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

	Date
	16 October 2023 at 2.00pm

	Venue
	Meeting Rooms, Linum Chambers, Bedford Street, Belfast

	



	Present
	
	


	Professor Nichola Rooney 
Ms Anne Henderson
Mr Craig Blaney

	-
-
-

	Interim Chair
Non-Executive Director
Non-Executive Director

	In Attendance
	
	

	Mr Stephen Murray

Mr Stephen Wilson
Mr Lindsay Stead
Mr Robert Graham

	-

-
-
-

	Interim Assistant Director of Planning and Business Services 
Interim Director of Operations 
Assistant Director of Finance, SPPG
Secretariat


	Apologies
	
	

	Ms Karyn Patterson
Ms Tracey McCaig 

	-
-
	HR Business Partner, BSO
Director of Finance, SPPG 



	42/23
	Item 1 – Welcome and Apologies



	42/23.1


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


	43/23

	Item 2 – Declaration of Interests


	43/23.1

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



	44/23
	Item 3 –Minutes of Previous Meeting held on 21 September 2023


	44/23.1

	Members APPROVED the minutes of the meeting held on 21 September 2023.  


	45/23

	Item 4 – Matters Arising


	45/23.1






45/23.2














45/23.3



45/23.4









45/23.5












45/23.6










45/23.7







45/23.8



	The Chair sought an update on performance management.  Mr Murray said that this action related to the scale of resource needed in PHA for performance management.  He outlined that this is fundamental to the Reshape and Refresh programme because at present there is no additional resources within Operations.  Therefore, he said that there is a question in how PHA can get those skills.

The Chair asked how much discussion there has been on this.  She felt that the Programme Board needs to be more strategic and not spending time on the internal workings of the organisation.  Mr Murray said that within the Operations directorate, there would be no hesitation in putting forward ideas to trigger a debate about what skill mix is needed.  He added that it is important there are performance management roles within each of the multi-disciplinary teams.  The Chair asked who this feedback is being given to, but Mr Murray replied that at present this is internal thinking.  Mr Wilson noted that at present, the focus of discussions has been on the structure, but not the detail and that is where the discussion needs to start to go.  He advised that the new structure is starting to be socialised and there have been engagement sessions with staff regarding it, but he added that the resourcing element has not yet been discussed and that needs to start to happen.

Mr Blaney sought clarity that this work is taking place alongside the EY work, and Mr Wilson replied that EY is facilitating this process.  Mr Wilson said that there needs to be a closer look at the detail.

The Chair noted that the contract with EY ends in November and said that from that point, the Programme Board will need to be more strategic.  She asked if quality assurance will be part of performance management but Mr Murray said that it would remain within the relevant professional area.  Mr Murray outlined that PHA needs to have the expertise to pull together corporate reports on big areas of work and if the approach is to have multi-disciplinary teams then there needs to be a performance management element, which is currently missing.  He said that Operations is trying to create that capacity.

Ms Henderson commented that there are many parts to this review and asked if they will all be implemented at once, or would it be possible to have a pilot or interim solution.  Mr Murray said that he shared members’ frustration and pointed out that Operations did bring in new staff, but they have now been moved on to support other current pressures.  He added that following a recruitment exercise last week, some new managers have been appointed.  He said that it has been frustrating as it feels like one step forward, then two steps back, but there is a commitment to move towards having more performance management resources.  He suggested that a paper could be written which would outline the suggested direction and Ms Henderson said that she would welcome this (Action 1 – Mr Murray).

Ms Henderson asked if the Strategic Planning Teams (SPTs) are under threat given the staff have been relocated.  Mr Murray explained that they continue to meet but pointed out that Ms Julie Mawhinney was leading work on embedding Outcomes Based Accountability (OBA).  He advised that for the Mental Health SPT there is a dedicated manager.  He said that the SPTs are still very much in a pilot phase with different levels of contribution and commitment being made to them, but with staff being pulled in different directions the SPTs have not progressed as quickly as he would have liked.  He added that he hoped that Ms Mawhinney would be returning to her role soon.

Ms Henderson asked how soon a paper could be prepared.  Mr Murray replied that as the paper would feed into the discussions on the structure of the organisation it would need to be completed within the next few weeks.  Mr Wilson noted that PHA is not starting with a blank sheet, it is about shaping what has been done and putting the building blocks together.  He added that Mr Murray himself is also under pressure because of the loss of his staff.

The Chair agreed that a paper would be helpful given that staff are being moved to different work areas because of shortages.  Mr Murray said that it was an immediate response to an urgent situation.  The Chair said that performance management is important to the organisation.  Mr Murray agreed and said that going forward, it will be part of the functioning of the SPTs and that there is a need to scope out what performance management resources there are currently and how to bring these together into a more centralised team.  He added that there is also the digital element to consider.
 

	46/23
	Item 5 – Resources  


	

46/23.1





46/23.2
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46/23.24


46/23.25





46/23.26











46/23.27





	Mid-Year Review of PHA Financial Position 2023/24

Mr Stead advised that the Agency Management Team (AMT) had agreed to develop a plan to bring the Financial Plan into balance and that this paper is the mid-year review of that process.  He added that a process has to be developed to look at how savings can be delivered on a recurrent basis.

Mr Stead outlined that at the start of the year there was a £650k deficit in PHA’s savings plan, but by the end of month 5 this had changed to a forecast break-even position.  He explained that this has been due to several factors, notably a surplus in the management and administration budget.  He said that staff turnover is still a net drain, but he hoped that this can be stabilised over the rest of the year.  He added that slippage has increased in the campaigns budget because there is a ban on campaign advertising.

Mr Stead gave members an overview of the savings proposals outlined in the Financial Plan and the revised proposals based on the current position and he drew members’ attention to 3 areas – management and administration, programme slippage and campaigns.  He said that the total potential savings has increased from £4.7m to almost £7m.  He explained while a thorough review of budgets has been carried out, one area that there needs a robust handle on is vaccines.  He added that a review of demand-led services was also carried out.  He advised that if PHA’s savings target of £5.3m is deducted from the £6.9m, this leaves a current projected surplus of £1.6m.

Mr Stead said that at the September Board meeting, it was noted that PHA may have slippage so a range of areas where there are cost pressures has been developed and this is contained within the paper and these come to a total of £1.8m, which would then leave PHA with a deficit of £200k.  He said that while this would put PHA in a break-even position at this point in time, the position will likely change as the year progresses.  He added that there needs to be an in-depth review of the vaccine budget and he noted that there will be an impact if the Department’s position changes with regard to campaigns.

Mr Blaney sought clarity that PHA is only funding one campaign and Mr Wilson confirmed that this is the case.  The Chair asked whether this ban means no advertising and Mr Wilson replied that it relates to mass media.  Mr Blaney said that this ban will impact PHA disproportionately more than Trusts and that it is part of PHA’s remit to put out public messaging encouraging people to eat healthier or not to smoke.  Mr Wilson agreed and said that this is why this has been included as a divergence in PHA’s Mid-Year Assurance Statement.

Mr Stead outlined that PHA has to find £1.2m to meet its savings target given that £4.1m has already been identified.  He said that there are two options, one being to consider that as the level of slippage within the management and administration budget is usually around £1m, this could be used non-recurrently to reduce the gap while more intense work is undertaken to look for a recurrent solution.  He advised that the second option is to find the savings immediately from programme budgets, but the impact of the outworking of the Reshape and Refresh programme needs to be considered, and also the possibility of further saving being required.  He said that the view of AMT is to go with Option 1.

Mr Stead advised that a lot of work has been undertaken to compile the information in this paper and there will be a need to reflect on it on a monthly basis.  However, he said that this reflects a fair summary of the position as at this point in time.

Mr Blaney said that the estimate of the slippage seems reasonable, but added that at some point there may be a sense that PHA does not need this funding.  He asked if there are areas where PHA is failing because it does not have the staffing resources.  Mr Murray said that the level of slippage in the management and administration budget would be normal for the size of the organisation.  However, he noted that as there is almost £2m of slippage, this needs to be brought back into line.

Mr Murray said that PHA needs to have a 2/3-year strategy of finding the savings for bridging the gap rather than having a “big bang” approach.  

Ms Henderson said that the paper was very clear, and that quite a bit of work has gone into developing the list of pressures and that there was likely to have been discussion about how real these pressures are.  She agreed that Option 1 would be the preferred option and said that the approach outlined has been well thought out.  She asked how different PHA is from any other organisations.  Mr Stead replied that Trusts are also struggling to recruit staff in the current labour market which is impacting on their ability to deliver services.

The Chair noted that PHA is constantly in the position where it is filling short term gaps and she felt that if PHA knows that it will have these efficiencies, it should forecast its financial position and make courageous decisions.  Mr Murray agreed and said that it would also help if there was a 3-year budget cycle and it would then be easier to fund initiatives rather than making short term commitments.  He added that the Plan is based on PHA having slippage of £1m, with £1.7m being the top end.  Mr Blaney asked if developing a campaign would help, but Mr Wilson explained that at this stage PHA would be past the point of being able to conduct research for a campaign and it has advised the Department of this.

The Chair asked if PHA has a plan for other areas if the level of slippage increases.  Mr Stead replied that there may be an opportunity for Local Authorities to obtain funding, or PHA could work with Community and Voluntary Sector bodies like it did last year.  Mr Blaney suggested that PHA could put messaging on social media advising that there may be funding available for groups.  Mr Murray advised that PHA has a list of contracts with Local Councils that could be enhanced and that there will be the opportunity to do some small-scale work.  He added that the community and voluntary sector would welcome additional funding.  The Chair said that it would make sense to use the underspend through some form of priority list.  Mr Murray said that PHA would need to ensure that any funding can be justified and is in line with PHA’s corporate priorities.

Mr Blaney asked about vaccines and said that this is an area that needs to be monitored.  Mr Stead explained that the uptake rates for vaccine programmes are estimated and he suggested that not having a flu campaign may have an impact on the uptake rate.  He said that the projection needs to be monitored.  Mr Murray commented that it can be difficult to track this because PHA is working with the Department.  Mr Blaney said that it would be surprising if there was a good uptake in the absence of a campaign.  If the uptake was 10% lower, he asked what the cost impact would be, but Mr Murray explained that if PHA has purchased the vaccine then the money is already spent.  Mr Blaney asked if this meant there was potential for wastage.  Mr Murray replied that there will always be some element of wastage but noted that some vaccines have a longer shelf life than others.  He added that the levels bought are based on the agreed uptake rate.

The Chair said that it would be interesting to compare the uptake rate when there is no campaign.  She thanked Mr Stead for the paper on the mid-year position.

Overview of Trust spend

Mr Murray presented data on Trust spend and explained that the spreadsheet is broken down by Trust, but also by area e.g. health protection, health improvement, screening etc.  He pointed out that for cervical screening, PHA holds the budget for the Western Trust, but not for the other Trusts.  Mr Blaney said that whichever organisation is paying for the service should be responsible for it.  Mr Murray said that for more recent investment areas, PHA holds the budget, but for older ones, it is a mixed picture.

Ms Henderson asked if there are other areas where this is the case.  Mr Murray replied that within Drugs and Alcohol some funding is within the SPPG baseline.  Mr Blaney asked if PHA is responsible for it, but Mr Murray replied that it would be a joint responsibility, but clarified that PHA will monitor any funding for which it is accountable.  Mr Blaney asked if there could be confusion that SPPG may think that PHA is monitoring its expenditure but Mr Murray said that would not be the case.

Ms Henderson noted that PHA would have most discretion within the Health Improvement budget.  Mr Murray went through some of the areas of expenditure, including accident prevention, breastfeeding and drugs and alcohol.

Ms Henderson asked that if PHA had a blank sheet, would it invest in the same areas.  Mr Murray said that PHA would like to spend time over the next number of years re-energising and re-aligning its investments to check that they are still in line with PHA’s strategic direction.  He added that many of the areas continue to do good work and they are kept under review, but said that it would be useful to see how they are working together to achieve good outcomes.  He said that while there is no question that the money is being invested well, the question is whether it is doing the right thing.  He added that if PHA feels that a Trust is not delivering, PHA can tell the Trust that it will reinvest the money elsewhere.  He assured members that Trust investments are well monitored and that PHA is getting the service it is paying for.  Ms Henderson asked if PHA could stop making payments to Trusts instantly, but Mr Murray explained that there would have to be a process that is gone through first and stopping payments would be a last resort.

The Chair noted that in Northern Ireland an individual is six times more likely to die in the most deprived areas and asked if this influences PHA’s thinking.  Mr Murray said the drugs and alcohol contracts that are being re-procured are non-discriminatory, but for Tier I and Tier II services, there are more targeted interventions.  He advised that evidence would suggest that campaigns and information sharing do not work and that alcohol is more of an issue than drugs.  He said that all of PHA’s contracts would target areas of higher deprivation.

Mr Blaney asked how items appear on the spreadsheet.  Mr Murray explained that these are legacy areas which have been on the list for many years, but he added that PHA does look at the services to ensure that they are still in line with PHA’s strategic priorities.  Mr Blaney asked if new areas are introduced each year, but Mr Murray replied that the list does not change.

Mr Blaney asked about correlation with need.  Mr Murray said that PHA does keep an eye on equality and the capitation formula.  He explained that when a budget was allocated previously, each of the former Boards would have received an allocation, but now PHA receives one amount and it is for PHA to determine how it should be distributed.  He added that most PHA investments have a local element.

Mr Blaney said that there are always new methodologies and new technologies.  Mr Murray agreed and said that this is where procurement is important because if Trusts are not doing the right thing then there could be other providers for a service.  However, he noted that for drugs and alcohol there is a limited number of providers so PHA’s role is to ensure that the services being delivered are of a high quality.

The Chair asked whether PHA is spending its money equitably in Trusts, and for example, does mental health received the appropriate proportion of funding.  Mr Murray replied that historically PHA would receive allocations for certain areas of work and that for example, if a new strategy was developed, then specific funding would come with that.  The Chair asked if PHA is looking strategically at areas for investment.  Mr Murray advised that PHA would look at the evidence base, look at needs, carry out an analysis and look at filling gaps.  He said that PHA would never have the funds to do a third of what it would like to do.  He suggested that PHA could only invest in areas of higher deprivation, but then that would leave other areas with nothing and be difficult politically.

Mr Blaney asked if the total amount PHA spends is appropriate, but Mr Murray said that PHA has a small budget.

Ms Henderson asked if PHA has made any assessment as to whether Trusts are as effective as the community and voluntary sector, or if there are any indicators that the community and voluntary sector performs better.  Mr Murray said that he could not answer that question, but advised that Trust services would be monitored more effectively.

The Chair commented that there has been a lot of discussion about monitoring, but what is important is the output and if PHA is making an impact.  She asked if the SPTs will be measuring that.  Mr Murray advised that PHA is aiming to make its corporate reporting more outcomes-based.  He noted that the more information that PHA asks for, more sophisticated systems need to be put in place to be able to provide it.  The Chair said that PHA needs to have performance management staff in place, but she felt assured that Trust funding is being monitored.  Mr Murray agreed that it is important to show that all investments in a particular area are having an impact and he assured members that Trusts are delivering good services.

Mr Murray said that he would be content to share the information presented today with members (Action 2 – Mr Murray).  The Chair asked if any further update was required.  Mr Murray advised that as the information does not change a lot year-to-year, he could come back if there are any major changes in the pattern of investment.  Mr Blaney said that he would like to see some changes.


	47/23
	Item 6 – Planning


	

47/23.1


	Development of PHA Business Plan 2024/25

Mr Wilson noted that this meeting was originally due to take place in November, by which point work would be commencing on the development of the next PHA Business Plan.  He advised that a paper will be prepared, but that the timelines will be largely similar to those from last year.  He said that he wished to place this on the agenda today to acknowledge that this work will be happening.


	48/23
	Item 7 – Any Other Business


	48/23.1

	There was no other business.


	49/23
	Item 8 – Details of Next Meeting


	
	TBC

	
	Signed by Chair: 
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Date:  8 February 2024
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