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PHA Board Meeting Minutes

	Date and Time
	Venue

	23 April 2026 at 1.30pm

	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

	Mr Martin Quinn
	Assistant Director for Partnership and Engagement
(on behalf of Ms Roberts)

	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

	Mr Michael Gibbs
	Non-Executive Director

	Present

	Ms Anne Henderson 

	Non-Executive Director

	Present

	Mr Robert Irvine

	Non-Executive Director

	Present 

	Ms Patricia Kelly
	Non-Executive Director

	Present

	Mr Tom Wright
	Non-Executive Director

	Present

	Mr Stephen Wilson

	Head of Chief Executive’s Office

	In attendance

	Mr Robert Graham
	Secretariat
	In attendance

	Ms Emily Roberts

	Interim Director of Nursing, Midwifery and Allied Health Professionals

	Apologies 

	Ms Meadhbha Monaghan

	Chief Executive, Patient Client Council

	Apologies



46/26 - Item 1 – Welcome and Apologies

46/26.1 The Chair welcomed everyone to the meeting including the three new Non-Executive Board members, Mr Gibbs, Ms Kelly and Mr Wright to their first meeting.  He added that the newly appointed Director of Population Research and Intelligence will also be joining the PHA Board.

46/26.2 Apologies were noted from Ms Emily Roberts and Ms Meadhbha Monaghan.

47/26 - Item 2 – Declaration of Interests

47/26.1 The Chair asked if anyone had interests to declare relevant to any items on the agenda.  Mr Clayton declared an interest in relation to Public Inquiries as Unison is engaging with the Inquiries.

47/26.2 The Chair asked that the updated Register of Interests for all members is circulated to the full Board for information (Action 1 – Secretariat).

48/26 - Item 3 – Minutes of previous meeting held on 26 March 2026

48/26.1 The minutes of the Board meeting held on 26 March 2026 were APPROVED as an accurate record of that meeting.

49/26 - Item 4 – Actions from Previous Meeting / Matters Arising

49/26.1 Mr Graham advised that the actions from the previous meeting had been completed and all other actions remained ongoing.

49/26.2 The Chair said that in addition to the presentations being scheduled, he would like invitations sent to the Permanent Secretary, Chief Medical Officer and Mr Peter Toogood to attend a future PHA Board meeting (Action 2 – Secretariat).



50/26 - Item 5 – Reports of New or Emerging Risks

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

50/26.1 Mrs Scott presented the Corporate Risk Register as at 31 March 2026 and reported that there are currently ten risks, seven of which are rated “high” and three rated "medium”.  She added that two of the risk relate to cyber security and there are a number of operational risks.  She explained that the last risk relates to the fact that the Department’s Framework Document has not been updated since 2011.

50/26.2 Mrs Scott advised that there is a process whereby PHA looks at new and emerging risks when it is reviewing the Register.  She added that Internal Audit conducted a review of PHA’s risk management arrangements and received a “satisfactory” level of assurance.

50/26.3 Ms Henderson said that the Governance and Audit Committee had reviewed the Risk Register and had picked up on the risks regarding cyber security.  She added that the Committee asked PHA to write to BSO outlining its concerns.  Mrs Scott said that the Committee had asked for specific clarity around ISO 27000.  She advised that BSO is currently developing an action plan and have submitted a couple of business cases, however there is no funding.  Ms Henderson commented that cyber security is an area that exercises the Committee but added that through Mrs Scott’s letter, PHA has placed its concerns on record.  Mr Clayton said that it would be useful to see the letter (Action 3 – Mrs Scott).

50/26.4 Mr Clayton asked about the risk concerning pandemic preparedness and if there were any recommendations or actions being taken forward on the back of Operation Pegasus.  He noted that there was consideration being given to a UK-wide single surge model, but during COVID, PHA had retained its own Contact Tracing Support, which was a different approach compared to other parts of the UK.  Dr McClean replied that the report is due in June, but the local exercise highlighted areas that were known to need reviewed and PHA is continuing to work with SPPG on these.  She added that there has been an overhaul of the structures in the Department in this area.  In terms of a single surge model, she explained that this would have to be a policy decision.

50/26.5 Dr McClean explained that there is also a single service centre in England, but PHA has never used it.  She highlighted the recent meningitis outbreak in Kent and advised that if this had happened in Northern Ireland, PHA would have struggled to obtain the additional resources locally to service that so it is important for PHA to have its staff trained up.  She advised that PHA does receive help from the UK Health Security Agency (UKHSA).

50/26.6 Mr Clayton asked about the Child Health System (CHS) and noted that the “go live” date is stated as August 2026, but it also indicates that this will be confirmed by the end of Quarter 4.  Dr McClean explained that the responsibility for delivery lies with Encompass and the working date remains 10 August, but it will be for Encompass to determine if it is ready or not.  She said that the scope and the specification need to be right and the system will need to be tested.  She added that she sits on the Programme Board and there is a “Go Live Readiness Assessment” which is being closely monitored.  She said that the vaccine schedule needs to be ready to put on the new system.  The Chair asked about historic data and Dr McClean replied that there is a Data Migration Group looking at this.  Mr Clayton asked what will happen if the date is missed, and Dr McClean replied that it will roll on.  She acknowledged that it is a risk but indicated that the situation is much better than it was.

50/26.7 The Chief Executive pointed out that while PHA is a user of CHS, the system belongs to the Trusts and that PHA is driving this work out of necessity.  Dr McClean agreed that it is critical that the system works properly.  The Chair commended the work of the team to date.

50/26.8 The Board APPROVED the Corporate Risk Register.

51/26 - Item 6 – Raising Concerns

51/26.1 The Chief Executive advised that there were no new concerns to report on.

52/26 - Item 7 – Updates from Board Committees

Governance and Audit Committee

52/26.1 Ms Henderson advised that the Governance and Audit had met on 16 April and had considered the Corporate Risk Register as well as the Public Health Directorate Risk Register.  She reported that PHA will be receiving an overall satisfactory audit opinion from Internal Audit which was welcomed by members.  She said that the majority of PHA’s audits this year were given a satisfactory level of assurance, with the exception of the audit on screening which was given a limited opinion, however many of the issues raised were ones that PHA is familiar with.  She commended the work of Mrs Scott’s team in working through the outstanding audit recommendations and getting these cleared.

52/26.2 The Chair asked if the issues raised in the audit of screening programmes were historical.  Ms Henderson replied that three programmes were audited and the issues went across each of these.  Dr McClean added that there were issues that PHA was already aware of and is working to fix.  Mrs Scott said that there were two Priority 1 recommendations and six Priority 2 recommendations and all were accepted by management.  The Chair asked when this area was last audited.  Ms Henderson replied that a previous audit was carried out in 2022 and it also received a limited level of assurance.  

52/26.3 Ms Henderson reported that she had attended the recent meeting of the Vaccination Programme Board and was impressed by the amount of ongoing work.  The Chief Executive said that over the last 2 years, a number of multi-disciplinary Programme Boards have been set up which have better ownership and improved partnership working.  However, he noted that vaccine uptake is decreasing and initiatives are being put in place to increase uptake in deprived area.

52/26.4 Ms Henderson advised that the committee approved the Internal Audit Plan for the next three years and also received an update on progress against outstanding audit recommendations.  She said that there was a paper providing an update on vaccine losses.  She added that External Audit will be commencing their work soon.  She noted that the getting a quorum for the Committee is presenting a challenge.

52/26.5 The Chair asked if the Board can assist PHA in areas relating to vaccination or screening where third party organisations are not providing the help or support they should.  Dr McClean explained that in such instances PHA would escalate issues, but it does have good working relationships with its partners.  She noted that the process for ordering vaccines has now changed, but there still remain some challenges around delivery.  She said that PHA delivered a presentation on vaccinations for the Permanent Secretary as part of his visit earlier this week.  The Chief Executive advised that PHA can place issues like this on the agenda of its accountability meetings with Trusts and if necessary, issues can be raised by the Chair to the Chair of the Trust.

52/26.6 The Chair said that vaccinations has been a success for PHA in terms of how it has managed the process and effected savings of £1.5m.  He asked that his congratulations be passed onto the team and also to all staff who have helped achieve the year-end satisfactory assurance outcome from Internal Audit.

Remuneration Committee

52/26.7 The Chair noted that the Remuneration Committee had not met since the last Board meeting.

Planning, Performance and Resources Committee

52/26.8 The Chair noted that the Planning, Performance and Resources Committee had not met since the last meeting.

Screening Programme Board

52/26.9 The Chair noted that the Screening Programme Board had not met since the last Board meeting.

Procurement Board

52/26.10 The Chair noted that the Procurement Board had not met since the last Board meeting

Information Governance Steering Group

52/26.11 The Chair noted that the Information Governance Steering Group had not met since the last Board meeting.

53/26 - Item 8 – Chief Executive and Directors’ Report 

53/26.1 The Chief Executive advised that since the last Board meeting, there has been a lot of focus on the PHA budget.  The Chair said that the Permanent Secretary will be attending the next NICON Chairs meeting and that there will be a lengthy discussion on the financial situation.  Ms Henderson asked if there were any indications as to the outcome for PHA.  The Chief Executive explained that PHA has received correspondence from the Permanent Secretary.  By way of background, he explained that Trusts had received correspondence asking for savings proposals for 6 and 12% which arm’s-length bodies were asked for proposals for 5, 10 and 15% and after PHA had submitted its proposals, it had a meeting with the Department where it was told that 6% was required.  He said that PHA has now received correspondence advising that it should proceed to implement 5% savings with immediate savings and submit a plan for 6%.  He noted that Trusts have been asked to implement savings measures which have a low and medium impact, but pointed out that while the Permanent Secretary has stated that every organisation must achieve 6%, there is not an official Ministerial direction on this so PHA needs clarification.  He added that the longer it is left, the more difficult it will be to achieve and it is his responsibility to bring a balanced budget to the Board.  

53/26.2 The Chair said that he will respond to the correspondence to seek that clarity (Action 4 – Chair).  Mrs Scott advised that PHA is being prudent and is currently proceeding with 5%.  The Chair noted that if PHA is asked to achieve a 6% level, then initiatives like Advanced Care Planning and This Is Our Health will not be possible.

53/26.3 Mr Clayton agreed that it is a confusing position given that PHA has not undertaken an impact assessment of its savings proposals, and the fact that the Northern Ireland Executive has not yet agreed a budget.  He said that PHA has been placed in a difficult position and the longer that it goes on, the more magnified the impact will be.  Mrs Scott explained that some of PHA’s savings proposals relate to areas where there are not contractual commitments, but for some contracts there does need to be a process.  The Chair said that the impact assessment needs to be undertaken and he needs to obtain clarity from the Department.  Mrs Scott said that this will be discussed at the Senior Leaders Forum meeting that is taking place on Friday.  The Chair suggested that the Board should receive a further briefing on this.  The Chief Executive said that if there are any further developments, the Board will be updated.

53/26.4 Mr Wright asked if PHA has received the External Audit Strategy and Mrs Scott confirmed that this has been received and that Cooper Parry will conduct the audit on behalf of the Northern Ireland Audit Office.

54/26 - Item 9 – Finance Report [PHA/03/04/26]

[bookmark: _Hlk220400102]54/26.1 Mrs Scott explained that PHA receives an allocation of £145m, £31m of which is management and administration costs.  She said that this report, which goes up to the end of February, shows a surplus of £131k but that the draft year-end outturn is a surplus of £88k which is well within the target.  She advised that PHA works closely with the Department.

54/26.2 Mrs Scott said that during the year, the management accounts have been re-profiled in line with the new operating model.  She advised that the report contains a section on risks and by month 11 most of these have reduced, but there remains a long term risk in regard to the HSC funding gap.

54/26.3 Mrs Scott reported that PHA is complying well with the prompt payment target.  She gave an overview of the capital budget explaining that this mainly relates to research and development.
54/26.4 Mrs Scott advised that during 2026/27, PHA finances will be moving onto a new system called Equip, however there have been some delays as the implementation date was due to be August, but has been delayed until November.  She said that she has asked for additional resources to support PHA with training and data verification during the switch over period.  Mr Clayton agreed that there is a risk with the transition.

54/26.5 The Board noted the Finance Report.

55/26 - Item 10 – Presentations on Public Health Domains to Permanent Secretary

Dr Catherine Coyle joined the meeting for this item

55/26.1 Dr Coyle delivered a short presentation where she began by outlining the vision statement of the Women and Children’s Joint Planning Team, and explaining how the team was established.  She showed all of the groups that the team links with and set out the workplan of team and highlighted some of its key achievements during 2025/26.  She listed the priority areas the team would like to look at during 2026/27 and then detailed the challenges and opportunities facing the team.

55/26.2 Mr Wright said that he was impressed by the amount of information presented and what the group is hoping to achieve, but noted that it will depend on stakeholder engagement.  He asked if this has been a challenge.  Dr Coyle replied that she hopes that there will be a good progress made across a number of high profile areas.  In terms of stakeholder engagement, she agreed that engagement with Trusts is critical, but there is a real appetite to have this strategic approach.

55/26.3 Mr Wright asked what success in 2 years’ time would look like.  Dr Coyle said that being able to demonstrate impact will be a success as well as there being advocacy for the women and children’s population and their health.

55/26.4 Ms Henderson welcomed the presentation and asked if Serious Adverse Incidents (SAIs) fed into how the work programme was planned.  Dr Coyle replied that there have been meeting with SPPG to look at the learning from SAIs as this information is important to give the necessary intelligence and bring issues to the attention of clinical groups.

55/26.5 Mr Clayton said that the work outlined in the presentation was interesting and noted the social complexity and the need to link with other parts of SPPG and PHA.  He asked if areas such as Screening and the Family Nurse Partnership (FNP) are linked to this work.  He also asked if a business case is required for the pre-term birth clinics.  Dr Coyle replied that additional resources will be required but it will not prevent the team planning ahead.  With regard to screening and FNP, she said that she is aware of these areas but there is probably more focus on hospital and acute care.  She added that while the team has looked at the whole health pathway, they are not responsible for all of it.

55/26.6 The Chair asked if the Reshape and Refresh programme has helped this work.  Dr Coyle replied that it has been helpful as her background is in healthcare public health, but now she has a broader understanding of work that is going on and has got to learn about what other staff are doing.

55/26.7 The Chief Executive said that PHA’s role in commissioning is not visible to the Board and this work is beginning to clarify that.  He noted that previously there may have been staff working in silos but now all of these groups are working together.

At this point Mr Wilson left the meeting.

55/26.8 The Chief Executive advised that as this work progresses, what PHA does in the acute and community settings should be complimentary.  He added that bringing this to the Board demonstrates that.  

At this point Mr Clayton left the meeting.

55/26.9 Ms Kelly said that the presentation was impressive with there being a clear focus on babies and maternal, and asked about the level of focus on children and young people.  She asked if there is any opportunity to work with the Department of Education.  Dr Coyle explained that there is a Child Health Partnership established in SPPG which has a focus on paediatrics and beyond and that it may link with the Department of Education.  The Chief Executive advised that PHA works with the Department of Education in relation to Special Education Needs, and that recently he, along with the Children’s Commissioner had visited a school.  

55/26.10 Mr Quinn said that he was pleased to see that service users and carers are part of the approach for the work of the planning team and said that his team would be happy to assist to ensure that there is continuity of approach.

55/26.11 Dr McClean commented that the work presented today is very acute focused, but the public health Early Years team would have more dealing with community care and special needs.  She added that there is some collaboration with Education but this needs to be developed.  She noted that there was good work undertaken with the Education Authority during COVID, but added that there needs to be more done in the area of adolescent health.

55/26.12 Mr Blaney welcomed that PHA has that relationship with Education and commented that if the goal is to have a healthier population, then it is helpful to encourage good habits within young people.

55/26.13 Ms Henderson said that it is good to see this work and its impact given PHA’s role in commissioning, and to have that clarity.  The Chief Executive agreed and said that in the past some PHA Directors would have attended both HSCB and PHA Board meetings, and information may have only been communicated through HSCB and that issue has been highlighted in some of the recent Public Inquiries.

55/26.14 The Chair thanked Dr Coyle for attending the meeting.



56/26 - Item 11 – Chair’s Remarks

56/26.1 The Chair advised that PHA facilitated a meeting with the Permanent Secretary on Tuesday morning, at which a number of presentations were delivered, but there was not sufficient time to do all of them so there will be a follow up meeting and he would like Non-Executive Directors to be invited to this (Action 5 – Chief Executive).

56/26.2 The Chair said that he attended a meeting with representatives from the Faculty of Public Health which was useful as the Faculty is content to issue messages about the public health agenda in Northern Ireland.  The Chief Executive noted that PHA needs to carry out more engagement and promote the benefits of public health, rather than there being a focus on healthcare.

56/26.3 The Chair advised that he will be arranging appraisal meetings with Non-Executives over the next period.

56/26.4 The Chair sought approval from members that Mr Wright joins the Governance and Audit Committee with immediate effect, and this was APPROVED.  He said that he will look at arrangements for Board “buddies” for the new Non-Executives.

57/26 - Item 12 – Any Other Business

57/26.1 There was no other business.

58/26 - Item 13 – Details of Next Meeting
[bookmark: _Hlk201219382]Tuesday 2 June 2026 at 1.30pm
Board Room, County Hall, Ballymena
Signed by Chair: 

Colin Coffey

Date:  2 June 2026
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