[image: cid:image001.gif@01CBD73D.51FA0DB0]

minutes

Planning, Performance and Resources Committee Meeting

	Date and Time
	18 November 2024 at 10.00am

	Venue
	Fifth Floor Meeting Room, 12/22 Linenhall Street




	Present
	
	


	Mr Colin Coffey
Mr Craig Blaney
Ms Anne Henderson
Professor Nichola Rooney 

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

	In Attendance

	
	

	Mr Aidan Dawson
Dr Joanne McClean
Ms Heather Reid
Ms Leah Scott
Mr Stephen Murray

Ms Julie Mawhinney
Ms Karyn Patterson
Mr Robert Graham

	-
-
-
-
-

--
-
	Chief Executive
Director of Public Health
Interim Director of Nursing and AHPs
Director of Finance and Corporate Services 
Interim Assistant Director of Planning and Business Services 
Interim Senior Operations Manager 
HR Business Partner, BSO
Secretariat


	Apologies

	
	

	None
	
	



	28/24
	Item 1 – Welcome and Apologies



	28/24.1


	The Chair welcomed everyone to the meeting.  There were no apologies.


	29/24

	Item 2 – Declaration of Interests


	29/24.1

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



	30/24
	Item 3 – Minutes of Previous Meeting held on 19 August 2024


	30/24.1

	Members APPROVED the minutes of the meeting held on 19 August 2024.



	31/24

	Item 4 – Matters Arising


	31/24.1







31/24.2






31/24.3








31/24.4










31/24.5

	Professor Rooney asked when an update would be brought on how PHA is looking at the learning from Public Inquiries, referencing the questions the Chief Executive was asked at the COVID Inquiry.  The Chief Executive explained that when preparing the Statement for the Inquiry, at no point was PHA asked about its reflections.  Mr Wilson advised that he has been speaking to Mr Alastair Ross about this and a paper will be brought to the Public Inquiries Programme Board on Wednesday.

The Chair agreed that PHA needs to reach a point where it is embedding the learning from Reviews and Inquiries.  Ms Henderson asked if there could be a paper on how PHA is implementing recommendations.  Mr Wilson reiterated that this will be discussed on Wednesday and a paper can be circulated to members in December (Action 1 – Mr Wilson).

Professor Rooney asked for an update on the new outcomes-based monitoring approach.  Mr Murray replied that progress is being made in looking at a different approach for contracts relating to drugs and alcohol and if this works, it could be rolled out across the organisation.  However, he noted that it is an intensive piece of work and that there will be an update brought to an Agency Management Team (AMT) meeting in due course.  He added that there will be a new performance and resources group.  

Professor Rooney noted that PHA previously had dedicated resource in the area of performance management, but this was redeployed, so this area needs tightened up.  Mr Murray agreed saying this is on PHA’s agenda.  Ms Scott explained that performance will be a key area of her new directorate and work is currently ongoing to get the structure in place with two new Assistant Directors to be appointed, so it will not be until after they are post that progress can start to be made.  The Chair acknowledged this, and said that the Committee would welcome a timeline.  Ms Scott added that there is also a need to look at the arrangements for the new planning teams.

The Chair said that going forward, procurement should be a standing item at this Committee.


	32/24
	Item 5 – Presentation on Smoking Cessation


	


32/24.1






32/24.2







32/24.3



























32/24.4







32/24.5




32/24.6






32/24.7





32/24.8









32/24.9






32/24.10











32/24.11



	Ms Colette Rogers and Ms Denise McCallion joined the meeting for this item

Ms Rogers explained that the previous Chair had a specific interest in the area of smoking cessation and there had been a request for a presentation on PHA’s work in this area.  She began her presentation but outlining the impact of smoking in Northern Ireland with 2,200 deaths annually and an estimated cost of £400m to society.

Ms Rogers advised that there is a Tobacco Strategy (2012-2024) and showed how the prevalence of smoking has reduced from 22% when the Strategy to launched to 14% now.  She said that there has been a review of how the Strategy is working, including a report by the Northern Ireland Audit Office (NIAO).  She added that the tobacco and vapes bill is scheduled for debate in the Northern Ireland Assembly at the end of November.

Ms McCallion reported that there are currently 213,000 smokers in Northern Ireland and that this number has increased.  She gave an overview of Stop Smoking Services.  The Chair asked what PHA needs to do to ensure that the model can achieve best results.  Ms McCallion explained that the current model has to do with legacy arrangements in each Trust area and suggested that the “gold standard” would be the model used in the Western Trust as it employs prescribed nurses and access to Nicotine Replacement Therapy (NRT) at the point of access.  Dr McClean said that there was different levels of funding and that previously smoking cessation was managed at local office level, but there is now one tobacco team across the region and the aim now is to even up services and improve them across the board.  The Chair asked if PHA should dictate which model is best.  Dr McClean agreed and said that this is what PHA needs to do.  Ms Rogers advised that there was a workshop held recently with all Trusts where there were some frank and honest conversations and that the Trusts would also like to see consistency.  The Chair said that it would be preferable that PHA is instructing the Trusts rather than negotiating with them.  Ms Rogers assured members that in some areas PHA is clear about what is required, but in other areas there needs to be clarity.  However, she added that there is no new funding available.  The Chair noted that the new tobacco and vaping bill should give PHA more power.  Dr McClean said that PHA is making a bid for additional funding as part of the Cancer Strategy, but she added that there needs to be a partnership approach and that prevention should be included on the agenda of Trust Accountability meetings.  Professor Rooney said that would be a good development.

Ms McCallion moved on and gave an overview of how many people have attended Stop Smoking Services, have set quit dates, and have successfully quit after 4 weeks.  She advised that 31% of those individuals who set quit dates came from the most deprived communities and 58% of them successfully quit.  She added that of all those who had quit after 4 weeks, 40% were still tobacco free after 52 weeks, but noted that 37% could not be contacted.

Ms Rogers advised that PHA’s investment in stop smoking is £1.2m.  She explained that Trusts also invest significantly in this area and PHA needs to work with them.  She added that there are Enforcement Officers in Local Councils.

Mr Blaney said that it was interesting to see the statistics adding that this is now uncharted territory given the legislation that is coming in.  He asked if 5% is the overall target and how Northern Ireland compares with England, Scotland and Wales.  Ms Rogers replied that Northern Ireland smoking rates are similar, but added that the data in some areas is measured in a different way.  

Mr Blaney noted that although there may be 500 Stop Smoking services and a lot of funding being put into this area, there will be that small number of people who will always smoke and he suggested that there could reach a point when PHA has to decide if it is worthwhile continuing to invest, or change its focus to vaping.

Ms Henderson asked how PHA is promoting this good work as it is exactly the kind of public health leadership that needs to be shown.  Dr McClean outlined that smoking is the biggest cause of preventable deaths and that smoking rates in Northern Ireland are too high, especially in disadvantaged areas so PHA has to target those hard to reach groups.  She added that while vaping is less harmful than smoking, there has to be a focus in getting people to come off vapes.  She said that this is an important area where PHA can help improve the health of the people of Northern Ireland.

Professor Rooney asked about campaigns because there is evidence of their effectiveness.  Ms Henderson agreed that PHA should put together a piece of work on how much it needs to spend on this and put its case forward for having a campaign.  The Chair said that PHA should look at best practice and have a plan.  Ms Rogers noted that some of the recommendations from the NIAO report are helpful in this regard.

Dr McClean said that across the health sector, there is an understanding that prevention makes a difference.  The Chair said that this needs to be raised with the Department and also with SPPG.  Ms Rogers noted that although there will be a budget allocated to Northern Ireland when the new tobacco and vapes bill comes into effect, this will go to the Executive, rather than directly to health.  Mr Dawson said that there needs to be a recognition that PHA are the professionals in this area, noting that stories around waiting lists and Emergency Departments will always get more coverage.  Professor Rooney noted that the Minister has indicated that mental health and inequalities are his biggest priorities and these link with reducing smoking rates.

The Chair thanked Ms Rogers and Ms McCallion for their presentation.

At this point Dr McClean and Ms Reid left the meeting.


	33/24
	Item 6 – Planning  


	

33/24.1








33/24.2




33/24.3















33/24.4



33/24.5







33/24.6





33/24.7





33/24.8
	Draft PHA Corporate Plan 2025/30

Ms Scott said that the development of this Corporate Plan is the culmination of intensive work which has taken place after the last number of weeks.  She advised that there have been staff engagement events and there has been a Project Team which has met regularly.  She said that this Plan reflects PHA’s priorities over the next 5 years and that the aim is to have it signed off by April 2025, following a period of consultation which will commence in December.  She hoped that this Plan reflects the expectations of the Committee.

Ms Mawhinney reiterated that this document is for consultation and it is likely that there will be further changes made.  She added that the Plan has been developed in the spirit of engagement, and it aims to cover the full remit of PHA.

Mr Blaney said that he thought the Plan was brilliant and a good blueprint.  He outlined that it gave him a clear idea about PHA’s priorities and he welcomed seeing the measures in it.  However, he asked if it would be possible for some of them to have information about where the measure currently is, and where PHA is aiming to get it to.  Ms Mawhinney agreed that this would be useful, but noted that some public health indicators would not look much different over 5 years.  She added that some of them may be outside the remit of PHA.  Mr Blaney acknowledged this, but said that even if PHA can’t “move the dial”, it should include the dial, but Ms Mawhinney cautioned against what are wider population indicators and what are performance measurements.  Ms Mawhinney added that this Plan is about measuring the impact that PHA is having.  Mr Murray outlined that PHA is aiming to develop a performance framework with a lot of work being done by the planning teams.

Ms Henderson commended the team on producing this Plan which she said is much more focused.  Professor Rooney echoed this and added that the inclusion of the infographics will bring it to life.

The Chair queried the use of the word “monitor” and suggestions such as “keep track of”, “react to” and “measure success” were put forward.  The Chair asked about links between the KPIs in Programme for Government (PfG) and this Plan noting that PHA is linked to 3 or 4 of these.  Ms Mawhinney said that PHA had previously indicated within its Plan if an indicator was linked to PfG and Ms Scott added that PfG features in PHA’s plan.

The Chief Executive reported that he has been conducting a series of staff engagement events and from those events, it was put forward that there should be an “easy read” version of the Plan.  Ms Mawhinney explained that it takes months to prepare one of these, but it will be developed during the consultation period.

The Chief Executive commended the team for compiling this draft Plan.  He said that the staff engagement events had been well attended and that there were challenging conversations which showed the value of bringing people together.  He noted that this Plan is not an overview of everything that PHA does.

Members APPROVED the draft Corporate Plan.



	34/24
	Item 7 – Performance 


	

34/24.1





34/24.2












34/24.3











34/24.4





34/24.5





34/24.6




34/24.7

	Performance Management Report Quarter 2 2024/25

Mr Murray advised that this is the second Performance Management Report.  He outlined the summary position in that 24 targets are rated “green”, 3 are rated “amber”, 3 are rated “red” and 3 are rated “blue”, and that there is further information on those targets which are rated “amber” or “red”

The Chair asked how progress is being measured saying that there is a challenge for PHA in ensuring that the activities it is taking forward are in line with its strategic objectives.  He also asked if the Directors are content that the skills and knowledge in the organisation are allowing PHA to move forward and that the activities PHA is doing are actually working.  Mr Murray replied that in addition to the Business Plan, PHA needs another report showing the totality of its work.  The Chair said that alongside the new Corporate Plan, there will be a Business Plan for 2025/26 which shows the activities that it will be taking forward.  He added that at some point a determination will have to be made whether PHA’s approach is working or whether it should be spending its money differently.

Professor Rooney asked about KPI 6 around vaccine uptake rates and how this is monitored.  Mr Murray said that PHA can see trends.  He noted that the Business Plan is picking out one area for particular focus, but an overview of the whole vaccination programme could be brought to the Board in a separate report.  The Chair said that uptake rates are falling and asked how it can be rated “green”.  The Chief Executive agreed that rates are falling and added that a deeper delve into the data shows that the uptake is lowest in the most deprived areas.  He added that people do not see the impact that these diseases had previously so uptake rates are falling, and while PHA is focused on this area, it is not able to reverse the trend.

Ms Henderson agreed that KPI 6 should not be rated “green” as this gives a mistaken impression of where PHA is.  She asked if KPI 5 relating to the vaccination budget is on target.  The Chief Executive replied that PHA is now in control of the vaccination budget, but uptake is down.

Ms Henderson stated that KPI 23 should be rated “red” as there is no plan in place.  She queried whether KPIs 18a and 18b, which are rated “red”, should be on PHA’s Business Plan at all given there is no budget and no resource for them.  The Chief Executive agreed and said that the Report will be taken away and further reviewed.

Professor Rooney said that the low uptake in vaccinations is an opportunity for PHA to go to the Department and seek approval for a campaign.  The Chair agreed, but said that it would not be easy to get approval.

The Chief Executive undertook to review the Report in advance of the Board meeting on Thursday and have an updated version issued to members (Action 2 – Chief Executive).


	35/24
	Item 8 – Resources 


	


35/24.1







35/24.2



35/24.3


35/24.4













35/24.5





35/24.6







35/24.7




35/24.8



35/24.9






35/24.10









35/24.11




35/24.12



35/24.13

	Finance Report as at 30 September 2024
Update on PHA Financial Position

Ms Scott advised that as at the end of September, PHA is managing a small surplus of around £200k and she is aiming to get an estimate of other projections for the end of the year.  She outlined that £25.7m of the £55.5m programme expenditure budget has been spent with an overspend of £0.1m, and that there is an underspend of £0.3m within the management and administration budget.  She said that the capital budget is on target.

Ms Scott said that she is anticipating additional slippage.  She advised that ALBs recently received correspondence regarding the proposed pay settlement and PHA will respond to that.

The Chair asked what level of surplus may hand back to the Department and Ms Scott advised that it could be in the region of £450k.

Ms Henderson thanked Ms Scott for the Report, but expressed concern that there is a projected underspend of £1.7m on the management and administration budget which tallies with the overspend on the programme budget and asked where this overspend is coming from.  Ms Scott replied that it was planned that there would be overspend on the programme budget to utilise the underspend in management and administration.  She added that she will be aiming to realign all the budgets next year.  She said that if PHA used its full management and administration budget, it would have had a significant overspend and she agreed to bring back further detail   The Chair said that, from a governance perspective, the Board needs to know what the planned overspends are.  Ms Henderson agreed and said she would like more information on this (Action 3 – Ms Scott).

The Chair asked what the level of risk was in terms of PHA not receiving funding it had anticipated.  Ms Scott replied that the risk is low.  The Chair said that if PHA is undertaking work with an expectation of receiving risk, that represents a risk.  Mr Murray explained that part of this relates to the National Institute of Health Research (NIHR) funding.

The Chair said that PHA needs to know what the cost of implementing the Reshape and Refresh programme will be for the 2025/26 budget as it could cost more.  Ms Scott agreed and said that this is something she is concerned about given there will be a whole new directorate.  The Chair said that at the last Accountability Review Meeting with the Permanent Secretary he had outlined that PHA may be requesting additional monies.  Ms Scott said that PHA has to submit an estimate of next year’s budget by the end of this month.
The Chair asked if PHA is comfortable with the retraction of capital funds.  The Chief Executive replied that he is content that these types of allocations are removed from PHA’s budget so PHA can focus on its core business.

Members noted the Finance Report.

Our People Report

Ms Patterson said that the latest Report shows that PHA’s staff numbers are increasing but Whole Time Equivalents (WTE) are not increasing at the same rate as there is more flexible working.  The Chair asked if these arrangements are reviewed and if PHA has a feel for what staff it needs.  Ms Patterson said that there will be a review of all the different arrangements, of which hybrid working is a big one.

Ms Patterson reported that sickness absence rates have decreased, but mental health remains the highest category of long-term sickness absence.  The Chair asked how this compares with levels pre-COVID.  Ms Patterson replied that while absence relating to mental health, anxiety and depression has increased, work related stress absence has decreased and so PHA is focusing its action plan around that.  Mr Blaney asked if the increase in anxiety is due to the Reshape and Refresh programme, but Ms Patterson replied that she could not give a specific response to that.

Ms Patterson advised that PHA’s appraisal compliance rate is now 93%.  She said that work is ongoing on a Skills Development Framework.  The Chair asked if this is a “gold standard” framework.  Ms Patterson explained that it is more about supporting staff on their career pathway.

The Chair commended the communications that go out to PHA staff.  The Chief Executive reminded members that there is the PHA staff event on 4 December.

Members noted the Our People Report.


	36/24
	Item 9 – Any Other Business


	36/24.1
	There was no other business.


	37/24
	Item 10 – Details of Next Meeting


	
	Thursday 20 February 2025 at 10.00am
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast

	
	Signed by Chair: 

Colin Coffey
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