
 
 

 

 

OFFICIAL: Sensitive – NSW Government 

OFFICIAL: Sensitive – NSW Government 

Minutes 

Board  
 

22 April  2026 | 10.00am-1.30pm 

Microsoft Teams 

Attendees  

Board members present: Nigel Lyons (Chair), David Brown, David Currow, Gayle Murphy, John Roach, 

Michael Legg, Nicholas Hawkins, Tracey Maisey and Yvonne Weldon. 

Apologies:  Cathryn Cox  

In Attendance (for specific items):  Matthew Knox and Craig Scowen for Item 2, Juliana Iles-Mann for 

Item 4, Rob Lindeman for Item 5 & 6. 

Secretariat:  Tanya Dunn 

1.0 Welcome, Acknowledgment of Country, and Emergency Management 

The Chair opened the meeting with an Acknowledgment of Country, recognising the Awabakal people 

as the traditional custodians of the land and paying respect to Elders past and present, and to all 

Aboriginal and Torres Strait Islander people present.  

1.1 Attendance and Apologies: 

Attendance and apologies were noted.  Cathryn Cox was noted as an apology. 

A quorum was confirmed and the meeting commenced as scheduled. 

1.2 Declarations of Conflict of Interest 

The Chair requested declarations of any conflicts of interest. No new or additional conflicts were 

declared. 

1.3 & 1.4 Confirmation of previous Minutes and Review of Action Log 

• The minutes of the  24 February 2026 Board meeting were confirmed as an accurate record.  

• The Board noted clarification that references to the statewide medical imaging model reflected 

general discussion and awareness only and did not represent any operational decision for NSWHP. 

• The action log was reviewed. The Board noted that the majority of actions were either incorporated 

into the current agenda or scheduled for future consideration. 

• The Board noted that consideration of the NSWHP Research Strategy update has been deferred to 

the June Board meeting.   
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• The Board noted that discussion of the FASS capital plan, as part of the Asset Management Plan, 

has been deferred to align with the FASS Beyond the Strategy follow‑up session and is scheduled 

for the December 2026 Board meeting. 

• The Board requested further assurance regarding the sufficiency, timeliness and 

comprehensiveness of Work Health and Safety reporting, incidents, trends and key indicators.  It 

was agreed this would be progressed with Tammy Boone, including consideration of incorporation 

into regular reporting and the Finance and Performance scorecard, with initial review by the 

Finance and Performance Committee prior to broader Board consideration.  

• Moved:  Gayle Murphy 

• Seconded: David Brown 

2. Consumer/Customer Story -Pathology Stewardship: Right Test, Right Time: Pathology Project – 

Wyong Emergency Department.  

• The Board received a presentation from Dr Matthew Knox, Staff Specialist in Emergency Medicine 

and Associate Deputy Director, Central Coast LHD, and Craig Scowen, Manager Performance and 

Reporting, NSWHP, on a clinical stewardship initiative to improve the appropriate use of diagnostic 

testing. 

• The presentation highlighted reductions in low‑value pathology testing, associated cost savings, 

reduced carbon impact, and improvements in emergency department length of stay, with no patient 

harm identified to date. 

• Key enablers of effective stewardship were discussed, including clinician leadership, adequate 

resourcing, protected clinical time, governance structures, and access to timely, high‑quality data. 

• The Board noted the value of clinician‑led, data‑driven initiatives and NSWHP’s role in supporting 

informed clinical decision‑making. 

• Opportunities to support and scale similar initiatives across LHDs were discussed, including the 

role of statewide structures such as the Statewide Stewardship Taskforce and the need for 

appropriate governance, resourcing, and monitoring. 

• The importance of understanding drivers of pathology utilisation and maintaining monitoring 

arrangements, including morbidity and mortality review processes, was noted. 

• The Board acknowledged the leadership of Dr Knox and the contribution of Mr Scowen and his 

team in supporting the initiative through improved access to data. 

• The Board noted the upcoming Agency for Clinical Innovation (ACI) Emergency Care Institute 

webinar scheduled for 30 April 2026 to launch the emergency department stewardship tool, noting 

its role in supporting broader awareness and adoption. 
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Action: Management to identify opportunities to extend stewardship approaches, including 

governance, resourcing, and monitoring, for Board consideration.  

3. Chief Executive Update 

Vanessa Janissen provided the Chief Executive’s update, which was taken as read.  

• The Board noted the successful Go-Live of Fusion Tranche A1 with Justice Health and Forensic 

Mental Health, with residual workflow and user adoption matters under ongoing management.   

• Preparations for Tranche A2 planned for late May 2026, were noted, including identified risks, 

readiness checkpoints, mitigation strategies and additional workforce and super-user support 

arrangements.  

• The Board noted the impending launch of the Strategic Plan, subject to final MoH sign off. Leader 

pre-briefings have been completed, with positive feedback received on clarity and direction.  

• The Board noted a favourable forecast financial position and ongoing discussions regarding pricing 

frameworks and capital reserves. Retention of capital reserves was confirmed as a priority, with 

any surplus transferred to the asset reserve.  Discussions continue with the Number Two Trust 

Funds regarding potential strategic investment opportunities.  

• The Board noted the briefing from Cain Byrnes on fuel supply and inflation impacts associated with 

current geopolitical conditions. While no significant access or supply issues were identified, cost 

pressures, particularly fuel, were acknowledged.  Supply remains secure, with monitoring and 

escalation arrangements in place, including weekly engagement with the MoH and Chief 

Executives. 

• The Board noted positive service performance and workforce outcomes in Forensic Medicine, with 

early benefits from the natural causes pathway.   A second forensic pathologist has commenced, 

and three additional conditional offers have been accepted. Noting this as a positive in the context 

of an international workforce shortage.   

• The Board noted that while system pressures remain high, engagement with medical teams is  

collaborative, with strong participation in service planning, the Strategic Plan, and Fusion 

sponsorship, noting workforce fatigue and industrial uncertainty as ongoing pressures.  

The Chief Executive Report was NOTED. 

4. Fusion Update 

Juliana Iles-Mann, Program Director ICT Fusion and  Client and Business Services provided an update 

on Fusion, including Tranche A1 outcomes, lessons learned and readiness for Tranche A2.  

• The Board noted the successful implementation of Tranche A1. Any issues identified were 

attributed to challenges in cross-clinical workflows and system integration, rather than 

deficiencies in the system design. 
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• Hypercare arrangements included daily command centre coordination, twice‑daily laboratory 

meetings, and executive‑level oversight, with lessons learned informing subsequent tranches.  

• The Board noted that Tranche A2 represents a significant increase in scale and complexity, with 

key risks including e-reporting, provider directory  completeness, technical readiness, and change 

fatigue. Readiness assessments are underway, with deferral remaining an option if thresholds are 

not met.  

• Additional complexity for Tranche A2 includes the introduction of Blood Bank workflows, massive 

haemorrhage protocols, and transfusion‑related processes. 

• The Board noted the importance of mandatory training, workflow compliance, and at‑the‑elbow 

support during Go-Live, with training completion rates actively monitored. The change 

management impact across NSWHP and LHDs was discussed.  

• Risks associated with overall program scale, tranche sequencing, and workforce capacity were 

discussed, with consideration suggested as to whether sequencing and timing remain realistic to 

smooth delivery and reduce workforce impact. 

• The Board acknowledged the leadership of Juliana Iles‑Mann and the Fusion team, noting 

confidence in pathology readiness, with key risks and dependencies remaining external to NSWHP. 

5. Westmead Statewide Redevelopment  

Rob Lindeman provided an update on the proposed Westmead Laboratory redevelopment, including 

the proposed statewide hub model, service planning progress, and site considerations. 

• The Board noted that the proposed redevelopment aims to deliver a new laboratory serving the 

Westmead campus and Western Sydney Local Health District, while supporting statewide hubs for 

selected highly specialised services. The proposed model aims to enable co‑location of 

capital‑intensive equipment, support digitally enabled service delivery, and provide statewide 

access to expertise, and continued local service provision. 

• Organisation‑wide specialty consultations, supported by local consultation processes, steering 

committees, and working groups, are informing the development of a Healthcare Services Plan, 

expected to be completed by the end of May. 

• An interim Bridging Service Statement has been developed to define proposed services and space 

requirements, with external advisors supporting the development of innovative laboratory 

configuration options. 

• The Board noted that current indicative space requirements may not be fully accommodated within 
the initial development footprint, and that a staged delivery approach, including retention of some 
existing facilities in the current building, may be required. 
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• Site options were outlined, including trade‑offs relating to proximity to existing laboratories, 

alignment with the hospital master plan, affordability, replacement of existing infrastructure, and 

potential site remediation requirements.  

• The importance of future expansion capability, staging flexibility, and whole of life costs, including 

operating, maintenance, and workforce impacts were highlighted.  

• Potential co‑investment opportunities with external partners, including universities, were noted for 

future funding consideration.   

• The Board noted the need to present a staged investment case to support future funding 

consideration through the MoH and Treasury. 

6. Genomics Strategy and Services Plan Consultation 

Rob Lindeman provided an update on genomics service planning, including developments in genomics 

and precision medicine and related digital and informatics requirements. 

• The Board noted that genomic services are currently delivered across multiple sites, with varying 

levels of maturity across service streams, including cancer genomics, pathogen genomics, and 

constitutional genetics. 

• Key enablers for future genomics capability were identified as digital infrastructure, cloud‑enabled 

data storage and analytics, laboratory information systems, automation, artificial 

intelligence‑supported analytics, and a specialised workforce. 

• Priority areas include expansion of cancer genomics and tumour profiling, pathogen genomics 

capability, whole‑genome sequencing, pharmacogenetics, and workforce development. 

• The Board discussed the importance of horizon scanning to support timely adoption of emerging 

diagnostics aligned with therapeutic developments, and collaboration with the MoH clinical 

colleges, research partners, and LHDs. 

• Broader external consultation is planned as the Genomics Strategy and service model continue to 

be refined. 

Action: Return the Westmead Statewide Redevelopment  and Genomics Service planning to the Board 

following completion of further consultation and planning.  

7. Finance and Performance Committee 

The Finance and Performance Committee Report was taken as read.  

John Roach, Chair of the Finance and Performance Committee, provided an update on financial 

performance, the Scorecard, and capital charging.  

 



 
 

 

 

OFFICIAL: Sensitive – NSW Government 

OFFICIAL: Sensitive – NSW Government 

• The Board noted that NSWHP’s financial position is tracking positively, with improved performance 

in the latter part of the financial year and ongoing progress across finance and performance 

activities, including LHD rebate processing.  

• The Board noted the recent decision on capital charging, which enables savings to be offset while 

retaining efficiency benefits.  This approach supports affordability for LHDs while enabling ongoing 

capital investment.  The importance of clear understanding of the revised approach was noted, with 

further briefings provided to key stakeholders.  

• A dedicated Board discussion on capital charging was agreed for the August 2026 Board meeting. 

• It was agreed to develop an example of a future Scorecard leveraging Fusion and QPoint data to 

demonstrate enhanced insights for the Board.  

Action: Schedule a dedicated Board agenda item on capital charging for the August 2026 Board 

meeting, including an overview of the revised approach and implications for LHDs. 

8. Audit and Risk Management Committee 

No meeting was held between Board meetings. 
 
9. Quality and Clinical Safety Committee 

The Quality and Clinical Safety Committee report was taken as read.  

Nick Hawkins, Chair of the Quality and Clinical Safety Committee, provided a verbal update on key 

matters from the Committee’s recent meeting.  

• The Board noted data demonstrating sustained reductions in high risk conditions identified through 

NATA audits over the past six years, attributed to quality and safety initiatives, clinical governance, 

and laboratory staff. 

• The Board noted that Stephen Bignall is leading preparation of required state and national climate- 

related reporting, including governance, strategy, and risk management disclosures,  with the 

Committee receiving its first substantive update. 

• The introduction of Fusion dashboards was discussed, noting their role in providing real-time or 

near real-time performance insights. Focus was placed on ensuring that data from systems such as 

QPoint and Epic is accessible and appropriately structured to support clinical governance and risk 

management, with further work underway to shape future scorecards and data use. 

10.1  Clinical Council 

No meeting was held between Board meetings. 

10.2  Medical Staff Executive Council. 

David Brown, Chair of the Medical Staff Executive Council provided an update on current activities and 

management matters. 
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• The Medical Staff Council is awaiting the outcome of award arbitration, with associated uncertainty 
noted as an organisational pressure.  Ongoing concerns were also noted regarding the hub model, 
broader risk management matters, and decision-making processes. 

10.3 Medical and Dental Appointments Advisory Committee  

The Medical and Dental Appointments Advisory Committee report was taken as read.  

• The Board noted concerns regarding participation of non‑appointed pathologists in 

multidisciplinary teams (MDTs), prompting the MoH to consider an appropriate policy position.    

• Inconsistencies in appointment processes were also noted, with and the application of policy and 

reiterated that accelerated appointments should occur only in exceptional and justifiable 

circumstances. 

• Equity considerations were discussed, including concerns that current appointment policies may 

disadvantage clinicians with part‑time experience.  

These matters were noted for further review.  

The Board NOTED all updates from the Committees. 

11. Revised Board Subcommittee Charters 

• The Board reviewed minor amendments to Board Subcommittee charters. 

• The Board endorsed the revised Charters of the Audit and Risk Management Committee, Quality 

and Clinical Safety Committee, and Finance and Performance Committee 

• It was agreed to circulate the tracked‑changes version of the Medical Staff Council Charter out of 

session, with consideration of endorsement at the June 2026 Board meeting. 

Action: Circulate the revised Medical Staff Council Charter out of session for review, with 

consideration of endorsement at the June 2026 Board meeting. 

12. NSW Health Council of Board Chairs 

The Chair provided an overview of the recent Council of Board Chairs meeting, including discussion on 

statewide budget pressures and system wide planning. The implications of the National Health Reform 

Agreement were discussed, with contributions from John Roach and Tracey Maisey on integrated care 

and system wide planning 

Action: Prepare and circulate to the Board a draft presentation for the Council of Board Chairs 

outlining statewide pathology contributions, including stewardship, capital charging, and service 

development. 

13. Items without Notice. 

The Board considered several matters without notice. 

• Drivers of pathology testing demand in emergency departments were discussed, with analysis 

suggested on volumes before and after introduction of the four‑hour rule. 
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• Customer experience and segmentation were discussed, noting the importance of understanding 

referrers as a key customer group. It was noted that the Associate Director, Customer Experience, 

Liz Geddes, has commenced system‑wide due diligence to inform development of a customer 

experience strategy. A future Board discussion was supported, with Liz Geddes to engage with 

Michael Legg out of session. 

• The Chief Executive provided an update on the novation of the Northern Beaches agreement, 

noting it is in its final stages and due for completion the following week. 

• The Board discussed approaches to Board evaluation, noting the benefit of aligning agendas with 

the Statement of Service, Strategic Plan, and Operational Plan to support progress assessment 

and strategic focus. It was suggested that these documents provide clarity and clear statements 

on the Board’s role and the strategic outcomes it supports. 

• In related discussion, the Board noted that AI governance has been incorporated into the remit of 

the Data Committee and highlighted the importance of balancing internal oversight with awareness 

of external strategic developments.  

• It was noted that the June Board meeting will focus on the Digital Strategy and AI with this 

feedback informing the material presented. 

Action: Schedule a future Board discussion on customer experience and segmentation. 

14. Board Evaluation 

The Board reflected on the meeting, noting that while the agenda was lengthy, discussions were  

strategic, constructive, and appropriate for Board consideration.  

 For Information 

The following Committee minutes were noted for information: 

15. Finance and Performance Committee Meeting Minutes 

16. Medical and Dental Appointments Advisory Committee Meeting Minutes 

17. Audit and Risk Management Committee Meeting Minutes  

No minutes were provided, as no meeting was held between Board meetings. 

18. Clinical Council Committee Meeting Minutes 

No minutes were provided, as no meeting was held between Board meetings. 

19. Quality and Clinical Safety Committee Meeting Minutes 

No minutes were provided, as no meeting was held between Board meetings. 

20. Medical Staff Executive Council Committee Meeting Minutes 

Meeting Close 
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• Before closing, the Board Chair extended the Board’s condolences to a Board member on the

recent loss of a family member.

• The Board Chair thanked Board members for their contributions and the quality of strategic

discussion and formally closed the meeting.

Endorsed by Dr Nigel Lyons, Board Chair, NSW Health Pathology



 
 Action Log NSW Health Pathology Board 

Action Log for NSW Health Pathology Board | 1 

OFFICIAL: Sensitive – NSW Government 

OFFICIAL: Sensitive – NSW Government 

 
Topic Action  Due  Accountability  Status Update  

Item 3. 
CE Update 

Schedule a presentation on capital charges for 
the August 2026 Board meeting to ensure the 
Board understands the new approach.  

Aug 2026 John O’Connor Ongoing August 2026 

Item 1.3. 
Action Log 

Progress enhanced Work Health and Safety 
reporting, including incidents, trends and key 
indicators, for initial review by the Finance and 
Performance Committee, with a view to 
incorporation into regular reporting and the 
Finance and Performance scorecard, prior to 
broader Board consideration. 

Jun 2026 Tammy Boone Completed Update to be provided to 
the Finance and 

Performance Committee 
Meeting in July 2026.  

Will be provided to the 
Board at the August 
Board meeting 2026. 

Item 2. 
Consumer/Custo
mer Story- 
Pathology 
Stewardship 

Management to identify opportunities to extend 
stewardship approaches, including governance, 
resourcing, and monitoring, for Board 
consideration. 

Oct 2026  Craig Scowen 
Rob Lindeman  

Ongoing  

Item 11. 
Board 
Subcommittee 
Charters 

Circulate the revised Medical Staff Council 
Charter out of session for review, with 
consideration of endorsement at the June 2026 
Board meeting. 

Jun 2026 Tanya Dunn 
David Brown  

Completed On agenda for Board 
endorsement 

Item 12. 
Council of Board 
Chairs 

Prepare and circulate to the Board a draft 
presentation for the Council of Board Chairs 
outlining statewide pathology contributions, 
including stewardship, capital charging and 
service development. 

TBA Vanessa Janissen  Ongoing  TBA 
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Topic Action  Due  Accountability  Status Update  

Item 13. Items 
without Notice 

The Board supported a future discussion on the 
customer experience and segmentation strategy 
once this work has progressed. Liz Geddes to 
engage with Michael Legg out of session for 
further input.  

Oct 2026 Liz Geddes Ongoing  October 2026 

Item 9.1 
Clinical Council 
Update 

Arrange a future presentation to the Board on 
the Digital Haematology Morphology rollout. 

Aug 2026 Vanessa Thomson Ongoing August 2026 

Item 5. 
Scientific and 
Technical 
Workforce 
Strategy 

Arrange an April follow-up session to discuss AI 
implications and future workforce planning in 
April 2026. 

Apr 2026 Indy Sandaradura Completed On agenda 

Prepare a formal letter to HETI outlining the  
current training module hosting arrangements, 
interim delivery, and future  direction. 

Aug 2026 Vanessa Thomson In Progress The White Paper is 
undergoing further 
review and will be 

presented to the Future 
Services Committee in 

July before SLT in August 
2026. 

Item 10.2 
Medical Staff 
Executive 
Council 

Schedule an AI discussion for the April Board 
meeting and invite key contributors to provide 
perspectives on safety, ethics, workforce, and 
clinical quality 

Aug 2026 Vanessa Janissen 
Indy Sandaradura 

 Ongoing  
Vanessa Janissen on 

leave in June. Moved to 
August 2026. 
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Topic Action  Due  Accountability  Status Update  

Item 2. CE 
Report 

Provide the Board with the  FASS capital plan 
detailing the immediate critical infrastructure 
needs and the long-term asset replacement 
strategy at an appropriate time.  
 

Dec 26 John O’Connor 
Deanna Paulin 

 
 

 
 
 

In Progress  
 
 
 
 
 

FASS Asset Management 
Plan updated in March 

2026 as part of the 
overall Asset 

Management Plan. 
Present to the Board at 

the December Board 
meeting 2026 as part of 

the FASS update. 

Item 5. 
FASS Update: 
Beyond the 
Scorecard 

Provide the Board with an update from FASS. 
Provide a review and progress update on the 
Queensland DNA Recommendation Report within 
12–18 months. 
.  

Dec 26 Deanna Paulin Ongoing December 2026 

Item 3. 
15/4/25 
Research 
Strategy 

Review the NSWHP Research Strategy to ensure 
alignment with the new strategic planning 
process and the NSW Health Research and 
Innovation Strategy.  
Revisit the NSWHP Research Strategy with 
feedback from the Board. 

Oct 25 Tammy Boone Completed On agenda 


