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PHA Board Meeting Minutes

	Date and Time
	Venue

	27 August 2026 at 1.30pm

	Fifth Floor Meeting Room, 12/22 Linenhall Street



	Member
	Title 
	Attendance status

	Mr Colin Coffey

	Chair

	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

	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

	Dr Declan Bradley
	Director of Population Research and Intelligence

	In attendance 

	Mr Stephen Wilson

	Head of Chief Executive’s Office

	In attendance

	Professor Sir Michael McBride
	Chief Medical Officer, Department of Health

	In attendance

	Mr Robert Graham
	Secretariat
	In attendance

	Mr Aidan Dawson 

	Chief Executive

	Apologies

	Ms Meadhbha Monaghan

	Chief Executive, Patient Client Council

	Apologies



92/26 - Item 1 – Welcome and Apologies

92/26.1 The Chair welcomed everyone to the meeting.  Apologies were noted from Mr Aidan Dawson and Ms Meadhbha Monaghan.  The Chair advised that Mr Dawson is unlikely to return to work before the end of September.

92/26.2 The Chair welcomed Dr Declan Bradley to his first meeting as Director of Population Research and Intelligence and said that he would ensure that he would get the proper resources to support him in establishing his new directorate.

93/26 - Item 2 – Declaration of Interests

93/26.1 The Chair asked if anyone had interests to declare relevant to any items on the agenda.  Dr Bradley declared that he holds an honorary role with Queen’s University.  Mr Clayton declared an interest in relation to Public Inquiries as Unison is engaging with the Inquiries. 

94/26 - Item 3 – Minutes of previous meeting held on 18 June 2026

94/26.1 The minutes of the Board meeting held on 18 June 2026 were APPROVED as an accurate record of that meeting subject to a minor amendment.  In paragraph 82.26/2 Mr Clayton noted that the reference to the need to have a Non-Executive on the Information Governance Steering Group suggests that there is not one currently in place and he occupies that role although his term is due to come to an end.  It was agreed that the word “replacement” should be inserted.

94/26.2 Mrs Henderson asked about paragraph 84/26.8 and how the cohorts of patients will be identified.  Dr Bradley explained that there is workstream jointly chaired by himself and Digital Health to look at a mechanism whereby the Integrated Neighbourhood Teams (INTs) will give GPs a list of patients for review, but he advised that PHA is facilitating that process.  He noted that a balance needs to be struck between having a population wide approach and a narrow approach.  Mrs Henderson asked how individuals will be selected and what principles will be applied.  Dr Bradley replied that the same principles will be applied across the system and that the focus is on older people with frailty who have recently accessed secondary care.  Ms Roberts advised that the new Assistant Director for Ageing Well will join the Programme Board for Neighbourhood.

94/26.3 Mr Clayton said that for the record, he wished to thank Dr McClean for providing him with a briefing on cancer clusters in the mid-Ulster area as he was not able to attend the Board meeting on 2 June.

95/26 - Item 4 – Actions from Previous Meeting / Matters Arising

95/26.1 The Chair noted that some of the actions from the previous meeting had been completed while other actions remained ongoing.  For clarity Dr McClean advised that for Action 1 relating to the cancer clusters there will be reports for each year individually and that while 2023 data are now available, the data for 2025 will not be validated until 2027/2028.

96/26 - Item 5 – Reports of New or Emerging Risks

Corporate Risk Register as at 30 June 2026 [PHA/01/08/26]

96/26.1 Mrs Scott said that the Corporate Risk Register was reviewed by the Governance and Audit Committee at its meeting on 13 August.  She reported that there are ten risks and that following review, one new risk has been included, which relates to Right Care Right Person; one risk, relating to staffing, was removed and de-escalated to the appropriate directorate risk register, and one risk, relating to public inquiries, had its rating reduced.  She advised that the next review will take place at the end of September.

96/26.2 Mrs Henderson advised that the Committee had considered the Risk Register and noted that five risks were outside PHA’s risk appetite and that the Committee will look at each of these in detail.  Mr Clayton added that the Committee had agreed that there would be reports on each risk individually as they would require an in-depth discussion.  He said that for the risk relating to staffing, this has been a standing risk that went across the entire organisation and it was suggested that the Agency Management Team (AMT) should re-examine this and consider whether it is a directorate or corporate risk.  The Chair said that this should be discussed at the HR/OD Committee.

96/26.3 Ms Kelly said that the risk on staffing is a standing risk given the current financial situation.  She noted that the rating for the risk on public inquiries was reduced and asked if the Board will receive an analysis of inquiries.  For the new risk relating to Right Care Right Person, she said that this represents a significant risk in terms of the approach to children and she wished to emphasise the potential for serious issues arising.

96/26.4 Mr Gibbs noted that he did not feel assured about the risks on cyber security and asked whether the actions can be delivered.  For the risk around safety and quality, he noted that there is reference to a Framework Document which dates back to 2011.

96/26.5 The Chair suggested that there should be more detail about actions being taken.  He asked if any of the risks could be escalated to the Department’s Risk Register and how PHA can obtain assurance.  Mr Wilson said that the Department is duty bound to review PHA’s Corporate Risk Register and raise any queries it has.  The Chair stated that if PHA is failing outside of its scope it should formally advise the Sponsor Branch.  In relation to the Framework Document, he noted that this is a long standing issue for PHA and has been raised at Accountability Review meetings.

96/26.6 Mrs Scott advised that the Risk Register has been subject to review by AMT who have considered each of the risks in turn and are satisfied that they reflect their current status and mitigations.  The Chair asked about those risks that are outside their risk appetite.  Mrs Scott replied that a commitment has been made to provide updates on these to the Governance and Audit Committee but the Chair stated that the Board owns the risks.

96/26.7 Mrs Scott said that for the risk relating to staffing, this risk reflects the fact that PHA has gone through the Reshape and Refresh programme and has worked hard to ensure that it has the correct staffing and capacity with headcount increasing by 16%.  She acknowledged that there are pockets where there are gaps but these are being managed by Directors.  She added that the PHA is operating within a challenging financial situation and that it may be asked to implement vacancy controls.  The Chair asked that if PHA is operating outside of its risk appetite, should this be flagged to the Department, but Mrs Scott said that would be for discussion at an Accountability Review meeting.

96/26.8 Dr McClean gave an update on the risk relating to pandemic preparedness and explained that part of it, relating to staff mobilisation, is within PHA’s control, but noted that PHA submitted a business case to the Department but did not get a response.  However, she advised that the Department has reviewed its structure and a new pandemic preparedness group is being established and that the UK Health Security Agency (UKHSA) is looking at a UK-wide platform.

97/26 - Item 6 – Raising Concerns

97/26.1 Mrs Scott advised that there were no new concerns to report on.

98/26 - Item 7 – Updates from Board Committees

Governance and Audit Committee [PHA/02/08/26]

98/26.1 Mrs Henderson reported that the Governance and Audit Committee had discussed the Corporate Risk Register and she agreed with the suggestion that the updates requested at that meeting should be presented to the Board.

98/26.2 Mrs Henderson advised that the Committee had received the outcome of two Internal Audit reports, relating to the Duty Room and Information Governance, and both received a satisfactory level of assurance.  She added that the Committee had approved that an audit on the People Plan should be deferred to next year.

98/26.3 Mr Gibbs asked about the vaccine losses issue.  Mrs Henderson advised that the losses had appeared in PHA’s accounts and that there was a full briefing given to members.  She explained that vaccines are ordered a year in advance, but now there is a new system so there is not the same level of losses.  Dr McClean added that there are tighter controls in terms of what levels of vaccines GPs and community pharmacies buy.  The Chair said that this has been a success story for PHA.  Mr Wright noted that the Northern Ireland Audit Office had accepted that it is a tough call for PHA to make.

98/26.4 The Chair noted the recent correspondence sent to PHA staff around the use of personal devices and cyber security issues.  Mrs Scott said that staff are aware of their responsibilities.  Mr Clayton said that there is not currently a workforce policy about the use of AI and there should be something which outlines the parameters of its use.  Mrs Scott advised that any AI tools used in the HSC are heavily managed by BSO.  Ms Kelly asked if there is a policy.  Dr Bradley replied that there was a framework developed recently and Mrs Henderson asked if it would be possible to get a copy of it (Action 1 – Dr Bradley).  Mr Irvine commented that AI is progressing at a faster rate than staff and organisations can keep up so any government organisation needs to comfortable with how it is using it.  He suggested that this should be placed on the agenda of the next Board meeting (Action 2 – Secretariat).

Remuneration Committee

98/26.6 The Chair advised that the Remuneration Committee had not met since the last Board meeting.

Planning, Performance and Resources Committee

98/26.7 The Chair advised that the Planning, Performance and Resources Committee had met on 20 August where there was a procurement update given by Mr Kevin Bailey.  He added that he was impressed with the work that is taking place and how commissioning processes are aligning with the new planning teams.

98/26.8 The Chair said that the Committee had received end of year reports from each of the planning teams and that each of the teams will be coming to the Board to present on their work.  He acknowledged the progress that has been made.

98/26.9 The Chair advised that the Committee had considered the first quarterly Performance Management Report and had also looked at the draft Financial Plan, which will be considered in the confidential section, and the latest Finance report.

98/26.10 Mr Clayton asked why the Financial Plan will be considered in the confidential section and the Chair explained there is still uncertainly on the financial position given recent correspondence from the Department and therefore it needs to be discussed in private.  Mrs Scott added that there is a lack of clarity regarding PHA’s performance target.

98/26.11 Ms Kelly asked whether there are still issues with the Directorate of Legal Services and delays in procurement.  Mrs Scott said that it is her understanding that these matters have been resolved, but she would obtain a fuller response (Action 3 – Mrs Scott).

HR/OD Committee

98/26.12 The Chair reported that the HR/OD Committee held its inaugural meeting on Wednesday and that Mr Blaney will chair this Committee.  He said that a terms of reference is being finalised which will ensure that the Committee focuses on how the People Plan is taken forward.  He added that the Committee is due to meet again in October or November.

Screening Programme Board

98/26.13 The Chair noted that the Screening Programme Board had not met since the last Board meeting.

Procurement Board

98/26.14 The Chair noted that the Procurement Board had not met since the last Board meeting.

Information Governance Steering Group

98/26.15 The Chair noted that the Information Governance Steering Group had not met since the last Board meeting.

99/26 - Item 8 – Chief Executive and Directors’ Report 

99/26.1 Mrs Scott advised that following the publication of the report of the Muckamore Abbey Hospital Inquiry, there were 106 recommendations of which three directly relate to PHA.  She added that PHA feels there is further discussion needed around the implementation of these.

99/26.2 Mr Clayton said that while he can understand the rationale for PHA not being best placed to implement recommendations 15 and 79, he suggested that it may have some interaction with the wider HSC system in relation to recommendation 67.  He noted that given the seriousness of the events leading to this review, there is a need to resolve these issues quickly and whether there is another organisation that can pick up this work.

99/26.3 Mr Gibbs queried how the Department can assign recommendations to PHA without the resources to implement it.  He asked when the Board could expect to receive a costed assurance paper.  The Chair said that RQIA may be best placed to implement these recommendations.  Mr Wilson advised that following the workshop held with the Department, it is taking the opportunity to review all of the recommendations so there will be clarity.  He noted that issue raised previously about the Framework Document being out of date.

99/26.4 Mr Clayton asked again about recommendation 67.  Ms Roberts advised that her team has been looking at the Patient Safety process, which is a risk to PHA, and had intended to come to present their findings to the Board.  She noted that there has been a delay in organisations feeding back to the Department, but she agreed that none of these recommendations belong solely to PHA.

99/26.5 Mrs Scott said that the rest of the report focuses on the establishment of Dr Bradley’s new directorate.  

99/26.6 Dr Bradley outlined how some teams have been moved into the new structure and there has been agreement on how the epidemiology team will be split between his directorate and the health protection team.  In terms of work he advised that his team is providing baseline intelligence for the Neighbourhood model as part of an ongoing programme.  He gave an overview of the SAPPHIRE (the Safe Access to Patient data for Public Health, Intelligence, Research and Evaluation) initiative.  He said that he has made applications for research funding from external bodies.

100/26 - Item 9 – Finance

Financial Plan 2026/27 [PHA/04/08/26]
[bookmark: _Hlk220400102]
100/26.1 Mrs Scott advised that she has been unable to present a finalised Financial Plan for approval for today’s meeting and that there will be an update on this in the confidential session.

Finance Report [PHA/05/08/26]

100/26.2 Mrs Scott explained that this Finance Report has been prepared as at the end of June based on a 4% savings target.  She advised that for the year to date there is an underspend of £470k.  She outlined the key risks which mainly relate to the current financial situation across the HSC.  She said that this Report was considered by the PPR Committee.

100/26.3 The Board noted the Finance Report.

101/26 – Item 10 – Annual Progress Report 2025-26 to the Equality Commission on Implementation of Section 75 and the Duties under the Disability Discrimination Order [PHA/06/08/26]

101/26.1 Mrs Scott presented the Annual Report to the Equality Commission, explaining that it is set out in a series of chapters and that the Equality Unit in BSO helped with the compilation of this.  She reported that of eight policies screened, two were screened out with mitigation while the remaining six were screened in without mitigation.  She said that 343 staff have undertaken equality training while 62 line managers have completed specific training.  She advised that actions within the Equality and Disability Action Plan remain ongoing.

101/26.2 The Chair noted that from reading the report he was unable to determine if PHA is making good progress and what is impeding progress.  Ms Kelly said that she welcomed the establishment of the Equality, Experience and Involvement (EE&I) Associates Forum but she expressed surprise at the low number of screenings given PHA is producing policies on a regular basis.  

101/26.3 Mr Clayton questioned whether the template for producing this Report is attuned to PHA’s purpose, but suggested that this is something the new Forum could look at.  He also suggested that the new Forum could provide more regular reports to the Board.  He noted that the number of screenings produced by PHA in recent years has been an issue and the Forum should look at this.  He asked whether the one complaint referenced in the Report has also been included in the corporate Complaints Report.  He also asked why the representation of the Forum seemed to be staff at Band 6 and above.  Mrs Scott advised that the Forum is in its early days and she would be content to receive more feedback on it.

101/26.4 Ms Kelly suggested that PHA should engage with the Equality Coalition.  Professor McBride said that he welcome the establishment of the Forum as the report had outlined that PHA needs to do more, and this Forum would ensure that this is carried through.  Mrs Scott explained that the Forum is made up of individuals who have expressed an interest in being members and its role could be to improve the co-ordination of how PHA picks up on what work it has undertaken with regard to equality.  The Chair proposed that there should be more regular updates on its work with Mrs Henderson suggesting this should be done on a quarterly basis (Action 4 – Mrs Scott).

101/26.5 The Board APPROVED the Annual Progress Report 2025-26 to the Equality Commission on Implementation of Section 75 and the Duties under the Disability Discrimination Order.

102/26 - Item 11 – Performance Management Report [PHA/07/08/26]

102/26.1 Mrs Scott advised that this Report gives an update on progress during the first quarter against the targets in PHA’s Business Plan and that of 132 Key Performance Indicators (KPIs) across five priority areas, 10 are rated “blue”, 79 are rated “green”, 37 are rated “amber” and 6 are rated “red”.  She outlined those rated “red” relate to areas such as the implementation of the Blood Borne Viruses (BBV) strategy, the finalising of terms of reference for the maternity implementation plan, reviewing Youth Engagement Services (YES) and implementing work in Advanced Care Planning (ACP).  She said that PHA is working to progress all of these.  She added that included in the Report is an addendum showing how actions not completed during 2025/26 are being taken forward.

102/26.2 Mr Gibbs said that he thought that PHA was moving towards an Outcomes Based Accountability (OBA) approach and asked when that transition was being made.  Mrs Henderson said that the planning teams are moving in that direction and that will eventually transition into this Report.  The Chair noted that PHA has been trying to move forward in this area over the last couple of years.  He advised that the planning teams are working with the procurement team and have made progress in moving towards a more outcomes-based approach.

102/26.3 Mr Clayton commented that a recent Internal Audit report on performance management had highlighted some differences between what the planning teams are reporting on and this report.  He noted that there are a number of actions in the plan which are unfunded and one of these, relating to bowel cancer screening, is rated “green”.  Dr McClean explained that there is an expectation that the work will be completed before April 2027 and there is more certainty around this particular bid for funding. 

102/26.4 Mr Clayton asked about the delays on obtaining legal advice which is affecting the procurement of contracts relating to Protect Life 2 and substance use.  He also asked about screening modernisation work as this is a risk.  Mrs Scott replied that screening and IT is an issue that is regularly discussed at AMT and this is linked to Encompass.  Dr McClean said that a lot of progress has been made in the last year and that screening was included in the original Encompass business case.  She added that this is a different issue to the one impacting the Child Health System where PHA is relying on others.

102/26.5 Mrs Henderson asked if PHA is the appropriate organisation to be dealing with valproate.  Dr McClean explained that work is being taken forward jointly by SPPG and PHA with the Medication Safety Group.

102/26.6 The Board noted the Performance Management Report.

103/26 - Item 12 – Complaints, Compliments and Claims Quarterly Report [PHA/08/08/26]

103/26.1 Mr Wilson reported that during the first quarter PHA received one complaint and one compliment and that no new claims are being managed.  He advised that the complaint is being dealt with under the new complaints process. 

103/26.2 The Board noted the Complaints, Compliments and Claims Quarterly Report.

104/26 - Item 13 – Presentation by Living Well Public Health Planning Team

Ms Siobhan Donald, Ms Alison Little and Ms Katie Blair joined the meeting for this item

104/26.1 The Chair welcomed Ms Siobhan Donald, Ms Alison Little and Ms Katie Blair to the meeting and invited them to give an update on the work of the Living Well Public Health Planning Team.

104/26.2 Ms Donald outlined the membership of the year before Ms Blair gave an overview of the different areas that the team is involved in as well as its funding.  Ms Blair advised that the team action plan for 2026/27 contains 28 actions across seven areas.  Ms Donald concluded the presentation by giving four examples of where the work of the team has had an impact and shared some of the feedback from participants.

104/26.3 Mrs Henderson welcomed the update and noted that she, along with some of the other Board members, had previously visited the Physical Activity Referral Scheme (PARS) in Armagh.

104/26.4 Professor McBride asked if the team is underselling the good work that it is doing.  He said that for every person who gives up smoking could be one less person to develop cancer.  He referenced other good work in relation to obesity and RSV.  The Chair stated that it is important to look at this work from the point of view of “invest to save”.  Ms Donald said that the team now plans to build on the outcomes already achieved.

104/26.5 Mrs Henderson asked about the joint working with SPPG.  Ms Donald explained that some of the teams are in their infancy while others have been established for longer.  She added that there will be a number of different joint planning teams that PHA will have to feed into.

104/26.6 The Chair asked if the Reshape and Refresh programme has improved team working and if there have been any changes.  Ms Donald replied that it remains a work in progress.  She said that she has a fully constituted team, but it is still at the relationship building stage, and that staff are working well together and understanding that there is a need to gel and avoid silo working.  Ms Little advised that she has seen the benefits of merging elements of Health Improvement with Nursing/AHP and Health Protection.  She said that there is better collaboration and also referenced working with Dr Bradley and Dr Magda Bucholc.

104/26.7 The Chair asked if areas for improvement are being captured and fed back to AMT or the Board.  Ms Donald said that the Senior Leaders Forum has been helpful as a vehicle for sharing challenges, and there is also a Chairs’ Forum.

104/26.8 Dr McClean said that this is about culture and staff working with colleagues outside their usual work areas.  She cited winter planning as an area of cross working.  Ms Donald agreed saying that prior to this meeting she was in a meeting where there were different groups working together.  Ms Roberts cited PARS as a good example.  She agreed that the Senior Leaders Forum is a very good forum.

104/26.9 The Chair noted that in the end of year reports there was reference to delays in achieving some of the outcomes and said that it is important that the Board is aware of any challenges and how it can help.  Ms Donald asked what process may be used for raising issues and the Chair suggested that it should come through AMT.

104/26.10 The Chair thanked Ms Donald, Ms Little and Ms Blair for their presentation.

105/26 - Item 14 – Gifts and Hospitality Policy [PHA/09/08/26]

105/26.1 Mrs Scott said that the Gifts and Hospitality Policy has been updated to ensure it is line with HSC policy.  She advised that staff should obtain consent from a Director before obtaining hospitality and that external venues should not be used for meetings.

105/26.2 The Board APPROVED the Gifts and Hospitality Policy.

106/26 - Item 15 – Health and Safety, Fire Safety and Security Annual Report [PHA/10/08/26]

106/26.1 Mrs Scott presented the Annual Report on Health and Safety, Fire Safety and Security and the Chair said that it was a good report.  Mr Wright welcomed the review but suggested there should be a look ahead.  Mr Clayton asked what assurances PHA receives from those providers where the office space is not owned by PHA.  Mrs Scott said that this would come through the Premises Committee.

106/26.2 Mr Wright noted that PHA has a Health and Safety policy and a duty of care, but conceded that it would be difficult to carry out any form of trend analysis as the frequency of incidents is so small.  However, he suggested that there could be a quarterly update which could either indicate that there have been no incidents, or it could advise of what actions PHA has taken.

106/26.3 The Board noted the Health and Safety, Fire Safety and Security Annual Report.

107/26 - Item 16 – Infectious Diseases in Pregnancy Report [PHA/11/08/26]

107/26.1 Dr McClean noted that this report is for the year 2021/22 but said that she has asked the team to expedite the collation of the most recent reports.  She said that the report sets out the progress PHA is making to ensure the programme meets the national standards and what work it is required to do.

107/26.2 Mr Gibbs asked about the delay in producing these reports.  Dr McClean explained that there has been a delay since COVID and she would like to see shorter reports produced.  Mrs Henderson said that reports from across all of the screening programmes need to be brought up to date but that a process has started.

107/26.3 Mrs Henderson asked about the Very High Risk Breast Screening programme and if there are still IT issues.  Dr McClean said that the new Breast Screening Select system is due to launch in September.  

107/26.4 Dr McClean advised that there is a new senior manager in the screening team whose role it will be to look at the production of the Annual Reports.

107/26.5 Mr Wright said that at the last Governance and Audit Committee meeting it was agreed that there should be an in-depth review of the screening programmes.  Dr McClean said that she would welcome this.

107/26.6 Mr Gibbs noted that these Annual Reports are designed to provide assurance but given the delay in producing them, he asked what assurances can be provided.  Dr McClean replied that she would expect the team to raise any issues they encounter directly with Trusts.  Mr Gibbs asked if there is evidence of that and Dr McClean explained that there is a Screening Programme Board which receives a detailed report on each programme and this information is shared with the Department.

107/26.7 Mr Wright noted that the last Internal Audit report contained recommendations which were accepted by the management team.  Dr McClean said that PHA is working through the responses to these.

107/26.8 Mr Clayton thanked Dr McClean for the update and said that there is a need to bridge the gap and get these reports up to date.  He noted that within cervical screening one of the questions that arose was whether issues were brought up through governance structures and whether the Board knew what was happening.  Dr McClean said that there is a need for work for data modernisation and that one of the recommendations from the cervical screening review was that there should be a new framework for screening programmes.  Dr Bradley said that during the pandemic PHA modernised its information systems for infectious diseases, and the same approach could be taken to screening, making use of the same data infrastructure.  The Chair said that he would like to meet with Dr Bradley to discuss this further (Action 5 – Chair/Dr Bradley).

107/26.9 The Board noted the Infectious Diseases in Pregnancy Report

108/26 - Item 17 – Chair’s Remarks

108/26.1 The Chair said that he had no remarks.

109/26 - Item 18 – Any Other Business

109/26.1 There was no other business.

110/26 - Item 19 – Details of Next Meeting
[bookmark: _Hlk201219382]Thursday 24 September 2026 at 1.30pm
Board Room, Gransha Park House, L’derry
Signed by Chair: 

Colin Coffey
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