Website providing greater functionality for engagement with target audiences.

planned structure in place by Quarter 3 and
review of outcome measures will be completed
in quarter 4.

Mitigating Actions

Lead
Director

Aidan
Dawson
(CEO)

Stephen
Wilson

Paul
McWilliams

20
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OUR ORGANISATION

KPI and Milestones

Date

Progress
(100 Words max)

profiles are designed to support
AIPBs. In addition, the Social
Determinants of health section has
been expanded. All changes have
been co-developed with Health
Intelligence.

BRAG
00 ©

Mitigating Actions

Lead
Director

21
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Addendum 1:

Actions carried from 2024/25 PHA Annual Business Plan

Protecting Health

KPI Description Progress (100 words max) £ % |9 |2 Lead Director
S | |0 |2

KPI 1 Implement the provision of BBV Pilot project currently being developed to introduce rapid Joanne McClean
screening through low threshold and antibody screening through a community provider in Belfast.
inclusion services to individuals at risk of | Progress impacted by attack on the premises of Belfast Samantha
hepatitis C, hepatitis B and HIV through Inclusion Health Service. Work on testing pilot will McAllister
injecting drug use or sharing drug taking | recommence when BIHS service in a position to support.
paraphernalia, by March 2025

Further details if Amber/Red (Timescales,
mitigating actions etc.) (50 words max)

Currently providing screening in community addiction services. POC tests have been within Extern in
Belfast since 19/03/25. One day a week the service offers screening which are followed up by
Inclusion Health Service who attend the site the following day allowing for quick turnaround if there
are reactive tests. Training for Extern staff took place end of February 2025 and so far, 50 HCV tests
have been supplied to Extern. Belfast Trust is responsible for securing new accommodation for
Inclusion Health Service.

Update at 30th June 2025

Please indicate how action will be managed
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan

Alternative pilot screening has been running in addiction services in Extern Belfast.
since 19/03/25. One day a week the service offers screening which are followed up
by Inclusion Health Service who attend the site the following day allowing for quick
turnaround if there are reactive tests. 10 screening tests have been completed
since March 2025 with 4 reactive tests to Hep C. This pilot will be managed on an
ongoing basis by the programme manager and reviewed through the PHA Harm
Reduction meeting every 8 weeks and at the PHA/SPPG Hepatitis C Elimination
Implementation Group, meeting quarterly.
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KPI Description Progress (100 words max)

Lead Director

unf
dag
23
ey

KPI 5 Appraisal of flu vaccination delivery Flu vaccine procured. Operational plans in progress for Joanne McClean
programme including development of campaign start. Review of financial arrangements underway.
options for programme management Rachel Spiers
(including budget control) completed and
agreed with DoH by March 2025.
(Quarterly updates provided
June/September/December

Further details if Amber/Red (Timescales, | The 2024/25 flu vaccination programme came to an end in March 2025. An evaluation, including the
mitigating actions etc.) (50 words max) | publication of final uptake, is planned for completion in May 2025. A review of the flu vaccine usage
during 2024/25 has been completed and agreed by DoH, and has informed procurement and vaccine
ordering for the 2025/26 season.

Update at 30th June 2025 | Publication off end of seasonal flu uptake data will align with the end of season
Please indicate how action will be managed | epidemiological report in July 2025 (publicly available) along with the programme

on an ongoing basis i.e. routine reporting or | evaluation internal to the Implementation Group). This will fall within routine
addressed through 25/26 business plan reporting.
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Starting Well
KPI Description Progress (100 words max) v |9 |2 Lead Director
5 |- |8 o

KPI 6 Vaccine uptake rates for Pertussis and MMR coverage at 5 years — Dose 1 93.9%, D2 86.9% - increase Joanne McClean
MMR stabilised with particular emphasis | in 0.3% and 0.5% respectively since Dec 2023 showing a
on those with the greatest risk of stabilisation in uptake. Rachel Spiers
experiencing health inequalities by An evaluation of the MMR catch-up campaign has been
March 2025. (Quarterly updates completed to inform future improvement work.

provided June/September/December)
Pertussis (pregnancy)

Figures from NIMATS are now impacted by no records for
SEHSCT, BHSCT and NHSCT due to encompass migration. As a
result, pertussis data is now recorded on the vaccine
management system (VMS).

Following the addition of pertussis to VMS, GP practices and
Trusts have been recording administrations via this route.
Between 15 July 2024 and 31 March 2025, 4422 vaccinations
have been recorded as administered across all vaccination
providers.

Further details if Amber/Red (Timescales, | Actions continue to be taken as part of the Improving childhood vaccine uptake working group with
mitigating actions etc.) (50 words max) | actions taking place under the following workstreams:

e Improving data

e Access to services

e Communications

e Education and training

e Operational management
Furthermore, HSC Trusts continue to offer pertussis vaccination in pregnancy through antenatal
clinics to increase convenience for those who are pregnant and ensure opportunistic offer. The PHA
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with Encompass, to replace and
strengthen the existing child health
system and its links to other key data
systems by March 2025

was agreed at the Delivery & Readiness Board September 2024.
Progress against this work is severely limited by encompass
capacity (ongoing roll out to Trusts is prioritised.) Encompass
analyst resources will be available from July 2025, work can

KPI Description Progress (100 words max) £ % |9 |2 Lead Director
S | |0 |2
Immunisation and Vaccination team have also presented posters and attended midwifery events to
promote vaccinations in pregnancy to relevant healthcare professionals.
Update at 30th June 2025 | This action will be managed on a routine basis through the multi-stakeholder BRAG
Please indicate how action will be managed | Improving Childhood Vaccination Uptake Working Group (ICVUWG).
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan
KPI 7 Develop an action plan, in partnership An options paper to extend the time of Go Live to February 2026 Leah Scott/

Heather Reid

Heather Reid

continue to progress but the majority of work will commence
then. Sub-group has been established and is reviewing priorities
for Child Health Datawarehouse Group. High profile
projects/enhancements that need to continue have been
identified e.g. changes to the child health vaccination
programme, first changes to the vaccine schedule are due from
May’25). Paper outlining workplan to mitigate risk for 2025-26
was submitted to AMT for approval in January 2025. Funding of
£104,000 agreed to release resource from CHS to support the
build and test.

This project has been escalated to the Regional Encompass SRO and solutions are being actively sought
to support the CHS transfer to Encompass, including applying trust encompass resources and a review
and restructuring of current governance and timeline. Ongoing review of work by stakeholders will
inform a Go Live date, at present February 26. Recruitment will be progressed for the newly funded
positions required to assist with the build.

Further details if Amber/Red (Timescales,
mitigating actions etc.) (50 words max)

BRAG
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KPI Description Progress (100 words max) Y |92 Lead Director
5 |- |8 o
Update at 30th June 2025 | This is being carried forward in our 2025-26 Annual Business Plan and progress will
Please indicate how action will be managed | be reported under Action 8
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan
Living Well
KPI Description Progress (100 words max) v o |2 Lead Director
5 - |8 |2
KPI 11 Approval of Commissioning Framework Phase 1 of procurement: Joanne McClean

for Alcohol and Drugs Complete Phase 1
and commence Phase 2 of Regional
Drugs & Alcohol Services Procurement by
April 2025.

Adult Step 2: Tender advertised and evaluation process
completed by 31 March. Currently in award notification and
standstill period. Implementation planned for May-June. New
contract will commence 1 July 2025.

Workforce Development: Tender advertised and evaluation
process completed by 31 March for Lot 1 and Lot 2. Currenting
in award notification and standstill period for Lot 1 and Lot 2.
Implementation planned for May-June. New contract will
commence 1 July 2025.

Lot 3 did not receive any bids and PHA are currently working
with PALS to reissue market engagement under new 2023
regulations, prior to re-advertisement of tender in May 2025.

Kevin Bailey
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KPI

Description

Progress (100 words max)

unr
das
23
ey

Lead Director

Lot 3 contract is expected to be awarded in July with
commencement date 1 Oct 2025.

Phase 2 of procurement:

Business cases for Problematic Parental Substance Use and
Youth Treatment currently going through approval processes
and expected to be tabled for AMT approval in April 2025. TAPs
now established and are actively developing specifications,
market engagement papers and award criteria. Advertisement
of tenders expected by 30 June 2025.

Further details if Amber/Red (Timescales,
mitigating actions etc.) (50 words max)

Delays in completion of Phase 1 Procurement by April 2025 has had a subsequent impact on
timeframes for announcements for Phase 2 Tendered Contracts which have been updated on the
PHA website. The Substance Use Team will continue to prioritise workloads to ensure the new

timeframes can be achieved.

Update at 30th June 2025

Please indicate how action will be managed
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan

Phase 1:

WEFD Lot 1 and 2 has been awarded with contract commencement 1 July 2025.
WEFD Lot 3 will be advertised mid-July.

Adult Step 2 service remains unawarded due to a potential challenge from an
incumbent provider. TAP is actively engaging with PALS and DLS to resolve asap.
Existing contracts have been extended to 30 September to facilitate the
completion of the procurement exercise.

Phase 2:

Problematic Parental Substance Use and Youth Treatment service procurements
were expected to be advertised in June/July 2025. However due to the change in
procurement legislation DLS are required to review the Regional T&C’s which has
delayed the advertisement timeframes. The TAP are working towards
advertisement for August/September, however the timescale is out with the
control of the TAP.

BRAG
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Systems Approach Obesity in line with
PHE/Leeds Beckett University
methodology across early adopter sites,
with 2 or 3 completed by March 2025

Complete in Ards & North Down (A&ND), Belfast (BCC) and
Derry City & Strabane (DC&S) Councils.

Phase 2 Building the Local Picture:

Completed in A&ND, BCC & DC&S Councils.

Task & Finish Group established to map assets and hazards, led
by BCC that will be shared with other Councils.

Phase 3 — Systems Mapping:

A DAC was awarded in February 2025. This work is being
complemented by a Co-Design piece, supported by B and PHA
Involvement Team. It is anticipated co-design training and
phase 3 workshops will take place in Q1 2025/26.

PHIRST research and engagement is ongoing, with another
week-long visit completed in March 2025.

Further work with Early adopter sites 4,5&6 (Antrim &
Newtownabbey and Armagh, Banbridge & Craigavon, and
Causeway Coast & Glens) will take place in Q1.

KPI Description Progress (100 words max) Y |92 Lead Director
5 |- |8 o
Progress will continue to be reported via Procurement Board meetings and as part
of 25/26 ABP monitoring under Action 21
KPI 12 Implementation phase 1 — 3 of a Whole Phase 1 Set up: Joanne McClean

David Tumilty

28



Public Health
Agency

including the actions outlined in the
Cancer Strategy 2022 agreed by
December 2024

KPI Description Progress (100 words max) £ % |9 |2 Lead Director
S | |0 |2
Further details if Amber/Red (Timescales, | Phase 3 delayed due to procurement and requirement for DAC. In addition, a Co-Design approach
mitigating actions etc.) (50 words max) | will be embedded, which will slightly delay phase 3. Actions have been developed and officers
identified to take the lead to prevent further delay.
Update at 30th June 2025 | Implementation of phase 1-3 in 3 early adopter sites was delayed, however, a plan
Please indicate how action will be managed | is now in place to deliver this in Q1-3 this year. The work associated with WSA to
on an ongoing basis i.e. routine reporting or | Obesity will be managed by the Obesity Prevention Team within the PHA with
addressed through 25/26 business plan | regylar reporting through the Regional Obesity Prevention Implementation Group
(ROPIG) on progress. In each early adopter site, a Leadership Group, aligned to
respective Community planning Partnerships, will drive the work and key actions.
These actions will be tracked using a progress log and RAG status used. Each
Leadership Group will report to respective Community Planning Partnerships on
progress.
KPI 14 Develop a cancer prevention action plan, | A multi-disciplinary Cancer Prevention Working Group has Joanne McClean

been established within the PHA with draft Terms of Reference
in the process of being finalised.

A mapping exercise to collate all the work and contracts held
across the PHA Directorates, which relate to Cancer
Prevention, has been developed by this Working Group and,
subject to Director approval, will be finalised and issued to all
directorates, with an agreed completion date.

Returns will identify the services and contracts which
contribute to cancer prevention and help to identify gaps in
services or activities requiring further action or attention.
This mapping exercise will also support PHA reporting to the
Department of Health on implementation of the Cancer
Strategy in NI.

Colette Rogers
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participation in screening programmes
developed by March 2025

health improvement team to support this work. Initial scoping
of options relating to existing health improvement contracts
completed. Internal resource secured from the screening
team/public health specialist registrars to commence a review
of evidence and approaches elsewhere, along with a scoping of
baseline activities across each screening programme.
Stakeholder engagement plan in development

Further details if Amber/Red (Timescales,
mitigating actions etc.) (50 words max)

KPI Description Progress (100 words max) £ % |9 |2 Lead Director
S [T a g
Further details if Amber/Red (Timescales, | Further work is required to consider and finalise the mapping exercise across PHA and agree on level
mitigating actions etc.) (50 words max) | of information and detail required. At this point the mapping exercise has not been completed. There
is also a need to refine and agree the Terms of Reference for the group and define the roles and
resources available within PHA to support this work on an organisational basis.
Update at 30th June 2025 | The Cancer Prevention group chaired by Louise Herron and Frances Dowds meet BRAG
Please indicate how action will be managed | on a monthly basis. The focus of the group has been defined with senior
on an ongoing basis i.e. routine reporting or | management as Primary and Secondary Cancer Prevention and Early Detection.
addressed through 25/26 business plan | | j anticipated this group will report through the AD for Strategic Public Health
(Living Well) under our new organisational structures. A planning paper has been
revised after discussions with SMT for consideration by group members and the
next actions of the group will include a mapping exercise of PHA services and
supports that deliver against key Public Health Cancer Strategy Actions.
KPI 15 Action plan to address inequalities in Working group established and member of staff in post in the Joanne McClean

Tracy Owen /
Paddy
McEldowney

Due to the need to undertake meaningful stakeholder engagement to inform this work, the timescale

has been pushed back with a draft plan anticipated by end June.

Update at 30th June 2025

Please indicate how action will be managed
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan

An internal workshop took place on 17" June to consider how addressing
inequalities in screening could be better integrated across the PHA planning teams
and existing work on health improvement. Wider stakeholder engagement is now
planned with community and user representative groups. This will continue to be
an evolving process and progress will be reported via the Screening Programme
Board going forward.

BRAG
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Ageing Well
KPI Description Progress (100 words max) s O |2 | Lead Director
S ] |2
KPI 16 A new regionally agreed, evidence based | Following workshop held on the 27" Nov the Safer Mobility Heather Reid
safer mobility model across NI completed | group (within the AW PHPT) commissioned the Leadership
by March 2025 Centre to bring together all of the learning gathered across Sandra
24/25 into a single population position paper. The outcome of Aitcheson /
this workshop was cross-sectoral agreement in the need for a Diane
Regional Safer Mobility Model. Mclntyre/Miche
lle Laverty/Jeff
Scroggie/ Ceara
Gallagher
Further details if Amber/Red (Timescales, | To acknowledge the above agreement, the AWPHPT has further developed this work into the 5-year
mitigating actions etc.) (50 words max) | PHA Corporate Plan objective beginning in 25/26. The initial actions will be creation of Senior steering
group/forum with overarching governance structure, work on agreement of the Regional Model and
pilot implementation across PHA services.
Update at 30th June 2025 | This action is now covered in the ABP 2526 KPI 15. As a round off on the actions of BRAG
Please indicate how action will be managed | 2425 we are currently creating an action plan and governance structure for this
on an ongoing basis i.e. routine reporting or | workstream. We are also in communication with SPPG to draw down a full scope
addressed through 25/26 business plan | of their services in the Safer Mobility space. The cooperation with them through
the SPPG commissioning team will be instrumental to the success of this KPI.
KPI 18a Level 1-3 Education and Training Tools This action cannot sit outside wider implementation of ACP. Heather Reid
for Advanced Care Planning Programme On request from the DoH, an options proposal has been
will be in place and quality assured by submitted to outline resource required to progress this work. Sandra
December 2024 Aitcheson / Sally
Convery
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KPI Description Progress (100 words max) £ % 9|2 Lead Director
S | a 2
Further details if Amber/Red (Timescales, | Discussed at PHA /DoH ground clearing mtg. PHA Board updated. Currently awaiting a formal response
mitigating actions etc.) (50 words max) | from the DOH. Key stakeholders have been informed of position.
Consider pausing the monitoring of actions 18a and b until further information available form DoH.
Update at 30th June 2025 | Under the auspices of ‘Big Discussions Winter Preparedness,’ a task & finish group
Please indicate how action will be managed | has been established to consider implementing ACP to a cohort of patients in care
on an ongoing basis i.e. routine reporting or | homes. As part of this, it may be possible to progress some ACP work including
addressed through 25/26 business plan | gqycation & Training in the coming months. Awaiting formal response from DoH.
KPl118b | Implementation structures for the As above All Directors
RESPECT programme will be in place and
implementation underway including Heather Reid
public messaging by December 2024
Further details if Amber/Red (Timescales,
mitigating actions etc.) (50 words max)
Update at 30th June 2025 | As above. Still awaiting formal response from DoH
Please indicate how action will be managed
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan
KPI 19 A 5% increase in uptake rate in seasonal | Target not achieved. Joanne McClean
flu vaccination programme for care home | Estimated update rate for 2024/25 at end of campaign (report
staff by March 2025 awaited) is 6.55%. This is a reduction from the Baseline of Rachel Spiers
10.2% achieved in the 2023/24 campaign.
Note: includes only those who have been recorded as care
home staff on VMS
Further details if Amber/Red (Timescales, | A number of actions have been undertaken to promote vaccinations in this cohort including
mitigating actions etc.) (50 words max) e Education and promotion through a dedicated Care Home Clinical Forum session on 10"
September (focus on flu, COVID-19 and RSV).
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KPI

Description

Progress (100 words max)

unr

"d
(1]
T

23Q

JeN

Lead Director

e Promotion through virtual sessions (care home leads meetings, Meaningful Engagement

ECHO, IHCP webinar).

e Promotion by Nurse Consultant at in person sessions (teaching session with BHSCT care

homes, Frailty Conference, planned presentation at NISCC forum).
e Social media communications.

e Direct written communications to care homes highlighting importance of flu vaccine.

Update at 30th June 2025

Please indicate how action will be managed
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan

This action will be managed on a routine basis through the COVID-19 and Flu
Vaccine Implementation Group.

BRAG
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Our Organisation and People

operating model, implemented by March
2025. (Quarterly updates provided
June/September/December)

KPI Description Progress (100 words max) s @
S |©
KPI 21 New PHA Operational structures and Phase 3 of the Reshape Refresh Programme is currently

underway which oversees the Implementation of the Target

Operating model. A workplan with key milestones has been

developed to take forward the key components which includes:

- Introduction of new organisational structure

- Development of revised governance / accountability
model including the further roll out of cross organisational
planning teams.

- Development of data & Intelligence including
establishment of a clear vision / strategy for Agency in this
area.

- Focus on people, roles & responsibility including the
introduction of a skills development framework and work
relating to purpose and vision.

Continued focus on improving culture & engagement through

the establishment of the Organisational Development &

Engagement forum and a robust internal communications plan.

Further details if Amber/Red (Timescales,
mitigating actions etc.) (50 words max)

29Q

e\

Lead Director

CEO/AIl
Directors

Grainne Cushley

The implementation of the new PHA operational structures and operating model is ongoing with the
new Senior Leaders forum established and facilitating Tier 4 structure implementation. It is expected

that this will be finalised by Q2 25/26.

Update at 30th June 2025

Please indicate how action will be managed
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan

The new Operational model will be implemented from 1 September 2025

BRAG
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Lead Director

KPI Description Progress (100 words max) c ¥ o =2
5 - |8 =
KPI 22 Revised Business Continuity Plan Individual Directorate/Service Area Business Continuity Plans Leah Scott
developed and training rolled out by have been developed. The PHA Business Continuity Project
December 2024 Team has been re-established. Project Team members have Karen
completed a review of the Corporate BCP against their Braithwaite
Directorate BCPs and advised any changes required to the
Corporate BCP.
Assistant Directors are close to finalising a review of the
Corporate BCP and ‘sign-off’ for their area prior to being
presented to AMT for final sign-off (early May 2025).
A test of the BCP will be undertaken on 6 May 2025 (was
planned for March 2025 but had to be postponed due to other
AMT priorities).
Work is progressing to prepare a TNA (training needs analysis)
for BCP training across the organisation — a revised date for this
has been set by Internal Audit (along with conducting a test of
the BCP) of 31/8/25
Further details if Amber/Red (Timescales, | Internal Audit, in their response to the 24/25 year end audit review, changed the Training Needs
mitigating actions etc.) (50 words max) | Analysis and Business Continuity Plan testing completion date to 31/08/25.
Update at 30th June 2025 | Test of the Business Continuity Plan (BCP) was completed on 6 May 2025. BRAG
Please indicate how action will be managed | The BCP is being finalised in light of learning from the test and general updating,
on an ongoing basis i.e. routine reporting or | which is required on an ongoing basis. A Training needs Analysis will then be
addressed through 25/26 business plan | nrepared for BCP training across the organisation.
KPI 23 PHA procurements to be progressed in Good progress was made in the final quarter of 2024/25 to Leah Scott
line with the agreed Procurement Plan progress individual procurements. Phase 1 tenders under
for 2024/25 by March 2025 - (quarterly Alcohol and Drugs are in the final stages of being awarded, Stephen Murray
updates provided with new contracts to be in place by July 2025. Phase 2 tenders
June/September/December) are progressing but with a slight delay on planned timescales.
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KPI Description Progress (100 words max) E % 9 =2 Lead Director
S |© o 9‘
The Shared Reader tender process was completed New
contract in place from February 2025.
Tenders for Workplace Health and The Elevate programme
were issued to market in January and applications are currently
being evaluated by the CAG.
A review of all roll forward contracts has now been completed
and a revised plan for managing the market testing of all
existing contracts developed.
Further details if Amber/Red (Timescales, | A revised Procurement Plan and Operational Plan will be submitted to Procurement Board meeting in
mitigating actions etc.) (50 words max) | May 2025 for approval and reviewed by PPR Committee.
Update at 30th June 2025 | A revised Plan for completing the market testing of all contracts was submitted BRAG
Please indicate how action will be managed | PPR Committee in May 2025. Progress against the revised Procurement Plan will
on an ongoing basis i.e. routine reporting or | be monitored via the Procurement Board and reported to PHA Board under Action
addressed through 25/26 business plan | 71 of the 25 /26 ABP
KPI 25 PHA Digital and Data Strategy approved A draft Strategy has been developed on data and digital.
by Board and Implementation Plan However, in moving this forward and following discussions with CEO
developed by September 2024 EY, it is felt that it would be more appropriate to appoint a
Director to take this work forward.
Further details if Amber/Red (Timescales, | A job description for a Director has been finalised and has been submitted for evaluation with the
mitigating actions etc.) (50 words max) | outcome due shortly.
Update at 30th June 2025 | The outcome of the job evaluation remains outstanding but has been discussed
Please indicate how action will be managed | between PHA Chair and DoH Sponsor Branch. However, progress has been
on an ongoing basis i.e. routine reporting or | impacted by the Korn Ferry review of all HSC senior posts. Further updates will be
addressed through 25/26 business plan provided as part of the updates of the Reshape and Refresh programme.
KPI 28 New PHA R&D office to be set up and The review of the current HSC R&D strategy is complete. Joanne
HSC R&D Strategy to be issued for McClean/Leah
consultation by March 2025 Scott
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KPI

Description

Progress (100 words max)

unr
dag
23@
JeN

Lead Director

A Strategy workshop was held on 12.09.24 with approx. 100
attendees. Excellent feedback was received from stakeholders
and will now be incorporated into the new strategy.

The HSC R&D Division Strategic Advisory Group met on 12
November 2024 and the new R&D Strategy was the single
agenda item. A proposed framework for the strategy and some
important strategic areas were discussed. This discussion will
also feed into the strategy and implementation plans currently
in draft. While drafting continues, the launch of the new R&D
Strategy has been delayed until Autumn 2025 pending further
consultation with DoH and other key stakeholder groups.

IniceBail
Rhonda
Campbell
(Strategy)

Work is progressing to establish a PHA research and
development office within the PHA which will complement the
work undertaken by the Agency and support staff to
collaborate on public health R&D with local higher educational
institutions. A bid is currently being developed which will
resource the office.

Grainne Cushley
(new PHA R&D
Office)

Further details if Amber/Red (Timescales,
mitigating actions etc.) (50 words max)

Whilst initially delayed, work has progressed to establish a PHA research and development office
within the PHA which will complement the work undertaken by the Agency and support staff to
collaborate on public health R&D with local higher educational institutions. Following AMT approval,
the funding bid has been developed and submitted for consideration. This will be progressed further

during early 25/26 in line with the wider Reshape & Refresh Programme.

Update at 30th June 2025

Please indicate how action will be managed
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan

(Strategy) While drafting continues, the launch of the new R&D Strategy has been
delayed until Autumn 2025 pending further consultation with DoH personnel,
other key stakeholders including the new Permanent Secretary, in terms of the
wider Research eco system and other complementary strategies which will inform
the new HSC R&D Strategy. This will continue to be reported/updated via the
2025-26 Directorate Business Plan

BRAG
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SPPG/PHA commissioning teams by
September 2024

Planning and Commissioning Teams (PCTs). A small number
of teams have started to meet.

e Core team comprising members from SPPG and PHA
developing a ‘playbook’ to support joint working (ToR,
governance, decision making, escalation etc). This work will
also be discussed with AMT.

e Consideration being given to how the PCTs will sit within
Reshape and Refresh Structures and link with existing SPTs
from operational and strategic perspective

e Joint chair workshop has been held

e PHA Chief Executive and SPPG Chief Op Officer continue to
meet regularly on this issue.

Further details if Amber/Red (Timescales,

mitigating actions etc.) (50 words max)

KPI Description Progress (100 words max) c ¥ o =2 Lead Director
5 - |8 =
KPI 31 An approach to health inequalities and Approx. 80 staff have attended the Health Inequalities training All Directors
associated training will be delivered to all | as part of a co-design process. Training was delivered by
staff across the organisation by March internal PHA staff due to timeframe pressures. Feedback from Joanne McClean
2025 those attending has been collected and collated and will be
used to finalised the learning outcomes and content of our Andrew
health inequalities training module that will be available to all Steenson
staff in Qtr 1 of 2025/26
Further details if Amber/Red (Timescales, | Health inequalities training module will be available to all staff in Qtr 1 of 2025/26
mitigating actions etc.) (50 words max)
Update at 30th June 2025 | Roll out of the health inequalities training module has been delayed until Oct-Dec BRAG
Please indicate how action will be managed | 2025 due to staff capacity. An update on the number of staff completing the
on an ongoing basis i.e. routine reporting or | module each quarter will be provided to relevant AD/Head of Health
addressed through 25/26 business plan Improvement.
KPI 32 PHA in membership / co-leading new e PHA continue to engage closely with SPPG in establishing All Directors

Heather Reid

The meeting in December to progress plans was postponed. The PHA/ SPPG Joint assurance meeting
occurred on the 15 ™ April and the operation of the planning teams was discussed. SPPG COO and
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KPI

Description

Progress (100 words max) & |v g 2 | Lead Director
5 ¢ |8 B

CEX PHA are currently working on a document to inform the operational working of the groups and a
workshop with joint chairs is to be arranged for late May to ensure all the groups have the support
and tools to become established as soon as possible.

Update at 30th June 2025

Please indicate how action will be managed
on an ongoing basis i.e. routine reporting or
addressed through 25/26 business plan

At August JAM meeting, co-chairs of teams were noted as being agreed. Final list
to be circulated by SPPG. Recognised that some teams are already well
established. Teams are asked to keep scope and interfaces under review. JAM will
continue to provide support for teams moving forward.
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PHA Board Meeting

Title of Meeting PHA Board Meeting

Date 28 August 2025

Title of paper Complaints, Compliments and Claims Quarterly Report
Reference PHA/05/08/25
Prepared by Alastair Ross / Ashley Stoney

Lead Director Aidan Dawson

Recommendation For Approval [ For Noting

1 Purpose

The purpose of this paper is for the Board to note the latest report on complaints and
claims against the PHA.

2 Background Information

Following the receipt of an internal audit recommendation, the Agency now produces a
quarterly Complaints Report to ensure that senior leaders within the PHA, at both Executive
and Non-Executive level, are adequately briefed in respect of complaints handling.

This Report has been updated and now includes information in respect of compliments
received by the Agency as well as claims.

3 Key Issues

During the first quarters of 2025/26, the PHA received one formal complaint, which has
been closed. In the same period one compliment has been received, one claim has been
closed and one claim remains open.

4 Next Steps
The next Report will be brought to the Board in October 2025.
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CONTEXT

This report has been created as a mechanism to ensure that senior leaders within the PHA, at both
Executive and Non-Executive level, receive regular and adequate information in respect of
complaints, compliments and claims received by the organisation.

SECTION 1 - COMPLAINTS

1.1 Definition

In line with the guidance set out in the HSC Complaints Procedure, a complaint is ‘an expression of
dissatisfaction that requires a response’ in relation to the work undertaken by the PHA.

This is in contrast to the many general queries, public health concerns or complaints made against
other organisations that make their way to the PHA - these being dealt with through alternate
channels.

1.2 Key Performance Indicators

The management of complaints are monitored in line with the following key performance indicators:
a. A complaint should be acknowledged in writing within 2 working days of receipt;
b. A complaint should be responded to within 20 working days of receipt;

c. Where a full response within 20 days is not possible, a complainant should be updated
every 20 working days on the progress of their complaint.

1.3 2025/26 Overview

During the period, 1 April 2025 - 30 June 2025, the PHA received one formal complaint, during the
same period in 2024/25, the PHA received no complaints. Further detail in relation to the receipt of
complaints by fiscal year and Directorate is set out across Charts 1 and 2.

Chart 1 - Number of Complaints Received by Fiscal Year
2023/24-2025/26

Up to 30June 2025
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Chart 2 - Number of Complaints Received by Directorate

1

2023/24

Finance and Corporate Services

2023/24 -

2024/25

2025/26 Closed Complaints

Nursing Midwifery & AHP

2025/26

1 L]

2025/26*

Up to 30June 2025

= Public Health

The PHA has closed one complaint during 2025/26. Tables 1, 2 and 3 provide information in respect
of closed complaints.

Table 1 Performance Against Key Performance Indicators (KPI) for Closed Complaints 2023/24 - 2025/26

KPI 1 KPI 2 KPI 3
Number of Percentage Number of Percentage
Number of Percentage of complaints of complainants of
Number of complaints complaints res Fc)mded complaints u pdated complainants
Combplaints acknowledged | acknowledged o w?thin 20 responded e\F/)e 20 updated
P within 2 within 2 . to within 20 ry every 20
Closed . ) working . days
working days | working days days of working (where KPI 2 days
of receipt of receipt : days of (where KPI 2
receipt : was not met)
receipt was not met)
2023/24 7 6 85% 4 57% 3 100%
2024/25 4 4 100% 2 50% 2 100%
2025/26* 1 1 100% 1 100% N/A N/A

Table 2 Tenure of Closed Complaints 2023/24 - 2025/26

Average time taken to
conclude Complaint
(working days)

Longest time taken to
conclude Complaint
(working days)

Shortest time taken to
conclude Complaint
(working days)

2023/24 27 Days 106 Days 3 Days
2024/25 25 Days 37 Days 16 Days
2025/26* 19 Days 19 Days 19 Days

*Position as at 30 June 2025




)

Table 3 Synopsis of Closed Complaints 2025/26

Public Health
Agency

PHA Responsible . .
Ref Directorate Synopsis of Complaint and Response
Compilaint
- Complaint in relation to the application of an extension to the
Adult Step 2 contract and the implications for the future
provider.
Public
C01/2526 Health Response

- Complainant was advised that the extension put in place was
in accordance with agreed procurement processes. Clarity
was also provided in relation to the contents of the ‘Intention
to Award’ which had been issued to the provider by the
Agency.

1.5

2025/26 Open Complaints

As at 30 June 2025, the PHA had no open complaints.

1.6

Upon the completion of the PHA complaints process, each complainant is signposted to the

Northern Ireland Public Services Ombudsman

Ombudsman should they be dissatisfied with the outcome they have received.

As at 30 June 2025, the PHA is aware of no open PHA investigations with the Ombudsman.

SECTION 2 - COMPLIMENTS

21

A compliment is an expression of appreciation felt by service users, carers, relatives, members of

Definition

the public and/or external professional bodies for the work undertaken by the PHA.

During the period, 1 April 2025 - 30 June 2025, the PHA Complaints Office had been notified of one

compliment received. An extract of the compliment is set out at table 4.

Table 4 Extract from Compliments Received 2025/26

PHA DireCto.rate in Sender of .
Receipt of ) Compliment
Ref C . Compliment
ompliment
£ Chiff , Representative from | “'The GPs really liked the flyer and thought
01/2526 xecutive's GP NI training that it was really clear and easy to
Office Webinar derstand Ild dall."
(Comms) understand, so well done one and all.
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SECTION 3 - CLAIMS MANAGEMENT

3.1 Potential Liabilities

Claims within the PHA are aligned to four types of potential liability:

Clinical/Medical Negligence,
Employer's and Occupier's Liability,
Injury Benefit and

Employment Law.

The level of provision made in respect of potential liabilities for claims is based on professional legal
advice from the Directorate of Legal Services. Information in respect of provisions are set out in the
PHA Annual Report.

3.2 2025/26 Closed Claims (Settled and Withdrawn)

One claim in relation to the PHA has been closed during the 1 April 2025 to 30 June 2025 period.
Further detail in relation to this claim is set out at table 5.

Table 5 Synopsis of Closed Claims 2025/26

Type of
Date DEIE Potential Outcome Claim Synopsis
Opened | Closed "

Liability

SBNI and the PHA were named as
Respondents, in relation to a claim lodged with
the Office of the Industrial Tribunal and Fair
Employment Tribunal. The claim was in
relation to the claimant’s personal employment
Withdrawn | status which precluded them from contributing
to the HSC Pension Scheme.

March May Employment
2023 2025 Law

The claim has now been withdrawn with
agreement that the matter will be ‘explored’ by
HR (BSO) working in conjunction with the
Directorate of Legal Services (BSO).

3.3 2025/26 Open Claims

One claim in relation to the PHA has been opened during the 1 April 2025 to 30 June 2025 period.
Further detail in relation to this claim is set out at table 6.
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Table 6 Synopsis of Open Claims 2025/26

Type of
OD::]ee d Potential Claim Synopsis
P Liability

Claim lodged with the Office of the Industrial Tribunal and Fair
May Employment | Employment Tribunal challenging the content of the personnel
2025 Law specification contained in a PHA job description.

A response to the claim will be made in quarter two.

PHA Complaints Office
complaints.pha@hscni.net

END
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PHA Board Meeting

Title of Meeting PHA Board Meeting

Date 28 August 2025

Annual Progress Report 2024-25 to the Equality Commission on
Title of paper implementation of Section 75 and the Duties under the Disability
Discrimination Order

Reference PHA/06/08/25
Prepared by BSO Equality Unit

Lead Director Leah Scott

Recommendation For Approval For Noting [

1 Purpose

The purpose of this paper is for the Board to note the contents of the PHA’s Annual
Progress Report and approve submission to the Equality Commission.

2 Key Issues

This Report follows a set template and is laid out as follows:
Chapter 1 — Summary Quantitative Report

Chapter 2 — Section 75 Progress Report

Chapter 3 — Equality and Disability Action Plan Progress Report
Chapter 4 — Updated Equality and Disability Action Plans
Chapter 5 — Equality and Human Rights Screening Report
Chapter 6 — Mitigation Report

This Report was approved by the Agency Management Team at its meeting on 5 August
2025.

3 Next Steps

Following approval the Report will be submitted to the Equality Commission.
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Public Authority Statutory Equality, Good Relations and Disability Duties - Annual Progress
Report 2024-25

Contact:
e Section 75 of the NI Act 1998 and Equality Scheme Name: Leah Scott
Telephone: 03005550114
Email: Leah.Scott@hscni.net

e Section 49A of the Disability Discrimination Act 1995 and As above
Disability Action Plan

(ECNI Q28):
Documents published relating to our Equality Scheme, including our most recent Five-Year-Review of Equality

Scheme, can be found at:
http://www.publichealth.hscni.net/directorate-operations/planning-and-corporate-services/equality

Our Equality Scheme is due to be reviewed again by 30" June 2026.

Signature:

This report has been prepared adapting a template circulated by the Equality Commission. It presents our
progress in fulfilling our statutory equality, good relations and disability duties. This report reflects progress
made between April 2024 and March 2025.
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Chapter 1: Summary Quantitative Report

(ECNI Q15,16,19)

Screening, EQIAs and Consultation

1.

Number of policies
screened (as recorded in
screening reports). (see
also Chapter 6)

8

Screened in

Screened out
with mitigation

Screened out
without
mitigation

Screening decision
reviewed following
concerns raised by
consultees

No concerns raised
by consultees on
screenings
published in 2024-25

consultations conducted
with screening presented.
(See also Chapter 2, Table
2)

2. Number of policies 1
subjected to Equality
Impact Assessment.
3. Indicate the stage of Physical Activity Referral Scheme (PARS): A final draft version of the EQIA
progress of each EQIA. has been developed but further action has not been progressed due to the
PHA organisational restructuring.
4. Number of policy 2
consultations conducted
5. Number of policy 1




(ECNI Q24)
Training

6. Staff training undertaken during 2024-25. (See also Chapter 2, Q6)

Course No of Staff No of Board
Trained Members
Trained
Equality Screening Training 14 |0
Equality Briefing (Specialist Registrars) 6|0
Total 2010

eLearning: ‘Making a Difference’ (mandatory equality awareness training)

Part 1 — All Staff 66 (compliance rate of 89.8%)

Part 2 — Line Managers 12 (compliance rate of 95.5%)




(ECNI Q27)
Complaints

7. Number of complaints in relation to the Equality Scheme received during 2024-25
0

Please provide detail of any complaints/grievances:

n/a

(ECNI Q7)
Equality Action Plan (see also Chapter 3)

8. Within the 2024-25 reporting period, please indicate the number of:

Actions Actions Actions to
completed: ongoing: commence:

(ECNI Part B Q1)
Disability Action Plan (see also Chapter 3)

9. Within the 2024-25 reporting period, please indicate the number of:

Actions Actions Actions to
. |4 .. |4 .12
completed: ongoing: commence:




Chapter 2: Section 75 Progress Report
(ECNI Q1,3,3a,3b,23)

1. In 2024-25, please provide examples of key policy/service delivery developments made by the public
authority in this reporting period to better promote equality of opportunity and good relations; and the
outcomes and improvements achieved. Please relate these to the implementation of your statutory
equality and good relations duties and Equality Scheme where appropriate.

Table 1 below outlines examples of progress to better promote equality of opportunity and good relations.

Please note: Changes resulting directly from equality screenings are reported in Chapter 6, the Mitigation
Report. Those due to the implementation of Equality and Disability Action Plans are reported in Chapter 3. In
many other cases, it is not possible to ascribe developments to one single factor of Equality Scheme
implementation. New initiatives are not necessarily an outcome of any equality screenings or Equality Impacts
Assessments. As mainstreaming progresses and the promotion of equality becomes part of the organisational
culture and way of working, the more difficult it becomes to ascribe activities and outcomes to the application of
a specific element of Equality Scheme implementation. From this point of view, staff training and engagement
and consultation are arguably the most important factors.



Table 1:

Outline new developments or changes in policies or practices and the
difference they have made for specific equality groupings.

Persons of different
religious belief

Persons of different
political opinion

Persons of different
racial groups

Directorate of Nursing, Midwifery and Allied Health Professions

As a key priority within the Regional Patient Client Experience Programme there
has been the development of promotional resources for Care Opinion to support
population within Section 75: translation into top 10 languages for NI with
focused campaigns. This change in practice supports people where English is
not the first language to provide feedback through the Online User Feedback
service, Care Opinion.

Directorate of Public Health

Health Protection Surveillance: Continued work to support targeted vaccination
campaigns and a new project to identify underserved groups for Hepatitis B birth
dose vaccination. Health protection surveillance provide epidemiological
intelligence to identify underserved groups in order to inform public action. Most
recent example for this has been the provision of super output area data for low




uptake for the MMR vaccination resulting in improved targeting for individuals
who may benefit from the vaccination.

Persons of different
age

Directorate of Nursing, Midwifery and Allied Health Professions
Please see entry below (under ‘disabilities’) on Special School Partnership Pilot.
Directorate of Public Health

Health Protection Surveillance: Please see entry above (under ‘racial group’) on
Health protection surveillance (low uptake for MMR vaccination) and improved
targeting for individuals who may benefit from the vaccination.

Persons with different
marital status

Persons of different
sexual orientation

Directorate of Public Health

Health Protection Surveillance: Please see entry above (under ‘racial group’) on
Health protection surveillance (low uptake for MMR vaccination) and improved
targeting for individuals who may benefit from the vaccination.

Persons of different
genders and gender
identities

Directorate of Public Health

Health Protection Surveillance: Please see entry above (under ‘racial group’) on
Health protection surveillance (low uptake for MMR vaccination) and improved
targeting for individuals who may benefit from the vaccination.




Persons with and
without a disability

Directorate of Nursing, Midwifery and Allied Health Professions

Development of a swallow aware factsheet for the hospitality industry with an
accompanying swallow aware card for service users with a QR code which links
directly to the factsheet. This was launched in partnership with Hospitality Ulster
in June 2024 alongside service users and Royal College of Speech and
Language Therapists. The outcome is that hospitality industry are more aware of
how to accommodate people with eating, drinking and swallowing difficulties.
Service users identified eating out as a key challenge so this work will enable
them access better customer service when accessing hospitality industry. This
work was shortlisted as a finalist for the National Patient Experience Network
Awards (PENNA) in October 2024.

Special School Partnership Pilot: This project increases the visibility of Special
Schools and provides a multi-stakeholder wrap-around approach for Special
Schools, their pupils and families. This will provide more opportunities and better
outcomes for this group of children and young people who are often excluded
from the day-to-day experiences that their non-disabled peers and their families
enjoy.

As a key priority within the Regional Patient Client Experience Programme there
has been the development of promotional resources for Care Opinion to support
population within Section 75:

e codesign of promotional material for people with a Dementia
e codesign of promotional material for people with a visual impairment.

9




This change in means that the platform is promoted to people with dementia or
visual impairment.

Mental Health and Learning Disability Team: PHA Conference - Dying for
Change: A shared commitment to understanding and meeting the health needs
of people with learning disabilities in Northern Ireland. The conference was
focused on the health inequalities experienced by people with a Learning
Disability. This event facilitated a range of speakers from across the UK and
Ireland together to share research and practice, and provided an opportunity for
policy makers and senior Health and Social Care leaders to come together to
focus on how we can work collectively as a system to reduce health inequalities
and meet the health and social care needs of people with learning disabilities in
Northern Ireland.

Further work on promoting equality for people with a disability in the workplace is
reported on in detail in Chapter 3 (the Equality and Disability Action Plan —
Progress Report 2024-25).

Persons with and
without dependants

Equality Portal

This year saw the launch of a new Equality Portal, which is a Microsoft Sharepoint site, providing our staff with
comprehensive access to a range of equality services provided by the Equality Unit in BSO. The Equality Portal
was co-designed with clients, to feature what staff need to know as they consider and mainstream equality in

10



their work and in the workplace, including detailed guidance and resources for use when undertaking equality
screenings.

11



(ECNI Q4,5,6)

2. During the 2024-25 reporting period

(a) were the Section 75 statutory duties integrated within...?

Yes/No

Details

Job descriptions

Yes

For all new posts, the Job Description includes the following:
“Assist the organisation in fulfilling its statutory duties under
Section 75 of the Northern Ireland Act 1998 to promote equality
of opportunity and good relations and under the Disability
Discrimination (Northern Ireland) Order 2006. Staff are also
required to support the organisation in complying with its
obligations under Human Rights Legislation.”

Performance objectives for
staff

Yes

All PHA staff have a mandatory performance objective to
complete the ‘Equality, Good Relations and Human Rights:
Making a Difference’ training module which outlines the Section
75 statutory duties.

(b) were objectives and targets relating to Section 75 integrated into...?

Yes/No

Details

Corporate/strategic plans

Yes

The PHA Corporate Plan 2017-2021, rolled over into 2024-25,
includes five key outcomes. Two of these relate directly to
Section 75 groups:

1. All children and young people have the best start in life
2. All older adults are enabled to live healthier and more
fulfilling lives

12




During 2024-25, the PHA developed and consulted on a new
Corporate Plan.

Annual business plans

Yes

Against the Corporate Plan outcomes, a number of actions
included in the Business Plan 2024-25 related to specific
Section 75 groupings, such as Children and Young People, for
example:

Strategic Initiative: “We will support the provision and
development of programmes that support children to: o Survive
(reducing mortality, pre-conception and antenatal care), o
Thrive (universal services, new born screening, nutrition and
neurodevelopment, support for child development HCHF,
vaccination, health care, wellbeing support etc) o Transform
(poverty, safeguarding, social complexity and deprivation,
family support, FNP etc)”

Outcome measures: “Vaccine uptake rates for Pertussis and
MMR stabilised with particular emphasis on those with the
greatest risk of experiencing health inequalities by March
2025

13




(ECNI Q11,12,17)

3. Please provide any details and examples of good practice in consultation during the 2024-25
reporting period, on matters relevant (e.g. the development of a policy that has been screened in) to
the need to promote equality of opportunity and/or the desirability of promoting good relations:

Table 2
Policy publicly | What equality | Which Section 75 What Please tell us about
consulted on document did | groups did you consultation anything you feel worked
you issue consult with? methods did you | particularly well / not so
alongside the use? well in this consultation.
policy
consultation AND
SRR TR Which of these
drew the
greatest number
of responses
from
consultees?
Involvement and | [ _| Screening No targeted Questionnaire what worked well was
Consultation template consultation (online or paper); | having a wide diverse
Scheme Free written group of people from
[_] EQIA report comments (email | across the spectrum of our
< none or paper society all with their own
submissions); experience and expertise

14



Online events; In
person events

Questionnaire
drew the greatest
number of
responses from
consultees

PHA Corporate
Plan 2025-2030

<] Screening
template

[ 1 EQIA report
[ ] none

No targeted
consultation

Questionnaire
(online or paper);
Free written
comments (email
or paper
submissions);
Online events; In
person events;
One-to-one
meetings

Questionnaire
drew the greatest
number of
responses from
consultees

A total of 102 responses
were received from internal
and external stakeholders
during the consultation
period via online survey
and email. To further
support the consultation
process we successfully
organised three
stakeholder engagement
events, two in person and
one online. If more time
and resources were
available we could perhaps
have targeted consultation
events to
underrepresented groups
specifically.

15




(ECNI Q21, 26)

4. In analysing monitoring information gathered, was any action taken to change/review any policies?

Table 3

Service or Policy

What equality monitoring
information did you collect
and analyse?

What action did you

take as a result of this
analysis to address any
inequalities observed?

Which Section 75 equality
groups benefited from
these changes
specifically?

HSC R&D Division

Strategy for
Personal and
Public Involvement
in Health and
Social Care
Research:
attendees of
'‘Building Research
Partnerships' online
and face-to-face
training sessions

equality monitoring data on all
9 equality categories

The analysis did not

identify any inequalities.

Not applicable

Nursing,
Midwifery and
Allied Health
Professions —

A standard part of all 10,000
MORE Voice projects
includes demographics
reflecting section 75. This
data is analysed as part of
each individual project and

The analysis did not

identify any inequalities.

Not applicable

16




10,000 MORE
Voices

included in reports - including
key messages

Age, gender, sexual
orientation, disability, ethnic
group, country of birth

Also where appropriate to the
analysis we explore
urban/rural/remote

17




(ECNI Q22)

5. Please provide any details or examples of where the monitoring of policies, during the 2024-25
reporting period, has shown changes to differential/adverse impacts previously assessed:

There is no information to evidence that PHA undertook monitoring, during the 2024-25 reporting period, of
policies previously screened or EQIAed.

Table 4

Policy previously
screened or
EQIlAed

What were the
inequalities identified
in the screening or
EQIA?

Did the equality monitoring
data you collected show
that these inequalities had
changed in 2024-25?

(Please tick)

Please tell us more about
these changes and why
you think this has
happened.

18




(ECNI Q25)

6. Please provide any examples of relevant training shown to have worked well, in that participants
have achieved the necessary skills and knowledge to achieve the stated objectives:

The PHA avails of the joint Section 75 training programme that is coordinated and delivered by the BSO Equality
Unit for staff across all 11 partner organisations. The following statistics thus relate to the evaluations
undertaken by all participants for the training.

Screening Training Evaluations

The figures in bold below represent the percentage of participants who selected “‘Very Well’ or ‘Well’. Participants
were asked: “Overall how well do you think the course met its aims”:

e To develop an understanding of the statutory requirements for screening: 100%

e To develop an understanding of the benefits of screening: 96%

e To develop an understanding of the screening process: 96%

e To develop skills in practically carrying out screening: 86%
Lower self-assessment figures in relation to the fourth of these learning outcomes in comparison to the other

outcomes are not entirely surprising. In the main, these skills are developed when staff undertake screenings
and receive feedback and advice specific to an individual screening.

19



(ECNI Q29)

7. Are there areas of the Equality Scheme arrangements (screening/consultation/training) your
organisation anticipates will be focused upon in the next reporting period?

During 2025-26 we will focus on

e Establishing an internal PHA Equality Forum
e Five Year Review of Equality Scheme (to commence during 2025-26)
e Equality screenings — we currently anticipate to screen the following policies/decisions:
o Partnership and Engagement Strategy
o safer mobility/falls prevention
o Dysphagia NI workplan
o Development and implementation of standards for the prevention and management of
Deconditioning in hospital settings
o Health Protection Surveillance work plan to include actions on addressing indicators for equity data.

20



Appendix — Further Explanatory Notes

1 Consultation and Engagement

(ECNI Q10)
targeting — During the year, we didn’t use a targeted approach to consultation in addition to wider consultation

activities.

(ECNI Q13)
awareness raising for consultees on Equality Scheme commitments — During the year, in the context of our
quarterly equality screening reports, we raised awareness of our commitments in relation to screenings.

(ECNI Q14)
consultation list — During the year, we reviewed our consultation list every quarter in relation to bounce backs.

2 Audit of Information Systems

(ECNI Q20)
We completed an audit of information systems at an early stage of our Equality Scheme implementation, in line

with our Scheme commitments.
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Chapter 3: PHA Equality and Disability Action Plans - Progress
Report 2024-25

Equality and Disability Action Plans
2023-28

Report on progress made during 2024-
25

This document summarises progress made during 2024-25 against the
actions we identified in our Equality and Disability Action Plans. The
plans are available on our website:
http://www.publichealth.hscni.net/directorate-operations/planning-and-
corporate-services/equality

Any request for this document in another format or language will be considered.



Disability Action Plan 2023-28

DAPO1: Antenatal Infection Screening Programme Lorna Hawe,
by 31 March 2025

What we will do: Infectious diseases in pregnancy screening (IDPS)
programme

Since people living with HIV are protected under the Disability
Discrimination Act, it is important that we ensure that pregnant women
screened positive for HIV are not discriminated against.

Work with HSC Trusts to strengthen their internal quality assurance
function within the IDPS programme so that assurances can be given
that all staff are attending training as recommended i.e. three yearly.

What are we trying to achieve and who for: Promoting positive
attitudes and Encouraging participation in public life

To ensure equality of care for all pregnant women screened positive for
HIV.

To ensure that Trusts take responsibility for ensuring that their staff are
attending training in the IDPS programme.

Performance Indicators and Targets: QA structures for the IDPS
programme agreed and implemented. (will be resource dependent)

Progress 2024-25: All Trusts barr 1 have set up a QA group to provide
an internal quality assurance function for the IDPS programme. This will
include monitoring staff training numbers.

How we met the performance indicator: Whilst we have met the
performance indicator for 4 out of 5 Trusts , we still have one Trust who
have not set up their QA group yet and and we continue to encourage
this Trust to do so.

Action Status: More work needs to be done



DAP02: Agency Management Team (AMT) & BSO Equality Unit, by
31 March 2028

What we will do: Disability Awareness Days

Raise awareness of the lived experience of people with specific
disabilities and conditions.

What are we trying to achieve and who for: Promoting positive
attitudes:

Increased staff awareness of a range of disabilities and conditions.

Performance Indicators and Targets: 2 awareness days profiled every
year

>50% of staff taking part in the evaluation indicate they know more about
people living with disabilities and conditions as a result of the awareness
days

Progress 2024-25: We held two Awareness Days during the year, one
covering Arthritis and one on Neurodiversity. Our Arthritis Awareness
Day was held on 3 December 2024 which is the UN International Day of
People with Disabilities. We wanted to highlight and celebrate this
important day with all our workplace colleagues who may/or may not be
disabled. Lisa Carlisle, NI Regional Officer for Versus Arthritis facilitated
the Arthritis Awareness Day. Lisa talked about Arthritis and working and
covered a range of topics including why work matters; the impact of
Arthritis on working; research undertaken by Versus Arthritis; the rights
of disabled people and reasonable adjustments requirements and how
to manage the condition of Arthritis in the workplace.

Following the session, we uploaded a recording of the Arthritis
Awareness session and a copy of the facilitator’s slide presentation to
the Equality Unit Portal for information for all staff.

Our Awareness Day on Neurodiversity was held 21 March 2025 during
Neurodiversity Celebration Week which is a worldwide initiative that
takes place during 17 -23 March. This session focused on Autism and
ADHD and was led and facilitated by Sharon Didrichsen and Elaine
Stephens from Specialisterne, which is a not for profit organisation
specialising in Autism and ADHD. The content of this session was co-
designed with staff in advance. This helped Specialisterne develop an
awareness session which focused on the Neurodiversity information



needs of staff attending, in relation to working with or managing a
colleague who may be neurodivergent.

This session was not recorded, however Specialisterne will produce an
aide-memoire of the session which will be made available to all staff

through the

How we met the performance indicator: 2 days delivered

Action Status: Action complete - this is an annual action



DAP03: Agency Management Team (AMT) & BSO Equality Unit, by
31 March 2028

What we will do: Placement Scheme

Create and promote meaningful placement opportunities for people with
disabilities.

What are we trying to achieve and who for: Promoting positive
attitudes and Encouraging participation in public life:

People with a disability gain meaningful work experience.

People with a disability are successful in applying for paid employment
after they have completed a placement.

Performance Indicators and Targets: At least 3 placements in the
PHA offered every year.

Feedback through annual evaluation of scheme indicates that placement
meets expectations.

At least 1 placement participant every year is successful in applying for
paid employment within 12 months of completing their placement.

Progress 2024-25: During the year, together with voluntary sector
partners we developed new arrangements for offering placements for
people with a disability. We have agreed to offer one set of placements
together with Disability Action and another set together with Supported
Employment Solutions. This way, we want to reach as broad a range of
people with a disability as possible. Instead of a fixed starting point and
a fixed duration, we will now offer placements throughout the year and
for any length between two and six months, depending on the nature of
the placement. By the end of March 2025, we had drafted a policy and
guidance documents as well as a Memorandum of Understanding. We
want to agree these and start offering placements early in 2025-26.

How we met the performance indicator:

Action Status: No progress made



DAP04: Agency Management Team (AMT) & BSO Equality Unit, by
31 March 2028

What we will do: Tapestry Network

Promote and encourage staff to participate in the disability staff network
and support the network in the delivery of its priorities.

What are we trying to achieve and who for: Encouraging participation
in public life:

Staff with a disability feel more confident that their voice is heard in
decision-making.

Staff with a disability feel better supported.
Performance Indicators and Targets: Tapestry staff survey
Increase in Tapestry membership or in participation at meetings

Progress 2024-25: Tapestry, jointly with BSO HR, ran a Lunch and
Learn session on Reasonable Adjustments on 8th November. This
session covered the legislation in relation to Reasonable Adjustments
and was very well attended by staff and managers alike.

Engagement - Tapestry are currently working on several engagement
projects including looking at their overall experience of the accessibility
of Sharepoint, NIPEC’s new website, the Equip program. Tapestry
members also attended a PHA event on 4th Dec in order to promote the
Network.

Carers - Tapestry also furthered the Carers Agenda, it was added as a
standing item on quarterly meeting agendas and, most recently hosted a
presentation by Carers NI who discussed issues for working carers and
sign-posted members to support resources.

A recent survey with members showed that a majority (80%) would
welcome some of the meetings be hosted face to face. It was agreed
that going forward, at least 2 quarterly meetings per year will be held in
person.

How we met the performance indicator:

Action Status: Action complete - this is an annual action



DAPO05a: Operations (now Finance and Corporate Services)
Stephen Murray, by 31 March 2028

What we will do: Strategic Planning Teams

Create and promote opportunities for people with disabilities to
participate in PHA's strategic planning process to ensure the needs of
people with disabilities are appropriately reflected when setting
commissioning priorities:

Review current participation opportunities

What are we trying to achieve and who for: Encouraging participation
in public life:

People with a disability are meaningfully involved in setting
commissioning priorities initially in the following areas (to be regularly
reviewed):

*Mental Health

*Older People

*Alcohol and Drugs

Performance Indicators and Targets:

Progress 2024-25: Each Planning team has completed a review of
existing participation opportunities. Whilst there are good examples of
user engagement within individual programme areas such as Alcohol
and Drugs / Mental Health, that would potentially include people who
have a disability, there is no specific focus being placed on holding
dedicated sessions that engage people with disabilities.

How we met the performance indicator:

Action Status: Action complete - this is an annual action



DAPO5b: Operations (now Finance and Corporate Services)
Stephen Murray, by 31 March 2028

What we will do: Strategic Planning Teams

Create and promote opportunities for people with disabilities to
participate in PHA's strategic planning process to ensure the needs of
people with disabilities are appropriately reflected when setting
commissioning priorities:

Develop and implement engagement plan

What are we trying to achieve and who for: Encouraging participation
in public life:

People with a disability are meaningfully involved in setting
commissioning priorities initially in the following areas (to be regularly
reviewed):

*Mental Health

*Older People

*Alcohol and Drugs

Performance Indicators and Targets:

Progress 2024-25: An Involvement and Engagement framework has
been developed for planning teams. Each Planning Team s in the
process of developing a specific engagement plan that will consider the
needs of people with a disability.

How we met the performance indicator:

Action Status: More work needs to be done



DAPO06: Operations (now Chief Executive's Office) Gary
McKeown, by 31 March 2028

What we will do: Ensure that content is reflective of society, including
imagery, case studies and advice reflects diversity of race, ability and
sexual orientation. This will include enhanced accessibility such as the
use of subtitles in videos.

Undertake an audit of PHA websites to: 1) identify key information to be
made available in signed video format and 2) ensure relevant contact
details are available and up to date in relation to requesting signed
format versions.

What are we trying to achieve and who for: Having due regard to the
need to promote equality of opportunity; encouraging participation in
public life:

To help ensure that people from a range of backgrounds feel
represented and receive information that is relevant to them and
appropriately delivered to increase accessibility.

Performance Indicators and Targets: Audit to identify key information
to be made available and where contact details are provided completed

Progress 2024-25:
(i) Content being reflective of society

» Content has been developed which includes, for example, people with
a disability featuring as a case study and advice specifically for members
of the LGBTQI+ community.

(ii) Accessibility/usability (incl. use of subtitles):
« All video is now produced to include subtitles by default.

* We implemented immediate changes to the PHA corporate site
(improvements include clearer navigation, improved colour contrast, and
screen-reader compatibility enhancements (access to ReachDeck
accessibility tool, instructions on browser accessibility features)

* We amended the Accessibility Statement with instructions on the use
of ReachDeck and accessible friendly Browser features.

» We provided inhouse digital accessibility training to the
Communications team.



» We created an accessibility resource page and a set of guidelines from
a communications perspective now available on our intranet.

(iii) availability of information on the website in signed video format

* No progress yet during 2024-25, in light of the work prioritised (see
above).

» We will give particular regard to this as we embark on the process of
redeveloping the PHA website during 2025-26. We will engage with
people who are Deaf and representative organisations as we do so.

How we met the performance indicator:

Action Status: More work needs to be done
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DAPO08: Personal and Public Involvement Martin Quinn, by 31
March 2028

What we will do: Pro-actively use the Engage Website to promote &
encourage involvement of service users and carers with a disability.

Liaise with Tapestry, HSC partners, Disability Action & other advocacy
groups, to identify ways in which the Engage website might be more
effectively used to advance meaningful involvement of service users and
carers in the work of the HSC

What are we trying to achieve and who for: Encouraging and
facilitating participation in public life:

Help to inform HSC staff how they could support and encourage active
involvement of service users and carers with a disability.

Inform and encourage service users and carers with a disability to avail
of involvement opportunities with the HSC

Performance Indicators and Targets: Production of a Guide targeted
at informing staff about ways in which to support involvement of service
users and carers with a disability.

Increasing numbers of service users and carers with a disability availing
of HSC Involvement opportunities

Progress 2024-25: PHA PPI Team in collaboration with Tapestry, 3rd
sector Advocacy organisations — ongoing during 2023-28

Integrated Reachdeck into Engage website to facilitate wider
accessibility feature and will be promoted in 25/26 through PPI networks

Now under P&E, the Regional PCE programme has engaged with
Tapestry Network as part of the review of communication plan specific to
Care Opinion

How we met the performance indicator:

Action Status: More work needs to be done
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DAP09: Personal and Public Involvement Martin Quinn, by 31
March 2025

What we will do: Work with HSC partners to develop guidance and
mechanisms to take forward remuneration of service users and carers in
line with the policy direction laid down in the Co-Production Guide

What are we trying to achieve and who for: Encouraging and
facilitating participation in public life:

Helping to address barriers to participation by service users and carers,
many of whom are living with a disability and who are less likely to get
involved due to additional financial pressures and costs.

Performance Indicators and Targets: Have in place guidance and
mechanisms to facilitate remuneration of service users and carers in
agreed, appropriate and defined circumstances.

Increasing numbers of service users and carers with a disability, availing
of remunerated HSC Involvement opportunities.

Progress 2024-25: Objective subsumed into the Strategic Approach to
Public Engagement. A workstream has been identified to collaboratively
address this in 2025/2026

How we met the performance indicator:

Action Status: No progress made
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DAP10: Patient and Client Experience Martin Quinn, by 31 March
2025

What we will do: Work with HSC partners to develop mechanisms for
feedback which are accessible to the wider population of Northern
Ireland

What are we trying to achieve and who for: Encouraging participation
in public life:

Improve opportunity for people of NI to provide feedback on experiences
across HSCNI

Performance Indicators and Targets: All campaigns and promotion
material will be supported by translation and adapted to encourage
feedback from people with a disability

Progress 2024-25: All initiatives within Regional PCE programme have
an accessible approach for promotion/communication. This has been
progressed in partnership with C&V and includes materials for visually
impaired, for people with a Learning Disability, for people with a
Dementia and for Sign Language Users. This is supported with training
for all PCE facilitators on Talking Mats methodology and annual
Communication UK modules

How we met the performance indicator:

Action Status: Action complete - this is an annual action
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(5) Additional Measures

e We always include Disability on our list of things to talk about at
our quarterly Equality Forum with our partner organisations.

e We report on progress against our Disability Action Plan to our
Board and Agency Management Team (the people at the top of
our organisation) every year.

(6) Encourage Others
¢ We did not undertake any activities to encourage others.
(7) Monitoring

¢ We did not undertake any monitoring activities in addition to what
is listed above.

(8) Revisions

e We have made some minor revisions to our Disability Action Plan
2023-28. These are reflected in the updated PHA Equality and
Disability Action Plans 2023-28 (see Chap 4).

Disability Action Plan - Conclusions

e We completed 4 actions (DAP02, 04, 05a, 10).

e We have more work to do on 4 actions (DAPO1, 05b, 06, 08)

e We didn’t do any work on 2 actions (DAP03,09).

¢ All of the actions in our action plan are at regional and at local level.

e Our action plan is a live document. If we make any big changes to our
plan we will involve people with a disability. We will tell the Equality
Commission about any changes.

14



Equality Action Plan 2023-28

EAPO01: Service Development and Screening Claire Armstrong, by
31 March 2026

What we will do: Support the implementation of an online booking
system for diabetic eye screening.

What are we trying to achieve and who for: Disability, Dependants,
Age

Allowing participants to select a date for screening more suitable to them
via a link within their invitation letter

Giving more flexibility to individuals with caring responsibilities, young
people and those of working age

Reducing the number of clinic DNAs

Performance Indicators and Targets: The impact of the system will be
reviewed by the Belfast HSC Trust along with input from PHA Screening.

Progress 2024-25: Online booking system has now been expanded to
all routine participants, allowing them to book, change or cancel
appointments. Current work to produce information posters for clinics,
GP practices etc including QR code and web link.

How we met the performance indicator:

Action Status: More work needs to be done
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EAPO2a: Allied Health Professions Lorraine Ringland, by 30
September 2024

What we will do: Through partnership working with key stakeholders,
both statutory and non-statutory to help to determine and plan for the
predicted healthcare needs of children and young people with Special
Educational Needs (SEN):

Develop a standardised regional pathway and process across the health
and social care system for the identification of children with Special
Educational Needs, advice and recommendations on the provision
required to meet these needs and the intended outcome of this provision
in meeting these needs.

What are we trying to achieve and who for: Disability, Age

Children and young people (CYP) with SEN will benefit from a
standardised health statutory assessment process towards timely
access to AHP support/recommendations within the educational setting

Performance Indicators and Targets: Health services will more
consistently meet KPI in respect of the submission of health reports for
SEN statutory assessment process.

Progress 2024-25:
How we met the performance indicator:

Action Status: No progress made
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EAPO2b: Allied Health Professions Lorraine Ringland, by 30
September 2024

What we will do: Through partnership working with key stakeholders,
both statutory and non-statutory to help to determine and plan for the
predicted healthcare needs of children and young people with Special
Educational Needs (SEN):

Develop an integrated model of support across the health and
educational sector that can assist to meet the child and young person’s
needs holistically and which meets requirements within the Children’s
Services Co-operation Act (2015).

What are we trying to achieve and who for: Disability, Age

Children and young people (CYP) will benefit from a holistic approach to
addressing their AHP needs within the school environment, reducing
duplication and enhancing consistent messaging.

Performance Indicators and Targets: Review of training programmes
provided by health and education towards model with greater regional
consistency and evidence of cross organisational partnership working.

Progress 2024-25:

We have created a cross-sectoral Hub and Spoke Model of Community
Partnership and Collaboration with key partners in Children’s Services
across 7 Special Schools in N.I Create opportunities to hear the voices
of our CYP, their parents and support networks.

The work has continued between April 24 to present with 21 Partnership
meetings across 7 pilot sites. Each Special School has developed a 3
year collaborative action plan with 4 selected priorities. The voices of 80
CYP with complex disabilities were captured through an innovative
approach using Creative Therapies alongside wider AHP partners and
their voices were heard by both the Ministers for Health and Education
and 150 delegates at a Conference in Oct 24. This work has continued
this year with a further 80 CYP with complex disabilities.

We have lead the development of a cross-sectoral regional group to
address vision impairment in children attending Special Schools.

In 24-25 we have lead the development of the regional ‘Inclusive
Respite and Recreation Forum’, identifying the key stakeholders,
chairing the meetings and brokering agreement around the scope of the
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group and the ToR. From Jan-June 25 we have completed a scoping
exercise with Playboard NI, of the Community and Voluntary sector
summer provision for CYP with the most complex needs which will be
used to inform the groups planning.

How we met the performance indicator:

Action Status: Action complete
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EAPO3: Cancer Screening Bronagh Clarke, by 31 March 2025

What we will do: Raise awareness and promote informed choice in
cancer screening, focusing on those communities and population groups
who are less likely to participate in screening, including in particular
people from ethnic minority backgrounds, people with a disability, and
lesbian, gay and bisexual people:

Develop a wider action plan to address inequalities across all screening
programmes

What are we trying to achieve and who for: Ethnicity, Disability,
Sexual Orientation

Empower those from the above range of S75 groups and deprived areas
across NI (whose uptake of screening invitations tends to be lower) to
make an informed choice to participate in cancer screening.

To engage with those in the above S75 groups and deprived areas
across NI to raise awareness of cancer signs and symptoms.

Performance Indicators and Targets:

Progress 2024-25: An 'improving health equity in screening' project
team has been established to develop an action plan to address
inequities across all our screening programmes.

The work involves:

* An updated literature review

» Scoping of existing approaches and issues across the programmes
* A stakeholder engagement exercise

» Development of an initial action plan

To date;

- A questionnaire has been circulated to all screening programmes to
gather information on five key areas (education & training, data &
research, communications, engagement and access) to understand the
current scope of work relating to health inequities in each of the
programmes.

- A stakeholder engagement plan is being developed which will have a
two phase approach
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- Meetings have taken place with other nations to understand their
strategies

- The literature review is underway
How we met the performance indicator:

Action Status: More work needs to be done
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EAPO4a: Antenatal Infection Screening Lorna Hawe, by 31 March
2025

What we will do: Infectious Diseases in Pregnancy Screening (IDPS)

Ensure that all women from section 75 categories have access to
Infectious Diseases in Pregnancy Screening (IDPS) early in pregnancy
and that there is equality of access into clinical care for those screening
positive for infections:

Provide information leaflets about the IDPS programme in an accessible
format in different languages.

What are we trying to achieve and who for: Persons from ethnic
minority groups, asylum seekers and migrants

Ensure that people from the above groups know how to access services
and have the information they need in the appropriate language, in order
to make an informed choice about IDPS screening.

Ensure that women who need to attend specialist services can access
the service and attend appointments required for the health of
themselves and their baby.

Performance Indicators and Targets: Quarterly statistics collected
from each Trust to show performance against National standards and
these will provide evidence of IDPS uptake and attendance at specialist
appointments:

performance against each standard reached the acceptable level and
hopefully achieve achievable level (top level)

Audit in progress around women screened positive for hepatitis B- this
will highlight inequalities of access amongst women attending specialist
services.

Progress 2024-25: IDPS information leaflets are all accessible on the
PHA website and although the previous version of the leaflets are
available in different languages we still have to get the revised version of
the leaflets translated.

How we met the performance indicator: We are currently in the
process of getting our updated leafletstranslated into different
languages.

Action Status: More work needs to be done
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EAPO04b: Antenatal Infection Screening Lorna Hawe, by 31 March
2025

What we will do: Infectious Diseases in Pregnancy Screening (IDPS)

Ensure that all women from section 75 categories have access to
Infectious Diseases in Pregnancy Screening (IDPS) early in pregnancy
and that there is equality of access into clinical care for those screening
positive for infections:

Liaise with community groups if necessary who can provide transport for
women to clinic appointments if necessary.

What are we trying to achieve and who for: Persons from ethnic
minority groups, asylum seekers and migrants.

Ensure that people from the above groups know how to access services
and have the information they need in the appropriate language, in order
to make an informed choice about IDPS screening.

Ensure that women who need to attend specialist services can access
the service and attend appointments required for the health of
themselves and their baby.

Performance Indicators and Targets: Quarterly statistics collected
from each Trust to show performance against National standards and
these will provide evidence of IDPS uptake and attendance at specialist
appointments:

Performance against each standard reached the acceptable level and
hopefully achieve achievable level (top level)

Audit in progress around women screened positive for hepatitis B- this
will highlight inequalities of access amongst women attending specialist
services.

Progress 2024-25: Each Trust has links to community groups who can
help with transport to and from appointments. As a result of the health
equity audit we have produced a video for women screened positive for
hepatitis B which will have subtitles in different languages. It is hoped
that this will encourage women to attend their appointments.

How we met the performance indicator: As above there has been a
delay in obtaining all the quarterly data for 2024/2025.

Action Status: Action complete
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EAPO4c: Antenatal Infection Screening Lorna Hawe, by 31 March
2025

What we will do: Infectious Diseases in Pregnancy Screening (IDPS)

Ensure that all women from section 75 categories have access to
Infectious Diseases in Pregnancy Screening (IDPS) early in pregnancy
and that there is equality of access into clinical care for those screening
positive for infections:

Monitor the programme to reduce potential inequalities within it
especially for those women requiring referral to specialist services.

What are we trying to achieve and who for: Persons from ethnic
minority groups, asylum seekers and migrants.

Ensure that people from the above groups know how to access services
and have the information they need in the appropriate language, in order
to make an informed choice about IDPS screening.

Ensure that women who need to attend specialist services can access
the service and attend appointments required for the health of
themselves and their baby.

Performance Indicators and Targets: Quarterly statistics collected
from each Trust to show performance against National standards and
these will provide evidence of IDPS uptake and attendance at specialist
appointments:

Performance against each standard reached the acceptable level and
hopefully achieve achievable level (top level)

Health equity audit in progress around women screened positive for
hepatitis B- this will highlight inequalities of access amongst women
attending specialist services.

Progress 2024-25: The quarterly reporting template has been revised to
collect data on women screneed positive for infection around whether
English is their first language or not and what gestation they are booking
at .

How we met the performance indicator:

Due to the implementation of the new digital Encompass system there
has been a delay in getting some of the quarterly stats submitted. The
health equity audit for women accessing specialist services was
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completed and although there was no statistically significant difference
due to small number involved, it did show an increased chance that
women from section 75 groups will be more likely to not attend their
appointments for specialist assessment.

Action Status: More work needs to be done
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EAPO07: Health Improvement & Operations Maurice Meehan / Fiona
Teague / Colette Rogers, by 31 March 2025

What we will do: Equality Monitoring

Commitment to collect additional equality data and outline planned
analysis to be carried out on specific data that will be collected.

What are we trying to achieve and who for: All S75 Groups

Gather additional information relating to S75 groups and explore how
this can be used to inform wider decisions

Performance Indicators and Targets: Audit what information is
currently gathered and develop plan to identify opportunities to collect
additional data

Identify data that allows further analysis to be carried out

Progress 2024-25: As part of Health Improvement Contract
Management Processes, Section 75 monitoring data is
requested/reported on a yearly basis from HSCT and C&V
Sector/contracts. The current request is out for completion with 53
responses to date. The closing date for return of this information for 24-
25 delivery year is 30th May 2025. Health Improvement Staff continue
to encourage return of this information.

How we met the performance indicator: Closing date for 24-25
delivery is 30 May 2025, therefore target not yet met.

Action Status: More work needs to be done
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EAPO08: Operations (now Finance and Corporate Services) Karen
Braithwaite, by 31 March 2026

What we will do: Establish a PHA Equality Working Group
What are we trying to achieve and who for: All S75 Groups
Ensure Equality is considered at a strategic level within PHA

Aim to change culture of organisation to ensure equality issues are
being considered and addressed

Performance Indicators and Targets: Group established and meeting
regularly

Terms Of Reference agreed and action plan in place

Progress 2024-25: Terms of Reference have been drafted and planning
for the establishment of the PHA Equality Working Group has
commenced.

How we met the performance indicator: Target date has not yet
passed.

Action Status: More work needs to be done
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EAPO09: Personal and Public Involvement Martin Quinn, by 30
September 2024

What we will do: Develop and introduce an equality specific section for
all Involvement training commissioned / delivered by the PHA.

What are we trying to achieve and who for: All S75 Groups

Aim to ensure best practice is followed in terms of equality issues, in
respect of involvement matters in the PHA and to influence practice
across the wider HSC

Performance Indicators and Targets: Equality specific section
developed for use in all Involvement training commissioned / delivered
by the PHA.

Increase in understanding of the rationale for embedding best practice in
equality matters.

Progress 2024-25: E-learning for Involvement is being updated with
input from regional forum and in collaboration with Leadership centre —
to be completed by June 2025 and will support inclusion of people who
fall under S75 Groups

How we met the performance indicator:

Action Status: More work needs to be done
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Equality Action Plan - Conclusions

e We completed 2 actions (EAP2b,04b).
¢ We have more work to do on 6 actions (EAP01,03,04a,04¢,07,09)
¢ All of the actions in our action plan are at regional and at local level.

e Our action plan is a live document. If we make any big changes to our
plan we will involve people in the Section 75 categories. We will tell
the Equality Commission about any changes.
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/) Agency
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Telephone: 03005550114

Textrelay: 18001 03005550114

You can also email us through our website on:
http://www.publichealth.hscni.net/contact-us

August 2025
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1. Equality Action Plan 2023-28: What we will do to promote equality and good relations

What we will do

What we are trying to
achieve and who for

(i.e. which Section 75
category specifically)

Performance Indicator
and Target

By whom and when

Service Development and
Screening

Support the implementation of an
online booking system for diabetic eye
screening. *

Disability, Dependants, Age

The online booking system
allows participants to select a
date for screening more
suitable to them via a link
within their invitation letter.
The objective of this system is
to give more flexibility to
individuals with caring
responsibilities, young people
and those of working age.

It is also hoped that this in
turn will reduce the number of
clinic DNAs.

Usage of the system will
need to be restricted until
the programme has
recovered sufficiently and
has capacity to offer a
variety of screening clinic
slots online. The other
impact will be the
implementation of a low
risk pathway in 2023/24,
the effects of this new
pathway will not be
realised until 2025/26 as
eligible patients will be
moved in a phased
approach over 2 years.

The impact of the system
will be reviewed by the
Belfast HSC Trust along
with input from PHA
Screening.

The implementation
and management of the
booking system is the
responsibility of the
Belfast HSC Trust,
however the PHA will
support the
implementation and the
impact of the system
will be kept under
review by the NIDESP
Operational Group
(with PHA and Belfast
HSC Trust
membership)

Aim to have full
implementation by
March 2026.




What we will do

What we are trying to
achieve and who for

(i.e. which Section 75
category specifically)

Performance Indicator
and Target

By whom and when

Allied Health Professions

Through partnership working with key
stakeholders, both statutory and non-
statutory to help to determine and
plan for the predicted healthcare
needs of children and young people
with Special Educational Needs
(SEN).

Specific action 1 — The development
of a standardised regional pathway
and process across the health and
social care system for the
identification of children with Special
Educational Needs, advice and
recommendations on the provision
required to meet these needs and the
intended outcome of this provision in
meeting these needs.

Disability, Age

Children and young people
(CYP) with SEN will benefit
from a standardised health
statutory assessment process
towards timely access to AHP
support/recommendations
within the educational setting.

CYP will benefit from a
holistic approach to
addressing their AHP needs
within the school
environment, reducing
duplication and enhancing
consistent messaging.

Health services will more
consistently meet KPI in
respect of the submission
of health reports for SEN
statutory assessment
process.

Review of training
programmes provided by
health and education
towards model with
greater regional
consistency and evidence
of cross organisational
partnership working.

PHA AHP by Mar 2026




What we will do

What we are trying to
achieve and who for

(i.e. which Section 75
category specifically)

Performance Indicator
and Target

By whom and when

Cancer Screening

Raise awareness and promote
informed choice in cancer screening,
focusing on those communities and
population groups who are less likely
to participate in screening, including in
particular people from ethnic minority
backgrounds, people with a disability,
and lesbian, gay and bisexual people

e Develop a wider action plan to
address inequalities across all
screening programmes

Ethnicity, Disability, Sexual
Orientation, Age, Gender,
Dependents, Marital Status

Empower those from the
above range of S75 groups
and deprived areas across NI
(whose uptake of screening
invitations tends to be lower)
to make an informed choice to
participate in cancer
screening.

To engage with those in the
above S75 groups and
deprived areas across NI to
raise awareness of cancer
signs and symptoms.

PHA by Mar 2026

Infectious diseases in pregnancy
screening (IDPS): -

Ensure that all women from section
75 categories have access to IDPS
early in pregnancy and that there is

Persons from ethnic
minority groups, asylum
seekers and migrants.

We are trying to ensure that
people from the above groups

1.Quarterly statistics will
be collected from each
Trust to show
performance against
National standards and
these will provide

PHA Regional
antenatal infection
screening programme
co-ordinator
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What we will do

What we are trying to
achieve and who for

(i.e. which Section 75
category specifically)

Performance Indicator
and Target

By whom and when

equality of access into clinical care for
those screening positive for infections.

e We will provide information

know how to access services
and have the information they
need in the appropriate

evidence of IDPS uptake
and attendance at
specialist appointments.

leaflets about the IDPS !anguage, In prder to make an The target would be that By Mar 2026
programme in an accessible informed choice about IDPS | e rformance against each
format in different languages. screening. standard would reach the
e We will monitor the programme We are trying to ensure that | acceptable Ieyel and By Mar 2026
to reduce potential inequalities women who nged to attend hopgfully achieve the
within it especially for those specialist services can access | achievable level (top level)
- the service and attend 4
women requiring referral to . ed for th 2. Audit in progress
specialist services. ﬁppomtments required 1or IN€ | 5r5und women screened
ealth of themselves and their positive for hepatitis B-
baby. this will highlight
inequalities of access
amongst women attending
specialist services.
Equality Monitoring All S75 Groups Audit what information is PHA Health
Commitment to collect additional Gather additional information | CUrrently gathered and Improvement and
develop plan to identify Operations

equality data and outline planned
analysis to be carried out on specific
data that will be collected.

relating to S75 groups and
explore how this can be used
to inform wider decisions

opportunities to collect
additional data




What we will do

What we are trying to
achieve and who for

(i.e. which Section 75
category specifically)

Performance Indicator
and Target

By whom and when

Identify data that allows
further analysis to be
carried out

by Mar 2026 and
annually until End Mar
2028

Equality Working Group

Establish a PHA Equality Working

Group

All S75 Groups

Ensure Equality is considered
at a strategic level within PHA

Aim to change culture of
organisation to ensure
equality issues are being
considered and addressed

Group established and
meeting regularly — TOR
agreed and action plan in
place

PHA Planning and
Operational Services

by Mar 2026

Develop and introduce an equality
specific section for all Involvement
training commissioned / delivered

by the PHA.

All S75 Groups

Aim to ensure best practice is
followed in terms of equality
issues, in respect of
involvement matters in the
PHA and to influence practice
across the wider HSC

Equality specific section
developed for use in all
Involvement training
commissioned / delivered
by the PHA.

Increase in understanding
of the rationale for
embedding best practice
in equality matters.

Lead by the PHA PPI
Team

by Mar 2026

(with guidance from
BSO Equality
colleagues, HSC
partners and service
users and carers)

*Due to an ongoing post Covid recovery programme and the implementation of an extended screening interval in
2023/24, the availability of the online booking has had to be restricted to smaller groups, initially it is being used
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with those who have previously DNA’d. A review will then be carried out looking at functionality, and uptake
amongst those targeted. Following this it is expected that availability will be extended to other groups within our
eligible population, e.g. those newly diagnosed with diabetes, younger age groups etc.



2. Disability Action Plan 2023-28: What we will do to promote positive attitudes towards
people with a disability and encourage the participation of people with a disability in public

life

What we will do

What we are trying to
achieve

Performance Indicator
and Target

By whom and when

Service Development and
Screening

Infectious diseases in pregnancy
screening (IDPS) programme

Since people living with HIV are
protected under the Disability
Discrimination Act, it is important that
we ensure that pregnant women
screened positive for HIV are not
discriminated against.

e The PHA will work with HSC
Trusts to strengthen their
internal quality assurance
function within the IDPS
programme so that assurances
can be given that all staff are
attending training as
recommended i.e. three yearly.

Promoting positive
attitudes and Encouraging
participation in public life

To ensure equality of care for
all pregnant women screened
positive for HIV.

To ensure that Trusts take
responsibility for ensuring that
their staff are attending
training in the IDPS
programme.

QA structures for the IDPS
programme agreed and
implemented. (will be
resource dependent)

PHA Consultant
responsible for the
IDPS programme and
PHA Regional
antenatal infection
screening programme
co-ordinator, by Mar
2026.




What we will do

What we are trying to
achieve

Performance Indicator
and Target

By whom and when

Awareness Days

Raise awareness of the lived
experience of people with specific
disabilities and conditions.

Promoting positive
attitudes:

Increased staff awareness of
a range of disabilities and
conditions.

2 awareness days profiled
every year.

>50% of staff taking part
in the evaluation indicate
they know more about
people living with
disabilities and conditions
as a result of the
awareness days.

Agency Management
Team (AMT) with
support from BSO
Equality Unit.

by Mar 2028

Placement Scheme

Create and promote meaningful
placement opportunities for people
with disabilities.

Promoting positive
attitudes and Encouraging
participation in public life:

People with a disability gain
meaningful work experience.

People with a disability are
successful in applying for paid
employment after they have
completed a placement.

At least 3 placements in
the PHA offered every
year.

Feedback through annual
evaluation of scheme
indicates that placement
meets expectations.

At least 1 placement
participant every year is
successful in applying for
paid employment within 12
months of completing their
placement.

Agency Management
Team (AMT) with
support from BSO
Equality Unit.

by Mar 2028




What we will do

What we are trying to
achieve

Performance Indicator
and Target

By whom and when

Tapestry Network

Promote and encourage staff to
participate in the disability staff
network and support the network in
the delivery of its priorities.

Encouraging participation
in public life:

Staff with a disability feel
more confident that their voice
is heard in decision-making.

Staff with a disability feel
better supported.

Tapestry staff survey

Increase in Tapestry
membership or in
participation at meetings

Agency Management
Team (AMT) with
support from BSO
Equality Unit

by Mar 2028

Strategic Planning Teams

Create and promote opportunities for
people with disabilities to participate
in PHA's strategic planning process to
ensure the needs of people with
disabilities are appropriately reflected
when setting commissioning priorities:

e Review current participation
opportunities

e Develop and implement
engagement plan

Encouraging participation
in public life:

People with a disability are
meaningfully involved in
setting commissioning
priorities initially in the
following areas (to be
regularly reviewed):

. Mental Health
. Older People
. Alcohol and Drugs

PHA Planning and
Operational Services
AD

by Mar 2028

10




What we will do

What we are trying to
achieve

Performance Indicator
and Target

By whom and when

PHA Websites

Ensure that content is
reflective of society, including
imagery, case studies and
advice reflects diversity of
race, ability and sexual
orientation

Improve accessibility/usability
(incl. use of subtitles)

Undertake an audit of PHA
websites, make key
information on the website
available in signed video
format, and ensure relevant
contact details are available
and up to date in relation to
requesting signed format
versions.

Promoting positive
attitudes and Encouraging
participation in public life:
Ensure that content is
accessible to people who are
deaf

Audit to identify key
information to be made
available and where
contact details are
provided completed

PHA Comms
by Mar 2026

by Mar 2026

by Mar 2028

Disability Training Plan

Working together with Tapestry, we
will co-produce, commission and

Promoting positive
attitudes:

Engage with Tapestry to
identify training required

Agency Management
Team (AMT) with
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What we will do

What we are trying to
achieve

Performance Indicator
and Target

By whom and when

deliver, and evaluate a training plan
for staff on disability equality.

Raise awareness of issues
facing those with a disability
and identify/develop suitable
training and development
opportunities

and explore how this can
be implemented.

support from BSO
Equality Unit

by Mar 2028

Pro-actively use the Engage
Website to promote & encourage
involvement of service users and
carers with a disability.

Liaise with Tapestry, HSC partners,
Disability Action & other advocacy
groups, to identify ways in which the
Engage website might be more
effectively used to advance
meaningful involvement of service
users and carers in the work of the
HSC

Encouraging and
facilitating participation in
public life.

Help to inform HSC staff how
they could support and
encourage active involvement
of service users and carers
with a disability.

Inform and encourage service
users and carers with a
disability to avail of
involvement opportunities with
the HSC

Production of a Guide
targeted at informing staff
about ways in which to
support involvement of
service users and carers
with a disability.

Increasing numbers of
service users and carers
with a disability availing of
HSC Involvement
opportunities

PHA Partnership and
Engagement

by Mar 2028

Work with HSC partners to develop
guidance and mechanisms to take
forward remuneration of service

Encouraging and
facilitating participation in
public life.

Have in place guidance
and mechanisms to
facilitate remuneration of

PHA PPI Team working
in collaboration with the
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What we will do

What we are trying to
achieve

Performance Indicator
and Target

By whom and when

users and carers in line with the
policy direction laid down in the
Co-Production Guide

Helping to address barriers to
participation by service users

and carers, many of whom

are living with a disability and

who are less likely to get
involved due to additional

financial pressures and costs.

service users and carers
in agreed, appropriate and
defined circumstances.

Increasing numbers of
service users and carers
with a disability, availing of
remunerated HSC
Involvement opportunities.

DoH, HSC partners &
the PCC

by Mar 2028.

Work with HSC partners to develop
mechanisms for feedback which
are accessible to the wider
population of Northern Ireland

Improve opportunity for
people of NI to provide
feedback on experiences
across HSCNI

All campaigns and
promotion material will be
supported by translation
and adapted to encourage
feedback from people with
a disability

PHA PCE Team
working in collaboration
with HSC partners and
charitable partners;
Complete

by Mar 2028

13




Chapter 5: Equality and Human Rights Screening Report

Public Health
HSC Agency

Equality and Human Rights Screening
Report
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These screenings can be viewed on the BSO website under:

https://bso.hscni.net/directorates/people-and-place/equality-and-human-

rights/equality-screening/

Anti-Fraud and
Anti-Bribery Policy
Statement &
Response Plan

This policy is intended to provide
advice to all Public Health Agency
(PHA) staff on their responsibilities
to prevent and detect fraud or
bribery and to report all cases of
actual, suspected or potential of the
same. The purpose of this document
is to set out the PHA's position on
fraud and bribery and thereby set
the context for the ongoing efforts to
reduce fraud and bribery to the
lowest possible level and provide
guidance in the Response Plan of
what to do when reporting suspected
cases of Fraud or Bribery.

Sep-24

Screened out
without
mitigation

and Inclusion
Policy

of the Public Health Agency
(hereafter referred to as the PHA) to
promote equality of opportunity,
good and harmonious working
relations and the prevention of
unlawful discrimination.

Conflict Bullying & |The aim of this policy is to provide all|Dec-24 |Screened out
Harassment Policy |staff, and managers, with clear with mitigation
and Procedure guidance on how to handle conflict,
(regional) bullying and harassment in

accordance with best practice and

relevant employment legislation.
Equality, Diversity |The policy outlines the commitment ||Jul-24 |Screened out

without
mitigation

Hybrid Working
Scheme —
Guidance for
Managers & Staff

The Hybrid working scheme
provides for staff to work up to 40%
of their working week from home if
desired, with a requirement for at
least 60% of their working week to
be conducted in an ‘office’
environment which includes

Dec-24

Screened out
without
mitigation

2




attendance at meetings which may
be at the staff members base or
another location outside of their
home.

Retendering The programme will enhance local |Jan-25 |Screened out
Community people’s knowledge, skills and with mitigation
Capacity Building, |experience by encouraging
Grants and community activity and self-help,
Mentoring increasing local people’s
Programme understanding of health inequalities

and the wider determinants of

health.
Retender of the The PHA will be re-tendering for the |Nov-24 |Screened out
Workplace Health |Workplace Health and Wellbeing with mitigation
and Well-being Support Service to commence in

Support Service

March 2025. This Service was
established in 2015 and contracts
were awarded initially to 3 Service
Providers working across 5 Lots.
The service was retendered again in
2020 for 3 years with an option to
extend for a further 2 years taking
the tender up to March 2025. The
service was awarded to 2 Service
Provider across 5 Lots. The retender
and continuation of an evidence-
based approach based on the WHO
Framework will afford the
opportunity to build on its successes
and continue to deliver an effective
and consistent approach to
workplace health and well-being.
The Workplace Health Service will
provide support to businesses and
organisations which will involve
assessing and addressing all
employee needs. Providers will
continue to target support towards
Small to Medium Enterprises, larger
organisations would also benefit
from the Service. The focus will be
employees at risk of poor health and
well-being, starting with sedentary
workers, transport staff, low paid and
migrant employees, employees with

long term conditions, minority ethnic
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groups, S75 employees, and
employees who are carers or
working parents. The Service will
provide accessible health and well-
being information and support and
will help reduce health inequalities.
The Public Health Agency has
previously examined the evidence
base for workplace health and well-
being and reviewed suggested
approaches. Subsequently PHA
advocates the World Health
Organization (WHO) Healthy
Workplace Framework and Model as
an approach to promoting healthier
workplaces (WHO 2010)
www.who.int/occupational_health/he
althy_workplace_framework.pdf The
preferred model for supporting
businesses to undertake effective
workplace health action involves
effective engagement with
employees to assess and address
employee needs, developing an
action plan and accessing support
from providers of workplace health
and well-being support. Employee
engagement is key to identify the
needs of employer and employee
and prioritise action to improve
Health and Well-being, and promote
a positive psycho-social and safe
environment within the workplace.

Substance & The aims of this policy are to help  |[Jul-24 |Screened out
Alcohol Misuse employees identify at an early stage, without
Policy struggles with substance, or alcohol mitigation
which may lead to misuse, and
encourage and assist those
employees with a problem or
potential problem to seek help.
Supporting It is the aim of this Policy that the Dec-24 |Screened out
Performance Public Health Agency (PHA) is a with mitigation
Improvement place where all employees are

(Regional Policy)

enabled to work and perform to the
best of their ability to deliver an
excellent service. The purpose of

4




this Policy is to provide a framework
for the PHA to support employees
with performance concerns to
achieve effective standards of work.

No concerns were raised by consultees on any of the screenings published in
2024-25.
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Conflict, Bullying and Harassment in the Workplace Policy and

Procedure

In developing the policy or
decision what did you do or
change to address the equality
issues you identified?

What do you intend to do in future to
address the equality issues you
identified?

Any issues identified were
addressed during the
development of the Policy.

Communication is key - Ensure awareness
raising for all staff and managers to promote
confidence to address issues which may
arise.

Normalise the conversation on any issues of
concern, testing perceptions and acting
appropriately to resolve any issues which
arise.

Data will be gathered on any issues arising
to ensure monitoring and appropriate action
can be taken to ensure ongoing
effectiveness of this policy.

Retendering Community Capacity Building, Grants and Mentoring

Programme

In developing the policy or
decision what did you do or
change to address the equality
issues you identified?

What do you intend to do in future to
address the equality issues you
identified?

The potential Equality issues have
been identified at section 2.3
under the service headings for this
contract, which are:

e Creating awareness of the
Community Capacity

The specification has been updated to
include the following requirements to assist in
addressing the potential equality issues
noted above, which will be discussed at an
initial meeting with the appointed service
provider:




Building programme through
community engagement and
working in partnership with
local communities and other
HSC bodies.

e Project Management and
Development

e Project Evaluation
e Education and Development

As this procurement process is for
the re-tendering of an existing
service, the previous quantitative
and qualitative data collected was
reviewed ahead of compiling the
specification, to ensure that any
equality groups who were under-
represented (as indicated in
section 2.2) were considered in
the re-design of services.

To date Section 75 data had only
been collected for the Community
Capacity Building element of the
programme, however this has now
been amended to also collect data
for the Grants and Mentoring
element of the programme under
the new contract to ensure the
data is reflective of those involved
in the full programme.

The specification also includes a
requirement to report on the

To provide interpretation of resources
and at training/mentoring/events as
required.

To provide communications in various
accessible formats, giving
consideration to how information is
displayed and made available e.g.
printed, online, large print, use of fonts

For the selection of case study
examples to be representative of
equality groups.

For the contractor to take due regard in
the selection of suitable and accessible
locations and venues.

For flexible options to be provided for
the delivery of events and training,
offering both in-person events and
online options.

For due consideration to be taken when
selecting days and times for events and
training sessions, to include a variety of
options to enhance accessibility.

For resources and communications to
be targeted towards equality groups.

For the collection, reporting and
monitoring of participation data by
equality group.

For the provider to align additional
support to any under-represented
groups  identified  through  the
monitoring of participation data.




experience of service users
attending the grant-funded
programmes which gives another
layer of data to ensure any
equality issues can be identified
and addressed

For online resources to be accessible
to all and appropriate support in
accessing online resources to be
available to groups as required.

For trainers and mentors to have
experience and/or training in working
with equality groups.

To include the provision of training and
support for use of the online portal.

To ensure appropriate Workplace
policies are in place to support staff in

equality groups.
e For appropriate use of
inclusive  imagery

promoting inclusive
environments and communications.

Retender of the Workplace Health and Well-being Support Service

In developing the policy or
decision what did you do or
change to address the equality
issues you identified?

What do you intend to do in future to
address the equality issues you
identified?

The proposed specification will
include the need for workplace
and well-being support to include
best practice with regard to
inclusion and valuing diversity.

It will require providers to identify
and address particular needs

In evaluating the effectiveness of the
services each workplace advisor will be
asked to review the demographic of the

businesses involved and the make-up of the

workforce.

language,
and marketing
materials to be used by staff in
training




based on the nine equality
groupings as outlined under 2.3.
All employees will benefit from
inclusion in workplace well-being
surveys regardless of their
equality grouping. The
specification will require providers
to ensure that surveys are
designed in such a way that they
are accessible to people with a
disability and those who
experience language barriers.
Also, surveys should include
prompts that focus on particular
needs based on any of the nine
equality groupings.

Engagement with all employees
will be recognised as central to
the success of this approach.
Providers are required to give
consideration to targeting
particular groups of employees
who may be less likely to engage,
such as ethnic minorities.

The provider will be asked to
ensure employers understand
Human Rights legislation and that
it is enshrined in workplace health
and well-being programmes.

Diversity and equality will be included in the
workplace health and well-being training
provided by those who are awarded the
tender.

Businesses engaged will be asked to
develop equality guidance as part of their
workplace well-being action plans.

Businesses engaged will be asked to
develop policies on supporting workers with
disability as part of their workplace well-
being action plans. Workers with disabilities
encouraged to engage with employers to
improve understanding and develop good
practice

Supporting Performance Improvement Policy

In developing the policy or
decision what did you do or
change to address the equality
issues you identified?

What do you intend to do in future to
address the equality issues you
identified?




Gender;

Age;

Marital Status &

Dependent status: Ensure that
this policy is shared and
promoted throughout the
organisation to ensure every
section 75 group are aware of the
policy and the measures taken to
support staff to perform in their
roles. This can be achieved via
the numerous learning
programmes, internal and
external to the organisation, that
staff can avail of to improve
learning and ultimately
performance.

Disability: In line with PHA's
Accessible Formats Policy, PHA
will provide alternative formats on
request to meet the needs of
people with a disability who may
need information in an accessible
format.

The policy states: At each stage
of the procedure where
appropriate we will consider
whether the unsatisfactory
performance is related to a
disability and, if so, whether there
are any reasonable adjustments
that could be made to assist the
employee.

Should disability be considered
as potentially being a contributory
factor to the performance
concern, the application of this
Policy will be paused for

The PHA is committed to providing equality
of opportunity, and strives to promote a
good and harmonious working environment
where every employee is treated with
respect and dignity and in which no one is
disadvantaged based on their age, disability,
marital or civil partnership status, political
opinion, race, religious belief, sex (including
gender reassignment), sexual orientation,
with dependants or without dependants.

PHA will consider mitigating circumstances
and arrangements will be put into place to
assist accommodating an employee where
their performance may be below the
required standard.




consideration and consultation
with HR for next appropriate
stages.

PHA will also consider discrete
measures to promote equality for
the identified equality groups in
addition to the general equal
opportunities statement given in
this section of the screening
document.

Ethnicity — PHA recognise that
employees whose language is not
their first language may have
difficulty in a full understanding of
the policy and may consider
interpreting services if required.
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Introduction

This summary report outlines the agency’s statutory duties and provides an update on
the financial position at month 3, building on the PHA Financial Plan 2025-26 which has
been formally approved by AMT and the PHA Board.

Section A: Statutory Targets
e Break-even

The PHA is directed to achieve financial balance, with the statutory duty to break-even
within a tolerance level of 0.25% of an underspend of the final agreed RRL or £20,000
of an underspend, whichever is the greater.

¢ Financial Planning

The agency must annually plan service delivery in a way that meets their statutory
responsibilities and ensures that expenditure is contained within the total RRL

e Prompt Payment

The Department requires that PHA pay at least 95% of invoices by (volume) within 30

days, to their non-HSC trade payables in accordance with Government Accounting
guidance.

Section B: Summary Position

The position at 30 June 2025 (Month 3) reflects a year-to-date (YTD) surplus of £646k

Table 1: PHA Summary June 25 | June 25 | June 25 YTD YTD YTD Full Year
Revenue position — June 25 Budget | Actual [ Variance Budget Actual | Variance Forecast
£'000 £'000 £'000 £'000 £'000 £'000 £'000
Programme Expenditure by Trust 4,249 4,249 0 12,747 12,747 0 51,495
Programme Expenditure by PHA 4,333 4,075 258 8,406 8,022 384 58,416
Total Programme Expenditure 8,582 8,324 258 21,153 20,769 384 109,911
Management & Admin 2,738 2,825 | (88) 8,199 7,871 | 328 32,037
Ringfenced by Trust 0 0 0 0 0 0 0
Ringfenced by PHA 37 89 (52) 111 177 (66) 630
Total Ringfenced 37 89 (52) 111 177 (66) 630
PHA Total 11,357 11,238 | 119 29,462 28,816 | 646 142,577

Total Funding Available 2025-26 (Appendix 1) 142,577
Forecast Surplus / (Deficit) :l



Section C: Expenditure to month 3

The PHA has reported a YTD surplus position of £646k at 30 June 2025 and is
forecasting a breakeven position for the year. Table 2 provides a breakdown of
expenditure by budget area.

In respect of the year to date position:

Trust Programme - A balanced position is shown with all allocations to Trusts from
PHA being considered to be fully spent.

PHA Internal Programme - A surplus of £0.4m is shown on PHA Internal programme
budgets (i.e. Non-Trust). 0.2M is related to the timing of payment runs with no
underspend currently forecast on PH & PHWB programmes at year-end. An additional
0.2M reflected under the Chief Executive & Board programme line relates to
unmaterialised year-end accruals which have been swept up and held centrally,
effectively becoming a funding source for 2025-26.

Management & Administration - A surplus of £0.3m is shown on the Management &
Administration budget at month 3, reflecting underspends generated by the current level
of vacancies across the Agency. Work on the realignment of budgets in line with the
Reshape & Refresh programme is ongoing and a spilt by directorate will be available
from Month 6.

Ringfenced Funding —Ringfenced funding reflects an overspend of 66K. It comprises
NI Protocol funding (£62k), Tackling Paramilitarism / Fresh Start (£328k) and COVID
(£240K). During July it has been confirmed that a further £110k Fresh Start funding will
be allocated to SBNI, which will contribute to the current overspend position at the end
of month 3.




Table 2: Breakdown by Budget

June 25 June 25 | June 25 YTD YTD YTD Full Year
L] Budget | Actual Exp |Variance Budget [Actual Exp| Variance Forecast

£'000 £'000 £'000 £'000 £'000 £'000 £'000

Programme Expenditure
HSC Trust ( See Table 3)
Public Health 2,661 2,661 0 7,983 7,983 0 32,254
Population Health & Wellbeing 1,588 1,588 (0) 4,764 4,764 (0) 19,240
Finance & Corporate Services 0 0 0 0 0 0 0
Population Data & Intelligence 0 0 0 0 0 0 0
Sub Total By Trust 4,249 4,249 (0) 12,747 12,747 (0) 51,495
PHA Internal
Public Health 1,905 2,251 (347) 3,844 3,812 31 31,332
Population Health & Wellbeing 2,428 1,815 613 4,545 4,377 167 23,477
Finance & Corporate Services 0 sl (8) 17 5 12 620
Population Data & Intelligence 0 0 0 0 0 0 3,252
Chief Executive & Board (0) 0 (0) (0) (173) 173 (265)
Sub Total By PHA Internal 4,333 4,074 258 8,406 8,022 384 58,416
Sub Total Trust + PHA Internal 8,582 8,324 258 21,152 20,768 384 109,911
Sub Total - Management & Admin 2,738 2,85 (83)) | 8199| 78711 328 | 32,037
Ringfenced
Trust 0 0 0 0 0 0 0
PHA Direct 37 89 (52) 111 177 (66) 630
Sub Total 37 89 (52) 111 177 (66) 630
[PHA TOTAL | 11,357| 11,238 119| | 29462| 28816 646 | 142,577

This position will be kept under close review during the year, and potential slippage
highlighted at an early stage if it arises.

Trust Allocations: Table 3 below summarises the allocations to the respective Trusts
in 2025-26 to date.

Table 3: Trust Allocations South
Belfast Northern | Eastern | Southern | Western Total Planned
Trust Trust Trust Trust Trust NIAS Expenditure
£'000 £'000 £'000 £'000 £'000 £'000 £'000
Public Health
Health Protection 2,378 2,431 1,661 2,063 1,748 - 10,282
Service Development & Screening 8,235 3,542 968 2,480 3,189 - 18,415
Living Well 1,089 527 627 503 491 - 3,237
11,703 6,500 3,256 5,047 5,428 - 31,933
Population Health & Wellbeing
Ageing Well 265 67 197 108 a4 - 679
Early Years 730 926 5380 861 780 - 3,886
Mental Health & Learning Disability 4,359 1,170 283 604 240 73 6,728
Nursing 2,045 1,214 1,141 1,741 1,588 31 7,761
7,399 3,376 2,210 3,314 2,651 104 19,054
Other - Yet to be allocated 273 61 77 50 46 507
Total Current RRLs 19,375 9,936 5,543 8,411 8,125 104 51,495




Nursing: The budget associated with the former Nursing & AHP Directorate is shown
as a single line until it is split into the new thematic areas later in the year.

Other: This funding expected to be allocated to Trusts on the completion of relevant
business cases efc.

All funding allocated to Trusts by PHA is considered to be fully spent unless notified
otherwise by the Trust. Any notified underspends are retracted by PHA, hence no
variance occurs for PHA on Trust allocations.

Section D: Risks

The following significant assumptions, risks or uncertainties facing the organisation were
managed throughout the year to arrive at the draft breakeven position noted.

1. HSC-wide funding gap: the opening allocation letter from the DoH in June 2025
confirms a significant funding gap of some £600M across the HSC. To address
the funding gap the department has established a new Systems Financial
Management Group (SFMG) to realise cash releasing savings in-year and put
the HSC on a more sustainable footing. Although the Department is committed
to driving efficiencies they have confirmed that it will not be feasible to address
the overall gap in totality. As such, the PHA are advised that it is possible ALBs
will be asked to deliver further savings in 2025/26. It will therefore follow that any
slippage identified, net of inescapable pressures, will need to be returned to the
Department during 2025-26

2. Recurrent pressures funded from non-recurrent sources: in the 2025-26
Financial Plan, a number of high-priority public health initiatives were approved to
progress, funded from in-year slippage, mainly from vacancies within
Administration budget. These initiatives have recurrent tails, and appropriate
recurrent funding will need to be identified from 2026-27 onwards.

3. EY Reshape & Refresh review and Management and Administration
budgets: The PHA is currently undergoing a significant review of its structures
and processes, and although final structures are near completion there is a
concern that further modernisation is required which may impact on the
affordability. There is a risk in implementing the outcomes of this review in a
savings context, and careful management will be required at all stages of this
process.



4. Demand-led budgets: a number of significant areas of expenditure are
demand-led and subject to significant fluctuations (vaccines administration,
smoking cessation etc.) There is inherent risk in these areas, and they will be
kept under close review.

Section E: Prompt Payment

Prompt Payment performance for June shows that PHA is above the 95% prompt
payment target. The year to date position shows that the PHA is achieving its target on
value and volume. Prompt payment targets will continue to be monitored closely over

the 2025/26 financial year.

Cumulative | Cumulative
Table 4: Prompt Payment Performance June 2025 June 2025 |position as at|position as at
June 2025 June 2025
Value Volume Value Volume
Total bills paid (relating to Prompt Payment target) | £4,440,221 631 £12,239,096 1,463
Total bills paid on time (within 30 days or under £4.427.261 622 £11,998 268 1,407
other agreed terms)
Percentage of bills paid on time 99.7% 98.6% 98.0% 96.2%

The 10-day prompt payment performance remains above the current DoH target for
2025/26 of 70%, at 87% on volume for the year to date.




Section F: Capital position

The PHA has a capital allocation (CRL) of £14.238m. This mainly relates to projects
managed through the Research & Development (R&D) team, with £9.3m allocated to
Trusts in year. The overall summary position, as at June 2025, is reflected in Table 5
below.

Table 5: PHA Summary capital position — 30 June 2025

Year to Forecast
. Total Full year
Capital Summary date Surplus/
CRL forecast L.
spend (Deficit)
£'000 £'000 £'000 £'000
HSC R&D:
R&D - Health ALBs 586 - 586 -
R&D - Trusts 9,293 - 9,293 -
R&D - Other Bodies 2,768 442 2,768 -
R&D - Capital Receipts (648) - (648) -
Subtotal HSC R&D 12,000 442 12,000 -
Other:
Congenital Heart Disease Network 724 - 724 -
iReach Project 656 - 656 -
R&D - NICOLA 835 - 835 -
Monitors for Directors 5 - 5 -
Planning Laptops 19 - 19 -
Subtotal Other 2,238 - 2,238 -
Total PHA Capital position 14,238 442 14,238 -

R&D expenditure 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.

A breakeven position is expected for year end, and any departure from this will be
notified to AMT and Board as early as possible.

Recommendation
The PHA Board are asked to note the PHA financial update as at June 2025.



Appendix 1 — Breakdown of Funding Allocation 2025-26

Letter Description Total
Allocation

DoH Allocation Letters:

PHA 1 Opening PHA Allocation - 26 June 2025 £140,362,212

to be completed when additional allocations are received

PHA 2

to be completed when additional allocations are received

PHA 3

Assumed allocations to come from DoH (currently included in budget):

Online Safety Strategy £101,200
Joint Partnership Lead £40,000
Advanced Communication Skills Lead £29,559
Clinical Excellence Award £58,272
Accommodation funding (from SPPG) £355,000
HPV testing £571,923
Trauma Informed Practice funding £327,716
Sessional Vaccinators £240,000
Funding confirmed from NIMDTA £490,624

Total Funding for 2025-26 £142,576,506
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Lead Director Leah Scott

Recommendation For Approval [ For Noting

1 Purpose

The purpose of this paper is for the Board to note an update on the progress made in
relation to PHA’s Procurement Plan and update on recent changes in the NI Public
Procurement policy.

2 Key Issues

A plan is now in place for how PHA will review and manage all 234 legacy contracts to
achieve full compliance under the procurement regulations and address the outstanding
priority 1 internal audit recommendation.

This significant programme of work needs to be managed on a phased, given the
complexity of the process and capacity limitations of PHA staff, as well as PaLS and DLS
colleagues.

It is estimated that it will take 3 years to complete the procurement of those contracts
currently included on the Procurement Plan and up to 5 years (March 2030) to complete
the full market testing and renewal of all existing roll forward contracts.

Delivery of plan will be managed through the new Public Health Planning Teams

PHA will need to manage the process is line with the New NI Public Procurement policy
approved by the Executive in June 2025.



3 Next Steps

Implementation of the PHA Procurement Plan will continue to be monitored by PHA
Procurement Board.
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Update on PHA Procurement Plan

Purpose

The purpose of this report is to update PHA Board members on the current position

in relation to Procurement issues impacting PHA including:

e Update on current position in relation to implementation of the PHA Procurement

Plan and Operational Plan as at August 2025;
e Recent changes in NI Public Procurement Policy; and,

e Challenges and risks associated with emerging issues relating to the

procurement plan and arrangements.

Summary of Current Position

The table below provides a summary of the current position regarding all PHA
contracts where there is a requirement to ensure these are awarded in line with NI

Public Procurement Policy.

Contract Position (as at August 2025) No of £'000
Contracts
(1) Renewal of Existing Tendered Contracts
Services now under new Tender award 36 4822
Services on target to be re-tendered in agreed timeline 1 202
Re -tenders delayed but work progressing within new agreed timelines 26 4097
Pre planning for re-tender Stopped / New timeline to be agreed when
L 1 209
commissioning intent agreed by AMT.
Total 64 9,341
(2) Roll Forward Protect Life 2 Contracts Currently on Procurement Plan
New Tenders being developed and progressing within new agreed timelines 18 1170
Existing contracts reviewed and proposed that new services be secured via a 45 2070
Grant Award process
Total 63 3,240
(3) Roll Forward Contracts on Operational Plan
Review of contract position completed and provisional award process and 107 7588
timeline agreed ’
Total 234 20,169




Review of Procurement Plan and Operational Plan
Existing Tendered Contracts

Good progress has been made in managing the 64 legacy contracts that PHA had
previously awarded as tenders but had expired and being managed as DACs.

e 36 contracts have now been successfully re-tendered and new services
established.

e 24 of the remaining 28 contracts are linked to alcohol and drug services and new
tender processes are being progressed on a phased basis, in line with agreed
timescales.

e 3 contracts linked to mental health support for marginalised groups will now be
managed as grant awards.

e The remaining contract, linked to promoting screening uptake, is being reviewed
and a new service model being developed. Once finalised the appropriate award
process will be agreed

Roll Forward Protect Life 2 Contracts

There are 63 contracts linked to the Protect Life 2 Strategy on the Procurement Plan,
that remain to be reviewed and market tested, where required.

Following the recent review of the Protect Life 2 Strategy by the Minister and
subsequent development of a new Action plan and Implementation plan, a revised
plan for reviewing the 63 contracts and securing new services was developed and
agreed by Procurement Board in May 2025.

Given the nature of some of the services required to meet Protect Life 2 priorities,
such as the provision of community based capacity building programmes and suicide
prevention support services, it has been proposed that a grant award process is
used rather than a public tender process. This approach will allow locally based
models of service to be developed that are tailored to meet the needs of
communities. This approach is in line with the new NI Procurement Policy (June
2025), as noted below.

Roll Forward Contracts on Operational Plan

In April 2025, a review of the remaining 107 contracts listed on the Operational Plan
was undertaken. Following an assessment by contract leads of the pre-planning
work required to determine future service requirements, consideration of the
appropriate process for awarding new contracts and overall system capacity,
timelines have now been set for having new contracts / grant awards in place.



Timelines

PHA now has a clear overview and agreed plan in place for how it will review and
manage all legacy contracts and achieve full compliance under the procurement
regulations and address the outstanding priority 1 audit recommendation.
Timescales for the progression of individual tenders / grant awards, on a phased
basis, have been set and these will be reviewed on a regular basis by PHA
Procurement Board.

Based on the review of the existing Procurement Plan and the Operational Plan and
taking into account internal PHA staffing capacity, as well as the capacity of PaLS
and DLS to support the process, it is estimated that it will take 3 years to complete
the procurement of those contracts currently included on the Procurement Plan and
up to 5 years (March 2030) to complete the full market testing and renewal of all
existing roll forward contracts.

Whilst a timescale of 3-5 years to complete this programme of work is significant, it
needs to be recognised that each tender process will take 18-24 months to complete
(6-12 months pre-planning / 12 months for tender process) and that these need to be
phased, given the complexity of the process and capacity limitations of PHA staff, as
well as PaLS and DLS colleagues.

NI Public Procurement Policy (June 2025)

NI Assembly has agreed a new Public Procurement Policy Statement for Northern
Ireland (June 2025)" which aims to simplify the process and improve transparency in
public procurement. The Policy is based around the following four Public
Procurement Principles: Accessibility; Efficiency and Effectiveness; Social Value;
and Transparency.

A key requirement under the new Policy Statement is that Statutory organisations
should consider using grant funding, where appropriate, to commission community
or social services, where this is permissible and will achieve the best outcome. PHA
has taken this in account in reviewing its Procurement Plan and Operational plan as
outlined above.

PHA is working closely with PaLS to introduce the new requirements of the
Procurement policy. The full implications of the new Policy statement are still being
considered but it is expected that there will be additional requirements to meet in

1 Public Procurement Policy Statement




relation to public reporting of performance against tender awards and general
contract management.

Current Risks & Opportunities

Updated Documentation

Due to the new regulations coming into effect PALS have informed PHA that for
upcoming procurements the current regional terms and conditions of contract award
need to be reviewed to ensure compliance with the new regulations. This review is
being undertaken by DLS and is expected to be completed by the end of September
2025. In addition, PaLS are also having to review all tender documentation and
procedures for managing tender processes. New tenders cannot be issued to the
market until new documentation and processes have been finalised. This has had a
short term impact on completion timelines for those PHA tenders that were due to go
out to the market in July — October 2025.

Procurement Thresholds
The Executive has recently approved new procurement thresholds for health and
social care services as set out below

Value (exclusive of VAT) Procedure

Up to £20,000 Provide evidence that 2 prices have
been sought, where this is possible**

£20,000 to £50,000 2 written quotations are sought, where

this is possible**

£50,000 to UK Thresholds* Advertise on eTendersNI

These new thresholds provide some opportunity for organisations to manage smaller
scale contract awards more efficiently.

Staffin

The staffing resources and skills to progress this significant programme of work are
limited to the current structures. Whilst PHA is committed to developing staff skills
and capability to effectively deliver procurements (and grant awards), the scale of
work involved is significant and it will remain a challenge to deliver as planned.
Additional work required to undertake procurements has not been resourced across
the HSC system and all organisations are taking time to progress.



Reshape and Refresh

Fully populating the new Directorates and Planning Teams aligned with the new
structures, implemented through Reshape and Refresh, will take time to implement
and will require some staff to take on new areas of work and result in some staff
moving posts. Where staff are taking on new portfolios, it may take additional time to
get up to speed with the programme of work to be progressed under the
procurement plan. However, there is also the opportunity to re-look at existing
contracts and resources within the new Public Health Planning teams to more
effectively support procurements. In addition, the appointment of senior planning
managers will facilitate greater oversight of the procurement function which has not
been feasible to date.

Options for how appropriate resources can be realigned / increased to ensure the
work can be supported will be considered by the new Senior Leadership Forum, in
designing the new Operational Model for the PHA. Possible options for managing the
resource pressures will be considered within the overall limited resources available.

Members are asked to Note this update.
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1 Purpose

The purpose of this paper is for the Board to view a draft of the PHA’s Clinical and
Professional Governance Framework for Registrants

2 Key Issues

As part of the ongoing implementation of the Reshape & Refresh Programme, as the
organisation moves into the new structures, a Clinical and Professional governance
framework has been developed.

This paper outlines the framework designed to assure high standards of practices and
enables continuous improvement for staff, employed by the PHA who are required to be
registered with a professional healthcare regulatory body. It outlines the key principles,
roles, responsibilities, and organisational arrangements that support effective governance,
ensure professional standards are maintained, and promote safe, effective and high-
quality practice.

The framework applies to all staff and is intended to inform healthcare professionals about
the structures and arrangements already in place to support robust clinical governance
and professional standards.



3 Next Steps

The paper is in the final stages of consultation and is being shared with the Board in draft
form. A final version will be brought to the Planning, Performance and Resources
Committee.
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1.0 Background

The Public Health Agency (PHA) of Northern Ireland is a
multidisciplinary, multi-professional body with a well-established regional
and local presence which was set up with the explicit agenda to protect
and improve the health and wellbeing of the population of Northern
Ireland. The PHA employs a range of staff with a variety of knowledge,
skills and experience to facilitate delivering its core functions of:

e Health Protection

e Health Improvement

e Healthcare Public Health functions, including Public Health
professional advice to commissioning and

e The Safety & Quality agenda

These functions are underpinned by clear and robust governance
structures.

This paper outlines the governance framework designed to assure high
standards of practices and enables continuous improvement for staff,
employed by the PHA who are required to be registered with a
professional healthcare regulatory body.

2.0 Introduction

This document sets out the clinical and professional governance
framework for healthcare registrants practicing within the Public Health
Agency (PHA). It outlines the key principles, roles, responsibilities, and
organisational arrangements that support effective governance, ensure
professional standards are maintained, and promote safe, effective and
high quality practice.

The framework applies to all staff and is intended to inform healthcare
professionals about the structures and arrangements already in place to
support robust clinical governance and professional standards.



3.0 Governance

Effective governance is the foundation for a well-functioning, ethical and
safe public health system. It protects both the public and the workforce
by ensuring standards are met to uphold accountability and drive
continuous improvement. Governance is an intrinsic part of every
member of staff’s role and is the responsibility of all.

4.0 Purpose

The purpose of this clinical and professional governance framework is to
ensure shared accountability, quality and integrity, in the professional
practice of the PHA and the registered professionals it employs. It
provides a structured approach to upholding standards, ethical practice,
workforce development and effective decision-making, towards ensuring
that the PHA'’s services and professional public health advice to
commissioning are safe, effective and evidence-based for the wellbeing
of the population of Northern Ireland.

This clinical and professional governance framework aims to;

» Provide assurance to the relevant Directors, the PHA Chief
Executive, PHA Board and Department of Health (DOH) (relevant
professional leads) that registered healthcare professionals are
meeting and maintaining expected standards of professional
governance and are working within clear and effective lines of
accountability.

» Ensure professional governance arrangements are underpinned
by Health and Social Care (HSC)core values; working together,
excellence, openness and honesty and compassion.

» Outline specific governance arrangements, processes and
mechanisms, including how these will be implemented and
monitored.

» Provide guidance for registered healthcare professionals working
within the PHA in relation to professional governance and
accountability.



» Ensure a consistent and effective approach is applied in relation to
providing and reviewing supervision, maintaining professional
regulatory and registration requirements (overview Appendix 1) and
access to continuous professional development and appraisal,

» Enable all registered healthcare professionals to undertake
professional appraisal and revalidation processes in order to
maintain registration

5.0 Scope and Applicability

This clinical and professional governance framework applies to all
registered healthcare professionals working within the PHA who:

¢ Input or advice that informs interventions which may be carried out
by another health professional

e And/or provide healthcare public health advice to support
commissioning in the delivery of safe, effective and high-quality
healthcare services.

e And/ or direct delivery of healthcare interventions directly (e.g.
acute health protection service)

6.0 Associated Governance Frameworks

6.1 Corporate Governance

This Clinical and Professional Governance Framework for Healthcare
Registrants will help inform and contribute to the overall PHA Corporate
Governance Framework', which sets out the core governance elements
in place to ensure the PHA delivers its functions effectively, efficiently
and safely and complies with requirements set out in legislation,
regulations and other guidance.

11corporate governance framework - revised 20 august 2014 final.pdf




6.2 Professional Governance

Professional governance is the framework that outlines the standards,
ethics, and accountability of registered healthcare professionals with a
primary focus on professional development and ensuring practitioners
are qualified, competent, and practice in accordance with professional
codes of conduct. It is grounded in the professional’s accountability for
and ownership of their practice to positively impacting the health and
wellbeing of the public.

6.3 Clinical Governance

Clinical governance can be defined as the process by which healthcare
organisations, including the NHS, maintain high standards of care,
continuously improve service quality, and foster an environment that
promotes excellence in patient-centred care?

In the PHA, clinical governance relates to Public Health clinical
governance. It is a shared Executive level responsibility jointly overseen
by the Director of Public Health Services (Medical Director) and the
Director of Population Health & Wellbeing (Director of Nursing, Midwifery
& AHP). As Responsible Officers (RO), both oversee the management
of clinical governance arrangements within the PHA. In its widest
context, clinical and professional governance arrangements across the
PHA are delivered through a number of components such as:

1. Audit (Quality Improvement and Clinical Audit). The audit
process is to ensure that clinical practice is continuously monitored
and that any areas for improvement in care/ service delivery are
identified and addressed.

2. Clinical effectiveness and research. Services should be
evidence based and designed to deliver the best outcome for those
we work with and for.

3. Risk management. I[dentifying and mitigating clinical and
operational risks. Systems should be in place to both facilitate and

2 The Seven Pillars of Clinical Governance | SPD | University of Salford




support staff to raise concerns, understand, monitor and minimise
risk to safeguard those we work with and for.

4. Information management. Data needs to be secure, up to date
and accurate, and used effectively to drive improvement and
measure quality of services.

5. Education and training. Staff need access to appropriate training
and support continuous professional development, to maintain their
competence and develop new skills, so they remain up to date and
meet revalidation requirements.

6. Staff management. The safe and effective recruitment and
management of staff in line with relevant HR policies and
procedures

7. Patient/ service user/ public involvement. Involvement and
feedback from both those we work with and for is used to develop
and improve services and the quality of the experience of the
service delivered.

8. Professional public health advice to SPPG. To support the
leadership and commissioning of Healthcare Services including
Safety & Quality processes.

9. Workforce Development. Supporting continuous professional
development, supervision, and professional revalidation

10. Strong Leadership. Fostering a culture of effective collective and
professional leadership, accountability, transparency and openness
and continuous learning

It is the responsibility of the Director of Public Health Services (Medical
Director) and the Director of Population Health & Wellbeing (Director of
Nursing, Midwifery & AHP) to identify arrangements for supervision at an
appropriate level proportionate to their role within the organisation, in
line with their particular regulatory body requirements.

7.0 PHA arrangements for public health governance assurance

The PHA has identified a number of key processes to support
professional and public health clinical governance arrangements in
delivering the following functions:



1. Upholding regulatory / registration requirements and standards
including professional revalidation

2. Ensuring robust processes are in place in relation to effective
professional and clinical supervision

3. Maintaining comprehensive and up-to-date knowledge and
public health skills base through experiential (on the job)
learning and continuous professional development (CPD).
Experiential learning provides opportunities for individuals to
bridge the gap between theory and practice to help develop
their professional knowledge and create opportunities for career
development.

7.1 Upholding regulatory registration requirements

All registered healthcare professionals are individually responsible for
ensuring their registration, revalidation and regulation requirements
remain current and for continuing to meet the standards set out in their
professional codes of practice

The PHA is responsible for having arrangements in place to ensure staff
uphold their registration requirements. This is achieved through
measures such as frameworks for supervision, processes for monitoring
registration status, supporting access to education and training to meet
continuous professional development and revalidation requirement,
effective staff appraisal and professional development planning. The
organisation is responsible for maintaining an up to date record of
professional registration and revalidation details.

7.2 Effective supervision and appraisal processes

Supervision

Both professional and clinical supervision are essential components of
professional practice. While distinct, they should complement each other
to support staff effectively. The PHA ensures that processes are in place
to enable professionals to access supervision on a one to one or group
basis.



The overarching aim is to support staff across their diverse areas of
practice and programmes of responsibility. Staff should have access to
supervision according to their individual need and registration
requirements.

Professional Supervision focuses on maintaining professional standards
overseen by someone with the same or similar professional registration
to uphold the relevant professional code of conduct and standards of
practice. It supports revalidation, scope of practice and CPD. This
includes career development, skill enhancement and professional
identity while also supporting reflective practice and professional or
clinical reasoning. Supervision is likely to include discussions about
professional practice, ethics, workload management, personal
development and as well as broader issues related to the professional’s
role within the PHA. Supervisors are not required to be involved in the
direct clinical work of the supervisee however, they should have a good
understanding of the professional context to provide appropriate support.
This will be aligned to each registered professional’s regulatory body or
other professional supervision requirements and policy.

Clinical Supervision focuses specifically on the clinical practice of
healthcare professionals and involves direct oversight of clinical
competence. Within the PHA this includes monitoring clinical (public
health) decision-making, and providing professional public health advice
to support the commissioning of healthcare services.

Supervision arrangements should be in place for all staff, consistent with
any recommendations of professional and/or regulatory bodies, and
proportionate to role and responsibility. The main purpose of clinical
supervision within the PHA is to:

e Support the development of knowledge and skills within a Public
Health role, the focus being on safe and effective practice and
ensure benefit to service users, and the public.

e Support registrant staff by providing an opportunity to discuss
issues related to their public health practice.



e Support the development of competence, through facilitation of
personal and professional development in line with the Knowledge
and Skills Framework (DoH 2004).

e Support and maintain a skilled and highly motivated healthcare
professional workforce within an inclusive healthful culture, of
collective leadership, continuous improvement that fosters staff
engagement within the organisation.

Operational Supervision focuses upon the day to day management and
oversight of staff and tasks to ensure workload requirements, policies,
and organisational objectives are being met.

The PHA hosts the public health training programme - through this
programme registrars receive clinical and professional supervision. For
GMC/GDC registrars, it is NI Medical and Dental Training Agency
(NIMDTA) that makes recommendations about revalidation etc.

7.3 Maintaining up-to-date knowledge and public health skills
through Continuous Professional Development (CPD)

Promoting professional practice and CPD is central to regulation with
requirements placed on both the PHA as employers and staff as
employees to undertake regular and effective CPD to safeguard public
protection and promote high standards of clinical advice.

During supervision, appraisal and revalidation processes, the supervisor
and/or manager ensures that CPD requirements (including post
registration training and learning requirement set out by the professional
regulatory body) are met by:

e Supporting supervisees / staff to develop their professional
competence

e Enabling staff to meet post qualification training requirements for
continued registration with their professional regulatory body



e Supporting staff to initiate new ways of working in response to
changing needs

e Enabling staff to apply the evidence base to their practice

¢ |dentifying and assessing training and development needs via the
appraisal process and personal development planning

e Developing skills and knowledge using PHA Skills Framework ,
available via the PHA intranet:
https://pha.sharepoint.hscni.net/sites/PeoplePortal/Lists/Appraisal
%20Documents/Tiles.aspx#

e Supporting staff to reflect on their practice and interface with
service users and partners, ensuring adherence to equality and
human rights legislation.

e Supporting staff through providing constructive timely feedback on
performance

e Discussing learning from events and applying it in practice and,
where appropriate, sharing it across the wider team and
organisation

e Maintaining records in line with information governance
requirements, policies and regulatory requirements.

¢ In collaboration with the line manager, programmes of work are
delegated appropriately and in line with organisational or corporate
business plans

8.0 Accountability Mechanisms

The PHA will support all staff to perform to the best of their ability in
alignment with the expectations of their role. Where additional support is
required, it will be provided appropriately. In cases where concerns arise
regarding professional competence or conduct, capability and
disciplinary processes will be managed sensitively and compassionately
whilst maintaining high levels of confidentiality taking into consideration
the need to escalate and/or involve regulatory bodies in line with
employment law, professional regulatory standards, the PHA'’s
Supporting Performance Improvement Policy. Click here

This framework should be read alongside the relevant legislative and
regulatory frameworks (some of which are outlined in Appendix 1) and
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any local policies or procedures. All staff are expected to familiarise
these requirements and seek guidance where needed.

9.0 Professional indemnity

[legal to review]

10.0 Monitoring

This framework will be kept under review yearly in the first instance. A
process will be established to support the effective monitoring of this
framework which will be reported through normal governance
arrangements in line with the Corporate Governance Framework. This
will include measures relating, but not excluded to, to for example:

Revalidation / registration assurance processes
Adherence to appraisal targets

Professional Forum participation

CPD processes

11



Appendix One

Legislative and Regulatory Framework

The governance of professionals within the PHA is guided by various
laws and regulations including;

a) The Nursing and Midwifery Order 2001
» Governs the Nursing and Midwifery Council (NMC) and sets
professional standards for nurses and midwives.

b) The Health Professions Order 2001
» Establishes the Health and Care Professions Council (HCPC) to
regulate AHPs and ensure fitness to practise.

c) The Medical Act 1983
» Regulates medical professionals through the General Medical
Council (GMC), covering registration, revalidation, and
professional conduct.

In addition to statutory legislation, relevant professional codes and
standards include:

e UKPHR (2015): Code of Conduct Code-of-Conduct-2015.pdf

¢ Nursing and Midwifery Council (2018): The Code: Professional
Standards of Practice and Behaviour for Nurses, Midwives and
Nursing Associates. London:NMC. Available a:t The Code

e General medical Council. (2024). Good medical practice.
London:GMC. Available at: good-medical-practice-2024---english-
102607294 .pdf

e Health and care professions council. (2024). Standards of conduct,
performance and ethics. London:HCPC. Available at: Standards of
conduct, performance and ethics | The HCPC

e General Pharmaceutical Council. (2017). Standards for pharmacy
professionals. London: GPhC. Available at
standards_for_pharmacy professionals _may 2017 _0.pdf
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e General Dental Council (2017) formal GDC guidance and other
information for dental professionals.Standards and guidance

PHA Statutory Functions
The Health and Social Care (Reform) Act) Northern Ireland) 2009.
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Appendix 2

Accountability Diagram
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Appendix 3

Other Relevant Policies & Procedures

Duty of Candour

guidance and resources on candour and being open for health and social care staff and for service

users, their families and carers in other jurisdictions

Whistleblowing Policy

PHA whistleblowing policy 2024 | PHA Connect
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Key Messages

The previous report to PPR presented a summar of informaton to the end of the 24/25 year

with comparisons across the previous 3 years. The focus of this report picks up the quarterly

Workforce activity for the period ending 30" June 2025 with the following key messages;

e Workforce Data

o

Permanent Headcount increased by 6% in the rolling 12 months to end of June 2025
with the proportion of Temporary to Permanent Staff reduced by circa 2%.

‘Pure’ Temporary staff with 2+ years service is 15 in total.

Turnover for the rolling 12 months to end of June is 5.76% representing 21 leavers
(permanent staff only). This is 3% lower than the same period in 2024/25.

Appraisal compliance for the current year is 88.58% at date of this report.

¢ Sickness absence rates

(¢]

(¢]

(¢]

(¢]

(0]

(¢]

Overall sickness has increased on the previous year to 4.35%.

Long Term absence is the cause of the increase with short term absence down slightly
over the previous 12 months although on the whole is relatively steady.

Long Term absence is actively managed with support from Occupational Health.
Mental Health remains the most significant reason for both long and short term

absence.

Resourcing Information

Standard recruitment activity is currently low, which is likely are result of both a lower
turnover rate and the vacancy controls in place as part of the management of change

programme.

Workforce Development

Significant work has continued to progress the delivery of the People Plan.
There have been a number of Policy Developments and a monthly programme for

providing Policy insights has been ongoing since April

Employee Relations

Activity is low.

Staff in Post (SIP) & Vacancy compliance,

o Compliance has improved, particularly in the area of the Staff in Post returns.



Permanent Staffing has continued to increase with a rise of just over 6% in Headcount and
5.4% WTE when reviewing the rolling 12 months to end of June 2025.

@

' The overall headcount in PHA has increased by 3.73% with the proportion of temporary to
permanent staffing reducing by circa 2%, demonstrating an increase in the overall stability

of the organisation through permanent staffing.

e Total Headcount - 417
e Permanent Headcount - 375
e Permanent WTE - 355.14

Temporary Staffing*:

e 31 staff representing 7.4% of the overall workforce.

e 15 ‘pure’ Temporary staff have / will have more than 2 years service at end of their
existing contract which presents a number of employment risks although these are
being actively managed;

o 8relate to short term funding;

o b5are linked to vacant positions although these are largely due to labour pool
shortages;

o 3are due uncertainty of requirements in light of organisational change;

*Please note these figures exclude those on training / Student contracts
‘oure’ temporary staff also exclude secondees from other organisations
Turnover of Permanent staff :

e The cumulative turnover rate stands at 5.76% for the rolling 12 months to end of June
2025, representing 21 permanent staff leavers in this period. This is circa 3% lower than
the same period in 2024/25 and demonstrates a steady decline. This can be seen in the
monthly average position shown in the following diagram;

Rolling 12 month Turnover

I]% Finance & Corporate Sevices 85.71%

==| Appraisal
—]| e Overall compliance for the 25/26 year to date is Nursing & AHP 100%
88.58%. Efforts are continuing to drive this to the e —

annual target of 95%.

CE Office (includes Comms)

0O 10 20 30 40 50 60 70 80 90 100
Compliance Rates



‘? Sickness Absence

PR

Overall sickness absence is showing an increase on the previous year at 4.35%. In month, June
was the highest for the quarter. At Directorate level small numbers can result in large statistical
swings therefore the corporate position is the most accurate to review. The Trend lines can be
seen in the diagram below;

Rolling 12 Month Absence

e Long Term absence remains the greatest proportion with a number of staff experiencing
significant conditions - at the end of June, 3 staff were on no pay and 5 on half pay all of which
are being actively managed.

Top 5 Reasons
e Mental Health related absence continues to Tmous ancers g
dominate the top 5 reasons for absence with the
greatest proportion being Stress (generally) at
49.64% with anxiety recorded at 24.72% and work
related stress with an average of 18.26% of the

Mental Health category.

Miscellaneous

e Althought the greatest proportion statistically, by
way of contextualising this information, at the end
of June there were 10 staff off with a range of
Mental Health conditions.

Mental Health
58.3%

Action to support Staff

e Line Managers have a responsiblity to support staff during their absence through a range
of mechanisms and ongoing communication. Managers are supported in their
responsibilities through the Attendance Management Team in BSO HR.

e Arange of resources are available for managers and staff on the PHA People Portal.

e Health & Well Being (HWB) champions were identified, trained and introduced to the
PHA during 2024 as a key action arising from the staff wellbeing survey. These staff meet
regularly and agree activities on a planned basis throughout the year with a calendar of
planned activities covering both physical and mental health published on the PHA
People Portal.



General Recruitment Activity

e Overall in the period 1°* January - 30" June 2025 there have been 36 posts
presented for approval at Corporate Scrutiny.

e Once approved posts will move to the appropriate recruitment mechanism which
will be determined in line with the established protocols. Posts will be directed
through one of the following channels;

= |nternal Talent Mobility (ITM) - short term cover

= Restricted Internal Trawls - posts linked with management of change

= Medical Recruitment - managed through the BSO HR Team

= Standard Recruitment - managed through the Recruitment Shared Service
Centre (RSSC)

e Overall recruitment activity has been relatively low over the past quarter which is
likely the result of both scrutiny / vacancy controls related to the organisational
change programme and the reduced turnover rates.

e Monitoring of the timelines at all stages continues to take place with the only
notable delay being at the shortlisting stage. Reminders, to prompt managers to
complete their actions in a timely manner, are in place.

Public Health Consultant Recruitment

e A new recruitment pack and video were developed and implemented to support
candidate attraction. This resulted in a positive campaign which has seen the
appointment of 3 Consultants on a permanent basis and 1 Locum. Further
recruitment campaigns are now being planned.



Workforce Development

Throughout the quarter, workforce development activity has continued through the
delivery of the People Plan. The activity and achievements during this quarter are;

e Model for Admin Recruitment - development of a new approach to recruitment for
Band 3 and Band 4 positions with the proposed introduction of a Band 3 and 4 Admin
pool through which all appointments will be made. To date the protocols for
management of this arrangement have been developed alongside refreshed standard
Job Descriptions for both levels. Recruitment is currently in progress.

e Collapse of Health Protection Rotas - to support the ongoing workforce challenges
within the Public Health Directorate, work has been undertaken to collapse the two
consultant rotas for Health Protection into one. During the period April - June 2025
discussions via the Local Negotiating Committee (LNC) have resulted in an agreed
approach to achieving this change, including a refresher training plan for those joining
the Health Protection Rota from the Resilience Rota. Whilst pending formal sign off, this
has facilitated progress against an agreed timetable with a view to fully moving to one
rota by 1°* January 2026.

e Recruitment Soundbytes - on the back of feedback from recruiting Managers a series of
short video guides have been released to support managers through the practical
elements of the recruitment process.

e Scrutiny Developments - during May a refreshment to the Scrutiny process was
undertaken specifically aimed at adding in a process to ensure corporate oversight of
the new flexible retirement arrangements. In addition during June a revision of the
vacancy controls was developed and agreed (formally implemented July 2025).

e Public Health Trainee Hours Monitoring - the latest round of analysis was completed in
April with outcomes released in May 2025. There is no change to the banding
supplements and no issues of concern identified.



Workforce Development

e Implementation of new or changed Policy
o Flexible Retirement Guidance for Managers - following release of the regional
information in December 2025, and the introduction of a refreshed approach to
scrutiny internally, this guidance was developed and released in April 2025.

o Internal Talent Mobility (ITM) Policy regularised following ‘Proof of Concept’ with
effect from 1°* May 2025.

o Secondment Guidance - refreshed and released with effect from 10" June 2025

e Policy Insights - a monthly focus on the key elements of a policy, manager and
employee responsibiliies has been delivered with the following timetable;

Probation Guidance featured in April 2025

ITM Update featured in May 2025

Supporting Performance Improvement featured in June 2025

Secondment Guidance featured in July 2025

Attendance Management Policy and Procedure featured in August 2025

(o]
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o
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o

* New HR Strategy - a workshop has taken place to input to the design of the new HR
Strategy from 2026 onwards. This has informed a first draft which is under
development with a view to commencing staff engagement via the Senior Leaders
Forum during September - October 2025, in advance of formal consultation during
November - December 2025.

o Staff Feedback - the Staff feedback picked up at the event in December 2024 has been
analysed and a full action plan released in May 2025.

o Staff Health Checks - made available to staff in the Belfast offices with an uptake
representing circa 17% of all staff in the PHA.

e Elearning Pack Launched - Core knowledge of the PHA and Public Health e-learning
pack developed by a number of PHA staff was released in April and added to PHA
Mandatory Training and Induction.



Employee Relations

In the area of Employee Relations (ER), currently the PHA has;
e 1 live Industrial Tribunal Case
e 1live Supporting Performance Improvement Case

In addition to the live activity, during the period 1% April - 30" June 2025 the PHA has
had 3 screening exercises which resulted in Informal Structured Conversations under the
disciplinary process.

Outside of the formal ER activity, in the same period there has been 11 instances of
informal advice being sought from managers to support a range of situations

Governance Checks

All ‘Staff in Post’ governance arrangements continue to be managed monthly with a two
tier sign off process in place.

The Assistant Director of Finance & Corporate Services has been retaining oversight of
this area with significant improvement across the first quarter of 2025/26. In particular
the Staff in Post compliance levels have improved to 100% across the organisation.

Alongside the Staff in Post monthly reports, monitoring for compliance of timely actions
on the HRPTS system is also in place. In the Period April to June 2025, 229 transactions
were completed. 144 related to Bank staff of which all related to removing bank staff from
the system. Excluding Bank staff records which are non pay impacting;

e 80 (94%) are confirmed as processed on time with no financial impacts;
e 5 (6%) were notified which resulted in 3 overpayments and 2 underpayments.

Corrective actions are naturally progressed when any over or underpayments are
identified.

Governance reports continue to be issued regularly to Directors where there are any late
notifications even if this was a 'near miss' to highlight the need for prompt action by
managers.



Report Prepared by
Mrs Karyn Patterson,
Senior HR Business Partner & Change Manager

14 August 2025

M) Public Healt
HSC Agenc
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