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

	Date
	5 May 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

Ms Karyn Patterson
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)
HR Business Partner, BSO
Secretariat


	Apologies
	
	

	Ms Tracey McCaig 

	-

	Director of Finance, SPPG 




	15/23
	Item 1 – Welcome and Apologies



	15/23.1


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


	16/23

	Item 2 – Declaration of Interests


	16/23.1

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



	17/23
	Item 3 – Approval of Minutes of Previous Meetings held on 23 February 2023


	17/23.1




17/23.2



17/23.3



17/23.4

	Members APPROVED the minutes of the meeting held on 23 February 2023.  Ms Henderson proposed that paragraph 9/23.4 be removed as she felt it did not add value to the minutes.  This was agreed by members.

A member asked if it would be possible to see the terms of reference for the Strategic Planning Teams (SPTs) and Mr Wilson agreed to provide these (Action 1 – Mr Wilson).

The Chair asked if the work of the SPTs would be brought to this Committee and Mr Wilson said that this would be useful.  Mr Murray advised that action plans are currently being developed for 2023/24.

A member asked if a paper on the Vaccine Management System (VMS) could be prepared for the Board as well as a report on the work undertaken by Gartner.  Mr Wilson advised that reports on the 3 elements of work carried out by Gartner was brought to the Agency Management Team (AMT) meeting last week but that a paper could be prepared for the Board (Action 2 – Mr Wilson).


	18/23

	Item 4 – Matters Arising


	18/23.1



18/23.2










18/23.3





18/23.4




18/23.5












18/23.6










18/23.7






18/23.8








18/23.9









18/23.10

























18/23.11











18/23.12



	The Chair noted that members had received the reports on smoking cessation programmes but would not have had the time to reflect on them.  He advised that he had some queries.

A member asked if there are any targets set in terms of the number of people who would benefit from these programmes and what is being done to promote long term cessation.  Mr Murray explained that these services are open to the general population and said that they should be targeted those “difficult to reach” groups.  However, he noted that he would have to refer to the professional leads to check this (Action 3 – Mr Murray).  A member said that PHA should not wait until there is a smoking strategy in order to set targets, but Mr Murray explained that this is where PHA’s Performance Framework would come in.  He added that from the previous strategy there were target groups.

The Chair asked if PHA would target antenatal classes in deprived areas.  Mr Wilson advised that there would be a mix of offerings and that the Health Improvement would work to ensure that services are targeted appropriately.  A member asked if PHA would influence the training of midwives and health visitors.

Members agreed that it would be useful to have a presentation on this work.  Mr Wilson agreed and noted that Dr McClean is currently restructuring some of this work as there is a number of different interventions (Action 4 – Mr Wilson).

The Chair noted that the Committee had also requested reports on Trust programmes that are over £100k in value.  He asked if performance management reviews are carried out of these contracts each year as he had previously been advised that this was not possible.  Mr Murray explained that the Trust contracts that are over £100k relate to areas such as screening, health protection, vaccination programmes which have different processes.  He added that there are very few contracts which are large scale and although Health Improvement staff would receive quarterly returns on these, there is not that collective analysis across all Trusts on areas such as, for example, obesity.  He said that he would be happy to share the reports, but individually they would not be that meaningful.

The Chair noted that Trusts view PHA funding as their own money but Mr Murray said that is not the case as PHA can retract funding.  A member said that there had been discussion at the staff engagement session about the lack of connection between Trust Health Improvement teams and PHA.  Mr Murray agreed that Trusts operate differently and said that PHA should be having meetings with the Trusts to look at contract management.  The Chair asked how services are commissioned.  Mr Murray advised that it is a joint process where PHA has accountability for the funding, and ultimately performance, although this is joint with SPPG.

A member asked if the £12.8m of funding that goes to Trusts is covered by contracts, and Mr Murray explained that it would be set out at a high level within the Commissioning Plan and behind this there will be a process of performance monitoring.  He added that while there is a system that monitors what PHA is receiving for its funding, but not a collective system bringing all of the data together.

A member asked about the process for ensuring there is a fair distribution of funding.  Mr Murray said that funding is allocated on an equity basis but there has been a move away from the processes that would have been used in the past as that would have resulted in more funding going to the Belfast and Western Trust areas because there are more deprived wards in those areas.  The Chair suggested that the Belfast Trust area got a higher percentage because it carried out regional functions.  Mr Murray acknowledged that that is a factor.

A member noted that there are long term procedures in place for monitoring and asked if it is easier to monitor Trust spend.  Mr Murray replied that PHA would receive more timely information from community and voluntary sector bodies as they need to provide the information in order to get their funding, but for Trusts it would be a more resource intensive exercise so PHA would not have habitually asked for the information.  He added that Trusts would see this as a disproportionate level of monitoring for such smaller amounts of funding compared to the levels of other programmes.

A member said that PHA needs to know what it is getting for its investment, and asked how PHA can get improved performance reporting and better outcomes.  Mr Murray said that while there is not an immediate solution, he hoped that the new SPT approach would help.  He explained that, for example, for everything that PHA did in relation to mental health, there should be one information point and all reporting should go through there and that would enable the production of a performance report for AMT, and this Committee, which would demonstrate the impact of PHA’s work, and it would not matter if this was by the Trust, or the community and voluntary sector.  The member asked when this infrastructure would be put in place, but Mr Murray replied that he is not in control of that process.  The Chair asked how this work could be done efficiently and how the data could be analysed and aggregated.  Mr Murray advised that there needs to be more training for staff in Outcomes Based Accountability (OBA) before the shape of reporting would change.  He noted that within the new proposed PHA structures, there is a directorate for planning, innovation and intelligence, and that it would be its role to take this forward.  A member commented that this is crucial in relation to how PHA changes the way in which it works, and that having these systems in place will help the Board.  Another member asked when this work could start to be in place and it was noted that the action would be for the new Director.  Mr Wilson noted that it would the establishment of that new directorate would be part of the next phase of the Refresh and Reshape Programme and that AMT will be starting to discuss this.

Mr Murray said that he would bring to the next meeting a report of the first year of the Mental Health SPT (Action 5 – Mr Murray) as that would give the Committee a feel for the work that is being carried out in that area.  A member asked if the £34m mental health funding comes to PHA, but Mr Murray explained that it would mostly go to SPPG to fund acute services, but some element would come to PHA.  Mr Stead commented that he would expect the SPT to develop its intelligence to determine if the outputs represent value for money and suggested this report could pool all relevant activity and contract letting information together with measurable / subjective outcome analysis. A member agreed that value for money is important.

Mr Murray reiterated that he would bring a report to the next meeting.  A member asked if it would also be possible to get an update on any discussions with Trusts.  Mr Murray said that it would be for the Chief Executive to determine the level at which those meetings take place, and that as a first step PHA would need to set out a process for how those meetings might operate (Action 6 – Mr Murray).


	19/23
	Item 5 – Performance 


	

19/23.1










19/23.2














19/23.3
















19/23.4









19/23.5






19/23.6


19/23.7
	Draft Performance Management Report 

The Chair asked if it would be possible for the Report to contain more data rather than using a red/amber/green rating, and that there should also be an indication of when a particular target is due to be achieved.  Mr Murray said that where it is possible to do so, narrative is included, but he noted that some of the targets are quite process driven.  Mr Wilson said that PHA is on a journey and this is reflected in the state of the current report which is a draft because some information remains outstanding.  He explained that the information in this Report goes into the Annual Report and while the Operations directorate compiles the Report, it relies on the other directorates to provide the information.

Mr Wilson said that he was aware of a concern around the rating of the target on screening, but the rating is based on the wording of the target and that PHA has identified the additional support required.  A member said that there should be additional commentary required regarding when the programmes will be back up to date as it appears PHA is content with the progress that has been made.  Mr Wilson said that he understood the point, but PHA is not in control of the issue and that the delay may be due to, for example, delays in laboratories.  The member said that PHA is the only part of the system that is held to account for screening and if the system were to collapse, PHA would be held accountable.  The member said that there should be an update on this at the PHA Board meeting on 18 May (Action 7 – Mr Wilson).  The Chair said that he has asked for data showing performance compared to 2019.

A member asked if there is a recovery plan for screening programmes, and Mr Murray replied that while there is, the commissioning responsibility lies with SPPG.  When asked if PHA holds SPPG to account, Mr Murray explained that all screening reporting goes through SPPG and it would be under Mrs Lisa McWilliams’ directorate.  The member asked if it would be appropriate for PHA to be setting targets with regard to screening and Mr Murray acknowledged that this is a question that should be asked.  Mr Wilson said that PHA needs to be clear about its role with regard to screening.  He advised that when there was an issue in the Southern Trust area PHA worked with the Department, SPPG and the Trust to agree lines of communication as PHA does not have the authority to make changes to programmes on the ground.  When asked who has that responsibility, Mr Wilson explained that it is a policy issue.  A member asked what would happen in the event of a Public Inquiry and Mr Wilson replied that each organisation would have to look at their own checks and balances.

A member suggested that the wording in the Report should be changed to reflect the discussion around the responsibilities of the different organisations.  Mr Wilson suggested that this could be looked at outside of the meeting.  The member asked if PHA needed to write to SPPG, but Mr Murray pointed out that there is a PHA Screening Programme Board which would look at these issues and he suggested that Dr Tracy Owen could attend this meeting to update.  Mr Stead suggested that it would be useful to have a paper that outlines the roles and responsibilities of each organisation in relation to screening (Action 8 – Mr Wilson).

A member asked whether the information on outstanding Internal Audit recommendations will be included in the Annual Report and Mr Wilson confirmed that this would be the case.  He added that AMT is currently looking to address all of the outstanding recommendations.

Public Health Agency Annual Report 

This item was not discussed.
Public Health Agency Annual Review

This item was not discussed.


	20/23
	Item 6 – Resources


	

20/23.1



20/23.2



20/23.3








20/23.4












20/23.5






20/23.6






20/23.7












20/23.8













20/23.9











20/23.10










20/23.11




20/23.12











20/23.13


	PHA Savings

Mr Stead reported that for 2022/23, PHA achieved a break-even position having ended the year with a surplus of £235k.  He thanked those staff whose work had helped achieve that outcome.

Mr Stead reminded members that in January a saving paper was presented to the Board and said that he wished to update members on that.

Mr Stead advised that an updated paper has been prepared.  He explained that the previous request from the Permanent Secretary’s office was for scenarios of 3% and 5% savings and PHA had identified £4.5m of areas where were deemed low/medium risk impact.  However, for a 5% scenario, he advised this left PHA needing to find a further £1.4m, and some areas were identified including the community and voluntary sector and R&D.  He advised that the revised target for PHA is now £5.5m of recurrent savings.

Mr Stead reported that the Department has provided an indicative opening allocation and that £4.5m of funding will be retracted.  He explained that within the paper Table 2 has been updated to show inescapable in-year cost pressures, but noted that this does not include costs for Phases 2b and 2c of the work with EY.  He advised that Table 3 outlines those areas which will not be able to be progressed.  He went through the areas listed where savings had been identified and explained that these have been reviewed, but the total is still less than the £5.5m which has been requested.  He advised that Appendix 3 in the paper looks at how recurrent funding in the region of £2.35m could be released.  He said that once PHA develops its Financial Plan, it cannot be seen to then have slippage during the year.

A member sought clarity on what the list of areas outlined in Appendix 1 refers to.  Mr Stead explained that these are services where PHA provided non-recurrent funding out of slippage in 2022/23.  In response to a follow up question regarding Appendix 2, Mr Stead said that the areas there are pieces of work which the Department requested PHA to carry out.

A member asked why there seems to be increased scrutiny of community and voluntary sector funding and this is being reduced instead of Trust funding.  Mr Murray replied that both areas are being targeted equally with a view to looking at how any savings can be made recurrently.  He added that PHA has more contracts with the community and voluntary sector.

A member suggested that services which work with children and young people should be protected and that it should be ensured that areas of greater deprivation will be the least affected.  The member stated that any proposals need to be looked at through an equality lens.  Mr Murray acknowledged these points, but said that PHA find itself in a scenario in which it does not wish to be and that a tactical approach is needed to ensure that any savings that have the least recurrent impact.  The Chair suggested that PHA should seek the support of the Department when presenting its plans.  The member said that the impact of the savings proposals on children and young people should be detailed in the paper.  Mr Murray said that it could be included in terms of an initial assessment as the direct impact is not known (Action 9 – Mr Murray).

A member sought clarity on the list of areas outlined in Appendix 1.  Mr Stead reiterated that these were funded last year, but not recurrently.  The member noted that some of these are key areas and asked if there will be any slippage available this year to fund these, but Mr Stead advised that all slippage has been given up.  The member reiterated the key nature of some of these areas, but Mr Stead said while he appreciated that, the funding is not there, but that situation could change and it may be possible to look at some of the areas on this list.  The member referenced other areas including QI capability and training.  Mr Stead said that the list is under continual review.  Mr Murray advised that some of the areas will need to be reviewed with the Trusts because, for example, while PHA provided funding for screening, Trusts did not have the capacity to deliver.

A member asked about small grants and what oversight there is of those.  The member asked if there is an opportunity to review the funding work that PHA has been funding for a number of years.  Mr Murray said that areas that are deemed the lowest priority will be reviewed.  The member asked if there is any way of determining the collective impact of savings across all Government departments, but Mr Murray said that while there is not, staff who work in Health Improvement will have good intelligence about what is going on in their locality.  The member asked should PHA not be looking at the impact, and Mr Wilson agreed that this should be picked up with Health Improvement (Action 10 – Mr Wilson).

A member asked about costs for EY and VMS for 2023/24.  Mr Stead advised that the costs for Phases 2b and 2c of the EY work have to be confirmed and that there is a draft business case.  The member sought confirmation that there is no indication of what the costs will be.  The Chair advised that they will be lower.  The member asked how the work will be funded and Mr Stead advised that it would have to be funded from within M&A slippage similar to other inescapable cost pressures in Table 2.  The member queried the costs of VMS.  Mr Stead advised that the cost of the system is in the region of £2.5m/£3m but the costs are outwith this work.

A member asked if it is possible for PHA to have a list of priority areas for funding determined in the event that funding becomes available.  Mr Stead said that the first priority areas will be those outlined in Appendix 1.

The Chair asked if PHA has received a “bye ball” with regard to advertising.  Mr Wilson explained that at present there is a freeze on advertising, but he is seeking clarification as to whether PHA can develop campaigns.  The Chair said that PHA needs to convince the Department that advertising and campaigns is a primary function of the organisation.  Mr Wilson advised that the Chief Medical Officer is aware of that and the argument has been made for PHA to continue its work.  He added that PHA is meeting with the Permanent Secretary next week and will use as an opportunity to highlight the value of campaigns.  He advised that Organ Donation is the only area where there is presently a campaign as PHA is mandated to promote the new legislation.

A member asked when the Financial Plan has to be finalised and Mr Murray advised that a draft will be brought to the PHA Board in June.


	21/23
	Item 7 – Planning


	

21/23.1
	PHA Organisational Strategy 2023-2025

The Chair said that members need further time to review the Strategy.  Mr Murray said that if members have any thoughts on the draft Strategy to send these to him.  He added that PHA will likely soon see itself developing a new Corporate Plan.  Mr Wilson added that this Strategy is a “stopgap”.


	22/23
	Item 8 – Any Other Business


	22/23.1

	Mr Murray shared with members information regarding the Substance Use Strategy and advised that the intention is to have a fuller discussion on this as part of a future Board workshop (Action 11 – Mr Wilson/Mr Murray).


	23/23
	Item 9 – Details of Next Meeting


	
	Thursday 3 August 2023 at 11:30am
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast

	
	Signed by Chair: 
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Date:  3 August 2023
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