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Meeting: 7 October 2020 | 9.30am – 2.00pm  

MINUTES 

Item 
No. Item Discussion Action 

Ref No. 

1.  Meeting Opening We would like to acknowledge this land that we meet on today is the traditional lands for the Kaurna 
people in the Adelaide region, the Wurundjeri people of the Kulin nation in Victoria and the Gadigal 
people of the Eora nation in NSW. We respect their spiritual relationship with their country.  We also 
acknowledge that they are the custodians of their regions and that their cultural, linguistic and 
heritage beliefs are still important to the living Kaurna, Wurundjeri and Gadigal people today. 

 

 Acknowledgement of 
Country 

1.1.  Welcome 
 
 
Attendance of Board 
members: 

In attendance: 

 
 
 
Apologies: 

The meeting commenced at 9.30am with the Chair providing an Acknowledgement to Country and 
the Chair welcoming all Board members and meeting attendees. 
 
Raymond Spencer, Michael Reid (by videoconference), Dr Alex Cockram (by videoconference), 
Professor Judith Dwyer, Professor Justin Beilby, Jane Yuile (by videoconference), Kim Morey. 
 
Lesley Dwyer (CEO), Jani Baker (ED, Corporate Affairs), Gary Seach (ED, Finance & Business 
Services), Julia Knight (General Counsel & Corporate Secretary), Kathryn Zeitz (ED, Clinical 
Governance), Helen Rodwell (Board Secretary), Scott Bennett (Manager, Clinical Program Delivery, 
Acute and Urgent Care), A/Professor Chris Zeitz & Professor John Beltrame. 
 
Nil. 

 

1.2.  Conflict of Interest 
Disclosures 

In relation to Agenda Item 4.8, Kim Morey advised that she had some involvement in a few of the 
grant applications, however not as grantee or lead investigator. It was determined that this was not 
a conflict in relation to this item. 
Michael Reid advised of a new interest as Chair, East Sydney Private Hospital – to be added to his 
Register of Interests. 

 

1.3.  Chair’s Context The Chair acknowledged the number of important matters for the Board to consider during the 
meeting, with a focus on the 20/21 Service Agreement, finance reports, research initiatives and the 
proposed Board dashboard. The Chair thanked Kathryn Zeitz and her team for their work in 
developing the dashboard. 
The Chair advised the Board of the receipt of correspondence from the South Australian Salaried 
Medical Officers Association (SASMOA) forwarding a copy of a Safety Report regarding the Royal 
Adelaide Hospital (RAH) Emergency Department (ED). The report raised a number of concerns in 
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relation to the care of Mental Health patients, including length of stay, available beds, suitable space 
and staffing issues. The Chair responded to the SASMOA President in writing to advise that the 
correspondence had been referred to CALHN management for action and response, and that the 
Board takes this matter extremely seriously. The Chair requested the CEO to keep the Board 
appraised of all actions in response to this correspondence. 
The Chair reminded the Board of previous discussions on this important matter, as well as the 
establishment of the Intervention Taskforce, chaired by Professor Justin Beilby, following the 
gazettal of temporary conditions on the RAH ED by the Chief Psychiatrist. It was noted that 
following a significant amount of work and a comprehensive report from CALHN to the Office of the 
Chief Psychiatrist, the temporary conditions were revoked. 
The CEO advised that she and Professor Beilby met with senior ED clinicians in late September 
2020 and recently received a formal response advising that they would maintain a watching brief on 
changes made to Mental Health flow. The CEO remained confident that the interventions now in 
place would make a tangible difference.  
Professor Beilby advised that the Clinical Governance Committee would continue to closely monitor 
progress. Work, health and safety matters would be within the remit of the People and Culture 
Committee. 

1.4.  Confirm of Agenda | 
Any Other Business 

The agenda was confirmed by members.  

1.5.  Confirmation of 
Previous Minutes  

The committee endorsed minutes from the previous meeting, held on 5 August 2020. 
Ms Morey thanked the Board for their expression of apology to the South Australian Aboriginal 
community and noted that the next steps of engagement were incredibly important to ensure that 
CALHN carries out the essence of the apology. This would be a focus of the Priority Care 
Committee responsible for partnering with Aboriginal & Torres Strait Islander consumers and 
community. Professor Alex Brown (SAHMRI) has offered support in terms of how we proceed. 
The Chair expressed his appreciation for the support of Ms Morey and Professor Brown in relation 
to this work. 
The CEO advised that Matthew McInnes, Executive Director, Allied Health Strategic Integration & 
Partnerships, would be accountable for this work. 

 

1.6.  Action List The action items were noted.  

2.  Connection to Purpose 

2.1 Community Story 

A/Professor Chris Zeitz, Consultant, Cardiologist, joined the meeting to present this item. 
A/Prof Chris Zeitz presented on CALHN’s journey and experiences in the delivery of cardiac 
services to remote Aboriginal communities on the APY lands. He reiterated the importance of 
cultural safety and of getting to know community members personally. This in turn assisted patients 
who were required to receive care in Adelaide. The Board acknowledged the improved care 
provided to APY communities and discussed the sustainability of this model, as well as 
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opportunities for partnership with other health services. The Board thanked A/Professor Zeitz for 
presenting on this complex journey of care that is not easily understood. It was noted that the next 
Leaders Within forum would focus on services to remote Aboriginal communities. 

3.  Board Governance 

3.1.  Circular Resolutions The Board noted three Circular Resolutions approved out of session.  

4.  Matters For Decision & Discussion 

4.1.  CEO Report The Report was taken as read. The CEO advised the Board of impacts from the Federal budget, 
including funding in relation to COVID-19, mental health, primary care and the proton beam therapy 
unit. The CEO raised issues in relation to the operations of the hospital, including GP liaison. It was 
agreed that the Chair, Clinical Governance Committee Chair and CEO should meet with the new 
Chair of the Adelaide Primary Health Network (PHN) to discuss potential partnership opportunities 
in this space. It was further agreed that the Chair, Adelaide PHN be invited to a future Board 
meeting to present as part of the regular Connection to Purpose agenda item. 
The CEO advised of progress on a proposed name change from CALHN to Adelaide Health, which 
is intended to provide the organisation with instant recognition, which is important for our Precinct as 
well as nationally and internationally.  
Action: The Board Secretary to arrange meeting for Board Chair, Clinical Governance Committee 
Chair with new Chair of Adelaide PHN. 
Action: The Board Secretary to invite the Chair, Adelaide PHN to a future Board meeting to present 
as part of the regular Connection to Purpose agenda item. 

 

 

 

 

 

 
01. 

02. 

4.2.  Board Dashboard 
 

The ED, Clinical Governance reported on the newly developed Board Dashboard which will provide 
a consistent reporting framework for Board. The work of CALHN’s Chief Data and Analytics Officer 
and his team was acknowledged. The intent of the Dashboard is to map performance to Board and 
Service Agreement KPIs. The Board was supportive of the dashboard and noted that further work 
was required in relation to content and format. 
It was agreed that the Board should take ownership of the Dashboard, with Committee Chairs 
leading strategic discussion about measures in relation to their area at Board meetings. The Board 
discussed the positioning of the Integrated Quality and Performance Report and it was agreed that 
the report should stay on the Board agenda. 
The ED, Clinical Governance was requested to arrange an information session for interested Board 
members to provide further detail on development and population of the Dashboard. 
Action: The ED, Clinical Governance to arrange an information session for interested Board 
members to provide further detail on the development and population of the Dashboard. 

 
 
 
 
 
 
 
 
 

03. 

4.3.  Finance Report The Report was taken as read. The ED, Finance and Business Services confirmed that the full year 
forecast remains in line with projections. It was noted that the first quarter results would be available 
for the October Finance Committee meeting. 
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4.4.  20/21 Budget The ED, Finance and Business Services provided an update on the 20/21 budget. 
The Finance Committee Chair confirmed that there is no agreement yet with the Department for 
Health and Wellbeing (DHW) and Department for Treasury and Finance (DTF) regarding CALHN’s 
budget and savings target. The ED, Finance and Business Services advised that meetings are 
continuing. 
The Board agreed that the whole Board should be invited to the October Finance Committee 
meeting to consider first quarter results, with Board’s position to be communicated to DHW and 
DTF. 
Action: The Board Secretary to send meeting request to all Board members for the Finance 
Committee meeting on Friday 30 October 2020. 

 
 
 
 
 
 

04. 

4.5.  Service Agreement The Board noted the updated draft Service Agreement (with track changes) and noted that it should 
be clear that CALHN be funded for excess activity. The wording in the current draft regarding 
COVID-19 related costs was supported by Board. Feedback on wording re excess activity would be 
sought from Board members out of session. 
Action: The Board Secretary to seek feedback from Board members out of session on wording for 
Service Agreement regarding DHW obligation to recognise LHN additional activity. 

 

 

 

05. 

LIGHT LUNCH BREAK 

4.7  
(items 
brought 
forward) 

 

Access & Flow Update Scott Bennett, Manager, Clinical Program Delivery, Acute and Urgent Care, attended for this item. 
The Manager, Clinical Program Delivery, Acute and Urgent Care provided a presentation on the 
current status of transfer of care within CALHN. It was noted that this was a system issue, and that 
there has been improvement in CALHN, with a 63% reduction in patients affected by ramping and a 
60% reduction in patient minutes lost in ED. It was noted that TQEH has all but eliminated the need 
to ramp; however RAH is still experiencing episodes of ramping. The Board noted the improvements 
made and next steps as advised.  

 

4.8 
 

CRIPS Grants Professor John Beltrame attended for this item. 
Professor Beltrame presented on the process for deciding the finalists for the Clinical Rapid 
Implementation Project Scheme (CRIPS) grants and advised that winners would be announced 
during CALHN Research Week. The Board acknowledged that the scheme currently only applies to 
the RAH due to funding provided via a specific grant from the Health Services Charitable Gifts 
Board. The Board asked the CEO to consider how TQEH could also benefit from this grants 
program. 
Action: CEO to consider appropriate funding for the expansion of the CRIPS grants to TQEH. 

 

 

 

 

 
06. 

4.9 AHIP The CEO provided an update on the establishment of the Adelaide Health Innovation Partnership, 
an alliance between CALHN and SAHMRI, with support from the University of Adelaide and 
University of South Australia. This is a future facing partnership, with a focus on cancer care, heart 
disease and diabetes, critical care, mental health and emerging infectious diseases. A workshop is 
planned for mid-October, with governance and strategic direction to be developed. This was seen 
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as a great opportunity for both boards to work together, with a joint Board gathering to be 
considered at a future date. 

4.10 SAIGENCI The CEO provided an update on SAiGENCI and thanked Professor Beilby for his tremendous 
support and guidance during the early stages of discussions. The Board noted that a Strategic 
Partnership Agreement is currently under discussion between CALHN and the University of 
Adelaide and noted the importance of ensuring clinical spin-offs from the agreement. 

 

4.6 Capital Projects The ED, Finance and Business Services advised on the opportunity to lease nearby space. The 
Board was supportive of further discussions but noted that the commercial context for entering into 
this lease needed to be understood, as it was not straightforward for the Board to enter into leasing 
arrangements. The CEO confirmed the lease needed to be affordable and that any proposals would 
be brought back to the Board. 

 

5. Matters for Noting 

5.1. Workforce Report This paper was noted.  

5.2. IQPR This paper was noted.  

5.3. OCP Gazettal This paper was noted.  

5.4. Annual Public Meeting This paper was noted.  

5.5. Board Training 
Calendar 

This paper was noted.  

5.6 Committee 
Reports/Minutes 

This paper was noted.  

6. Other Matters 

 The Board discussed the current structure of the agenda and areas for improvement.   

7. Next Meeting 

 The Board noted the next meeting date – Wednesday, 2 December 2020 (also Annual Public Meeting). 
Meeting closed at 1.40pm. 

  
SIGNED     
Raymond Spencer, Chair 
Date : 2 December 2020 


