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Minutes
Board

24 February 2026 | 10.00am-1.30pm
Executive Conference Room, Pathology Laboratory, John Hunter Hospital
Attendees

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

Nicholas Hawkins, Tracey Maisey and Yvonne Weldon.
Apologies: Cathryn Cox and Michael Legg

In Attendance (for specific items): Lorraine Du Toit-Prinsloo, Rebecca Gigli and Cain Byrnes for Item 2,
Umer Quereshi, Indy Sandaradura and Greg Irwin for Item 4, Renee Mantle and Rob Lindeman for Item

5, Irene Rusak for Item 7, Matthew Watts for Item 9.
Secretariat: Tanya Dunn
1.0 Welcome, Acknowledgment of Country, and Emergency Management

The Chair, Nigel Lyons, 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 attendees. All participants were welcomed to

the meeting.

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 conflicts were declared.
1.3 & 1.4 Confirmation of previous Minutes and Review of Action Log

e The minutes from the December 2025 Board meeting were confirmed as accurate. The action log
was reviewed, with most items incorporated into the current agenda or progressing to future

meetings.
¢ Moved: Gayle Murphy
e Seconded: Tracey Maisey
2. Consumer/Customer Story

Lorraine Du Toit-Prinsloo, Rebecca Gigli, Cain Byrnes, and Deanna Paulin provided an overview of

the operational and forensic medicine response to the Bondi mass-casualty event. The discussion
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highlighted strong coordination between NSW Health Pathology, Forensic Medicine, NSW Police,
and the Coroner, and identified key challenges and lessons to inform future Disaster Victim

|dentification (DVI) responses.

The immediate response included rapid mobilisation of transfusion, haematology, and anatomical
pathology services across metropolitan Sydney, with system-wide leadership established through
the Chief Executive and State Pathology Controller. The concurrent nature of DVI activities was
noted, along with the critical role of forensic social workers in supporting families and

communication.

Workforce constraints, particularly the limited number of forensic pathologists, were discussed.
Flexible workforce mobilisation, supported by digital systems, remote case management, and

consistent processes across sites, was identified as critical.

The need for stronger national disaster response arrangements was raised, including clearer
coordination frameworks and streamlined temporary registration for interstate and international
forensic pathologists. Ongoing advocacy through national bodies, including Australian and New
Zealand Forensic Executive Committee (ANZFEC) and Interpol, and engagement with Australian
Medical Assistance Team (AUSMAT) disaster response training, were noted to ensure NSW

perspectives are reflected in national planning.

Key lessons and recommendations included setting realistic DVI timelines, avoiding over-promising
on identification timeframes, maintaining readiness through regular exercises and scenario-based
planning, and ensuring strong inter-agency relationships with clear and consistent communication

during crises.

3. Chief Executive Update

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

Key Points Discussed:

Key priorities and challenges for 2026 were outlined, with NSWHP continuing to operate in a
high-pressure environment driven by sustained demand, industrial uncertainty, budget constraints,

and a complex political context.

The focus remains on reducing uncertainty for staff, maintaining service quality, supporting staff
through change, and reinforcing organisational priorities across four focus areas: people and

leadership, laboratory performance, system stewardship, and future readiness.

Work is underway to strengthen staff engagement and leadership capability, with the Strategic
Leadership Team (SLT) focused on organisational tone, pace, leader visibility, and staff wellbeing.
Efforts to improve consistency across laboratories and strengthen partnerships with Local Health
Districts to support appropriate use of pathology services and alignment with models of care were

noted.
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The Clinical Services Plan and statewide pathology hub were noted as critical to future investment
in digital capability, artificial intelligence, and genomics. A Bridging Service Statement is being
developed to link the Investment Decision Document (IDD) with the Clinical Services Plan (CSP),

alongside work to right-size laboratory services within capital constraints.

Further work on the potential relocation of Forensic Analytical Science Services (FASS) to
Westmead was noted, including development of a detailed business case in collaboration with
NSW Police.

Progress on regional trainee employment was noted, with six of nine trainees placed and ongoing

efforts to fill the remaining positions.

Integration of Northern Beaches pathology services continues, with novation negotiations
underway. Transition to NSWHP is expected to align with the SDPR Go-Live in November with
North Sydney Local Health District (NSLHD).

The Board discussed the development of a statewide medical imaging model to address
sustainability challenges, including workforce shortages, rising costs, and fragmented service
delivery, and considered governance options, clinical identity, shared services, and the role of

artificial intelligence (Al) and data infrastructure.

Recent Work Health and Safety (WHS) legislative changes were noted as increasing complexity
and organisational risk in managing staff performance and wellbeing, reinforcing the importance of

psychological safety, workforce monitoring, and regular reporting to the Board.

An update was provided on the revised staged Single Digital Patient Record (SDPR)/Fusion Go-Live
approach, which was well received by staff and is expected to support readiness, stabilisation, and

reduced productivity impacts.

Action: Board members requested assurance that they are receiving sufficient, timely and up-to-date

WHS information and reporting, including incidents, trends, and statistics.

The Chief Executive report was NOTED.

4. Fusion Update

Umer Qureshi and Indy Sandaradura provided an update on the Fusion Program, including progress,
the revised Tranche A1/A2 Go-Live approach, readiness activities, command centre arrangements,
and lessons learned. The program is tracking well, with the split of Tranche A improving readiness
and clinical safety. Tranche Al is scheduled for March 2026 and Tranche A2 for May 2026.

Testing of the Statewide LIMS and instrument middleware is largely complete, with 93 instruments
tested. Blood Bank validation is complete, with a neonatal cross-matching issue under vendor

remediation. External interfaces, including the National Cancer Institute, are ready for Go-Live.
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e The program’s financial position is positive, with a detailed financial review underway and further

updates to be provided at the April Board meeting.

e Tranche A1 (25 March) will proceed with a reduced scope, followed by Tranche A2 in late May to
allow additional time for technical and infrastructure readiness. Training is on track, with

enrolments to be completed before Tranche Al and refresher training available as required.

¢ Technical readiness remains the primary constraint, particularly in Hunter New England Local
Health District (HNELHD). Confidence is high for Tranche A1, with residual risks for Tranche A2
relating to ports, data requirements, and device timelines. A backward-planned schedule with

defined decision points is being developed.

e Key risks and mitigations include electronic reporting (managed through a “best endeavours”
approach with additional resources), billing (testing delayed but not on the critical path), and
pathology ordering workflows (addressed through enhanced go-live support, mandatory clinician

e-learning, and closer coordination with the SDPR Implementation Authority).
Command Centre Model

e A central Pathology Command Centre will be established at Chatswood, supported by regional
hubs including John Hunter Hospital. The model brings together leadership, program, IT, and
operational teams with clear escalation pathways. Alignment with the broader SDPR Command
Centre is underway, with further clarity required on executive, Ministry, of Health, and agency roles
during Go-Live.

e Key lessons learned included the value of safety-led clinical governance allowing flexible timelines
based on readiness; the importance of technical capability, training, workflow maturity, and staff

confidence; and the benefits of early, transparent communication in building trust.

¢ The Board noted that earlier planning, improved cross-agency accountability, and splitting Tranche

A enabled a safer transition to business as usual, with staff wellbeing remaining a priority.

The Board endorsed the safety-led approach and supported applying these lessons to future

tranches, highlighting the need for strong change management and early user engagement.

Action: A detailed financial review is underway, with further updates to be provided at the April Board

meeting.
5. NSW Health Pathology Strategic Plan (Plan)

Renee Mantle and Rob Lindeman presented the refreshed NSW Health Pathology Strategic Plan,

outlining its implementation, governance, and alignment with future planning.
Key Points Discussed:

¢ The Board noted that the Plan is clearer and more focused, with strong alignment to Future Health,

NSW Government priorities, and organisational values. The Board welcomed its focus on workforce,
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staff wellbeing, equity, inclusion, Aboriginal health, culturally and linguistically diverse

communities, and rural and regional priorities.

The Board requested minor refinements to strengthen the aspirational tone and clarify NSWHP’s
ambition as a future-focused leader, particularly in innovation, genomics and broader “omics,”
horizon scanning, and advanced diagnostics. These refinements are to be reflected in the Foreword

or summary and reinforced through ongoing communication and implementation.

Stronger articulation of partnerships with universities, education, and research organisations was

also requested (refer to pg. 9).

Implementation pathways were noted, including alignment with annual operational plans, the CSP,
and enabling workforce and IT plans. Development of the CSP will proceed in parallel, with a focus

on the Statewide Westmead Hub and completion targeted for late May 2026.

The Board supported a digital-first, staged launch aligned with operational and budget cycles,
endorsed extending the Plan to 2032 with a mid-term review, and highlighted the importance of

agreed measures, baselines, and regular reporting.

The Board endorsed the Plan, subject to minor refinements, confirmed its role in championing and

overseeing delivery, and thanked Renee Mantle and Rob Lindeman for their contributions.

Action: Finalise minor refinements to strengthen the aspirational narrative and partnership references

and proceed with the staged launch.

6. 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 Balanced Scorecard, and key matters discussed at the Committee’s recent meeting.

Key Points Discussed:

Financial performance

Year-to-date and full-year results are broadly on budget, with manageable favourable and
unfavourable variances. Activity across LHDs remains high, driving both increased revenue and

higher costs, which has resulted in minor variances overall.

Efficiency delivery is progressing but remains behind plan. Current efficiencies are tracking at
approximately $20 million against a budget target of $27 million, leaving an estimated gap of $6-7
million. Some efficiencies, particularly relating to overtime and on call, have been unable to be
achieved due to sustained demand. Productivity gains from additional activity are assisting to

partially bridge the efficiency gap.
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Key issues and pressures

The Committee discussed ongoing efforts to achieve efficiency targets, LHD requests for marginal
pricing rebates to support additional activity, and continued capital replacement pressures, noting

that the asset replacement reserve is now close to zero.

The Committee acknowledged NSWHP’s reliance on equipment to deliver services and the need to
prioritise critical capital replacement. Management will continue discussions with Alfa D’ Amato,
MoH, and LHDs to explore how any benefits achieved can be redirected towards sustainability and

future-proofing, particularly in relation to capital replacement.

Scorecard performance remains stable, with most indicators rated green and minimal movement
between green, amber and red. Harm measures remain low, forensic medicine coronal
post-mortems are improving following earlier negative trends, and productivity across NSWHP

continues to improve.

Early planning has commenced for 2026-27 and 2027-28 budgets, with a focus on safety,

sustainability, and securing sufficient working capital to support ongoing operations.

Board members reinforced the critical role of Local Health Districts and noted ongoing financial
tensions as LHDs seek to reduce debt. Continued collaboration and demonstrating value were
identified as key priorities. The Board also noted a clarification regarding current asset balances,

confirming that the figures reflect standard year-end financial positions.

The Board noted the update provided and acknowledged the current financial and performance
position. Budgets remain on track and activity levels are high. While efficiency targets are behind
plan, work continues to close the gap. Capital replacement pressures and limited working capital

were noted as key risks requiring ongoing attention.

7. Audit and Risk Management Committee

The Audit and Risk Management Committee report was taken as read.

Irene Rusak, Chair of the Audit and Risk Management Committee (ARMC), provided an update on key

matters discussed at the Committee’s recent meeting.

Key Points Discussed:

The ARMC noted updates on the revised Fusion Go-Live strategy, risk mitigation activities, cyber
security maturity, strengthening of enterprise risk management, and preparedness for upcoming
climate reporting requirements.

The Chair attended the Audit and Risk Committee Chairs Leadership Forum on 11 February 2026,
where government-wide reforms were discussed. This included the proposed Interim Financial
Reporting and Audit Readiness (IFRA) framework, with Treasury guidance expected shortly and

sector consultation planned for March. Early indications suggest a reduction in early-close
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requirements, potentially freeing capacity for emerging obligations such as climate reporting. The
Committee will continue to monitor developments pending final guidance.

The forum also announced a new asset revaluation policy requiring agencies to adopt a standard
five-year valuation cycle across all asset classes.

Progress was reported in aligning NSWHP’s cyber security strategies with the broader NSW
Government Cyber Security Strategy and NSW Health directives.

The Board thanked Irene Rusak for her update and her continued leadership of the Committee.

8. 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 an update on key matters

discussed at the Committee’s recent meeting.

Key Points Discussed:

A decline in complaints management performance was reported, with five-day acknowledgement
rates falling below 50%. Contributing factors included system and process constraints, workload
pressures — particularly for laboratory managers —and delays in hospital-raised IMS+ notifications
reaching pathology. Complaints performance has been reviewed by the statewide Quality and

Clinical Safety Committee, and additional details on those discussions have been requested.

The Board welcomed the appointment of a Customer Experience Lead and discussed opportunities
to improve system usability, including integration of a simplified front-end interface with IMS+, in

consultation with the Chief Information Officer.

Focus was placed on meeting response time targets, and thematic analysis of complaints is

underway, identifying recurring issues related to collection timing, scheduling, and service delivery.

While complaint volumes remain relatively low (approximately 250 per year), the Board recognised
the importance of each case and the need to balance improvement initiatives with broader

technology reforms and operational constraints.

A presentation by Bryony Ross highlighted efforts to reduce wastage of high-value blood products
and anticipated changes arising from the implementation of Fusion and the Single Digital Patient
Record. While these initiatives are expected to improve safety and efficiency, significant cultural
and operational change will be required, supported by strong change management and

collaboration across NSW Health Pathology and Local Health Districts.

Risks associated with incomplete adoption of a prior blood products system were noted, reinforcing
the importance of clinician engagement. Ongoing efforts to mitigate similar risks were outlined,

and the team’s contribution was acknowledged.

The Committee reviewed its effectiveness and was satisfied with current arrangements. A key

outcome was the importance of using Fusion performance data to move away from retrospective,

OFFICIAL: Sensitive — NSW Government



NSW Health OFFICIAL: Sensitive — NSW Government “\""‘};
Pathology NSW

GOVERNMENT

legacy reporting towards more timely and proactive oversight of quality and safety, including

improved identification and management of near misses.

9.1 Clinical Council
The Clinical Council Report was taken as read.

Matthew Watts, Chair of the Clinical Council, provided an update provided an update on key matters
discussed at the Council’s recent meeting.

Key Points Discussed:

¢ Vanessa Thomson presented an update on the digital haematology morphology rollout. The
presentation was well received and generated discussion, reflecting strong interest in the project’s
progress and clinical implications.

e Council members received an update on the Roche chemistry instrumentation rollout from Rebecca
Brady and Tracey Cambourn, prompting discussion on implementation and operational impacts.

e Anupdate on the end-to-end billing project was presented by John O’Connor and Christopher Rees,
highlighting its relevance to Local Health Districts, particularly in relation to revenue management.

e Priority setting for 2026 was discussed, with Council members contributing suggestions for future
agenda items.

e The Board requested a future update on the digital haematology morphology rollout.

Action: Arrange a future presentation to the Board on the Digital Haematology Morphology rollout.
9.2 Medical Staff Executive Council.

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

and matters of concern.

Key Points Discussed:
¢ Ongoing industrial matters were raised, including recent pay increases of 3-4%, timing of back

pay, and funding sources.

e Discussion covered whether pay increases should be funded through private practice revenue or
general funds, with risks noted should revenue be insufficient. A decline in Hospital User Pathology

activity was observed, alongside broader partnership changes impacting medical staff.

e The Charter was reviewed, with minor amendments identified. Further input from the Medical Staff

Executive Council is expected prior to finalisation and submission to the Board in April.
9.3 Medical and Dental Appointments Advisory Committee
The Medical and Dental Appointments Advisory Committee report was taken as read.
The Board NOTED all updates from the Committees.
10. Revised Board Subcommittee Charters

¢ Minor amendments to the Charters for the Clinical Council and Medical and Dental Appointments
Advisory Committee were reviewed, including updates to membership, attendee lists, and terms to

ensure appropriate representation and renewal.
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e The Board endorsed the proposed revisions to the Clinical Council and Medical and Dental
Appointments Advisory Committee Charters and noted that further consideration of other Board
Subcommittee Charters is scheduled for the April Board meeting.

Action: Present revised Charters for the Medical Staff Council, Finance and Performance, Audit and

Risk Management Committee, and Quality and Clinical Safety Committee at the April Board meeting.

11. Items without Notice

e The Board discussed the Shaping the System Together clinician engagement initiative led by
Jean-Frédéric Levesque, noting Northern NSW Local Health District’s participation in Phase One.
The phased rollout and ongoing clinician engagement will continue to be monitored.

e Theincreasing use of artificial intelligence (Al) in clinical documentation was discussed,
highlighting potential administrative efficiencies through real-time transcription, translation, and
summarisation. Risks associated with errors in Al-generated records were also noted, reinforcing
the need for strong quality assurance. The Board further noted concerns regarding patients
recording consultations, including implications for privacy, consent, and clinical practice.

12. Board Evaluation

e The Board discussed feedback from the annual Board evaluation, highlighting the value of
open-text comments in informing improvement. Key themes included ongoing formal and informal
evaluation, alignment with the Strategic Plan, continuous improvement, and targeted development,
particularly in financial reporting and data interpretation. An external evaluation by the Australian

Institute of Company Directors (AICD) was noted as potentially beneficial.

¢ From the Executive perspective, the Board’s strategic focus and constructive challenge were
recognised as adding significant value, reflecting a shift from operational recovery to

forward-looking governance.

e Board members reflected positively on the meeting, noting strong preparation, improved discussion
time, and confidence in key programs, including the Strategic Plan, Fusion, and Forensic Medicine.

The Board Chair thanked members for their contributions.

Action: John Roach to share the external Board evaluation summary with Tanya Dunn to inform
planning for future Board evaluation processes.

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

OFFICIAL: Sensitive — NSW Government



NSW Health OFFICIAL: Sensitive — NSW Government “\"‘i];
Pathology NSW

GOVERNMENT

17. Quality and Clinical Safety Committee Meeting Minutes

Meeting Closed

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

Action Due Accountability Status Update
Item 3. Board members requested assurance that they Ongoing Tammy Boone Ongoing
CE Update are receiving sufficient, timely and up to date
WHS information and reporting, including
incidents, trends, and statistics.
Item 4. A detailed financial review is underway, with Apr 2026 Juliana lles-Mann Ongoing On agenda
Fusion Update further updates to be provided at the April Board
meeting.
Item 9.1 Arrange a future presentation to the Board on Aug 2026 Vanessa Thomson Ongoing August 2026
Clinical Council the Digital Haematology Morphology rollout.
Update
Item 10. Present revised Charters for the Medical Staff Apr 2026 Tanya Dunn & Ongoing On agenda
Revised Board Council, Finance and Performance, Audit and Subcommittee
Subcommittee Risk Management Committee, and Quality and Chairs
Charters Clinical Safety Committee at the April Board
meeting.
Item 4. John Roach to share the external Board Feb 2026 John Roach Completed Completed
Fusion Update evaluation summary with Tanya Dunn to inform
consideration of future Board evaluations.
Item 4. Present a comprehensive list of mitigation Feb 2026 Juliana Iles-Mann Completed On agenda

Fusion Update

strategies for all pre-mortem go-live
catastrophic risks at the February Board
meeting.
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Topic

Action

Due

Accountability

Status

Update

Item 5.
Scientific and
Technical
Workforce
Strategy

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

Apr 2026

Vanessa Thomson

Indy Sandaradura

Deferred

Deferred to June 2026
Board Meeting as
Vanessa Thomson is on
leave

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

Feb 2026

Vanessa Thomson

In Progress

The White Paper is
currently being finalised.
A draft has been
circulated by Rebecca
Haack and Carey-Anne
Evans to Rob Lindeman,
Rebecca Brady and Chris
Kurtz for review.
Once feedback is
incorporated, a brief will
be prepared for SLT
consideration prior to
issuing correspondence
to the Ministry of Health.

Item 6.

People Matters
Employee
Survey Results

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

Completed

Presentation scheduled for
the 23 April Tammy Boone
and Vanessa Janissen

Item 10.2
Medical Staff
Executive
Council

Schedule an Al discussion for the April Board

meeting and invite key contributors to provide
perspectives on safety, ethics, workforce, and
clinical quality

Jun 2026

Vanessa Janissen
Indy Sandaradura

In Progress

June Board Meeting
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Topic

Action Due Accountability Status Update
Item 1. Consumer | The Strategic Leadership Team (SLT) to engage Feb 26 Rob Lindeman Completed On agenda
/Patient Story in further strategic discussions on the statewide
Genomics strategy and present findings back to
the Board in the New Year.
Item 2. CE Provide the Board with the FASS capital plan TBA John O’Connor In Progress | FASS Asset Management
Report detailing the immediate critical infrastructure Deanna Paulin Plan updated in March
needs and the long-term asset replacement 2026 as part of the
strategy at an appropriate time. overall Asset
Management Plan.
Present to the Board at
the December Board
meeting 2026 as part of
the FASS update.
Item 5. Provide the Board with an update from FASS. Dec 26 Deanna Paulin Ongoing December Board Meeting
FASS Update: Provide a review and progress update on the 2026
Beyond the Queensland DNA Recommendation Report within
Scorecard 12-18 months.
Item 3. Review the NSWHP Research Strategy to ensure Oct 25 Tammy Boone Ongoing Deferred to a future
15/4/25 alignment with the new strategic planning Board meeting. Date tba.
Research process and the NSW Health Research and
Strategy Innovation Strategy.

Revisit the NSWHP Research Strategy with
feedback from the Board.
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