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PHA Board Meeting Minutes

	Date and Time
	Venue

	22 January 2026 at 3.00pm

	Fifth Floor Meeting Room, 12/22 Linenhall 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 

	Ms Anne Henderson 

	Non-Executive Director

	Present

	Mr Robert Irvine

	Non-Executive Director

	Present

	Mr Stephen Wilson

	Head of Chief Executive’s Office

	In attendance

	Ms Meadhbha Monaghan

	Chief Executive, Patient Client Council

	In attendance

	Mr Robert Graham
	Secretariat
	In attendance

	Mr John Patrick Clayton

	Non-Executive Director

	Apologies





1/26 - Item 1 – Welcome and Apologies

1/26.1 The Chair welcomed everyone to the meeting.  Apologies were noted from Mr John Patrick Clayton.

2/26 - Item 2 – Declaration of Interests

2/26.1 The Chair asked if anyone had interests to declare relevant to any items on the agenda.  No interests were declared.

3/26 - Item 10 – Personal and Public Involvement Board Report April 2024 – March 2025 [PHA/02/01/26]

Mr Martin Quinn joined the meeting for this item

3/26.1 Mr Quinn said that in line with governance arrangements, he has brought this annual Personal and Public Involvement (PPI) Report to the Board, but this will be the last one in this format as the PPI team has merged with the Patient and Client Experience (PCE) team which looks at areas such as Care Opinion and 10,000 Voices, so next year’s report will cover those areas as well.

3/26.2 Mr Quinn outlined how involvement and partnership work as integral building blocks for all elements of public health.  He gave an overview of the key priority areas the team has been working on advising that the number of requests for guidance has increased year on year.  He explained that PHA does not take responsibility for decisions that Trusts made, and PHA only gets involved if issues are strategic or politically sensitive.

3/26.3 Mr Quinn said that involvement is something that organisations should be doing all the time, and not something that is commenced during a process.  He added that his team consistently encourages people to get into this culture and practice.  He highlighted the number of projects where there has been involvement and noted that the number for PHA has increased.

3/26.4 Mr Quinn advised that the PPI team is a small one, but it undertakes face to face training and over 225 individuals have undertaken the leadership programme.  He added that while there is the Engage website, he hoped that Trusts are carrying out training consistently.  He said that while there are tools on the website, people still wish to have a conversation and tell their stories so there are “human libraries”.  However, he said that there needs to be a better collation of the information.

3/26.5 Mr Quinn finished by outlining the challenges going forward.  He said that there is a need to integrate PPI into the day to day work of PHA and to work with the wider HSC system to how PPI can support the joint planning and commissioning teams.



3/26.6 Ms Roberts said that the Report is comprehensive and she commended the work of the team.

3/26.7 The Chair advised that he had attended an event in Riddel Hall which was excellent.  He asked how about how the PPI team has been integrated into the Reshape and Refresh programme as he felt the team sat outside this.  Mr Quinn replied that Reshape and Refresh was seen as an opportunity for the team and that they are now represented in all of the public health planning teams.  The Chair asked if there should be a separate PPI team.  Mr Quinn said that PPI is everyone’s business and within the planning teams his team are there to provide leadership, advice and guidance, and there is now a more collective approach.

3/26.8 The Chief Executive commented that PPI was perhaps “semi-autonomous”, but there is a need for it to be “front and centre”  and integrated within the new PHA.  He noted that Mr Quinn is a member of the Senior Leaders Forum and is working more closely with other teams.  He acknowledged that there is still work to do.

3/26.9 Ms Roberts noted that PHA has an Engagement Strategy and that is the main building block for work in this area.

3/26.10 The Board noted the Personal and Public Involvement Report for 2024/25.

4/26 - Item 12 – Update on “This Is Our Health”

Ms Denise Hampson joined the meeting for this item

4/26.1 Ms Hampson began by outlining the purpose of This Is Our Health stating that it is about changing the relationship between people and the healthcare system and encouraging people to stay well.  She said that to in order to do that, it is necessary to have conversations with the public and encourage them to have conversations with each other.  She advised that the aim is to broaden people’s perspective when they think of health.

4/26.2 Ms Hampson said that starting with in-person engagement, the aim is to create something that people find interesting and gets buy-in.  She added that she wants to create something that is propagated from person to person and will be discussed through media channels, TV, digital and a social media strategy.

4/26.3 Ms Hampson explained that she is a behavioural designer and outlined the approach to her work.  She said that the “alpha” phase began in October last year and between December and January there was the “beta” phase where some of the tools were created and tested with real people in Healthy Living Centres.  She said all the data was collected anonymously, but some demographic data was asked for.  Following this testing period, work is ongoing for full engagement, but there will be one further round of testing with the aim being to spend one full day in each Trust area and hopefully collect up to 1,500 insights.

4/26.4 Ms Hampson advised that there will be an audio/visual “experience” as part of this work and this will be brought over to Northern Ireland soon.  She said that she hopes that staff encourage others to engage with the idea.
4/26.5 The Chair asked what feedback Ms Hampson has received to date.  Ms Hampson said that when people are asked about what helps them to stay well, responses were around meeting with family, men’s sheds and staying healthy, but when asked a second question around what guarantees the health system can make to ensure that people stay healthy, up to 40% of responses were around the need to be able to see a GP.  She added that there were also references to dementia care and good community care and also responses saying that it was up to health experts to figure it out.  She advised that a final question asked around what people can do themselves to stay well, responses were around staying on medication and not cancelling medical appointments.  She said that once the data has been collated the aim is to report back to the public on the things they can do to support themselves to stay well.

4/26.6 Dr McClean advised that a representative from primary care within the Department had wished to reach out to Ms Hampson and Ms Hampson confirmed that she had spoken to the individual.  Ms Hampson added that Mr Peter Toogood had also spoken to them.  She commented that it would be helpful if communities were able to help with reaching the public.  The Chair asked whether Ms Hampson had spoken to Local Councils, but Ms Hampson replied that she had not as she is currently finalising a communications plan.  She added that she envisaged that Local Councils would be involved, but they may not have yet heard of This Is Our Health.

4/26.7 Ms Henderson asked if there will be a campaign budget.  Mr Wilson replied that there is not at present.  Ms Henderson said that while it is possible to engage with a large number of people in places like shopping centres, this is only a representative sample and a campaign is needed.  Ms Hampson said that the intention is to work with partners to facilitate smaller groups, for example within pharmacies or libraries.  She added that she is also linking with the communications team in the Department regarding the Citizen Space website.  She said that the Department does intend to look at media engagement.

4/26.8 Mr Blaney asked if there is a possibility of working with the Department of Education so that there is reach into schools.  Ms Hampson agreed that it would be great to speak to young people and that she had met with the Department of Education at the outset.  She said some age appropriate materials may be needed, but it may be possible to work with schools.

4/26.9 The Chair suggested that Ms Hampson should attend a future meeting and there should be more time allocated for discussion.  He thanked Ms Hampson for attending today’s meeting.

5/26 - Item 11 – Presentation by Starting Well Planning Team

5/26.1 Ms Roberts began by thanking Ms Laura Armstrong and Mr Danny Wilson for their work in compiling the information relating to this presentation.  She outlined the objectives of the team which she said were in line with the priorities in the 2025/26 Action Plan.  The Chair noted that this work commenced before the development of the Corporate Plan and Business Plan and asked whether the actions link to what PHA wishes to achieve corporately.  Ms Roberts said that there may be new actions for this year.

5/26.2 Ms Roberts explained that there were 24 actions as well as 4 actions from the PHA Business Plan, all of which were based around 6 themes.  Of the 9 performance measure objectives, she said that 8 were either completed or on track, with an action relating to Child Health System functionality on Encompass being delayed.

5/26.3 Ms Roberts said that for 2025/26, there is an action plan which covers areas in the PHA Business Plan and other actions from the Obesity/Physical Activity workstream.  She displayed a map showing how all the objectives link together.  The Chair asked if there is anything that the team is working on that does not link to the Corporate Plan.  Ms Roberts replied that the team is working within the confines of the Corporate Plan.

5/26.4 Ms Henderson commented that this shows that there is a better synergy is what PHA is doing and asked if there is a better sense of what is happening.  Dr McClean said that this new approach will ensure that staff are not working is silos.

5/26.5 The Chair said that he was looking forward to seeing the 2026/27 Business Plan and the updated Implementation Plan.  He added that the Corporate Plan is the golden thread.

5/26.6 Ms Roberts advised that the next section outlines how PHA is spending its funding in these areas.  Ms Henderson commented that there is now a much better awareness of where funding is going.

5/26.7 Ms Roberts said that the last section gives detailed overviews of each of the main programmes of work.

5/26.8 The Chair stated that this presentation was exactly what the Board needed to see as it outlines the strategy and what is being achieved and that he is keen to see what the outcomes are.

5/26.9 Mr Blaney welcomed the presentation and said that it showcased a lot of good work.  He said that the Take 5 programme is a good way of changing mindsets, but noted that its budget was small and that it does not look at areas such as fitness and eating well.  He suggested that changing children’s behaviour could see a reduction in areas such as smoking and obesity.  Mr Irvine said that he has the opposite view and felt that it was the parents’ responsibility to educate children.

6/26 - Item 3 – Minutes of previous meeting held on 18 December 2025

6/26.1 The minutes of the Board meeting held on 18 December 2025 were APPROVED as an accurate record of that meeting.



7/26 - Item 4 – Actions from Previous Meeting / Matters Arising

7/26.1 The Chair advised that an updated action log had been circulated to members and a number of actions were ongoing.

8/26 - Item 5 – Reports of New or Emerging Risks

8/26.1 The Chief Executive advised that no new risks have been added to the Corporate Risk Register.  The Chair noted that the Corporate Risk Register is currently being reviewed as at 31 December 2025 and that an updated Register will be brought to the Governance and Audit Committee and PHA Board in February.

9/26 - Item 6 – Raising Concerns

9/26.1 The Chief Executive advised that there were no new concerns to report on.

10/26 - Item 7 – Updates from Board Committees

Governance and Audit Committee

10/26.1 The Chair noted that the Governance and Audit Committee had not met since the last Board meeting

Remuneration Committee

10/26.2 The Chair noted that the Remuneration Committee had not met since the last Board meeting.

Planning, Performance and Resources Committee

10/26.3 The Chair noted that the Planning, Performance and Resources Committee had not met since the last Board meeting.

Screening Programme Board

10/26.4 The Chief Executive said that the meeting of the Screening Programme Board which took place on 20 January was an excellent meeting.  He reported that there was a discussion on cervical screening as well as a discussion about PHA’s input into Encompass.  He said that some services need to be moved from old systems and that PHA should maximise the use of Encompass.

10/26.5 The Chief Executive advised that Dr Bronagh Clarke had delivered an excellent presentation on inequalities in screening and that a piece of work is now being undertaken to address these.

10/26.6 The Chief Executive reported that there still remain issues with moving the Chid Health System onto Encompass, but that further work will be invested in this area.

10/26.7 Ms Henderson asked if the IT systems are at risk of collapse.  Dr McClean replied that there have been some issues transitioning the systems to Encompass.  The Chief Executive added that the systems need replaced and it is complex getting them moved across to Encompass as new issues are coming to light.  He said that some providers are withdrawing their support for the current systems, but he hoped that there will be a smooth transition.

Procurement Board

10/26.8 The Chair noted that the Procurement Board had not met since the last Board meeting.

[bookmark: _GoBack]Information Governance Steering Group

10/26.9 The Chair noted that the Information Governance Steering Group had not met since the last Board meeting.

Public Inquiries Programme Board

10/26.10 The Chair noted that the Public Inquiries Programme Board had not met since the last Board meeting.

11/26 - Item 8 – Chief Executive and Directors’ Report 

11/26.1 This item was not discussed.

12/26 - Item 9 – Finance Report [PHA/01/01/26]

[bookmark: _Hlk220400102]12/26.1 Mrs Scott said that this Finance Report outlines the position at the end of November where PHA is projecting a surplus of £296k, but the year-end position will show an overspend, in line with pay, of £1.1m following confirmation from the Department of this new target.  She added that any slippage in non-pay expenditure is to be returned to the Department.

12/26.2 Mrs Scott reported that her team is currently finalising the December position and there is likely to be slippage of around £1.5m relating to vaccinations.  The Chair sought clarity as to whether the volume of wastage of flu vaccines is around £400k, but Mrs Scott said that it is likely to be higher due to the reduced uptake among children.  

12/26.3 The Chair noted that the Northern Ireland Audit Office (NIAO) had previously commented about the cost of vaccines showing in PHA’s accounts.  Dr McClean explained that the order for childhood vaccines was made a number of years ago and the amount used was less than what was ordered so next year PHA will instruct the Department what to order.  She added that in previous years, it was difficult to determine how much wastage there was, but there are now better systems in place to track this.  The Chair said that having such systems in place now is a huge success story for PHA and that the Department should be giving PHA more of a say in the ordering process.  

12/26.4 The Chief Executive echoed that NIAO had suggested that PHA could handle this process better, but PHA does not have a say in what is ordered.  He noted that this year the uptake in school children is between 50 and 60%, but if PHA were to suggest making an order on that uptake, the Department would push for an order of 90% uptake.

12/26.5 The Chair asked that the minutes reflect that while PHA acknowledges that there is a Ministerial direction to overspend by £1.1m on pay, the Board is not content with this approach.

12/26.6 The Chair asked about the costs of the Reshape and Refresh programme which are noted as a risk in the Report.  He said that matter was due to have been resolved by January.  Mrs Scott said that this Report is the November position and since then work has been ongoing.  The Chief Executive said that this will be resolved by February.  The Chair said that he is seeking an assurance as the Report is highlighting a risk, but the Chief Executive is stating that action is being taken.  It was agreed that there would be a further update at the next meeting (Action 1 – Mrs Scott).

12/26.7 The Board noted the Finance Report.

13/26 - Item 13 – Chair’s Remarks

13/26.1 This item was not discussed.

14/26 - Item 14 – Any Other Business

14/26.1 There was no other business.

15/26 - Item 15 – Details of Next Meeting
[bookmark: _Hlk201219382]Thursday 26 February 2026 at 1.30pm
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast
Signed by Chair: 

Colin Coffey

Date:  26 February 2026
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