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PHA Governance and Audit Committee Meeting Minutes

	Date and Time
	Venue

	12 June 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

In attendance as observer

	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

	Mrs Catherine McKeown
	Internal Audit, BSO

	In attendance

	Mr David Charles
	Internal Audit, BSO
	In attendance

	Mr Ryan Falls
	Cavanagh Kelly
	In attendance


	Ms Suzanne Murphy

Mr Stephen Bailie

	Northern Ireland Audit Office

Head Accountant of Finance and Corporate Services

	In attendance

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. 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 - Item 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. 1st 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 - Item 6 – Internal Audit

Internal Audit Progress Report [GAC/01/06/25]

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 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 1st and 2nd 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]

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. 

7/25.2 Mr Stewart asked for comments.

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. 

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 
4th 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 - Item 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 19th 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 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 6th 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.

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 - Item 12 – Annual Meeting with Auditors (External and Internal) without Officers present

13/25 - Item 13 – Details of Next Meeting
Thursday 14 August 2025 at 10am
Fifth Floor Meeting Room, 12/22 Linenhall Street

Signed by Chair: 

Joseph Stewart
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