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Meeting: Tuesday 31 March 2020 
(continued on Thursday, 16 April 2020) 

MINUTES 

Item 
No. Item Discussion Action 

Ref No. 

Meeting held via Videoconference 

1.  Meeting Opening “We would like to acknowledge this land that we meet on today is the traditional land of the Kaurna people, and that 
we respect their spiritual relationship with their country.  We also acknowledge that the Kaurna people are the 
custodians of the Kaurna land and that their cultural and heritage beliefs are still important to the living Kaurna 
people today”. 

 Acknowledgement of 
Country 

1.1.  Welcome 
 

Attendance of Board 
members: 

In attendance: 
 
 
 
 
Invited Guests: 
 
 
Apologies: 

The meeting commenced at 9.00am with the Chair providing an Acknowledgement to Country and the 
Chair welcoming all Committee members and meeting attendees. 

Raymond Spencer (Chair), Michael Reid, Naomi James, Dr Alex Cockram, Professor Judith Dwyer, 
Professor Justin Beilby, Kim Morey 

Lesley Dwyer (CEO), Jani Baker (ED, Corporate Affairs), Thomas Pamminger (A/ED, Finance & 
Business Services), Mark Mentha (KordaMentha), Chris Martin (KordaMentha), Sophie Gibbons 
(KordaMentha), Noah Jacobson (KordaMentha), Helen Rodwell (Board Secretary), A/Adj Prof Julie 
Hartley-Jones (Group Executive Director, Statewide Clinical Support Services), Dr Tom Dodd (Clinical 
Director, SA Pathology), Paul Lambert (ED, Operations). 
Hon Stephen Wade MLC, Minister for Health and Wellbeing, Mr Greg Westenberg, Chief of Staff to 
Minister for Health and Wellbeing, Major Tim Rowe (ADF) 
 
Nil. 

 

1.2.  Confirmation of 
Agenda / Any Other 
Business 

The Chair advised that there would be some realignment of items and additions to the agenda due to the 
changing environment, availability of Executive at this time and to provide for better flow of discussion 
around items. 

 

1.3.  Chair’s Context The Chair welcomed Board members to the meeting and noted the current challenge facing CALHN as a 
result of the COVID-19 pandemic. The Chair noted that a comprehensive report would be provided to the 
Board in this meeting, including an update from Dr Tom Dodd on SA Pathology’s testing program.  
The Chair and the Board passed on their thanks to the CEO and the Executive for their strong leadership 
during an unprecedented period for the organisation. 
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1.4.  Conflict of Interest 
Disclosures 

No additional conflicts of interest were declared for the meeting.  

1.5.  Confirmation of 
Previous Minutes  

The minutes of the Governing Board meeting held on 5 February 2020 were confirmed by the Board. 
Action: The Board Secretary to upload the minutes to the SA Health (CALHN page) website. 
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1.6.  Action List The status of each action item was noted.  

2.  Matter For Discussion 

2.1.  COVID-19 Update The Minister for Health and Wellbeing and Minister’s Chief of Staff attended for this item. 
The Minister for Health and Wellbeing addressed the Board and expressed his appreciation for the work 
of CALHN, with particular thanks to SA Pathology and the leadership of Dr Tom Dodd. The Chair 
advised that he was very proud of the CALHN team. 
The CEO reported to the Board on actions undertaken by CALHN in response to the COVID-19 
pandemic, including the following – 
• A Network Incident Command Centre and Incident Command Team have been stood up; 
• The Royal Adelaide Hospital has been designated as the COVID-19 primary receiving site in South 

Australia; 
• CAHLN’s Pandemic response is currently in Phase 3 (Co-stat 3). 
Mr Paul Lambert (ED Operations) and Major Tim Rowe (ADF) gave an update from the Network Incident 
Command Centre. Major Rowe provided his observations on CALHN’s response, and advised that 
CAHLN is leading the way in relation to the planning that is underway. He noted the importance of 
standing up the command structure early as CALHN had done, and that staff have been very willing to 
try new ways of working. The CEO further advised that the presence of ADF staff had made a significant 
contribution to the organisation’s preparedness and thanked Major Rowe for his leadership and 
guidance. The Board queried how the governance of the command structure would link in with Board. It 
was noted that this would be discussed later in the meeting.  
A/Adj Prof Julie Hartley-Jones (GED, SCSS) and Dr Tom Dodd (Clinical Director, SA Pathology) also 
provided an update to the Board. Dr Dodd noted the great work of team at SA Pathology. The Chair 
expressed appreciation for the phenomenal effort of SA Pathology and Dr Dodd in particular. A/Adj Prof 
Hartley Jones noted that the Premier had also written to Dr Dodd to thank him for his leadership. She 
further advised the Board of the decision to temporarily suspend BreastScreen SA services. 
The Board noted that while the current COVID-19 reporting from South Australia was encouraging, care 
was needed to not misinterpret any perceived decline in numbers of COVID-19 positive patients. The 
Board also queried whether it would be possible to split information in the real time dashboard, to show 
Aboriginal COVID-19 group. Dr Dodd advised that information is captured when entering pathology 
requests and information can be separated. 
The Board noted that this pandemic is the biggest risk ever faced by the organisation. The Board queried 
how mental health services would be prioritised and the CEO advised of the recent appointment of 
Professor John Mendoza to the position of Executive Director, Mental Health. The organisation was 
anticipating a sharp increase in demand for mental health services. 
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The CEO advised the Board on the establishment of a Clinical Ethics Committee, with Mr Ian Tindall 
appointed as Chair (noting that Mr Tindall is also deputy chair of the Department of Defence and 
Veterans’ Affairs Human Research Ethics Committee). The Board queried the volume of requests for 
ethical consideration and whether a quick turnaround would be possible. The CEO advised she expected 
the Committee to appoint sub-committees to manage the level of requests. The Board further queried 
the Aboriginal and Torres Strait Islander representation on the Committee, with the CEO advising that 
the Executive Director, Medical Services would make contact with Kim Morey to invite her participation. 
Ms Morey agreed she was happy to discuss this with the EDMS. 
The Board discussed staff safety. The CEO advised that staff safety, including wellbeing and support 
were of the utmost importance and that the Network was working through scenarios and providing 
appropriate training. The CEO further advised that the Network had ceased all but the most urgent 
surgical procedures, following the Federal Government’s recent direction. 
The CEO updated the Board on a proposed suspension of the Financial Recovery contract during the 
COVID-19 pandemic, and advised that all controls would remain in place. She further advised that she 
had been asked to consider placing some delegations into the Command Centre and that this was still 
under consideration. 
The Board queried what would trigger an escalation from Co-Stat 3 to Co-Stat 4. The CEO advised that 
this was not CALHN’s decision but would be determined by the State Command Centre. CALHN could 
make recommendations on this. 
The Board further queried how Emergency Declarations under the Biosecurity Act affected remote 
communities. It was noted that CALHN was working with SAPOL around movement of communities and 
into hospitals. Planning was underway for patients coming into and leaving hospitals within CALHN. The 
Board noted that a State and national plan was being developed which should be incorporated into 
CALHN’s planning. It was noted that CALHN staff have ceased going on to Aboriginal lands but are still 
going into the regions. 
The ED, Corporate Affairs updated the Board on the internal and external communications strategy 
around COVID-19, with a comprehensive Communications Strategy in place, including daily CEO 
Bulletins, targeted emails, a new SMS service, a Facebook staff group (with 8,000 members), updated 
website and internal portal and a dedicated email address. The Network was engaging with DHW in 
relation to external communications to ensure consistent messaging. 
The CEO further advised that CALHN was working through its compliance obligations and this would be 
reported up to the Board. 

3.  Matter For Discussion 

3.1.  Recovery Focus 
(Item 5.1 brought 
forward into this item) 

The CEO and ED, Operations briefed the Board on a Model Health Network. The Board noted that this 
would be an item for discussion at a future meeting, and that any future planning should be informed by 
the CALHN Aboriginal health needs and gaps analysis report. 
The Recovery Report was noted by the Board. The Administrators noted that due to the COVID-19 
pandemic, the recovery contract would be suspended. The Administrators noted the unprecedented 
circumstances and advised that the KordaMentha team were winding down over the next two weeks and 
handing over financial recovery work to CALHN. The Administrators presented a Recovery Care and 
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Maintenance Proposal. It was also communicated that the Delivery 2020 team have withdrawn. The 
CEO reiterated that controls within the organisation would be maintained, and that all COVID-19 costs 
would be captured. 

4.  Executive Session 

Due to issues with videoconference platform, the meeting was suspended and the Board agreed to continue the meeting at a later date. Meeting suspended at 12pm. 

MEETING RECONVENED AT 1.00PM, THURSDAY 16 APRIL 2020 VIA VIDEOCONFERENCE 

5.  CEO Report The CEO gave a further update on the current status of the Network’s response to the COVID-19 
pandemic. 

 

6.  Finance Report The A/ED, Finance and Business Services provided a report to the Board on the Network’s financial 
performance YTD March 2020. It was noted that assumptions used to assess current activity were based 
on approximately two weeks of data.  Based on this data, the Network was seeing a 20% reduction in 
inpatients, a 30% reduction in ED attendances and a 20% reduction in Outpatients. The Board queried 
the Outpatients reduction, noting that further data would be required to validate the reductions noted in 
the report. 
The Board discussed the impact of COVID-19 to CALHN’s recovery. The CEO advised that the Network 
has a good system in place to capture all COVID-19 costs, with five cost centres and registers capturing 
all relevant costs. The Board noted that it was critical for the organisation to maintain controls during the 
pandemic and agreed that the Finance Committee should maintain close oversight of CALHN’s 
financials during this period. 

 

7.  Recovery Report The Administrators noted that this was the final report and on behalf of the KordaMentha leadership 
team, thanked the Board and CEO for their support. The Administrators noted that CALHN was a very 
different organisation to 18 months ago, with an extraordinary response to the recovery program. The 
Administrators advised that they have held a number of handover sessions noting staff were clearly 
invested in the recovery of the organisation. 
The Board discussed the need to ensure that appropriate mechanisms are in place to measure the 
current state of the organisation versus a post-COVID environment and noted these measures currently 
exist. The Board noted these measures will be monitored through the Finance Committee.  
The Chair thanked the KordaMentha leadership team, noting that the previous two years have been a 
remarkable journey for CALHN, with structural change and reconstitution of the leadership team being 
critical achievements.  

 

8.  COVID-19 Board 
Committee 

The Chair noted that the focus and energy of the Executive team has been entirely on managing the 
COVID-19 response. A lighter touch was required from Board at this time, with a focus on critical issues. 
The Chair proposed the establishment of a small working committee of Board which would include the 
Chairs of Audit & Risk Committee and Clinical Governance Committee, as well as the Chair and Ms 
Morey.  
It was anticipated that this group would meet to discuss matters of critical importance around the COVID-
19 response, noting that the Chair and CEO speak daily. The Board agreed to the establishment of the 
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COVID-19 Committee. 
The Board discussed the role of the COVID-19 Committee and its membership, noting that it was 
important to assist the CEO and organisation while keeping the committee tightly focussed. It was 
important for the committee to be agile and provide critical support as required. The Board agreed that 
further advice would be provided on the role of the committee out of session so that it could commence 
as soon as possible. 
It was further agreed that the Finance Committee would continue but that all other committees would be 
suspended for the period of the pandemic, with more regular Board meetings to consider urgent items. 
Action: The Board Secretary to provide out-of-session paper on COVID-19 Committee. 
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9.  The Hospital Research 
Foundation 

The Board approved this item.  

10.  Matters for Noting The following reports were noted by the Board: 
• AusHealth 
• Lot 14 Car Park 
• Integrated Quality and Performance Report 
• Workforce Report 
• Sunrise EMR Report. 

The Board noted the very useful contribution of the Workforce Report to workforce management and 
planning. 

The Board noted the resignation of Ms Naomi James as of Friday 3 April 2020. 

 

 

Signed:     

 

Raymond Spencer, Chair 

Dated : 31 March 2020 
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