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Minutes 

Board  
 

9 December  2025 | 10.00am-1.30pm 

Meeting Room South 8, 1 Reserve Road, St Leonards 

Attendees  

Board members present: Nigel Lyons (Chair), Cathryn Cox, David Brown, David Currow, Gayle Murphy, 

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

Apologies:  Nil 

In Attendance (for specific items):  Kevin Stanely and Jessica Lee (Item 2), Juliana Iles-Mann (Item 4), 

Vanessa Thomson (Item 5), Tammy Boone (Item 6), Irene Rusak (Item 8), and Matthew Watts (Item 10) 

Secretariat:  Tanya Dunn 

1.0 Welcome, Acknowledgment of Country, and Emergency Management 

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

people as the traditional custodians of the land. Respect was paid to Elders past and present, and to 

Aboriginal and Torres Strait Islander attendees. A welcome was extended to all participants. 

1.1 Attendance and Apologies: 

A quorum of Board members was confirmed, and the meeting commenced as scheduled. 

1.2 Declarations of Conflict of Interest 

The Board Chair requested declarations of any conflicts of interest.  No new declarations were made. 

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

• The minutes from the  October Board meeting were confirmed as accurate. The action log was 

reviewed, noting that most items are incorporated into the current agenda or are progressing 

toward future meetings.  The Board agreed to defer the NSW Health Pathology Strategic Plan 

discussion to the February 2026 Board meeting to allow for the incorporation of feedback and a 

more comprehensive review.   

Action Item: 

• Present NSW Health Pathology Strategic Plan at the February 2026 Board meeting. 

2. Consumer/Customer Story 

• Kevin Stanley, Associate Director, Aboriginal Partnerships and Inclusion, and Jessica Lee, Deputy 

Director - Strategic HR & Projects presented an overview of the  NSW Health Pathology 
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Traineeship Program.   The program supports  disadvantaged groups, including Aboriginal and 

Torres Strait Islander peoples, people living with disability, and disadvantaged youth. 

• To date,  56 traineeships have been offered. Round 1 in June 2024, (21 traineeships) included 10% 

Aboriginal, 29% disability, 38% youth participants; Round 2 in February 2025, (35 traineeships) 

included 43% Aboriginal, 23% disability, remainder youth participants. 

• NSWHP renewed its MoU with Real Futures, securing grassroots sourcing and at least 26 weeks of 

cultural support. The Aboriginal Workforce Unit leads an internal mentoring program in partnership 

with Real Futures and the Department of Education and Training. 

• Trainees reported barriers, including historical triggers from prior health system experiences. 

Management implemented trauma‑informed onboarding, targeted mentoring, role‑suitability 

reassessment, and practical supports (e.g. emergency accommodation and rental bond assistance 

via Real Futures). Streamlined processes have improved accessibility for trainees and managers. 

• Transition planning is underway for trainees completing in February 2026, with a goal of 

employment within NSWHP/Health in Q1 2026. Ongoing supports include 12 months of mentoring 

and monthly study groups for second-year trainees. A school-based pilot is planned for 2027, with 

full-year traineeships continuing through 2029. 

• A business‑as‑usual (BAU) traineeship model is being developed, including school‑based 

traineeships one day per week to reduce operational pressure while maintaining development 

pathways. 

• The program now operates across 16 sites statewide, expanding beyond Sydney. NSWHP is 

pursuing cross-system placements with Local Health Districts (LHDs) and HealthShare (HS) to 

maximise employment outcomes. NSWHP is also participating in a fully funded IT traineeship 

program, with 1–2 funded NSWHP roles expected next year. 

• Next steps: Strengthen local pastoral support and executive-level awareness within LHDs and 

embed two-way learning in partnership meetings informed by the December SLT Aboriginal Health 

and Strategy workshop. 

Action Item: 

• Circulate NSWHP Traineeship program information to the Regional Health Committee through 

Tracey Maisey to discuss engagement and support for pathology staff in regional areas.  

3. Chief Executive Update 

Vanessa Janissen highlighted key updates from the Chief Executive’s report, which was taken as read.    

• The Fusion program is approaching its initial go‑live, with ~100 days remaining. 

• Design is complete; testing is near completion, with Blood Bank components still progressing. 
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• Trainers are credentialed and intensive training is underway. Budgets remain on track. Operational 

expenditure modelling is being refined using actual system parameters and EPIC cost structures, 

noting a short‑term bubble cost. 

• NSWHP is collaborating with the Ministry of Health, the Single Digital Patient Record 

Implementation Authority, eHealth, and LHDs to define the post‑go‑live operating model. eHealth 

will assume system operations over time; NSWHP will remain agile for test onboarding and 

reference range changes. Lessons from the ACT’s post‑go‑live agility challenges are informing the 

design. Independent work is clarifying roles and governance. 

• The Fusion Team is confident with EPIC; BAU system teams have had less exposure, creating some 

transition tension. Management will train all relevant staff, manage attrition over the next five 

years, ensure equitable access to future support roles, and establish governance arrangements. 

• NSWHP held its first Leadership Forum in six years, attended by 100 clinical, scientific and 

corporate leaders, with positive feedback. Susan Pearce, NSW Health Secretary, addressed the 

forum and acknowledged laboratory efforts during COVID. NSWHP was a Premier’s Award finalist 

(Forensics) and won a Premier’s Award for the traineeship program. Board Awards were presented 

to Tweed and Taree laboratories (flood/cyclone response); Dr Bernie Irons received the Chief 

Executive Award. 

• Financial performance November results were favourable, supported by efficiency programs, 

private revenue from end‑to‑end billing, and increased public activity. Under the shared services 

pricing framework, NSWHP manages cost risks and LHDs manage volume risk. Activity growth has 

led some LHDs to raise rebate expectations. The Board noted a preference for stewardship‑led 

demand management and step‑cost analysis over rebates, focusing on price‑to‑cost alignment and 

capital requirements to ensure equipment reliability and patient safety. 

• Noted the ongoing challenges in Anatomical Pathology with increasing volume and complexity 

growth, the financial cross‑subsidisation, requiring sustained support to avoid backlogs and clinical 

delays. 

• MOH will convene late‑January Finance workshop will review activity, price, cost, and options 

(including stewardship, rebates and capital needs), with recommendations to be presented to the 

February Board meeting. 

• The Northern Beaches transition deed has been signed to transfer the service to NSW Health. An 

agreement to novate the ACL service for 6-12months to be negotiated. 

Actions Item: 

• Feedback from the Finance workshop to be provided to the February 2026 Board meeting. 
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4. Fusion Update 

Juliana Iles-Mann provided an update on the Fusion program, covering progress across multiple 

workstreams, including testing, training, and stakeholder engagement.   The primary focus remains on 

ensuring readiness for the go-live date and proactively addressing potential risks. 

Key Points Discussed: 

• The program status is tracking at Amber, with key risks in billing (downgraded from red), Blood 

Bank (data migration and validation), e-Reporting, and provider directory issues. The budget is 

under allocation, with ICT transition implications under review. External pathology commissioning is 

rated red due to delays in integrated component discovery, and engagement with LHDs is ongoing. 

• 150‑ and 120‑day Go‑Live Readiness Assessments (GLRA) completed for HNELHD and JH&FMHN. 

NSWHP’s 100‑day GLRA is scheduled. CCV3 testing is ahead of schedule; the technical dress 

rehearsal is at risk due to delayed PC deployment, with mitigations in progress. NSWHP’s go‑live is 

interdependent with the SDPR go‑live at John Hunter Hospital. 

• Collaboration with Macquarie University to review LIMS benefits; baseline data may require manual 

capture beyond Auslab extracts. Potential failure modes (technology, workflow, workforce 

adoption, governance, reputation) have been identified; mitigations will be tested via the Business 

Implementation Group. 

• Celebratory milestones and Board participation options include CCV2 (held), North service 

reconfiguration (January), 80% staff trained (February), and four weeks post go‑live (April). Board 

participation options include a John Hunter Hospital morning tea, IRSC attendance, huddles, 

management meetings, walk‑arounds, collection centre visits, and a “Getting to know your Board 

members” Fusion video. Board sponsorship and support were reaffirmed as go‑live approaches. 

The Board NOTED the update provided and acknowledged the significant workload and progress 

delivered by Juliana Iles-Mann and the Fusion Team and reiterated its commitment to support as go-

live approaches 

Action Items: 

• Confirm agreement for statewide access and contract /privacy arrangements for pathology 

records at St Vincent’s Hospital ensuring compliance with privacy requirements.  

• Action: Circulate a consolidated schedule of upcoming Fusion celebratory and implementation 

events, along with specific activities for Board members. Tanya Dunn to coordinate 

participation.  

• Present the mitigation strategies for pre-mortem  go-live catastrophic risks at the February 

Board meeting.  
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5. Scientific and Technical Workforce Strategy 

Vanessa Thomson, Director of Scientific and Technical, outlined the  Scientific and Technical 

Workforce Strategy. The strategy focuses on strengthening recruitment pipelines, standardising 

training and competency frameworks, advancing award reform, and preparing for future workforce 

requirements, including the integration of AI and Genomics.  

Key Points Discussed: 

• To illustrate the current challenges, Mary’s story was shared, highlighting challenges with 

qualifications, recognition, mobility, and career progression. The strategy aims to recruit 

appropriately qualified candidates, standardise training programs, and enable statewide staff 

mobility through the adoption of standard operating procedures (SOPs) and a consistent 

competency framework. 

• TAFE/VET provider and university partnerships have been strengthened, aligning student 

placements and traineeships to organisational needs. Recent developments include cytology 

training in NSW, a new Newcastle program, and a student hub with virtual lab tours. A national 

dialogue is needed due to legacy accreditation model limitations.  

• A statewide review is underway to implement a single training and competency framework, with 

standardised outcomes, templates, and record-keeping through Q‑Point. Training modules are 

shifting to hybrid online/practical formats, covering genetic pathology, surgical dissection, 

cytopathology collections, and pre-analytical processes. 

• Modules are hosted on SharePoint and Q‑Point. Integration with HETI is challenging and costly; a 

bespoke LMS may be explored to issue certificates, track learners, and support commercialisation.  

• Classification structures are being updated to reflect modern requirements and clarify technical 

officer and scientist roles. Interim changes have already shifted workforce composition, with 

further realignment needed for full reform implementation.  

• The future of pathology work will be shaped by automation, remote reading, expanded 

molecular/genomics techniques, and AI-enabled reporting and verification. Lifelong learning and 

bioinformatics will become core workforce capabilities.  

• NSWHP aims to lead nationally across public and private sectors, ensuring recognition of NSWHP’s 

training programs and investigating RTO pathways. 

The Board ENDORSED the strategy and requested clear retention objectives and benefits, proactive 

engagement with HETI, preparation of a formal explanation regarding module hosting, and verification 

of recognised training status for national alignment and messaging to highlight the scientific and 

technical workforce’s importance. 

The Board raised a risk about the new award’s 10-hour break requirement, which may affect staffing 

and funding in smaller labs, requiring detailed analysis. 
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Action Items:  

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

April 2026. 

• Verify and ensure training modules are recognised by relevant training authorities to support 

national alignment and potential commercialisation.   

• Prepare a formal letter to HETI outlining the  current training module hosting arrangements, 

interim delivery, and future  direction. 

6. People Matters Employee Survey (PMES) 

Tammy Boone, Acting Director People and Culture, presented PMES results.   

Key Points Discussed: 

• This year’s PMES achieved a 45% response rate, up 7 points on 2024. Majority of respondents are 

technical/scientific staff in metropolitan laboratories  

• The employee engagement score rose to 62%, the third consecutive year of improvement. Now on 

par with NSW Health (62%) and just below the public sector (64%).  

• Job satisfaction increased slightly and has stabilised; just below NSW Health average (69%). 

• The employee wellbeing score stabilised at 53%. The gap between wellbeing and the stronger 

engagement/job satisfaction scores indicates many staff are contending with stress, fatigue, and 

work–life balance challenges.  

• Burnout has improved for three consecutive years, with fewer reporting high burnout; however, 41% 

still report feeling burned out; stress, fatigue and work-life balance remain challenges across 

portfolios (rising in Corporate Office) with change fatigue a contributing factor.  

• Strengths include ethics and values, risk and innovation, health and safety.  70% of staff believe 

WHS issues will be addressed; 83% know how to manage risks; 89% support NSWHP’s values.  

NSWHP improved in 10 of 22 PMES topics; most others are stable.  

• Key areas for focus include workplace wellbeing, communication about change, channels for staff 

feedback on change, recognition, and visible senior executive behaviours and role‑modelling. While 

most have improved, wellbeing and leadership visibility remain priority drivers to lift engagement 

further. 

• Performance is particularly strong for job purpose and the view that NSWHP is improving to meet 

future challenges, reflecting staff optimism and recognition of service planning and transformation 

initiatives. 

• Pay remained stable at 31%, and perceived action on survey results is 37%, and below the NSW 

Health average. Staff want clearer linkage to PMES feedback and visible organisational actions. 

NSWHP will increase the visibility of how feedback is listened to and translated into action.  
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The People Strategy remains the primary framework; NSWHP will increase visibility of how 

feedback is listened to and translated into action, with senior leader commitments highlighted. 

• Organisation‑wide feedback sessions are underway to interpret results and shape actions. Senior 

managers are encouraged to treat PMES as a continuous conversation, beyond the annual survey, 

to deepen understanding of staff experiences and provide consistent support. 

Priority actions (from staff consultation) 

o Embed wellbeing practices through regular team conversations and huddles. 

o Promote flexible work where feasible, acknowledging laboratory constraints and enabling 

temporary roster adjustments. 

o Expand psychological safety supports for managers. 

o Prioritise fatigue management in laboratories: encourage regular breaks and leverage changes 

to minimum breaks between shifts. 

o Remove low‑value tasks to reduce unnecessary workload. 

o Support managers to initiate early, honest performance conversations. 

o Continue People Strategy initiatives; improve training access; develop a leadership and 

management program across all management layers. 

o Engage in award reform discussions and continue celebrating staff achievements. 

o Strengthen career pathways for Aboriginal employees and people with disability, ensuring 

opportunities for progression and recognition. 

• Despite ongoing challenges, positive trends are evident across portfolios, particularly in 

engagement, job satisfaction, and psychological safety.  

• Staff consistently express pride and commitment to NSWHP, valuing team collaboration and 

organisational culture. NSWHP will maintain transparent action planning, regular feedback, with 

targeted initiatives that prioritise wellbeing, effective communication and visible leadership. 

• The Board NOTED the update provided. 

Action Items:   

• Explore implementing pulse checks between annual PMES surveys, focusing on priority areas 

where resources are invested.   

• Drill further into diversity data and analyse complaint trends to identify improvement 

opportunities for improvements and inform leadership development. 

7. Finance and Performance Committee 

John Roach, Chair of the Finance and Performance Committee highlighted key financial updates, 

presented the Balanced Scorecard, and outline key points from the Finance and Performance 

Committee’s recent meeting. 

Key Points Discussed: 
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• Year‑to‑date performance is tracking as expected, with activity driving both costs and revenue. 

• The scorecard has been refined in collaboration with Craig Scowen, Manager Performance 

Reporting, to highlight key metrics and will be updated monthly. Implementation has been 

effective, with encouraging recent results, including notable improvements in coronial services and 

collection centre response rates. 

• System issues are hindering data capture and adding site workload, communication and 

remediation are underway, and performance is expected to improve as issues are resolved. 

• Over performance risk acknowledged given activity growth; expenses and revenue will be closely 

tracked.  

• The Finance Team is monitoring expenses and income, revisiting historical practices in light of 

capital charging changes, and preparing messaging that strong results enable LHD reinvestment.   

• Further improvements are being made in the presentation and analysis of KPIs. Reporting will 

incorporate 12–24‑month trend views to capture seasonality and productivity; dashboards and 

meeting papers will reflect longer horizons. 

The Board NOTED the overall financial performance, acknowledging that activity is driving both costs 

and revenue. 

8. Audit and Risk Management Committee 

Irene Rusak, Chair of the Audit and Risk Management Committee highlighted key updates from the 

recent Audit and Risk Management Committee meeting, which was taken as read.    

Key Points Discussed: 

• RMS has been appointed as the internal audit service provider. The RMS team attended their first 

Committee meeting, introduced themselves, and is currently in the process of scoping several 

audits, which are scheduled to commence shortly. Audit outcomes will be reported to the 

Committee in the New Year. 

• The Cab Charge audit is complete. There was no evidence of fraud involving staff. However, there 

were indications that suggest liberties being taken by drivers. In response to these findings, 

management has centralised the Cab Charge process under the oversight of a single executive, 

and related policies are being strengthened to address and prevent future issues. 

• The Committee reviewed the Risk Registers and confirmed no changes to the Risk Appetite 

Statement. Committee members noted good progress with risk management  The risk management 

process is progressing well, and members are encouraged by these developments. The Committee 

highlighted the need for increased focus on infrastructure asset management planning , 

particularly given pressures on capital reserve funding. 
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• The meeting was held at the Forensic Analytical Science Centre and the Coroner's Court complex 

at Lidcombe. The Committee thanked management for hosting and providing an informative tour of 

the facilities.  

• Members observed the contrast between the aged FASS building and the modern Coroner’s Court 

complex; despite the older infrastructure, FASS houses up-to-date technology, and staff are 

managing exceptionally well under the circumstances. The Coroner’s Court complex, especially the 

scale of the morgue facility, made a strong impression on the Committee. The Committee 

expressed interest in future visits to NSWHP sites. 

• Committee members highlighted concern about progress toward key project milestones, 

particularly for Fusion, and noted associated risks as the program advances. Workforce and 

organisational culture were discussed in the context of PMES results: while trends are positive, 

these areas remain important and require continued attention. Positive organisational 

developments were also acknowledged. 

• It was noted that the Auditor‑General is conducting a full performance audit of the SDPR initiative, 

(including the EPIC and Fusion). The Committee will be briefed on audit scope and coverage. 

Finalisation has been deferred until after March 2026, and material financial implications are 

expected. Board and Committee members were asked to remain aware of the upcoming audit. 

• The Board sought clarification on whether Stephen Bignill holds the Chief Risk Officer role and 

discussed inviting him to a future meeting.   

• The Board expressed appreciation to the Audit and Risk Committee and Chair, Irene Rusak, noting 

that their support through internal and external audit processes provides significant assurance to 

the Board. 

Action Item: 

• The Board sought clarification on whether Stephen Bignill holds the Chief Risk Officer role and 

discussed inviting him to a future meeting. 

9. Quality and Clinical Safety Committee 

Nick Hawkins, Chair of the Quality and Clinical Safety Committee, advised that the Committee will 

meet this week and  thanked David Currow for chairing the previous Committee meeting. Stephen 

Bignill (Enterprise Risk & Environmental Sustainability Manager) will present to provide greater 

visibility of his role and work across risk, climate, and sustainability. 

10.1  Clinical Council 

Matthew Watts, Chair, Clinical Council  reported increased engagement and improved attendance at 

Clinical Council meetings, with several noteworthy presentations delivered over the past year. The 

Board welcomed these developments as positive signs of value and engagement within the Council. 

10.2  Medical Staff Executive Council. 
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David Brown, Chair of the Medical Staff Executive Council, raised concerns about the Westmead Hub 

integration, specifically  its impact on supervision, staffing, and Rights of Private Practice, noting that 

these issues are causing anxiety among staff.  

The State MSC raised significant concerns about the new NSW Health Social Media policy, including 

its implications for staff who are not publicly identified with NSW Health. The Board requested clearer 

articulation of the policy intent, sought further guidance from the Ministry of Health, and confirmed 

the policy will be distributed for reference. 

The Board acknowledged the growing relevance of AI in digital solutions and its implications for 

workforce capability and scientific integrity, with radiology cited as an example of rapid change. A 

comprehensive AI discussion will be scheduled for the April 2026 Board meeting, inviting key 

contributors and considering the regulatory framework, NSWHP’s capability to train its own AI models, 

and broader health‑system implications. 

Action Items:  

• Clarify and communicate the intent of the Social Media policy, request additional guidance from 

the Ministry of Health, and distribute copies of the policy to Board and relevant teams for 

reference. 

• Schedule an AI discussion for the April Board meeting and invite key contributors to provide 

perspectives on safety, ethics, workforce, and clinical quality.  

10.3 Medical and Dental Appointments Advisory Committee  

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

Nigel Lyons,  Chair of the Medical and Dental Appointments Advisory Committee thanked the 

Committee for their work throughout 2025, noting their contribution to robust governance of medical 

and dental appointments and credentialing, re-credentialing, and compliance processes.  The 

Committee will continue to streamline workflows,  strengthen documentation and communication with 

services.  

The Board NOTED all updates from the Committees. 

 

11. Items without Notice 

The Board Chair commended NSWHP’s progress over the past year, noting the establishment of 

foundational elements that will support future sustainability and performance. Recognition was given 

to Chief Executive, Vanessa Janissen and the Strategic Leadership Team for their contributions.  

The Chair highlighted ongoing preparedness for external and internal challenges and encouraged 

open feedback to keep the Board focused on the right priorities. 
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Appreciation was expressed for the active engagement of all Board members, the broader leadership 

team, and Tanya Dunn for her Secretariat support.  

12. Board Evaluation 

A Board evaluation is underway. Five Board members have submitted feedback;  additional responses 

are invited for inclusion in the final report. A formal evaluation report will be presented at the February 

Board meeting. Initial feedback is generally positive, with targeted opportunities for improvement 

identified. 

Action Item: 

A formal evaluation report will be presented at the February Board meeting. 

For Information 

The following committee minutes were noted for information 

13. Finance and Performance Committee Meeting Minutes 

14. Medical and Dental Appointments Advisory Committee Meeting Minutes 

15. Audit and Risk Management Committee Meeting Minutes 

16. Clinical Council Committee Meeting Minutes 

17. Quality and Clinical Safety Committee Meeting Minutes 

Meeting Closed 

The meeting closed with well‑wishes for the upcoming Christmas and holiday season. 

Endorsed by Dr Nigel Lyons, Board Chair, NSW Health Pathology 
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Topic Action  Due  Accountability  Status Update  

Item 4. 
Fusion Update 

Confirm statewide access and contract /privacy 
arrangements for pathology records at St 
Vincent’s Hospital ensuring compliance with 
privacy requirements.  

Feb 2026 Juliana Iles-Mann  STV will interface Epic 
with Sydpath to enable 
electronic orders and 
results for public hospital 
patients only. As STV is a 
Schedule 3 hospital, 
information sharing is 
permitted and there are 
no privacy implications 

 

Present a comprehensive list of mitigation 
strategies for all pre-mortem  go-live 
catastrophic risks at the February Board 
meeting. 

Feb 2026 Juliana Iles-Mann Deferred  Deferred to April Meeting 

as Juliana Iles-Mann is on 

leave  

Circulate a consolidated schedule of upcoming 
Fusion celebratory and implementation events, 
along with specific activities for Board members. 

Feb 2026 Juliana Iles-Mann Completed February 2026 Board 

Meeting 

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 Vanessa Thomson Deferred Deferred to June 2026 

Board Meeting as 

Vanessa Thomson is on 

leave 
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Verify and ensure training modules are 
recognised by relevant training authorities to 
support national alignment and potential 
commercialisation. 

Feb 2026 Vanessa Thomson Completed The modules are being 

developed with 

pathologists and 

scientists, aligned to 

national frameworks and 

handbooks. 

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

Feb 2026 Vanessa Thomson In Progress A white paper outlining 

options is currently being 

developed. Following 

discussion with SLT, a 

letter will be sent to the 

MoH. An initial discussion 

has also been held with 

SCHN. 

Item 6.  
People Matters 
Employee 
Survey Results  

Explore implementing pulse checks between 
annual PMES surveys, focusing on priority areas 
where resources are invested. 

Jun 2026 Tammy Boone In Progress In February, SLT 

approved a four‑point 

action plan in response to 

PMES feedback, focused 

on strengthening 

feedback mechanisms 
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and regular two‑way 

conversations between 

local teams, managers, 

and the executive. 

Present pathology workforce data and 
engagement strategies to the Regional Health 
Committee to strengthen connectedness and 
morale among regional staff. 

Feb 2026 Tracey Maisey and 
Vanessa Janissen 

 Tracey Maisey has raised 

this matter at the 

Regional Chief Executive 

meeting.  Vanessa 

Janissen will be invited to 

attend a future meeting 

to provide a presentation. 

 

Drill further into diversity data and analyse 

complaint trends to identify improvement 

opportunities for improvements and inform 

leadership development. 

Feb 2026 Tammy Boone Completed PMES feedback and 
follow-up staff 
discussions have 
prioritised initiatives to 
improve communication 
and transparency during 
change, implement a 
Diversity and Inclusion 
strategy, and strengthen 
recruitment and retention 
of a diverse workforce, 
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including Aboriginal and 
Torres Strait Islander 
peoples and people with 
disability. 

 

Item 8. Audit and 
Risk 
Management 
Committee 

The Board sought clarification on whether 
Stephen Bignill holds the Chief Risk Officer role 
and discussed the potential inviting Stephen to 
an upcoming meeting. 

Feb 2026 Sarah Balk Completed Stephen Bignill is the 

Chief Risk Officer 

Item 10.2 
Medical Staff 
Executive 
Council 

Clarify and communicate the intent of the Social 
Media policy, request additional guidance from 
the Ministry of Health, and distribute copies of 
the policy to Board and relevant teams for 
reference. 

Feb 2026 Sarah Balk In Progress  

Social Media Link  

Ministry-wide 

communications and 

training have supported 

the rollout of the social 

media policy, which 

outlines staff 

responsibilities when 

using social media and 

reinforces the need to 

maintain public trust in 

NSW Health. 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2025_043
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Schedule an AI discussion for the April Board 
meeting and invite key contributors to provide 
perspectives on safety, ethics, workforce, and 
clinical quality 

Apr 2026 Vanessa Janissen  April 2026 Board Meeting 

Item 12. Board 
Evaluation 

A formal evaluation report will be presented at 
the February Board meeting. 

Feb 2026 Tanya Dunn Completed  February 2026 Board 

Meeting 

Item 1. 
Consumer/Patie
nt Story 

Circulate NSWHP Traineeship program 
information to the Regional Health Committee 
through Tracey Maisey to discuss engagement 
and support for pathology staff in regional areas. 

Feb 26 Jessica Lee 
Kevin Stanley 

Completed February 2026 Board 

Meeting 

Item 1. Consumer 
/Patient Story 

The Strategic Leadership Team (SLT) to engage 
in further strategic discussions on the statewide 
Genomics strategy and present findings back to 
the Board in the New Year. 

Feb 26  Rob Lindeman Ongoing Deferred to April  2026 

Board Meeting 
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Item 2. CE 
Report 

Collaborate with local recruitment teams in 
regional and rural areas to jointly advertise and 
recruit  pathology positions, using broader 
recruitment approaches. 
 
Assess and report the impact of changes to 
complaints management processes, ensuring 
performance improvements are monitored and 
presented at upcoming performance meetings.  
 
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 25 People & Culture 
 
 
 
 

Cain Byrnes 
 
 
 
 

Deanna Paulin 
 

 
 
 
 

Completed  
 
 
 
 

Completed  
 
 
 
 

In Progress  
 
 
 
 
 

 

 

 

Presented to the ARMC 

February 2026 Meeting 

 

Included as part of the 

overall Asset 

Management Plan. 

Present to the Board at a 

future meeting. 

Item 4. Beyond 
2030 NSWHP’s 
Strategic Plan 

Update the Strategic Plan to reflect feedback on 
purpose, promise, values, rural and regional 
priorities, research, and training. Ensure 
alignment with NSW Health’s Future Health 
strategy and system-wide priorities. 

Dec 25 Rob Lindeman  
Renee Mantle 

Completed February 2026 Board 
Meeting 

Item 5. 
FASS Update: 
Beyond the 
Scorecard 

Provide a review and update on the QLD DNA 
Recommendation Report within 12-18 months.  

Dec 26 Deanna Paulin Ongoing December Board Meeting 
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.  

Oct 25 Tammy Boone Ongoing Deferred to a future 
Board meeting. Date tba. 
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Topic Action  Due  Accountability  Status Update  

Revisit the NSWHP Research Strategy with 
feedback from the Board. 


