
Role & Function 
of the Board
The JH&FMHN Board carries out functions, responsibilities 
and obligations in accordance with the Health Services Act 
1997 and as approved by the Minister for Health.

The Board has in place practices in accordance with the 
Board Charter that ensure that the primary governing 
responsibilities of the Board are fulfilled in relation to:

• setting the strategic direction for the organisation and its 
services

• monitoring financial and service delivery performance

• ensuring clinical governance responsibilities are clearly 
allocated and understood

• maintaining high standards of professional and ethical conduct

• involving stakeholders in decisions that affect them; and

• establishing sound audit and risk management practices.

Membership
The JH&FMHN Board consists of an independent Chair, eight 
independent members, two non-independent members, 
appointed by the Minister for Health, and five invited 
attendees including the Chief Executive, JH&FMHN.

The Board met on six occasions in 2014/15.

^  The Network acknowledges Prof James Ogloff and 
Dr Stephen Allnutt who concluded their Board membership 
on 30 June 2015.

Our governance framework plays an integral role in supporting the Network’s operations and 
helping us deliver on our strategy. It provides the structure through which our strategy and 
business objectives are set, our performance is monitored, and the risks we face are managed. 
It includes a framework for decision making and accountability across our business and provides 
guidance on the standards of behaviour we expect of our staff.

JH&FMHN Board Members*^

Back: Alison Churchill and Shireen Malamoo

Middle:  Stuart Loveday, Adrian Bartels, Dr Penny Abbott, 
Professor Terry Campbell AM, Christopher Puplick AM, 
Peter Dwyer, Ian Gillespie, Ken Barker PSM,

Seated: Julie Babineau and Michelle Eason 

* As at 1 July 2015

Governance



2014 /15 HIGHLIGHTS

• Monitored implementation of the JH&FMHN 
2013‑17 Strategic Plan.

• Led negotiations with the NSW Ministry of Health 
to finalise the Network’s Service Level Agreement, 
and monitored organisational achievement of KPIs.

• Guided the Network’s research activity including:

 – strengthening the role of the JH&FMHN Research 
Advisory Committee and research governance 
processes;

 – monitoring implementation of the JH&FMHN 
2014‑17 Research Strategy; and

 – leading negotiations with the NSW Ministry of 
Health and external stakeholders in regard to 
research activities within the Network.

• Continued oversight of the Network’s excellent 
financial governance by:

 – advocating successfully with the Secretary, 
NSW Health, for a review of the basis on which 
JH&FMHN is funded; and

 – progressing the framework for Board members 
to comment on financial priorities prior to the 
budget being finalised.

• Strengthening of the Board’s patient focus by:

 – holding a Board meeting at the Dillwynia 
Correctional Centre, which included a meeting 
with the Inmate Development Committee

 – reporting of patient feedback and case 
presentations at the Board level; and

 – focussing on patient care and outcomes in the 
development of the Board’s strategic priorities.

• Building visibility of Board governance, 
responsibilities and activities by:

 – member visits to correctional centres, juvenile 
justice centres and the hospitals;

 – providing a summary of outcomes of each Board 
meeting to all staff via the intranet; and

 – ensuring Board representation at key forums and 
meetings.

Board Subcommittees
The JH&FMHN Board operations are supported by its 
subcommittees:

• Finance and Performance Committee

• Clinical Council

• Audit and Risk Management Committee

• Community Reference Group

• Medical and Dental Advisory Committee

• Research Advisory Committee

• Quality Council

Board Strategic 
Priorities
In 2014/15 the Board identified its strategic priorities for the 
next three years. Known as the “3A’s” this includes:

• Aboriginal health improvement

• Access to medium/low secure forensic mental health beds 
in the community; and

• Aging custodial population and its impact on the future 
direction of the Network.

Board members, the Network executive and key stakeholders 
will work within the context of the JH&FMHN strategic plan 
to progress initiatives in these priority areas.

    




