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PHA Governance and Audit Committee Meeting Minutes

	Date and Time
	Venue

	14 August 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

	Mr Robert Irvine

Ms Anne Henderson 

	Non-Executive Director

Non-Executive Director

	Present via Teams

[bookmark: _GoBack]Present

	Ms Leah Scott


Mr Aidan Dawson

	Director of Finance and Corporate Services

Chief Executive
	In attendance


In attendance

	Mr James Hickland

	Representative for the Chief Executive’s Office

	In attendance

	Mr Stephen Murray 

	Assistant Director of Planning and Business Services

	In attendance

	Mrs Catherine McKeown
	Internal Audit, BSO

	In attendance

	Mr Ryan Falls
	Cavanagh Kelly
	In attendance


	Ms Suzanne Murphy

Mr Craig Blaney

Ms Karen Braithwaite         

	Northern Ireland Audit Office

Non- Executive Director

Senior Operations Manager

	In attendance

In attendance as observer
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 and noted the apologies.  As there were new attendees present Mr Stewart did a round of introductions.  He welcomed Mr Dawson to the meeting, noting that he will need to leave early.  
2/25 - Item 2 – Declaration of Interests

2/25.1 No declaration of interests relevant to any items on the agenda were made with the exception of Mr Clayton declared his ongoing work with regards to public inquiries with Unison.

3/25 - Item 3 – Minutes of previous meeting held on 12 June 2025

3/25.1 The minutes of the previous meeting, held on 12 June 2025, were APPROVED as an accurate record of that meeting, subject to an amendment requested by Ms McKeown referencing risk management 1st and 2nd lines of assurance.

4/25 - Item 4 – Matters Arising

4/25.1 Mr Stewart noted that an Action Log had been circulated in advance of the meeting and noted all matters arising were covered in the action log. 

4/25.2 Mr Stewart noted two actions which are work in progress.  The first was in relation to the SBNI DAC which Ms Scott said she will raise at the next Accountability Meeting with the SBNI Director of Operations.  The second was in relation to the electronic document management system and Ms Scott advised she 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 - Item 6 – Internal Audit

Internal Audit Progress Report [GAC/01/08/25]

6/25.1 Ms McKeown presented the Internal Audit Progress Report 25/26. She noted that there was a deferral of the audit of Serious Adverse Incident (SAI) learning audit (5 days) from 2025/26 into 2026/27. This deferral request was made given the revision of the regional SAI process which is due to take effect during this financial year. The 5 days available from this audit will be utilised across the mid-year and year end follow up of outstanding recommendations. 

6/25.2 Ms McKeown advised that two audits had been carried out in quarter one. The first was Health Protection Surveillance (HPS) and she noted that this was the first time Internal Audit (IA) had looked into this area in recent years. Satisfactory Assurance was provided. Ms McKeown outlined the summary of the findings, noting that there was one recommendation that could further enhance HPS.

6/25.3 Mr Stewart asked for comments on the HPS audit.

6/25.4 Mr Clayton noted that consultant capacity was not raised as an issue in the audit. Ms McKeown advised that IA are content that appropriate measures are in place.

6/25.5 Mr Dawson advised that the organisation has made significant investment with regards to digitisation. He advised that there is now a multi-functional team approach to mitigate risk against a lack of consultants.

6/25.6 Mr Clayton noted that he is reassured that consultants are not a factor.

6/25.7 Mr Clayton asked about business continuity planning for HPS and the timing of developing the plans. Mr Dawson advised that it will happen with the move into the new Directorate structures. He advised that new Directorate Business Continuity Plans (DBCP) will be developed with Health Surveillance and Health Protection. He advised that Operation Pegasus will test the robustness of our systems in Northern Ireland and at a National level and that the organisation is working internally and with SPPG and to identify a team to take this forward.

6/25.8 Ms Scott noted that there has been good progress on the IA recommendations on Business Continuity Planning and introduced Ms Braithwaite and advised that her team has been working through the Business Continuity Planning.

6/25.9 Ms McKeown advised that the second audit was Risk Management with a Satisfactory Assurance provided. She advised that PHA has a Risk Management Strategy and Policy in place which is effective. She advised on two findings (1) risk appetite, where the organisation should further define and implement its appetite towards risk and (2) RAG rating on the effectiveness of controls, where a definition of RAG (red, amber, green) ratings should be provided. 

6/25.10 Mr Stewart noted that the intent and concept of RAG rating has changed. He advised that it is the intention of the Chair to organise a board meeting to specifically go through the Risk Registers and understand what is meant by RAG rating and risk appetite.  Mr Clayton welcomed this from the Chair and noted how different risk appetite is across the organisation and how different the levels of tolerance are. Mr Stewart advised that he will be meeting with the Chair of the PHA and will organise a date for the board to go through Risk Registers.

6/25.11 Mr Stewart noted that it is good to have Satisfactory Assurance on the two audits and thanked Ms McKeown and Internal Audit for the report. 

6/25.12 Members noted the Internal Audit Progress Report.

7/25 - Item 7 – Corporate Governance

PHA Internal Audit Oversight [GAC/02/08/25]

7/25.1 Ms Scott presented the Internal Audit Oversight paper. She advised that the process was established to help address the issues which contributed to last year’s Limited Assurance in order that Satisfactory Assurance is achieved this year.   She advised that the report has been shared with AMT and acknowledged it will be refined and developed as it evolves, noting that it will need updated with the new organisational structures in due course. She advised that it focuses on Priority 1 and 2 recommendations. 

7/25.2 Ms Scott noted that the report is a summary of the overall landscape and implementation status. She advised of the 41 recommendations, 4 are fully implemented, 20 are partially and it is likely that a further 10 will be implemented by the end of August. She noted that there has been close work with IA who have been assisting on the evaluation status. 

7/25.3 Ms Scott advised that engaging with 3rd parties can be a constraint to closing off some of the recommendations.

7/25.4 Mr Stewart asked for comments from the committee.

7/25.5 Ms Henderson noted that it is a well set out report and shows good focus. She suggested that there could be some recommendations that could be worked through quickly and others, such as the management of vaccines, which would be good to see being completed. She noted that HPS is a critical area and it was a significant achievement to receive a satisfactory rating for which congratulations should be passed to the team.

7/25.6 Mr Irvine agreed that this report is helpful.  He noted the longer-term recommendations, ie those longer than 2/3 years, and suggested that it is the responsibility of the organisation to bring these to a conclusion.  He noted that with regards to the Trust contracts PHA should be more forceful in demanding improved compliance, given the limited assurance in this area.  He said that he would like to see Directors and middle managers coming forward and presenting proposals. 

7/25.7 Mr Clayton noted that the right goals are being set but it can be difficult to establish the goals and that could be why we ended up with Limited Assurance. He questioned the understanding of risk within the organisation. He suggested that to achieve our objectives and prevent Limited Assurance, one of the objectives needs to be the understanding of conceptualising risk and how we prevent Limited Assurance happening again. 

7/25.8 Ms Henderson noted that with regards to the legacy issues that there is now a stable senior management structure in place to address these issues and move them forward. She suggested with the Trust Commissioned Services that work could be completed internally before engaging with the Trusts and then the Chief Executives from PHA and Trusts could work together and the legacy issues could be resolved.  She noted that the procurement issues are moving forward and making good progress and Satisfactory Assurances coming out today is good progression.  
7/25.9 Mr Dawson noted that it is helpful to recognise some of the issues were cultural and the organisation has changed over recent years. He said there was more management focus as well as accountability and responsibility on legacy issues. He agreed with Mr Irvine and noted that the legacy issues need focus to be worked through with no excuses. He advised that the legacy issues might take time to tackle but there is management focus to work through them. He advised that management are in the process of setting up accountability meetings with each Trust twice per year and there is also a Support Intervention Framework set up with SPPG. This will be a joint meeting with SPPG and the first one was on Tuesday past and the intention is that it will bring focus and attention to tackling the issues. He advised that we can learn from SPPG with regards to contracts with the Trusts. 

7/25.10 Mr Stewart noted it is an excellent paper and he is looking forward to the next update, bringing more up to date information is great and good progress is being made. He agreed with Mr Clayton that the objectives are good and it is a massive step forward for AMT and management to focus on but also noted that it is important to clear off the outstanding recommendations. He also advised that realistic completions dates need to be agreed as revised audit dates can be a worry so it is important that realistic dates for completion are agreed at the outset.

7/25.11 Mr Stewart made a few suggestions for tweaking the report. He asked that for audits where the implementation date has not passed, an update on progress to date be provided and where an implementation date has passed without completion, an explanation as to the reason be included.  Updates to be made to the report to integrate these suggestions. (Action 1 – Ms Smyth)

7/25.12 Members noted the PHA Internal Audit Oversight paper.

Corporate Risk Register as at 30 June 2025 [GAC/03/08/25]

7/25.13 Ms Scott presented the Corporate Risk Register (CRR). She advised that it was an opportunity to refine and reflect on the current risk environment. She advised that no new risks had been added. Corporate Risk 55 (Shortage of Staff) has been changed from a high to medium risk rating and the RAG rating on control effectiveness has also changed. 

Ms Scott summarised the changes to the CRR. She advised that in relation to the cyber security risk the organisation is exposed by relying on partner organisations.  She referenced Internal Audit’s recommendation relating to risk appetite and noted that there will a workshop for the Board later in the year, facilitated by external providers, to consider risk appetite across the organisation.

7/25.14 Mr Stewart asked for comments.

7/25.15 Ms Henderson noted that Management of Vaccinations and Procurement would be seen as high risk and asked if that should be on the CRR. Ms Scott advised that it is on the Directorate Risk Register and managed through the Directorate. She noted that this is a highly regulated area and they work closely with DOH.

7/25.16 Mr Dawson noted that the Management of Vaccination is a concern with the rates of vaccinations not as high as in previous years and there is ongoing work with the DOH on how we can influence this to increase the vaccination rates. He noted that the control of the Vaccination programmes has improved, suggestions have been taken onboard and there is a greater understanding of stock management. He noted that this wouldn’t be on the CRR, but potentially could be a risk to the organisation’s reputation. He advised that there on ongoing discussions with DOH on how we move the vaccination agenda forward.

7/25.17 Mr Clayton noted that CR55 had changed to medium risk and said it was encouraging to see three posts have been filled and asked how far the organisation felt the risk had been mitigated. Mr Dawson advised that this had been discussed in the accountability meeting with the DOH which was held in July and a paper had been presented on that issue and the paper could be shared. (Action 2 – Mr Graham) He advised that there was good movement on staffing and training programmes and the risk around staffing is mitigating overall.

7/25.18 Mr Clayton noted CR 74 Integrated Care System and the RAG rating of red for Control Effectiveness. He asked if the right governance arrangements were in place and suggested that this could be one of the topics for the risk workshop. 

7/25.19 Mr Dawson advised about a new committee; ‘Committee in Common’ and joint meetings with PHA, BSO and SPPG and ongoing talks with DOH and how to take initiatives forward.

7/25.20 Mr Clayton asked about Pandemic Preparedness and if PHA was reviewing pandemic plans and if the risk requires further updates. Mr Dawson advised that there have been discussions around contact tracing and this being directed by national level leadership. He noted that Operation Pegasus was coming later this year.

At this point Mr Dawson left the meeting.

7/25.21 Members Approved the Corporate Risk Register as at 30 June 2025.

Chief Executive Office Directorate Risk Register [GAC/04/08/25]

7/25.22 Mr Hickland was at the meeting on behalf of the Chief Executive Office to present the report. Mr Stewart noted that he did not need to go through the full report and asked for comments or queries on the report.

7/25.23 Ms Henderson noted that it was good to see the Web development on the risk register and good to see investment in this area.

7/25.24 Mr Clayton noted that a number of the websites are reaching end of life.

7/25.25 Mr Hickland advised that in the website audit there were a total of 14 sites. Some corporate and some independent, some of these are reaching end of life. He advised that there is a corporate website redevelopment team in place and a project plan has been agreed. 

7/25.26 Members noted the Chief executive office Directorate Risk Register.



Quarterly Complaints, Compliments and Claims Report 25/26 [GAC/05/08/25]

7/25.27 Ms Scott presented the Quarterly Complaints, Compliments and Claims Report. She advised that it had been considered by AMT and that there were a low number of complaints with one closed this year. She advised that compliments were included in the report.

7/25.28 Mr Stewart asked if one of the audit recommendations is the handling of complaints. Ms Scott advised that it was and there is work almost at completion with training and the processes around handling complaints. 

7/25.29 Ms Scott gave a summary of a closed claim and there was a brief discussion around this.

7/25.30 Members noted the Quarterly Complaints, Compliments and Claims Report.

8/25 - Item 8 – External Auditor’s Final Report to those Charged with Governance [GAC/06/08/25]

8/25.1 Ms Murphy presented the External Auditor’s report. She advised that it was the final report. The audit is complete and certified and it reads as it was in June. She proposed that the members did not need to go through it again today.

8/25.2 Ms Stewart agreed with Ms Murphy that the report was considered in detail in June and there was no need to go through it today.

8/25.3 Members noted the External Auditor’s Final Report.

9/25 - Item 9 – Update on Cyber Security [GAC/07/06/25]

9/25.1 Ms Scott presented the paper on the update on Cyber Security. She advised that this paper was in response to an open action point. She advised that initially it was to give assurance, but that this paper now provides an overview of the accountability structure in place for cyber security across the agency and the arrangements in place to support the PHA. She advised on the internal cyber security arrangements currently in place. She noted that the members can see the full detail in the report. 

9/25.2 Mr Stewart noted that the paper would be worth circulating to the board and noted that Mr Irvine took a great interest in cyber security and what his thoughts were on the paper.

9/25.3 Mr Irvine noted that raising awareness is important and the worry that one incident can have huge repercussions for the organisation. He noted the importance of training for both new employees at induction to be aware of the issues and long-term employees to avoid complacency. He noted that the organisation needs to devise strategies to keep staff alert to potential threats.

9/25.4 There was a discussion around 3rd parties and how to give extra levels of assurance with regards to cyber security.

9/25.5 Mr Murray advised that there are legal responsibilities and a governance process that has a checklist for 3rd parties on their arrangements with regards to cyber security. The 3rd parties need to have their own accountability and responsibility as it is a legal requirement. PHA checks to make sure they have their processes in place. He added that the process is completed annually for ongoing assurance.

9/25.6 Ms Henderson asked if these processes and arrangements could be added to the Cyber Security paper before it is circulated to the board. The paper is to be updated and then circulated to the board. (Action 3 – Ms Scott / Mr Graham).

9/25.7 Mr Clayton asked if IA have an insight in to what ITS are exposed to. Ms McKeown advised that the Shared Services Audit is carried out and the governance statement provides assurance to PHA. 

9/25.8 Ms Scott advised that BSO ITS will be hosting Cyber Security training for the board when a date can be agreed. She highlighted that this training will have scenarios specific to the PHA.

9/25.9 Members Noted the Update on Cyber Security.

10/25 - Item 10 – Any Other Business

10/25.1 There was no other business.

11/25 - Item 11 – Details of Next Meeting
Friday 17 October 2025 at 2pm
Fifth Floor Meeting Room, 12/22 Linenhall Street

Mr Stewart asked the members to note the change in date and time of the next meeting.



Signed by Chair: 

Joseph Stewart

Date:  17th October 2025
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