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PHA Board Meeting Minutes

	Date and Time
	Venue

	2 June 2026 at 1.30pm

	Board Room, County Hall, Ballymena



	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 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

	Mr John Patrick Clayton

	Non-Executive Director

	Apologies

	Ms Meadhbha Monaghan

	Chief Executive, Patient Client Council

	Apologies


59/26 - Item 1 – Welcome and Apologies

59/26.1 The Chair welcomed everyone to the meeting.  Apologies were noted from Mr John Patrick Clayton and Ms Meadhbha Monaghan.

60/26 - Item 2 – Declaration of Interests

60/26.1 The Chair asked if anyone had interests to declare relevant to any items on the agenda.  No interests were declared.

61/26 - Item 3 – Minutes of previous meeting held on 23 April 2026

61/26.1 The minutes of the Board meeting held on 23 April 2026 were APPROVED as an accurate record of that meeting.

62/26 - Item 4 – Actions from Previous Meeting / Matters Arising

62/26.1 The Chair noted that some of the actions from the previous meeting had been completed while other actions remained ongoing.

63/26 - Item 5 – Reports of New or Emerging Risks

63/26.1 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.

64/26 - Item 6 – Raising Concerns

64/26.1 The Chief Executive advised that there were no new concerns to report on.

65/26 - Item 7 – Updates from Board Committees

Governance and Audit Committee

65/26.1 The Chair noted that the Governance and Audit Committee had not met since the last Board meeting but was due to meet on 11 June.



Remuneration Committee

65/26.2 The Chair advised that the Remuneration Committee had met on 27 May where the focus of the discussion was around senior executive pay.  He said that the Committee received a presentation from BSO on this.

Planning, Performance and Resources Committee [PHA/01/05/26]

65/26.3 The Chair said that the last meeting of the Planning, Performance and Resources Committee had gone well.  He advised that there was an update on the planning teams where it was explained that the number has reduced to five in order to align with the Corporate Plan.  He added that the teams are currently developing their 3-year plans which will coincide with the Corporate Plan.

65/26.4 The Chair advised that the Committee had gone through the Performance Management Report and were content with the progress that is being made and that the organisation is focused on its corporate objectives.  He congratulated the team on their work for preparing a report showing the changes in trends for the indicators in the Corporate Plan.

65/26.5 The Chair said that there was a discussion at the meeting about the Equality Forum.  Mrs Henderson asked if there could be an update on the Equality Forum at a future meeting (Action 1 – Mrs Scott).

Screening Programme Board

65/26.6 The Chair advised that he had attended the last meeting of the Screening Programme Board and was impressed by the range of work that is ongoing.

Procurement Board

65/26.7 The Chair noted that the Procurement Board had not met since the last Board meeting but is due to meet on 2 June.

Information Governance Steering Group

65/26.8 Mrs Scott advised that the Information Governance Steering Group had met on 29 April and reviewed the Action Plan for 2025/26 as well as the updated Plan for 2026/27 and while she is satisfied that good progress has been made in areas such as training and ensuring policies and procedures are up to date, the one action that the team will be focusing on this year is the development of an Electronic Documents Records Management System.  She added that there will also be a focus on training and awareness around cyber security.

65/26.9 The Chair said that ShadowAI could become more of an issue and PHA needs to be vigilant.  Mr Wright advised that the Northern Ireland Audit Office has developed risk guidance around AI which would be pertinent.



66/26 - Item 8 – Chief Executive and Directors’ Report 

66/26.1 The Chief Executive advised that he had no specific matters to update on that were not covered on today’s agenda.  He said that one of the main priorities the team has been working on is the 2026/27 budget.

66/26.2 Dr McClean said in addition to the updates she will give later in the meeting, her team has been engaged with the UK Health Security Agency on issues relating to Ebola and hantavirus.

66/26.3 Mr Wilson advised that PHA is anticipating the publication of the report of the Muckamore Inquiry in the next few weeks.

66/26.4 The Chief Executive said that on behalf of the organisation, he wished to pass on his condolences to the families of Ms Sharon Curran and Ms Barbara Porter who had passed away recently.  The Chair asked that a letter be sent on behalf of the Board to their families (Action 2 – Secretariat).

67/26 - Item 9 – Finance Report [PHA/02/05/26]

[bookmark: _Hlk220400102]67/26.1 Mrs Scott reported that at the end of the year PHA achieved a break even position with an underspend of £88k.  She advised that PHA met other targets it was required to in terms of savings and ensuring compliance with prompt payment.

67/26.2 The Chair asked for an update on the audit.  Mrs Scott replied that the audit is substantially complete and a meeting was held with the auditors.  She said that one issue that will be referenced in the Report to those Charged with Governance relates to stocks of unused vaccine, but she explained that this was due to a reduction in uptake and this was accepted by the audit team.  Mrs Henderson advised that there was an update on this issue at the last Governance and Audit Committee meeting. 

67/26.3 The Board noted the Finance Report.

68/26 - Item 10 – Performance Management Report [PHA/03/05/26]

68/26.1 Mrs Scott said that the Quarter 4 Report shows progress against each of the actions and at the year end, there were 41 actions rated “blue”, 4 were rated “amber” and 11 were rated “red”.  She explained that “red” means that there is a risk of the action being significantly or not being able to be completed.  She said that this is the first year of this style of report and therefore the process is still bedding in.

68/26.2 The Chair advised that the PPR Committee had gone through this Report in detail.  He asked the Executive Directors for their views on how the new process is bedding in.  Dr McClean said the teams are getting better at setting targets that have end points.  Ms Roberts echoed this and added that the teams are setting more realistic targets.  Mrs Scott said that PHA wishes to work more with the Trusts and the community and voluntary sector on how to measure performance and how this feeds into PHA’s overall aims.  

68/26.3 Mrs Scott noted that 41 actions completed out of 56 is a considerable achievement and that PHA will pick up on those that are still incomplete.  The Chair asked if PHA is therefore 20% of the way to achieving the targets in its Corporate Plan, but the Chief Executive replied that this year is about building foundations for a new way of working and he believed that the foundations are strong.  The Chief Executive said that PHA’s Corporate Plan is a 5-year Plan and is flexible so could change.  He reiterated that the first year has gone well and that when there is a target that is rated “red”, it represents an opportunity for reflection.

68/26.4 Mr Irvine said that when there is a target rated “amber” or “red” he would like to see a projected completion date and an understanding of the underlying reasons why the target was not met.  The Chief Executive acknowledged these points but noted that there may be targets in the plan which are dependent on resources, but the resources do not materialise and work is then pushed back.  He added that last year, PHA produced a report on the actions from the previous year which had not been achieved and how these were being progressed, and it was his intention to produce a similar report this year.

68/26.5 Mr Gibbs noted that there is a lot of detail in the Report, but said that he would like to see more information about outcomes, the impact on inequalities, the benefits of PHA’s work and the difference that it will make.  He sought more information about childhood vaccinations.  The Chief Executive replied that a lot of the detail is picked up at the Vaccination Programme Board.  Dr McClean said that there is an offer for a Non-Executive Director to join that group.  She added that PHA can sometimes struggle when it comes to outcomes.  For childhood vaccinations, she advised that there have been changes to the schedule and that uptake is a core part of PHA’s business.  The Chair said that PHA is now more focused on outcomes and that it may be worthwhile having a separate workshop session to look at this.  Mrs Scott noted that when it comes to Outcomes Based Accountability there are challenges right across the public sector.

68/26.6 Mr Blaney said that he was happy to see that the Reshape and Refresh programme is now complete and he noted that there is a new Committee being set up to monitor the outworking of it.

68/26.7 Mrs Henderson commented that she found the new Report very helpful and there are some very substantial pieces of work that PHA is required to undertake, notably around screening programmes, where PHA is dependent on others.

68/26.8 Ms Kelly said that she was impressed by the Report and the progress made, but noted that part of the issue with looking at outcomes is that there needs to be conformity in terms of how data are collected by partner organisations.  For matters that are outwith PHA’s control, she asked if PHA raises these matters with the Department.  The Chief Executive replied that if funding is not made available, PHA will maintain a dialogue with the Department and that there is also the forums of the Ground Clearing and Accountability Review meetings for raising issues.

68/26.9 Mr Wright stated that there is always going to be an element of PHA having to depend on other stakeholders to achieve its KPIs.  He said that if he was reviewing this Report and all of the targets were rated “green”, he would be challenging as to where the “stretch” is in the organisation to achieve its goals.  He said that he has no objection to seeing targets rated “red” as long as there is an explanation.

68/26.10 Mrs Henderson commented that in terms of equality, outcomes can be hard to measure and it can be difficult to make inroads.  She asked whether inequalities are looked at as part of the work of the Equality Forum.  She cited examples of inequalities across Scotland and impact of drug use in areas of London.  The Chair said that this is why PHA’s Corporate Plan is important, as well as the work on Neighbourhood, and that PHA has an important role in leading on these areas of work due to the skill set and commitment of its staff.  Dr McClean advised that she is involved in a piece of work on economic activity involving the Department for Communities and Department for the Economy.  The Chair asked if this work is linked to previous work undertaken by Ulster University and Dr McClean confirmed that it is.  The Chair asked if Dr McClean could keep the Board updated (Action 3 – Dr McClean).

68/26.11 The Board noted the Performance Management Report.

69/26 - Item 11 – Presentation on PHA People Strategy

Mrs Karyn Patterson joined the meeting for this item

69/26.1 Mrs Patterson delivered a short presentation on the development of the PHA People Strategy.  She outlined how the Strategy was developed and said that it is 4-year Strategy with three priorities and 43 actions.  She went through each of the three priorities: Shaping our Workforce, Investing in Our Workforce and Supporting Our Workforce and the key targets within each.  

69/26.2 Mrs Patterson explained that as part of the governance arrangements, there is the Organisation Development Engagement Forum (ODEF), which met yesterday and is chaired by Mrs Scott.  She added that there will be a new Board Committee, chaired by Mr Blaney, and there will also be continuous engagement with staff and Trade Unions.

69/26.3 Mrs Patterson outlined which groups will be taking forward the different actions in the Strategy and said that it is now time to deliver.

69/26.4 The Chair welcomed the presentation saying that staff are critical to delivery.  Mr Blaney said that he is looking forward to chairing the new HR/OD Committee and bringing his experience to that.  He asked if PHA has strategies in place for supporting staff given that staff can spend more time with their work colleagues than with their families.  Mrs Patterson replied that there are health and wellbeing support mechanisms.  Mr Blaney welcomed this saying that a lot can be said about an organisation by how it treats its staff.

69/26.5 Ms Kelly noted that when it comes to investing in staff, this is never a resource neutral exercise, and asked what thought has been put into this.  Mrs Scott said that investment in staff development is at the forefront of her mind and that many of the actions can be achieved through core funding.  She explained that as part of staff appraisal, staff complete a Skills Framework and this then feeds into their training and development plan.  She acknowledged that as budgets tighten, there will be a need for more efficient ways of working.
69/26.6 The Chief Executive said that every organisation needs to ensure that its staff have the appropriate tools to do their jobs and PHA staff are being encouraged to look at public health qualifications.  He added that if PHA wishes to be seen as a place to work, then investment in staff is important.  He noted that PHA has an ageing staff profile with staff working longer before retirement and while it is possible to train staff and give them technical expertise, it is difficult to replace someone who has 25 years of experience.  Mrs Scott pointed out that investing in staff can help reduce staff sickness.

69/26.7 The Chair noted that two years ago PHA had a shortage of public health consultants which was creating a big risk for the organisation, but now through work that has been undertaken, the risk is now not as high.  He said that the Board is here to support and challenge  and that is why he wished to establish the HR/OD Committee.

69/26.8 Mrs Henderson said that PHA contributes its expertise to various parts of the HSC system and asked if staff are being exposed in working in areas which they are not comfortable.  The Chief Executive replied that PHA supports its staff and part of it is through line managers meeting with staff to see what training they need.  He added that he hoped that no staff are put at risk.

69/26.9 The Chair thanked Mrs Patterson for her presentation and all the work she had done for PHA to date.

70/26 - Item 12 – Presentation on “This is Our Health”

70/26.1 Mr Wilson said that members had requested an update on This is Our Health and he gave a presentation explaining that this is part of the Health and Social Care NI Reset Plan, and the purpose is to encourage people to be proactive in taking steps to stay well and thus create extra capacity in the system.  He outlined how this will be carried out through a series of events meeting people in public spaces and discussing what they can do to improve their health, thus creating a “deal”.  He went through the questions that people will be asked and how the interactions will take place through the use of props such as games machines.  He advised that there has been a series of testing exercises undertaken and the programme is now officially “live”.

70/26.2 Mr Wright asked how this programme is being performance managed in terms of evaluating what is working and what is not working.  Mr Wilson replied that this is taking place continuously as there are regular meetings every Thursday morning as well as planning meetings every three weeks and a Programme Board meeting every 4/5 week which is attended by the Permanent Secretary.  He said that metrics are being reported in real time and there is visibility across all areas.

70/26.3 The Chair asked if PHA is treating this as a separate programme or a model for how PHA should work.  The Chief Executive replied that this programme represents a way of working with partners and there may be something for PHA to build upon in terms of continuing engagement.  He asked that while public health is anchoring this work, the Trusts are also engaging with the population.  The Chair asked, with regard to the PPI team, if this programme represents an opportunity for them to look at how they engage.  He said that if this programme is the direction of travel for the Department, then it should be come part of the fabric of PHA.  Ms Roberts said that Mr Martin Quinn’s team has been heavily involved in shaping this work and progressing it.  The Chief Executive added that Mr Quinn’s team is delivering this work with help from staff right across PHA.

70/26.4 Ms Kelly said that this initiative is about behavioural change and asked whether there has been a targeted consultation with children and young people given they make up 25% of the population, and added that adults pick up habits from childhood.  She noted that it has been found that messaging does not cut it with young people.  Mr Wilson advised that there was testing which involved targeted testing with young people and PHA worked with one of the universities.  He agreed that there is a need to look at other methods of reaching young people and he acknowledged that PHA could do with more expertise in the area of behavioural science.  In terms of the engagement, he commended the work of Mr Quinn and his team.

70/26.5 Mr Wright queried whether PHA has the capacity to deliver this programme.  Mrs Henderson said that this was raised when PHA was looking at its savings proposals.  The Chair said that PHA may find itself in a position where it has to cut programmes, but this initiative is important if PHA wishes to make the public more self-aware.  The Chief Executive noted that year-on-year, PHA has moved resources around, but this initiative is fundamental and the fact that PHA was asked to lead on this shows the trust instilled in PHA to take on this work.  He added that there are other initiatives that PHA has said it is unable to take on.  He said that there is only so much that PHA staff can be asked to do, but added that this initiative is one that PHA will undertake to the best of its ability.

71/26 - Item 13 – Presentation by Protecting Health Planning Team

Mr Eamon Farrell and Dr Louise Herron joined the meeting for this item

71/26.1 Dr McClean advised that the Board has requested presentations from each of the planning teams and this presentation is from the Protecting Health team.  The Chair said that he is keen for the Board to get an overview of the work of each team.

71/26.2 Mr Farrell began his presentation by outlining when the team was established and how often it has met.  He explained the role of the team and what impact there has been to date.  He said that the team wished to ensure that there was no duplication and that the right structures were in place.  He outlined the range of areas that the team covers and added that the team is developing a 3-year plan.

71/26.3 The Chair said that he is asking each team whether the Reshape and Refresh programme has worked to improve effectiveness in each area.  Mr Farrell noted that while health protection was less impacted than other areas, the Reshape and Refresh programme has helped bring different areas together.  

71/26.4 Dr Herron advised that she wished to focus on one area the team is working in, acute response and surveillance.  She outlined how there is better working together as, for example, the Duty Room could receive a call about an infectious disease and they would then link with the surveillance team.  She added that there are weekly meetings bringing together the different teams who review the intelligence and agree what action needs to take place.  She outlined the range of data sources that are looked at and said that there is a weekly report published on the PHA website.

71/26.5 Mrs Henderson commended the work undertaken to date, particularly around the improved communication between the teams.  Mr Farrell said that the acute response and surveillance teams would have worked together, but now there is better planning so the Director can have better oversight.

71/26.6 The Chair asked if the Department takes on board information provided by PHA.  Dr McClean replied that there are monthly updates provided to the Department and it has confidence in the processes that PHA has in place.  Dr Herron said that the updates are now wider, and include vaccination uptake.  Mr Farrell added that there are also inputs from IPC (Infection Prevention Control) and Emergency Planning.

72/26 - Item 14 – Updates from Director of Public Health

Dr David Cromie joined the meeting for the first part of this item

Cancer Cases in the Mid-Ulster Area

72/26.1 Dr McClean advised that concerns had been raised about cancer incidence in mid-Ulster affecting young people up to the age of 24 and invited Dr David Cromie to update the Board.

72/26.2 Dr Cromie began his presentation by reporting that in July 2025, PHA received contact from a member of the public expressing concerns about cancer incidence in the mid-Ulster area and that PHA had met with the individual in September 2025 to discuss this after PHA had requested and assessed data from the Northern Ireland Cancer Registry (NICR).

72/26.3 Dr Cromie explained that the analysis of the childhood data for the period 2003-2022 showed a stable average number of cases for across all of Northern Ireland, and that the rate of incidence for the Mid Ulster area for the period 2018-2022 was slightly below the Northern Ireland average.  He said that this showed that there was no evidence of an increase in childhood cancers at that time in either Mid Ulster, or Northern Ireland as a whole.

72/26.4 Dr Cromie gave an overview of data relating to lymphoblastic leukaemia in children up to 14 years old and stated that there was no evidence of an increased incidence in the Mid Ulster area for the period 2018-2022.  He said that PHA extended its analysis and looked at data for 2023, although these data have not yet been fully validated.  He said that the analysis showed no evidence of an increased incidence.

72/26.5 Dr Cromie advised that an analysis of cancer cases for young people aged between 15 and 24 for the period 2003-2022 showed that rates in Mid Ulster were consistent with those across Northern Ireland and there was no evidence of an increase in incidence.

72/26.6 Dr Cromie said that a further analysis of cancers and lymphoblastic leukaemia for children aged 0-15 for the period 2011-2022 was carried out specifically for the Moyola and Magherafelt electoral areas and this showed no evidence of increased incidence of either cancer or lymphoblastic leukaemia.

72/26.7 Dr Cromie advised that PHA has a standing offer to meet with any concerned parents.  He added that the expert from England referenced in the UTV programme has been in contact with the PHA and following discussion was able to confirm that he has no further concerns and is satisfied with the work that PHA has done.  He noted that the individual is associated with a Cancer Registry in England.

72/26.8 Dr Cromie expressed concerns about erroneous conclusions being drawn and said that there is no evidence of any cancer causing events.  He reiterated that PHA is happy to speak to people.

72/26.9 Dr McClean thanked Dr Cromie for his presentation and said that he has summarised the situation well.  She said that the analysis undertaken has been broad and PHA wants to be in a position where it can reassure the population.

72/26.10 The Chair thanked Dr Cromie and Dr McClean for a comprehensive overview.

Atherton Report on Cervical Screening

72/26.11 Dr McClean advised that Report completed by Sir Frank Atherton has now been published and is on the Department of Health website.  She said that while the report has identified areas for improvement, many of these have been identified previously and PHA has been taking steps to implement changes.  She added that Sir Frank has recommended that the Minister does not call a Public Inquiry as it would not uncover anything additional at this stage.  She said that she would bring a further update to the Board at a future meeting in terms of progress against the recommendations.

73/26 - Item 15 – Chair’s Remarks

73/26.1 The Chair said that he had no remarks to made, except to offer his congratulations to Mr Blaney in his appointment as Mayor of Ards and North Down Borough Council.

74/26 - Item 16 – Any Other Business

74/26.1 There was no other business.



75/26 - Item 17 – Details of Next Meeting
[bookmark: _Hlk201219382]Thursday 18 June 2026 at 1.30pm
Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast, BT2 8BS
Signed by Chair: 

[bookmark: _GoBack]Colin Coffey


Date:  18 June 2026
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