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Meeting: 1 June 2022 | 9.30am – 3.00pm  
Venue: Royal Adelaide Hospital 

MINUTES 

Item 
No. Item Discussion Action 

Ref No. 
 Acknowledgement of 

Country 
“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”. 

 Attendance of Board 
members: 
 
In attendance: 
 
 
 
Invited Guests: 
 
 
Apologies: 

Mr Raymond Spencer (Chair), Adj Professor Michael Reid, Professor Judith Dwyer, Dr Alex Cockram, 
Ms Jane Yuile, Mr Gavin Wanganeen and Professor Justin Beilby). 
 
Professor Lesley Dwyer (CEO), Kathryn Zeitz (ED, Clinical Governance), Andrew Collins (A/ED, 
Finance & Business Services), Jani Baker (ED, Corporate Affairs), Julia Knight (General Counsel & 
Corporate Secretary), Adam Govier (ED, Allied Health), Ngara Keeler (Senior Project Manager, 
Aboriginal Strategy) and Rachael Kay (ED, Capital Projects & Planning). 
 
Paul Alsbury (Deputy Commissioner, ICAC) (for Agenda Item 1) and Michelle Elliott (Prevention 
Coordinator, ICAC) (for Agenda Item 1). 
 
Julie Hartley-Jones (GED, SCSS) and Helen Rodwell (Manager, Board & Government Relations). 

 

1.  Executive Session - 
CALHN Evaluation 

The Board held an Executive Session with Mr Paul Alsbury, Deputy Commissioner, ICAC and Ms 
Michelle Elliott, Prevention Coordinator, ICAC. 

 

2.  Executive Session The Board held an Executive Session with the CEO.  

3.  Meeting Business 

3.1. Welcome & Apologies As above.  

3.2. Chair’s Context The Chair formally welcomed attendees to the meeting.  

3.3. Conflict of Interest 
Disclosures 

No conflicts of interest were declared.  
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3.4. Confirmation of 
Agenda/Any Other 
Business 

Members confirmed the agenda and advised no additional items for the meeting.  

3.5. Confirmation of 
Previous Minutes  

The Board endorsed the minutes from the previous meeting, held on 30 March 2022.  

3.6. Action List The status of each action item was noted.  

4.  Strategic Discussion 

4.1. CEO Report The CEO Report was noted.  

4.2. Strategic Planning The ED, Corporate Affairs reported on progress of CALHN’s strategic planning process and advised 
that the Board’s input will be sought through a Strategic Planning Session (currently planned for mid-
July 2022). The Board sought clarification on the intent of the planning session and the ED, Corporate 
Affairs clarified that following the development of our overarching strategic ambitions and vision, 
CALHN is now in the process of developing a clinical strategy, which is the next phase of the strategic 
planning process. Prior to finalising the clinical strategy, Board input is sought to provide a strategic 
lens over the strategy. 
Action: The ED, Corporate Affairs to schedule a Strategic Planning Session for Board in mid-July 2022. 

 
 
 
 
 
 
01. 

5.  Matters for Decision/Discussion 

5.1.  Connection to Purpose 
– Aboriginal Health 
Framework 

The ED, Allied Health and Senior Project Manager, Aboriginal Strategy attended for this item. 
The ED, Allied Health and Senior Project Manager, Aboriginal Strategy were welcomed by the Chair. 
The Project Manager, Aboriginal Strategy presented the Aboriginal Health Framework and Action Plan, 
noting the extensive consultation process undertaken to ensure Aboriginal community engagement 
during its development. 
The proposed Framework outlines CALHN’s commitments, enablers and priority areas to improve 
Aboriginal health outcomes, with the Action Plan articulating the recommended strategies for 
improvements to CALHN’s sites and services. It will provide greater ability to meet the needs of 
Aboriginal and Torres Strait Islander people. 
The Board thanked the ED, Allied Health and Senior Project Manager, Aboriginal Strategy, for their 
insight into the development of both the Framework and Action Plan. Dr Cockram offered to provide 
insight in relation to the Victorian experience, including the establishment of social and emotional 
wellbeing centre. 
The Board approved the CALHN Aboriginal Health Framework and Action Plan. 

 
 
 
 
 
 
 
 
 
 

 

5.2.  COVID-19 Update The COVID-19 Commander attended for this item. 
The COVID-19 Commander reported on the current status of CALHN COVID Response, including 
system-wide surge planning, the launch of CALHN’s long COVID clinic, amendments to the Public 
Health Act 2011 and termination of the State’s Major Emergency Declaration. CALHN is currently at 
Co-Stat 3, with sustained high hospital admissions. 
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Planning is underway to ensure ‘surge plans’ are developed and test ready. A key interface of COVID 
surge planning is winter planning with both plans being developed together. 
CALHN launched a long COVID clinic where General Practitioners and specialists can refer patients 
with suspected long COVID for review and multi-disciplinary care. 
CALHN will cease delivering vaccination clinics to the general public at Kilkenny and Citivax by 30 June 
2022 and Wayville by end of July 2022. 

5.3.  Performance 
Reporting 

The ED, Clinical Governance reported on the proposed new performance dashboard and sought 
feedback on the content, layout and format, noting that the data was example only and that the Focus 
Performance KPI Report fundamentally relates to what sits within CALHN’s Service Agreement with 
DHW. 
The Board queried the data around the FTE budget and how workforce issues would remain on 
Board’s radar. It was agreed that the report should have a very defined focus on CALHN’s performance 
against the Service Agreement. The Board discussed adding CALHN’s deficit data to the Executive 
Summary for the next 12 months. The Board agreed to the recommended changes and requested that 
data provided clearly identifies the method by which data is compared, as each KPI measure will have 
different comparisons (i.e. rolling months, 12 months, financial year, etc.). 
The ED, Clinical Governance reported on the IQPR for March 2022 with a spotlight on waiting lists.  
The ED, Clinical Governance also reported on CALHN’s hospital acquired complication rate. Two 
separate events relating to medications (antibiotics and anticoagulants) were discussed at Clinical 
Governance Committee and are being investigated to ensure there is no systematic issue in terms of 
the root cause. 
The ED, Clinical Governance reported on a recent coronial enquiry from New South Wales, relating to 
a transfer from Broken Hill in 2017. 

 

5.4.  Committee Reports The following Committee Chairs presented reports on the work of their Board Committees. 
Clinical Governance Committee (CGC) – 
The CGC Chair reported that the role of CGC is becoming more complex. Each Program will be invited 
to present to Committee annually to discuss what they are doing in the safety and quality area and 
change processes in place to show that CALHN is Accreditation ready. The CGC needs to maintain the 
link with Statewide Clinical Support Services (SCSS). The CGC will include an SCSS Report to the 
agenda for noting. 
The Board Chair noted that when reviewing the report, it can be difficult to differentiate between issues 
that resolve themselves and issues that require the Board’s attention. The Board Chair sought an 
updated or additional report (or overview) that provides the Board with a quick and simple way of 
identifying important issues that need to be addressed or managed directly by the Board. 
Adelaide Health Innovation Partnership (AHIP) – 
The AHIP Chair reported on the AHIP Business Plan 2022 and sought Board endorsement of the Plan 
in accordance with Schedule 7 of the AHIP Members Agreement. The Board endorsed the AHIP 
Business Plan 2022, noting CALHN’s financial contribution of $60,000 every six months. 
The Board agreed to include AusHealth as a Committee Report in the future. 
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Finance & Investment Committee (FIC) – 
The Finance Report was noted by the Board. The ED, Finance & Business Services reported on recent 
discussions with DHW.  
Audit & Risk Committee (ARC) – 
The ARC Chair presented the FY23 Internal Audit Plan which was approved by the Board. The Board 
further authorised the ARC to make minor amendments to the Annual Audit Plan. 
The ARC Chair further reported on the ICAC evaluation, noting that it will continue to have a 
relationship with Audit and Risk and will influence CALHN’s future Audit plan. 
The ARC Chair advised that ARC was presented with a report following the functional review of 
CALHN’s internal audit, risk and compliance function. The report has highlighted several areas to 
consider and takes a traditional approach to fraud, corruption and maladministration stating these 
functions should remain with the ARC. However, within CALHN, these functions were transferred to the 
People & Culture Committee (PCC), following agreement from the PCC. 
The ARC Chair reported that the Gifts and Benefits Register has been reviewed and reminded Board 
members of their obligation to identify and declare any gifts which relate to CALHN. 
The ARC Chair provided an overview of past discussions regarding risk appetite, formal review 
processes (risk lenses) and a previous decision to hold a Board workshop in August 2022. The ARC 
Chair proposed the workshop be rescheduled for late 2022 or early 2023, which was approved by the 
Board. 
The ARC Chair advised that the Auditor-General’s Department is still working through timeframes for 
the external audit but CALHN will be informed when this is finalised. 
The ARC Chair advised that a joint FIC and ARC meeting will be held in August 2022 to review the 
financial statements. 
The CEO commented that following previous discussions, she has been reviewing CALHN’s strategic 
risks in the context of CALHN’s current and future position.  
Statewide Clinical Support Services (SCSS) Committee – 
The SCSS Committee Chair reported that the SCSS Recharge Model Report was presented at the 
SCSS Committee and confirmed a paper outlining an endorsed option and recommendations from the 
report will be provided to the Board for endorsement. 
The SCSS Committee Chair further reported that SA Health has been advised of a worldwide shortage 
of non-ionic iodinated contrast agents Omnipaque (Iohexol) and Visipaque (Iodixanol), both supplied in 
Australia by GE Healthcare. This shortage will affect computed tomography (CT) and angiography. SA 
Medical Imaging is working with SA Health Procurement to secure supplies. 
The SCSS Committee Chair advised that BreastScreen SA (BSSA) is moving from Flinders Street to 
Wakefield Street whilst remediation works are undertaken at Flinders Street. BSSA have a business 
continuity plan in place (if required). 
The SCSS Committee Chair reported that Dr Sophia Otto has been appointed the new Clinical Service 
Director, SA Pathology, for three years from 19 April 2022. 
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The Board discussed the transfer of SA Dental to SCSS and proposed a review of the SCSS 
Committee, including Terms of Reference (membership), reporting requirements and workplan. 

Action: The Clinical Governance Committee agenda to include Statewide Clinical Support Services 
Report for noting. 
Action: The Clinical Governance Committee to update Board Committee Reports to more clearly 
matters which require specific Board attention. 
Action: The Board Secretariat to include AusHealth Committee Report as an agenda item going 
forward. 
Action: The ED, Corporate Affairs, to reschedule Board Risk Workshop from August 2022 to late 2022 - 
early 2023. 
Action: The Board Secretariat to progress a review of the Statewide Clinical Support Services 
Committee, including representation, Terms of Reference, reporting requirements and workplan. 

 
 
 
02. 
 
03. 
 
04. 
 
05. 
 
06. 
 

6.  Matters for Noting 

6.1.  Workforce Report The Board noted the Workforce Report.  

7.  Next Meeting 

8.   The Board noted the next meeting date – Wednesday, 3 August 2022. 
The meeting closed at 2.55pm. 

 

 

Signed:  

 

 

 

Raymond Spencer, Chair                           Dated 3 August 2022 
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