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

	Date
	23 February 2023 at 11.30am

	Venue
	5th Floor Meeting Room, 12/22 Linenhall Street, Belfast

	



	Present
	
	


	Mr Andrew Dougal 
Mr Craig Blaney
Ms Anne Henderson
Professor Nichola Rooney 

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


	In Attendance
	
	

	Mr Stephen Wilson
Mr Stephen Murray

Mr Lindsay Stead

Mr Robert Graham

	-
-

-

-

	Interim Director of Operations 
Interim Assistant Director of Planning and Business Services 
Assistant Director of Finance, SPPG (on behalf of Ms McCaig)
Secretariat


	Apologies
	
	

	Ms Tracey McCaig 

	-

	Director of Finance, SPPG 




	7/23
	Item 1 – Welcome and Apologies



	7/23.1


	The Chair welcomed everyone to the meeting.  Apologies were noted from Ms Tracey McCaig.


	8/23

	Item 2 – Declaration of Interests


	8/23.1

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



	9/23
	Item 3 – Approval of Minutes of Previous Meetings held on 7 December 2022 and 26 January 2023


	9/23.1


9/23.2


9/23.3











9/23.4







9/23.5












9/23.6













9/23.7
	Members APPROVED the minutes of the meeting held on 7 December 2022, subject to an amendment to the wording of paragraph 3/22.6.

Members APPROVED the minutes of the meeting held on 26 January 2023, subject to an amendment to the wording of paragraph 4/23.9, replacing the word “invent” with “commission”.
For action 8 in the December minutes, the Chair said that he would like to see reports for those programmes within Trusts which cost more than £50k per annum, and for those programmes with Trusts and the community and voluntary sector which deal with smoking cessation and those which are targeted at lower socio-economic groups.  Mr Murray advised that there are quarterly monitoring reports with a more detailed report at the year end and he would be content to share those.  However, he suggested that there may be a large volume.  The Chair said that because of that volume, reports should only be provided on those programmes costing £100,000 or more and on all programmes dealing with smoking cessation (Action 1 – Mr Murray).

Professor Rooney said that there have been discussions about how PHA can target health inequalities and how PHA can say that it has had an impact.  She gave the example of a targeted intervention to reduce high cholesterol.  Ms Henderson outlined the impact of diabetes in the Manchester area and its impact on the lower socio-economic groups.  The Chair said that the evidence shows that the best way to reduce health inequalities is to focus on smoking cessation.

Mr Murray said that it is important that this Committee looks at the performance of those programmes that PHA currently invests in and ensuring that organisations are delivering the outcomes expected.  He added that thought needs to be given to how this Committee can be provided with reports on particular areas and he would speak to the Health Improvement team regarding this.  Professor Rooney said that the Board needs to be assured that PHA funding is helping to reduce health inequalities.  Ms Henderson added that the Board needs to know what programmes are making the biggest reduction in health inequalities.  The Chair reiterated that smoking cessation will see the biggest benefits and he would like to see how PHA is targeting groups to help people to quit smoking.

Professor Rooney asked what the Committee wants to get out of these reports.  The Chair said that he wished to see the most recent reports.  Mr Murray reiterated that there is a need to link with Health Improvement to look at the best mechanism for bringing these reports to the Committee.  He said that he would like to get into a rhythm of understanding what the Committee wants and how that can be serviced.  He added that as part of the Strategic Planning Teams (SPTs) model, there will be a performance framework and he would welcome the Committee’s advice on what that would look like.  He advised that in future report cards on the work of the SPTs could be brought to the Committee on a cyclical basis.  Mr Stead commented that this is a good approach and being able to measure outcome will help vindicate the investment made.

Mr Blaney said that smoking rates have gone down across the UK and a campaign could see that further reduce.  He added that it is easier to tackle a problem issue when it is in its infancy and that part of PHA’s role is to look at emerging dangers and nip these in the bud.  Ms Henderson said that the SPTs are essential to this.  She noted that PHA has a complicated procurement structure for such a small organisation as it manages so many contracts.  She said that as this becomes streamlined that will help, but procurement and the SPTs need to come together.  Mr Murray agreed that they should and said that there is a need to look at contacts collectively.  He said that PHA should always help small organisations and maybe tools such as grant awards could help.


	10/23

	Item 4 – Planning


	

10/23.1







10/23.2






10/23.3






10/23.4


10/23.5






	Development of Business Plan 2023/24

Mr Wilson advised that a further iteration of the draft Plan is not being presented at today’s meeting.  He said that work has been ongoing to further unpack the various elements of the Part A and Part B plans and to discuss those more widely with teams.  He added that some thematic areas have been identified by the public health directorate for Part A.  He advised that meetings will be taking place to look at the detail of the Plans and the KPIs.

Mr Murray said that the intention is to come up with a Plan that is more corporate, is more streamlined and shows the inter-connectedness between teams.  He added that it will contain measures so PHA can show how it is having an impact.  He noted that there is still further work to be done to getting the plan reshaped and to be partly down the road with that process this year and then build on it for the following year.

The Chair asked if staff are identifying where savings can be made.  Mr Murray explained that the current process is about staff proposing actions, and if resources are needed to achieve those, then that is a separate process and in response to a follow up question from the Chair, he said that any major changes would have to be signed off by the Agency Management Team (AMT) and the Board.

Mr Wilson said that the aim would be to circulate the next draft to Committee members in advance of it going to AMT.

Ms Henderson said that she was happy with the progress to date.  She asked if there was any major change in focus in the Plan, but Mr Murray said that there is not.  Professor Rooney added that she was also content with the progress made and said that it is important that the Board can see outcomes.  Mr Murray noted that there is a balance to be struck between those items that are in the Business Plan and can be progressed this year and those areas for which PHA would develop indicators over a longer time period.




	11/23
	Item 5 – Performance 


	

11/23.1



11/23.2











11/23.3


11/23.4




11/23.5
	Annual Reports from Programmes funded in Trusts

The Chair noted that this item was dealt with earlier in the meeting.

Update on Strategic Planning Teams

Mr Murray advised that there are now 3 Strategic Planning Teams formed in PHA.  He said that the mental health SPT has been up and running for 9/12 months and a report on its work will come to the Committee.  He advised that an Alcohol and Drugs SPT has been established and it is looking at the Substance Misuse Strategy and the development of a commissioning framework.  He said that this group has met once.  He reported that the terms of reference for a Later Years/Older People SPT will be brought to AMT shortly.  He explained that AMT has asked that the SPTs are brought in on a phased approach and have an evaluation carried out on the first 3 before any more established.  He said that to date the SPTs have been well received.

The Chair said that it would be useful to see the terms of reference for the SPTs.

Professor Rooney asked if additional funding has been secured for this.  Mr Murray explained that there are Planning Managers to support these teams and that 2 individuals have been recruited permanently, and 1 on a 12-month contract.

Ms Henderson said that she was pleased to see this work happening.  The Chair asked if the revision of the Drug and Alcohol Strategy by the Department is on schedule as PHA has postponed the procurement of services in this area to coincide with this.  Mr Murray said that work is progressing and that PHA is working with SPPG and the community and voluntary sector organisations on a joint commissioning statement.


	12/23
	Item 6 – Resources


	

12/23.1



12/23.2

















12/23.3










12/23.4







12/23.5















12/23.6




12/23.7











12/23.8







12/23.9








12/23.10







12/23.11




12/23.12




12/23.13






12/23.14







12/23.15









12/23.16













12/23.17




12/23.18



12/23.19








12/23.20







12/23.21




12/23.22





12/23.23








12/23.24


12/23.25




12/23.26



12/23.27












12/23.28

	Summary of 2022/23 Financial Position

Mr Stead advised that members had asked for further information with regard to PHA’s financial position and said that the figures in the report presented today are dynamic and constantly changing.

Mr Stead explained that the position outlined is tracked from PHA’s original Financial Plan where some areas of slippage were identified early and that funding reprioritised.  He went through areas where there has been slippage.  He reminded members that the Chief Executive had received correspondence from the Permanent Secretary regarding savings and that following a second request for further efficiencies, a total of £1m was retracted.  At that point, he indicated that PHA was at a break-even position, but that the position changed following slippage being identified within the vaccine budget which was unable to be repatriated back to the Department.  He explained that this left PHA with a forecast year-end surplus of £1.6m which then rose to £2.3m.  He advised that AMT has been considering how this funding can be spent and has been looking at a range of initiatives, including £715k of work through Gartner, one-off interventions to support Local Councils and the community and voluntary sector, and the commissioning of audits for breast and cervical cancer through the Northern Ireland Cancer Registry.  He noted that these projects need to crystallise quickly.  

Mr Stead explained that colleagues were planning a campaign around Organ Donation dependant on whether the legislation is passed through Westminster.  Mr Wilson advised that legislation will go into statute next Tuesday so PHA is being instructed to ramp up its campaign work.  The Chair asked if the campaign is already prepared.  Mr Wilson said that it is almost ready, but clarity is needed on dates to be included.  He added that going forward, news on campaigns is less than positive as all Permanent Secretaries are seeking higher levels of justification for running campaigns.  The Chair expressed his disappointment that cuts are always made on the things that are easiest to cut.

Ms Henderson asked what PHA is doing with regard to the surplus.  Mr Stead advised that at yesterday’s AMT meeting, a paper was approved to purchase assays and test kits to help with a backlog in cervical screening smears and PHA will fund this at a cost of almost £400k.  Ms Henderson asked if the current level of surplus is the best estimate at this stage and Mr Stead replied that AMT is continuing to work to bring this down.

Professor Rooney commented that given the status of the community and voluntary sector and the fact that the European Social Fund is being lost, having a large surplus does not represent a good image for PHA.  She asked if more could be done to support that sector.  Mr Murray explained that part of the process is seeing what it is possible to do and that PHA can only give more funding to organisations with which it already has a contract.  He added that organisations are not indicating that they have significant financial pressures.  He advised that there are staffing issues in some organisations so they cannot deliver the work.  He said that there is also the problem that PHA cannot issue the money unless the organisations confirm that they can spend it.  Mr Stead pointed out that some community and voluntary sector organisations have been dipping into their reserves so PHA may be able to provide financial support to help maintain their sustainability over the longer term.  The Chair asked if organisations know that this funding is available. It was confirmed this would be communicated shortly. 
Ms Henderson said that the financial processes in the organisation have improved, but training for budget managers is critical and essential.  The Chair said that he has discussed this with the Chief Executive and there are arrangements in place for budget managers to receive training.

Ms Henderson said that the budget for the Vaccine Management System (VMS) will be £17m going forward and asked whether the Board, or this Committee, can have a look at that.  Mr Murray acknowledged that the cost of the system is £17m, but the Gartner work on vaccinations is preparatory work.  Mr Stead said that this investment will be supported by a business case.  Mr Blaney said that the Board is looking at the expenditure on EY, but he was not aware of the proposed Gartner expenditure.  Ms Henderson proposed that this Committee asks for a paper on VMS to come to the PHA Board.  Mr Stead advised that the Chief Executive is speaking to the Chief Medical Officer regarding the VMS investment, and the Chief Medical Officer is supportive.

Mr Murray explained that there are 3 elements to the Gartner expenditure, one relates to VMS, but the other 2 relate to the Integrated Care System (ICS) and support for information governance work.  For the information governance work, he advised that Gartner has expertise through the work it did during the pandemic and can assist PHA because it does not have a big team.  He said that the spend is appropriate and is targeted on specific pieces of work.

Professor Rooney expressed concern about the slippage with regard to mammography.  Mr Murray explained that this relates to NIPACS (Northern Ireland Picture Archiving and Communications System) and that the films budget previously used for mammography images were no longer needed due to digital imaging technology.  The Chair sought clarity that there was no reduction in screening and Mr Murray assured members that this was more to do with new system efficiency than service delivery.

Mr Blaney asked about campaigns and said that was an area for which PHA should get additional funding.  Professor Rooney asked if it is worth raising with the Permanent Secretary that PHA should get a “bye ball” in terms of campaigns because of its health improvement work.  Mr Wilson clarified that a reduction in campaigns is an assumption at this stage, but PHA has to give more substantial information about why it wishes to commit to a campaign.

Professor Rooney asked if PHA does any work to support refugees.  Mr Murray explained that there is NINES (Northern Ireland New Entrant System) where health checks are arranged to help migrants integrate.  He added that PHA has a number of contacts with local organisations.  

Professor Rooney said that she does not want PHA to be in a position where it is handing money back.  Ms Henderson commented that corporate governance must be maintained and it is up to AMT to brainstorm how the funding should be spent.

Professor Rooney asked if mammography services will be reduced, but Mr Murray said that the money saved could be used to enhance the service.  He added that there are financial issues which are not within the control of PHA.

Update on Appraisals

Ms Patterson reported that the current rate of appraisal completion is 65.18%.  She noted that there is a new reporting mechanism for appraisals which has been a challenge for some.  She explained that some staff who have to have appraisals as part of their professional registration thought that this was a separate process so if she were to assume that every registrant has had an appraisal this would likely take the figure to circa 74%.

Ms Patterson advised that communication will be issued shortly to all staff regarding the appraisal process for 2023/24 and that will emphasis that there is no need for separate appraisals.  She added that in future there will be monthly reports for Directors on a range of HR areas, including appraisals.  The Chair asked that if a member of staff with a professional background is being appraised, does the one form cover the two appraisals and Ms Patterson said that it should.  Ms Patterson added that appraisal is about a discussion and a human interaction rather than simply form filling.

Ms Henderson thanked Ms Patterson for the update and said that while 60% is disappointing, she hopes that it will improve next year.  Professor Rooney asked if there is an easier way of reporting appraisals, but Ms Patterson explained that the current way of doing so is very easy.  Professor Rooney asked who does the reporting and Ms Patterson explained that it is the line manager.  Ms Patterson noted that an issue for PHA this year is that the process started late, hence information about next year will go out in March.  She said that all appraisals should be completed by the end of June so there should be a lot of activity during the months of April and May.  She added that she will bring reports to AMT on a regular basis.  Ms Henderson asked if there could be a further update at the next Committee meeting and Ms Patterson undertook to do this.

The Chair thanked Ms Patterson for her work which he said has made a huge difference to the organisation.

Our People (Report)

Ms Patterson thanked members for the opportunity to present this People Report which she said covered 3 areas – workforce profile and analysis, workforce development and workforce planning.

Ms Patterson began a presentation by outlining PHA’s staff in post profile.  She explained that the number of bank staff needs to be “cleansed” on an ongoing basis.  She said that PHA should aim to keep its number of temporary staff to a minimum but there is a number of these due to having staff acting up, staff covering maternity leave, and PHA having trainees.  She reported that PHA’s turnover is 9% split between resignations (62%) and retirements (38%).  She said that PHA should ensure that it carries out exit interviews.

Professor Rooney asked if exit interviews are carried out by line managers, or independently.  Ms Patterson said that they should be independent.  With regard to the high level of retirements, she explained that a lot of staff had stayed on to help during the pandemic so this is not an unexpected situation.  She added that the closure of the 1995 Pension Scheme is a factor as those in the 1995 Scheme are eligible to retire at the age of 60 years.

Ms Patterson said that PHA’s sickness absence rate is at a low level compared to the HSC generally and added that there is not a lot of casual absence.  She advised that the main cause of long-term sickness is related to mental health conditions.

Ms Patterson gave an overview of the 3 workstreams of the Organisation Workforce Development (OWD) group, namely staff experience, workforce development and culture.  She outlined the workplan and said that a call has gone out to staff for their involvement in each workstream.

Ms Patterson advised that PHA has an ageing workforce which will cause issues in terms of labour supply and a loss of corporate memory.  She advised that 40% of staff are over the age of 50, and notably the within the Nursing and AHP directorate, if we look just at the nursing group the figure is 80%, which is of particular concern as some in this group will potentially hold special classes or Mental Health Officer (MHO) status meaning they can retire from age 55 if they are part of the 1995 Pension Scheme.

Ms Patterson said that she would welcome feedback on the report and a view from the Committee on how often it would like to see this report.

Professor Rooney commended the work done and said that the information on the age profile of staff is very interesting.  She said that opening up public health training to individuals with non-medical qualifications should help PHA in the longer term.

Ms Henderson agreed that the report was excellent and said that a report every 6 months is fine.  She said that the information regarding age profile should be reported to the Board.  

The Chair asked if PHA has a recruitment strategy.  Ms Patterson explained that there has been some work on an attraction strategy for the HSC as a whole with engagement taking place with schools, colleges and universities.  The Chair asked if PHA is attracting people from within the HSC.  Ms Patterson reported that across the HSC as a whole typically 47% of appointments are people moving within the same HSC organisation and 5% are moving across organisations within the HSC.  She added that 48% of appointments as a whole across the HSC are individuals coming from outside.  Mr Stead commented that within 5 years, the data suggested that 70 PHA staff are likely to retire and they will be some of the most experienced people from clinical and technical disciplines.

The Chair asked what PHA’s policy is with regard to advertising.  Ms Patterson said that all posts go onto the HSC jobs website, but the hiring manager can look at doing an external media plan, or posts can be advertised on social media.  Professor Rooney said that the focus should not solely be on recruitment, but looking at initiatives such as mentorship and coaching.


	13/23
	Item 7 – Any Other Business


	13/23.1

	There was no other business.


	14/23
	Item 8 – Details of Next Meeting


	
	Thursday 4 May 2023 at 11:30am
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast

	
	Signed by Chair: 
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Date:  4 May 2023
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