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LIMESTONE COAST LHN 
GOVERNING BOARD 

MEETING MINUTES 

 

Meeting Date: 
Location: 

28 June 2021 11:15am – 3:30pm  
Microsoft Teams video conferencing 

Acknowledgement of 
Country  

 

Limestone Coast Local Health Network acknowledges Traditional Custodians of 
Country throughout the region and recognises the continuing connection to lands, 
waters and communities.  We pay our respects to Aboriginal and Torres Strait Islander 
cultures; and Elders past and present. 

 

Board Members: Chair: Grant King (GK)    Glenn Brown (GB)    Lindy Cook (LC)    John Irving (JI)    Dr Anne Johnson (AJ)     
Dr Andrew Saies (AS) 

Members: Ngaire Buchanan (NB)    Kristen Capewell (KC)   Dr Elaine Pretorius (EP)   Paul Bullen (PB)    Hannah Morrison (HM) 
Angela Miller (AM)    Ravinder Singh (RS)    Sally Foster (SF) 

Guests: Dr Cathy Balding, Director, Qualityworks 
Jennie Jacobs (JJ), Executive Officer/Director of Nursing (EO/DON), Bordertown & Kingston, LCLHN    
Michelle de Wit, Executive Officer/Director of Nursing (EO/DON), Millicent, LCLHN 
Anne Jefferies, Executive Officer/Director of Nursing (EO/DON), Naracoorte & Penola, LCLHN 

Secretariat: Emily Baker, Senior Administration Officer, Governance & Planning (EB) 

  IN CAMERA SESSION  

Item   Discussion 

   IN CAMERA SESSION – 11:15am – 11:45am 

1.  MEETING OPENING  

Item   Discussion 

1.1   Acknowledgement of Country GK provided the Acknowledgement of Country. 
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1.2  Apologies An apology was provided for Hannah Morrison, Regional Quality, Risk & Safety 
Manager, Limestone Coast Local Health Network (LCLHN). 

1.3  Introduction GK provided an introduction to the meeting of the LCLHN Governing Board. 

1.4  Director Conflict of Interest 
Disclosures 

Nil Conflicts of Interest disclosed. 

1.5  Confirmation of previous meeting 
minutes and actions 

The minutes of the meeting held on 31 May 2021 were noted, and were 
accepted, via Out of Session approval, as a true and accurate reflection of the 
meeting held, subject to the amendment of wording at Item 3.1 b), from “The 
unfavourable result to budget being exclusive of allowable variances, 
including:”, to read “The EOY forecasted result being inclusive of allowable 
variances:” 

An update on actions was provided.  

2.  BOARD CHAIR REPORT  

2.1  Report from Grant King, Board Chair An update was provided in relation to a recent meeting between various 
members of the LCLHN Governing Board and Executive team, and with key 
personnel from the Tatiara District Council, to discuss the proposed plan for the 
Council to develop a Community Health Hub in Bordertown, including: 

• The viability and potential options for the LCLHN to integrate future 
infrastructure within the proposed hub. 

• Potential risks for the LCLHN and possible risk mitigation strategies to be 
considered. 

It was noted that further investigation to understand the ongoing financial 
implications for the LCLHN would be required, and that further guidance would 
be sought from the Office of the Minister for Health and Wellbeing.  

An overview was provided in relation to key topics discussed during a recent 
meeting with key personnel from the LCLHN and the Keith and District Hospital 
(KDH), including: 

• Work progressing to establish a formal agreement between the LCLHN 
and the KDH. 
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• Recruitment activities for the LCLHN to engage a project lead for the 
KDH transition, with the selection panel to include a representative from 
the KDH Board. 

• The commitment to collaboration displayed by both parties to support a 
successful transition to a Primary Health Care Hub model for the Keith 
community from 1 January 2023.  

An acknowledgement was provided to Dr Andrew Saies, John Irving and Lindy 
Cook following their successful reappointment as LCLHN Governing Board 
members, as subject experts in their field, and for the ongoing commitment and 
support provided. Additionally, congratulations were extended to Andrew 
Birtwistle-Smith for his successful appointment as a Governing Board member, 
and as the Aboriginal Health expert to the LCLHN Governing Board.  

Work progressing with the development of the LCLHN Clinician and Staff 
Engagement Strategy (CSES) was discussed, including a recent consultation 
roadshow in early June to workshop the CSES, with staff at various Acute and 
Country Health Connect sites across the region, facilitated by the LCLHN 
Governing Board Chair and Board Members, Grant King, Dr Anne Johnson, 
Glenn Brown and Lindy Cook. 

The Governing Board expressed recognition for the extensive work undertaken 
by LCLHN staff across the region over the last 12 months, in relation to quality 
improvement activities, various accreditation processes, and with the Royal 
Commission into Aged Care, and with consideration for “business as usual” 
(BAU) continuing to evolve due to the COVID-19 pandemic. 

An overview was provided in relation to some desired improvement areas 
identified for the LCLHN by the Governing Board, including: 

• The desire to ensure a consistent metric for calculating the prioritisation 
of projects. 

• Key infrastructure maintenance and upgrade projects for various sites 
across the region, to align with the developing LCLHN Strategic Plan. 

• Investigations into long term solutions for corporate and medical records 
storage, ensuring ongoing compliance with records management 
legislation.  

• Ongoing improvements to performance reporting models.  
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3.  LIMESTONE COAST LHN REPORTS  

3.1  CEO Report 
a) General update 

 

A progress update was provided in relation to scoping completed to investigate 
the cost to implement an Ambulatory Care model for the LCLHN, based at the 
Mount Gambier and Districts Health Service (MGDHS) and acting as a central 
hub, with services extending out to various sites across the region. 

An overview was provided in relation to the current COVID-19 situation in South 
Australian, including border restrictions in place for most states and territories, 
with the exception of Tasmania, and with the recently announced re-
introduction of the requirement to wear masks in high risk areas. Additionally, it 
was noted that the LCLHN Incident Management Team (IMT) and the 
Communications team would move quickly to ensure clear and timely 
information would be disseminated to all staff. 

Updates were provided on key topics from the CEO Report, including:  

• The positive momentum for the LCLHN COVID-19 vaccination clinics, 
noting that the desired vaccination rate had not yet been achieved, with 
the result consistent with activity across the state. 

• A recent two day Consumer Engagement and Complaints Handling 
seminar held in early June, facilitated by Allison Willis, Principal Consultant 
Health Consumer CoLab, providing education for the Governing Board, 
Executive and Leadership Staff, and additionally for Health Advisory 
Council (HAC) Presiding Members and frontline Administration Staff.  

• Work progressing with succession planning activities for upcoming 
vacancies in two key executive roles in the coming months, including: 

o The resignation of Marcy Lopriore, Executive Director of 
Community & Allied Health, Country Health Connect, as of early 
September 2021. 

o The retirement of Paul Bullen, Executive Director of Nursing & 
Midwifery, LCLHN, with a leave period to commence in early 
October 2021. 

• Work progressing with preparation for the 2021-22 Service Agreement 
with the Department for Health and Wellbeing (DHW), including 
confirmation that some commissioning bids submitted by the LCLHN had 
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been approved for partial funding, and  with the DHW providing flexibility 
to align approved funding to suit key priorities within the budget.  

• A recent meeting with the DHW regarding the LCLHN performance 
during the 2020-21 reporting period with positive feedback received and 
confirmation provided that the LCLHN would maintain a level 1 
performance rating.  

• Planning in progress for Regional Development Australia Limestone Coast 
(RDALC) to facilitate a study tour for students interested in seeking 
employment in regional areas, with tours of the LCLHN expected to 
commence from July 2021. 

• Key Risks for the LCLHN, including: 
o Continuing state-wide General Practitioner (GP) contract 

negotiations  
o The extreme risk posed by the legacy system CHIRON, with 

confirmation provided that formal correspondence to escalate 
the issue had been forwarded to the Chief Executive (CE) of SA 
Health. 

• Attendance at the Commission on Excellence and Innovation in Health 
(CEIH) regional partnership initiative in late June, by two LCLHN staff 
involved with key quality improvement activities as a part of their role.  

• Nominations open for the inaugural LCLHN Awards, providing an 
opportunity to recognise and celebrate outstanding achievements and 
contributions of clinicians, staff and volunteers in delivering high quality 
health services, close to home. 

• An interim contract executed for the ongoing provision of surgical 
services to the LCLHN, and work progressing to ensure that procurement 
arrangements are formalised to secure services into the future. 

  b) Performance Reporting 
Summary April 2021 

 

The Chief Finance Officer (CFO) provided a summary of key points from the April 
2021 Finance Report, including: 

• The End of Year (EOY) forecasted Net Adjusted Result (excluding 
revaluations), reported to be $2.1m unfavourable to budget. 
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• The EOY forecasted result being inclusive of allowable variances, 
including:  

o $1.2m in relation to COVID-19 net Year to Date (YTD) expenditure.  

o $1.1m in relation to an adjustment to depreciation of assets, with 
confirmation received during May that the adjustment was 
approved. 

• The reported favourable result of 1,700 National Weighted Activity Units 
(NWAUs) above target. 

A progress update was provided in relation to preparations for the upcoming 
Financial Year (FY), including: 

• 2021-22 Budget planning activities across various LCLHN sites and 
directorates. 

• Discussions with the DHW in relation to proposed funding arrangements 
for the LCLHN 

• The opportunity to analyse detail included in the performance 
agreement for the 2021-22 period to assist with the budget preparation 
process, including the anticipation for an increase to the National 
Efficiency Price (NEP), and an increased activity target.  

Work progressing to address debtor balances was discussed, including: 

• The support provided to the LCLHN by the Rural Support Service (RSS), 
with an audit of the management of debtors and internal controls 
processes. 

• Investigations into the provision for doubtful debt balances, noting the 
value and age of some debtor balances, and the potential risk for the 
LCLHN.  

Residential Aged Care (RAC) budgeting models were discussed, with the 
allocation of “non-clinical” time for nursing staff across RAC sites to facilitate a 
review of the allocated Aged Care Funding Instrument (ACFI) amount for Aged 
Care residents across the LCLHN.  

Key issues from the Aged Care update were discussed, including: 
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• The difficulties for RAC staff to understand the rigorous responsibilities 
associated with meeting the Aged Care Quality Standards. 

• The need for a consistent approach with regard to documentation 
across the various LCLHN RAC sites, with work progressing to develop and 
deliver robust training to ensure requirements are met.  

• Work progressing to develop an operating budget model that includes 
an allocation of staffing hours for accreditation activities in addition to 
the standard allocation of hours per patient per day. 

The Governing Board resolved to continue to monitor progress with Residential 
Aged Care budgeting models, to ensure the continued provision of safe and 
quality care for residents, and additionally to ensure workloads are 
proportionate to support Workplace Health and Safety for staff.  

Key themes from recent Aged Care Strategy Consultation Workshops, hosted by 
SA Heath, were discussed, including support available from the DHW, to the 
various LHNs, with workforce and the competition from the private sector 
recognised as key issue affecting all regions.  

Work progressing to identify and implement strategies to mitigate the risk of staff 
burnout were discussed, including: 

• The quality improvement project in relation to coding and the 
development of quick reference guides to support best practice 
processes 

The need to investigate current Mandatory Training requirements to ensure that 
training modules developed by different workgroups are considered cohesively 
to reduce instances where duplication occurs across various training materials. 

  c) Key Performance Indicator       
(KPI) Summary April 2021 

The Key Performance Indicator (KPI) Summary for April 2021 was noted. 

  d) Private Hospital Funding 
Arrangements 

An update was provided in relation to a planned meeting between the KDH 
Board, LCLHN Board members and key LCLHN leadership staff to be held in 
Keith, to ensure transparency, and to support a collaborative approach to 
planning for the transition to a Primary Health Care Hub at the site. 

 4.  ENGAGEMENT STRATEGIES  
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4.1  Consumer, Carer & Community 
Engagement Strategy 

An update was provided in relation to planning in progress for the formal launch 
of the Consumer, Carer & Community Engagement Strategy (CCCES), with the 
next meeting of the LCLHN Engagement Strategies Working Group scheduled 
for mid July 2021. 

It was noted that positive feedback had been received from the Partnering With 
Consumers Committee following a preview of the approved CCCES prior to the 
formal launch. 

4.2  Clinician & Staff Engagement 
Strategy 

An overview was provided in relation to progression of consultation activities for 
the Clinician & Staff Engagement Strategy (CSES), including: 

• The valuable insight and feedback gathered during a consultation 
roadshow, held in early June, at various sites across the LCLHN, and 
hosted by members of the Governing Board.  

• Planning in progress for additional sessions focussed on consultation with 
both junior and senior medical staff, planned for July 2021. 

• The intention to identify the most appropriate forum and method of 
engagement for the General Practitioner communities throughout the 
region.  

The Governing Board resolved to continue to actively engage with staff across 
all business areas of the LHN, and across the various sites throughout the region, 
noting the value in providing a forum and opportunities for open discussion 
about key issues. 

5.  GOVERNING BOARD COMMITTEE 
UPDATES 

 

5.1  Audit & Risk Committee Summary 
 

Nil additional updates were provided from the Audit & Risk Committee (ARC) 
noting that the last meeting of the ARC was 31 May 2021. 

A planned meeting to discuss Risk Treatments and to review the LCLHN Interim 
Financial Statements, to be held in late July, was noted. 

5.2  Clinical Governance Committee 
Summary 

Nil additional updates were provided from the Clinical Governance Committee 
(CGC) noting that the last meeting of the CGC was 27 April 2021. 
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5.3  Finance & Performance Committee 
Summary 

Nil additional updates were provided from the Finance & Performance 
Committee (FPC) noting that the last meeting of the FPC was 31 May 2021. 

6.  STRATEGIC PLANNING   

6.1  Strategic Planning Update A progress update was provided in relation to the development of the LCLHN 
Strategic Plan, including: 

• The anticipation for feedback and commentary to be returned to the 
consultant group, LeadersHP, for collation in early July, noting that the 
original agreed date for completion was 30 June 2021 and extended to 
allow for further review.  

• Acknowledgement provided to the Governing Board and Leadership 
team members for the time and attention to detail provided with 
individual reviews and for the comprehensive input provided.  

7.  MATTERS FOR DISCUSSION   

7.1  Mount Gambier Private Hospital An update was provided in relation to the Mount Gambier Private Hospital 
(MGPH), with external advice being sought by the MGPH in relation to a 
proposed funding arrangement between the LCLHN and MGPH. 

A progress update was provided in relation to the ongoing analysis of the 
current recharge schedule, to ensure a robust understanding of the potential 
funding support that may be required by the MGPH to continue to deliver 
private services for the Limestone Coast community into the future. 

The need to explore best practices where private services are co-located with 
public services was discussed, with confirmation provided that a suitable subject 
expert had been identified and initial contact had been made.  

7.2  Keith & District Hospital It was noted that an update was provided during discussion at Agenda Item 2.1 
regarding a recent meeting between key personnel from the LCLHN and the 
KDH to discuss the progression of a formal agreement, with the anticipation for 
feedback to be provided to the LCLHN by the KDH in early July. 
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7.3  Quality Improvement Project – 

General Medicine 
The commencement of three quality improvement projects for the LCLHN led by 
Dr Elaine Pretorius, Executive Director of Medical Services and including the key 
areas of General Medicine, Inpatient Diabetes Management and Coding and 
Documentation were discussed. 

An overview was provided in relation to the completion of the review of the 
General Medicine service at Mount Gambier Hospital, including: 

• Key issues and contributing factors identified, and the identification of 
priority areas for improvement. 

• Potential issues with the integrity of data collection including actions 
taken to ensure transparency and to resolve the initial concerns raised. 

• Work progressing to finalise the report and recommendations, to be 
circulated for review amongst the executive leadership group and then 
disseminated to staff across the LHN. 

An overview was provided in relation to progress of education for Inpatient 
Diabetes Management at all acute and aged care sites, including: 

• Medication errors and insulin management identified as key areas for 
improvement. 

• A recent meeting with GPs at the Naracoorte Health Service to 
reinvigorate adherence to the Diabetes Management Guidelines. 

• Planned communications to improve adherence of best practice 
processes and guidelines via newsletters. 

• The impact of poor management on determining outcomes and future 
disposition for patients.  

An overview was provided in relation to plans for the next phase of the project 
with an emphasis on Coding and Documentation, including: 

• The need to ensure documentation accurately reflects patient 
complexity and the direct impact for funding levels received, with the 
aim to align to the actual cost of care delivery. 
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• Plans to implement innovative methods for delivering educational 
resources, such as short clips to deliver the message that “Coding 
Matters”. 

8.  TOPIC OF THE MONTH   

8.1  Aged Care Governance Dr Cathy Balding, Director of Qualityworks, joined the meeting to facilitate a 
focused discussion in relation to governance of Aged Care for the LCLHN.  

Jennie Jacobs and Michelle de Wit, Executive Officer/Director’s of Nursing 
(EO/DONs), and Anne Jefferies, Acting EO/DON, for the various LCLHN Aged 
Care sites, joined the meeting to participate in the discussion. 

An overview was provided in relation to progress made by the LCLHN Governing 
Board and Executive team, to understand the current state of Aged Care 
governance in the LCLHN, ensuring robust governance systems and processes 
are in place, and remain effective into the future, as Aged Care standards 
continue to evolve.  

Updates were provided in relation to key topics, including: 

• Workshops facilitated by Michael Goldsworthy, on behalf of SA Health, to 
discuss Aged Care Governance at a strategic level.  

• The current Aged Care Committee which reports to the regional Clinical 
Governance Committee, and with regular reports provided to the 
Governing Board Clinical Governance Committee. 

• Options for consideration to improve Aged Care governance, including: 

o Broadening representation on the existing Aged Care Committee. 

o Implementing an Aged Care Services Committee of the 
Governing Board. 

o Further revising the Clinical Governance framework to deliver a 
‘Care Services’ model to include Clinical Governance and Aged 
Care. 

• Historical Aged Care Bank Accounts and the alignment of funds to 
specific sites, and the restrictions in place to ensure that funds are utilised 
for Aged Care and not Acute services at multi-purpose sites. 
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• The integral role of Aged Care services in “Human Services” into the 
future  

Key questions to guide the future direction of Aged Care Governance within the 
LCLHN were discussed, and included: 

• What is the Governing Boards role and responsibility in relation to the 
creation of consistently high-quality Aged Care? 

• What does the Governing Board need to know to govern the quality of 
Aged Care services which meet compliance requirements? 

• What additional information is desirable for the Governing Board to know 
to effectively govern high quality Aged Care services? 

• What information and data will need to be included in reporting 
provided to the Governing Board Clinical Governance Committee to 
support effective governance of clinical aged care? 

Work progressing with a review of the current Aged Care Committee Terms of 
Reference (TOR) document to align with the updated Aged Care Quality 
Standards was discussed, including the development of a regional vision for 
Aged Care which includes an overarching statement from the Governing 
Board.  

RESOLUTION 

The Governing Board provided endorsement for a Regional Aged Care 
Governance working group to be established, to develop establish a 
governance framework and to implement effective reporting models to support 
effective oversight of Aged Care services across the LCLHN.  

9.  MATTERS FOR APPROVAL  

9.1  Audit & Risk Committee – External 
(Independent) Member 
Reappointment 

The Governing Board Briefing relating to the reappointment of the LCLHN Audit 
& Risk Committee External (Independent) Member was discussed including an 
approved increase to the remuneration for Governing Boards and Committee 
Members that would need to be considered including the increased 
remuneration for sessional fees.  

RESOLUTION 
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The LCLHN Governing Board approved to reappoint David Kortum, as the 
External (Independent) Member of the Audit and Risk Committee, with a formal 
offer to be progressed.  

10.  MATTERS FOR NOTING  

10.1  LCLHN Payment Performance 
Report May 2021  

The LCLHN Payment Performance Report May 2021 was noted. 

10.2  LCLHN Late Payments of Interest 
(LPI) May 2021  

The LCLHN Late Payments of Interest (LPI) May 2021 were noted. 

10.3  Draft Audit & Risk Committee 
Minutes 31 May 2021 

The Draft Audit & Risk Committee Minutes 31 May 2021 were noted. 

10.4  Draft Finance & Performance 
Committee Minutes 31 May 2021 

The Draft Finance & Performance Committee Minutes 31 May 2021 were noted. 

11.  OTHER BUSINESS  

11.1  LCLHN Limited Registration and the 
MGPH (Orthopaedic Surgery) 

The LCLHN Limited Registration and the Mount Gambier Private Hospital 
(Orthopaedic Surgery) paper was noted, and acknowledgement was provided 
regarding the complexity surrounding the potential for obtaining individual and 
professional indemnity for both clinicians and the service providers without full 
accreditation status. 

11.2  Any other business A progress update was provided in relation to the installation of Wi-Fi networks 
throughout Residential Aged Care (RAC) sites across the LHN, as a result of 
Grant Funding received to support improved online engagement for Aged Care 
residents during the COVID-19 pandemic, including: 

• Confirmation provided that Kingston and Penola, were anticipated to 
have full Wi-Fi access by 30 June 2021. 

• The anticipation for the Wi-Fi network at Bordertown to be functioning 
early in the 2021-22 Financial Year (FY). 
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• A staged approach for Millicent, with access to the secured network 
anticipated to be activated by the end of August 2021, and for public 
access to follow at a later date. 

• The delayed implementation date for Naracoorte due to the planned 
Theatre redevelopment project at the site. 

• Similar grant funding for the 2021-22 Financial Year was discussed, as a 
result of a successful funding bid of $5.9m for Wi-Fi improvements across 
regional LHNs.  

The timeframes for internal recruitment processes, in comparison to Non-
Government Organisations (NGOs) was discussed, including the limitations to 
progressing recruitment activities in a timely manner, and the desire for the 
LCLHN to investigate the viability and options for systems and processes that are 
more self-sufficient into the future.   

Promotion of various access options available for staff to utilise Microsoft Office 
365 programs, and in particular with “real time” communication via email 
correspondence was discussed, including the benefits for non-administrative 
staff to be able to access educational resources.  

The inaugural Combined regional LHN Health Advisory Council (HAC) 
Conference, hosted by Riverland Mallee Coorong LHN (RMCLHN), on behalf of 
the Department for Health and Wellbeing (DHW) was discussed, including: 

• The nomination of representatives from each of the regional LHN 
Governing Boards and Executive teams to attend. 

• A call for topics, to be considered as agenda items for discussion, by the 
RMCLHN HAC Conference working group. 

• The benefit for the LCLHN in relation to engagement with HAC members 
from various regions and for strengthening relationships with local HAC 
members.  

A reminder in relation to LCLHN Key Management Personnel Declaration forms, 
to be completed between 1 July 2021 and 8 July 2021, was provided.  

12.  MEETING EVALUATION AND CLOSE  

12.1  Meeting Evaluation GB provided an evaluation of the LCLHN Governing Board Meeting.  
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12.2  Next Meeting & location 26 July 2021 

12.3  Meeting Close 3:30 pm 

 

 

 


