[image: Public Health Agency logo]

PHA Governance and Audit Committee Meeting Minutes

	Date and Time
	Venue

	12 February 2026 at 10.00am
	Fifth Floor Meeting Room, 12/22 Linenhall Street



	Member
	Title 
	Attendance status

	Ms Anne Henderson 

	Non-Executive Director (Chair)

	Present


	Mr John Patrick Clayton

	Non-Executive Director

	Present

	Mr Robert Irvine


	Non-Executive Director


	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


Ms Emily Roberts

	Head of the Chief Executive’s Office

Interim Director of NMAHP
	In attendance


In attendance

	Mr David Charles
	Internal Audit, BSO

	In attendance

	Mr Ryan Falls
	Cooper Parry
	In attendance 


	Mr John Irwin

Mr Matthew McCaughey

Mrs Christine Dale

	Northern Ireland Audit Office

Northern Ireland Audit Office

Department of Health
	In attendance

Observer

In attendance via Teams

	Mr Robert Graham
	Chief Executive Office Manager
	In attendance

	Ms Aisling Smyth
	Secretariat
	In attendance



1/26 - Item 1 – Welcome and Apologies

1/26.1 Ms Henderson welcomed everyone to the meeting and noted apologies. She asked everyone to introduce themselves. She expressed her thanks to Mr Joe Stewart for his time as Chair of the GAC. 
2/26 - Item 2 – Declaration of Interests

2/26.1 Mr Clayton’s declared his ongoing public inquiries work with Unison and referred to the External Audit Plan relating to overspend and highlighted his involvement in the pay awards process.

3/26 - Item 3 – Minutes of previous meeting held on 17 October 2025

3/26.1 The minutes of the previous meeting, held on 17 October 2025, were APPROVED as an accurate record of that meeting.

4/26 - Item 4 – Matters Arising

4/26.1 Ms Henderson noted that an Action Log had been circulated in advance of the meeting and noted all matters arising were covered in the action log and all actions from the previous meeting had been completed. She also noted that the Self-Assessment had been completed.

5/26- Item 5 – Chair’s Business

5/26.1 Ms Henderson advised that she had no business to update on. She also advised that she was now taking over as Chair of this Committee.

6/26 - Item 6 – Corporate Governance

Corporate Risk Register as at 31 December 2025 [GAC/01/02/26]

6/26.1 Ms Scott presented the Corporate Risk Register (CRR). She advised that it was an opportunity to review the profile and information in the register and the amendments are in draft. She advised that no new risks had been added or removed. She summarised the details of the register and highlighted the risk on Financial Planning and noted that the impact on this risk will be impacted after the announcement of funding for pay. She welcomed any comments or feedback.

6/26.2 Mr Irvine questioned the Risk Matrix and noted that the grading had increased from Low/Med/High to a 5-step grading and asked if this has had any impact on the register. Ms Scott advised that this had been considered and assessed and there are no extreme/catastrophic risks.

[bookmark: _Hlk225332049]6/26.3 Mr Clayton queried the wording used in the Quality Assurance and Commissioning of Screening Risk. With regards to the Southern Trust Cervical Cytology Review – ‘manage and respond’, he felt that this needed more clarity. He also noted that with the Cyber Security Risk; development and testing of Information Governance emergency plan in response to a cyber-attack being led by IGAG is still awaiting DHCNI to support financially. He noted that it has been a long-standing action and asked if the board needed to assist to get this escalated.

6/26.4 Ms Scott noted that it has been a long-standing action and the risk is open ended. She advised that she would speak with Mr Dawson and they would write to DHCNI and seek further update on progress. (Action 1 – Ms Scott/Mr Dawson)

6/26.5 Mr Clayton questioned the delay in the transition of the Child Health System to Encompass and asked if this risk should go to the board for discussion.

6/26.6 Ms Roberts advised that a significant amount of work has taken place, staffing teams have been set up and testing has been carried out and has gone well. She advised that the timeline had been pushed back to August 2026, but the risk is reducing and progress is being made.

6/26.7 Ms Henderson asked if Vaccinations should be added to the CRR in terms of management and uptake.

6/26.8 Ms Scott advised that there are processes and procedures in place for Vaccinations. Ms Roberts also advised that there has been a lot of work carried out with the uptake of vaccinations and the maximum processes are in place. Mr Wilson added that the Vaccination and Immunisation Programme board meets quarterly and it would be incumbent on this group to identify any risks to be added to the CRR.

6/26.9 Members Approved Corporate Risk Register as at 31 December 2025 subject to amendment. 

Population Health Directorate Risk Register as at 31 December 2025 [GAC/02/02/26]

6/26.10 Ms Roberts presented the Population Health Directorate Risk Register (PHRR). She advised that there is an inaccuracy on the summary of risks by domain and that it should read 9 and not 10. She welcomed any questions. 

6/26.11 Mr Clayton questioned if all risks had been migrated from the DRR which was in place pre Reshape and Refresh structures being introduced. Ms Roberts advised that some risks had been migrated and others removed as they had progressed well and were no longer a risk. She also advised that Safety and Quality would move from the PH DRR to the CRR as it is a system wide issue. 

6/26.12 Ms Henderson asked if Safety and Quality can be added to the CRR before it goes to the board. (Action 2 – Ms Roberts)

6/26.13 Mr Clayton questioned the risk with the Family Nurse Partnership database and asked if a licence can be obtained whilst the program is migrating to Encompass. Ms Roberts advised that the data continues to be supported and while there has been good progress, there are no definite timeline for the transfer to Encompass. She advised that she has spoken with Mr Dawson and he is writing to Encompass to agree timelines.

6/26.14 Ms Henderson questioned why the Delivering Care Risk was amber. Ms Roberts advised that the risk will close soon as a new Framework was being developed by the Chief Nursing Officer (CNO).

6/26.15 Members Noted the Population Health Directorate Risk Register.


Quarterly Complaints, Compliments and Claims Report 25/26 [GAC/03/02/26]

6/26.16 Mr Wilson presented the Quarterly Complaints, Compliments and Claims Report. He advised that from 1st April to 31st December there had been seven formal complaints and in comparison, to this time last year there had been three complaints. He advised that four complaints had been closed and there are currently three under review. He advised that in the same period there had been eight Compliments. He advised of two closed claims which he noted the members are aware of and have been updated on previously and noted that there are no open claims.

6/26.17 Mr Clayton questioned if the format of the report will change going forward in light of the new Complaints policy including informal resolution. Mr Wilson advised that it will, he said that with an outstanding Internal Audit recommendation now being closed, they will now be reporting on informal resolutions.

6/26.18 Members noted the Quarterly Complaints, Compliments and Claims Report.

Review of Standing Orders and Standing Financial Instructions [GAC/04/02/26]

6/26.19 Ms Scott presented the Review of Standing Orders and Standing Financial Instructions. She advised that it is a well-established document of how the Agency does business and has been updated reflecting the new structures and responsibilities.

6/26.20 Ms Henderson and Mr Irvine both noted that the cover page made all the changes clear.

6/26.21 Mr Clayton noted that he would like more clarity with the Partnership Agreement, Strategic Outcomes Framework (SOF) and System Oversight Measures (SOMs). He suggested a paper be brought to the board explaining what changes had been made within Section 1.4 and why they are being made. (Action 3 – Ms Scott/Mr Wilson/Mr Murray)

6/26.22 Mr Irvine suggested that the original document should be kept on file and all changes to the document tracked, he felt that it would be good practice to keep a record of all changes.

6/26.23 Ms Henderson asked members if they would be happy to Approve the Review of Standing Orders subject to the amendments to Section 1.4

6/26.24 Member Approved the Review of Standing Orders subject to amendments to Section 1.4. 

6/26.25 Ms Henderson asked for comments on the Standing Financial Instructions.

6/26.26 Mr Clayton noted that he would like more clarity on Section 8; Tendering & Contracting Procedure. Specifically, 8.7.2; PHA Procurement Strategy. He noted that he can see value on an Assurance Framework but would like a sense of how this will be taken forward.

6/26.27 Ms Scott advised that she will work with her team to develop the Procurement Strategy for the PHA which will be taken forward via the Procurement board. (Action 4 – Ms Scott/Mr Murray)

6/26.28 Ms Henderson asked members if they were content to approve the Standing Financial Instructions subject to the development of the procurement strategy.

6/26.29 Members Approved the Review of Financial Instructions Subject to development of PHA Procurement strategy 

Update on Direct Award Contracts [GAC/05/02/26]

6/26.30 Ms Scott presented the Update on Direct Award Contracts (DAC). She advised that the report was up to date as at January 2026 and 22 DAC’s had been approved. She gave a summary of the DAC’s in the report and noted that the process of reducing the DAC’s is continuing. She advised that all teams are aware of the process to reduce the number of DAC’s and it is reported on a quarterly basis.

6/26.31 Ms Henderson noted that it is good to see the progress that is being made and that the planning teams are looking ahead. 

6/26.32 Mr Wilson agreed that good progress is being made and commented that input from the planning teams is evident in a number of areas.

6/26.33 Members noted the Update on Direct Award Contracts

Update on Progress against Internal Audit Recommendations [GAC/06/02/26]

6/26.34 Ms O’Hare presented the Update on Progress against Internal Audit Recommendations. She advised members on the Outstanding and New Recommendations and gave a summary of both noting that there were 17 Outstanding Recommendations.  She advised that focus is on the 11 Significant Finding Recommendations that are currently Partially Implemented and on track for Implementation as at 31st March 2026. She gave a summary on the details with the Population Screening and Management of Vaccination Recommendations and updated members on the status of the Trust Commissioned Services Recommendations.

6/26.35 Ms Henderson noted that it was a very full report and asked if there were any questions.

6/26.36 Mr Clayton asked for clarification on the Management of Vaccination’s Memorandum of Understanding (MOU); specifically, if it was one or two MOU’s. Ms O’Hare clarified that it was a single MOU.

6/26.37 Ms Henderson asked if a Recommendation was noted as ‘Implementation not Passed’, then how do we know if work was progressing? Ms O’Hare explained the process of seeking monthly updates from responsible officers and confirmed the process is now embedding in teams.

6/26.38 Ms Henderson asked if the PPI recommendations were on track to be implemented. Ms O’Hare advised that there will be a separate meeting with that team to ensure they are on track for the 31/03/26 deadline. Ms Henderson noted that PPI were struggling with resources, so their progress is a positive step. She also noted the good progress being made with the Trust Commissioned Services.

6/26.39 Members noted the Update on Progress against Internal Audit Recommendations.

7/26 - Item 7 – Internal Audit
Internal Audit Progress Report [GAC/07/02/26]

7/26.1 Mr Charles presented the Internal Audit Progress Report February 2026. He noted the KPI’s and advised that they had been delivered by Mid-January 2026. He highlighted that the Governance and Assurance Report is being drafted and fieldwork is ongoing with the Screening Programmes. He advised that progress is on track for the Year End follow ups due on 31st March 2026. Mr Charles noted that the formal monthly progress updates is helping with the assurance process. 

7/26.2 Ms Henderson asked if anyone had any questions.

7/26.3 Members Noted the Internal Audit Progress Report.

Internal Audit Charter [GAC/08/02/26]

7/26.4 Mr Charles presented the Internal Audit Charter for Approval. Since the last Charter there are a new set of standards to ensure compliance with Global Internal Audit Standards which have replaced the previous set of standards. He advised that work is ongoing in the background and the PHA will not see much change. He advised it had been approved by AMT on the 5th January 2026 and summarised the purpose of the paper and the key responsibilities of the Head of Internal Audit. 

7/26.5 Ms Henderson noted that the paper reflects a high set of standards.

7/26.6 Ms Scott advised that it had been considered at AMT highlighting the Global Internal Audit Standards (GIAS) and the all-encompassing role of Internal Audit. She advised that AMT had reflected on any changes and had approved the Charter. She also noted the positive relationship that PHA had with Internal Audit

7/26.7 Members Approved the Internal Audit Charter.


8/26 - Item 8 – External Audit
External Audit Strategy [GAC/09/02/26]

8/26.1 Mr Irwin advised members of the changes of responsibilities within the office and highlighted that the work carried out with Cavanagh Kelly was now being transferred to Cooper Parry. He advised that Ryan Falls was now with Cooper Parry and advised that he would take members through the External Audit Strategy.

8/26.2 Mr Falls summarised the contents of the External Audit Strategy highlighting two significant risks and advising of the year end threshold within Materiality. He advised that the Audit approach is independent from the PHA. 

8/26.3 Mr Falls advised of the two significant risks: Management override of controls and Potential breach of PHA’s duty to Break-even. He noted that there is a joint approach with the PHA and the Audit Office and advised that the timetable is broadly the same as previous years. 

8/26.4 Ms Henderson invited queries or comments 

8/26.5 Mr Irvine asked for the change from Cavanagh Kelly to Cooper Parry to be noted. Mr Falls advised that it will be the same team as all have transferred to Cooper Parry. 

8/26.6 Ms Scott advised that the strategy has been reviewed and the risk on break-even should now be mitigated by the extra funding to the Health Sector. She advised there are ongoing communications with the Department of Health with respect to the budget allocation.

8/26.7 Members noted the External Audit Strategy.

9/26 - Item 9 –Information Governance 
Information Governance Action Plan Update [GAC/10/02/26]

9/26.1 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 (IGSG); the last meeting of which was held on the 26th January 2026. She advised members that it was Mr Clayton’s last meeting of the IGSG and thanked him for his contribution over many years. She advised that there are a number of recurring themes such as training awareness, but highlighted that work is ongoing with the senior team for all staff to complete their mandatory training as a priority. 

9/26.2 Ms Scott talked through and summarised the Action Plan.

9/26.3 Ms Henderson questioned who attended the IGSG meeting.

9/26.4 Ms Scott talked through the IGSG structure and who attends the meeting and advised that it is a well-attended meeting. She advised that the Information Governance (IG) Team consolidate all the papers and administer the meeting. Ms Scott noted that the Electronic Records Management System is part of the HSC ongoing work on a records management system. 

9/26.5 Mr Clayton advised that the IGSG meeting is a fairly robust process for monitoring issues. He highlighted concerns with the capacity of the IG Team and advised that the large volume of work having to be processed by such a small team should be commended. He noted the issue with the New Starts training and added that various processes have been tried but they do not seem to resolve the problem. Ms Scott advised that she gets a list on Friday of upcoming New Starts and she follows up with managers to make sure training is completed during their first 5 working days.

9/26.6 Mr Clayton noted that one issue that came through on the Information Assets Register was the amount of data that Public Health are holding. 

9/26.7 There was a discussion about the data and information that Public Health are holding

9/26.8 Ms Scott noted that with Cyber Security Risks, there is a need to keep all information held secure, therefore a need to know what is held and advised that there are robust Frameworks and Governance covering the information.

9/26.9 Members noted the Information Governance Action Plan.

10/26 - Item 10 – Any Other Business
10/26.1 Ms Henderson asked if anyone had any other business. There was none to note. 

11/26 - Item 11 – Details of Next Meeting
Thursday 16 April 2026 at 10am
Fifth Floor Meeting Room, 12/22 Linenhall Street



Signed by Chair: 

Anne Henderson
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