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PHA Governance and Audit Committee Meeting Minutes

	Date and Time
	Venue

	17 October 2025 at 2.00pm
	Fifth Floor Meeting Room, 12/22 Linenhall Street



	Member
	Title 
	Attendance status

	Mr Joseph Stewart
	Non-Executive Director (Chair)

	Present


	Mr John Patrick Clayton

	Non-Executive Director

	Present

	Mr Robert Irvine

Ms Anne Henderson 

	Non-Executive Director

Non-Executive Director

	Present via Teams

Present

	Ms Leah Scott


Ms Helen O’Hare

	Director of Finance and Corporate Services

Assistant Director of Finance and Corporate Services

	In attendance


In attendance

	Mr Stephen Wilson

	Head of the Chief Executive’s Office

	In attendance

	Mr Stephen Murray 

	Assistant Director of Planning and Business Services

	In attendance

	Mrs Catherine McKeown
	Head of Internal Audit, BSO

	In attendance

	Mr Ryan Falls
	Cavanagh Kelly
	In attendance Via Teams


	Mr John Irwin
	Northern Ireland Audit Office


	In attendance



	Mr Robert Graham
	Chief Executive Office Manager
	In attendance

	Ms Aisling Smyth
	Secretariat
	In attendance



1/25 - Item 1 – Welcome and Apologies

1/25.1 Mr Stewart welcomed everyone to the meeting and noted that Mr Clayton will be joining the meeting slightly late and Mr Irvine will be leaving early.  
2/25 - Item 2 – Declaration of Interests

2/25.1 No declaration of interests relevant to any items on the agenda were made with the exception of Mr Clayton’s ongoing public inquiries work with Unison. Mr Stewart highlighted that the Audit Self-assessment would be deferred to a later time. He asked for a separate meeting to be arrange for the Committee Members. 
(Action 1 – Ms Smyth).

3/25 - Item 3 – Minutes of previous meeting held on 14 August 2025

3/25.1 The minutes of the previous meeting, held on 12 June 2025, were APPROVED as an accurate record of that meeting.
4/25 - Item 4 – Matters Arising

4/25.1 Mr Stewart noted that an Action Log had been circulated in advance of the meeting and noted all matters arising were covered in the action log. 

4/25.2 Mr Stewart noted two actions which are work in progress. The first was in relation to the Cyber Security paper where an update will be given at the Board meeting. The second was in relation to the electronic document management system and it was noted that SharePoint is now being used for some document management.
5/25 - Item 5 – Chair’s Business

5/25.1 Mr Stewart advised that he had no business to update on. He advised that he and Ms Henderson attended the NICON conference on Thursday 16th October and both found it very worthwhile.

6/25 - Item 6 – Internal Audit

Internal Audit Progress Report [GAC/01/10/25]

6/25.1 Ms McKeown presented the Internal Audit Progress Report October 2025. She noted the KPI’s and the Progress on the Audit Plan and highlighted two upcoming audits on Screening Programme and Governance and Assurance. 

6/25.2 Ms McKeown advised that two audits had been carried out in this quarter. The first was Research & Development which received Satisfactory Assurance. She noted that funding, obtained via appropriately approved business cases, was in place for the sampled R&D projects. She noted that clear targets and objectives are in place. She highlighted one exceptional finding and noted that there is evidence that PHA have been actively seeking the information.

6/25.3 Mr Stewart queried why the one exceptional finding needs to be written up, if it is being actively chased.

6/25.4 Ms McKeown explained that this is good practice and ensures completeness. 

6/25.5 In relation to the 2nd audit, Financial Review, which received Satisfactory Assurance, Ms McKeown noted an improvement on last year’s audit and advised that processes have been enhanced and there are no exceptional findings. She highlighted two key findings, (1) Staff Travel Claims and suggested that a reminder be sent out to approvers to check all claims and (2) PHA Contracts Register needs to be strengthened and updated in line with DOH requirements.

6/25.6 Ms Henderson noted that the Staff in Post (SiP) checks have settled and improved.

6/25.7 Mr Stewart and Ms Henderson commented on the Travel Claims and agreed that a reminder should be sent out. (Action 2 – Ms Scott).

6/25.8 Ms Scott confirmed the Finance team are progressing work on updating the Contract Register and she will follow up with them on the travel claims recommendation.

6/25.9 Members Noted the Internal Audit Progress Report.

Mid-Year Follow up on Outstanding IA Recommendations 2024/25 [GAC/02/10/25]

6/25.10 Ms McKeown presented the Mid-Year follow up on Outstanding Internal Audit Recommendations. She advised that 72 (82%) of the outstanding 88 recommendations examined were fully implemented and a further 16 (18%) were partially implemented. From the 32 recommendations reviewed in this follow up, 19 (59%) related to significant findings which caused Limited/Unacceptable assurances to be provided. Of these 19 recommendations, 8 (42%) were implemented during this follow up period (April to September 2025. She noted that there has been a good implementation rate with the three oldest recommendations closed down. She advised that the oldest now is from 2022/2023 Screening. She advised that there are still 11 significant findings that are partially implemented, but she is reasonably content that good progress is being made. She drew members attention to the Trust Commissioned Services and advised that further evidence of progress is required.

6/25.11 Ms Henderson noted that it is a positive follow up and the Trust Commissioned Services (TCS) is a large area of work and asked if a presentation could be made on the progress for the next GAC meeting.

6/25.12 Ms Scott advised that there have been meetings between herself, Mr Murray and Mr Dawson on this area of work and they would bring forward an oversight on TCS. (Action 3 – Ms Scott/Mr Murray).


6/25.13 Ms Scott gave credit to Ms O’Hare and her team for the energy they have shown in driving these recommendations forward to completion. She advised that progressing the TCS is more difficult but noted that progress is being made against an achievable action plan.

6/25.14 Mr Stewart noted his concern on the Management of Vaccinations and the controls are less than recommended and will not be in place before 2026.

6/25.15 Ms Scott advised that there has been progress with the Immunisation board but further input is needed from the DOH.

6/25.16 Mr Irvine thanked Ms Scott and her teams and noted that it is good to see the recommendations clearing and suggested logging the lessons learnt from the legacy audit recommendations after they had been closed.  

6/25.17 Ms Scott noted it is good to reflect on lessons learnt on the legacy recommendations, such as agreeing more realistic timescales.  She also noted that an increase in resources has helped progress actions more quickly. She advised that the learnings have been built into the Internal Audit process going forward. 

6/25.18 Mr Stewart noted that he would have concerns with ‘Implementation not passed’ and is there confidence that progress is being made on these recommendations so that the dates will be met for Internal Audit (IA).

6/25.19 Ms Scott advised that follow up for progress being made on ‘Implementation not passed’ is reported on.

6/25.20 Ms Henderson noted that good progress is being made and would feel that the Trusts spending would not necessarily align with the PHA priorities. She also noted her concern about the Flu Vaccine levels and would be concerned that with the public uptake currently looking slow, that there will be a stock wastage this year.

6/25.21 There was a discussion around access to pharmacies to receive the vaccine and Ms O’Hare noted that there has been work between the PHA and pharmacies to raise awareness with the public.

6/25.22 Members Noted the Mid-Year follow up on Outstanding Internal Audit Recommendations.

Shared Services Audits 25 [GAC/03/10/25]

6/25.23 Ms McKeown presented the Shared Services Audits 2025. She advised that two audits have been conducted and finalised since the previous update, Accounts Payable Shared Services and Shared Services Accounts Receivable, both of which received Satisfactory Assurance.  For both audits, the majority of the processes tested are working adequately and effectively as designed. This includes notable improvements regarding supplier creation /amendments by APSS. 

6/25.24 Members Noted the Shared Services Audits 2025.



Mid-Year Assurance Statement to the Public Health Agency from the Head of Internal Audit 25 [GAC/04/10/25]

6/25.25 Ms McKeown presented the Mid-Year Assurance Statement to the Public Health Agency from the Head of Internal Audit 2025. Ms McKeown advised that there have been four IA assignments completed and reported on by mid-year. Health Protection Surveillance, Research & Development, Risk Management and Financial review. She noted that a summary is in the papers, but advised that it is important to note that the level of assurance provided by IA has been satisfactory.

6/25.26 Members noted the Mid-Year Assurance Statement to the Public Health Agency from the Head of Internal Audit 25

7/25 - Item 7 – Corporate Governance

Corporate Risk Register as at 30 September 2025 [GAC/05/10/25]

7/25.1 Ms Scott presented the Corporate Risk Register (CRR). She advised that it was an opportunity to refine and reflect on the current risk environment. She advised that no new risks had been added or removed and there were no changes to the overall rating. She welcomed any comments or feedback.

7/25.2 Mr Stewart noted that the risk on Pandemic Preparedness was wordy and asked for it to be tidied up. (Action 4 – Ms Scott/Ms O’Hare). He asked with Pegasus running at the minute, would there be any learnings and how would this impact the risk.

7/25.3 Ms Scott advised that there are considerable learnings from Pegasus and a review of the Pandemic Preparedness risk would be undertaken after the test exercise. She advised that the DoH is looking at the Public Health Bill with regards to roles and responsibilities.

7/25.4 Ms Henderson questioned whether Vaccines should be added as a risk as it is part of the agency core functions and the decline in uptake is a serious issue. Mr Wilson advised that it will be assessed at the end of the process and could be added then. Mr Stewart questioned whether a poor uptake and wastage would have a poor reflection on the Agency.

7/25.5 Mr Stewart questioned if the Financial planning risk was becoming any clearer. Ms Scott advised that the Agency is managing a balanced budget and the DoH has asked that any slippage be returned to contribute to staff pay rises. She advised that any slippage is being closely monitored. 

7/25.6 Mr Stewart questioned the risk on Integrated Care Systems (ICS) and Ms Scott advised that the risk had been reviewed and is accurate within the current arrangements. Mr Stewart queried where ICS should sit. Mr Wilson advised on a joint PPT workshop and working on clarity around commissioning.


7/25.7 Members Approved Corporate Risk Register as at 30 September 2025

Finance and Corporate Services Directorate Risk Register as at 30 September 2025 [GAC/06/10/25]

7/25.8 Ms Scott presented the Finance and Corporate Services Directorate Risk Register. She advised that no new risks had been added or removed and it is a new directorate and are settling in. She noted that most risks appear in the Corporate risk register. She highlighted two risks. One with the resourcing of the Information Governance Team and advised that they are making progress to provide another Band 7 with the increased workload within the team and the other risk is the Procurement plan, which is currently under review with Mr Murray.

7/25.9 Ms Henderson asked for clarification with regards to the training of staff on the Procurement process and gave an example of an issue with Procurement and training within the process. Mr Murray explained that anyone who is currently active in procurement has been trained on the process and advised that it is a much bigger piece of training to train all those who potentially could use it in the future. 

7/25.10 Ms Scott advised that they have the back up from PALS and there is an awareness around the Procurement Act and the policies and procedures within procurement.

7/25.11 Members noted the Finance and Corporate Services Directorate Risk Register as at 30 September 2025.

PHA Business Continuity Plan [GAC/07/10/25]

7/25.12 Ms Scott presented the Business Continuity Plan for approval. She advised that the plan has been reviewed and updated and asked for any comments or feedback.

7/25.13 Mr Henderson asked if those who have to implement the plan have a hard copy. Ms Scott advised that they do.

7/25.14 Ms O’Hare explained the process around the Business Continuity Plan and advised that it had been tested at a desk top exercise in May which featured a Cyber Security incident. Ms O’Hare advised that it is a framework to deal with a variety of issues and there are Directorate Business Continuity Plans which have much more detail on what to do during an incident for the individual directorates. She advised that it is a good assurance following ISO standards.  

7/25.15 Mr Stewart questioned the R&D response times of 3 days and asked how it was picked. Mr Stewart asked for this to be checked out. (Action 5 – Ms O’Hare)

At this point Mr Clayton joined the meeting.

7/25.16 Mr Stewart welcomed Mr Clayton to the meeting.

7/25.17 Mr Irvine raised his concerns with regards to Cyber Security and the number of attacks over recent years. And asked if the PHA has a separate server if it was attacked. 

7/25.18 Ms Scott advised that the agency works closely with BSO ITS and they have stringent business continuity processes in place. She also explained that with using Sharepoint, this can be accessed from another laptop and allows for full replication and resilience. She advised that there will be more discussions at the upcoming Cyber Security workshop.

7/25.19 Mr Irvine noted that cloud systems are good but reminded members that there have been cases where goggle cloud has been infiltrated. He noted that it is a worry.

7/25.20 Members Approved PHA Business Continuity Plan

At this point Mr Robert Irvine left the meeting.

Contracts Assurance Process 2526 Report [GAC/08/10/25]

7/25.21 Mr Murray presented the report on the Contracts Assurance Process 25/26. He advised that an Information Governance checklist has been included as part of the Assurance Return and a database has been developed on Sharepoint to assist with the collation and assessment of the information and is available to the PEMS officers with Health Improvement.  He advised that letters had been sent out requesting the necessary information to all Community and Voluntary sector organisations and the response rate of returns has been positive.  

7/25.22 Ms Henderson noted that it is reassuring to see the response but questioned of those who have not returned their responses, what are the issues.

7/25.23 Mr Murray explained that follow ups go through the Contract Manager and outlined what processes are in place if the information is not returned. Ms Henderson noted that it was a good process. 

7/25.24 Members Approved Contracts Assurance Process 2526 Report.

Summary of Contract Review in line with UK GDPR [GAC/09/10/25]

7/25.25 Mr Murray presented the Summary of Contract Review in line with UK GDPR. He gave a background to the reasons for the review and the actions taken. He highlighted that in March 2024 PHA initiated an exercise to review all existing roll-forward contracts, in line with UK GDPR. Mr Murray explained the process of the exercise undertaken and highlighted that whilst personal information is held that the risk to the Agency is relatively low. He advised that this has been a strong step forward with GDPR in contracts.

7/25.26 Ms Henderson noted that it was a very welcome step and it reassures the Agency and promotes awareness to those involved in the contracts.

7/25.27 Mr Clayton agreed that it has been good progress on a long-standing issue and the response rate is excellent.

7/25.28 Members Noted Summary of Contract Review in line with UK GDPR.





PHA Assurance Framework [GAC/10/10/25]

7/25.29 Ms Scott presented the PHA Assurance Framework. She advised of the background of the strategic context of the Programme for Government (PfG). She highlighted the primary functions of the PHA that fall under 3 broad headings and explained that the Agency’s business plan is focused on five key outcomes as set out in the Corporate Plan. She advised that the layout of the PHA Assurance Framework is based on the four performance and assurance dimensions also known as the ‘Four Dimensions of Governance’. Ms Scott noted that this provides members reassurance on the running of the organisation.

7/25.30 Mr Stewart noted that there had been a few changes to the document.

7/25.31 Ms Scott advised that Ms O’Hare and her team had reviewed the document and it reflects the current status. She highlighted to the members on the Operational Performance and Service Improvement that the Commissioning Plan arrangements from 2019/2020 remain in place.

7/25.32 Mr Stewart asked about RD expenditure and how it is accounted for and noted that it had not come to the board. 

7/25.33 Ms Scott advised that the RD expenditure is not seen as one large business case. They are allocated a budget and they have smaller business cases. She advised that there are tight controls on expenditure.

7/25.34 Mr Clayton noted that he has not seen a report on how the RD budget is being used. 

7/25.35 The members asked for a list on the funding of RD projects. 
(Action 6 – Ms O’Hare/Ms Scott)

7/25.36 Mr Clayton questioned the Review of Standing Orders and asked what clarification was needed. Ms O’Hare explained that this was to do with legal responsibilities and commissioning. 

7/25.37 Members asked for more clarity within the Assurance Framework on the Review of Standing Orders. 

7/25.38 Mr Clayton noted that the IG risks may need updated, the IG Action Plan is considered but he has concerns that all information goes to GAC for noting – he suggests that this should be for approval.  The Assurance Framework will be updated accordingly.

7/25.39 Members Approved PHA Assurance Framework subject to amendments.



Quarterly Complaints, Compliments and Claims Report 25/26 [GAC/11/10/25]

7/25.40 Mr Wilson presented the Quarterly Complaints, Compliments and Claims Report. He advised that from 1st April to 30th September there had been five formal complaints and in comparison, to this time last year there had been one complaint. He stressed that last year was exceptional. He advised that in 25/26 three complaints have been closed and noted that there are two still open but they will be closed shortly. Mr Wilson gave a summary of the complaints. He advised that during the same period in 25 there had been four compliments and he gave a summary of them.

7/25.41 Mr Wilson advised on one open and one closed claim and gave a summary of both cases.

7/25.42 Members noted the Quarterly Complaints, Compliments and Claims Report.

8/25 - Item 8 –Information Governance 
Information Governance Action Plan [GAC/12/10/25]

8/25.1 Ms Scott presented the Information Governance Action Plan. She advised that it had been reviewed and continues to be scrutinised at the Information Governance Steering Group. She highlighted staff training and awareness and noted whilst it is an ongoing challenge, that all staff training should be completed. She advised on the Near Misses recorded and reported and noted that the Record Management Audit had been completed in 2024/25 and remains ongoing for 2025/26.

8/25.2 Ms Henderson noted that good progress had been made on the training levels and asks who coordinates it. Ms O’Hare explained that the induction process sits with the line managers through the eLearning systems and the Information Governance Team draw down the statistics and bring them to the attention of line managers.

8/25.3 Mr Wilson explained that there is no fixed one time a year for this training to be done. It is an ongoing cycle and the responsibility lies with line managers to make sure their staff are completing their training.

8/25.4 Mr Clayton accepted Mr Wilson’s explanation about the ongoing cycle of staff and their training. He expressed his concerns on new starts training and having access to systems before their training is completed and noted that the induction process has not helped with this issue.

8/25.5 There was a discussion on the risk associated with training and if this was an issue that should be reported to the board on a monthly basis. Ms Scott highlighted that the numbers involved are very low, with one person not completing the Cyber Security and three not completing IG Awareness training. 

8/25.6 Ms Stewart noted that these are issues and challenges facing the organisation and could cause reputational damage and advised that he would bring it to the board.

8/25.7 Members noted the Information Governance Action Plan.
9/25 - Item 9 – Finance
Fraud Liaison Officer Update Report [GAC/13/10/25]

9/25.1 Ms Scott presented the Fraud Liaison Officer Update Report. She advised that there had been no new cases of suspected fraud and the review of National Fraud Initiative (NFI) data matching by BSO Accounts Payable Shared Services and BSO Payroll Shared Service remains ongoing. At the date of writing the report 431 of the 479 matches (90%) had been processed and closed off with no issues noted. She highlighted that the details on the Fraud Action Plan were in the paper and noted there is continuing vigilance, test control and feedback provided. She advised that it is a positive position.

9/25.2 Mr Stewart asked for clarification on the records matching on Payroll. Ms Scott explained the process of matching the databases. Ms O’Hare advised that there are monthly payments and there are no issues of concern.

9/25.3 Members noted the Fraud Liaison Officer Update Report. 

10/25 - Item 10 – PHA Mid-Year Assurance Statement
(for recommendation to PHA Board for approval) [GAC/14/10/25]
10/25.1 Ms Scott presented the PHA Mid-Year Assurance Statement (MYAS). She advised that the statement concerns the system of internal governance in the PHA as at 30 September 2025. She highlighted that Ms O’Hare’s team had prepared the MYAS and had used the template provided by the Department. 

10/25.2 Mr Stewart asked for an amendment made when referencing the Governance and Audit Committee rather than Audit Committee.

10/25.3 Ms Henderson questioned the level of detail used in the Management of Contracts section and should this be at a higher level and just show the big picture. Mr Murray explained that it was to show the progress that had been made.

10/25.4 Ms Henderson questioned the section on Cervical Screening, feeling that the current challenges faced in Cervical Screening are not reflected. She felt that the statement is showing a historical problem. Ms Scott advised that the end of the section does show next steps and there is a plan to take forward.

10/25.5 Ms Henderson asked for the Cervical Screening section to be updated to reflect the risks around screening, both historical and current.  She noted that it is an important challenge faced and feels that the statement could reflect this more. Cervical Screening to be amended to reflect current challenges and risks and what mitigations are in place. 

10/25.6 Mr Stewart noted that whilst there is the same Quality Assurance in England, the turnaround can be slower and this could potentially be a risk. Mr Clayton questioned the control issues on Screening and felt that more assurance is needed and asked if it was on the risk register. 

10/25.7 Ms Scott advised that the team would revisit Screening arrangements.

10/25.8 Members Approved for recommendation to PHA Board subject to amendments. (Action 7 – Ms O’Hare)

11/25 - Item 11 – Draft Governance and Audit Committee Self-Assessment [GAC/15/10/25]

11/25.1 Mr Stewart advised that the members would meet separately in the next week or so to go through the Self-Assessment whether that be in person or remotely.
12/25 - Item 12 – SBNI Declaration of Assurance [GAC/16/10/25]

12/25.1 Mr Stewart asked Ms Scott if there were any concerns. Ms Scott advised that there are no concerns and all control and governance arrangements are in place. She said that the Memorandum of Understanding (MoU) is due finalisation and they are continuing moving forward to completion.

12/25.2 Members Noted SBNI Declaration of Assurance.

13/25 - Item 13 – Any Other Business

13/25.1 Mr Stewart asked if anyone had any other business. There was none to note. He thanked everyone for attending the meeting on the Friday afternoon.

14/25 - Item 14 – Details of Next Meeting

Thursday 12 February 2026 at 10am
Fifth Floor Meeting Room, 12/22 Linenhall Street
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Signed by Chair: 

Date:  12th February 2026
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