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Item Topic and details Presenter

1130 Welcome and Apologies Chair

1230 Declaration of Interests Chair

3 Minutes of Previous Meeting held on 23 October Chair

1.30 2025

?35 Actions from Previous Meeting / Matters Arising Chair

1540 Reshape and Refresh Programme [PHA/01/11/25] Chair

5510 Reports of New or Emerging Risks Chief Executive
2715 Raising Concerns Chief Executive
8 Updates from Committees:

2.20 e Governance and Audit Committee Committee Chairs

e Remuneration Committee

e Planning, Performance and Resources
Committee [PHA/02/11/25]

e Screening Programme Board
e Procurement Board
¢ Information Governance Steering Group
e Public Inquiries Programme Board
9 Performance Management Report [PHA/03/11/25] Mrs Scott

230 (For noting)



10

2.45

11
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14

3.35
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16

Chief Executive and Directors’ Report

Finance Report [PHA/04/11/25] (For noting)

Joint Emergency Planning Report [PHA/05/11/25]
(For approval)

Papers for Noting:
o Workforce Information Report
(PHA/06/11/25)
e PHA People Plan 2024 — 2025 Closure
Report (PHA/07/11/25)

Chair's Remarks

Any Other Business

Details of next meeting:

Thursday 18 December 2025 (Time TBC)

Fifth Floor Meeting Room, 12/22 Linenhall Street,
Belfast

Chief Executive

Mrs Scott

Dr McClean

Chair

Chair
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HSO/
PHA Board Meeting Minutes

Date and Time Venue

23 October 2025 at 1.30pm Board Room, Gransha Park House, L’derry

Member Title Attendance status

Mr Colin Coffey Chair Present

Mr Aidan Dawson Chief Executive Present

Dr Joanne McClean Director of Public Health Present

Mrs Leah Scott Director of Finance and Corporate  Present
Services

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

Mr Joseph Stewart Non-Executive Director Present

Mr Stephen Wilson Head of Chief Executive’s Office In attendance

Mr Robert Graham Secretariat In attendance

Ms Heather Reid Interim Director of Nursing, Apologies

Midwifery and Allied Health
Professionals

Ms Meadhbha Monaghan Chief Executive, Patient Client Apologies
Council
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115/25 - Item 1 — Welcome and Apologies

115/25.1 The Chair welcomed everyone to the meeting. Apologies were noted from
Mrs Heather Reid and Ms Meadhbha Monaghan.

116/25 - Item 2 — Declaration of Interests

116/25.1 The Chair asked if anyone had interests to declare relevant to any items on
the agenda.

116/25.2 Mr Clayton declared an interest in relation to Public Inquiries as Unison is
engaging with the Inquiries.

117/25 - Item 3 — Minutes of previous meeting held on 28
August 2025

117/25.1 The minutes of the Board meeting held on 28 August 2025 were APPROVED
as an accurate record of that meeting.

118/25 - Item 4 — Actions from Previous Meeting / Matters
Arising

118/25.1 The Chair went through the outstanding actions from the action log. He noted
that the terms of reference for the Committees in Common had not yet been signed off.
He asked Directors to ensure that there is a follow up session on the Implementation
Plan.

118/25.2 The Chair asked Dr McClean to give an update on Operation Pegasus. Dr
McClean said that two of the three phases of the exercise have been completed and a
lot of PHA staff and time has been required. She advised that the Department has been
content with the inputs that PHA has provided and that the exercise has been useful in
helping to identify gaps. The Chair asked if Dr McClean was pleased with PHA'’s
progress and if PHA is better prepared for a pandemic. Dr McClean replied that having
a pandemic preparedness plan has helped and there have been improvements in terms
of surveillance, but there remain some gaps which PHA has highlighted to the
Department.

118/25.3 Mr Clayton sought clarity as to whether PHA has obtained a response from the
Department with regard to its pandemic plans so until then, the action remains open.

118/25.4 The Chair asked if PHA has a list of work areas that would be stood down in

the event of a pandemic. Dr McClean explained that this would be covered in the
Business Continuity Plan.
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119/25 - Item 5 — Reshape and Refresh Programme

119/25.1 The Chair said that there has not been a meeting of the Reshape and Refresh
Programme Board since the last Board meeting, but he asked that the final report giving
an update on the implementation of the EY recommendations is brought to the next
Board meeting.

120/25 - Item 6 — Reports of New or Emerging Risks
[PHA/01/10/25]

120/25.1 The Chief Executive advised that no new risks have been added to the
Corporate Risk Register.

120/25.2 The Chair said that he would like the Executive Directors to consider placing a
risk on the Register regarding ransomware as this is becoming a bigger issue in the
private sector. He asked how PHA would respond to such an attack. The Chief
Executive replied that if PHA came under such an attack it would turn to BSO as the
lead organisation for cyber security who manage this risk centrally for the HSC. The
Chair said that he would forward an article regarding this (Action 1 — Chair). The Chief
Executive advised that Mr Ben Doran has now been appointed as the Director with
overall responsibility in this area and he suggested that Mr Doran could be invited to a
future Board meeting (Action 2 — Chief Executive).

120/25.3 Mr Blaney noted that while BSO has the lead in this area, it may not have
intimate knowledge of what PHA’s most critical data would be that may require extra
protection. Mr Wilson said that ransomware is a live risk and that BSO has taken on the
learning following an attack on the Health Service Executive (HSE) in the Republic of
Ireland. He added that the biggest risk to PHA is with its third party providers and there
is a separate risk on PHA’s Corporate Risk Register regarding this.

120/25.4 The Board noted the Corporate Risk Register.

At this point the Chair and Chief Executive stepped out of the meeting and Mr Stewart
took over as Chair

121/25 - Item 8 — Updates from Board Committees

Governance and Audit Committee [PHA/02/10/25]

121/25.1 Mr Stewart advised that the minutes of the August meeting were available for
noting and that all of the actions from that meeting had been completed, but there
remained an outstanding action regarding documents management.

121/25.2 Mr Stewart said that the Committee had received an update from Internal
Audit where two further audits had been completed with a “satisfactory” level of
assurance given, which leaves two audits to be completed. He said that he expected
PHA to receive an overall “satisfactory” level of assurance.
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121/25.3 Mr Stewart reported that the Committee had received an update showing that
82% of outstanding audit recommendations had been implemented and he thanked the
Agency Management Team for their focus on this area. He added that PHA should
complete the work on the remaining recommendations before the end of this financial
year. He said that he wished to flag up two issues which related to vaccine
management and contracts with Trusts.

At this point the Chair re-joined the meeting

121/25.4 Mr Stewart advised that the Committee had considered the Mid-Year
Assurance Statement, the Corporate Risk Register, the Business Continuity Plan, and a
report on the Contracts Assurance Process which he described as comprehensive and
reassuring. He added that the Committee had also considered a paper around a review
of contracts in line with GDPR. He said that the Committee had suggested some
amendments to the Assurance Framework and had also reviewed the Information
Governance Plan and the Fraud Liaison Officer report. He advised that the Committee
members need to convene to complete their self-assessment.

121/25.5 The Chair congratulated all those involved for the progress made in a short
period of time to reduce the number of outstanding Priority 1 audit recommendations.

122/25 - Item 16 — HSC Trust Involvement Monitoring Reports
[PHA/09/10/25]

Mr Martin Quinn joined the meeting for this item

122/25.1 The Chair welcomed Mr Martin Quinn, who was attending the meeting for this
item in the absence of Mrs Reid.

122/25.2 Mr Quinn presented the reports and explained that there is a process in place
whereby Trusts self-assess against Personal and Public Involvement (PPI) standards
and provide evidence. He said that twice a year Trusts also look at their involvement
monitoring data to determine what difference their PPl has made. He explained that
Trusts have to take ownership of the process, but PHA can offer advice and guidance
on best practice.

122/25.3 Mr Quinn said that when decisions are being made about services, Trusts
have to ensure that lived experience is part of the design process, rather than being
considered afterwards.

122/25.4 Mr Quinn advised that from the data provided in the reports, there were almost
600 involvement projects across a range of areas. He said that he considers the level
of engagement in Northern Ireland to be quite advanced in comparison to the rest of the
UK and that the HSE in the Republic of Ireland is mapping work that is done here. He
reported that in the recent UK Patient Experience and Active Involvement Awards, there
were 28 categories and among the local Trusts there were 15 finalists, with four winners
and four runners-up, with the overall UK winner going to an initiative in the Southern
Trust area.
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122/25.5 Mr Quinn advised that these reports will be sent to the Department as part of
governance arrangements with Trusts. He said that a huge amount of work goes into
this area and he has been asked to look at how Al can be used to identify trends. He
added that Trust PPI officers now have access to information about their own
involvement work and what difference it is making.

122/25.6 The Chair said that he had attended a session in Riddel Hall where there was
some excellent work showcased, but he felt that the outcomes were quite vague. He
asked about the ownership of this work and said that it should be driven by Trusts. Mr
Quinn explained that PHA has a leadership role, a role in monitoring and a role in trying
to bring about good practice. The Chair asked if PHA should be instructing Trusts about
what they need to do, but Mr Quinn said that PHA does not have the executive
authority. The Chair asked if this could be raised with the Trusts. Mr Quinn said that
there is a regional forum where PHA meets with people and offers its expertise. The
Chair stated that PHA needs to define Trusts’ responsibilities and then hold them to
account.

122/25.7 Mr Clayton commented that this was a useful summary report and asked if
there are any thematic issues across all Trusts. Mr Quinn replied that one issue is the
implementation of the Circular on the Change or Withdrawal of Services. He noted that
the returns he receives are self-reported. Mr Clayton said that when Trusts are making
changes to services that are more controversial, those appears to be the ones where
there has not been early engagement. He added that very few Trusts are carrying out
equality monitoring. Mr Quinn said that his team has picked up on this.

122/25.8 The Chair said that he would like Mr Quinn to come back to a future meeting
to further explore these issues. Mrs Scott suggested that the Chief Executive could add
involvement to the agenda of his meetings with Trust Chief Executives. Mr Quinn noted
that Mr Stephen Murray has shared a Framework and suggested issues could be raised
through that.

122/25.9 Ms Henderson asked about the new PPI Strategy. Mr Quinn replied that this
is out for public consultation which will conclude in December.

122/25.10 The Chair stated that he would like to close the circle of accountability and
suggested that this should be raised with the Department (Action 3 — Chief Executive).
Mr Quinn said that his team would welcome this.

122/25.11 The Board noted the HSC Trust Involvement Monitoring Reports.

123/25 - Iltem 7 — Raising Concerns

123/25.1 Mrs Scott advised that there were no new concerns to report on.
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121/25 - Item 8 — Updates from Board Committees (ctd.)

Remuneration Committee

121/25.6 The Chair noted that the Remuneration Committee had not met since the last
Board meeting.

Planning, Performance and Resources Committee

121/25.7 The Chair noted that the Planning, Performance and Resources Committee
had not met since the last Board meeting.

Screening Programme Board

121/25.8 The Chair noted that the Screening Programme Board had not met since the
last Board meeting.

Procurement Board

121/25.9 The Chair said that there had been an update on the last Procurement Board
meeting at the Board workshop in September.

Information Governance Steering Group

121/25.10 Mr Clayton reported that the Information Governance Steering Group had
met earlier this month and a lot of progress has been made in the area of contracted
providers and compliance with GDPR. He said that one issue which continues to
exercise the Group is in relation to new staff completing mandatory training within 5
days. He noted that there had been a suggestion of a “new start” day, but this was not
feasible due to the small numbers of staff so it was felt that this issue should be brought
to the attention of the Board.

121/25.11 Mrs Scott said that as there are low numbers involved, one or two can affect
the overall percentage, but she added that she has been speaking to her team about
this. She noted that there can be difficulties for staff getting set up onto the
LearnHSCNI system.

121/25.12 The Chair stated that this issue needs to be resolved. The Executive
Directors agreed to reinforce this with their managers (Action 4 — Executive
Directors).

Public Inquiries Programme Board

121/25.13 Mr Wilson reported that although the Public Inquiries Programme Board has

not met, there will be some reports published from Public Inquiries shortly and there is
likely to be criticism for the HSC system.
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124/25 - Item 9 — Mid-Year Assurance Statement
[PHA/03/10/25]

124/25.1 Mrs Scott said that the Governance and Audit Committee had considered the
Mid-Year Assurance Statement which has been completed in line with a template sent
by the Department. She advised that PHA has closed down a number of the internal
control divergences in the areas of financial performance, campaigns, staff resilience,
recruitment of consultants, hosting of SBNI and public inquiries by applying stricter
criteria. She added that there are updates on current control issues.

124/25.5 The Board APPROVED the Mid-Year Assurance Statement.

125/25 - Item 10 Annual Quality Report [PHA/04/10/25]

125/25.1 The Chair commented that the Annual Quality Report was a brilliant report and
that he learnt a lot from it about work that PHA has delivered. He added that he was
pleased that the Report aligns with the KPIs in PHA’s Corporate Plan and that it will be
made public.

125/25.2 Ms Henderson asked if staff who have contributed to the Report receive
feedback or recognition. Dr McClean suggested that there could be a CPD-type event
to look at the learning from the Report and PHA could also look at staff recognition. The
Chair said that when the Report is published, he would like to see the positive work
highlighted through PHA’'s communications channels.

At this point the Chief Executive re-joined the meeting.

125/25.3 Mr Clayton noted that the Report is internally focused and asked if PHA is
offering a view on quality across the HSC. The Chief Executive advised that the format
of the Report has changed in that previously it would have been developed jointly with
SPPG, but is now a Report solely about PHA. He added that other organisations will
have their own Reports and they will all be launched on World Quality Day.

125/25.4 Mr Clayton asked about the section on contact tracing and asked how PHA is
maintaining that group of staff. Dr McClean replied that PHA has a bank of staff, but it
is reducing so there is a proposal to refresh the bank. In terms of whether PHA would
buy into a national platform, she said that she was unsure whether the Department
would endorse that policy position.

125/25.5 The Board APPROVED the Annual Quality Report.

126/25 - Item 11 — PHA Assurance Framework [PHA/05/10/25]

126/25.1 Mrs Scott advised that the Governance and Audit Committee had reviewed the
updated Assurance Framework and suggested some minor amendments in the sections
regarding Information Governance and the Partnership Agreement, and these have now
been made.
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126/25.6 The Board APPROVED the Assurance Framework.

127/25 - Item 12 — PHA Corporate Business Continuity Plan
[PHA/06/10/25]

127/25.1 Mrs Scott said that the Governance and Audit Committee had considered the
Business Continuity Plan. She advised that the Plan reflects PHA’s arrangements in
the event of a disruption, but is a generic document. She said that the document relates
to PHA'’s corporate functions and pandemic preparedness plans, and was tested earlier
this year.

127/25.2 The Chair sought clarity about the levels of authority and how decisions are
escalated. He suggested that the Chief Executive’s view of what is a major incident
may be different than that of other Directors. The Chief Executive explained that PHA
sits on HSC Silver and any HSC-wide incidents go through HSC Gold. For incidents
affecting solely PHA, he said that escalations would come up through Directors.

127/25.3 Mr Clayton noted that this is the Corporate Business Continuity Plan, but
Internal Audit had made a recommendation about directorate level plans. He asked
about how the recovery time levels have been set. Mr Stewart said that he had asked
the same question. Mrs Scott replied that the times have been set in consultation with
the relevant teams. In terms of directorate plans, she outlined that there are Business
Impact Assessments for each directorate as part of PHA’s pandemic preparedness.

127/25.4 The Chair asked if PHA has a clear plan in terms of who needs to be informed
if PHA decides to stand down a particular service. Mrs Scott replied that this is
contained with the Business Impact Assessments. Mr Wilson added that there was a
discussion at the Senior Leaders Forum about the need to look at functions and
responsibilities in the context of a business continuity incident so this a live issue.

127/25.5 The Board APPROVED the PHA Corporate Business Continuity Plan.

128/25 - Item 13 — Chief Executive and Directors’ Report

128/25.1 The Chief Executive reported that he has commenced a series of
accountability meetings with Trust Chief Executives. He explained that these meetings
were prompted by two factors, a recommendation in the Internal Audit report on the
oversight of contracts with Trusts, and also matters relating to the Urology Public Inquiry
and the recent issue regarding cardiac services in the Belfast Trust where formal
escalations from Chief Executive to Chief Executive would have been beneficial. He
said that the meetings he had had have looked at spend and activity and the possibility
of decommissioning certain services in order to get better outcomes for the local
population. He advised that the Chief Executives have found the meetings to be
helpful, but also challenging, and that there have been discussions around the
prevention agenda, in areas such as vaccination, smoking cessation and screening. He
said that going forward there will be “ground clearing” at Director level in advance of his
meetings.
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128/25.2 The Chief Executive advised that he had a attended a meeting of the Chief
Executives of the 4 UK public health organisations in Glasgow, and he had also
attended the NICON conference.

128/25.3 The Chief Executive updated members on the “This Is Health” initiative and
said that PHA had met with Ms Denise Hampson who is leading this work. He
explained that PHA will take ownership of the initiative and Ms Hampson will be
available for 2/3 days per week. Ms Henderson asked what work will be undertaken.
The Chief Executive replied that this work, which relates to behavioural science and
prevention, will be done in conjunction with the Department, SPPG and the Patient
Client Council. Ms Henderson asked who Ms Hampson will be accountable to, and the
Chair replied that it is the Permanent Secretary.

128/25.4 Mr Wilson outlined that Ms Hampson is leading on a Northern Ireland-wide
programme of public engagement around health, similar to work carried out in Wigan,
which envisages the public having a role in its own health which will help the system.
Ms Henderson asked who is supporting Ms Hampson in this work and Mr Wilson replied
that the Permanent Secretary has asked PHA to support the work with input from
communications, PPl and other departments. The Chief Executive added that there will
be inputs from Digital Health and the Patient Client Council. The member asked how
this links with work in Dr McClean’s directorate on intervention and Dr McClean replied
that the scope of the work is not yet determined so this will form part of the discussions
with Ms Hampson.

128/25.5 The member asked if there is correspondence relating to this work and how it
links to PHA'’s Corporate Plan and Programme for Government. The Chair said that this
work is happening and the Permanent Secretary has brought Ms Hampson in to lead it,
but PHA should be guiding her because the work should not compete with work that
PHA is doing. The Chief Executive added that the Permanent Secretary chairs the This
Is Health steering group, but there will be another group that he, Dr McClean and Mr
Wilson will sit on and that is where PHA will have influence and shape this work. He
said that the Permanent Secretary feels that PHA is best placed to lead this work and
that the focus is about health, and not healthcare and healthcare services.

128/25.6 Mr Blaney noted that while PHA may be guiding this work, he asked if there
was any possibility that Ms Hampson may push forward her own approach, but the
Chief Executive said that Ms Hampson is clear that she is dependent on PHA and this is
not her programme. The Chair said that this is a great opportunity for PHA to guide and
steer this work and that the feedback he has received from the Permanent Secretary
about PHA is very positive.

128/25.7 Mr Clayton commented that this is one initiative, but there are many different
initiatives happening at present and he would welcome seeing the evaluation of the Live
Better initiative. He suggested that Ms Hampson should attend a future Board meeting
(Action 5 — Chief Executive).

128/25.8 The Chair reiterated that this is an opportunity for PHA to shape the prevention
agenda. The Chief Executive said that he would be content to share the Live Better
evaluation (Action 6 — Chief Executive). He added that this work will help inform the
neighbourhood model.
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128/25.9 Mr Stewart said that this work is an area that PHA was always going to look at
once the restructuring was complete and that the prevention agenda is something that
the Minister and the Permanent Secretary are keen to take forward.

129/25 - Item 14 — Finance Report [PHA/07/10/25]

129/25.1 Mrs Scott said this Finance Report outlines the position as at the end of
August and that while PHA was projecting a break even position at that point with a
small surplus, the situation has changed in that PHA is now surrendering £788k to the
Department, made up of £500k for an additional allocation for vaccinations that is not
required, and £288k in relation to funding for an organ donation campaign, when there
is currently a freeze on campaigns.

129/25.2 Mrs Scott advised the financial risks for PHA remain the same and that the
situation across the HSC remains difficult with no plan in place yet to fund pay awards.
Mr Clayton declared an interest at this point as his Trade Union organisation has been
involved in discussions regarding the pay award.

129/25.3 Mrs Scott reported that the capital budget remains on target.

129/25.4 The Chair welcomed the decision of PHA to return the funding at this time and
asked that the Board is kept informed of any further developments.

129/25.5 The Board noted the Finance Report.

130/25 - Item 15 — Compliments, Complaints and Claims
Quarterly Report [PHA/08/10/25]

130/25.1 Mr Wilson presented the Compliments, Complaints and Claims Report which
he said had been brought to the Governance and Audit Committee. He advised that at
this stage of the year PHA has received five complaints, three of which have been
closed and two of which remain open. He reported that PHA has received four
compliments, and that of two claims received, one has been closed, and one remains
open.

130/25.2 The Board noted the Compliments, Complaints and Claims Report.

131/25 - Item 17 — Chair’s Remarks

131/25.1 The Chair advised that he had no business to update on.

132/25 - Item 18 — Any Other Business

132/25.1 There was no other business.
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133/25 - Item 19 — Details of Next Meeting
Thursday 27 November 2025 at 1.30pm

Fifth Floor Meeting Room, 12/22 Linenhall Street, Belfast

Signed by Chair:
Colin Coffey

Date: 27 November 2025
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|PHA Board Action Log |

Date of Meeting Action Due Date Status
Chair to share article on ransomware with Board members X
23/10/2025 Chair 27/11/2025 COMPLETE
Chief Executive to invite Mr Ben Doran to a future Board X . Invitation sent
23/10/2025 . Chief Executive 27/11/2025
meeting
Chief E tive t k to the D t t ding PPl and
23/10/2025 et Executive to speakto the Department regarding FHand | - oy iof executive | 27/11/2025
accountability
Executive Directors to reinforce messages with managers HR sends updates to Finance and
23/10/2025 about new starts completing online training within 5 working Directors 27/11/2025 Corporate Services on new starts and
days reminders are sent to managers
Chief Executive to invite Ms Denise Hampson to a future X . Invitation sent
23/10/2025 . Chief Executive 27/11/2025
Board meeting
Chief E tive to sh luati f Live Bett
23/10/2025 V€t Executive to share evaluation ot LIV BEHEr programme |- e ief Executive | 27/11/2025 COMPLETE
with Board members
Dr McClean to share notes of Vaccination Board meeting and
28/08/2025 . ) & Dr McClean 23/10/2025 COMPLETE
advise Ms Henderson of future meeting dates
Secretariat to obtain terms of reference for Committees in Terms of reference not yet formally signed
28/08/2025 Secretariat 23/10/2025 erence noty ysie
Common off (legal opinion being sought)
Secretariat to share with members information going to DoH
28/08/2025 . . going Secretariat 23/10/2025 COMPLETE
re recruitment of new Non-Executives
Mrs Scott t ksh isk tit
19/06/2025 rs SOt to arrange workshop on risk appetite Mrs Scott 28/08/2025 COMPLETE
Chief Executive to arrange for Board members to be invited to Date to be arranged following discussion
29/05/2025 follow up session on PHA Implementation Plan Chief Executive 19/06/2025 on the Plan at the Senior Leaders Forum
Chief Executive to give consideration to wording of risk on ) .
29/05/2025 Chief Executive 30/06/2025 COMPLETE
/05/ Corporate Risk Register re Child Health System /06/
Chair to bring further update on proposal to establish Terms of reference to be shared (see action
29/05/2025 N . g. P v prop Chair 19/06/2025 COMPLETE . (
Committees in Common" in HSC 2 on 28 August meeting)
Chief Executive to bring update to next Board meeting on No further update
24/04/2025 whether DoH has responded to PHA regarding pandemic Chief Executive 29/05/2025
preparedness
Mr Murray to share Procurement Plan with Board members
24/04/2025 Mr Murray 29/05/2025 COMPLETE
24/04/2025 Chair to arrange meeting to discuss procurement with Ms Chair 29/05/2025 AGET Meeting no longer required
Henderson, Ms Scott and Mr Murray




24/04/2025

Chair to bring update on Stakeholder Engagement to a future
meeting

Chair

29/05/2025

24/04/2025

Chief Executive to provide update on Financial Summit
meeting

Chief Executive

29/05/2025

COMPLETE

COMPLETE




m Public Health
4 Agency

PHA Planning, Performance and Resources
Committee Minutes

Date and Time Venue

21 August 2025 at 10.00am 5" Floor Meeting Room, Linenhall Street

Member Title Attendance status

Mr Colin Coffey Chair In attendance

Mr Aidan Dawson Chief Executive In attendance

Ms Anne Henderson Non-Executive Director In attendance

Mrs Leah Scott Director of Finance and Corporate  In attendance
Services

Mr Stephen Murray Assistant Director of Planning and  In attendance
Performance

Mrs Karyn Patterson Senior HR Business Partner, BSO In attendance

Dr Joanne McClean Director of Public Health In attendance

Ms Heather Reid Interim Director of Nursing and In attendance
AHPs

Mr Stephen Wilson Head of Chief Executive’s Office In attendance

Ms Julie Mawhinney Interim Senior Operations Manager In attendance
— Performance

Mr Robert Graham Chief Executive Office Manager In attendance

Ms Marie-Thérése Secretariat In attendance

Higgins

Ms Helen O’Hare Assistant Director of Finance Apologies
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Mr Craig Blaney Non-Executive Director Apologies

1/25 - Item 1 — Welcome and Apologies

1/25.1 The Chair welcomed members and acknowledged apologies.

2/25 - Iltem 2 — Declaration of Interests

2/25.1 No declarations of interest were made.
3/25 - Item 3 — Minutes of previous meeting

3/25.1 Members unanimously APPROVED the minutes of the previous meeting held on
22 May 2025.

4/25 - Item 4 — Alignment of Reshape Refresh to reporting
structures

4/25.1 The Chair invited views on the future governance of Reshape Refresh, noting
restructuring of PHA is nearly complete but working practices, cultural change will take
longer. He suggested the potential establishment of a new committee (ODNHR) but
questioned whether this was necessary given existing reporting.

4/25.2 Mr Dawson emphasised that organisational culture is as important as strategy
and performance and must remain a leadership priority.

4/25.3 Ms Henderson initially felt a new committee was unnecessary but acknowledged
good points made by Mr Dawson and a case could be made for additional focus. She
suggested reviewing the position in the autumn.

4/25.4 The Chair agreed with these points, stressing that Reshape Refresh is as much
about changing attitudes and behaviours as structures and operations.

4/25.5 Ms Reid cautioned against adding more committees but supported maintaining
cultural focus within current structures. She noted the Senior Leadership Forum is
already delivering positive outcomes.

4/25.6 Dr McClean supported deferring a decision, allowing time for the new structures
to embed.

4/25.7 Mrs Patterson advised the people agenda should remain integrated across all
business rather than be siloed. Members agreed culture and people development are
as important as performance and finance.
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4/25.8 It was agreed not to establish a new committee at this stage. Position to be
reviewed in six months.

5/25 - Item 5 — Matters Arising

5/25.1 Two actions completed and the third, procurement report preparation, is in
progress for Board consideration.

6/25 - ltem 6 — Performance

Quarter One Performance Report

6/25.1 Ms Scott presented the report on progress against the 2025/26 Annual Business
Plan. Several KPIs remain Amber/Red, including:

- KPI 7 — Refresh of Healthy Child Healthy Future programme.

- KPI 8 — Transfer of NI Child Health System onto Encompass.

- KPI 17 — Development of MDT pathway for care homes.

- KPI 20 — Implementation of new planning framework.

- KPI 23 — Development of Partnership Working Strategy.

- KPI 25 — Completion of Reshape and Refresh programme.

6/25.2 The Chair asked whether mitigating actions for Red KPIs were sufficient. Ms
Reid explained KPI 17 work has expanded into a broader programme with NIAS and
GP input. Ms Henderson noted the breadth of activity now reflected in KPIs and
commended the horizon scanning approach. Mr Dawson clarified quality assurance
processes and governance arrangements across programmes. Dr McClean highlighted
the need for clarity in terminology when referring to quality assurance.

6/25.3 The Chair asked for an update on the Implementation Plan. Ms Mawhinney
confirmed the plan is nearly in final draft. The Chair queried the plan’s value and
alignment with Board’s expectations; Ms Scott and Mr Murray advised the new planning
teams will take ownership of the plan and it will be a useful tool to deliver corporate
objectives. Mr Wilson described the plan as a stepping stone for realising the corporate
plan, despite timing challenges. Dr McClean and Ms Mawhinney echoed concerns on
timing pressures but recognised long-term benefits. Mr Dawson noted planning teams
will support flexibility, staff alignment with organisational goals, and improved
governance.

6/25.4 Members emphasised the importance of capturing and reporting meaningful
change throughout the year.
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Finance Report

6/25.5 Mrs Scott provided an update on the most recent finance report highlighting the
year-to-date position shows a surplus of £646k, with an overall forecast to break
even.

6/25.6 There is a regional HSC funding gap of £600m, which PHA is addressing with
the Department.

6/25.7 The Chair stressed the need for a proactive approach to utilise available
resources for maximum impact and alignment with ministerial priorities.

6/25.8 Ms Henderson queried surplus potential; Ms Scott advised close monitoring of
vacancies and pressures.

6/25.9 Dr McClean stressed the need for greater organisational vision to identify
opportunities for strategic investment. Members discussed the potential for future grant
programmes and the importance of early planning for non-recurrent spend. Mr Murray
noted potential for additional spend through grants or top-ups to existing contracts and
services but emphasised the need for early clarity to best manage this.

6/25.10 Ms Henderson commented the finance report was very much an improved
report, easier to read and provided better insight for budget holders. Having a finance
department now provides better support and more financial information on hand more
easily available and accessible.

6/25.11 The Chair reiterated PHA’s role as sector leaders and encouraged development
of “shelf-ready” proposals for any additional funding. The Chair commented if we are
confident we will have additional spend then we should be ready with proposals that are
aligned with CMO and ministerial priorities.

7/125 — Planning

7/25.1 — Mr Murray gave an update on planning teams and advised a procurement
update and paper will be going to the Board next week.

7/25.2 — An up-to-date Procurement Operational plan was discussed at the last meeting
to set out a timeline approach to address all contracts over the coming 3-5 year period.
Mr Murray advised members there is now a clear pathway to reach compliance with
audit recommendation to align with procurement regulations.

7/25.3 Mr Murray noted several tenders awarded since last meeting (e.g. Drugs and
Alcohol Phase 1, Workplace Programme, Elevate Programme). He further added a
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governance framework for Planning Teams is being finalised; the number of teams will
reduce from six to five.

7/25.4 The Chair encouraged greater visibility of PHA’s impact, including positive
publicity for commissioned services. Members agreed to look at exploring ways to
reduce bureaucracy and maintain an outcomes-focused approach.

7/25.5 Mr Kevin Bailey and Dr Denise O’Hagan joined the meeting and gave a
comprehensive presentation on the Mental Health and Drug and Alcohol Planning
Teams highlighting progress, challenges, and integration opportunities.

7/25.6 Members commended the work of both reports however noted the level of detail
provided was perhaps excessive for Committee purposes; future reports should be
streamlined to focus on assurance of strategic outcomes.

7/25.7 Ms Henderson commented both reports were extremely impressive and asked
Mr Bailey if the planning teams structure presented a better way of working? Mr Bailey
acknowledged the theory of the planning team approach stating it absolutely works well
but there have been challenges in terms of internal capacity and resources. There is still
work to do internally as an organisation to improve connection with networks and
infrastructure to maximise resources and reach. Reshape and Refresh will support this
better and allow room to think more broadly and strategically resulting in being able to
deliver more effectively on the ground.

7/25.8 Ms Henderson acknowledged the information presented today on planning
teams was fabulous and asked Dr O’Hagan if we are getting the right balance of
administrative burden and connection across the organisation? Emphasising the
purpose behind the teams is to provide benefit without being hugely administrative. Dr
Ms O’Hagan commented it is about getting the right balance of people in terms of
expertise and skill set and this might need to be reviewed to ensure staff and jobs are
appropriately aligned and effectively utilising skill sets to avoid overburdening public
health professionals with administrative tasks that could be potentially supported
elsewhere in the organisation — this is due to be reviewed as planning teams evolve.

7/25.9 Ms Henderson commented further on the benefit of the report and noting it
provided a lot of detail and advised at this level not so much detail is necessary. The
Chair concurred commenting the report was superb and he would like there to be focus
on actions that were not able to be progressed or faced blockage highlighting the
opportunity for this committee and the Board to better assist and support where needed.

7/25.10 Mr Dawson is encouraged and feels there has been improvement in terms of
stakeholder engagement - over the last few months people are beginning to think more
of the necessity to work in a collaborative basis, recognising the impact and benefit of
this approach. Mr Dawson commented there is more work to do in this space and
alongside Directors is currently looking at areas that could benefit more from support by
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Non-Executive Directors and this committee. Public Health is wider than the health
service and input into other Departments by Non-Executive Directors could present
opportunity to expand the health agenda across government departments fostering
joined up working, furthering reach and impact.

7/25.11 Mr Dawson reflected both reports were very good and commended staff who
put them together. He feels at this stage of transitioning the level of detail is very helpful,
might not be necessary for Board but for the planning teams it will be beneficial and can
see value for future planning and understanding by staff. The reports help to reflect
position and direction of travel.

Actions
The Chair encouraged a mapping exercise of stakeholder engagement to identify

opportunities to strengthen connectivity with key and potentially new partners.

Future planning updates to concentrate on progress against corporate outcomes, with
reduced administrative burden.

Quarter 3 update on planning teams to review progress and impact - it was suggested
that this would be best delivered in a workshop setting.

8/25 Item 8 — Resources

Our People Report

8/25.1 Mrs. Patterson presented an update on the People Report noting workforce data
is detailed within and highlighted the report also provides an update on the People Plan
which is around the areas of staff experience, workforce development and culture.

8/25.2 Workforce indicators are positive: overall headcount is up; turnover is down,
permanent staffing is up, and temporary staffing levels have reduced. In the area of
recruitment a new model for admin staff is in development and a new recruitment
campaign for consultant recruitment has seen some success.

8/25.3 Looking at broader themes, the People Plan is in its last quarter with
preparations underway for development of a new People Strategy.

8/25.4 Feedback from the last staff engagement event has been taken on board and
reflected into an action plan which has been shared with all staff.

8/25.5 The Chair questioned should there be concern the rolling twelve-month absence

figure continuing to rise? Mrs Patterson advised comparatively this figure remains
relatively low and caution is always required within the PHA due to small numbers
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creating large statistical swings. Mental Health remains a primary cause of staff illness
with all staff being appropriately managed and supported.

8/25.6 The Chair queried whether staff development actions identified through
appraisals are being implemented; Mrs Patterson advised this information was currently
held at local level so whilst she couldn’t comment specifically noted that a piece of work
on developing a process to complete a skills audit was commencing and would
incorporate development of tools to track organisational progress in the future.

8/25.7 There was a brief discussion in relation to continuing to seek feedback from staff.
Mrs Patterson agreed this was important and regular mechanisms such as pulse
surveys may be an option for future consideration.

8/25.8 The Chair sought assurance that the Raising Concerns Policy is understood and

trusted; Whilst this is not a HR Policy, Mrs Patterson said she felt there is a staff
willingness to come forward and speak up if necessary.

9/25 - Item 9 — Any Other Business
9/25.1 None

10/25 - Item 10 — Details of Next Meeting
Thursday 20 November 2025 at 10am
Fifth Floor Meeting Room, 12/22 Linenhall Street

Signed by The Chair:

Colin Coffey

Date: 20 November 2025
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1 Purpose

The purpose of this paper is to provide the PHA Board with a report on progress against
the objectives set out in the PHA Annual Business Plan 2025/26.

2 Key Issues

The attached paper provides a summary of progress made, as at end of September 2025,
on achieving the actions set out in the PHA Annual Business Plan 2025/26.

Of the 27 actions, 1 action is rated Blue (action completed), 17 are rated Green, 7 are
rated and 2 are rated Red.

This report provides the progress and BRAG status for each action with further details
provided on those actions currently rated or Red.

The Performance Management Report was considered by the Planning, Performance and
Resources Committee at its meeting on 20 November 2025.

3 Next Steps

The next quarterly Performance Management Report update will be brought to the Board
in February 2026.
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Introduction
The Public Health Agency (PHA) Annual Business Plan outlines the key actions to be undertaken during 2025/26 to support

Ministerial and Departmental priorities and demonstrate delivery against Corporate Plan objectives.

This report provides an update on the progress of actions identified in the PHA Annual Business Plan 2025-26. Progress updates
for each action are to be provided by the designated Lead Officers. The Annual Business Plan identifies a total of 27 actions across

5 key priorities. Each action is assigned a BRAG status, as defined below:

BRAG Status:

® | Action completed.

@ | Action on track for completion by target date.

Significant risk of Action being delayed after target date.

@ | Critical risk of Action being significantly delayed/unable to be completed.

At the end of September 2025, of the 27 actions, 1 is Blue, 17 _are currently rated Green, 7_are currently rated and 2

currently rated Red. This report outlines the BRAG status of each action with a particular focus on those currently rated or
Red.
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KPI

CP
Priority

2025-26 Annual Business Plan Actions Summary

Target

PROTECTING HEALTH

Universal indicator dashboard

Childhood vaccination schedule in line with JCVI advice.

Pandemic preparedness planning and national emergency planning
testing.

Screening programmes digital needs - Option appraisal and business plan
development.

Bowel screening age range business case and establish project
structures.

STARTING WELL

Work in collaboration to address the root causes of domestic abuse.

Universal Child Health Promotion Programme Healthy Child Healthy
Future

Transfer of the NI Child Health system onto Encompass

Healthcare and therapeutic needs analysis of children with SEN'’s in special
schools.

KPI 10

KPI 11a
KPI 11b

KPI 12

KPI 13
KPI 14

18,19,20
18,19,24

LIVING WELL

PL2 Action Plan update and local Protect Life Implementation Groups

Pharmacy based Stop Smoking Services across NI

Trust based Stop Smoking services commissioned via PHA

Cancer Toolkit to facilitate cancer prehabilitation options

Physical activity referral scheme

Constipation campaign launch and establish a working group with the aim
to co-produce a suite of resources / guidance.

AGEING WELL

NI Regional Safer Mobility Model

Potential harms of deconditioning

Update and test MDT decision making pathway for care home residents to
reduce unnecessary hospital admissions.

Evaluate the impact of the Age-Friendly Communities Initiatives across NI

OUR ORGANISATION AND PEOPLE

Develop a new HR Strategy ‘Beyond the People Plan’

Public Health Planning Teams operational and perf. Management
frameworks

PHA Procurement Plan

Effectively manage the PHA financial position to achieve breakeven.

Develop a Partnership Working Strategy and Action Plan

Finalise a framework to support Quality and Safety corporate processes
for PHA

Conclude Agency Reshape & Refresh change management programme.

New PHA Corporate Website

Public Health Master Dataset development
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At the end of September 2025 there were 9 KPIs identified or partly identified with an

A copy of the full Annual Business Plan can be found here:

KPI and Milestones

Develop a pub a g

Dashboard launched

Date

Dec 2025

w

PHA Annual
Business Plan 2025_.

Progress
(100 Words max)

DOdlra COVeE J CO dDIe AlSeasSes adlna reiated

A project plan has been developed
and commenced for this dashboard.
Work includes scoping UK wide
dashboards and identifying service
priority areas across surveillance.
Development includes setting up a
structure and designing a dashboard
using Shiny app on a public-facing
Posit Connect server.

Further phased development is in
progress to use respiratory and
genomics data initially. Progress has
been delayed due to competing work
priorities

Mitigating Actions

peCia ca dllE

Work to resume subject to staffing capacity.

Review and further development

Phase 1

Mar 2026

Jul 2025

This work has been paused due to
competing work priorities.

The first phase of the changes to the
childhood schedule was implemented
on 18t July 2025. In preparation for
the change, the team carried out a
number of training sessions with
primary care staff, public health
nursing staff, community pharmacies
and administrative staff. Associated
changes have been made to the

Work to resume subject to staffing capacity.

or Red BRAG status. Further details of these KPIs below.

Lead
Director

Joanne
McClean

Declan
Bradley

Joanne
McClean

Louise
Herron
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PROTECTING HEALTH

KPI and Milestones Date

Progress
(100 Words max)

Child Health System to schedule
appropriate appointments. A patient
information flyer has been developed
to explain the changes in the interim
prior to Phase 2 of implementation
(where new appointment flyers will
be created). NIDirect has been
updated with relevant information.
Associated PGDs for Phase 1 have
also been reviewed and updated.

Mitigating Actions

Lead
Director

Phase 2 Jan 2026

Planning is underway for the second
phase of changes (the introduction of
a new 18-month appointment for
MMR and hexavalent vaccine), with
potential introduction of varicella
component (policy decision awaited).
Progress is being made with relation
to the planning of training sessions
with the clinical education centre.
Conversations are underway with the
Child Health System to implement
the schedule change in time for
January. A new 18-month
appointment leaflet is in development
for parents.

There is a potential delay in implementation
which is outside of PHA control. DoH are
responsible for negotiating GP payments
relating to the immunisation programmes and
this has not yet been agreed by NIHPC. A lack
of agreement to proceed has a major impact in
programme planning as a number of tasks
must be completed with providers in
preparation for January. The PHA team have
progressed with as much planning as they are
able to. In the absence of an agreement with
NIGPC, the next steps are limited in terms of
operational planning as it requires direct
contact with GP practices to facilitate the
changes. PHA has notified DoH of the
potential impact and this has been flagged with
senior colleagues. The risk has been placed
on the directorate risk register.
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PROTECTING HEALTH

KPI and Milestones

Participation in the national
emergency planning exercise

Stage 2-
Monday
6" to Wed
15" Oct;

Stage 3-
Monday
27" to
Wed 5t
Nov

Progress
(100 Words max)

The PHA has confirmed their
participation in Exercise Pegasus.
This is a national exercise being
delivered in three stages between
September and early November
2026. The PHA are represented on
the HSC Exercise Co-ordination
Group (co-chaired by TEO and DoH)
In addition, the PHA have convened
a PHA planning group to prepare for
participation in Exercise Pegasus.
Following discussions with the DoH
and SPPG on the 215 of May, it was
agreed to resubmit an updated
version of the PHA pandemic
preparedness plans reflecting

funding requirements and options

appraisals as necessary.

Learning from exercise reflected
in updated emergency plans

Learning from exercise Pegasus will
be incorporated into organisational
pandemic preparedness plans. At
this time, it is envisaged that learning

will be addressed via the Emergency

Planning Public Health Planning

Mar 2026 | Team (EPPHPT) as part of the new

structures resulting from the

PHA Reshape and Refresh
programme. This group has not yet
convened and is part of the wider
Reshape and Refresh programme of
implementation.

Q1-Q4
0000

Pandemic preparedness planning

Mitigating Actions

Lead
Director

Joanne
McClean

Louise
Herron
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PROTECTING HEALTH

KPI and Milestones

Complete option appraisal and com

Option appraisal

mence the de

Aug 2025

Progress
(100 Words max)

Options appraised with NIDIS,
encompass and the Screening Digital
Modernisation Programme Board.
The preferred option is to use
encompass. A workshop was held to
walk through options and encompass
with PHA and Service screening
leads which also endorsed the
option. A formal request to inform
capability, resources and planned
timescales is being submitted to
encompass which advise the
Business Plan.

Business Plan

Oct 2025

Q1-Q4
0000

velopment of a business plan that addresses the dig

Mitigating Actions

ital needs of all screening programmes.

The experience of CHS and
encompass has varied the approach
to developing screening programmes
in encompass. Given the external
developments by NIDIS and NHSE it
is important to be fully assured end-
to-end screening can work effectively
in encompass. Resources have been
secured by encompass to develop a
Proof of Concept system for
screening programmes. There will be
a cost to PHA for this work, however,
it is deemed essential to ensure the
decision to forego NIDIS/NHSE
developments and move to
encompass is sound.

Lead
Director

Joanne
McClean

Gary
Loughran
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PROTECTING HEALTH

KPI and Milestones

Progress
(100 Words max)

;% Project structures established

May 2025

The Business Plan is on track to be
in place by the end of October and
will reflect the changing circumstance
of the Proof of Concept build. Should
this prove successful then a plan to
get to go live will follow.

Established June 2025

Business Case submitted

Jan 2026

Work on the business case has
commenced.

Q1-Q4
0000

Mitigating Actions

Lead
Director

Produce a business case for extension of the age range for bowel screening and establish project implementation structures.

Joanne
McClean

Cara
Anderson
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KPI and Milestones

Date

Progress
(100 Words max)

Q1-Q4
00 O

Mitigating Actions

Lead
Director

Recommendations from the
Review of Routine Enquiry (RE)

Mar 2026

Final Report and recommendations
approved by AMT. This has been
shared with key stakeholders
including, HSCTS, DOH, Women’s
Aid and SBNI Domestic Abuse
subgroup. Steering group will now
develop action plan by Sept 25. There
has been delay in progressing
development of action plan due to
staff vacancy and team pressures
within Starting Well

Final Model of Routine Enquiry for
Midwifery and SCPHN

Dec 2026

First draft of the revised Model of
Routine Enquiry for Midwifery and
SCHPN has been developed and
shared with the Steering Group for
initial comments. First consultation
with key stakeholders completed and
Revised Model updated to reflect
feedback and comments. Final model
is nearing completion and will be
ready for sign off and approval by
Dec 2026

The Designated Nurse for Safeguarding
Children was appointed end of September will
be working closely with Project lead to develop
an agreed Action Plan to take forward
Recommendations

Heather Reid

Emily
Roberts

Refreshed HCHF Programme
completed

Jun 2025

The programme has been reviewed
and framework refreshed. Launch
initially planned for May delayed until
25" Sept 25 to allow for the potential
development of a business case. .

Heather Reid

Deirdre Ward
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go live.

firm commitment from Encompass or
a timeframe on their capacity to meet
the reporting functionality. Cogito,
the reporting team within Epic will
take this work forward. Following the

KPI and Milestones Date (mPor?v?rfE?Ex) .Q; Q4‘ Mitigating Actions Lead
Director
The HCHF Framework was formally
launched on 25™ September 2025.
The DOH have advised there is no
additional resource for
implementation of framework and
therefore no business case required.
In the absence of additional funding PHA will
PHA lead communicating closely with continue to support HSCTs to maximise
HSCTS Heads of Public Health existing HCHF resources for public health
Establishment of NI Jun 2025 Nursilng apd DOH Polipy Leads. benefit.
Implementation Group Meeting with DOH Policy Lead to
discuss the establishment of a NI PHA will work closely with CHS to ensure key
Implementation Group arranged for outcome measures for HCHF are included in
28" October 2025 the migration of CHS to Encompass
Senior Project Manager (1WTE) in
Establish project support and pogt frorg A%r”' Ptrojetct hzs b_tehen fully
arrangements for escalation of May 2025 reviewed and restructured wi
issues significantly improved governance
structures and escalation processes Heather Reid
established. / Joanne
Detailed review of project undertaken Encompass team reviewing resource and McClean
and detailed scoping document timescale and will advise if Feb 2026 is
developed and shared with senior achievable for Go Live. Continue with the Deirdre Ward
Full availability of CHS Eggor;parzzst:gTﬁegtﬁgs%r;;vno:; discovery process with Encompass. / Gillian Weir
functionality on Encompass and Feb 2026 prog

10
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KPI and Milestones

Date

Progress
(100 Words max)

Q1-Q4
00 O

Mitigating Actions

Lead
Director

Risk Summit at end September a
proposal has been made to extend
the go live date to August 2026 with
the exception of preschool
vaccination scheduling.

Nursing needs assessment

Jun 2025

Draft report submitted to CNO for
review and comment June 2025.
Review completed outlining
recommendations to improve cross-
sectoral working and support for
improved models of care provision.
Report signed off by AMT, sent to
DoH and DoH have published on
their website.

Therapeutic needs assessment

Mar 2026

Working with relevant stakeholders,
PHA leads have developed a scoping
tool to capture relevant data in
support of an assessment of
therapeutic needs with an initial focus
on CYP in Special Schools and
Special Provision Schools. The tool is
in initial stages of testing. Scope
commenced on therapeutic needs
commencing with CYP identified with
nursing needs in special schools.

Develop updated pathways to
support children with SEN

Mar 2026

Engagement with Epic/Encompass
colleagues is ongoing to ensure
guidance and templates for health
care professionals supporting CYP
with SEN in the initial stage of the EA

Heather Reid

Geraldine
Teague /
Eilidh
McGregor

11
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KPI and Milestones

Date

Progress
(100 Words max)

Statutory Assessment process will be
compatible with Encompass. A digital
platform has been developed to
house Regional Guidance for
Healthcare Professionals supporting
CYP with SEND. Discussions
underway with Encompass to embed
resources to enhance continuity of
care and support the reporting of key
population health data sets. PHA are
working with EA to develop and
implement an Early Alert process.
This enables HSCTs to notify EA of
CYP with SEN and Profound and
Multiple Learning Difficulties prior to
their -2 (nursery) school-year, current
EA directive. This facilitates HSCTs
to meet their statutory duties to
support the identification, assessment
and provision of services for CYP with
SEN/D (Article 14 of the 1996 Order)

Q1-Q4
00 O

Mitigating Actions

Lead
Director

12
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LIVING WELL

KPI and Milestones Progress Lead
100 Word itigati i .
( ords max) Mitigating Actions Director
Review and update the Regional PL2 Action Plan and local Protect Life Implementation Groups (PLIGs) Action Plans to reflect updated PL2
Strategy priorities Joanne
The new Protect Life Action and McClean /
Implementation Plan have been Heather Reid
New regional PL2 action plan Jun 2025 | approved by Minister and is due to ,
be published on 1 July 2025. Fiona
Launched 10" September Teague

The new Local Protect Life
Implementation Groups Action Plans
are currently being developed
through the 5 local partnerships.
Action plans currently at
development stage.

Implement a review and revision of the service provision model of all Pharmacy based Stop Smoking Services across NI, considering refreshed
NICE guidance and evidence base in re-commissioning of services. Implement a review of all Trust based Stop Smoking services commissioned via
PHA, to ensure regionally consistent and comparable, measurable services are in place to meet population needs in each Trust.
A comprehensive quality assurance
Feb 2026 | exercise is underway across all
pharmacies in relation to the delivery

New PLIG Action Plans Dec 2025

and performance of existing Stop Joanne
Revised Pharmacy based Stop Smoking Services. Medicines McClean
Smoking services rollout to Optimisation Innovation Centre
begin across NI in partnership (MOIC), has also been engaged to Colette
with SPPG support an evaluation of current Rogers

service with providers and service
users. This review and evaluation
findings will inform the refreshed
specification.

The Stop Smoking Services Review
Review team established May 2025 | Team has been established.
Membership will expand as required.

13
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LIVING WELL

KPI and Milestones

Progress Q1-Q4

(100 Words max)

Development of a regional
service specification

Establish in conjunction with
NICaN and SPPG a proposed
regional Model for
Prehabilitation

Feb 2026

Mar 2026

Mitigating Actions

Lead
Director

Preliminary work underway including
desktop reviews, workshops for
provider input and engagement with
Care Opinion. This is on track for
February 2026 at present.

Develop a regional cancer toolkit as an option to facilitate cancer prehabilitation options.

On target. NICaN Project Lead has
lead Macmillan Northern Ireland
Regional Cancer Prehabilitation
Programme, a pioneering initiative
designed to embed personalised,
early-intervention support into cancer
care pathways across all five trusts.
The programme was delivered in
partnership with 11 local councils and
funded through the DoH’s Cancer
Charities Support Fund, part of a
broader £10 million COVID-19
recovery initiative. The programme’s
overarching aim was to improve
patient outcomes, reduce treatment-
related complications and promote
long-term health and wellbeing
through multimodal prehabilitation—a
proactive approach that includes
physical activity, nutritional support
and psychological care. Macmillan
Evaluation almost complete.

Establish opportunities to
progress and embed targeted
and universal prehabilitation

On target. This collaborative model
represents a significant step forward
in transforming cancer care delivery
in Northern Ireland, aligning with

Joanne
McClean

Lorna Nevin /

Ceara
Gallagher

14
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LIVING WELL

KPI and Milestones

Progress
(100 Words max)

through council, community and
voluntary sector engagement

Undertake a review of PHA commissioned physical activity referral scheme (PARS) including consideration of expanding its role in helping people

Mar 2026

national health priorities and setting
the foundation for sustainable,
system-wide change. Integrating
services across the health, leisure,
and voluntary sectors. Engage with
Health Improvement Team. Joanne
McClean follow up meeting with
CLEO Presentation to Cancer
Programme Steering Group June
2025.

with serious illnesses manage their conditions, prehabilitation and rehabilitation

Review completed and if
recommended update service
specification with a plan to

expand reach for the potential
benefits of physical activity.

Launch a constipation campaign, to include establishing an expert reference working grapiwith the aim to co-produce a suite of resources /
guidance to support people with learning disabilities, their families / carers and clinical staff to prevent, recognise and treat constipation across the

lifespan.

Identify specific needs and risk
factors for prevalence of
constipation in people with
learning disabilities

Mar 2026

Jun 2025

On Track to be completed.

A high-level paper to consider
specific needs and risk factors for
prevalence of constipation in people
with learning disabilities across the
lifespan has been drafted for sign off.

The paper has helped to establish
how well services and systems are
working across Northern Ireland to
ensure people with learning

Q1-Q4
L L I

Mitigating Actions

Lead
Director

Joanne
McClean

Siobhan
Donald

Heather Reid

Siobhan
Rogan

15
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KPI and Milestones Date Progress
(100 Words max)
disabilities get the right support to
identify, manage and treat this
preventable health condition. If
constipation is not recognised and
treated appropriately, it can have
major adverse effects on an
individual's health and wellbeing.
Carry out a scope across the UK Scope has been undertaken across
and Ireland to review the UK and Ireland providing a structure
programmes of care in relation Sept 2025 | to make an informed decision on the
to constipation and people with best approach, avoid duplication and
learning disabilities. learn from practice.
Once scoping is completed and
Expert reference working group | Mar 2026 | needs identified a working group will

established.

be established. Can now be
progressed.

Q1-Q4
L L I

Mitigating Actions

Lead
Director

16
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AGEING WELL

15

KPI and Milestones

Creation of regional forum

Develop a NI Regional Safer Mobility Model an

Progress
(100 Words max)

A detailed project plan has been
developed which outlines;
governance structures, associated
actions, timelines and stakeholders.

Mobility Model.

hospital.

Agreement on key messages for
older adults and their carers to
improve awareness about the
risk of deconditioning.

Mar 2026

comprising of 6 trusts, and Sept 2025 | New regional Safer Mobility
relevant stakeholders. SharePoint site developed. Model
Design Task and Finish Group
established and Regional Steering
Group being established.
Comms have started to gather this
. data through Roisin Doyle in SPPG
Scope SPPG cqmmlSSloned with coverage over the various areas
services in relation to falls and that impact Safer Mobility. Ke
working with the SPPG Joint Sept 2025 P . Y. fey
A elements and deliverables of the NI
commissioning team, agree NI - ;
. Safer Mobility Model are in the
Safer Mobility model. . .
process of being agreed with key
stakeholders and SPPG.
Creation of implementation plan Action Plan developed. Service
" Dec 2025 . i
and evaluation framework. Users identified.
Bl TmplemiEm Eien e Sy Mar 2026 | Dependent on the above

The T&F group completed a scope of
current activity including an overview
of promotional resources Trusts use
to raise deconditioning awareness.
They are now developing key
messages based on nutrition,

movement and cognition evidence.

Mitigating Actions

d lead on the implementation, beginning with PHA commissioned services.

Adopt a regional approach to addressing the potential harms of deconditioning which older people may experience during an episode of care in

Lead
Director

Heather Reid

Sandra
Aitcheson

Heather Reid
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KPI and Milestones Progress Q1-Q4 e s .
(100 ogre - 00 © Mitigating Actions Lead

Director

The T&F group reviewed potential
standards and KPIs from models Sandra

operating in and outside of Northern Aitcheson
Ireland. Nutrition has been identified
as a key area and work is underway
with regional Dietetics to progress

standard and supporting KPls. Staff

The development of regionally survey on knowledge about
agreed standards with deconditioning completed. A
associated KPlIs for the Mar 2026 workshop was held in September for
identification of people at risk, the development of a NI Frailty Care
prevention and management of Bundle. Operational application will
deconditioning. identify inpatients at risk (65 years
plus with a clinical frailty score of 5-6)
and will trigger the use of the Frailty
care bundle. The pathway was
presented to steering group and
approved, moving to implementation
stage, local pilot roll out aiming for
commencement at December 2025.

Update and test MDT decision making pathway for care home residents to reduce unnecessary admission to hospital.

This work has been subsumed into New approach being co-ordinated under the
Big Discussion project on Advanced Big Discussion workstream that has been
Care Planning. NIAS conveyancing established. Heather Reid
Analysis of regional NIAS and received and being considered
(4 ED data to provide clarity on alongside information from primary
scale of problem and provide Jun 2025 | care LES reporting. Working with
recommendations for improved DHSCNI to explore availability and
access to data quality of regional reporting from Sandra
encompass related to care homes. Aitcheson
Met with care home team with
highest calls to NIAS in SHSCT,
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KPI and Milestones

Progress
(100 Words max)

currently agreeing access to data for
processing.

Working with staff and
stakeholders to identify barriers

and solutions for improvements

Aug 2025

SHSCT Project team established.
BHSCT Project Team Membership
secured, attended one meeting and
agreed PDSA to progress. Version 3
of post falls guideline to be launched.
Project teams meeting regularly.
Deep dive into one care facility in
SHSCT agreed.

Test new decision-making
pathway in SHSCT to refine
approach

Sept —
Dec 2025

Dependent on above. This work
mirrors work happening in NHSCT
and BHSCT of which Nurse
Consultant Care Homes is linked
into.

Present findings and
recommendations to relevant
commissioning teams and PTEB

Evaluate the impact of the Age-Friendly Comm

18 Evaluation report produced and

analysed

Feb 2026

Mar 2026

Dependent on above

Social Market Research (SMR) have
been awarded the evaluation
contract and are proceeding as
planned. Evaluation outcomes due
to be presented at Age Friendly
Futures Summit on 4th November
2025.

Mitigating Actions

Lead
Director

unities Initiative across NI (currently funded in each Local Council by PHA).

Heather Reid

Diane
Mclntyre
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KPI and Milestones

Progress
(100 Words max)

Develop a new HR Strategy ‘Beyond the People Plan’

19
New HR Strategy agreed

PHPT Framework agreed

Jan 2026

New Operational Framework for Public Health
model, to be developed and approved by PHA board.

Jun 2025

A workshop was held in April 2025 to
inform this strategy document.

During August 2025 an outline
blueprint was presented to AMT and
also to the Senior Leaders Forum.
Following refinement in line with the
principles of co-design staff
engagement was planned and
communicated during September
with Town hall sessions held during
October and Team / Individual
engagement approaches also
opened for input. This remains on
target with a full draft for consultation
due to be completed in Quarter 3.

Draft PHPT Governance and
Accountability Framework document

has been developed and reviewed by
the Senior Leadership Forum.

Q1-Q4
00 O

Planning Teams and performance management fram

Mitigating Actions

ework, aligned to the new PHA operational

Submission for AMT for approval planned for
November 2025.

Performance Framework
approved

21 Organisational Procurement
Plan setting out timelines for

Nov 2025

Jun 2025

Performance framework in
development and on track

A plan for completion of market
testing of all existing roll forward

PHA Procurement Plan to be reviewed and updated and Procurement Plan priorities 2025/6 to be progressed in line with agreed timelines

Lead
Director

Leah Scott /
Karyn
Patterson

Leah Scott

Stephen
Murray

All Directors
(as per
Leads for
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KPI and Milestones

Progress
(100 Words max)

market testing all existing roll
forward contracts

contracts was submitted to PPR
Committee in May 2025.

Procurement Plan 2025/6
delivered in line with agreed
timelines.

Effectively manage the PHA financial position t

The PHA will achieve a surplus
position within the 0.25%
tolerance level set by DoH on an
annual basis.

Mar 2026

All tenders planned for issue to the
market in 2025/26 are progressing
well. There has been a slight delay in
getting tenders out to the market due
to a regional review of T&Cs having
to be undertaken by DLS to ensure
they align with the new Legislation
and Public Procurement Policy.

Based on the indicative opening
allocation, the 25/26 financial plan
was approved by the board. The plan
takes account of the agencies saving
targets & in year pressures and is
projecting breaking even at 31 March
2026.

The DoH have however noted a
significant funding gap across the
HSC and while steps have been
taken to reduce the gap from £600M
to £360M at mid- year (with a further
68M savings identified) the DoH
continue to focus on prioritising the
funding gap across all areas.

Based on our current allocation the
PHA continue to forecast a break-
even position for 25/26.

0 achieve a breakeven position at year-end.

et . Lead
Mitigating Actions Director
individual
tenders)
DLS has confirmed that new T&Cs will be
available early November 2025. PHA tenders
that are ready to be issued to market will be
advertised asap.
Leah Scott
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24

25

KPI and Milestones

these approaches into PHA culture & practice.

Draft Strategy and Indicative

Action Plan Jun 2025

Progress
(100 Words max)

AMT has approved and indictive
action plan competed

Q1-Q4
00 O

Public Consultation on Strategy
Consultation on strategy only

Oct 2025

The AMT approved P&E strategy is
currently out for public consultation
until 19" December.

Mitigating Actions

Develop a Partnership Working Strategy and Action Plan, addressing PHA HSC wide Leadership responsibilities for PCE & PPl and which embeds

Strategy Review & Finalisation

Dec 2025

Plans are underway in preparation
for the review of the strategy
consultation.

Strategy, Launch &

X Feb 2026
Implementation

Finalise a framework to support Q

Framework will be finalised for

AMT and Board Aug 2025

Dec 2025
Reshape and refresh outcome
measures delivered in line with
Project plan timescales.

uality and Safety corporate processes for PHA.

Conclude Agency Reshape and Refresh change management programme.

Plans are underway for the launch of
the strategy.

A joint PHA/SPPG Quality and Safety

framework is under development.

An update was provided to the PHA
Board Meeting in June and further
work is being taken forward to
conclude relevant outcome reporting

|

The framework to be submitted at December’s
Joint Assurance Group. This will incorporate
the PHA plan

Following June 2025 Board update further
work has progressed to support Tier 4
structure implementation. A further update to
PHA Board is planned for November

2025. The majority of remaining Tier 4 posts
will be progressed during Quarter 3 and 4 with
view to formal evaluation in Quarter 4

Lead
Director

Heather Reid

Martin Quinn

Heather Reid
/ Denise
Boulter

Aidan
Dawson
(CEOQO)

Grainne
Cushley
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KPI and Milestones

Progress
(100 Words max)

Q1-Q4
00 O

Mitigating Actions

Develop a new PHA Corporate Website providing greater functionality for engagement with target audiences.

Corporate website
redevelopment project team in
place

May 2025

Initial project work undertaken by
Communications Mgt team. Project
PID approved by AMT in June and
revised project team being
established. Discovery exercise
commissioned and will report into
Project Team.

Project plan agreed

Further develop the Public Health

Sept 2025

Draft project plan developed by
Communications Mgt team. This will
be further developed based on the
Discovery exercise and input from
wider project team.

Discovery exercise includes:
PHA corporate site audit
UX baseline report
Competitive analysis report
Research methodology report
Google Search Console report
Public facing survey on PHA
corporate site live

* User behaviour survey

Internal and External stakeholders

workshops conducted and summary

reports produced.

Master Dataset.

Sept 2025

Access to PHMDS was opened to
HSCNI network users in June 2025.
This will enable wider reach for

Initial Project plan drafted and a more
comprehensive Discovery exercise agreed and
commissioned with a resultant knock on
impact on original timeline.

Revised timeline:

Dec 25 - Discovery exercise concluded and
reported

Jan 26 — Revised action plan agreed and
signed off for development of new Corporate
Website

Mar 26 — Website development contract
developed

Lead
Director

Stephen
Wilson

Paul
McWilliams
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Date

Progress
(100 Words max)

Dataset established, integrated
with PHA systems, usage in
analytics

PHMDS and ensure HSC partners
can make use of it.

The most significant development
has been the addition of geographic
area-level profiles for District
Electoral Areas and Trusts; Trust
profiles are designed to support
AIPBs. In addition, the Social
Determinants of health section has
been expanded. All changes have
been co-developed with Health
Intelligence.

Q1-Q4
00 O

Mitigating Actions

Lead
Director
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Introduction

This summary report outlines the agency’s statutory duties and provides an update on
the financial position at month 6, building on the PHA Financial Plan 2025/26 which has
been formally approved by AMT and the PHA Board.

Section A: Statutory Targets
e Break-even

The PHA is directed to achieve financial balance, with the statutory duty to break-even
within a tolerance level of 0.25% of an underspend of the final agreed Revenue
Resource Limit (RRL) or £20,000 of an underspend, whichever is the greater.

¢ Financial Planning

The agency must annually plan service delivery in a way that meets our statutory
responsibilities and ensures that expenditure is contained within the total RRL.

e Prompt Payment

The Department requires that PHA pay at least 95% of invoices (by volume) within 30
days, to their non-HSC trade payables in accordance with Government Accounting
guidance.

Section B: Summary Position

The position at 30 September 2025 (Month 6) reflects a year-to-date (YTD) surplus of
£624k and a forecast full year surplus of £788k.

The expected surplus of £788k for 2025/26 is based on the best available estimates at
this time and relate to:

e Shingles vaccine: £0.500m unrequired from the allocation of £3m from DoH in
August 2025, based on the vaccines team'’s confirmation of the anticipated
49,000 doses to be utilised in-year.

e Deemed Consent Organ Donation: £0.288m funding in baseline which won’t be
spent since the campaign has not be permitted to proceed by DoH.

We have advised the DoH that PHA are content for this amount to be retracted non-
recurrently for 2025/26, which will leave a forecast breakeven position.



Table 1: PHA Summary Revenue Sep 25 | Sep 25 Sep 25 YTD YTD YTD Forecast
position — September 25 Budget | Actual | Variance | Budget Actual | Variance Budget
£'000 £'000 £'000 £'000 £'000 £'000 £'000
Programme Expenditure by Trust 4,168 4,168 0 23,558 23,558 0 47,243
Programme Expenditure by PHA 4,215 4,114 101 26,705 26,732 (27) 61,133
Total Programme Expenditure 8,383 8,282 101 50,263 50,290 (27) 108,376
Management & Admin 2,79 | 2,717 79| 16540] 15901] 639 32,282
Ringfenced by Trust 10 10 0 10 10 0 20
Ringfenced by PHA 28 39 (10) 268 276 (8) 1,295
Total Ringfenced 38 49 (10) 278 286 (8) 1,315
Other Revenue Income - | (1)| 1 - | (20)| 20 -
PHA Total 11,218 | 11,047 | 171| 67081| 66457 624 141,973
Total Funding Available 2025-26 (Appendix 1) 142,760
Forecast Surplus/(Deficit)

The PHA funding allocation of £143m is set out in Appendix 1.

The DoH receive a budget allocation from the minister each year. The Department is
then responsible for the allocation of funds across HSC organisations while ensuring
financial balance is achieved. During the year the supplementary monitoring process
provides a formal system for reviewing plans and priorities for the current year in line
with the most up to date position. This process allows organisations to identify
underspend and/or additional pressures arising from which organisations may secure
additional funds however they may also be faced with additional savings targets should
a funding gap exist across HSC.

Other additional ad-hoc funds may be allocated during the course of the year for specific
areas of costs arising which were not included in the opening allocation e.g. pay awards.

Section C: Expenditure to month 6

The PHA has reported a YTD surplus position of £624k at 30 September 2025 and
is forecasting a surplus of £788k for the year, as outlined in Section B above. Table 2
provides a breakdown of expenditure by budget area.



Table 2: Breakdown by Budget Area Sep 25 Sep 25 Sep 25 YTD YTD YTD Forecast
Budget | Actual Exp |Variance Budget [Actual Exp| Variance Budget
£'000 £'000 £'000 £'000 £'000 £'000 £'000
Programme Expenditure
HSC Trust (See Table 3)
Public Health 2,821 2,821 (0) 16,173 16,173 0 32,473
Population Health & Wellbeing 1,347 1,347 0 7,385 7,385 (0) 14,770
Sub Total By Trust 4,168 4,168 (0) 23,558 23,558 (0) 47,243
PHA Internal
Public Health 3,544 3,624 (80) 16,394 | 16,752 (358) 33,938
Population Health & Wellbeing 659 474 185 10,227 10,076 151 23,813
Finance & Corporate Services 3 - 3 49 0 49 268
Population Data & Intelligence - - - - - - 3,252
Chief Executive & Board 10 16.11 (6) 34 56 (22) (137)
Other - - - - (173) 173 -
Sub Total By PHA Internal 4,215 4,113 102 26,705 26,712 (7) 61,133
Sub Total Trust + PHA Internal 8,383 8,281 102 50,263 50,270 (7) 108,376
Management & Admin
Public Health 1,267 1,153 114 7,555 6,957 598 13,803
Population Health & Wellbeing 477 647 (170) 4,347 3,947 399 8,007
Finance & Corporate Services 227 354 (127) 2,062 2,067 (5) 4,111
Population Data & Intelligence 485 289 196 1,535 1,473 63 3,308
Chief Executive & Board 756 160 595 1,077 984 92 3,104
Other (539) 0 (539) (547) - (547) (1,094)
SBNI 123 114 9 512 473 39 1,043
Sub Total - Management & Admin 2,796 2,717 79 16,540 15,901 639 32,282
Ringfenced
Trust 10 10 0 10 10 0 20
PHA Direct 28 39 (10) 268 276 (8) 1,295
Sub Total 38 49 (10) 278 286 (8) 1,315
[PHA TOTAL | 11218] 11,0e7]  171|| 67081] e6457]  624| | 141,973

In respect of the year to date position:

Trust Programme - A balanced position is shown with all allocations to Trusts from
PHA being considered to be fully spent.

PHA Internal Programme - A small overspend of £7k is shown on PHA Internal
programme budgets (i.e. Non-Trust) for the year-to-date.

e The Chief Executive & Board programme line shows a YTD overspend of £22k
which is related to timing of payments, and no overspend is anticipated at year-
end.

e The Other line relates to year-end accruals which were not required and have
therefore been swept up and held centrally, effectively becoming a funding
source for 2025/26.

e The Public Health Services Directorate shows an overspend of £358k for the year
to date, due to a number of pressures which were approved within the
Programme budget, funded from Admin slippage, to ensure that the PHA
achieves an overall breakeven position for the full year.
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e The underspend on the Population Health & Wellbeing Directorate relates to
timing of expenditure, and no surplus is currently forecast for the full year.

Management & Administration - A surplus of £639k is shown on the Management &
Administration budget at month 6, reflecting underspends generated by the current level
of vacancies across the Agency. This underspend was anticipated at the start of the
year, and the Financial Plan approved a number of Programme pressures to absorb this
slippage and manage the overall breakeven position.

Work on the realignment of budgets in line with the Reshape & Refresh programme has
been completed and revised Directorate structures are now shown in the table above.
The Other line reflects the fact that the Reshape & Refresh budget exceeds the funding
available, and management are working to reduce this funding gap.

Ringfenced Funding —Ringfenced funding reflects a small overspend of £8k for the
year to date. The full year budget comprises NI Protocol funding (£62k), Tackling
Paramilitarism / Fresh Start (£408k) and COVID (£845k). This position will be kept under
close review during the year, and any potential slippage highlighted at an early stage if
it arises.

Trust Allocations: Table 3 below summarises the allocations to the respective Trusts
in 2025/26 to date.

Table 3: Trust Allocations South
Belfast Northern | Eastern | Southern | Western Total Planned
Trust Trust Trust Trust Trust NIAS Expenditure
£'000 £'000 £'000 £'000 £'000 £'000 £'000
Public Health
Health Protection 2,447 2,481 1,706 2,133 1,796 - 10,563
Service Development & Screening 8,332 3,576 971 2,505 3,227 - 18,610
Living Well 1,036 576 554 480 529 - 3,174
11,814 6,632 3,231 5,118 5,551 - 32,346
Population Health & Wellbeing
Ageing Well 265 67 197 107 45 - 680
Early Years 731 1,006 595 861 699 - 3,892
MH&LD 4,536 1,094 365 604 240 73 6,911
Nursing 857 306 341 944 807 31 3,287
HIth&Swi 0 |- 0 - - - - 0
6,388 2,473 1,498 2,516 1,791 104 14,770
Ringfenced- Covid 4 4 4 4 4 - 20
Other - Yet to be allocated 126
Total Current RRLs 18,207 9,109 4,732 7,638 7,346 104 47,263

Nursing: The budget associated with the former Nursing & AHP Directorate is shown as a single line until
it is split into the new thematic areas later in the year.



Other: This funding is expected to be allocated to Trusts on the completion of relevant business cases

efc.

All funding allocated to Trusts by PHA is considered to be fully spent unless notified
otherwise by the Trust. Any notified underspends are retracted by PHA, hence no
variance occurs for PHA on Trust allocations.

Section D: Risks

The following significant assumptions, risks or uncertainties facing the organisation were
managed throughout the year to arrive at the draft breakeven position noted.

1.

HSC-wide funding gap: the opening allocation letter from the DoH in June 2025
confirms a significant funding gap of some £600m across the HSC. To address the
funding gap the Department has established a new Systems Financial Management
Group (SFMG) to realise cash releasing savings in-year and put the HSC on a more
sustainable footing. Although the Department is committed to driving efficiencies
they have confirmed that it will not be feasible to address the overall gap in totality.
As such, the PHA are advised that it is possible ALBs will be asked to deliver further
savings in 2025/26. It will therefore follow that any slippage identified, net of
inescapable pressures, will need to be returned to the Department during 2025/26.

Recurrent pressures funded from non-recurrent sources: in the 2025/26
Financial Plan, a number of high-priority public health initiatives were approved to
progress, funded from in-year slippage, mainly from vacancies within Administration
budget. These initiatives have recurrent tails, and appropriate recurrent funding will
need to be identified from 2026/27 onwards.

EY Reshape & Refresh review and Management and Administration budgets:
The PHA is has undergone a significant review of its structures and processes, and
final structures are nearing completion. The current model has been costed at
approximately £1m more than the funding available and, although current vacancy
levels mean there is no issue in-year, there is a concern that once all posts are filled
the structure will be unaffordable. Management are working to refine the structure
and bring the cost into line with available funding to reduce the risk of an overspend
in the future.

Demand-led budgets: a number of significant areas of expenditure are demand-
led and subject to significant fluctuations (vaccines administration, smoking
cessation etc.). There is inherent risk in these areas, and they will be kept under
close review.

Section E: Prompt Payment

Prompt Payment performance for September shows that PHA is above the 95% prompt
payment target on volume and value. The year to date position shows that the PHA is

6



achieving its target on volume but has dropped below the target on value. Prompt
payment targets will continue to be monitored closely over the 2025/26 financial year.
The value percentage dropped below the 95% target due to a large invoice in relation

to vaccines not able to be processed for payment due to staff on leave.

Cumulative | Cumulative
. September | September |position as at|position as at
Table 4: Prompt Payment Performance 2025 2025 September | September
2025 2025
Value Volume Value Volume
Total bills paid (relating to Prompt Payment target) | £9,681,617 336 £34,082,989 2,508
Total bills paid on time (within 30 days or under £9.579.572 325 £31.764,767 2.416
other agreed terms)
Percentage of bills paid on time 98.9% 96.7% 93.2% 96.3%

The 10-day prompt payment performance remains above the current DoH target for
2025/26 of 70%, at 85.4% on volume for the year to date.

Section F: Capital position

The PHA has a capital allocation (CRL) of £4.717m. This mainly relates to projects
managed through the Research & Development (R&D) team, with the £4.6m allocated
to Trusts in-year now retracted by DoH and issued to Trusts directly. The overall
summary position, at the end of September 2025, is reflected in Table 5 below.

Table 5: PHA Summary capital position — 30 September 2025

Year to Forecast
. Total Full year
Capital Summary date Surplus/
CRL forecast . .
spend (Deficit)
£'000 £'000 £'000 £'000
HSC R&D:
R&D - Health ALBs 293 0 293 -
R&D - Other Bodies 2,557 1,354 2,557 -
R&D - Capital Receipts (372) (76) (372) -
Subtotal HSC R&D 2,478 1,278 2,478 -
Other:
Congenital Heart Disease Network 724 0 724 -
iReach Project 656 287 656 -
R&D - NICOLA 835 0 835 -
Monitors for Directors 5 0 5 -
Planning Laptops 19 19 19 -
Subtotal Other 2,238 305 2,238 -
Total PHA Capital position 4,717 1,583 4,717 -

R&D expenditure funds essential infrastructure for research such as information
databanks, tissue banks, clinical research facilities, clinical trials units and research
7



networks. The element relating to ‘Trusts’ is allocated throughout the financial year, and
the allocation for ‘Other Bodies’ is used predominantly within universities. Both
allocations fund agreed projects that enable and support clinical and academic
researchers.

A breakeven position is expected for year end, and any departure from this will be
notified to AMT and Board as early as possible.

Recommendation

The PHA Board are asked to note the PHA financial update as at September 2025.



Appendix 1 — Breakdown of Funding Allocation 2025/26

Letter Description Total Allocation
DoH Allocation Letters:
PHA 1 |Opening PHA Allocation - 26 June 2025 £140,362,212
Primary HPV - transferred from SPPG £729,601
Trust Vaccination of relevant vaccinators against Hepatitis B (FAO
Louise Herron, Rachel Spiers, Deirdre Ward, Wendy Thornton) £20,000
Sessional vaccinator funding for spring 2025 Covid Vaccination
Programme (FAO Louise Herron, Rachel Spiers, Deirdre Ward, Wendy
Thornton) £42,313
Trust spring 2025 Covid-19 vaccination clinics (FAO Louise Herron,
Rachel Spiers, Deirdre Ward, Wendy Thornton) £542,652
Gonorrhoea Vaccination Programme (FAO Louise Herron, Rachel Spiers,
PHA 2 Deirdre Ward, Wendy Thornton) £100,000
Joint Health and Education Partnership Lead Post (Technical Transfer -
Direct) £40,000
Child Criminal Exploitation (ARCS Funding for SBNI Post) (Technical
Transfer - Direct) £55,000
Cross Government Trauma Informed Practice Hub (Technical Transfer -
Direct) £328,000
Drug Related Intimidation Response Scoping (Technical Transfer -
Direct) £80,000
"Shingrix for all" Shingles Vaccination Programme £3,000,000
Protect Life 2 £200,000
Substance Use Strategy (Naloxone) £40,000
PHA 3 Retraction - Various Projects (Ward Sisters Initiative; Nursing Home In-
Reach; Dysphagia Project and Partnership Working Officers) - to be
transferred to SPPG (£4,473,755)
Retraction - Nursing Band 8B IRO R Donaldson - to be transferred to
SPPG (£97,758)
Child Criminal Exploitation (funding for SBNI post) (DoH Matched
PHA 4 Funding) £55,000
Online Safety Strategy funding for SBNI £101,200
Waste Water based epidemiology programme for Northern Ireland
(Pilot) £90,792
Protect Life 2 £100,000
Assumed allocations to come from DoH (currently included in budget):
Additional funding for Prof lan Young £35,000
Advanced Communication Skills Lead £29,559
Clinical Excellence Award £58,272
Accommodation funding (from SPPG) £440,823
Waste Water Pilot £31,059
Senior Executives Pay Award £120,000
Sessional Vaccinators £240,000
Funding confirmed from NIMDTA £490,624
Total Funding for 2025-26 £142,760,594
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Recommendation For Approval For Noting []

1 Purpose

The purpose of this paper is to bring the Joint Emergency Planning Report to the Board for
approval.

2 Background Information

The following Joint Public Health Agency (PHA), Strategic Planning and Performance
Group (SPPG) and Business Services Organisation (BSO) Annual Report on Emergency
Preparedness for the reporting period 2024-2025 seeks to provide assurance to the
Department on progress made in emergency preparedness for the PHA, SPPG, BSO as
outlined in the HSC 44/2022 DOH and HSC Emergency Planning Policy Circular —
September 2022.

This is a joint report produced collaboratively by the PHA, SPPG and BSO. The PHA has
taken a lead role in co-ordinating the compilation of the report, ensuring alignment across
all contributing partners. Submission of the report to DoH Emergency Planning Branch is
via SPPG Director for Performance.

Adhering to the agreed regional template for this report, the key areas reflected include

e Leadership

e Multi-agency collaboration including cross-border initiatives

¢ Planning, Validating and Review of plans for the PHA, SPPG and BSO
e Key issues and areas of risk identified for the reporting period



¢ Incidents notified and responded to by PHA, SPPG, BSO and HSC Trusts for the
reporting period

e Lessons learnt through exercising, debriefing and actions taken

e Training and exercising including associated expenditure

e Business Continuity Management

e Core Standards Assurance

The report covers the timeframe from 1st April 2024- 31st March 2025 and has been
included as a separate attachment to this submission. The following is a summary of the
key issues identified following a review of the Trust emergency planning annual report and
core standard submissions.

3 Summary of Issues Identified

3.1.1 Chemical, Biological, Radiation and Nuclear (CBRN)

A key area of concern highlighted by Trusts with respect to CBRN, aligns to previous years
submissions to DoH Emergency Planning Branch and highlights the requirement for
specialised training for staff and testing of CBRN plans.

Completion of an initial analysis in 2024 by the DoH Emergency Planning Branch of the
HSC personnel, equipment and training required to implement an effective response to a
CBRN incident, highlighted concerns with respect to the lifespan of the CBRN
decontamination equipment held by Trusts. The Powered Respirator Protective Suits
(PRPS) expire in November 2027 and the mobile decontamination units reached their
expiry date in March 2025.

Issues relating to the provision of training, exercising and the update of equipment across
Trusts has been highlighted for some time and this has been recognised by the DoH
forming the CBRN Resilience Co-ordination Group, the purpose of which is to address the
regional risks associated with the absence of a local specialist training provided. The first
meeting of this group was held in June and the September meeting has been rescheduled
to January 2025.

Further discussion with DoH Emergency Planning Branch will be required to agree next
steps.

3.1.2 Identification of Risks

Each Trust has identified risks within their area and have detailed action plans to address
these. Ownership and responsibility of these risks’ rests with each individual Trust.
Progress and improvement against the risks and the non or partial compliance, will be
reviewed throughout the year at Emergency Planning Oversight and Monitoring Group
meetings.



3.1.3 Ownership and Responsibility for Risks

Each identified risk has been assigned to a lead organisation e.g. HSC Trusts, DOH,
SPPG, PHA, with clear accountability for monitoring and mitigation. Organisational risk
registers should be updated accordingly and reviewed regularly through HSC organisation
governance forums.

3.1.4 Assessment of Progress and Improvement

Progress and improvement in emergency planning across PHA, SPPG and BSO are
assessed through the annual HSC Emergency Planning Core Standards process. This
structured framework enables consistent monitoring and benchmarking of performance
against key preparedness. By reviewing compliance with these standards annually, we
can identify areas of strength, and highlight gaps. This ongoing assessment supports
continuous improvement and helps ensure that emergency planning remains robust,
responsive, and aligned with regional and national expectations.

3.2.0 Assurance of Preparedness

The PHA, SPPG, and BSO continue to assure themselves of system readiness through:

3.2.1 Emergency Planning Training Budget and Delivery Overview

A dedicated recurring budget of £40K per annum is assigned by DoH NI to support
emergency preparedness training across the Health and Social Care (HSC) system. This
budget is overseen by the Public Health Agency (PHA) on behalf of the Department of
Health Northern Ireland (DoH NI). The PHA is responsible for identifying training needs,
sourcing appropriate training providers, and ensuring delivery to key staff within HSC
partner organisations.

Training priorities are informed by the outcomes of the HSC Emergency Planning Training
Needs Analysis (TNA), which is conducted annually to assess system-wide capability gaps
and development requirements.

3.2.2 Training and Exercise Delivery: 2024-2025

Table 4 outlines the external training delivered to HSC organisations during the reporting
period. This training was commissioned from a specialist provider and funded through the
PHA emergency planning training budget.

Table 5 details the internal training delivered to staff within PHA, SPPG, and BSO. This
training was facilitated by the PHA Emergency Planning and Hazards Team and

the Health Protection Team, focusing on core competencies in emergency response and
public health resilience.



Table 6 summarises the internal and multi-agency exercises in which staff from PHA,
SPPG, and BSO participated during 2024-2025. These exercises were designed to test
operational readiness, inter-agency coordination, and escalation protocols.

3.2.3 Review of lessons learned from real incidents and exercises

Between 1st April 2024 and 31st March 2025, the PHA and SPPG were alerted to a range
of public health incidents, as detailed in Table 1, while Table 2 outlines cyber incidents
reported to BSO during the same period. The PHA Health Protection Team also
participated in several UKHSA National (Enhanced) Incident Management Team, as
shown in Table 3.

Lessons identified from the local incidents highlighted in Table 1 emphasised the
importance of timely inter-agency coordination, clear communication pathways,
sustainable resource planning, and improved digital infrastructure to support preparedness
and response efforts.

3.3.0 Review of the annual Emergency Planning HSC Core Standards

All HSC Trusts were required to submit their Emergency Planning Core Standards and
Annual Emergency Preparedness Reports for 2024/25 to the Strategic Planning and
Performance Group (SPPG) by 8th August 2025, see section 11 of the report for further
information.

3.3.1 Core Standards Return (2024-2025)

The 2024/ 25 annual assurance process was undertaken through a local self-assessment
against the HSC Emergency Planning Core Standards. The DoH NI lead a review of the
EP core standards framework during the reporting period. The revised version for this
reporting period and were introduced, retrospectively, in May 2025. The introduction of a
number of new standards have resulted in the partial compliance. It has been agreed that
the that full compliance against the standards would be achieved incrementally, with HSC
organisations achieving full or near compliance within a three-year timeframe.

3.3.2 PHA

The PHA Emergency Planning HSC Core Standards for the time frame 2024-2025 have
been scored with an amber RAG self-assessment for seven core standards and full
compliance (green RAG) on fourteen standards. Work is ongoing as part of the 2025-2026
programme of work to address those standards that scored as amber. A summary of
actions to address amber scores is outlined as follows;

e Development of a PHA policy on debriefing following incident response.

e Development of an EPRR policy for the organisation reflecting the roles and
responsibilities of all staff.

¢ Review of the PHA; SPPG; BSO Joint Response Emergency Plan (JREP).

¢ Review of all EPRR plans



e Review of current EPRR training programme and recruitment to address current
staff vacancies in the PHA Emergency Planning and Environmental Hazards
Team.

¢ Review of training and exercise programme in line with agreed regional priorities.

3.3.2.1 Business Continuity Planning (BCP)

With reference to BCP, the self-assessment exercise reflected an amber self- assessment
RAG for two core standards and green for fourteen standards out of the sixteen core
standards applicable to business continuity.

The amber score will be addressed following the implementation of the training
programme for BCP in 2026.

3.3.3 SPPG

The SPPG Emergency Planning HSC Core Standards for the timeframe 2024-2025 were
submitted to the DoH Emergency Planning Branch with an Amber RAG self-assessment
indicating partial compliance.

The Emergency Planning Core Standards are a revised version for this reporting period
and were introduced, retrospectively, in May 2025. There are a number of new standards
that have resulted in the partial compliance.

3.3.4 BSO

The BSO Emergency Planning HSC Core Standards for the timeframe 2024-2025 have
been scored as partial (amber). The BSO’s ability to fully comply was limited due to not
having a dedicated Business Continuity/Emergency Planning resource. This was
documented on the Directorate’s risk register along with a supporting action plan which
has since been addressed by the Director of People & Place and the BSO Executive
Leadership Team. A dedicated resource is now in place and work will commence to
ensure full compliance with the HSC Core Standards.

3.3.5 HSC Trusts

HSC Trusts were requested to submit their Emergency Planning HSC Core Standards and
Annual Reports on Emergency Preparedness for 2024/25 no later than 31st October 2025.
The rationale for the change in the normal submission date was that a new group of Core
Standards was issued by DoH Emergency Planning Branch on 21st May 2025 following a
review of the previous Core Standards Framework. The reviewed Framework has a three-
year period to provide time to achieve full or near full compliance. The submissions were
reviewed by SPPG and a number of development areas and challenges were identified for
consideration and incorporated in to Trust work plan and risk registers as appropriate for
2025/ 2026.



There were a number of common areas of partial or non-compliance within the Trust
Standards which are summarised as follows;

e Governance — the main area identified across the returns was the need to develop
an EPRR policy for the organisation; this was a new standard for this reporting
period.

e Duty to Assess Risk — this standard requires the specific inclusion of EPRR Risks
into Trusts and the linking of this to the NI Civil Contingencies Risk Register
produced by TEO. This EPRR Risk Register links to the development of the EPRR
Policy.

e Resources— the availability of EPRR resources is a recurring theme with Trusts
considering the resourcing issues associated with maintaining plans within review
periods (12 months), meeting the demands of the Business Continuity
arrangements associated with Encompass and reviewing Business Continuity
plans in line with NIS Regulations and Business Continuity Audit recommendations.
A number highlighted the potential impact of the work that is to commence on the
review of the NI Mass Casualty Framework by DoH.

e Command and Control — the introduction of the consideration for all on-call staff
to be trained in line with the NHS England Minimum Occupational Standards for
EPRR highlighted partial or non-compliance across all Trusts. Whilst the Standards
are yet to be formally adopted (this was to be done via the NI HEPF), all Trusts are
working to that formal adoption.

¢ Information Sharing — Trusts reflected that there was still work to be done
Regionally within the multi-agency sphere and Trusts would continue to engage
where possible.

e Training — there was 25% regional compliance in this area. The topics are linked
to the introduction of the Minimum Occupational Standards, sourcing appropriate
training to meet the Standards, no formalised regional training strategy and the
need to complete and maintain records of training and exercising.

¢ Preparedness — this standard primarily addresses Trust Preparedness in relation
to CBRN work areas. The matter of CBRN exercising across Trusts has been
highlighted for some time and this has been recognised by the DoH forming the
CBRN Resilience Co-ordination Group, to address the regional risks associated
with the absence of a local specialist training provider, issues with aging CBRN
equipment and competing operational priorities.

e Hazmat CBRN Training — regional compliance is at 23%; this is linked to the
previous Standard (see note above).

e CBRN Capability — regional compliance is at 30%. The principle area of non-
compliance is related to the requirement for a CBRN Capability report and
clarification on responsibility for completion of the report as referenced in core
standard no. 36.



3.4. PHA;SPPG and BSO action plan for the next 12 months to manage
identified risks and areas of concern raised during responses to actual incidents.

A key area of concern highlighted by Trusts with respect to CBRN, aligns to previous years
submissions to DoH Emergency Planning Branch and highlights the requirement for
specialised training for staff and testing of CBRN plans.

Compiletion of an initial analysis in 2024 by the DoH Emergency Planning Branch of the
HSC personnel, equipment and training required to implement an effective response to a
CBRN incident, highlighted concerns with respect to the lifespan of the CBRN
decontamination equipment held by Trusts. The Powered Respirator Protective Suits
(PRPS) expire in November 2027 and the mobile decontamination units reached their
expiry date in March 2025.

Issues relating to the provision of training, exercising and the update of equipment across
Trusts has been highlighted for some time and this has been recognised by the DoH
forming the CBRN Resilience Co-ordination Group, the purpose of which is to address the
regional risks associated with the absence of a local specialist training provided. The first
meeting of this group was held in June and the September meeting has been rescheduled
to January 2025.

Further discussion with DoH Emergency Planning Branch will be required to agree next
steps.

3.5. Conclusion

During the course of the reporting period the PHA, SPPG and BSO encountered a number
of significant challenges as outlined in this report. Despite these pressures, PHA, SPPG
and BSO staff continued to ensure key issues were addressed during this timeframe and
delivered a comprehensive exercise and training programme for staff as reflected in this
report. In addition, the PHA lead on the co-ordination of a number of public health incident
responses as well as participating in a significant number of national IMTS.

The review of the PHA,SPPG, BSO and HSC Trust annual reports and emergency
planning core standard submissions to DoH. reflects that the delivery of specialised
training for staff remains challenging.

The NI Civil Contingencies Framework outlines the requirements for multi-agency
partnership in planning for and responding to incidents. This has placed a renewed focus
on multi-agency training and exercising.

The NHS Minimum Occupational Standards for Emergency Preparedness Resilience
and Response sets out the minimum standards that health commanders, managers and
staff responding to incidents and other staff involved in EPRR must achieve in order to
be competent and effectively undertake their roles.




4 Next Steps

Following approval, the Report will be submitted to the Department for publication.
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1 Purpose

The purpose of this paper is to provide an overview of all workforce related information
and activity for the period 1st July — 30th September 2025.

2 Key Issues

This report provides a summary of workforce information and activities for the period 1 July
to 30 September 2025, highlighting key trends, statistical changes, and significant
workforce developments and priorities.

Overall the workforce data demonstrates positive trends with an increase in Headcount,
permanent staffing and reduction in turnover. Whilst sickness absence is seeing a
marginal rise, this is largely attributed to long term absence which is being proactively
managed.

In the area of workforce development, appraisal compliance continues to reach the 95%
target with embedding of the Skills Development framework and establishment of a project
work to progress the development of Skills Assessment tools for 2026.

3 Next Steps

This report is presented for noting only.
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Key Messages

This quarterly Workforce Information report sets out the data as available from HRPTS to

end of 30" September 2025. Within this there are a number of key messages which should be
noted as follows;

e Workforce Data
o Overall Headcount has increased by 2.7% in the rolling 12 months to end of
September 2025.
o Permanent Staff has increased by 3.9% with Temporary staffing reduced by circa 1.5%
o ‘Pure’ Temporary staff with 2+ years service is 17.
o Turnover for the rolling 12 months to end of September is marginally down at 6.23%
compared to the same period in 2024/25.

¢ Recruitment Information
o Recruitment activity is beginning to rise as we come out of the organisational change
programme and new teams begin to form.
o Delays by Managers typically occur in submission of panel set up, completion of
shortlisting and submission of Interview details.

e Workforce Development
o Appraisal Compliance for the current year is just shy of the 95% target at 94.32%.
o Significant work has continued to progress through the delivery of the People Plan.
o Development of the new People Strategy for 2026-2030 is at co-design stage.

¢ Sickness absence rates
o Overall sickness absence has risen over the past 12 months although Long Term
absence remains the most significant element with short term absence relatively low
and stable.
o Long Term absence is all being managed appropriately.
o Mental Health remains the highest proportion although notably the highest sub
categories have moved from stress to anxiety.

e S|P & Vacancy compliance,
o Despite the significant organisational change, the compliance rates remain at 100%
through this quarter. Additional return time has been allowed in the month of
September to facilitate the first response from the new teams.



Permanent Staffing has continued to increase when reviewing the Headcount for the
rolling 12 months to end of September 2025, with a rise of just over 3.9% in Headcount
gifi and 5.4% WTE. Noteably the WTE has increased more than headcount in this period.

The overall headcount has increased by 2.7% with the proportion of temporary to
permanent staffing reducing by circa 1.5%, demonstrating an increase in the overall
stability of the organisation through permanent staffing.

e Total Headcount - 415 (compared to 404 at end of Sept 2024)
e Permanent Headcount - 375 (compared to 361 at end of Sept 2024)
e Permanent WTE - 355.26 (compared to 336.81 at end of Sept 2024)

Temporary Staffing*:
e 34 staff representing 8.2% of the overall workforce.
e 17 ‘pure’ Temporary staff have / will have more than 2 years service at end of their
existing contract which presents a number of employment risks;
o 9relate to short term funding;
o 5are linked to vacant positions, some of which are due to labour pool shortages;
o 3 were due uncertainty of requirements in light of organisational change and are
now progressing to conclusion.

*Please note these figures exclude those on training / Student contracts
‘oure’ temporary staff also exclude secondees from other organisations

Turnover of Permanent staff :

e The cumulative turnover rate stands at 6.23% for the rolling 12 months to end of
September 2025, representing 23 permanent staff leavers in this period. This is
circa 0.6% lower than the same period in 2024/25 showing a levelling out in the
past 12 months compared to the decline in the previous 12. This can be seen in
the monthly average position shown in the following diagram;

Rolling 12 month Turnover - cver past 2 years

Appraisal Finance & Corporate Series 100%
— Overall compliance for the 25/26 year to date N oo
— is 94.32% so very marginally below the target
— of 95%. s TR

CE Office (includes Comms)
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Compliance Rates



> sickness Absence

In month, sickness absence is starting to decline although the cummulative total and rolling 12
month absence remains high with a rising trend. This may settle to a decline if in month figures
continue to reduce. The Trend lines can be seen in the diagram below;

Rolling 12 Month Absence - trend over past 2 years

* At Directorate level small numbers can result in large statistical swings therefore the corporate
position is the most accurate to review.

e Long Term absence remains the greatest proportion with a number of staff experiencing significant
conditions - at the end of September 5 staff were on no pay and 3 on half pay all of which are being
actively managed.

Tumours, cancers  Gastrointestinal problems

Top 5 Reasons 8.5% 16.9%
e Mental Health related absence continues to Miscellaneous
dominate the top 5 reasons for absence with the o

greatest proportion being Anxiety at 45.65% with
stress (general) recorded at 26.72% and work
related stress with an average of 11% (down 7%
on the previous quarter) of the Mental Health
category.

¢ Influenza has appeared in the top 5 this quarter,
which is likely seasonal, and gastro problems has
also increased.

Influenza
14.2%

Mental Health
47.2%

Key Messages for Managers

e Timely Recording on HRPTS alongside Occupational Health referrals are key to continuing to
manage sickness absence.

e OH documentation to instigate a referral should be discussed in full with the staff members.

e Where work related stress occurs, the stress toolkits should be used promptly and always in
advance of Occupational Health referral.

e Return to Work interviews should be routinely completed, storing notes locally and recording
completion on HRPTS.
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Recruitment / Staffing

Scrutiny Approvals - overview of activity and time taken from approval to

Requisitions arriving in RSSC.

e Overallin the period 1% July - 30" September 2025 there were 36 posts presented

for approval at Corporate Scrutiny, one was withdrawn and all others were

approved.

e Once approved the following is observed;

(¢]

(¢]

(¢]

10 moved to ITM in the first instance;

2 moved to a restricted Internal Trawl in the first instance;

16 moved directly through the Recruitment Shared Service Centre;

1 moved to Medical Recruitment which is managed by the BSO Retained
Recruitment Team;

1 was withdrawn post approval,;

1 was progressed through the new Admin pool,

4 appear to be pending action.

e For those which move directly to the Recruitment Shared Service Centre the

average time from approval to the requisition arriving into the Recruitment Centre
was 4.15 weeks, marginally faster than the first half of 2025.

Recruitment live activity

e Live recruitment is starting to increase with 16 posts being actively recruited to

with 3 posts on hold. The increase is likely related to the completion of the

organisational change albeit some restrictions remain in place with all Band 8B /

8C / 8D posts progressing through internal trawl in the first instance. Whilst

turnover remains steady it is likely that the number of posts moving to normal

recruitment will increase in coming months.

e With this rise in normal recruitment the need to pay attention to timeliness of

manager action is important.



Recruitment / Staffing

Recruitment live activity

e Reviewing the live activity and particularly those progressing as bespoke activities
there are a few observations on the managers timelines as follows;

o Delays are evident at panel set up with a range of 0-15 working days to submit
panel details after the advertisement closing date. This causes a delay in release of
shortlisting and therefore is impacting on candidate experience. There was only one
occasion when the information was provided prior to the advertisement closing
date.

= Corrective Action required - Managers should ensure they have their panel
details secured early and submitted before the advertisement closing date.

o Delays are evident at shortlisting stage with a range of 8-14 working days for
completion of shortlisting. In one instance, which remains outstanding at the date
of reporting, the timeline to date of report is sitting at 17 days.

= Corrective Action required - Managers should schedule time in diaries for
completion of shortlisting normally within 5 working days of such being
released. This will require chairpersons to ask their panel members to do
likewise and arrange a short consensus meeting to resolve any differences in
individual decisions which may arise.

o The submission of interview details to allow candidates to be called for interview is
a further delay with the range being 0-3 working days beyond the submission of the
shortlisting for this to be achieved. Again this impacts on candidate experience and
often will result in candidates withdrawing.

m Corrective Action Required - Managers should ensure they have planned ahead
in booking of rooms for interview to ensure the interview details can be
submitted at the same time as the shortlisting outcomes.



Job Evaluations

Job Evaluation requests can be for new posts or existing posts (changed job
requests). The following provides a high level summary of the volume of requests

received over the quarter alongside the total number outstanding completion.

Posts Received in Quarter

@ New Posts @ Existing Posts

Total Posts in JE Process
3.0 3

@ New/Vacant Posts @ Existing Posts

Scheduled for Panel

Incomplete Submission / Awaiting Mgr Response

July August September

Workforce Development

Throughout the quarter workforce development activity has continued through the

delivery of the People Plan. The key activity and achievements during this quarter
were as follows:

Policy Development
Policy Insights - monthly focus on the key elements of a policy, manager and
employee responsibilities;
e Secondment Guidance featured in July 2025.
e Attendance at Work Policy was featured in August 2025.
e Supporting Health & Wellbeing was featured in September 2025 incorporating:
o Workplace Policy on Domestic Abuse;
o Menopause at work Policy;
o Alcohol & Substance Misuse at work Policy;
o Leave Pack (including flexible working options).



Workforce Development

Resourcing
* Model for Admin Recruitment - with the waiting lists now in place, the
oversight group have a listing of posts to be filled with 3 x Band 4 and 3 x Band
3. Offers are in progress to join the pool and fill immediate gaps. Once the pool
is fully established this will reduce the lead in time for recruitment.

» Consolidation of Health Protection Rotas - The support for Consultants to
refresh their Health Protection skills is ongoing through the ‘flipping’ of the
‘resilience’ rota and HP Consultant rota. This approach is set to continue until
31* December 2025, with a target date for complete transition to a single rota
agreed by the Local Negotiating Committee (LNC) as 1°* January 2026. This is
contingent on skill refreshment being fully achieved, with a review scheduled for
late November 2025 to confirm the timeline.

* Public Health Trainee Hours Monitoring - the latest round of analysis was
completed in April with outcomes scheduled for release in late October 2025.
There is no change to the banding supplements and no issues of concern
identified.

Organisation Development Engagement Forum (ODEF)

» People Strategy 2026 - 2030 - With the current People Plan due to conclude in
December 2025, an outline blueprint was presented to Senior Leaders in August
2025. Following some minor amendments arising from feedback, the next
phase of co-design through staff engagement was planned with Townhall events
and Team discussion sessions planned for October - November 2025

e Skills Assessment Tools - the next phase of the skills development programme
is now underway with a project group established to oversee the development
of tools to facilitate this in the 2026/27 appraisal year.



Employee Relations o3

In the area of Employee Relations (ER), currently the PHA has;
e 1 live Industrial Tribunal Case

In addition to the live activity, during the period 1st July to 30™ September 2025 the
PHA has monitored the informal Employee Relations activity, with 15 instances of
informal advice being sought to manage a range of situations

45-1hour
13.3%

Health & Wellbeing

0-15 mins

MoC/ TUPE 33.3%

30-45 mins
26.7%

15-30 mins
0 1 2 3 4 5 6 7 26.7%



. &
Staff in Post Reports Je

All ‘Staff in Post’ governance arrangements continue to be managed monthly on a SharePoint
site. The Assistant Director of Finance & Corporate Services continues to maintain oversight
with a 100% compliance during the period July - September 2025.

With the go live of the new Organisational structures on HRPTS, a full review of the authorised
signatories has taken place in advance of the September returns being published. Due to the
changeover, it was anticipated that some challenges might arise during September and for that
reason a longer sign off timeline was allowed for.

Overall the changeover appears to have gone smoothly with some minor issues being managed
as they arise. The below overview provides a visual of the compliance levels;

@® completed

CEO - Communications

CEO - PHA Board

CEO -Chief Executive Office

Connected Health

Finance & CS - Finance & Corporate Services
Finance & CS - Planning and Performance
Finance & CS - SBNI

PHWB - Ageing Well

PHWB - MH & LD

PHWB - Partnership & Engagement

PHWB - Population Health & Wellbeing Directors Office
PHWB - Starting Well

PHWB - System Learning & Transformation
PHWB - Vaccinator Bank

Public Health - Directors Office

Public Health - Health Protection & Surveillance
Public Health - Health Protection Bank

Public Health - Living Well

Staff In Post Review Compliance

Public Health - Research & Development
Public Health - Service Development

Public Heath - Commissioning and Screening




Governance Checks

AR
8

Alongside the Staff in Post monthly reports, monitoring for compliance of

PROCESS

HRPTS actions and associated timelines continues on a monthly basis.

In the Period June to September 2025, 49 transactions were completed. 3 related to Bank staff of
which all related to removing bank staff from the system and 2 related to processing of a death in
service transaction. Excluding the above staff records which are non pay impacting / exceptional
circumstances;

e 93.02% are confirmed as processed on time with no financial impacts;

e 2.33% (1 case) was processed late resulting in a technical underpayment however was amended

through an off cycle payment to ensure impact was minimised.
e 4.65% (2 cases) were processed late resulting in overpayments in month.

Governance reports continue to be issued regularly to Directors where there are any late
notifications even if this was a 'near miss' to highlight the need for prompt action by managers.

Corrective actions are naturally progressed when any over or underpayments are identified.
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1 Purpose

The purpose of this paper is to provide an overview of the achievements and
organisational impact of the Public Health Agency’s inaugural People Plan (2024—-2025) as
it concludes and he Agency prepares for the next People Strategy (2026 — 2030).

2 Key Issues

Underpinned by work commencing in early 2023, the PHA People Plan (2024-2025) was
formally launched in June 2024. Amidst a time of significant organisational transformation,
it set out a bold ambition to:

o foster a shared sense of purpose,

e ensure our staff feel supported and valued, and

« build a workforce that is knowledgeable, skilled, and ready for the future

Through the collective efforts of staff, managers, and the Organisation Development
Engagement Forum (ODEF), we have laid the foundations for our continued journey in
supporting everyone in Team PHA to thrive. Together, we have:

o Established multiple two-way communication channels, ensuring all staff
voices are heard and acted upon;

« Begun to develop a culture of recognition and celebration, with annual staff
events, the launch of Culture Champions and frequent sharing of team work and
achievements through First Tuesday;

o Developed a Health & Wellbeing programme, commencing with the baseline
survey through the Live Well, Work Well initiative and resulting in the identification



of Health & Wellbeing Champions who have supported the delivery of local health
and wellbeing activities across each of the main sites;

« Explored improvements to Recruitment, Pre-Boarding and On Boarding
processes with the introduction of new technology, a refreshed “Working for Us”
website section, a bespoke e-learning for new staff and a new approach to
corporate induction - all of which have been rated highly by new staff;

e Launched the Skills & Development Framework and the Learn HSC system,
supporting continuous professional development and career progression for all.

In summary:

« 93% of our People Plan targets were fully or substantially progressed,
reflecting our collective determination to turn ambition into action. The remaining
7% have been categorised as partially achieved in that they have been
progressed as far as possible during this plan, with some external constraints
hindering fuller implementation. These will be rolled over into our new People
Strategy.

« Staff engagement and wellbeing are becoming central to our culture,
demonstrating the power of working together for continuous improvement and
collective success.

o Our commitment to recognition has deepened, with a desire to ensure every
member of staff feels valued and appreciated for their unique contribution.

« Open and honest communication has become a cornerstone of our
organisation, with multiple channels now firmly embedded, laying a solid
foundation for trust and transparency.

e The introduction of our new Skills and Development Framework sets the stage
for ongoing growth and adaptability as we embrace our new operating model
together.

The attached report provides further detail on all activities undertaken during this period,
highlights progress and impact on the People Agenda, and informs the development of the
forthcoming PHA People Strategy 2026—2030.

3 Next Steps

This report is presented for noting ahead of being presented prepared for publication.
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Foreword

As Chief Executive of the Public Health Agency, | am proud to present the
closure report for our inaugural People Plan (2023-2025). This plan was
launched at a time of significant transformation for our organisation, with
the ambition to make PHA the employer of choice.

Our People Plan set out a bold vision:
o to foster a shared sense of purpose,
e ensure our staff feel supported and valued, and
e build a workforce that is knowledgeable, skilled, and ready for the future

Through the collective efforts of our staff, managers, and the Organisation
Development Engagement Forum, we have made substantial progress
against these aims.

The achievements outlined in this report reflect not only the dedication of
our people but also our commitment to continuous improvement. Together
we have strengthened our organisational culture, enhanced staff
engagement, and modernised our workforce practices. These successes
provide a strong foundation as we look ahead to our next People Strategy.

| would like to thank every member of ‘Team PHA’ for their contribution to
this journey. Together, we are building an organisation where people thrive
and deliver their best for the communities we serve.

TR

Aidan Dawson,
Chief Executive
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e
A word of Thanks

The delivery of the PHA People Plan has been a strategic priority for the Agency
over the past two years, strengthening our commitment to excellence in both
service delivery and organisational development. As Director of Finance &
Corporate Services, and Chair of the Organisation Development Engagement
Forum (ODEF), | have had the privilege of witnessing first-hand the positive and
lasting impact that our collective efforts are having on our people and our
operational effectiveness.

Through a collaborative approach across Culture, Staff Experience, and
Workforce Development, we have laid the foundations for our continued journey
in supporting everyone in Team PHA to thrive. Together, we have:

e Established multiple two-way communication channels, ensuring all staff
voices are heard and acted upon;

e Begun to develop a culture of recognition and celebration, with annual staff
events, the launch of Culture Champions and frequent sharing of team work
and achievements through First Tuesday;

e Developed a Health & Wellbeing programme, commencing with the baseline
survey through the Live Well, Work Well initiative and resulting in the
identification of Health & Wellbeing Champions who have supported the
delivery of local health and wellbeing activities across each of the main sites;

e Explored improvements to Recruitment, Pre-Boarding and On Boarding
processes with the introduction of new technology, a refreshed “Working for
Us” website section, a bespoke e-learning for new staff and a new approach
to corporate induction - all of which have been rated highly by new staff;

e Launched the Skills & Development Framework and the Learn HSC system,
supporting continuous professional development and career progression for
all.




Achieving these outcomes during a period of major organisational change
underlines the collective leadership, resilience, and adaptability of everyone
across the Agency.

Thank you to all who brought the People Plan to life—especially our Workstream
Sponsors for their unwavering leadership, and every colleague who contributed
through workstreams and working groups. Your energy, commitment, and
willingness to embrace new ways of working have delivered meaningful,
measurable benefits for our organisation and for each other.

Of course, this is only the beginning. The lessons we have learned and the
foundations we have built will shape our future strategies and ensure that PHA
continues to invest in its greatest asset—our people.

( \eoteon-

Leah Scott,
Director of Finance &
Corporate Services




What We Set Out To Do and
What, Together, We Have Achieved

The People Plan was more than a roadmap—it was a promise to all of us.
Together, we set out to create an environment where every member of Team
PHA could flourish, contribute with pride, and feel the power of belonging to
something bigger.

Guided by three strategic workstreams, we turned aspiration into action and
vision into achievement. Here is an overview of what we have collectively
achieved:

Culture: Our People have a Shared Sense of Purpose

We set out to ignite a sense of unity and meaning across the Agency, ensuring
every colleague could see their unique contribution reflected in our collective
mission. Our aspiration was to build a culture where every voice is heard,
achievements are celebrated, and our HSC Values are lived out every day.

What we achieved together:

e We opened new channels for genuine two-way communication—First
Tuesday sessions, quarterly ‘Chat with the Chief’, the People Portal and staff
insights and exchange initiative —making listening and responding part of
‘how we do things round here’.

e Our “You Said, We Did” approach is building trust and shows that every idea
matters.

e Annual staff recognition events and the creation of Culture Champions are
bringing our values to life, aiming to make celebration and appreciation part
of our shared experience.

e HSC Values are becoming more than words through being the foundation of
how we recruit, welcome new staff, and work together.




Staff Experience: Our People feel Supported, Valued, and Engaged

We set out to make PHA a place where everyone feels seen, supported, and
empowered to be their best. We know that when our people thrive, so does our
organisation—and this has to be good for the communities we serve.

What we achieved together:

e The Live Well, Work Well programme provided a structured approach to
baselining Health & Wellbeing resulting in the appointment of a Health
Champions network who put wellbeing at the heart of our culture, with
action plans and support in every office.

e Our new induction process, including Pre-boarding materials, an Induction
Pack for new staff and their managers, with a range of support tools, and the
introduction of our Corporate Welcome event provided warmth and clarity
for new staff. This is evidenced in achieving 90% attendance at the
Corporate Welcome events and outstanding satisfaction scores across all
the associated materials.

e Appraisal compliance reached 95% annually, with the Skills and
Development Framework ensuring every conversation about performance is
also a conversation about growth.

e We modernised our support for learning and development, updated our
Assistance to Study Policy, and introduced an Exit Survey to keep learning
from every experience.

Workforce Development: Our People are Knowledgeable, Skilled, and
Competent.

We set out to equip everyone for today and tomorrow—offering clear pathways
for growth, embracing new ways of working, and ensuring we are ready for
whatever the future holds.




What we achieved together:

e The Skills and Development Framework, a first not only for PHA but in
the whole of the HSC, was developed and implemented through the
collective efforts of all our teams.

e The regional Learning Management System empowered staff to take
charge of their learning, with an average of 99% engagement in any
reporting period.

e Candidate Attraction and Experience was improved with a refreshed
“Working for Us” section on the PHA website, and a new on line pre-
employment checks process making it a much smoother and easier
process. A pilot of a new standardised recruitment pack and
recruitment video was undertaken with positive results. All of this also
supported Manager Experience alongside introduction of a range of
tools and explanatory videos.

e We developed a bespoke e-learning package as an introduction to
Public Health for staff at every level.

e We embraced hybrid working, piloting and implementing a model that
balances flexibility with collaborative approaches to team work,
supported by our ‘Working effectively’ pack which contains a wide
range of practical resources.

e We began building a Job Description Library, with a trial of some
template generic Job Descriptions for greater agility and consistency,
and strengthened our training in the area of emergency planning to
ensure readiness and resilience.




The Results: A Foundation for the Future

The achievements of the People Plan 2024-2025 are a testament to what is
possible when we unite around a shared vision. In summary:

* 93% of our People Plan targets were fully or substantially progressed,
reflecting our collective determination to turn ambition into action. The
remaining 7% have been categorised as partially achieved in that they have
been progressed as far as possible during this plan, with some external
constraints hindering fuller implementation. These will be rolled over into
our new People Strategy.

o Staff engagement and wellbeing are becoming central to our culture,
demonstrating the power of working together for continuous improvement
and collective success.

e Our commitment to recognition has deepened, with a desire to ensure every
member of staff feels valued and appreciated for their unique contribution.

e Open and honest communication has become a cornerstone of our
organisation, with multiple channels now firmly embedded, laying a solid
foundation for trust and transparency.

e The introduction of our new Skills and Development Framework sets the
stage for ongoing growth and adaptability as we embrace our new operating
model together.

These outcomes are not just milestones—they are the springboard of an even
brighter future. The People Plan 2024 - 2025 has set a standard for what it
means to be part of Team PHA. As we embark on our new People Strategy, these
foundations will continue to shape our journey, inspiring us to reach even
greater heights together.




Appendix
Targets and Achievements




A 3
L
TeamPHA

Reshape and Refresh

the employer of choice

Our People have a shared sense of purpose

Communications will be
Streamlined and
continually evaluated for
effectiveness.

Communication will be 2
way so we can listen and
act upon staff feedback
with feedback loops to
ensure a shared
understanding of the
actions arising from
feedback.

RATING
Fully Achieved

Staff Engagement and Communication
As a starting point, all survey data collected over the previous two
years was reviewed in detail. This analysis informed the creation of a
“You Said, We Did” document, which:
e Highlighted actions taken in response to staff feedback.
* |dentified areas requiring further attention and shaped plans for
future action.

Multiple Channels were Established to strengthen two-way
communication with a corporate communication guide published
outlining all available channels for providing information to and from
staff. This included:
e Corporate Welcome - in person sessions quarterly for new staff
e First Tuesday - virtual sessions for all staff monthly led by a
member of the Senior Leadership Team
* Staff News - weekly updates for all staff
e Chat with the Chief - quarterly in person site engagement events /
walkabout
e Policy Promotions issued each month to feature a Policy
* PHA People Portal - for all things People Related
e Appraisal / Chats for all staff
e Team Meetings
e Directorate Team Briefings (reminders) for all staff

Building on this, additional feedback was gathered during the 2024
Staff Event, analysed comprehensively, and used to develop and
publish a full action plan, on the PHA People Portal during 2025. This
is a live document which is being updated and added to through the
Staff insights and Exchange scheme.

The Staff Insights and Exchange initiative, introduced an ongoing
mechanism for staff to provide their ideas and feedback, both in a
physical format with boxes across the four main offices and digitally
via Microsoft Forms.

These measures have aimed to enhance transparency, improve staff
engagement, and ensure consistent communication across the
organisation.
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A 3
L
TeamPHA

Reshape and Refresh

the employer of choice

Activities to recognise
and celebrate our staff
and their success will
be developed.

RATING
Fully Achieved

Develop and implement
proposals on PHA wide
activities which might
support internal
cultural development.
This might range from
internal activities to
those engaging with /
through external
organisations.

RATING
Substantially Achieved

Our People have a shared sense of purpose

Staff Recognition and Celebration

In 2023, PHA hosted its first all staff event at the Titanic venue, exploring
the theme of ‘Take 5’ - Reflection, Recovery, and Readiness. The event
was well received, with feedback indicating that staff felt valued and
invested in.

Building on the success of this first event, the second annual event
focused on the theme of Recognition, featuring a motivational keynote
speaker on energising team dynamics. Staff across the agency were invited
to showcase their work through team posters, which were displayed at the
event and later shared during First Tuesday sessions, promoting
collaboration and recognition.

Planning is currently underway for the 2025 Staff Recognition Event, which
will continue to build on these themes of engagement and organisational
culture.

A range of activities have been suggested and progressed through staff
feedback, the culture and staff experience workstreams. Initiatives have
included for example:
e Development and Promotion of the Staff Benefits Brochure in
collaboration with the BSO HR Team.
¢ Implementation of the Staff Insights and Exchange process.
e Site specific staff events such as coffee mornings; charitable fund
raising, Christmas Choir, walking clubs, book club etc.

Culture Champions Initiative

In June 2024, the Culture Workstream invited staff to volunteer as Culture
Champions to support the delivery of the action plan arising from staff
feedback, aimed at strengthening organisational culture. These champions
work closely with Health and Wellbeing Champions, and in some cases,
collaborate on joint actions to maximise impact.

The Culture Champions group provides a platform for discussion and idea-
sharing on how PHA can continuously improve its culture, using feedback
from staff such that gathered at the 2024 staff event and through the Staff
insights and exchange process.

This collaborative approach has fostered engagement and ownership,
ensuring cultural development remains a shared responsibility across the
organisation.
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TeamPHA

Reshape and Refresh

the employer of choice

To promote the HSC
Values in all we do
ensuring the promotion
of diversity and the
psychological safety of
all.

RATING
Fully Achieved

Our People have a shared sense of purpose

Promotion of HSC Values

PHA has actively embedded and promoted HSC Values across the
organisation through a range of initiatives, including:

Integration into Recruitment and Onboarding
e HSC Values have been consistently highlighted in recruitment
campaigns, candidate information packs, and the refreshed
“Working for Us” section of the PHA website. New staff are
introduced to the values during induction and through
mandatory training programmes

Staff Engagement and Communication
e Values have been reinforced through corporate
communications, including Staff News, First Tuesday sessions,
and team briefings, ensuring they remain visible and relevant in
day-to-day operations.
e Values has been featured as a ‘policy insight’ for a focused
promotion over a full month.

Culture and Wellbeing Initiatives
e The establishment of Culture Champions and collaboration
with Health and Wellbeing Champions has supported local
action plans aligned to HSC Values, fostering a positive and
inclusive organisational culture.

Recognition and Events

¢ Annual staff events have incorporated themes that reflect HSC
Values, such as teamwork, recovery, and readiness, providing
opportunities to celebrate and recognise staff contributions.

e Mandatory training programmes, including the “What is Public
Health” e-learning module and the Skills and Development
Framework, have embedded HSC Values into professional
development and appraisal processes.

These actions have ensured that HSC Values are not only
communicated but actively lived within the organisation, shaping
behaviours and guiding decision-making.
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A 3
L
TeamPHA

Reshape and Refresh

the employer of choice

Targets (2023-2025)

Baselining staff Health &
Wellbeing.

Engaging PHA delivery
partners to support the Work
Well Live Well model for our
staff.

Promote Health & Wellbeing
through regular
communication of available
resources.

RATING
Fully Achieved

Our People feel supported, valued and engaged

Achievements

Live Well, Work Well Initiative

Launched at the 2023 Staff Event, PHA partnered with the
Chest, Heart and Stroke Association to deliver the Live
Well, Work Well programme, including a comprehensive
staff health and wellbeing survey.

Participation: 156 staff completed the survey, representing
approximately 40% of the workforce at that time.

Scope: The survey provided detailed insights into areas
such as physical activity, nutrition, weight control, alcohol
and drug use, sleep, health risks and screening, emotional
and mental wellbeing, and stress factors.

The results led to key actions including:

Establishment of Health Champions across PHA, with
training provided for volunteers. Health Champions play a
vital role in organising and promoting wellbeing initiatives,
encouraging healthy lifestyles, supporting data collection,
and evaluating action plans. Dedicated time is allocated to
enable them to fulfil this role effectively.

Programme Support: The Staff Experience Workstream
secured a small programme budget for Health Champions
and approval to maintain Business in the Community
membership, providing access to training workshops, e-
learning, and webinars on a wide range of health and
wellbeing topics.

As a result, Health and Wellbeing Action Plans are now in
place across all PHA offices, supported by a Health and
Wellbeing Champions Forum, which meets regularly to
share ideas and monitor progress.
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A 3

A F
TeamPHA
Reshape and Refresh

the employer of choice

Climate and Sustainability Workplace Wellbeing Plan
A Task and Finish Group was established to develop and implement a
Climate and Sustainability Workplace Wellbeing Plan, focusing on five

Commence
development of a
climate change and
sustainability
workplace wellbeing
plan.

RATING
Substantially
Achieved

Appraisals will be
available for all
staff.

Promotion of new
Appraisal tools for
all staff and to
review feedback for
further
improvements.

RATING
Fully Achieved

Our People feel supported, valued and engaged

key areas:

Active Travel
Staff Education

e Communications

PHA Policies

While the plan remains in draft, notable progress was achieved during
2024/25, including the completion of a Sustainability Quality
Improvement Project by three staff members. This project examined
interventions to improve energy efficiency within the workplace (4th
Floor, Linenhall Street), culminating in a presentation to all staff via
First Tuesday sessions to highlight practical actions individuals can
take to reduce energy consumption and support carbon reduction.

The work of this group will be carried forward into the 2026-2030
PHA People Strategy, ensuring sustainability remains a core
organisational priority.

Appraisals

PHA has consistently promoted and monitored the completion of
staff appraisals over the past three years, achieving a 95%
compliance rate annually for all staff who were at work. This strong
performance has reinforced the importance of:

e Clarifying roles and responsibilities

e Setting clear objectives

e Supporting personal development planning

In 2025/26, this process was further enhanced through the
integration of the Skills and Development Framework, providing a
structured approach to continuous professional development and

career progression.
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A 3
L,
TeamPHA

Reshape and Refresh

the employer of choice

Our People feel supported, valued and engaged

Staff Development
Opportunities will
be available with a
clear framework for
career progression.

RATING
Substantially
Achieved

To update policies
in the area of staff
development and
promote
opportunities
available.

RATING
Fully Achieved

Learning and Development Initiatives
In 2023, the Learn HSC system was introduced, providing all staff
with immediate access to a wide range of development
opportunities. The platform enables staff to:
e Access a central hub for learning resources and training
programmes with an application process;
e Record and track their own Continuous Professional
Development (CPD);
e Maintain compliance with mandatory training requirements;

Complementing this, the Skills and Development Framework
introduced practical guides and tools to support career
progression, including:
e An outline of career pathways within the PHA,;
e A broad overview of the knowledge, skills, and experience
required for progression across different levels within PHA,;
e |nitial training options aligned to the National Qualifications
Framework.

These initiatives have strengthened organisational capability by
embedding structured development opportunities and supporting
staff in planning and advancing their careers.

Assistance to Study Policy

In 2023, PHA undertook a review of the previous Post-Entry Training
and Qualifications Policy and replaced it with an updated
Assistance to Study Policy, reflecting the evolving environment in
which training and education are delivered. This revised policy
provides clearer guidance and support for staff undertaking further
education or professional development.

Over the past two years, [insert number] staff members have
availed of this policy, demonstrating its value in enabling
continuous learning and career progression across the organisation.
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TeamPHA Our People feel supported, valued and engaged

Reshape and Refresh

the employer of choice

Targets (2023-

2025) Achievements

Pre-boarding and On-boarding Programme

To address the absence of a formal corporate and local induction
process, the Staff Experience Workstream collaborated to design and
implement a comprehensive Corporate Induction Pack.

This resource provides new staff with detailed information about the
organisation, its role and responsibilities, and the benefits of joining
PHA. It also includes manager checklists for both corporate and local
induction processes.

Initially launched as a PDF on PHA Connect in 2024, the pack was later
transferred to the Learn HSC system, enabling traceability of access and

usage.
Corporate &
Local Induction Alongside this, a suite of pre-boarding documents was developed for
Process will be each main office, equipping managers to communicate essential
reviewed and information to new appointees prior to their start date (e.g., dress code,
updated to lunch facilities).
ensure engaging
and informative. A New Start Toolkit for managers was also introduced, providing a one-
page reference for key processes such as ordering equipment, setting
up IT access, and ensuring payroll readiness.
RATING To complement these resources, a Corporate Welcome Event was

introduced on a quarterly basis, led by the PHA Chief Executive. This
event offers new staff an opportunity to network with senior leaders
and peers, while recognising completion of mandatory training through
the presentation of a certificate of achievement.

Fully Achieved

Feedback gathered throughout the implementation period has been
overwhelmingly positive. In Q2 2025, analysis showed:

e 78 new starts during the reporting period.

e 90% attendance at Corporate Welcome events.

o 24.3% feedback response rate, with all but one respondent rating the
experience positively.

e Corporate Welcome widely regarded as beneficial, with staff noting
they felt valued by the investment, particularly the engagement
from the Chief Executive.

¢ Induction Pack rated 8.86/10 for satisfaction and 9/10 for usefulness
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A 3
"

TeamPHA Our People feel supported, valued and engaged

Reshape and Refresh

the employer of choice

Exit Survey and Feedback

Since August 2023, PHA has been collecting exit survey
data to capture insights from staff leaving the organisation.
Exit Survey will be used as While initial response rates were limited, targeted
a means of feedback. promotion in recent months has encouraged greater
participation.

RATING

Substantially Achieved e Over the period August 24 - July 25 the response Rate

was 56% compared to 22% in the previous 12 months

e Feedback: Although the volume of responses remains
low, all feedback is helpful. Due to the small sample
size, no formal report has yet been produced; however,
it is anticipated the first report will be available in the
last quarter of 2025/26.
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S
Db Our People are knowledgeable, skilled and competent

the employer of choice

PHA Website Enhancement

A refreshed “Working for Us” section was successfully
developed and launched on the public-facing PHA website.
This section now provides comprehensive information to
prospective employees, including:

e Overview of the PHA and its purpose

e Reasons to join the organisation

e HSC Values

e Staff benefits and development opportunities
e The People Plan

e Organisational locations

Attraction - To consider e Employee spotlight features

new and innovative ways
to raise the profile of the
Agency across HSC,
Education and beyond to
support attraction at a
range of levels.

Employee Spotlight — “A Day in the Life”

The first employee spotlight feature has been published,
showcasing a typical day in the life of a PHA employee. While
currently limited to one profile, plans are in place to expand
this initiative in the coming months to further highlight diverse
roles and career pathways.

Work Experience and Placement Programmes
A full concept for work experience and placement
programmes has been developed, including:

e Graduate Training Schemes for General Management and
Accountancy, with one placement supported in each
programme during 2025/26.

e A formal process for general work experience placements
at third-level education, with details published on the PHA
website. Although uptake has been limited to date, two
international students successfully completed placements
during 2025/26.

RATING
Substantially Achieved

Further development of these programmes, along with
broader placement opportunities, will be incorporated into
the next People Strategy, ensuring continued growth and
alignment with organisational workforce priorities.
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Lomtns Our People are knowledgeable, skilled and competent

the employer of choice

Template Candidate Information Pack
A standardised Candidate Information Pack template was
developed and successfully trialled during:

e Public Health Consultant recruitment (March 2025)

e Administrative Band 3 and Band 4 waiting list recruitment

(August 2025)
Candidate Information - . L :
develop standard Initial feedback indicates the template enhances consistency
documentation which and candidate experience. Further evaluation and refinement
might improve attraction. will be undertaken prior to full organisational rollout.

Consideration will also be given to potential impacts arising
from the implementation of new HR systems under the Equip
Programme in 2026.

RATING

Substantially Achieved PHA Recruitment Video
A short promotional video was produced and trialled as part of
the Public Health Consultant recruitment campaign (March
2025). While plans were in place to extend its use to the
Administrative Band 3 and Band 4 recruitment activity,
resource constraints limited this. Future utilisation and
expansion of video content will be explored as part of ongoing
employer branding initiatives.

Candidate Experience — Pre-employment Checks
Throughout the duration of this People Plan, PHA has
supported the implementation of the Amiqus system, which
enables candidates to securely upload documentation
required for pre-employment checks. This system has proven
highly effective in streamlining and accelerating the
recruitment process, reducing delays and improving overall
candidate experience. Further evaluation and enhancement of
candidate experience will be progressed under the
forthcoming People Strategy, ensuring continuous
improvement and alignment with best practice.

Candidate Experience -
To work with the
Recruitment partners to
influence and improve
candidate experience
throughout the
recruitment journey.

RATING
Partially Achieved
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A 3
L,
TeamPHA

Reshape and Refresh

Our People are knowledgeable, skilled and competent

the employer of choice

Keeping Activity moving -
To regularly host sessions
for Managers on proactively
managing their recruitment
exercise, sharing available
tools to build knowledge of
support arrangements to
navigate the process.

RATING
Fully Achieved

Job Descriptions - Review
the Regional Job
Description Template to
consider wording to reflect
PHA specific requirements
particularly in the area of
Emergency Response and
transport requirements.
Influence change to the
presentation of Job
Descriptions to support
attraction.

RATING
Substantially Achieved

Managers Survey

A comprehensive survey of all recruiting managers was
conducted during late 2024 and early 2025, achieving a
response rate of approximately 47%. The insights gathered
provided a robust evidence base for the development of a
targeted Recruitment Action Plan.

Managers Toolkit
Feedback from the survey highlighted two key challenges
for managers:
1.Understanding the required steps and their sequence
2.Locating the correct process documents

To address these issues, a concise one-page Managers
Toolkit was created and published on the PHA People
Portal. The toolkit presents the recruitment steps at a
glance and includes direct links to all relevant resources. It
has been actively promoted on a regular basis to ensure
visibility and ease of access for managers.

Refreshed Job Description and Personnel Specification
Template

The PHA Job Description and Personnel Specification
template was refreshed and republished in September
2025 to reflect PHA-specific requirements. However, the
review was limited due to ongoing regional discussions
regarding potential changes linked to the implementation
of new HR systems under the Equip Programme in 2026.

Emergency Response Wording

Proposed updates to include Emergency Response
wording, which was nearing agreement with Trade Union
colleagues, have been temporarily paused. This is due to
broader discussions involving Emergency Planners and
the Health Protection team, ensuring consistency and
alignment corporately.
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L
TeamPHA

Reshape and Refresh

the employer of choice

Our People are knowledgeable, skilled and competent

Job Description Library
- commence planning as
to how this might be
achieved and to link to
developing of
‘Template’ Job
Descriptions for the
same role but in various
programmes of work not
only to ensure
consistency but
flexibility to meet
organisaional needs.

RATING
Partially Achieved

Job Description Library Development

Work has commenced on creating a centralised Job
Description Library, which in time will be a resource for
managers, by collating existing job descriptions and logging
them into a single database.

A first-level desktop analysis was completed to:
e Categorise posts as unique or part of a generic group
¢ |dentify opportunities to unify similar roles under a single,
standardised job description in the future

This foundational work provides a clear structure for
improving consistency and efficiency in job documentation.

Template Job Descriptions

The concept of template job descriptions for roles with similar
responsibilities but different subject matter areas was trialled
with:

e Programme Manager (Band 8A)
e Operational Project Leads (Band 7)

The trial demonstrated positive benefits, including improved
clarity and reduced duplication, particuarly in the recruitment
process, supporting the case for wider adoption of template-
based job descriptions.
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TeamPHA

Reshape and Refresh

Our People are knowledgeable, skilled and competent

the employer of choice

A skills & competencies
framework will be
developed and
implemented with an
audit tool used to
support the identification
of current levels for every
staff member. This will
also require to be linked
to Job Descriptions to
both support attraction
and approaches to
recruitment.

Undertake a scoping
exercise of the risks and
challenges in the area of
workforce planning which
might inform strategies
for succession planning.
This should be linked to
and inform the skills /
competencies framework.

RATING
Substantially Achieved

The PHA Skills and Development Framework was developed
during 2023/24 through:
o staff engagement sessions
e Research into best practice
e Alignment with the Public Health Skills and Knowledge
Framework

The framework provides a practical reference tool to empower
staff in their continuous professional development and, where
desired, support career progression. Following a soft launch in
April 2024 to allow familiarisation and further staff feedback,
the framework was fully embedded into the appraisal process in
April 2025.

Skills Baseline and Gap Analysis

Building on this successful implementation, we are commencing
an initiative to understand and recognise the strengths of our
current workforce while identifying opportunities for growth.
This process will help us ensure everyone has the skills and
support needed to deliver on PHA’s strategic priorities and
thrive in the transformation journey. A dedicated project group
has been established to develop a suite of tools that will
integrate with the Skills and Development Framework to:

e Facilitate self assessment and discussion with line managers;

e Atindividual level support the shaping of Personal
Development Plans;

e Atteam/ Directorate level facilitate an overview of Personal
Development Plans and prioritisation of training requests;

e At Corporate level provide a clear understanding of
workforce skills alignment and distribution;

e Facilitate workforce planning by overlaying skills data with
workforce metrics;

e Maintain an up-to-date skills baseline, enabling progress
tracking over time.

This initiative will strengthen organisational capability and
ensure alignment with future workforce planning requirements.
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TeamPHA

Reshape and Refresh

Our People are knowledgeable, skilled and competent

the employer of choice

Hybrid Working as a
model will be operational
as a trial with an
evaluation process
agreed to facilitate
decisions on the future
model and fit for
organisational purposes.

RATING
Fully Achieved

Learning Management
system will be in place
and actively used across
the Agency.

RATING
Fully Achieved

A pilot hybrid working scheme was formally introduced in April
2023 with a comprehensive evaluation conducted in 2024,
providing staff with multiple opportunities to contribute feedback
through:

e Structured questionnaires via Microsoft Forms
e Interactive Townhall sessions

Based on this feedback, the scheme was regularised and fully
implemented in January 2025. In addition, a representative
working group supported the development of practical resources
to support staff and managers to work effectively in a hybrid
environment, regardless of location. These resources, which are
published on the PHA People Portal, have been embedded as
organisational guidance to ensure consistency and accessibility.

Regional HSC Learning Management System

The regional HSC Learning Management System (LMS) was
successfully launched in May 2023, providing a single, integrated
platform for:

Accessing information on available training programmes
Monitoring mandatory training compliance at a glance
Applying for training programmes

Recording individual Continuous Professional Development
(CPD) activities

PHA demonstrated exceptional engagement from the outset,
achieving 92% uptake within three months of go-live, compared to
aregional average of 58%. This high level of engagement has been
consistently maintained, with the latest figures standing at
99.31%.
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TeamPHA Our People are knowledgeable, skilled and competent

Reshape and Refresh

the employer of choice

Mandatory Training Compliance
Compliance data for mandatory training is fully accessible through
Learn HSC, enabling:
¢ Individual staff to monitor their own compliance status
e Managers to view compliance for their entire team and individual
staff members
e Corporate reporting to provide an organisational overview and
ensure compliance standards are maintained

Mandatory Training Over the past few years, compliance data has been regularly

will be available and reviewed, with figures published as required and highlighted through
completed. Staff News and First Tuesday sessions.

RATING These actions have consistently raised awareness among staff and

managers, reinforcing the importance of maintaining mandatory
training compliance.

Fully Achieved

Development of E-learning Package

To support onboarding and enhance understanding of public health
principles, a new e-learning module titled “What is Public Health” was
developed by staff for staff and launched as a mandatory training
programme in April 2025. This initiative ensures all new employees
gain a foundational understanding of public health, reinforcing
organisational values and objectives from the outset.
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Targets (2023-2025)

Our People are knowledgeable, skilled and competent

Achievements

New Ways of
Working will be
considered and an
action plan
developed which
will ensure the
Agency modernises
approachesin line
with the technology
and resources
available.

RATING
Substantially
Achieved

Working Effectively Resource
In response to staff feedback and the need for clear guidance on
hybrid working, a comprehensive Working Effectively Resource was
developed. This resource provides practical principles and tools to
support both individuals and teams in a hybrid environment. Key
areas covered include:

e The Manager’s Role

e The Employee’s Role

e Maximising Office Days

e Supporting staff from a Health & Wellbeing perspective

e Leveraging technology to optimise hybrid working

Additional guidance and best practices are included to ensure
effective collaboration and productivity regardless of work location.

Model for Administrative Recruitment

Through a dedicated working group, a new approach to recruitment
for Band 3 and Band 4 positions has been designed, introducing a
centralised recruitment pool for these roles. Key achievements
include:

e Development of protocols for managing the pool;

e Creation of refreshed standard job descriptions for both bands;

e Launch of a corporate recruitment drive, resulting in single
organisational waiting lists;

e Establishment of an oversight group to manage allocation of
candidates to short-term roles initially, and subsequently into
permanent positions.

Once fully implemented, this model will significantly reduce lead
times for recruitment, improve consistency, and enhance workforce
planning efficiency.
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Emergency Planning and Organisational Readiness
The Emergency Planning Team, has worked over the past two years to

Emergency ensure organisational readiness. A comprehensive training

Planning will be in programme has been developed to cover the various roles and levels
place to ensure required for emergency response, with relevant elements

readiness to incorporated into mandatory training for all staff.

respond to any

future incidents. Job Description Updates

This will include Proposed Emergency Response wording for job descriptions was
linkages to Job developed and reached near agreement with Trade Union colleagues.
Descriptions and However, implementation has been temporarily paused to allow for
the skills / broader discussions with Emergency Planners and the Health
competencies Protection Team, ensuring consistency and alignment across
framework. corporate emergency planning frameworks.

Integration with Skills and Development Framework

RATING The Emergency Planning Team is actively developing a dedicated
Substantially section for inclusion in the Skills and Development Framework, which
Achieved is anticipated to be in place prior to the April 2026 appraisal cycle.

This will further embed emergency preparedness into organisational
capability and workforce development.
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