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	Date and Time
	Venue

	18 December 2025 at 10.00am

	Invest NI Meeting Rooms, 3rd Floor, Bedford Square, Bedford Street, Belfast



	Member
	Title 
	Attendance status

	Mr Colin Coffey

	Chair

	Present


	Mr Aidan Dawson 

	Chief Executive

	Present

	Dr Joanne McClean

	Director of Public Health 

	Present

	Ms Emily Roberts

	Interim Director of Nursing, Midwifery and Allied Health Professionals

	Present 

	Mrs Leah Scott

	Director of Finance and Corporate Services

	Present

	Mr Craig Blaney 

	Non-Executive Director

	Present 

	Mr John Patrick Clayton

	Non-Executive Director

	Present

	Ms Anne Henderson 

	Non-Executive Director

	Present

	Mr Robert Irvine

	Non-Executive Director

	Present

	Mr Joseph Stewart

	Non-Executive Director

	Present 

	Mr Stephen Wilson

	Head of Chief Executive’s Office

	In attendance

	Mr Robert Graham
	Secretariat
	In attendance

	Ms Meadhbha Monaghan

	Chief Executive, Patient Client Council
	Apologies





150/25 - Item 1 – Welcome and Apologies

150/25.1 The Chair welcomed everyone to the meeting.  Apologies were noted from Ms Meadhbha Monaghan.

150/25.2 The Chair welcomed Ms Emily Roberts to her first meeting as Interim Director of Nursing, Midwifery and AHPs.

151/25 - Item 2 – Declaration of Interests

151/25.1 The Chair asked if anyone had interests to declare relevant to any items on the agenda.

151/25.2 Mr Clayton declared an interest in relation to Public Inquiries as Unison is engaging with the Inquiries.  He also declared an interest in relation to any discussions on pay as he and his Trade Union organisation has been involved in the Agenda for Change (AfC) pay negotiations.

152/25 - Item 3 – Minutes of previous meeting held on 27 November 2025

152/25.1 The minutes of the Board meeting held on 27 November 2025 were APPROVED as an accurate record of that meeting.

153/25 - Item 4 – Actions from Previous Meeting / Matters Arising

153/25.1 The Chair went through the Action Log and asked if members were content with the progress of the outstanding actions.

153/25.2 Mr Clayton asked for an update on emergency planning.  Dr McClean replied that there is a new lead in this area within the Department and she would give a further update in due course.  The Chair advised that he had expressed his concern to Mr Peter Toogood that PHA was leading a lot of work in this area when it was not the lead organisation.

153/25.3 Mr Stewart asked if PHA was pressing ahead with the recruitment of the new Director posts.  The Chief Executive replied that he had met with Mrs Paula Smyth and that this process would be commencing in January 2026.

154/25 - Item 5 – Reports of New or Emerging Risks

154/25.1 The Chief Executive advised that no new risks have been added to the Corporate Risk Register.

155/25 - Item 6 – Raising Concerns

155/25.1 The Chief Executive advised that there were no new concerns to report on.

156/25 - Item 7 – Chief Executive and Directors’ Report 

156/25.1 The Chief Executive reported that PHA’s mid-year Ground Clearing meeting with the Department had gone well and that three issues were escalated to the Accountability Review meeting, namely audit, finance and the Reshape and Refresh programme closure report.  He added that the Accountability Review meeting had also gone well.  The Chair agreed that that it had been a good meeting and said that PHA is well respected by the Department.  He commended the work that has been carried out to address the outstanding Internal Audit recommendations, and he hoped that this would be recognised by Internal Audit at the year end.  

156/25.2 The Chair advised that PHA would write formally to the Department regarding the Reshape and Refresh programme closure report.  Ms Henderson asked about the issue of the cost of the new structure.  The Chief Executive replied that he is dealing with that matter.

156/25.3 The Chief Executive reported that work is ongoing with Ms Denise Hampson regarding the “This is Our Health” initiative and that he has asked Ms Hampson to attend the January Board meeting.  The Chair said that there needs to be a discussion regarding the comms around This Is Our Health.

156/25.4 Ms Roberts advised that Dr Denise O’Hagan has been leading work on “Right Care Right Person” and that she would like to attend a future Board meeting to present this work and outline some concerns around its rollout.  Mr Clayton said that he would welcome an update at a Board meeting on the work around ending violence against women and girls.  He added that he had queries around the timescale for implementing the recommendations and PHA’s role in overseeing this.  Ms Roberts explained that PHA’s role is more in relation to the Routine Enquiry work.

At this point Mr Wilson joined the meeting

156/25.5 Ms Roberts advised that PHA is working with other parts of the HSC system in relation to the Routine Enquiry work.  Mr Clayton noted that it is important that there is consistency of practice.  Ms Henderson asked what funding PHA is getting, but Ms Roberts explained that it is not a large amount, but domestic abuse is an area that PHA would like to look at.

156/25.6 The Chair said that he has asked the Chief Executive to schedule presentations by the new planning teams at future meetings, and that the first of these will take place in January.

156/25.7 Ms Henderson asked for an update on the work on breastfeeding.  Ms Roberts noted that there was some discussion on this in the media, but PHA is continuing with this work, although there have been some delays in agreeing timelines with the Department.

157/25 - Item 8 – Finance Report [PHA/01/12/25]

157/25.1 Mrs Scott said that this Finance Report outlines the position as at the end of October where PHA is projecting a break even position with a marginal surplus.

157/25.2 Mrs Scott drew members’ attention to the section on risks and advised that PHA is unlikely to receive a full allocation to cover wage increases.  She explained that the Minister has made an agreement to settle pay without the necessary funding being in place.  She said that all HSC bodies are facing a similar situation and that PHA is awaiting a direction from the Department whereby it will receive a new financial target talking into account the gap in salaries, but asking that all non-pay slippage is returned to the Department given the funding gap across the HSC.  She advised that PHA is working to identify slippage in areas but reported that PHA will end the year with an approved overspend.

157/25.3 Mr Clayton advised that he was involved in the pay negotiations and declared an interest.  He said that there was a challenge in that less that half of the required funding was obtained through monitoring rounds and that the Minister has made it clear that in future funding for pay must come from within the Department budget, which will create a wider issue in terms of how HSC deals with pay matters.  The Chief Executive expressed a concern that if the HSC has to find the funding for pay, there is the potential for services to be reduced and for PHA there could be a reduction in services.  Ms Henderson asked if it would be possible to receive a short paper on this and the Chair advised that he has already asked the Chief Executive to prepare this (Action 1 – Chief Executive).

157/25.4 The Chair expressed concerns with the situation and referenced the importance of the work of PHA in Health Improvement, early intervention and health Protection.  He said that information from reports such as the Hussey Review, the EY Review and the COVID Inquiry show the need for investment in these areas.  He added that PHA has a fiduciary duty to break even, and while he agreed that savings should be returned, he wished to have further information from the Department of Health on the specific direction.  

157/25.5 The Chair asked how the Northern Ireland Audit Office will view this.  Mrs Scott replied that while NIAO has been involved in some of the discussions, it remains to be seen whether PHA’s accounts will be qualified.

157/25.6 The Board noted the Finance Report.

158/25 - Item 9 – PHA Complaints Policy and Associated Procedure [PHA/02/12/25]

Mr Alastair Ross joined the meeting for this item

158/25.1 Mr Wilson explained that following an Internal Audit recommendation, PHA had updated its Complaints Policy, but in parallel, a new process was being rolled out by the Northern Ireland Public Service Ombudsman (NIPSO).  He said that Mr Ross would give members an overview of this work.

158/25.2 Mr Ross advised that PHA’s current Complaints Policy is a sound policy, based on other HSC policies, but it is not compliant with the new NIPSO procedure.  He explained that NIPSO had initially worked with Trusts when developing its new procedure but PHA and BSO were also brought on board as NIPSO wished to ensure standardisation.  He said that from 1 January, all HSC bodies will be expected to be compliant with the new policy and NIPSO will be writing to Chief Executives regarding this.

158/25.3 Mr Ross said that many elements of the new policy are in PHA’s current policy, but the definition of a complaint has changed and there are now Stage 1 and Stage 2 complaints, whereby Stage 1 complaints are “informal” and Stage 2 complaints more formal.  He noted that PHA would rarely receive informal complaints.  He added that members will see new metrics in future reports.  

158/25.4 Mr Ross advised that the new procedure sets out the role of the Directors, Chief Executive and Board.  He said that PHA would receive around 20 complaints annually, but there is an onus to have a robust process.  He explained that the updated policy and procedure will be uploaded onto the Intranet and the PHA website and there will be training for staff, as well as information included as part of the corporate induction for new staff.

158/25.5 Mr Blaney asked about the role of the Board and if there is any overlap between complaints and whistleblowing.  Mr Ross explained that whistleblowing has its own procedure and that while complaints are external, whistleblowing tends to be raised by staff.

158/25.6 Mr Ross went through the section in the policy detailing the role of the Board and advised that quarterly and annual reports will continue to be brought.

158/25.7 Mr Irvine queried the use of the word “should” in relation to progressing anonymous complaints and asked what the threshold is for “sufficient information”.  Mr Ross replied that each case will be reviewed on its own merits, and that a decision would be made on how to proceed in agreement with Mr Wilson.  He said that this section may be a direct lift from the NIPSO model policy, but he agreed to change the word to “must”.  Mr Clayton asked if a record is kept, if the complaint is logged and action taken, in the event of a further complaint coming in on the same issue.  The Chief Executive advised that he has had experience of dealing with anonymous complaints, and some of these may be vexatious.  He said that it would be poor practice not to follow up on anonymous complaints.

158/25.8 Mr Clayton welcomed the new policy and procedure, but asked about organisations from which PHA commissions services and how PHA is satisfied that these organisations have procedures in place.  Mr Ross replied that PHA will need to engage with contract managers and ask them to ensure that such organisations are compliant.  Mr Clayton noted that the Governance and Audit Committee regularly receives updates on commissioned services and this should be included as part of that update, but he appreciated that this may take some time.

158/25.9 Mr Clayton noted that the Governance and Audit Committee currently receives information on what would be Stage 2 complaints, and asked how information will be recorded by staff on Stage 1 complaints.  Mr Ross explained that for Stage 1 complaints there will be an onus on staff to resolve these themselves and there will be a template that they will complete and give to the Complaints Office.  He noted that most complaints come through the PHA website and staff know how to deal with these.

158/25.10 Ms Henderson asked if PHA will ensure that the organisations it commissions services from are compliant and will conduct proper investigations.  Mr Ross replied that organisations should tell PHA about the number of complaints they have received, and if an organisation is receiving a lot of complaints, this could be a performance issue.  The Chief Executive said that any issues could be managed by contract managers, but if there are more serious issues, these could be escalated.

158/25.11 The Chair thanked Mr Ross for attending and suggested that it would be useful to have a further update on training and the implementation of the new process in a few months’ time.

158/25.12 The Board APPROVED the updated PHA Complaints Policy.

At this point Mr Irvine left the meeting
159/25 - Item 10 – Presentation on Organ Donation

Ms Catherine McKeown joined the meeting for this item

159/25.1 Mr Wilson explained that under legislation, organ donation is the only topic area which the Department is required to promote and it is PHA who carries out this work.

159/25.2 Ms McKeown began her presentation by outlining her role as helping to raise awareness and understanding of organ donation and transplantation, as well as the change in law so as to encourage people to join the NHS Organ Donation register and have conversations with their families.  

159/25.3 Ms McKeown gave an overview of the different partners PHA works with and showcased some of the public information campaigns that have been undertaken and their impact.  She showed examples of partnership working and media uptake of some of the work as well as the many different initiatives to increase awareness.  She demonstrated how this work has led to an increase in Organ Donation Register registrations since September 2022 and how Northern Ireland compares with other parts of the UK.

159/25.4 The Chair said that he would be intrigued to see what impact there would be if PHA was allowed to spend its campaign funding and what the graph showing registrations would look like.  He asked if there was more PHA can do with its stakeholders and partners.

159/25.5 Ms McKeown said that the initial focus of work was on the law change, but now the work is more about the “opt in” and individuals having that conversation with their families and making that front and centre of future messaging.

159/25.6 Ms Henderson thanked Ms McKeown for her work and said that the presentation was excellent with lots of innovate work being undertaken with no budget.  Mr Wilson paid tribute to the work that Ms McKeown has done and said that prior to her appointment, Northern Ireland had the lowest uptake among the 4 UK nations, but it is now the highest.

159/25.7 The Board noted the presentation on organ donation.

160/25 - Item 11 – Update on Influenza

160/25.1 Dr McClean explained that flu is a predictable virus which comes each year and advised that there is no such thing as “super flu”.  She advised that the underlying issue affecting the system is that the service cannot cope with the increased demand and patients cannot be discharged in a timely manner.  

160/25.2 Dr McClean presented the latest data on influenza and showed the number of cases this week has fallen slightly from the previous week.  She showed data relating to different age groups, hospital admissions, numbers in intensive care and outbreaks in care homes.

160/25.3 Dr McClean advised that the flu vaccine has been effective and following Mr Stewart’s query as to why this has been the case, she explained that the vaccine is developed based on the prevalent strain in the southern hemisphere.  She presented information on vaccine uptake and explained how there is an Incident Management Team (IMT) which is looking at the challenges of vaccine promotion, timely antiviral administration and infection control measures.

160/25.4 The Chair said that his frustration stems from PHA appearing to get the blame for matters for which it is not responsible and how that can be dealt with.  Dr McClean explained that, with regard to the issue of schools not having their vaccination programme completed, there is a 16-week programme and she would like to see the programme completed earlier.  The Chair suggested that PHA should be more aggressive in its messaging and that in February, it should undertake a “lessons learned” exercise.

160/25.5 Ms Henderson asked if the comms team can look at how it can further support this work.  She said that access to vaccinations is important.  She noted that Dr McClean fronts this issue on behalf of the whole HSC system, but she cannot do this all by herself.  The Chief Executive said that the issue has become politicised and that it is important that there is good clear information on the PHA website.  He suggested that there could be a presentation on comms at the Board meeting in February.  He said that one area that the HSC has accountability for is the uptake among HSC staff, and that this should be around 80/90%.  He added that he had seen concerning material on social media regarding vaccines.  He expressed disappointment that professional groups and Trade Unions have not been encouraging vaccine uptake.

160/25.6 Mr Clayton praised Dr McClean for her recent media appearances and the authority with which she put her views across.  He acknowledged that the bigger risk is with the HSC system itself and how it plans to deal with the additional demands for capacity.  He added that there should be a look at people’s attitudes to vaccination and why uptake rates are low, but noted that staff should be aware of their professional obligations.  Dr McClean advised that PHA is doing some work with Queen’s University to look at vaccinations.

160/25.7 The Board noted the update on influenza.

161/25 - Item 12 – Chair’s Remarks

161/25.1 The Chair echoed the Chief Executive’s remarks earlier in the meeting that the Accountability Review meeting had been positive.  He reported that a meeting of the Remuneration Committee had taken place on Wednesday where members were given an update on a recent review carried out by Korn Ferry across the HSC and PHA’s concerns with regard to that review.  He advised that PHA will be writing to the Permanent Secretary to express concerns regarding the process undertaken.

161/25.2 The Chair noted that this was Mr Stewart’s last Board meeting and paid tribute to his professionalism and diligence during his time on the Board.  He said that Mr Stewart’s knowledge and expertise have been invaluable and commended his work as Chair of the Governance and Audit Committee.  He added that PHA is in a different place and that Mr Stewart has played a major role in pushing the organisation forward and on behalf of the Board, he wished to express his thanks.

161/25.3 Mr Stewart thanked the Chair for his comments.  He noted that for the first few years after he joined the PHA, there was not a permanent Executive Team in place, and that when the Hussey Review was being undertaken he did not miss the opportunity to make the point that PHA needed its own Chief Executive and Finance Department.  He said that the PHA is unrecognisable today from the organisation that he first joined and that there is now a Chief Executive and Executive Team in place who are focused on taking the organisation forward.  He added that the Reshape and Refresh programme has been an exemplar in change management.  He said that PHA is in a unique position where both the Minister and Permanent Secretary are champions for public health.  He added that PHA should not accept any reduction in its funding.  He thanked all the Board members and he acknowledged the work of Mr Graham in his role.

162/25 - Item 13 – Any Other Business

162/25.1 There was no other business.

163/25 - Item 14 – Details of Next Meeting
[bookmark: _Hlk201219382]Thursday 22 January 2026 at 1.30pm
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast
Signed by Chair: 

Colin Coffey
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