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PHA Governance and Audit Committee Meeting Minutes

	Date and Time
	Venue

	16 April 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 Robert Irvine

	Non-Executive Director

	Present via Teams

	Mr Craig Blaney

Mr Aidan Dawson


	Non-Executive Director

Chief Executive of the Public Health Agency
	Present via Teams

In attendance


	Ms Leah Scott


Ms Helen O’Hare

	Director of Finance and Corporate Services

Assistant Director of Finance and Corporate Services

	In attendance


In attendance

	Dr Joanne McClean

Mr Stephen Wilson


Mr Stephen Murray


	Director of Public Health

Head of the Chief Executive’s Office

Assistant Director of Planning and Performance

	In attendance

In attendance


In attendance

	Ms Catherine McKeown

Mr David Charles

	Internal Audit, BSO

Internal Audit, BSO

	In attendance

In attendance

	Mr Ryan Falls
	Cooper Parry
	In attendance 


	Ms Deirdre Gibson

Mr Robert Graham

Ms Aisling Smyth
	Northern Ireland Audit Office

Chief Executive Office Manager

Secretariat
	In attendance

In attendance

In attendance

	
	
	


1/26 - Item 1 – Welcome and Apologies

1/26.1 Ms Henderson welcomed everyone to the meeting and noted apologies. She introduced Ms Gibson attending on behalf of the NIAO. She advised of Mr Clayton’s tenure being extended. She noted that Mr Irvine and Mr Blaney are attending via Teams. 
2/26 - Item 2 – Declaration of Interests

2/26.1 None to declare.

3/26 - Item 3 – Minutes of previous meeting held on 12 February 2026

3/26.1 The minutes of the previous meeting, held on 12 February 2026, were APPROVED as an accurate record of that meeting subject to an amendment requested by Ms McKeown.

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 captured within it. Action 1 was a letter to be written to DHSCNI requesting an update on cyber security progress. Ms Henderson requested that this action remain amber for monitoring. 

5/26- Item 5 – Chair’s Business

5/26.1 Ms Henderson advised that new board members will be joining. Mr Wilson confirmed that the Chair of the PHA has met with the incoming members. Ms Henderson noted the importance of progressing their placement on Committees as soon as practicable.
6/26 - Item 6 – Corporate Governance

Corporate Risk Register as at 31 March 2026 [GAC/01/04/26]

6/26.1 Ms Scott presented the Corporate Risk Register (CRR). She advised that no new risks had been added, removed or had their risk grading changed. She summarised the details of the register and highlighted the risks on Financial Planning, Cyber Security, Pandemic Preparedness and Quality Assurance and Commissioning of Screening and advised that they remain high. She welcomed any comments or feedback.

6/26.2 Mr Irvine raised ongoing concern regarding long term cybersecurity assurance, noting the increasing frequency of external incidents and the growing use of AI and QR codes. He stressed the need for greater assurance from both internal teams and partner organisations and asked if appropriate systems and controls are in place and whether the agency remains sufficiently up to date.

6/26.3 Ms Scott advised that BSO are very responsive and confirmed that incident response plans are in place. She acknowledged that there are limitations on what the Agency can influence directly but highlighted the importance of ongoing cyber security training and maintaining this on a continuous basis.

6/26.4 Ms Henderson queried the status of ISO 27001 and progress against related recommendations. Ms Scott confirmed that she sits on the Cyber Security Programme Board, where updates are received and advised that a further update on the ISO standard can be obtained. (Action 1 – Ms Scott)

6/26.5 Members Approved Corporate Risk Register as at 31 March 2026. 

Public Health Directorate Risk Register as at 31 March 2026 [GAC/02/04/26]

6/26.6 Dr McClean presented the Public Health Directorate Risk Register (PHRR). She advised that no new risks added, two risks have been removed, and work is ongoing to close out further risks in the near term. She also confirmed that the risk regarding staffing had been downgraded.  A long-standing risk, dating back to 2014 on the Grants Management System, remains on the register and will be reassessed for consideration to be closed. 

6/26.7 Ms Henderson queried how risks are managed. Dr McClean advised that the risk register is reviewed monthly at the DPH Governance and Assurance Committee meetings and she outlined the review process, confirming that risks are routinely assessed during these sessions.

6/26.8 Ms Henderson noted her familiarity with certain risks, including Screening and Staffing, and sought clarification on the RAPID BIN scheme. Dr McClean advised that the scheme may potentially close and provided an overview of the programme. 

6/26.9 Members Noted the Public Health Directorate Risk Register.

Gifts and Hospitality Register [GAC/03/04/26]

6/26.10 Ms Scott presented the Gifts and Hospitality Register and noted that there was only one item on the register.

6/26.11 Members noted the Gifts and Hospitality Register.

Update on Direct Award Contracts [GAC/04/04/26]

6/26.12 Ms Scott presented the Update on Direct Award Contracts (DACs). She advised that as at the 31st March 2026 there were 28 active DACs in place, 8 of which were approved during the 25/26 financial year. This compares to 41 active DACs in place as at 31st March 2025, 47 active DACs as at 31st March 2024 and 78 active DACs as at 31st December 2023. She noted the good progress being made in reducing the number of DACs. She advised that she is confident that only those contracts which meet the required criteria are progressed to the Chief Executive. 

6/26.13 Ms Henderson noted that significant progress has been made in strengthening procurement processes and ensuring tenders are robust. She also highlighted that there are three SBNI DACs that remain outside the organisation’s direct control.

6/26.14 Mr Irvine observed that, whilst he understood the framework and necessity for DACs, there may be a small to medium risk associated with placing several contracts with a single organisation, which could potentially expose the Agency to risk. Mr Murray advised the drug and alcohol services market is very limited, with a small number of providers available. He confirmed that risks are being managed through the re-tendering processes and that appropriate due diligence is in place.

6/26.15 Mr Dawson noted that it is not always possible to fully separate contracts within the procurement process and acknowledged that there could be an organisational risk should a single provider fail. He confirmed that this risk is considered prior to contract award and that due diligence processes are robust. Mr Dawson also acknowledged that if there are concerns with some providers, these will be discussed directly and continue to be monitored through the procurement and contract management process.
6/26.16 Ms Henderson noted that some providers receiving PHA funding do not clearly reference or advertise this funding. Mr Dawson advised that PHA branding requirements should be clearly specified within contracts and noted that it is the Agency’s responsibility to follow up and ensure compliance.
6/26.17 Ms Henderson asked if the Agency should look at the providers who are solely funded by the PHA. Mr Murray advised that PHA would not know if PHA was the sole funder for an organisation and would not routinely have access to this level of financial information. Mr Murray agreed to assess if this information could be gathered as part of the annual contract assurance process. 

6/26.19 Members Noted the Update on Direct Award Contracts.

7/26 - Item 7 – Internal Audit
Internal Audit Progress Report [GAC/05/04/26]

7/26.1 Ms McKeown presented the Internal Audit Progress Report March 2026. She advised that KPI’s are performing well and noted strong engagement from management. She advised on Limited Assurance for the Population Screening Programmes, highlighting four Significant findings. She summarised the audit outcomes from the Screening audit and confirmed that all recommendations have been accepted by management. Ms McKeown also advised on Satisfactory Assurance for the Governance and Assurance Framework audit, noting that while there were no significant findings, a number of key findings were identified and accepted by management.

7/26.2 Mr Irvine commented that the findings in relation to the Population Screening Programmes did not make for positive reading and stressed that the recommendations should be acted upon and implemented as quickly as possible.
Mr Blaney entered the meeting via Teams
7/26.3 Ms Henderson noted that the report was helpful and highlighted the need for greater clarity and consistency across Screening programmes. While acknowledging that the recommendations had been accepted, she queried whether they were fully deliverable. 
7/26.4 Dr Mc Clean advised that the audit had identified gaps across the programmes which need to be addressed. She explained that programme specifications must be developed and, as a result, some recommendations may take longer to implement than others. Ms Henderson asked whether sufficient resources were available to support implementation. Dr McClean advised that staffing and resource considerations would require further consideration. 
7/26.5 Ms Henderson noted Limited Assurance on both the Screening and the 24/25 Vaccination Programmes audit. She highlighted the scale of the programmes, the volume of recommendations, and the inherent risks to the Agency.
7/26.6 Mr Dawson advised that, following organisational restructure under Reshape and Refresh and investment over the past two years, additional staff resources have been allocated to Screening and Vaccination. He noted that these resources now need to be fully embedded, alongside system developments; e.g. work on the discovery phase of moving screening programmes to Encompass.  He emphasised that a pragmatic approach to historical systems issues was required.
7/26.7 Ms Henderson noted that reporting on this to the board is useful and it keeps it high on the agenda.

7/26.8 Members Noted the Internal Audit Progress Report.

Year End – Follow Up on Outstanding Internal Audit Recommendations 2025/26 [GAC/06/04/26]

7/26.9 Mr Charles presented the Year End Follow Up on Outstanding Internal Audit Recommendations 2025/26 summarising the management conclusions. He highlighted the implementation status of accepted Priority 1 and Priority 2 recommendations where implementation dates had passed. Of the 96 outstanding recommendations examined, 86 were fully implemented and a further 10 partially implemented. He emphasised that management should ensure all partially implemented recommendations are completed in line with revised target dates. He advised that, of the 28 recommendations reviewed during this follow‑up, 16 related to significant findings that had previously resulted in Limited Assurance opinions. Of these, nine were implemented during the period October 2025 to March 2026. He noted that full details of the findings are set out in the body of the report.

7/26.10 Mr Charles noted positive progress against the Vaccination recommendations. He advised that the oldest recommendation relates to Population Screening where work is ongoing. He also highlighted a small number of recommendations within Vaccination and PPI that remain open, and noted work is progressing to close these. Mr Charles identified particular concern in relation to the Trust Commissioned Services and performance management recommendations, advising that an active programme of work is currently ongoing.
7/26.11 Ms Henderson noted that the report was clear and well‑presented. Mr Irvine welcomed the progress achieved, highlighting that it was encouraging to see outlying actions being closed, and emphasised the importance of embedding the process into routine practice. He commended teams for the progress achieved. Mr Blaney also noted strong progress in the Internal Audit follow‑up process. Ms Henderson welcomed the positive assurance and acknowledged the significant effort made across the organisation to this progress.
7/26.12 Members Noted the Year End - Follow Up on Outstanding Internal Audit Recommendations 2025/26.

Internal Audit Strategy and Annual Plan 2026/27 to 2028/29 [GAC/07/04/26]

7/26.13 Ms McKeown presented the Internal Audit Strategy and Annual Plan for 2026/27 to 2028/29. She advised that the plan is structured as a rolling three‑year programme, with audits developed in line with the Reshape and Refresh agenda and engagement with management. She outlined the approach to delivering the plan and managing the Internal Audit service, noting that 104 audit days are planned for each year. She advised that KPIs have been reviewed against the Global Internal Audit Standards. She confirmed that sufficient resources are in place to deliver the three‑year plan and drew members’ attention to the summary contained within the Annual Plan. She highlighted upcoming audit work, including the Financial Review audit which will focus on the Equip process, particularly pre‑go‑live activity. She also noted that the potential inclusion of an audit relating to SBNI remains under review.
7/26.14 Ms Henderson commented that the report was clearly set out and comprehensive and invited feedback. Mr Irvine and Mr Blaney both confirmed they were content with the report.
7/26.15 Ms Henderson queried whether the Equip process was outside the organisation’s control. Ms McKeown advised that caution would be required in relation to the Equip process as it moves to go‑live and that the audit would provide assurance on financial processes in place following implementation. 
7/26.16 Members Approved Internal Audit Strategy and Annual Plan for 2026/27 to 2028/29.

Dr McClean left the meeting

8/26 - Item 8 – Finance
Fraud Liaison Officer Report [GAC/08/04/26]

8/26.1 Ms Scott presented the Fraud Liaison Officer Report, advising that it had been prepared by the Fraud Liaison Officer. She confirmed that there had been no new cases of fraud and provided an update on progress against the action plan. Ms Scott advised that, following review, the report will be submitted to the Board. She highlighted relevant National Fraud Initiative activity, providing examples from the report, and emphasised that ongoing vigilance is maintained in monitoring potential fraud risks.
8/26.2 Members noted the Fraud Liaison Officer Report.

9/26 - Item 9 – Draft PHA Annual Report 
Draft PHA Annual Report [GAC/09/04/26]

9/26.1 Ms Scott presented the PHA Annual Report. Ms Henderson advised that she had been liaising with Ms Scott and Mr Wilson regarding the inclusion of additional narrative on PHA’s commissioning role. Mr Wilson confirmed that he would revisit the opening paragraphs to ensure this information is reflected, including key performance deliverables, while maintaining a concise overview for the reader. 
 (Action 2 – Mr Wilson)
9/26.2 Ms Henderson also requested that the internal control divergence relating to Cervical Screening includes reference to the internal review of the cervical screening review and removal of the last paragraph on the Coroner’s Inquest. (Action 3 – Ms O’Hare). Mr Dawson advised that the review work spans a two‑year period. Ms Henderson queried the closure of a number of Internal Governance Divergences, including the financial performance divergence given the pressure on funding. Ms O’Hare advised that treatment of each divergence was considered in line with criteria set out in the DoH manual of accounts and MPMNI. Mr Wilson added that the DoH will also have an opportunity to comment on the content of the year end governance statement.
9/26.3 Ms Henderson queried whether the Annual Report should be approved given that not all amendments had been incorporated. Ms Scott advised that full approval was not required at this stage, but approval is being sought for the Governance Statement, which is complete subject to some minor amendments.
9/26.4 It was agreed that the Governance Statement will be recirculated to GAC members by email and GAC members are content to approve remotely once the amendments have been made.
9/26.6 Mr Irvine and Mr Blaney both noted they will approve the Annual Report at a later date when completed.

9/26.7 Members Approved Governance Statement remotely on 20th April 2026. Annual Report to be approved at a later date.

10/26 - Item 10 – Governance and Audit Committee Annual Report
Governance and Audit Committee Annual Report [GAC/10/04/26]

10/26.1 Ms Henderson advised that she was content with the report and confirmed that it captures the required information. She requested that the attendance section be amended to clearly distinguish between meetings attended and meetings invited. Mr Irvine noted inconsistencies in the use of titles and asked that these be corrected for consistency. (Action 4 – Ms Smyth/ Mr Graham)

11/26 - Item 11 – Annual Report on Contract Verification Visits
Annual Report on Contract Verification Visits [GAC/11/04/26]

11/26.1 Mr Murray presented the Annual Report on Contract Verification Visits. He advised that the report provides assurance on community and voluntary sector contracts and demonstrates that verification visits have been completed. The report covered 10 organisations of varying size and contract type. A small number of recommendations were made, all of which were accepted. Mr Murray confirmed that this assurance process will be repeated annually and noted that, although the number of visits reduced during COVID‑19, activity has now returned to expected levels.
11/26.2 Ms Henderson queried the verification process and the selection of the 10 organisations. Mr Murray explained that a balanced and proportionate approach is taken, based on available resources and the effort required, to ensure coverage across a range of organisational types and scales.
11/26.3 Ms Henderson noted that the report serves as a helpful reminder that the Agency undertakes visits to contracted organisations and supports good contract management and governance. Mr Murray added that the verification process helps identify issues through ongoing contract management and confirmed that expertise in this area continues to develop.
11/26.4 Ms Henderson asked how risk is captured in selecting organisations for visits and whether higher‑risk providers are prioritised. Mr Murray explained the process. She welcomed the exercise as useful and informative.
11/26.5 Members noted the Contract Verification Visits Report.

12/26 - Item 12 – PHA Vaccine Losses 2025-26
PHA Vaccine Losses 2025-26 [GAC/12/04/26]

12/26.1 Ms O’Hare presented the paper on PHA Vaccine Losses for 2025–26, providing an update on a previously reported Priority 2 Finding from the 2024–25 Report to Those Charged with Governance. She summarised vaccine losses over the past two years, noting that adult flu vaccine losses were significantly lower this year with the majority of the loss being attributable to the childhood vaccination programme which is attributed to the long lead time for ordering. She advised that vaccine orders for 2026–27 have been reduced as part of ongoing refinement of ordering levels and losses are expected to reduce further in the coming year.
12/26.2 Ms Henderson commented that the report was clear and effectively demonstrated the balance between vaccine stock and losses. She acknowledged that the level of loss was sobering but noted assurance that appropriate mitigations are in place.
12/26.3 Mr Dawson noted that strengthened governance and a more proactive management approach have led to reductions in losses and improved transparency.
12/26.4 Mr Falls advised that the report provides useful assurance through consideration of the regularity of spend in relation to the value of losses incurred.
12/26.5 Members noted the PHA Vaccine Losses 2025-26

13/26 - Item 13 – SBNI Declaration of Assurance
SBNI Declaration of Assurance [GAC/13/04/26]

13/26.1 Ms Scott presented the SBNI Declaration of Assurance, advising that it reflects the annual assessment of activities within SBNI. She noted that the Memorandum of Understanding between the Department of Health (DoH, PHA and SBNI remains under review, with a final version expected in the coming weeks. Ms Scott confirmed that the paper provides assurance of compliance with governance arrangements and internal controls.
13/26.2 Ms Henderson queried whether DoH has identified a new hosting arrangement for SBNI. Ms Scott confirmed that a final version of the MOU would be brought forward in the coming weeks. Ms Henderson expressed hope that further discussions on the overall safeguarding and agency arrangements will take place. 
13/26.3 Members noted the SBNI Declaration of Assurance.
14/26 - Item 14 – Any Other Business
14/26.1 Ms Henderson asked if anyone had any other business. Mr Falls advised that the External Audit will commence at the end of April 2026 and is expected to run for a 
5-week period.

15/26 - Item 15 – Details of Next Meeting
Thursday 11th June 2026 at 10am
Fifth Floor Meeting Room, 12/22 Linenhall Street
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Signed by Chair: 

Anne Henderson

Date:  11 June 2026
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