
Annual Report
2008 - 2009



Annual Report

Our Vision 
We are recognised as a leader in services that enha nce community health and wellbeing through 

innovation and partnerships.

Our Values
Respect 

we uphold the integrity and worth of each person an d value everyone's thoughts and beliefs 

Innovation 
we creatively explore solutions 

Collaboration 
we achieve more by working together 

Responsiveness
we listen, act, evaluate and are ¯exible in our app roach 

Empowerment 
we build strengths, skills and resilience 

Trust 
we work with openness, honesty and good intent 

Transparency 
we are open and accountable in all that we do

Holistic Approach 
we recognise the importance of understanding the wh ole person and the context in which they live

Learning 
we provide a supportive, creative, diverse and grow th based environment for learning 

Gateway Community Health 
155 High Street Wodonga Vic 3689 

Phone: (02) 6022 8888 
Fax: (02) 6024 5792
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Deputy Chairperson

Catherine Upcher
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Rex Hunter

Rob Lucas
(Resigned Aug 08)

Dr Bill Walton

John Brader
Treasurer

Karyn Brown

Chris Horton



Board of Directors

We Support the Ottawa Charter for Community Health

Developing personal skills and knowledge

Creating supportive environments

Strengthing community action

Reorienting health systems

Developing public policy

Klaus Baumgartel
Chairperson

Leonard Peady
Chief Executive Of®cer
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Chairperson s!Report

From a Board perspective, 2009 has certainly 

been year of great signi®cance. The two key 

achievements were the transition to a Company 

following  incorporation in April 2009 and the 

name change to Gateway Community Health 

implemented at around the same time. I would 

like to acknowledge the signi®cant role Leonard 

Peady, the senior managers and the entire staff 

played, in making both these transitions virtually 

seamless.

As you are aware, the move to a Company 

structure came about as a result of a ruling by 

the ATO which threatened the survival of the 

independent community health sector because of 

possible changes to our tax status. This would have 

had signi®cant impact on our eligibility for fundin g 

from many sources.  It would also have had a 

signi®cant impact on staff salaries because of the 

potential loss of salary packaging advantages.  The 

move to a company structure and registration as a 

service provider by DHS in June 2009 has ensured 

the retention of our charitable tax status.  If thi s had 

not been ®xed, there would have been an exodus 

of staff from the sector, including the then UHCHS.

The second major milestone was the name 

change to Gateway Community Health and a 

refreshing of the organisational face we present 

to the community. At worst we will no longer be 

confused with other players in the region, and at 

best we will be refreshed as an organisation by the 

new name and image. I think it will be the latter.

The change to company status sets some new 

challenges. We will have to improve in a number 

of key areas.

Clinical Governance is high on the agenda 

for all community health services. The Board 

commissioned Latrobe University to assess our 

current clinical practices and processes. The 

report will provide recommendations to assist 

with our continuous quality improvement of our 

clinical governance arrangements. The current 

situation is a result of practices that have evolve d 

over time with the growth and sophistication of 

the organisation and have never been critically 

evaluated. An increased emphasis in this area 

will assist to provide better service provision to 

our clients and to safeguard our workforce. This is 

an issue industry wide and I believe this is a grea t 

opportunity to take a leadership role.

The second key area of activity is the 

development of a Risk Management Framework 

and Risk Management Register. Again this is 

an area of focus within the whole industry and 

is a requirement expected by DHS and by the 

governance needs of Gateway Community 

Health. It is also a key requirement for us as a 

company, providing what are contract services to 

those who fund our programmes. This is a complex 

and onerous task and will take some time to 

develop and implement. 

The move to a company limited by guarantee 

also presents enormous opportunities. We are now 

largely responsible for our own destiny. We can 

enter into contracts from which we were excluded 

in the past. I look forward to many good ideas that 

we can consider and, if feasible, look to implement .

Klaus Baumgartel 
Chairperson



CEO!Report

I commend to you this years combined annual 

report and quality of care report.  You will see fr om 

the ®nancial statements that the organisation 

remains in a very stable ®nancial position.  We 

have continued to grow during the 2008-2009 

®nancial year having gained new programs 

funded particularly through the commonwealth 

government.  We were very excited to be successful 

in tendering for the PHAMS (Personal Helpers and 

Mentors Program) to be managed by the mental 

health team. We were also successful in gaining 

other funding from both commonwealth and state 

governments for a range of programs. 

We were also successful in having the breast 

care nurse position refunded by the McGrath 

Foundation.  This service provides vital support 

to people diagnosed with breast cancer.  The 

McGrath Foundation only funds the wages for 

this position and Gateway Community Health 

subsidises the other costs associated with providin g 

the service. Trotman Accountants continue to 

provide the car for the McGrath Breast Care Nurse 

and this continued support is greatly appreciated.

Signi®cant activity occurred within Gateway 

Community Health from February due to the 

bush®res.  Further information about our activity i s 

contained in the quality of care report.  There was 

a signi®cant ®nancial cost to the organisation as 

we had to take staff off line to provide support in to 

the towns affected by the bush®res including into 

the Mitchell/Murrindindi shires.  However, we were 

very appreciative of the Department of Human 

Services for reimbursing us for our additional cost s.

The chairperson has provided information 

about our name change and change to company 

status.  However, you will notice new signage on 

our building, a new logo and new design to go 

with our new name. The feedback so far about our 

new name and new look has been very positive.  

However, please let us know if you have any 

feedback for us about this or any of our services.

Also during the year the commonwealth 

government released the report from the National 

Health and Hospitals Reform Commission ªA 

Healthier Future For All Australiansº. The report 

has many recommendations that could have a 

signi®cant effect on the way primary health care 

is funded and delivered into the future.  Just when 

we thought things were settling down after the 

tax issue, and the change to a company, we now 

have to consider what the primary care landscape 

will look into the future and what our role will be .  

This will be a major focus of our attention during 

2009/2010.

The 08/09 was a very exciting year and I look 

forward to the next year with equal enthusiasm.

Leonard Peady   
Chief Executive Of®cer
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