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PHA Planning, Performance and Resources Committee Minutes

	Date and Time
	Venue

	21 August 2025 at 10.00am
	5th Floor Meeting Room, Linenhall Street



	Member
	Title 
	Attendance status

	Mr Colin Coffey
	Chair

	In attendance


	Mr Aidan Dawson
	Chief Executive
	In attendance


	Ms Anne Henderson

	Non-Executive Director

	In attendance


	Mrs Leah Scott
	Director of Finance and Corporate Services
	In attendance

	Mr Stephen Murray
	Assistant Director of Planning and Performance
	In attendance



	Mrs Karyn Patterson
	Senior HR Business Partner, BSO
	In attendance

	Dr Joanne McClean

	Director of Public Health

	In attendance

	Ms Heather Reid

	Interim Director of Nursing and AHPs

	In attendance

	Mr Stephen Wilson

	Head of Chief Executive’s Office

	In attendance


	Ms Julie Mawhinney
	Interim Senior Operations Manager – Performance 

	In attendance 

	Mr Robert Graham
	Chief Executive Office Manager
	In attendance

	Ms Marie-Thérèse Higgins

	Secretariat
	In attendance

	Ms Helen O’Hare
	Assistant Director of Finance
	Apologies

	Mr Craig Blaney
	Non-Executive Director

	Apologies



1/25 - Item 1 – Welcome and Apologies

1/25.1 The Chair welcomed members and acknowledged apologies.
2/25 - Item 2 – Declaration of Interests

2/25.1 No declarations of interest were made.
3/25 - Item 3 – Minutes of previous meeting 

3/25.1 Members unanimously APPROVED the minutes of the previous meeting held on 22 May 2025.
4/25 - Item 4 – Alignment of Reshape Refresh to reporting structures

4/25.1 The Chair invited views on the future governance of Reshape Refresh, noting restructuring of PHA is nearly complete but working practices, cultural change will take longer. He suggested the potential establishment of a new committee (ODNHR) but questioned whether this was necessary given existing reporting.

4/25.2 Mr Dawson emphasised that organisational culture is as important as strategy and performance and must remain a leadership priority.

4/25.3 Ms Henderson initially felt a new committee was unnecessary but acknowledged good points made by Mr Dawson and a case could be made for additional focus. She suggested reviewing the position in the autumn.

4/25.4 The Chair agreed with these points, stressing that Reshape Refresh is as much about changing attitudes and behaviours as structures and operations.

4/25.5 Ms Reid cautioned against adding more committees but supported maintaining cultural focus within current structures. She noted the Senior Leadership Forum is already delivering positive outcomes.

4/25.6 Dr McClean supported deferring a decision, allowing time for the new structures to embed.

4/25.7 Mrs Patterson advised the people agenda should remain integrated across all business rather than be siloed. Members agreed culture and people development are as important as performance and finance. 
4/25.8 It was agreed not to establish a new committee at this stage. Position to be reviewed in six months.
5/25 - Item 5 – Matters Arising

5/25.1 Two actions completed and the third, procurement report preparation, is in progress for Board consideration. 
[bookmark: _Hlk207106248]6/25 - Item 6 – Performance

Quarter One Performance Report

6/25.1 Ms Scott presented the report on progress against the 2025/26 Annual Business Plan. Several KPIs remain Amber/Red, including:
- KPI 7 –   Refresh of Healthy Child Healthy Future programme.
- KPI 8 –   Transfer of NI Child Health System onto Encompass.
- KPI 17 – Development of MDT pathway for care homes.
- KPI 20 – Implementation of new planning framework.
- KPI 23 – Development of Partnership Working Strategy.
- KPI 25 – Completion of Reshape and Refresh programme.

6/25.2 The Chair asked whether mitigating actions for Red KPIs were sufficient. Ms Reid explained KPI 17 work has expanded into a broader programme with NIAS and GP input. Ms Henderson noted the breadth of activity now reflected in KPIs and commended the horizon scanning approach. Mr Dawson clarified quality assurance processes and governance arrangements across programmes. Dr McClean highlighted the need for clarity in terminology when referring to quality assurance.

6/25.3 The Chair asked for an update on the Implementation Plan. Ms Mawhinney confirmed the plan is nearly in final draft. The Chair queried the plan’s value and alignment with Board’s expectations; Ms Scott and Mr Murray advised the new planning teams will take ownership of the plan and it will be a useful tool to deliver corporate objectives. Mr Wilson described the plan as a stepping stone for realising the corporate plan, despite timing challenges. Dr McClean and Ms Mawhinney echoed concerns on timing pressures but recognised long-term benefits. Mr Dawson noted planning teams will support flexibility, staff alignment with organisational goals, and improved governance.

6/25.4 Members emphasised the importance of capturing and reporting meaningful change throughout the year.



Finance Report

6/25.5 Mrs Scott provided an update on the most recent finance report highlighting the year-to-date position shows a surplus of £646k, with an overall forecast to break even.

6/25.6 There is a regional HSC funding gap of £600m, which PHA is addressing with the Department.

6/25.7 The Chair stressed the need for a proactive approach to utilise available resources for maximum impact and alignment with ministerial priorities.

6/25.8 Ms Henderson queried surplus potential; Ms Scott advised close monitoring of vacancies and pressures.

6/25.9 Dr McClean stressed the need for greater organisational vision to identify opportunities for strategic investment. Members discussed the potential for future grant programmes and the importance of early planning for non-recurrent spend. Mr Murray noted potential for additional spend through grants or top-ups to existing contracts and services but emphasised the need for early clarity to best manage this.

6/25.10 Ms Henderson commented the finance report was very much an improved report, easier to read and provided better insight for budget holders. Having a finance department now provides better support and more financial information on hand more easily available and accessible.  

6/25.11 The Chair reiterated PHA’s role as sector leaders and encouraged development of “shelf-ready” proposals for any additional funding. The Chair commented if we are confident we will have additional spend then we should be ready with proposals that are aligned with CMO and ministerial priorities.

7/25 – Planning

7/25.1 – Mr Murray gave an update on planning teams and advised a procurement update and paper will be going to the Board next week. 

7/25.2 – An up-to-date Procurement Operational plan was discussed at the last meeting to set out a timeline approach to address all contracts over the coming 3-5 year period. Mr Murray advised members there is now a clear pathway to reach compliance with audit recommendation to align with procurement regulations. 

7/25.3 Mr Murray noted several tenders awarded since last meeting (e.g. Drugs and Alcohol Phase 1, Workplace Programme, Elevate Programme).  He further added a governance framework for Planning Teams is being finalised; the number of teams will reduce from six to five.

7/25.4 The Chair encouraged greater visibility of PHA’s impact, including positive publicity for commissioned services. Members agreed to look at exploring ways to reduce bureaucracy and maintain an outcomes-focused approach.

7/25.5 Mr Kevin Bailey and Dr Denise O’Hagan joined the meeting and gave a comprehensive presentation on the Mental Health and Drug and Alcohol Planning Teams highlighting progress, challenges, and integration opportunities.

7/25.6 Members commended the work of both reports however noted the level of detail provided was perhaps excessive for Committee purposes; future reports should be streamlined to focus on assurance of strategic outcomes.

7/25.7 Ms Henderson commented both reports were extremely impressive and asked Mr Bailey if the planning teams structure presented a better way of working? Mr Bailey acknowledged the theory of the planning team approach stating it absolutely works well but there have been challenges in terms of internal capacity and resources. There is still work to do internally as an organisation to improve connection with networks and infrastructure to maximise resources and reach. Reshape and Refresh will support this better and allow room to think more broadly and strategically resulting in being able to deliver more effectively on the ground. 

7/25.8 Ms Henderson acknowledged the information presented today on planning teams was fabulous and asked Dr O’Hagan if we are getting the right balance of administrative burden and connection across the organisation? Emphasising the purpose behind the teams is to provide benefit without being hugely administrative. Dr Ms O’Hagan commented it is about getting the right balance of people in terms of expertise and skill set and this might need to be reviewed to ensure staff and jobs are appropriately aligned and effectively utilising skill sets to avoid overburdening public health professionals with administrative tasks that could be potentially supported elsewhere in the organisation – this is due to be reviewed as planning teams evolve. 

7/25.9 Ms Henderson commented further on the benefit of the report and noting it provided a lot of detail and advised at this level not so much detail is necessary. The Chair concurred commenting the report was superb and he would like there to be focus on actions that were not able to be progressed or faced blockage highlighting the opportunity for this committee and the Board to better assist and support where needed. 

7/25.10 Mr Dawson is encouraged and feels there has been improvement in terms of stakeholder engagement - over the last few months people are beginning to think more of the necessity to work in a collaborative basis, recognising the impact and benefit of this approach.  Mr Dawson commented there is more work to do in this space and alongside Directors is currently looking at areas that could benefit more from support by Non-Executive Directors and this committee. Public Health is wider than the health service and input into other Departments by Non-Executive Directors could present opportunity to expand the health agenda across government departments fostering joined up working, furthering reach and impact. 

7/25.11 Mr Dawson reflected both reports were very good and commended staff who put them together. He feels at this stage of transitioning the level of detail is very helpful, might not be necessary for Board but for the planning teams it will be beneficial and can see value for future planning and understanding by staff. The reports help to reflect position and direction of travel.  

Actions
The Chair encouraged a mapping exercise of stakeholder engagement to identify opportunities to strengthen connectivity with key and potentially new partners. 

Future planning updates to concentrate on progress against corporate outcomes, with reduced administrative burden.

Quarter 3 update on planning teams to review progress and impact - it was suggested that this would be best delivered in a workshop setting. 

8/25 Item 8 – Resources 

Our People Report

8/25.1 Mrs. Patterson presented an update on the People Report noting workforce data is detailed within and highlighted the report also provides an update on the People Plan which is around the areas of staff experience, workforce development and culture. 

8/25.2 Workforce indicators are positive: overall headcount is up; turnover is down, permanent staffing is up, and temporary staffing levels have reduced. In the area of recruitment a new model for admin staff is in development and a new recruitment campaign for consultant recruitment has seen some success.

8/25.3 Looking at broader themes, the People Plan is in its last quarter with preparations underway for development of a new People Strategy.   

8/25.4 Feedback from the last staff engagement event has been taken on board and reflected into an action plan which has been shared with all staff.

8/25.5 The Chair questioned should there be concern the rolling twelve-month absence figure continuing to rise? Mrs Patterson advised comparatively this figure remains relatively low and caution is always required within the PHA due to small numbers creating large statistical swings. Mental Health remains a primary cause of staff illness with all staff being appropriately managed and supported.  

8/25.6 The Chair queried whether staff development actions identified through appraisals are being implemented; Mrs Patterson advised this information was currently held at local level so whilst she couldn’t comment specifically noted that a piece of work on developing a process to complete a skills audit was commencing and would incorporate development of tools to track organisational progress in the future.
 
8/25.7 There was a brief discussion in relation to continuing to seek feedback from staff. Mrs Patterson agreed this was important and regular mechanisms such as pulse surveys may be an option for future consideration. 

8/25.8 The Chair sought assurance that the Raising Concerns Policy is understood and trusted; Whilst this is not a HR Policy, Mrs Patterson said she felt there is a staff willingness to come forward and speak up if necessary.

9/25 - Item 9 – Any Other Business

9/25.1 None
10/25 - Item 10 – Details of Next Meeting
Thursday 20 November 2025 at 10am 
Fifth Floor Meeting Room, 12/22 Linenhall Street

Signed by The Chair: 

Colin Coffey

Date:  20 November 2025
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