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MINUTES |  Governing Board Meet ing Number  67  
 
Date   Thursday 18 December 2025  
Location Online Teams Meeting  

Position Name Item1 Position Name Item1 

Chair Jim Hazel Online Executive Director, Nursing 
and Midwifery Annie Price Apology 

Deputy Chair Helena Williams Online Executive Director, Medical 
Services Sharon Morton Apology 

Member Rosey Batt Online Clinical Director, Mental 
Health Services Brian McKenny Apology 

Member Pru Blackwell Online 
A/Executive Director, 
Community and Allied 
Health 

Alison Holt Apology 

Member Greg Russell Online Executive Director, People 
and Culture Natalie May Apology 

Member Helen Tedesco Online A/Executive Director, Rural 
Support Service Brett Webster Apology 

Member Alex Zimmermann Online Director, Corporate 
Services Daniel Panic Apology 

Chief Executive Officer Bronwyn Masters Online Director, Aboriginal Health, 
Strategy & Innovation Tahlia Lloyd Apology 

Director, Strategy and 
Governance Tania Scally Online Director, Aboriginal Mental 

Health and Cultural Lead Peter Taylor Apology 

Executive Director, 
Operations Kylie Williams Online 

Research and Operations 
Manager, Rural Support 
Service 

John Denton 1.9 

ED, Finance, Digital and 
Business Services Rose Dickinson Online Secretariat Tanya Jarvis Online 

All resolutions recorded in these minutes were carried unanimously unless stated otherwise. 

Item Discussion Responsible 
Member 

1 OPENING   
1.1 In-Camera Board 
 Discussion  

 JH 

1.2 Welcome and 
 Apologies 

Apologies were received from A Price, S Morton, B McKenny, A Holt, 
N May, B Webster, D Panic, T Lloyd and P Taylor.  
The meeting was held online. 

JH 

1.3 Acknowledgement 
 of Country 

H Williams made an Acknowledgement to Country. HW 

1.4 Interests and  
 Conflicts 
 Disclosure Log 

The Board noted changes to the Disclosures Log for H Williams. 
ACTION 
• H Williams advised of her appointment as Amplar Health - Head 

of Medical Services. 

JH 
 
 

1.5 Confirmation of 
 Previous Minutes 

The Board resolved that the minutes of the previous meeting held on 
28 November 2025 were a true and accurate record and noted the 
amendments to the October 2025 meeting minutes. 

JH 
 
 

 
1 Denotes which agenda items the member is attending for this meeting. 
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Item Discussion Responsible 
Member 

1.6 Actions Arising 
 from Previous 
 Meeting   

The Board noted the actions arising from the previous meeting and 
discussed the following actions: 
• Gumeracha Lift – CEO Agenda Item Update. 
• iLearn Mandatory Training – Complete. 
• SNAAP Accreditation – Complete. 
• Agency / Sick Leave costs – In Progress. 
• RSS Realignment – CEO Agenda Item Update.  
The Board approved closure of the following actions: 
• Risk Management Framework 
• Board Mandatory Training 
• Tier 1 Terms of Reference Review 
• SNAP Accreditation 

TS 
 
 

1.7 Board Calendar Noted. TS 
1.8 Risk Appetite 
 Statement 

Noted. TS 

1.9 Staff Story John Denton, 2025 SA Health Young Professional of the Year 
provided an overview of his role within RSS, international insights on 
healthcare equity, and his career journey into innovation and 
postgraduate studies in AI and data analytics which equipped him 
with tools and a mindset to advance virtual care models.  
He highlighted the ICCnet virtual care model, detailing improvements 
that have reduced costs while maintaining a high standard of care, 
making the service viable as a virtual offering. He emphasised its 
efficiency and its ability to extend reach to regional areas. 
The Board acknowledged John’s passion, commitment and 
innovative contributions to BHFLHN.  

JD 

2 BOARD REPORTING  
2.1 Audit and Risk 
 Committee 

G Russell, ARC Chair provided a verbal summary of the 11 
December 2025 meeting including:  
• Carbon Management Plan - ARC endorsed and seeking Board 

approval. 
• Risk Management Framework – ARC endorsed and seeking 

Board approval. 
• PATs Fraud Review - system enhancements to mitigate the risk 

of fraud, reduce inefficiency and improve user experience will be 
undertaken in two phases across 2026. Phase 1 will focus on 
appointment attendance, data assurance and provider 
registration.   Phase two will be delivered upon completion of 
Phase 1, with further system enhancements focused on the end 
user, training and establishment of new audit processes.  This 
program of work will be overseen by ARC.  

• Strategic Risk Review R1003733 Financial Sustainability – ARC 
endorsed and seeking Board approval. 

GR 
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Item Discussion Responsible 
Member 

2.2 Clinical 
 Governance 
 Committee 

H Williams, CGC Chair provided a verbal summary of the 10 
December 2025 meeting including:  
• Revised CGC ToR - CGC endorsed and seeking Board 

approval, noting further updates required to TOR in early 2026. 
• Kapunda S & Q Review  

CGC noted progress against the Action Plan; however, the 
Cttee emphasised that significant clinical safety risks persist, 
and the Cttee held an extensive discussion regarding the 
seriousness of these issues. The Board was advised that the 
Cttee is not accepting the status quo and that these matters 
cannot be deferred. 

o The Cttee reiterated the expectation that management 
must ensure: 
 safe, reliable care, 
 protection and support of staff, and 
 clear, timely escalation of emerging risks. 

o The Cttee’s strengthened oversight will continue, to 
ensure visibility of key risks and required actions. 

• NMBH Clinical Services – noting the proposed approach to the 
development of models of care. 

• SNAP Accreditation – noting the positive results following the 
follow-up-assessment visit to Gawler Health Service. HW 
confirmed relevant clinical recommendations will be monitored 
by CGC. 

• Quality Plan – noting the ongoing work to enhance the maturity 
of the Plan. HW confirmed Quality Plan actions will be 
monitored by CGC.  

HW 

2.3 Terms of 
 Reference (CGC) 

The revised CGC Terms of Reference (TOR) were tabled for 
approval. Key amendments included: 
• Inclusion of aged care responsibilities. 
• Refinement of Committee responsibilities. 
• Data governance responsibilities. 
RECOMMENDATION  
The Board endorsed the revised Clinical Governance Committee 
Terms of Reference. 
ACTION 
• CGC TOR to be updated to note Board approval and distribute 

accordingly.  

TS 
 
 
 
 
 
 
 
 
Secretariat 

2.4 Board Evaluation 
 Action Plan 

The noted the Board Evaluation Action Plan tabled by T Scally for 
Board members’ consideration.   
ACTION 
• Board members to review Plan and provide feedback for tabling 

at February 2026 meeting.  

TS 
 
 
Secretariat 
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Item Discussion Responsible 
Member 

3 CEO REPORT   
3.1 CEO Update 
 
 
 

The Board noted the CEO Report as presented by B Masters, 
highlighting the following: 
• Asset sustainment and Infrastructure risks: 

• Advice regarding an allocation of residual regional asset 
sustainment funding 

• Exploring options to utilise historical age care and RAD 
funds. 

• Gumeracha Lift update: 
• Opportunities to reduce the timeframe for installation of new 

lift continue to be explored.   
• Alternative risk mitigation strategies to support staff in day-

to-day operations underway.  
• Commitment to ongoing updates and ensuring staff remain 

informed on progress toward resolution. 
• Approach to BHFLHN Directorate reporting in 2026  
BM also reflected on initiatives progressed in 2025 to improve care 
closer to home, evidenced by improvements in self-sufficiency 
measures despite increased inpatient activity and growth in ED 
presentations. A significant milestone was the opening of SFHS 
ED.  BM acknowledged that many of the initiatives have translated 
into tangible benefits for consumers and communities. 

BM 
 
 
 
 
 
 

4 STRATEGY AND PLANNING  
4.1 SNAP 
 Accreditation – 
 Final Report 
 Findings 

The Board noted the verbal update from B Masters on the SNAP 
Accreditation Final Report recently received. BM acknowledged the 
positive outcome with   

• nil Not Mets. 
• 6 recommendations are now closed. 
• remaining recommendations relating to continuing work 

already commenced. 
• all risks associated with recommendations have been 

assessed by ACHS as low risk.  
The Cttee discussed: 

• the need to define tolerance levels for KPIs (ie. how far 
performance can decline before action is triggered). 

• consider risk assessment of KPIs to determine priorities 
and identify those requiring lead indicators and tolerance 
thresholds. 

ACTION 
• Final Report to be provided to Board members out-of-session.  

BM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Secretariat 

4.2 RSS Realignment 
 Project Update 

The Board noted the RSS Realignment updated as presented by         
B Masters. 

BM 

4.3 New Mount Barker The Board noted the NMBH update as tabled by K Williams. KW 
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Item Discussion Responsible 
Member 

 Hospital (NMBH) 
 Update 
4.4 BHFLHN Strategic 
 Plan 2026 - 2030 

The Strategic Plan Project Steering Committee TOR, Project Plan 
and Engagement Plan were tabled by T Scally for approval. 
The Board discussed the importance of 
• Ensuring collaboration and consultation with Governing Board 

members as key stakeholders to reflect the nuances of 
BHFLHN in the Strategic Plan. 

• Maintaining accessibility, brevity, and a visionary approach 
while navigating a complex health landscape. 

• Using clear and succinct communication throughout the 
process. 

• Developing a diagrammatic approach to illustrate integration 
across plans and strategies, highlighting visual hierarchy and 
intersections. 

• Incorporating considerations such as climate change and 
reinforcing BHFLHN culture. 

• Innovating and adopting new models of care over the next five 
years to support future planning. 

• Exploring international trends in healthcare delivery to inform 
digital health strategies. 

RECOMMENDATION  
The Board approved:  
• the Strategic Plan - Terms of Reference, Engagement Plan and 

Project Plan. 

TS 

5 COMPLIANCE 
 REPORTING 

  

5.1 BHFLHN Carbon 
 Management Plan 

The Board noted the Carbon Management Plan as tabled by B 
Masters. Discussion focused on  
• expectations, targets, baseline measures, and the potential 

impact of the Plan deliverables on the organisation.  
The Board acknowledged the importance of this initiative and noted 
actions already implemented. The Board noted ARC’s 
endorsement of the Plan and oversight of actions in the Plan.  
RECOMMENDATION  
The Board approved the Carbon Management Plan. 
ACTION 
• Confirm the impact the CMP initiatives will have on carbon 

emissions. 

BM 
 
 
 
 
 
 
 
 
 
 
DP 

5.2 Risk Management 
 Framework 

The Board noted the revised Risk Management Framework (RMF) 
as tabled by T Scally. 
Discussion was held regarding the amendments to the RMF and 
the ongoing work being progressed through ARC regarding risk 
management.  

TS 
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Item Discussion Responsible 
Member 

The Board acknowledged the resolution of the SNAP 
recommendation and the work completed to date in reviewing the 
document. TS advised that further work will occur via ARC to 
review the Risk Appetite Statement in alignment with the revised 
RMF, as well as initiatives to strengthen risk culture and education. 
RECOMMENDATION  
The Board approved the revised Risk Management Framework. 
ACTION 
• The BHFLHN revised Risk Management Framework to be 

actioned as approved. 

 
 
 
 
 
 
 
 
Secretariat 

5.3 Strategic Risk 
 Reporting 

The Board noted the Strategic Risk Register Report as tabled by         
T Scally. 
 
Discussion held regarding the R1003733 Financial Sustainability 
Risk and the detailed review undertaken to ensure the risk is ‘fit for 
purpose’ acknowledging improvements in finance reporting and 
assurance maturity. 
RECOMMENDATION  
The Board approved:  
• The revised R1003733 Financial Sustainability Risk as tabled. 
ACTION 
The BHFLHN revised R1003733 Financial Sustainability Risk to be 
actioned as approved. 

TS 
 
 
 
 
 
 
 
 
 
 
 
Secretariat 
 

5.4 Finance Update The Board noted the Financial Report as tabled by R Dickinson. RD 

5.5 Cultural Respect 
 Training 

Postponed to the next meeting. PT 

5.6 2025 Continuous 
 Improvement 
 Series Update 

The Board noted the Continuous Improvement Program (CIP) 
Series update as tabled by T Scally. Key Points 
• Completion of the CIP Leadership Series 
• Positive evaluation outcomes.  
The Board acknowledged the significance of this work in fostering a 
culture of continuous improvement within the organisation. 

TS 

5.7 DHW Performance 
 KPI Report 

The Board noted the Quarter 1 2026 Performance Report as tabled 
and acknowledged Quarter 1 performance results. 

TS 

5.8 Correspondence The Board noted the correspondence received and sent from the 
Board Chair in the previous four-week period.   

TS 

5.9 Media The Board noted the media that had occurred in the previous four-
week period relevant to BHFHN. 

TS 

6 OTHER BUSINESS   
6.1 Key Points to 
 report  to Health 
 Advisory Councils 

The Board expressed its appreciation to the Health Advisory 
Councils (HACs) for their valuable contributions throughout 2025. 
The Board also extended best wishes for the festive season and 
thanked all HAC members for their ongoing efforts in supporting 

JH 



 

                             
BHFLHN Governing Board Minutes – 18 December 2025                                                                                                Page 7 of 7 

OFFICIAL 

OFFICIAL  

Item Discussion Responsible 
Member 

BHFLHN. The Board acknowledged its commitment to continuing 
this important partnership in 2026 to deliver positive outcomes for 
our communities. 

6.2 Meeting Evaluation H Williams provided an evaluation of the meeting, addressing the 
appropriateness of agenda items, the sufficiency of information 
provided, time effectiveness, and the focus of discussion. 

HW 

 Meeting Close Meeting closed 11.57am  
 Next Meeting The next meeting to be held on Friday 6 February 2026 at Mount 

Barker. 
 

 
 

Draft reviewed  
Bronwyn Masters 
BHFLHN Chief Executive Officer 
 
05 January 2026 

 
Approved by Governing Board 
 

 
Jim Hazel 
Chair – BHFLHN Governing Board 
06 February 2026 

 


