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	Title of Meeting
	Meeting of the Planning, Performance and Resources Committee

	Date
	3 August 2023 at 12.30pm

	Venue
	Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast

	



	Present
	
	


	Ms Anne Henderson
Mr Joseph Stewart
Professor Nichola Rooney 

	-
-
-

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

	In Attendance
	
	

	Mr Kevin Bailey

Ms Julie Mawhinney
Mr Stephen Murray

Mr Stephen Wilson
Ms Andrea Henderson
Ms Karyn Patterson
Mr Robert Graham

	-

-
-

-
-
-
-

	Health and Social Wellbeing Improvement Manager
Interim Senior Operations Manager
Interim Assistant Director of Planning and Business Services 
Interim Director of Operations 
Assistant Director of Finance, SPPG (for Item 7)
HR Business Partner, BSO
Secretariat


	Apologies
	
	

	Mr Craig Blaney
Ms Tracey McCaig 

	-
-
	Non-Executive Director 
Director of Finance, SPPG 



	33/23
	Item 1 – Welcome and Apologies



	33/23.1


	The Chair welcomed everyone to the meeting.  Apologies were noted from Mr Craig Blaney and Ms Tracey McCaig


	34/23

	Item 2 – Declaration of Interests


	34/23.1

	The Chair asked if anyone had interests to declare relevant to any items on the agenda.  No interests were declared.



	35/23
	Item 3 –Minutes of Previous Meeting held on 14 June 2023


	35/23.1

	Members APPROVED the minutes of the meeting held on 14 June 2023.  



	36/23

	Item 4 – Matters Arising


	36/23.1


36/23.2











36/23.3









36/23.4











36/23.5






36/23.6











36/23.7







36/23.8






36/23.9












36/23.10










36/23.11




	The Chair went through the action log and those matters which were marked as “in progress”.

For action 3 relating to smoking cessation programmes being aimed at harder to reach groups, Mr Murray reported that he had spoken to Ms Colette Rogers who confirmed that programmes are targeted at those groups and that following the launch of a new Strategy, there will be an increased focus on those groups.  He added that within PHA a new Smoking Cessation team is being established and he proposed that a representative from that team would come to the Committee and deliver a presentation, as per action 4, but he suggested that as two new members of staff will only be joining the team in September it may be preferable to defer the presentation from the November meeting to a later meeting.

Mr Murray indicated that action 6, relating to PHA having performance management meetings with Trusts, remains a work in progress.  He explained that while some meetings take place between PHA and Trusts in areas such as health protection, health improvement and screening, there is not a collective meeting at a senior level, but he added that he has discussed this with the Chief Executive and there is an understanding that there needs to be a single meeting where strategic and performance issues are discussed.  The Chair said that performance cannot be effectively managed without that meeting.

The Chair asked who is working on the model for developing performance management monitoring with the Trusts.  Mr Murray said that at the moment there is a shortage of resource and that this work is a key building block as part of the Refresh and Reshape work, but added that some work is being done through the Strategic Planning Teams (SPTs).  He advised that there is information available but it is not coming through a corporate reporting system, but that the ambition is to have a team that creates the information which can be reported to the Board in a meaningful way.

At this point Ms Patterson joined the meeting

The Chair suggested that there should be a discussion on what resources are being put into performance management and this should be placed on the agenda of the next meeting (Action 1 – Mr Graham).  Mr Murray said that he wished to reassure members that performance management is part of the thought process for the skillset of each of the SPTs, as well as how digital technology can be used.

A member said that it is important for members to be able to understand the way the financial information is presented in the Finance Report and the breakdown by each area.  Mr Murray advised that a more detailed breakdown of Trust expenditure can be provided and the Chair welcomed this (Action 2 – Mr Murray).  Another member suggested that a high-level summary would be useful and then if further information was required in a particular area members can ask for it.

At this point Mr Wilson joined the meeting.

Terms of Reference for Strategic Planning Teams

The Chair noted that three terms of reference have been shared with members.  Mr Murray explained that these are to provide members with an overview of what the SPTs are trying to achieve and that the intention is that there will be regular reporting through the Agency Management Team (AMT) and the Board on progress against each Team’s action plan.  He noted that there has been delay in getting these up and running due to resourcing issues.

The Chair asked how many SPTs there will be, and what prioritisation is used to determine where an SPT will be established.  Mr Wilson advised that SPTs currently make best use of the available resources and the hope is to grow these as part of the Refresh and Reshape work.  He said that an SPT on Early Years is established in all but name.  He noted that there is an SPT in health protection dealing with vaccination.

Mr Wilson advised that AMT is keen to see an evaluation of the SPTs that have established to date and that Ms Mawhinney is leading on that work.  He said that not all SPTs have to be the same, and that consideration is being given to having 4 or 5 in total.
A member welcomed the fact that the Refresh and Reshape work will ensure that there is that cross functional working, but said that the issue is around how these will be co-ordinated going forward and how PHA ensures that they are all operating in step.  Mr Wilson agreed that there needs to be a system to ensure that they all connect and that perhaps there needs to be a structure where there is a collective discussion around how the work of the SPTs links with PHA’s Business Plan and other priorities.

A member welcomed SPTs as a way of working and asked where alcohol and substance use fit in.  Mr Murray explained that some practicalities still need to be worked through and it may be that there is one SPT with some sub-areas below it.  The member asked about difficulties with funding streams.  Mr Murray acknowledged that there have been difficulties as within the Department there are two different areas looking at mental health, drugs and alcohol and suicide prevention, and that communications have sometimes not been good, but added that the situation is improving as the Department recognises what PHA is aiming to do.

The Chair asked whether these terms of reference should be brought to the Board, but it was proposed that instead the Board should receive a short summary paper outlining what SPTs there are, their aims and what others are in development (Action 3 – Ms Mawhinney).


	37/23
	Item 5 – Planning 


	

37/23.1




37/23.2






37/23.3

	Substance Use Strategy

The Chair advised that since the last meeting, significant work has been done on the Substance Use Strategy document and that she welcomed the changes made.  She asked if members had any final comments before the document is submitted to the Board for approval.

A member said that the revised document clearly indicates responsibilities and has clearer outcomes, but noted that PHA is not going out to consult jointly with SPPG.  Mr Murray advised that PHA is required to consult and that SPPG has determined that it does not.  However, he added that if there are any comments from the consultation process pertaining to SPPG, PHA will pass these on.

Members APPROVED the Substance Use Strategy.


	38/23
	Item 6 – Performance


	

38/23.1






38/23.2







38/23.3







38/23.4


38/23.5




38/23.6

	Report of Mental Health SPT

Ms Mawhinney gave members an overview of the report.  She said that the report sets out the strategic context and that it is written using an Outcomes Based Accountability (OBA) approach.  She explained that some of the information in the report is from 2021/22, but was not available until 2022/23.  She noted that there is a large amount of detail in the report and the supplementary appendices.

Ms Mawhinney advised that mental health is a huge area of work for PHA and this report has been written with an aim of trying to get as much information as possible collated, but making sure that it is properly collated and understood.  She added that there is a recognition of the ongoing changes within the PHA, and also what is going on outside the organisation.  She reported that there is ongoing work to develop Standard Operating Procedures (SOPs) for all of the SPTs.

The Chair asked if the report will be shared with the Department.  Mr Murray said that as the report evolves, there is no reason why it could not be shared with the Department.  He added that there is more that PHA can do in terms of this area and that collating this report will help PHA identify what it is delivering and what it is responsible for.  Ms Mawhinney explained that the report covers the totality of PHA’s work in this area including Nursing work and R&D work.

A member commented that the Board has struggled to fully grasp all of the work that PHA does in this area and said that the report contains a lot of useful information.
Mr Wilson said that he wished to acknowledge the work that has been done.  He noted that the report has not been published on the PHA website, but said that while the first report is not perfect, it is a positive step forward.

Members noted the report of the Mental Health SPT.


	39/23
	Item 7 – Resources  


	39/23.1










39/23.2














39/23.3



39/23.4






39/23.5



39/23.6









39/23.7















39/23.8





39/23.9









39/23.10



39/23.11







39/23.12








36/23.13








39/23.14







39/23.15








39/23.16

















39/23.17





39/23.18

	Ms Henderson gave members an overview of the current financial situation.  She reminded members that PHA has to meet a savings target of £5.3m, made up of £3.6m from programme expenditure and £1.1m of slippage from the management and administration budget, leaving a shortfall of £600k.  She advised that the £3.6m of savings has been identified, but noted that some more may have to be found as there are some pressure points, e.g. Nicotine Replacement Therapy.  She added that for the management and administration budgets, some of the assumptions, including EY, support for Inquiries and costs for Kainos, which made up the £1.1m will be checked.

The Chair asked for more information about the £3.6m.  Mr Murray explained that areas were identified within health protection and health improvement where savings could be made, but the challenge is to be able to make these savings recurrently.  The Chair asked where savings could come from and Mr Murray advised that they could come from a combination of areas, including mental health and alcohol and drugs.  A member said that PHA needs to address the issue of slippage.  Ms Henderson said that there is a watching brief on a monthly basis.  She explained that for management and administration a £50k pressure for HSCQI will now not be incurred and with staff turnover it is difficult to predict.  She agreed that it would be catastrophic for PHA to be in a position of having slippage.  Mr Murray advised that the expenditure in some areas is harder to predict than others, for example, within vaccination.

Ms Henderson advised that as at the end of month 3, PHA’s financial situation will show that the projected year-end deficit has reduced from £650k to £450k.

A member said that it is important that PHA has a plan in place.  The member added that just because a particular service cannot be delivered, it does not mean that the service is not important.  The member commented that it is likely that after the pandemic the public health budget will be cut so PHA needs to have a clear rationale for how it spends its funding.

The Chair asked if PHA has a priority list for how it will spend any funding that may become available, but Mr Wilson explained that because PHA is starting the year with a deficit, it has not considered developing such a list as this would send mixed messages.
A member said that an exercise needs to be carried out to show how the recommendations of the Hussey Review have been implemented because the envisaged expansion of PHA has not happened and if savings have to made then the Permanent Secretary should be advised that the findings of the Review have not been delivered.  The Chair agreed with these points.  Mr Wilson advised that the Hussey Review report has now been published on the COVID Inquiry website.

Approach for the Development of PHA Financial Plan 2024/25

Mr Murray said that PHA needs to develop a Financial Plan and he outlined the context for the development of this Plan.  He explained that PHA will ask all budget leads to review any funding that is not yet committed.  He noted that PHA needs to be conscious that Trusts will have to carry out a similar exercise, but that Trusts should not be taking money out of PHA’s allocation to them.  He said that managers will be asked to complete a proforma outlining the rationale for any proposed actions.  He advised that AMT will have to assess all of the options and then consider the Equality and Rural Needs implications and the need to undertake a public consultation.  In terms of timescales, he suggested that this work should be completed by the end of September with a view to having a PPR meeting in early October prior to the October Board.  He added that there will have to be discussion with the Department and that next year further savings may have to be made.  He said that the aim of this template is to ensure that there is a consistent approach.

The Chair asked if staff will be trained in using the template and when it will be issued.  Mr Murray replied that the template will be issued within the next week and in response to a follow up question, advised that it should be returned by the end of August.  He explained that the timelines need to be tight regarding this.

A member commended the approach being used and suggested that it may be worth looking at how PHA spends its funding overall and asking the Director of Public Health to help AMT look at the bigger picture by identifying where inequalities are.  Mr Wilson said that while he did not disagree with that approach, the reality is that a large element of PHA’s budget is tightly ring-fenced and reflects what the Department sees as its priorities.  He added that following the completion of the Refresh and Reshape programme, PHA will have a much better opportunity to look at its priorities and its spending.

The Chair said that this is an evolutionary approach, but there needs to be more information on the strategic element.  She added that there is a lot of evidence that mental health is a priority area.

A member said that when the Refresh and Reshape programme is completed and PHA’s budget aligns with its functions, then it will be easier to determine where the gaps are.  The member said that PHA should publicly consult on its proposals and added that there needs to be a framework around how decisions are made.  The member added that there may be a training need in terms of being able to determine the equality impact.

The Chair asked if members were content with the approach.  Mr Wilson advised that once this is signed off by AMT, work will commence.  A member asked that references to training and equality should be included.  The member said that PHA should be applying the same lens to the areas that it is funding rather than only those where it is making cuts.

Our People Report

Ms Patterson presented the latest HR report and began by advising that there has been an increase in the number of permanent staff, mainly due to a drive in reducing the number of temporary contracts.  She noted that the turnover rate has increased to 9.28% and that 69% of leavers are resigning, but there is not yet data on the reasons why they are leaving.  However, she advised that through the ODEF (Organisation Development and Engagement Forum), an exit survey has been developed and will be launched shortly.

Ms Patterson reported that sickness absence across the region has increased and that in PHA the current rate is 4.83%, but short-term absence is 0.75%.  She said that mental health remains the biggest cause of long-term absence, but noted that it is not necessarily work-related stress.

At this point Mr Wilson left the meeting.

Ms Patterson gave an overview of the work of the ODEF and explained that it now has a work plan in place and is starting to deliver on some of its products.  She advised that almost 84% of staff have had an appraisal since the start of the 2023/24 year and she hoped to get some feedback on that process.  Looking at workforce planning, she reported that 59% of PHA staff have worked in the organisation for more than 5 years, and 51% of them are over the age of 50 which creates a risk in terms of corporate memory.

A member welcomed the information in the report and advised that they had seen the new induction pack and commended it.  The member asked if there is a plan to have mandatory public health training.  The member asked whether there are any plans to help staff around mental health given it makes up 44% of long-term sickness absence.  Ms Patterson replied that in terms of mandatory public health training, there has been a discussion about carrying out a skills audit and then using that to determine what level of training would be required.  She said that this may take some time to develop and then it can be inserted into job descriptions and personal specifications.  With regard to mental health, she advised that there are a lot of resources available to staff and there is a need to promote these more.  She added that there is a piece of work looking at health and wellbeing profiling with staff, and there are also staff trained in mental health first aid.  The member suggested that there should be something around public health training in induction, and with regard to mental health it is important that staff feel supported.  The Chair suggested that there should be a “mental health champion”.

A member thanked Ms Patterson for the report, and said that given PHA now knows when staff are likely to retire, there is a need to plan for when these posts will become vacant.  The member added that there needs to be a significant programme of recruitment of public health consultants.

Members noted the Our People report.


	40/23
	Item 8 – Any Other Business


	40/23.1

	There was no other business.


	41/23
	Item 9 – Details of Next Meeting


	
	Thursday 2 November 2023 at 11.30am
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast

	
	Signed by Chair: 

Anne Henderson 


Date:  2 November 2023
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