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PHA Governance and Audit Committee Meeting Minutes

	Date and Time
	Venue

	17 April 2025 at 10.00am
	Fifth Floor Meeting Room, 12/22 Linenhall Street



	Member
	Title 
	Attendance status

	Mr Joseph Stewart
	Non-Executive Director (Chair)

	Present


	Mr John Patrick Clayton

	Non-Executive Director

	Present via Teams

	Mr Robert Irvine

	Non-Executive Director

	Present

	Ms Leah Scott


	Director of Finance and Corporate Services

	In attendance

	Mr Stephen Wilson

	Head of Chief Executive’s Office

	In attendance

	Mr Stephen Murray 

	Assistant Director of Planning and Business Services

	In attendance

	Ms Helen O’Hare
	Assistant Director of Finance and Corporate Services

	In attendance

	Mr David Charles
	Internal Audit, BSO
	In attendance

	Mr Ryan Falls
	Cavanagh Kelly
	In attendance via Teams


	Ms Siobhan Donald
	Assistant Director 
	In attendance

	Mr John Irwin
	Northern Ireland Audit Office
	In attendance

	Mr Robert Graham
	Chief Executive Office Manager
	In attendance

	Ms Aisling Smyth
	Secretariat
	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 and asked everyone to introduce themselves. He acknowledged the contribution of Mr Roger McCance from NIAO and welcomed Mr John Irwin to the meeting. Mr Stewart also thanked Mr Graham for his support in servicing the meeting.

2/25 - Item 2 – Declaration of Interests

2/25.1 Mr Stewart asked if anyone had interests to declare relevant to any items on the agenda. No interests were declared.

3/25 - Item 3 – Minutes of previous meeting held on 13 February 2025

3/25.1 The minutes of the previous meeting, held on 13 February 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 action plan. No matters arising. 

5/25 - Item 5 – Chair’s Business

5/25.1 Mr Stewart advised that he attended a meeting of the Audit Committee Chairs’ Forum at the Department of Health on 20 February 2025 and that there were two matters he wished to update the Committee on. 

5/25.2 Mr Stewart reported that there was an update on the budget and indicated that the Department of Finance is moving to a 3-year budget cycle which will allow organisations to make assumptions going forward and budget on basis of a 2-year look ahead cash budget/wage increase and taking account of Corporate Plan.

5/25.3 Mr Stewart advised that there was a discussion on effective business cases and whether expanded or shortened business cases are better.  He added that there is a workshop in May on business cases. 

5/25.4 Mr Stewart advised that he attended the Leadership and Governance Conference and there was an NIAO publication on Governance Risk Committees that the Committee may find useful. He asked that copies be distributed to Committee members (Action 1 – Secretariat).

6/25 - Item 6 – Corporate Governance

Corporate Risk Register as at 31 March 2025 [GAC/01/04/25]

6/25.1 Ms Scott presented the Corporate Risk Register. She advised that a previous review was undertaken as at 31 December 2024 and it has gone through all processes and approvals. She advised that this current Corporate Risk Register reflects the review as at 31 March 2025 and the next review will be undertaken as at 30 June 2025. She noted that there have been no new risks added or removed from the register this quarter.

6/25.2 Mr Stewart thanked the team for preparing the Register and keeping it up to date. He noted that the number of risks has reduced and they are constantly being updated.

6/25.3 Mr Irvine advised that he had attending Cyber Security training and said that the key takeaway for him is that it only takes one incident to open the organisation to a threat. He said that while staff can all be astute and aware, it only takes one person and that is the weakest link. He noted that PHA is slightly vulnerable as an organisation as its ITS services are provided by BSO. He advised that PHA needs to be looking at global assurance when working with third party providers. He asked about how new staff are inducted when they join the organisation and how managers check that staff reporting to them have completed their training. He suggested that the threat increases when staff become complacent and said that he believes that there can be complacency. 

6/25.4 Mr Stewart said that he needs to undertake this training. He asked if the Cyber Security risk has been properly assessed and if Mr Clayton had any comments.

6/25.5 Mr Clayton noted that Risks 39 and 64 both relate to Cyber Security risks with third parties. He noted the risk around Information Governance and Cyber Security. He asked how PHA can get assurance from external bodies and said that there may need to be a Memorandum of Understanding. He asked what oversight PHA has of third parties. He also noted the Business Continuity Testing was taking place in May and he hoped this would cover a Cyber Security incident.

6/25.6 Mr Stewart asked Ms Scott for her thoughts. Ms Scott noted that there is a gap of assurance with regards to cyber security and while there are assurances around training, third party organisations and Business Continuity Planning, it is not a comprehensive list. She said that the Board needs specific assurances. She added that PHA is as prepared as it can be and while it can plan extensively, an incident can happen that PHA is not prepared for.

6/25.7 Mr Stewart asked about planning around recruitment with regards to inducting staff and what training staff receive on systems.  He noted that staff can access systems without having proper training. Mr Stewart noted that there is good training on Cyber Security. He asked if the organisation is tracking this training and if staff are logging in and actually doing the training.  He also asked about what assurance PHA has with regard to third parties and their cyber security regulations.

6/25.8 Mr Murray advised that there is an annual assurance process. There is an Information Governance Assurance checklist. This is submitted with other processes. There is a question asking for the ICO registration number. There are questions in the process against cyber-attacks. Mr Stewart asked if PHA has the capability to check other organisations. Mr Murray replied that PHA does check to make sure that they have their checks in place.

6/25.9 Mr Stewart commented that these checks need to be in place. When working outside of the organisation he asked if 3 or 4 checks a year would be needed and if PHA were to do physical checks, would this tighten up the process.

6/25.10 Mr Irvine commented that this could be taken one step further. He noted that third party organisations give assurance by completing a tick box exercise, and that PHA has no way of testing this once the procurement process has been completed. He suggested that external checks of cyber security should be part of the tender process as this would allow PHA to check their cyber security regulations and give the level of security required.

6/25.11 My Murray noted that PHA has to take a balanced approach and also has to consider the legal perspective. 

6/25.12 Ms Scott suggested that PHA could ask for certifications such as; ISO 27001 or Cyber Essentials. She noted that this may cause some disruption to the providers but they would need to support this. She advised that with the new Procurement Act there will be new KPI’s & contract management arrangements, but this would need to be explored further.

6/25.13 Mr Stewart noted that this does give cause for thought. He asked Ms Scott if she could bring forward a paper with proposals from the course and for the organisation on cyber security. (Action 2 – Ms Scott).

6/25.14 Mr Murray advised that as part of the procurement process there are cyber security assessments and providers must have a cyber security license. He noted that cyber security is an issue across all levels but there are robust risk processes embedded in this and there are assurances in place.

6/25.15 Mr Stewart asked Mr Clayton was there anything further he wanted to raise with regards to the Corporate Risk Register.

6/25.16 Mr Clayton raised questions about CR 75 on Pandemic Preparedness. He suggested that PHA needs to clearly articulate what the risks are. He highlighted the submission of draft plans and asked what this means.  He suggested that there needs to be clearer articulation of the risk and to tie in with Dr Joanne McClean to see what submissions went to the Department.

6/25.17 Mr Stewart asked how we stand with pandemic preparedness. He noted that it has been put to the Department but there has been no clear answer. He asked how ready PHA is and what exposure the Agency could have.

6/25.18 Ms Scott said one of the biggest risks are the roles and responsibilities within a pandemic situation, as PHA must remain operational and strategic. She referred to Exercise Pegasus which could give clarity on roles and responsibilities.
6/25.19 Mr Wilson advised with this risk, PHA needs to see what capacity the organisation has to deliver and he referred to the Reshape and Refresh programme. He suggested that Exercise Pegasus will be the first scientific test post pandemic and PHA can take stock on how far it has come on the important recommendations. He suggested that Exercise Pegasus will give PHA clarity on the roles and responsibilities within a pandemic type situation. He advised that the exercise is planned for later this year. 

6/25.20 Mr Graham clarified that Exercise Pegasus would be happening in 3 phases across September/October and November. There will then be further exercises in the summer of 2026.

6/25.21 Mr Stewart expressed his concern around this risk and said that more clarity is required from Dr McClean.

6/25.22 Members APPROVED the Corporate Risk Register.

Nursing and AHP Directorate Risk Register as at 31 March 2025 [GAC/02/04/25]

6/25.23 Ms Donald presented the Nursing and AHP Directorate Risk Register for noting. She advised that this current Risk Register reflects the review as at 31 March 2025. She added that if anyone has any questions or comments, she can take them back to 
Ms Heather Reid. She noted the PHA’s PPI function was audited in 
December 2024/January 25 with a recommendation to ensure PHA’s Partnership and Engagement strategy addresses underlying recommendations. She advised that there is a regional review ongoing. Ms Donald to check the dates and details around this review and report back to the committee (Action 3 – Ms Donald).

6/25.24 Mr Clayton asked about the risk on the Family and Nurse Partnership (FNP). He noted that it is still outstanding. He asked if it would be completed by 
April 2025. Ms Donald advised that Ms Reid has said that discovery work continues with Encompass but there is currently no timeline.

6/25.25 Mr Irvine noted that there is a long tail and he would like to see this and some older recommendations closed off. Ms Donald asked if the committee would prefer to see this risk closed off. Mr Irvine asked what would be the mitigations if it is left open. He also asked would it be a greater risk than anticipated and what would be the rationale for mitigation.

6/25.26 Mr Clayton said that he had two queries. The first one was in relation to the risk on Large Scale Emergency. He questioned that a number of staff have not yet completed Emergency Planning Training. He asked if this was down to dates not being available, a lack of training budget, no resources or no dates for training. The second query was with regards to Safety and Quality. He said that there needs to be more clarity around the PHA roles and responsibilities related to Safety and Quality and that Internal Audit have flagged up that, since the migration to SPPG, governance arrangements around safety and quality are unclear.

6/25.27 Ms Donald noted that in relation to safety and quality, more clarity is still required and a regional review is ongoing. She also added that with regards to the emergency planning training that specialist training would only happen at a senior level and there will be an upcoming business continuity test which senior management would be attending. She added that she had not heard about a resource issue with regards to internal training but for external specialist training, capacity would be limited and there would be a waiting list.

6/25.28 Mr Stewart added that with regards to the external training, it usually only happens once or twice a year and it depends who is running the courses and what capacity they have. 

6/25.29 Mr Murray advised that PHA does have in house training. He said the baseline budget has not increased and that funds would need to be looked at for external training and added that the online training is mandatory for all staff. 

6/25.30 Mr Stewart noted reference to secondment of staff in the Risk Register. He expressed concern as this can lead to a shortage of organisational resource. He added that an eye needs to be kept on the strategic approach and secondments need to be looked at, as secondment can mean promotion and opening opportunities but Directorates can feel the pinch and this is something that needs to be balanced between the Directorates.

6/25.31 Mr Wilson advised that gaps are being looked at as part of the recruitment process as gaps can be left with secondments.

6/25.32 Mr Stewart added that whilst personal development and promotion are positive, there needs to be a balance.
 
6/25.33 Members NOTED the Nursing and AHP Directorate Risk Register 

At this point Ms Donald left the meeting.


Gifts and Hospitality Register [GAC/03/04/25]

6/25.34 Members NOTED the Gifts and Hospitality Register.


Update on Direct Award Contracts [GAC/04/04/25]

6/25.35 Ms Scott presented the report on the use of Direct Award Contracts 2024/25 for noting. She advised with the new Procurement Act which came into effect on 
24th February 2025, it will bring more transparency within the process. She advised that the team has been trained. She highlighted that in 2024/25 there were 22 applications completed and signed off in comparison to 50 in the previous financial year. She advised that it is closely monitored and managed and whilst the trend is downward in numbers, it can be difficult to make direct comparisons from one year to the next.

6/25.36 Mr Stewart noted that it is important to understand the cumulative numbers because if you go over the threshold, then you are back to square one.

6/25.37 Mr Murray added that the Direct Award Contracts are constantly under scrutiny and the thresholds will be always changing in levels of scrutiny. 

6/25.38 Mr Stewart asked that the paper on DAC’s be circulated to the board as a whole and he thanked staff.

6/25.39 Mr Murray advised that there is a panel who helps with the procurement services, and that they help make the case where there are valid routes for DAC. He added that there is focus and scrutiny on contracts and alternative providers along with levels of opportunity.

6/25.40 Mr Stewart advised that it needs to be looked at with what is actually being procured and how it links back to the organisation. It needs a high level of scrutiny and how it fits in with the organisation’s priorities and the Corporate Plan. He asked if the DAC paper should go to the Board and there was agreement it should (Action 4 – Secretariat). Mr Stewart thanked staff for the preparation of the paper.

6/25.41 Members NOTED the update on Direct Award Contracts. 

7/25 - Item 7 – Internal Audit

Internal Audit Progress Report [GAC/05/04/25]

7/25.1 Mr Charles presented the Internal Audit Progress Report as at April 2025. He formally confirmed that all assignments were completed for 2024/25. He summarised the detail on page 4 of the Internal Audit Progress Report. He summarised the recommendations and the findings.

7/25.2 Members noted the Internal Audit Progress Report.

Internal Audit Year End – Follow Up on Outstanding Internal Audit [GAC/07/02/25]

7/25.3 Mr Charles presented the year end follow up on the outstanding Internal Audit recommendations. He gave a summary of the year-end report and the numbers of implemented and partially implemented recommendations. He advised that page 2 of the report shows that 83 of the outstanding 97 (86%) recommendations were fully implemented and a further 14 (14%) were partially implemented. He also advised that from the 27 recommendations in the follow up,14 related to significant findings which caused limited assurances to be provided. Of these 14 recommendations, 8 (57%) were implemented during this follow up period (October 2024 to March 2025).

7/25.4 Mr Charles gave an overview of the longest outstanding audit recommendations. He advised that the oldest recommendation, which relates to the delivery of the procurement plan is 10 years old.  He noted that PHA is progressing with the agreed procurement plan for 2024/25 and that it is a continual ongoing process.

7/25.5 Mr Charles advised that the next oldest recommendations are both 5 years old, the first of which relates to the need for a more efficient and cost-effective information system for the Family Nursing Partnership (FNP) programme. He advised that there is a revised date of the end of August 2025 for this.  He said that the second relates to PHA needing to ensure that contracts are GDPR compliant and that terms of the contract have been signed by all providers. Mr Charles advised that this also had a revised date of the end of August 2025.

7/25.6 Mr Charles advised that there has been good progress in developing an action plan with the Population Screening recommendation from 2022-23. He then summarised some of the recommendations on page 6/7; Management of Vaccination Programmes 2024-25, Financial Review 24-25 and PPI Processes 24-25 (all limited assurance). He advised that there has been good traction. He noted that the number of outstanding recommendations is lower in PHA than peer organisations.

7/25.7 Mr Stewart noted that there had been some improvement in completing the recommendations but there is still a long tail. He noted that negotiations with third parties are not easy to complete. Mr Stewart asked if PHA should be concerned about the tail and also with regards to the recommendations of date not passed. He asked if there was any clarity of when these will be completed. Mr Stewart went through some of the upcoming recommendations and some which are due soon for completion and asked if the timescales and completion dates were realistic.

7/25.8 Ms Scott advised that the teams are working through the dates to follow and complete and she agreed that negotiating with third parties can be frustrating. She also advised that the recommendations are scrutinised to make sure the completion dates are realistic.

7/25.9 Mr Irvine noted that looking at other organisations, it takes a concerted effort to report into the Board. He asked what each Director is doing to embed the learning from the recommendations. He noted that the tails are long, but any recommendation is a matter of relevance to the organisation. He noted that we need to embed the assurances and best practices and also suggested that best practices can get lost as they filter through the organisation.

7/25.10 Mr Stewart asked Mr Clayton whether he had any comment on the Internal Audit Year End Follow up Report. Mr Clayton said that he had no further comment on the year-end report. He noted that the completions are encouraging. There is a timeline for some resolution which can be tracked through board level and it would be good to shorten the tail.

7/25.11 Mr Stewart advised that he would report back to the Board meeting. He would not want to add to people’s frustrations and also suggested that if staff are not happy with the recommendations, they should talk to Internal Audit to discuss where there are issues.

7/25.12 Mr Charles advised that there is good engagement between Internal Audit and management, and that if a recommendation cannot be implemented, there are discussions on alternatives.

7/25.13 Members NOTED the Internal Audit Year End – Follow Up on Outstanding Internal Audit.

Shared Services Update [GAC/07/04/25]

7/25.14 Mr Stewart advised that the next report from Internal Audit was the Shared Services update. He noted that BSO are a business function team.

7/25.15 Mr Charles talked through the Shared Service Audits for information.

7/25.16 Members noted the Shared Services Update

Internal Audit Plan 2025/26 [GAC/08/04/25]

7/25.17 Mr Stewart advised the committee that he had discussed the audit plan with 
Mrs McKeown and had agreed to some timing changes. Mr Charles asked the Committee to note Appendix A on the plan with the proposed risk audits for 2025/26. Mr Charles advised that there had been close engagement with senior management to ensure best use of audit time. It is to be approved but flexible throughout the year. Mr Charles summarised the proposed Internal Audit Assignments for 2025/26. 

7/25.18 Mr Stewart asked if any members of the Committee wanted to comment on the audit plan. 

7/25.19 Mr Irvine asked if there was a default in which areas Internal Audit choose. He asked was the choice based on risks or was it a case if something has not been audited in 5/6 years or if a risk has had limited assurance in the past then it will be on the plan. He noted that it is good to look at systems that have never been looked at in the past.

7/25.20 Mr Clayton asked Mr Charles about the proposed audit on the Integrated Care System.  He noted that there is a degree of ambiguity on the PHA structures and AIPB is in the pilot phase. He asked what assurance there would be that the second issue would not get lost. He also asked what role is in commissioning and where the audit process will go in the future.

7/25.21 Mr Charles advised that this audit is on the Internal Audit programme for 2025-26, but Internal Audit is content to leave this for another year to allow the structures to develop. He added that Internal Audit does not want to go into this area too soon, so they will come back early next year.

7/25.22 Members APPROVED the Internal Audit Plan 2025/26.

8/25 - Item 8 – Finance 

8/25.1 Ms Scott presented the Fraud Liaison Officer Report for noting. She advised the Committee that the report had been compiled by Ms Karen Brown. She highlighted the action plan and summarised those actions which had been completed. She advised that there were no new fraud issues and that there were clear structures in place. She advised that there is awareness training planned in the future. Ms Scott also advised that with regards the Fraud Liaison Officer role, that now sits under Ms O’Hare.

8/25.2 Mr Stewart noted with satisfaction that no new issues were emergent.	

8/25.4 Members NOTED the Fraud Liaison Report.


At this point Mr Irvine left the meeting.


9/25 - Item 9 – Draft PHA Annual Report [GAC/10/04/25]                                                                                                                                                                                              

9/25.1 Mr Wilson advised that there have been some issues with returns for the draft PHA Annual Report. He advised that there are still slots to be populated, around annual performance against business plan commitments. He added that there has been some debate with regards the format, and added that this format is moving in line with the new Corporate Plan.

9/25.2 Mr Stewart suggested that it was more of a draft than the previous Annual Report, he added that he thought some parts were repetitive and other parts hard to understand. Mr Stewart talked through some of the categories of the Annual Report. 
Mr Stewart noted that it represents a lot of work on behalf of the staff. He suggested that the report may be too long and was concerned that the information around the ALB was too long. 

9/25.3 Mr Clayton said that he appreciated that work is ongoing with the report. He suggested that some work could be summarised. With regards to Population Screening, which is an issue for public concern, he suggested that it may be worthwhile to include some information on the cytology review. He added with regards to the Reshape and Refresh programme, there is something missing from the narrative, for example, how it will improve the Agency. He noted an additional point with regards to the Corporate Plan, the Agency needs to submit an Implementation Plan. Mr Clayton also added that his biography would need to be updated. He asked would the final version be available for the next GAC meeting.

9/25.4 Ms Scott asked if biographies are needed in the report when they are available on the website.  Mr Clayton advised that this is something that would need to be discussed with the Board members.

9/25.5 Mr Stewart noted that the length of the report is an issue.  Mr Wilson advised that the draft report will go to the Board next week and all comments will go with it. 

9/25.6 Mr Stewart advised that there are issues on Governance Statement that need to be upfront in the report, but all the main points are there.

9/25.7 Members APPROVED the Draft PHA Annual Report.

10/25 - Item 10 – Governance and Audit Committee Annual Report [GAC/11/04/25]

10/25.1 Mr Stewart advised he had reviewed the report and suggested some amendments. He asked Mr Clayton for any comments.

10/25.2 Mr Clayton noted no major comments.

10/25.3 Members NOTED the Governance and Audit Committee Annual Report.

11/25 - Item 11 – SBNI Declaration of Assurance [GAC/12/04/25]

11/25.1 Ms Scott presented the SBNI Declaration of Assurance. She noted that PHA hosts SBNI and a limited number of corporate services. It provides annual assurance including finance. The SBNI Chair, Ms Bernie McNally, has provided a good overview in this report. Ms Scott summarised the report saying that it contains a breakdown of how SBNI spend its £1.3 million budget. Ms Scott explained that the report was here for noting.

11/25.2 Mr Stewart asked if there was an issue earlier in the year with regards to SBNI. Ms Scott advised that there was an unauthorised payment and an outstanding tribunal.  Mr Murray confirmed that the unauthorised expenditure and tribunal were last year.

11/25.3 Ms Scott advised that Internal Audit had a recommendation around purchasing with regards to a DAC of £12,000 for Web Design Services. She advised that the DAC was not renewed. Ms Scott to check the date to see if it falls within this year. (Action 5 – Ms Scott). Ms Scott advised that there is work ongoing with a MoU between PHA and SBNI.

11/25.5 Members NOTED the SBNI Declaration of Assurance.

12/25 - Item 12 – Any Other Business

12/25.1 Mr Stewart formally thanked Mr Graham for his long and diligent service as secretariat for the meeting. He extended a thank you from the Committee.

13/25 - Item 13 – Details of Next Meeting
Thursday 12 June 2025 at 10am
Fifth Floor Meeting Room, 12/22 Linenhall Street

Signed by Chair: 
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