


[image: Public Health Agency logo]

PHA Board Meeting Minutes

	Date and Time
	Venue

	18 June 2026 at 1.30pm

	Fifth Floor Meeting Room, 12/22 Linenhall Street



	Member
	Title 
	Attendance status

	Mr Colin Coffey

	Chair

	Present


	Mr Aidan Dawson 

	Chief Executive

	Present

	Dr Joanne McClean

	Director of Public Health 

	Present

	Ms Emily Roberts

	Interim Director of Nursing, Midwifery and Allied Health Professionals

	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

	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

	Mr Michael Gibbs
	Non-Executive Director

	Apologies

	Ms Meadhbha Monaghan

	Chief Executive, Patient Client Council

	Apologies


76/26 - Item 1 – Welcome and Apologies

76/26.1 The Chair welcomed everyone to the meeting.  Apologies were noted from Mr Michael Gibbs and Ms Meadhbha Monaghan.

77/26 - Item 2 – Declaration of Interests

77/26.1 The Chair asked if anyone had interests to declare relevant to any items on the agenda.  No interests were declared.

78/26 - Item 3 – Minutes of previous meeting held on 2 June 2026

78/26.1 The Chair advised that an issue had been raised by a member of the public with regard to the draft minutes, and in particular Item 14 relating to the update given by Dr David Cromie on cancer clusters in the mid-Ulster area and the reassurance that was given to the Board.  He noted that this item was designed to be an update for the Board in the light of recent media activity on this issue and that the Board was content with the work that PHA is undertaking in this area.

78/26.2 The Chair said that issues had also been raised with regard to PHA’s governance processes and in his view, elements of this clearly constituted a complaint and therefore fell within the context of the complaints process.  

78/26.3 The Chair asked Dr McClean about the data for the period 2023-25.  Dr McClean replied that PHA is in constant contact with the clinical team in the Belfast Trust and the Northern Ireland Cancer Registry and any matters that are flagged will be looked at.  She noted that this is a technical activity and not one that would normally be brought to the Board.  Mrs Henderson asked if an analysis will be undertaken once the data has been verified and validated and Dr McClean confirmed this would be the case and would be reported back to the Board (Action 1 – Dr McClean).

78/26.4 Mr Clayton asked if the Board would have a sufficiently detailed review of the information and if the Board can be satisfied that there are governance systems in place to ensure that issues like this are dealt with appropriately.  The Chair said that this would be picked up as part of the Complaints Process and he suggested that a small number of Non-Executive Directors would be involved in this.

78/26.5 Ms Kelly said that there are three elements to be considered.  She said that the first element is the medical aspect and for the period covered within Dr Cromie’s presentation, she felt assured.  She advised that the second element which relates to the complaint should be dealt with on its own.  In terms of the third element, governance, she suggested that there is merit in a paper being prepared to outline the process undertaken to bring the update to the Board and ensure that it was fit for purpose.  

78/26.6 The Chief Executive said that this type of work is “business as usual” for the PHA and therefore in order to provide assurance, it is about showing that PHA has the proper suitably qualified staff to undertake this work and that staff are validated and undertaking their professional requirements in terms of CPD.  He also noted that there is an algorithm for clusters designed by the UK Health Security Agency which PHA followed.  He said that PHA brought this matter to the attention of the Board because there had been media interest.

78/26.7 The Chief Executive advised that Dr McClean and he will prepare a report to the Board to provide the necessary assurance (Action 2 – Chief Executive/Dr McClean).  He added that PHA has offered to meet with a local MLA and the Minister and that he has already spoken to the Permanent Secretary regarding this matter.

78/26.8 The minutes of the Board meeting held on 2 June 2026 were APPROVED as an accurate record of that meeting.

79/26 - Item 4 – Actions from Previous Meeting / Matters Arising

79/26.1 The Chair noted that some of the actions from the previous meeting had been completed while other actions remained ongoing.

80/26 - Item 5 – Reports of New or Emerging Risks

80/26.1 The Chief Executive advised that there were no new or emerging risks and that the Corporate Risk Register is due to be reviewed at the end of June.

81/26 - Item 6 – Raising Concerns

81/26.1 The Chief Executive advised that there were no new concerns to report on.

82/26 - Item 7 – Updates from Board Committees

Governance and Audit Committee [PHA/01/06/26]

82/26.1 Mrs Henderson reported that the Governance and Audit Committee had met on 11 June and welcomed Mr Wright to his first meeting as a member.  She said that the Committee had reviewed the Annual Report and Accounts which had received an unqualified opinion from the Northern Ireland Audit Office.  She noted that there was a Priority 2 finding in relation to the £1.1m loss on vaccines, but there had been a full report on this at a previous meeting.

82/26.2 Mrs Henderson advised that the Head of Internal Audit had given PHA an overall satisfactory level of assurance and that all of the Internal Audit reports for the year had been satisfactory, except one.  She said that there is a need to have a replacement Non-Executive Director in attendance at the Information Governance Steering Group and the Procurement Board.  She added that the Committee approved the Gifts and Hospitality Policy.

82/26.3 Mrs Henderson reported that Internal Audit highlighted two areas.  She noted that all screening audits have resulted in a limited level of assurance, but said that the follow up work undertaken by the Finance and Corporate Services team on outstanding audit recommendations was commended.

82/26.4 Mr Clayton declared an interest in the Report to those Charged with Governance referencing the pay situation for 2025/26.  Mr Clayton expressed concern regarding the limited assurances in screening audits and requested further action by the Agency Management Team (AMT).  Dr McClean said that PHA is well aware of the challenges around screening and outlined the additional management arrangements now in place.  She added that a work had commenced to review the governance arrangements and added oversight of this would be reported to AMT and the Screening Programme Board.  It was agreed that Dr McClean would provide a further report to the Board. (Action 3 – Dr McClean).  

84/26 - Item 9 – Presentation on Neighbourhood

Mr Paul Cavanagh joined the meeting for this item

[bookmark: _Hlk220400102]84/26.1 Mr Cavanagh delivered a presentation updating the Board on work in relation to Neighbourhood.  He began by outlining the changing demographic of the Northern Ireland population and the impact this will have on healthcare demand and the healthcare budget.  He explained that 17 Integrated Neighbourhood Teams (INTs) are being set up to look at need and having more person-centred support nearer to home which will in turn reduce health inequalities and demand on services.  He added that these will be multi-disciplinary teams which will be co-terminus with the GP Federation Areas.

84/26.2 Mr Cavanagh outlined how the first priority of this initiative will focus on older people and in terms of expected outcomes, he hoped this would see a reduction in attendances at Emergency Departments and non-elective admissions among other benefits.

84/26.3 Mr Cavanagh went through the approach for how this initiative will work commencing with the identification of patients.  In terms of resources, he advised that there will be realignment of HSC services to community settings of approximately 2%.  He added that HSC will link with other public bodies and also explore partnerships with external bodies and seed funding, for example with pharmaceutical companies like Astra Zeneca.

84/26.4 Mr Cavanagh set out the next steps and advised that once the target group has been refined and the budget identified, there will be presentation of the model at the development day scheduled for the end of June.  He added that there will be discussions with Trusts about service realignment with the initiative beginning in September 2026, at which point there will be a further workshop to begin winter planning.  He added that there will be further work in aligning Area Integrated Partnership Boards (AIPBs) with the Community Planning Partnerships.

84/26.5 The Chair said that there was no reference to the Northern Ireland Fire and Rescue Service (NIFRS) and the work they do with older people.  Mr Cavanagh said that there is no reason not to work with them and this work presents that opportunity.

84/26.6 Mr Clayton noted the reference to alignment with AIPBs.  He said that prior to Neighbourhood, PHA had a role in the development of the Integrated Care System (ICS) and also contributed to the Live Better initiative.  He asked where Neighbourhood fits in terms of ICS.  He also asked about seed funding and more information about the funding Astra Zeneca is providing for respiratory care.  With regard to the rollout of MDTs, he said that any changes in terms and conditions of staff would require proper engagement with Trade Unions.

84/26.7 Mr Cavanagh replied that with regard to staffing, this is not about transferring staff as the Trusts are part of the INTs.  He added that MDTs benefit patients and benefit GP services.  He explained that in terms of the work with Astra Zeneca, a respiratory hub was developed in the Moy area and two further hubs have also been developed.  He said that this is a new way of using professional skills and suggested that about a dozen hubs would be required.  Mr Clayton asked about Astra Zeneca’s intentions.  Mr Cavanagh replied that the company provides drugs, but it also has a social responsibility.  He noted that previously HSC was previously reluctant to work with drugs companies, but now it has started working with them.

84/26.8 Mr Cavanagh said that in the HSC there needs to be an improved focus on dealing with problems in the service and that by working with the AIPBs and having that connection with community planning there should be more benefits.  Mr Clayton asked what PHA’s future role in this work will be, given its role in looking at health inequalities.  He noted the references to work being undertaken by Dr Declan Bradley in providing data.  Mr Cavanagh replied that all of this professional advice comes from the PHA and that the work that Dr Bradley is doing will be key in identifying the first cohort of patients.  He stated that Neighbourhood is about fixing problems within the health and social care system.  Ms Roberts advised that her team is also supporting this work.

84/26.9 Ms Kelly noted that a big element of social care is currently provided in the private sector at a huge cost and asked how Neighbourhood would work with this being the case.  She asked if the resources could be reclaimed and used in health.  Mr Cavanagh explained that there are things happening in care homes which are leading to people ending up in hospital and this needs to be challenged.  He stated that the system is not quick enough in discharging people from hospital and providing them with a domiciliary care package.  He said that how social care is delivered in future is being debated at the highest levels as there is not enough money to deliver social care.

84/26.10 The Chief Executive commented that there has been a number of iterations of AIPBs and their relationship with Local Councils.  He noted that NIFRS carries out checks in people’s homes, but added that there are other groups who look at falls prevention so this work could be done better.  He said that Neighbourhood is part of a spectrum where it is easier for people to stay in their homes.

84/26.11 Mr Blaney expressed surprise at the scale of domiciliary care in the private sectors and asked what would happen if one of the large providers were to fail given the current issues around National Living Wage and increased National Insurance contributions.  Mr Cavanagh acknowledged that there are vulnerabilities and that staff turnover in these organisations is high.  He said that he did know if bringing the service within the HSC would help.  He added that there is a big challenge in rural areas.

84/26.12 Mr Wright said that the NIFRS is a different organisation to what it was previously in that it carries out safety checks in homes and he agreed that it would be worthwhile having that conversation.  He asked what would be envisaged as quick wins.  Mr Cavanagh replied that this work needs to make a contribution to winter pressures.  He outlined that if a significant number of people are targeted, e.g. 10,000 and each of those people has one less attendance at an Emergency Department, that would make a profound difference.  He said that the focus is on making this simple and that it has to be the way to work in the future.  He acknowledged that there is work to do to change people’s attitudes, but everything will be done to make it work as the Minister and Permanent Secretary are both committed.  Mr Wright asked what impact there would be if there was a different political party overseeing health after the next election.  Mr Cavanagh said that whatever party oversees health, the same challenges will remain.

84/26.13 Mrs Henderson sought clarity as to whether the 10,000 people being targeted are real people and Mr Cavanagh explained that they are and will be identified by GPs and others.  Ms Kelly asked about individuals who may not be registered.  Mr Cavanagh replied that Inclusion Health sits within his team so these individuals will not be overlooked.

84/26.14 The Chair thanked Mr Cavanagh for attending the meeting and delivering this presentation.

82/26 - Item 7 – Updates from Board Committees (ctd.)

Remuneration Committee

82/26.6 The Chair advised that the Remuneration Committee had not met since the last Board meeting.

Planning, Performance and Resources Committee 

82/26.7 The Chair advised that the Planning, Performance and Resources Committee had not met since the last Board meeting.

Screening Programme Board

82/26.8 The Chair noted that the Screening Programme Board had not met since the last Board meeting.

Procurement Board

82/26.9 The Chair noted that there is a need for a new Non-Executive Director to attend the Procurement Board.  

82/26.10  Mrs Scott provided a verbal report on the last meeting which took place on 2 June.  Mrs Scott said that the last meeting was a useful one and there was an update on the Procurement Plan for 2026/27.  She advised that there is a new dashboard in place.  She noted that there are still some delays in scoping phase of procurement while there is still some alignment to be done with the different public health planning teams.  The Chair said that the planning teams will be critical in terms of the savings plans.  He said he would like to meet Mrs Scott to further discuss this (Action 4 – Chair/Mrs Scott).

Information Governance Steering Group

82/26.11 The Chair noted that the Information Governance Steering Group had not met since the last Board meeting.

Public Inquiries Programme Board

82/26.12 Mr Wilson advised that the report following the Muckamore Abbey Hospital Public Inquiry has been published and that PHA has been named in three of the 106 recommendations, with a further 20/30 recommendations having some relevance to PHA.

82/26.13 The Chief Executive said that he wished to take this opportunity to acknowledge the hurt that has been caused to families.  He said that a review of the Report will be undertaken and an update brought to the Board in August (Action 5 – Chief Executive).  Mr Clayton declared an interest as his organisation had been engaged with the Inquiry.

82/26.14 Mr Wilson advised that the report of Module 4 of the COVID Inquiry, which related to vaccines and therapeutics has been published and while there are some recommendations aimed at Northern Ireland, the Department will be leading on their implementation.  He added that PHA has received a warning learning from the Inquiry indicating that it will be cited in the report for Module 6, which relates to the care sector.  He said that there are a few areas that PHA has been given the opportunity to comment on and it will address those in the next 10 days.

82/26.15 Mr Wilson said that the report on the Urology Inquiry is due to be published next week.

82/26.16 Mr Wilson advised that the Coroner is holding an inquest into two deaths relating to cervical screening and that PHA has been asked for a range of information.

82/26.17 The Chief Executive said that PHA has received a query from the House of Lords Childhood Vaccinations Committee and is assisting with a response.
83/26 - Item 8 – Chief Executive and Directors’ Report 

83/26.1 The Chair acknowledged the PHA staff who had won awards at the recent Royal College of Nursing event.

83/26.2 Mr Clayton asked if any concerns had been raised by staff following the recent disorder.  Mrs Scott replied that Directors had worked with affected staff within Directorates and noted that Line Managers and Directors had been keeping in close contact with staff.  Mr Clayton said that he welcomed the statement that had gone out from the Chair and Chief Executive.  The Chair stated that he was keen to ensure that staff were supported, and he would wish to ensure that this support is reiterated and not seen as a one-off.  The Chief Executive advised that he is about to undertake his next series of visits around the local offices and he would reiterate Boards position in relation to support.

83/26.3 Ms Kelly suggested that there should be a message from the Board (Action 6 – Chief Executive).  She noted that the community and voluntary sector helps to support those individuals who are most impacted.

85/26 – Item 10 – PHA Annual Compliments and Complaints Report [PHA/02/06/26]

85/26.1 Mr Wilson advised that the Annual Report on Compliments and Complaints had been considered by the Governance and Audit Committee.  He said that during 2025/26 PHA had received ten complaints and nine compliments.  Of the ten complaints, he reported that six were not upheld, two were partially upheld and two were upheld.

85/26.2 Mr Wilson explained that from January 2026, PHA has moved to reporting against the new model complaints handling procedure.

85/26.3 The Board APPROVED the PHA Annual Compliments and Complaints Report.

86/26 - Item 11 – PHA Annual Report and Accounts 2025/26 [PHA/03/06/26]

86/26.1 Mrs Scott presented the Annual Report and Accounts for 2025/6 and reported they had been scrutinised by the Governance and Audit Committee and were presented for approval.  Following approval, she explained that it will be sent to the Northern Ireland Audit Office for certification and would be laid before the Assembly within the agreed timescales.

86/26.2 Mr Clayton sought clarity in a number of areas and information was provided as appropriate.

86/26.3 Ms Kelly asked if PHA produces an easy read version.  Mr Wilson replied that the report is published on the PHA website and it could do this if asked.  Ms Kelly asked if an Executive Summary could be produced.  Mrs Scott agreed to take this query back to her team for further consideration (Action 7 – Mrs Scott).

86/26.4 The Chair said that he wished to put on record that the team has undertaken great work as shown in the Report.

86/26.5 The Board APPROVED the PHA Annual Report and Accounts

87/26 - Item 12 – PHA Five Year Review of Equality Scheme [PHA/04/06/26]

87/26.1 Mrs Scott outlined that this review, which is for the whole of the HSC, has been prepared by the Equality Unit in BSO, in consultation and collaboration with PHA.  She said that PHA is a starting point in this area having established a new Equality Forum.   She recommended the approval of the  review as presented for the period 2021/26.

87/26.2 Mr Clayton asked what this is a joint review instead of each organisation conducting their own given that they each have their own equality obligations.  He highlighted some limitations of the report which covered work over the last 5 years.  He felt that something is missing from the report if it not specifically about PHA.  He added that there does not seem to have been any input from external stakeholders, but maybe this would be picked up through the Annual Report.  Mrs Scott acknowledged Mr Claytons points.

87/26.3 Ms Kelly noted PHA;s statutory duty to report and noted in her view the review inward looking document.  She added that there appears to a conflation of the different legislation around disability, equality and Section 75.  She noted that the PHA website has information on equality but it is out of date and should be urgently updated.  She referenced the Equality Coalition’s model Equality Scheme as a good example of stakeholder engagement.

87/26.5 The Chief Executive said that he viewed this document as a review of the Equality Scheme and not about the outputs.  It was agreed that the report would be sent and then PHA would work with BSO to review future years approach. (Action 8 – Mrs Scott).

87/26.5 The Board APPROVED the Five Year Review of the Equality Scheme.

88/26 - Item 13 – Update on Financial Plan 2026/27

88/26.1 Mrs Scott gave a verbal update on the status of the preparation of the Financial plan for 2026/7.  She reported that PHA has received a draft allocation for 2026/27 which reflecting a 6% reduction in its baseline revenue budget. She said that PHA is awaiting clarity from the Minister  on the implementation of savings proposals which  had been submitted to the Department of Health and which would achieve the equivalent to 5% savings to baseline revenue costs.   She reported her team will be able to finalise a Financial Plan which will be brought to the Board in due course.

89/26 - Item 14 – Chair’s Remarks

89/26.1 The Chair said that he and the Chief Executive had attended the PHA Accountability Review meeting with the Permanent Secretary earlier this week and that the meeting went well with very positive discussion.

90/26 - Item 15 – Any Other Business

90/26.1 There was no other business.

91/26 - Item 16 – Details of Next Meeting
[bookmark: _Hlk201219382]Thursday 27 August 2026 at 1.30pm
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast, BT2 8BS
Signed by Chair: 

[bookmark: _GoBack]Colin Coffey


Date:  27 August 2026
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