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PHA Governance and Audit Committee Meeting Minutes

	Date and Time
	Venue

	11 June 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 Tom Wright

	Non-Executive Director

Non-Executive Director

	Present via Teams

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
	Head of the Chief Executive’s Office

	In attendance



	Ms Catherine McKeown

	Internal Audit, BSO

	In attendance

	Mr Ryan Falls
	Cooper Parry
	In attendance 


	Ms Suzanne Murphy

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 Mr Tom Wright as a new Non-Executive Director for the PHA, who will also serve as a member of the Governance and Audit Committee. 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 16 April 2026

3/26.1 The minutes of the previous meeting, held on 16 April 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. Ms Scott provided an update on the Cyber Security action, advising that the next Cyber Security Programme Board meeting is scheduled to take place shortly, which she plans to attend and once she has a response to the ISO standards from the Cyber Security Programme Board, she will come back with the detail.
4/26.2 Ms Henderson requested that an action be added to the Action Log to review the SBNI Memorandum of Understanding (MoU) and provide an update. Ms Scott advised that the MoU has been in development and that engagement with the Department is ongoing. She noted an intention to progress this further once the SBNI appoints its new Chair in July. Mr Wright highlighted that ambiguity remains regarding the relationship between the PHA and SBNI, and that there is currently a lack of an assurance statement. While acknowledging positive working relationships, he advised that this should remain on the watch list. (Action 1 – Ms Scott)
5/26- Item 5 – Chair’s Business

5/26.1 No Chair’s Business to report.




6/26 - Item 6 – Internal Audit
Internal Audit Progress Report [GAC/01/06/26]
6/26.1 Ms McKeown presented the Internal Audit Progress Report, noting that it was a brief update outlining the 2026/27 plan. She advised that the Duty Room Audit Assignment has been completed, with fieldwork concluded on 22 April and the exit meeting held on 29 May. She further advised that fieldwork for the Information Governance Audit Assignment is currently ongoing. In response to a query from Ms Henderson regarding any emerging issues, Ms McKeown confirmed that no issues have been identified to date.
6/26.2 Members Noted the Internal Audit Progress Report.


Shared Services Update [GAC/02/06/26]
6/26.3 Ms McKeown presented the Shared Services update, providing a summary of the BSO Shared Services position. Ms Henderson queried whether the ITS audit had been completed. Ms McKeown confirmed that it had, noting that as ITS forms part of BSO Shared Services, the outcome is incorporated into the overall Shared Services assurance process. She advised that an assurance letter would be issued to the Chief Executive. Ms Henderson commented that it would be useful to review this report. Ms McKeown advised that, as it is issued to the Chief Executive, access should be sought through that route.
6/26.4 Members Noted the Shared Services Update.


Head of Internal Audit Annual Report [GAC/03/06/26]

6/26.5 Ms McKeown presented the Head of Internal Audit Annual Report. She began by drawing members’ attention to the opening acknowledgement, recognising and thanking management and staff for their support and engagement in facilitating Internal Audit. She advised that all key performance indicators had been achieved during the period. Summarising the report, she noted that six audits were completed in 2025/26, of which five received Satisfactory Assurance, with Limited Assurance provided in respect of Screening Programmes. She also provided an overview of the Shared Services audit outcomes. Ms McKeown highlighted key themes arising from the 2025/26 audit work. In particular, she noted that Limited Assurance has been reported across the last three Screening audits, and emphasied the importance of strengthening controls in this core area. She further highlighted the improved coordination and follow‑up of audit recommendations by the Finance and Corporate Services Directorate, which has resulted in a more proactive approach to implementation and a high rate of completion of recommendations by year end (2025/26). 
6/26.6 Ms McKeown further advised that the overall Internal Audit opinion is that Satisfactory Assurance can be provided on the adequacy and effectiveness of the organisation’s governance, risk management and control framework. She noted that Satisfactory Assurance was achieved across the majority of audits conducted in 2025/26, supported by a high rate of implementation of Internal Audit recommendations during the year. However, she highlighted that Limited Assurance continues to be reported in relation to the Management of Screening Programmes.
6/26.7 Ms Henderson thanked Internal Audit for their recognition and noted that the points raised regarding the Management of Screening Programmes were well made. She added that, overall, she was content with the Satisfactory Assurance opinion provided. 
6/26.8 Mr Wright welcomed the overall Satisfactory Assurance, noting that it reflects the significant work undertaken by both Internal Audit and PHA staff. In relation to Screening Programmes, he queried whether an action plan was in place to address the identified issues and the planned approach going forward. 
6/26.9 Ms McKeown advised that a summary of the position has been presented to management. Ms Scott confirmed that management has accepted the findings, with actions in place and these are subject to ongoing monitoring. She noted that Internal Audit conducts six monthly follow‑up reviews, with a robust process now established, and updates are reported to the GAC. 
6/26.10 Ms Henderson reiterated that the Management of Screening Programmes is a significant area for the PHA. While acknowledging that further work is required, she welcomed the progress made to date and expressed her thanks to all involved. 
6/26.11 Mr Irvine welcomed the report, noting that, aside from Screening Programmes, it was positive to see Satisfactory Assurance across the remaining audits and a reduction in the number of outstanding recommendations. He extended his congratulations to Ms Scott and her team, emphasising the importance of ensuring that improvements are embedded going forward.
6/26.12 Members Noted the Head of Internal Audit Annual Report.

7/26 - Item 7 – Corporate Governance
Annual Compliments & Complaints Report 25/26 [GAC/04/06/26]

7/26.1 Mr Wilson presented the Annual Compliments and Complaints Report. He noted that this year’s report is more extensive due to the transition to a new complaints process, with the report covering both the previous process and the new arrangements implemented from January 2026. He advised that, for the period 1 April 2025 to 31 March 2026, a total of 10 complaints and 9 compliments were received. The report outlines the source and nature of compliments, as well as a breakdown of complaints by Directorate and category. Mr Wilson provided an overview of the range of complaints received and outlined performance in relation to timeliness of responses. He noted that some cases exceeded standard timescales due to their complexity but confirmed that efforts are made to meet targets, which are subject to ongoing review. He emphasised that complaints are welcomed as an important source of learning and highlighted that the report includes measures taken to implement corrective actions and prevent recurrence.
7/26.2 Ms Henderson welcomed the comprehensive nature of the report and the emphasis on learning from complaints.
7/26.3 Members Noted the Annual Compliments & Complaints Report.


Gifts and Hospitality Policy [GAC/05/06/26]

7/26.4 Miss Scott presented the PHA Gifts and Hospitality Policy, advising that it was approved by AMT in May 2026.
7/26.5 Ms Henderson noted that she had reviewed the policy and sought clarification on whether there were any significant changes from the previous version. 
7/26.6 Ms Scott outlined the key updates, including: the requirement for Director-level approval; the need to raise a purchase order for all external venue hire and hospitality; the introduction of a £50 threshold for gifts; the general rule prohibiting hospitality for internal-only meetings; the use of external venues only as a last resort; and the requirement to record all offers of gifts and hospitality in the Gifts and Hospitality Register.
7/26.7 Mr Irvine requested that, where policies are refreshed or reviewed, changes should be clearly highlighted for members to easily identify amendments. He further suggested that the AMT cover paper should be included alongside such policies. Request was made for the AMT cover paper to be sent out for this policy. 
(Action 1 – Ms Smyth)
7/26.8 Members Approved the PHA Gifts and Hospitality Policy

8/26 - Item 8 – Finance
Annual Report and Account incorporating Governance Statement and Letter of Representation [GAC/06/06/26]
8/26.1 Ms Scott presented the Annual Report and Accounts, incorporating Governance Statement and Letter of Representation, for the year ending 31 March 2026. She noted that the report reflects many weeks of collaborative work between staff and audit colleagues.
8/26.2 Providing a summary of key highlights, Ms Scott noted that the organisation received an Unqualified Opinion from External Audit and a Satisfactory Assurance opinion from Internal Audit, providing confidence in the organisation’s governance and control arrangements. She also reported a £88,000 surplus, in line with financial targets. Ms Scott concluded that the report demonstrates a positive year for the organisation and recommended that it be approved for submission to the PHA Board.
8/26.3 Ms Henderson confirmed that she was content to approve the report, noting the positive outcome.
8/26.4 Mr Wright advised that he was content for the report to go to the Board for Approval, recognising the significant time, effort and collaboration involved. He highlighted the strong working relationship between staff and auditors, noting that this effective approach has delivered positive results. He extended his congratulations to all involved.
8/26.5 Members Approved the Annual Report and Accounts, incorporating Governance Statement and Letter of Representation.

9/26 - Item 9 – Information Governance 
Information Governance Action Plan 2025/26 [GAC/07/06/26]
9/26.1 Ms Scott presented the Information Governance Action Plan for 2025/26. She advised that all actions have been completed, with no outstanding items. She highlighted that ongoing focus continues to be placed on training and awareness, ensuring that training remains up to date and is delivered within required timescales. She noted that good progress has been made throughout the year.
9/26.3 Ms Henderson welcomed the update, acknowledging the strong emphasis on training. She also queried which Non‑Executive Director will join the Information Governance Steering Group moving forward. 
9/26.3 Members noted the positive position and the completion of all actions.
9/26.4 Members Noted the Information Governance Action Plan for 2025/26.

Information Governance Action Plan 2026/27 [GAC/08/06/26]
9/26.5 Ms Scott presented the Information Governance Action Plan for 2026/27, advising that it has been developed based on experience to date. She highlighted that key areas of continued focus will include training and awareness, data sharing, new systems/projects, standards and legislation, information requests, records management, and data breaches.  She also noted that Information Governance responsibilities are shared with BSO, in particular ITS and DLS for various programmes / areas as and when required.
9/26.6 She summarised the main priorities for the year ahead, noting that training and awareness will remain central. Data sharing continues to be an area of focus, particularly in relation to systems such as Encompass and Equip, as well as new systems being introduced for Child Health Services and Screening Programmes. She emphasised the importance of ensuring robust governance arrangements, data sharing agreements, and staff awareness in these areas.
9/26.7 Ms Scott further advised that both the volume and complexity of Information Governance work has increased over the past year, placing additional pressure on the Team. Records Management remains a key area of focus, with a need to ensure consistent use of organisational systems, such as SharePoint, and adherence to established controls and policies. She also noted that data breaches are managed in partnership with BSO, as required, and highlighted the Information Governance Steering Group (IGSG) as an effective oversight mechanism.
9/26.8 Ms Henderson suggested that Mr Tom Wright be nominated to join the Information Governance Steering Group and that this be recommended to the Board. Mr Wright confirmed he would be content to take on this role, noting his relevant experience in GDPR and organisational governance. Mr Irvine and Mr Blaney supported this proposal.
9/26.9 Further discussion took place regarding formal systems for information and records management. Ms Henderson queried whether this area required more exploration. Ms Scott confirmed that while policies are in place, there remains scope for improvement and further development, and emphasised the importance of ensuring Information Governance considerations are fully embedded.
9/26.10 Members Noted the Information Governance Action Plan for 2026/27.


10/26 - Item 10 – External Auditor’s Report to those Charged with Governance (Draft)
External Auditor’s Report to those Charged with Governance (Draft) [GAC/09/06/26]

10/26.1 Ms Murphy presented the External Auditor’s Report to Those Charged with Governance, noting that it remains in draft form. She advised that External Audit is proposing to issue an Unqualified Audit opinion. She expressed her thanks to Ms Scott and her team, as well as Mr Falls and his team, for their support and engagement throughout the audit process.
10/26.2 Ms Murphy then invited Mr Falls to provide a high-level overview of the report. Mr Falls confirmed that the report is still in draft, pending finalisation of the BSO Shared Services report, on which PHA places reliance. He advised that there were no findings in respect of significant risks and no significant risks identified in relation to the break-even position, noting that additional funding had been received. Mr Falls did, however, raise an observation regarding the timing of the Annual Report and Accounts, which were presented to the Audit and Risk Committee on 16 April for scrutiny, however it was incomplete. He advised that in future years, the Public Health Agency may wish to consider reviewing its processes and timings of future Committee dates to ensure that the draft Annual Report can be adequately scrutinised by the Committee.

10/26.3 Mr Falls also highlighted Vaccine losses, acknowledging that while mitigating actions have been taken, the level of loss remains significant. 
10/26.4 Mr Falls concluded by noting that this was a positive, clean audit outcome and reiterated his thanks to Ms Scott and her team, adding that the organisation is currently in a strong position.
10/26.5 Ms Henderson thanked Ms Murphy and Mr Falls for their work on the External Auditor’s Report. In relation to Vaccine losses, she noted that a full report had been presented to both the Governance and Audit Committee and the Vaccination and Immunisation Board. Regarding the timing of the draft Annual Report and Accounts, Ms Henderson advised that she and Ms Scott would discuss this further to consider potential improvements to the timeline.
10/26.5 Mr Irvine concurred with the comments made, including those relating to Vaccine losses. He acknowledged that this remains a complex area, noting the challenges in balancing public engagement with managing stock effectively. He welcomed the Unqualified Audit opinion and stated that he had no further comments, adding that progress is evident and that the organisation appears to be in a positive position moving forward.
10/26.5 Members Noted the External Auditor’s Report to Those Charged with Governance.

11/26 - Item 11 – Any Other Business
11/26.1 There was no other business.


12/26 - Item 12 – Annual Meeting with Auditors (External and Internal) without Officers present

[bookmark: _GoBack]13/26 - Item 13 – Details of Next Meeting
Thursday 13th August 2026 at 10am
Fifth Floor Meeting Room, 12/22 Linenhall Street



Signed by Chair: 

Anne Henderson

Date:  13 August 2026
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