NSW MSEC – MoH Meeting

Wednesday 5th November 2025, 52 Martin Place, 09:45-11:00am

Attendees: 

Minister for Health (Ryan Park - RP), Secretary for Health (Susan Pearce - SP), MSEC Chair (Setthy Ung - SU), MSEC Rural Co-Chair (Louise Imlay-Gillespie - LIG), MSEC Deputy Chair (Upeksha DeSilva - UD), MSEC Secretary (Anne Walton - AW), MSEC Treasurer (Kathryn Carmo - KC), Minister’s Chief of Staff (James Kemp - JK)

Minister’s Opening 

Seeking better strategy and engagement with MSCs; aiming to demonstrate and lead with proactive government rather than reactive.
Requesting of his team to being informed early of emerging trends or concerns at district or state level when these are at low level (‘2/10’) prior to escalation and reaching magnitudes of ‘9/10’.

Health Secretary’s Remarks 

Open to be contacted directly by MSEC.

“Shaping the System” State-Wide Project to survey where and why communication works; and why it doesn’t work. Clinical Lead appointed (Nhi Nguyen) and nominated as point of contact point to share solutions with the overall aim of correcting variability across the system. Keen to replicate successes across the system.
Concerns of instances of budget and system pressure misinformation between management and clinicians discussed. CFO been to all LHDs to articulate current picture.

Prior visits and further planned visits to facility MSCs by SP discussed. Engagement with AMA also disclosed.
LHD CE interactions with MSC Chairs and MSC Chairs with Boards discussed. An example of arrangement outside of the By-Laws of Board Chair meeting monthly with MSC Chairs given. Encouraging of frank and open conversation. Examples of positive as well as negative working relationships between MSCs & LHD Execs. Concerns amongst MSCs of retribution (perceived or real) from LHD Execs when speaking up discussed. Secretary clear that open conversation and ability to freely discuss issues is key to patient safety.

MSEC Feedback

LG acknowledged the positive impact of completion of 25 of 44 recommendations by Regional, Rural & Remote Parliamentary Inquiry by NSW Health. However, the remaining recommendations are probably the more challenging ones still to be addressed, and which are desperately needed. Perception of relative lack of consultation with MSCs by rural workforce planners fed back with recommendation for relevant regional NSW Health officials to consult with rural MSC Chairs. LG to reach out to Regional Health Minister directly.

UD acknowledged challenges for MSC Chairs/ SMOs to ensuring good lines of communication and engagement within MSCs. MSCs are changing how and when the meet to optimise engagement with SMOs. However, acknowledgment that excellent clinical work doesn’t necessarily correlate with managerial/ leadership strength. Strong clinical engagement requires strong clinical leadership at all levels of system. Need to have regular review of clinical leadership positions in LHDs, and consider change of leadership to breed depth in system. 

MSEC requests tabled:

1. NSW Health System Advisory Council MSEC representation – Agreed 
2. MS Teams to serve as platform for ready communication & engagement
a. Between NSW MSEC Exec and Health Secretary
b. Between NSW MSEC members – Council of Chairs
                             Agreed and to be actioned through Health Secretary’s Office
3. Rural & Regional Workforce planners to consult MSC Chairs – Agreed
4. Ongoing regular quarterly meetings between NSW MSEC with Health Minister & Secretary - Agreed

Further Actions Arising during meeting:

5. Clinical Lead for Shaping The System to meet with NSW MSEC - Agreed

