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Overview: Session 1

Introduction

Dr Joanna Flynn, Facilitator and Chair of Boards Ministerial Advisory Committee 

Minister’s welcome

The Hon. Mary-Anne Thomas, Minister for Health and Minister for Ambulance 

Services

Secretary’s Welcome 

Professor Euan Wallace, Secretary, Department of Health 

The Department of Health and the health system 

Ms. Jodie Geissler - Deputy Secretary, Commissioning and System 

Improvement, Department of Health

Quality & Safety for board directors

Professor Mike Roberts, CEO, Safer Care Victoria

Question and answer session                                   



What is my role as a director?

Board directors are bound by legal and ethical responsibilities enshrined in the Health 

Services Act, supported by the Public Administration Act, Financial Management Act and 

governance guidelines. In practice, this means that directors must:

• Act with integrity and in good faith, at all times.

• Act in the interests of the health service.

• Hold themselves and each other to account.

• Attend and participate in all meetings, having pre-read all board papers.

• Look beyond the obvious and not just accept the information presented.

• Be curious and well informed - inform themselves of issues/risks impacting the 

provision of health services.



Directors resources

The Directors’ Toolkit contains information about being a health service board director. 

Chapters include: 

• Victoria’s health service governance model

• Clinical governance

• Conducts, ethics and fiduciary duties

• Statutory duties

• Board structure and renewal

• Insightful strategy

• Risk management

• Productive meetings

• Stakeholder engagement

• CEO oversight

• Organisational culture and leadership

• Accountability and performance

• Financial governance

• Understanding data

The Victorian Public Sector Commission (VPSC) have resources on issues relevant 

to board governance. They also conduct research and disseminate best practice in 

governance specific to government entities, including health service boards. 



Secretary’s welcome

Professor Euan Wallace

Secretary, Department of Health



Department of Health: Organisational structure 

Reform and Planning

Mental Health and 
Wellbeing 

Katherine Whetton
Deputy Secretary

Commissioning and 
System 

Improvement
Jodie Geissler

Deputy Secretary

Aboriginal 
Health 
Nicole 

McCartney
Chief Aboriginal 
Health Advisor

Health 
Infrastructure 
Chris Hotham

Deputy Secretary

Public Health 
Zoe Wainer

Deputy Secretary

Secretary
Euan Wallace

Safer Care 
Victoria

Mike Roberts, 
CEO

Regulatory, Risk, Integrity and Legal

Corporate Services

Victorian Agency for 
Health Information  

Lance Emerson, CEO

Beth Gubbins
Deputy Secretary

Jacinda De Witts
Deputy Secretary

Nicole Brady
Deputy Secretary



Department of Health

Our vision

That Victorians are the healthiest people in the world.

Health at a Glance 2021: OECD Indicators. 

https://www.oecd.org/health/health-at-a-

glance.htm.
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Mirror, Mirror 2021. The Commonwealth Fund

Health care system performance



Keep people well in 
the community

Care closer to 
home

Continuously
improve care

Build a sustainable 
workforce

From competition 
to collaboration

Slow demand growth 
through prevention & 

shifting care 
upstream  

Bend the capital cost 
growth curve and 

address inequity with
new care models & 

planning approaches

Improve outcomes 
that matter to 

patients by making 
hospital care safer 
and more effective

Rebuild the workforce 
after COVID and 

pursue reform for 
greater sustainability

Build scale and tackle 
inefficiency and 
fragmentation in 

health system 
governance & design

Delivering value and 
equity 

Person-centred care Embed self-determination

Department of Health: priority directions to deliver the quintuple aim



Towards 
value-based , 
quality care.

System governance
Clarify department and sector roles, and support 
collaboration

Outcome-based commissioning
New commissioning framework

Integrate care
COVID+ Pathways expansion

Increase hospital throughput
Reduce length of stay

Shift focus to population health
Future of Public Health & LPHUs
MH early prevention and promotion

Shift care from hospital to home
In-home and virtual care

Strategic system planning
Area-based and statewide planning

Shift care from hospital to community
Repurposed GP Respiratory Clinics
New local MH and wellbeing services

1
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Accessible and appropriate mental health care
Address service gaps and improve access to appropriate care

4

Workforce 
strategy

Reforms 
underway

Reforms in 
development

Enabling 
reform



Delivering healthcare Victorians need and want

Connected 
system

Less care in 
hospitals

Outcome
based  

healthcare

Sustainable
system

Hospitals only see high 
acuity patients, 

shifting suitable care 
to lowest acuity 

settings and saving 
significant capex

Virtual and in-home is 
the norm across all 
settings, with travel 

reserved for 
diagnostics and 

complex care
How will 
patients 

experience 
care?

Multi-year budgets 
allow health services to 

plan. A steady 
workforce pipeline 
providing stability 
including for rural 

Victoria

More illness is treated 
sooner in local GPs 

and urgent care 
centres, without  

requiring emergency 
care or hospital visits.

Outcomes for patients and 
best practice pathways 

are the focus of the system, 
supported through 

planning, funding and 
accountability

Care will be joined up, 
with different health 

systems collaborating 
to deliver care

The care continuum is 
seamless, with 

multidisciplinary 
support where 

required

Clearer roles and 
responsibilities between 
the Department of Heath 

and the health sector, 
with less duplication and 

increased efficiency

What 
will the 

system look 
like? 



A time of change, for the better

Today, ….. we are going through a transition period, when it 

seems that something is on the way out and something else is 

painfully being born.

It is as if something were crumbling, decaying and exhausting 

itself, while something else, still indistinct, were arising from the 

rubble.

Václav Havel
Liberty Medal Acceptance Speech, July 4 1994



Roles and Responsibilities of the 

Department of Health and the Board

Ms. Jodie Geissler - Deputy Secretary, Commissioning and 

System Improvement at the Department of Health



Roles | Victoria’s public health services

Minister

Secretary 

Health Service Board
CEO and Executive

Patients, consumers, carers and the 
community 

Government

Department of Health  

Health Services 

Population

• Set policy objectives
• Determine funding
• Overall accountability for the health 

system

• Administer legislation and implement 
policy 

• Monitor and commission healthcare
• Provide governance tools and support

• Expect safe, effective care
• Define the different needs within 

the community

• Monitor effectiveness 
• Ensure alignment of policy objectives 

and community/stakeholder needs
• Act in the best interests of the 

organisation

Boards and directors are appointed by the Minister
Boards and directors are accountable to the Minister



Roles | Department of Health and the Board 

• setting policy and strategy
• commissioning healthcare
• oversight of healthcare system
• monitor health services’ performance

• facilitating capital funding
• providing funding policy and allocation 

guidelines
• monitoring quality and safety
• monitoring and ensuring delivery of 

policy and strategic priorities
• ensuring health service compliance with 

departmental policies and procedures.

• Set strategic directions and 
goals

• Set the tone and culture of the 
organisation

• Prioritise resource allocation
• Monitor performance
• Determine risk appetite and 

oversee risk management 
• Enable and monitor CEO 

performance.
• Delegate authority

Role of the Department Role of the Board



Roles | Hospitals and health services in Victoria 

54 public hospitals 19 Public health services Other major entities 

• Ten sub-regional 
health services 

• Eight local 
hospitals 

• Twenty-eight small 
rural health 
services

• Seven multi 
purpose services

• Two early 
parenting centres 

• Six regional public 
health services (e.g. 
Bendigo Health, Albury 
Wodonga Health)

• Eight major 
metropolitan services 
(e.g. Eastern Health, 
Austin Health)

• Five state specialist 
services (e.g. the Royal 
Children’s Hospital, the 
Royal Eye and Ear 
Hospital)

• Ambulance Victoria
• Victorian Institute of 

Forensic Mental 
Health (Forensicare)

• Health Purchasing 
Victoria (HealthShare 
Victoria)

• Three 
denominational 
hospitals (e.g. St 
Vincent’s Hospital)



Commissioning & System Improvement Division | 
What do we do?

Commissioning and 
System Improvement

Jodie Geissler

Deputy Secretary

Health Services, Aged 
Care & Community 

Performance

South East Health 
Services and 
Emergency 
Response

South East 
Health Services

Emergency 
Response and 

COVID-19 
Hospital 
Capacity

North East Health 
Services,

Governance and 
HealthShare

North East 
Health Services

Governance & 
HealthShare

Western Health 
Services, Aged 

Care & 
Community 

Performance

Western Health 
Services

Aged Care & 
Community 

Performance

Health Service 
Collaborations

System Improvement

COVID + 
Pathways

COVID+ 
Pathways

Community Based 
Health Services, 

Policy & 
Improvement

Program 
Improvement

Cancer 
Services

Primary, 
Community & 

Oral Health

Maternal, Child 
Health and 

Early Parenting

Primary & 
Community-

Based COVID-
19 Response 

Workforce 
Strategy & 
Wellbeing

Health 
Workforce 

Policy

Health 
Workforce 

Protections and 
Clinical Surge

Health Services & 
Aged Care Policy, 
Improvement and 

Engagement 

Priority 
Population 
Groups & 

Communities

Health Services 
and Ageing

PSRACS 
Reform

Funding and Insights

Funding Policy, 
Accountability 

and Data Insights

System Analysis

Funding Policy 
and 

Accountability

Financing and 
Investment

Investment and 
Health Sector 

Budgeting

Digital Health

Health Sector 
Assurance

Connecting 
Care

Health 
Technology 
Solutions

Health Sector 
information 
Security  & 

Incident 
Management 

Surgery Recovery 
and Reform

System Reform 
& Engagement 

Reporting and 
Governance

Ambulance 
Services

Ambulance 
Services

Emergency 
Demand

Deputy Controller



Divisional strategy | Focus areas  

The Commissioning and System Improvement Division has four overarching focus 
areas that align our strategic priorities and related actions. 

• Deliver equitable access 
to services across 
Victoria 

• Improve health and 
wellbeing outcomes for 
diverse and at-risk 
Victorians 

• Enhance safety and 
quality of services 

• Drive value and 
efficiencies across the 
system

• Strengthen 
governance 
structures 

• Support efficient 
coordination of health 
care services 

• Strengthen our 
healthcare 
workforce 

• Engage and 
collaborate with 
our partners 

• Build capacity and 
capability of healthcare 
services to respond to 
COVID-19 and other 
emergencies 

Service 
improvement 

Sustainable 
services 

Emergency 
preparedness, 

support & recovery

Enabling the 
system 



Priority deep dive | Medical Emergency Response Times (MERT)

Current challengesKey focus areas 

C

The Victorian Government has invested $162 million to implement & monitor key initiatives 
as part of the MERT project, focused on the delivery of timely emergency care

• expand the Victorian Virtual ED, including to all people on 
COVID+ Positive Pathways as well as older adults living in 
residential aged care

• pilot a new rostering pattern for paramedics across parts of 
Melbourne to provide greater flexibility and additional 
resourcing during periods of high demand

• introduce near-real-time ED capacity data to support local 
operational decisions that help balance demand 

• continue components of AV’s pandemic response 
arrangements, including staff at hospital to assist with 
ambulance offload 

• trial a new partnership agreement between AV, as well as 
public and private hospitals to secure additional hospital bed 
capacity 

• partner with health services and the Institute for Healthcare 
Improvement on a systematic approach to improving system 
wide patient flow

• support additional staff across 12 major hospitals to improve 
patient flow from ambulance offload to discharge

Surging demand: Ambulance Victoria is continuing to experience 
record high demand, with the recent outbreak placing further 
pressure on an already strained system 

Workforce pressures: COVID-19 is exacerbating workforce 
constraints across the system, with workforce furlough, fatigue, 
and broader retention challenges limiting ambulance and 
hospital capacity to meet demand 

Broader system-wide capacity pressures are creating patient 
flow bottlenecks, contributing to poor ambulance transfer times 
at the hospital interface and subsequent ambulance availability 
to respond to time-critical emergencies 

Competing priorities across the system, including the elective 
surgery recovery agenda, which demands effective coordination 
& planning to optimise the use of available resources 



Priority deep dive | Planned Surgery Recovery and Reform Program

Ongoing system pressures continue to limit the ability of 
health services to scale up, with some health services 
pausing Cat 2 and Cat 3 surgeries 

System pressures are also affecting private partners, 
with private hospitals retaining their own backlog of 
patients 

Given anticipated Omicronmodelling, significant impacts
to planned surgery performanceare expected in the 
foreseeable future

Current challenges

The Victorian Government has invested $1.5 billion to boost planned surgical activity across 
the state, and support work to foundationally reform the system 

Key focus areas 

• Increase planned surgery public activity through new 
Rapid Access Hubs; expanded same day models of care; 
extended after-hours work; and a Surgical and 
Innovation Equipment Fund

• Maximise private activity by contracting private 
hospitals to deliver surgery for public patients 

• Patient prioritisation and assessment through new 
Patient Support Units (e.g. to audit waitlists and engage 
with people waiting for surgery) and non-surgical 
treatment pathways

• Workforce expansion, including upskilling 1,000 nurses 
in surgery ward nursing; 400 places for post-grad peri-
op nursing; and training additional theatre technicians 



Priority deep dive | Our healthcare workforce 

Increasing levels of fatigue and 
disengagement and alternative 
employment given limited respite through 
ongoing pandemic and extended lockdowns

High levels of staff furlough, personal 
/ carers leave and increased fractional 
work amongst healthcare workers

Disrupted workforce pipelines, including 
lack of international inflow and challenges 
in clinical placement completion

Rural workforce challenges including 
shortages and maldistribution that have 
been exacerbated by increased 
competition

Current challengesKey focus areas 

Victoria’s healthcare workforce is critical to the overall success of the health 
and community care system

Future workforce planning and strategy 
development to ensure we have the 
workforce size and composition to meet 
community needs, focusing on the supply, 
capability and wellbeing of the workforce. 

Delivering over $275 million additional 
investment in workforce initiatives, further 
to the annual $240 million in training and 
development funding  and restoring 
workforce pipelines

Addressing acute and ongoing rural and 
regional workforce pressures

Responding to reform priorities in public 
health, mental health and aged care



Quality and safety for health 

service board directors

11 August 2022

Professor Mike Roberts, CEO SCV 



Acknowledgement of country 

We begin by acknowledging the Traditional Custodians 

who have lived and loved this country through the vastness 

of time.

We honour the Wurundjeri people of the Kulin nation, whose 

country we meet on today. We pay our respects to the old 

people, to the Elders and Ancestors who are the 

safekeepers and caretakers of the oldest living culture on 

the planet.

For this is the very bedrock of this place, our shared home 

and our special identity in the world and the source of 

shared pride as Australians.

For this land always was, and always will be, Aboriginal 

Land.

Kevyn Morris

Lake Hume



Safer Care Victoria 

Our Vision: Outstanding health care for Victorians. Always. 

Our aim: To improve healthcare across Victoria, so it is safer, more 
effective and person centered

Our purpose: To enable all health services to deliver safe, high-
quality care and experiences for patients, carers and staff



Structure of Safer Care Victoria 

Safety Improvement Operations and 
Engagement

Clinical and 
Professional 
Leadership



Clinical governance 

“The integrated systems, processes, leadership and culture that are 

at the core of providing safe, effective and person centred 

healthcare, underpinned by accountable continuous improvement 

[with measurable goals].”

Victorian Clinical Governance Framework



Why does this matter? 

• Patient harm is one of the 10 leading causes of death and 
disability.

• While in hospital, one in every 10 patients is harmed. 50% of 
these incidents are preventable.

• 15% of health spending is wasted dealing with adverse events.

The World Health Organisation ‘10 Facts on Patient Safety’ (2019).



Sentinel events: a comparison over 3 years
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 59% of services have seen a 25-100% increase in notifications. Of this 59% 

 Health service engagement with notification of SE remains consistently low with only 63 of the over 200 services that 

fall within our authorising environment notifying events over the last two years



HACs: a comparison over 3 years



Essential reading



Domains of high quality care

• Safe

• Effective

• Person centred

• Timely

• Efficient

• Equitable



The board is ultimately accountable for:

the clinical governance system and

the clinical care provided by the organisation.

The board’s role



The board’s role

Prioritising

Embedding

Building 
confidence

Enabling

Analysing

Responding



Information & data analysis 

• How safe are we?

• How do we know?

• Board reports

• Benchmarks.

Monitor

• Trends

• Variation

• Astronomical 
events

Detect
• What’s happening 

in the system?

• How can we 
intervene to 
improve?

Respond



Next steps

Board Clinical Governance 

Induction Sessions

• 3 hour virtual session:

• Victoria’s Clinical Governance 

Framework

• Data interpretation

• Case studies

• Your role and responsibilities.

e. systemsafety@safercare.vic.gov.au 

mailto:systemsafety@safercare.vic.gov.au?subject=Board%20Clinical%20Governance%20Induction%20sessions


Clinical Governance 
Assessment Tool for Boards

• Online form

• 33 questions

• Supports identification of gaps in 

board knowledge and processes

• For individuals or whole boards

e. systemsafety@safercare.vic.gov.au

mailto:systemsafety@safercare.vic.gov.au?subject=Clinical%20Governance%20Assessment%20Tool%20for%20Boards


Stay connected

• Find out more: 100000lives.safercare.vic.gov.au

• SCV Learning Networks:

https://www.bettersafercare.vic.gov.au/support-training/learning-

networks

• Subscribe: Receive monthly updates at eepurl.com/dp-u0b

• Follow us: @SaferCareVic Safer Care Victoria

• Share your experience #100000lives

https://www.bettersafercare.vic.gov.au/support-training/learning-networks


Question and answer session



Resources for board directors
Victorian Public Sector Commission: The commission promotes high standards of 

governance, accountability and performance for Victorian public entities, including health 

service. Resources are available at: https://vpsc.vic.gov.au/governance/

The Directors’ Toolkit: The toolkit provides essential information on the public health sector 

environment and is available at: https://www2.health.vic.gov.au/hospitals-and-health-

services/boards-and-governance/education-resources-for-boards/directors-toolkit. 

The Integrity Governance Framework: The integrity governance framework and better 

practice assessment and reporting tool are resources to assist Victorian public health 

services in assessing their integrity risks. Available at: 

https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Integrity-

governance-framework-and-assessment-tool-resources

https://vpsc.vic.gov.au/governance/
https://www2.health.vic.gov.au/hospitals-and-health-services/boards-and-governance/education-resources-for-boards/directors-toolkit
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Integrity-governance-framework-and-assessment-tool-resources


Future sessions
Session 2: Risk management and legal responsibilities of directors 

of public health board 

Wednesday 14 September 2022, 4:00 – 5:15pm

Session 3: Funding and accountability

Tuesday 11 October 2022, 4:00 – 5:15pm


