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CEO’s Report  
This year we have adopted a new reporting structure. This structure reflects our attention to the 

Strategic Plan for 2009/2010. The focus for this year has been to collect the reports under the key 

themes. 

I am very pleased to report that the Board and staff create a positive sense of the future for the 

organisation. As we move into the 2010/2011 year we do so encouraged by new possibilities with 

the Government Health Reform. The nature of this reform has yet to become apparent, however, 

there are many positive reform ideas for primary care. With the changes that may occur we hope for 

an improved ability to plan services for defined populations in a unified way and to move towards 

the eradication of duplication in health service delivery. For patients, clients and families the 

navigation of the health system is a bumpy road so any reform that moves towards seamless service 

delivery, single point of access and a joined up system that enables an easier pathway for the health 

consumer is to be encouraged. 

We are very pleased that our Intake and assessment service is significantly improving co-ordination 

and response time for our clients.  Evaluation of this new initiative during the year demonstrates 

that we are on the right track in improving access for clients. 

The integration of services across a diverse range of programs ensures better outcomes for clients 

and to this end we have commenced service planning that will achieve this goal. Service Planning 

based on the community profile has provided us with the opportunity to identify service expansion 

and growth needs, so that we can move forward in a planned way. In addition, service planning 

informed our approach to the building master plan. Having purchased an adjacent building some 

time ago, the renovation design was yet to be completed. Identifying where we are heading with 

services enabled a more comprehensive approach to building design. 

Consumer participation in decision making has grown in importance over recent years and is 

accepted as a way of improving safety and quality systems. Having our consumers feeding back into 

our quality cycle will enhance the way that we do business and ensure that we constantly challenge 

the scheme of our service models. As we move into this coming year we will build further on the 

work that has been achieved in community liaison and look forward to working with focus groups for 

service model improvement. 

The community health sector has worked diligently over recent years to develop a system of clinical 

governance in partnership with the Victorian Healthcare Association. This work now informs our 

structure for a newly established Clinical Governance Committee, a sub-committee of the governing 

Board.  

I want to take this opportunity to thank the staff for their dedication and commitment and to also 

thank the Board of Directors for their vision, willingness to grasp new ideas and their support. Their 

voluntary contribution to the organisation is in the spirit of true community leadership. 
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CHAIR’S REPORT TO GVCHS ANNUAL GENERAL MEETING 
Change has been the hallmark of a turbulent 2009 – 2010.  While storm damage on two occasions to 

several changes in senior management were challenging many opportunities lie ahead.    

I want to start by acknowledging the work of staff throughout the year.  Despite the disruption from 

storms and the change in personnel they have continued to focus on the needs of an increasing 

number of clients and on their own professions development to better serve their clients.  The board 

appreciates your efforts and thanks you for your commitment. 

CEO, Michael Rogers, left late in 2009 and seasoned professional Ray Sweeney led the organisation 

for six months while a new CEO was sought.  The Board thanks them both for their contributions to 

GVCH.  In May Jill Hutchison joined us as the new CEO.  Jill has extensive experience in the 

community health sector.  With the Leadership and Management team she has set about addressing 

the Strategic Plan priorities. 

The Staff Development Award commemorates the work of Maurice Incerti, a member of the Board 

for seven years, who passed away prior to completing his time on the board.  Congratulations to 

Sonia Makar, the winner of the award for 2010.    

GVCHS gained accreditation with QICSA for the period 2009 – 2012.  The Board formed the Clinical 

Governance Committee to ensure that clinical safety and quality management is examined with the 

same rigour as corporate and financial matters and is closely linked to strategic and organisational 

goals. 

During the past 12 months there has been an increasing focus on Primary Health Care as the federal 

government begins an overhaul of the health system through the Health Reform Agenda.  Now that 

a federal government is in place we can expect to hear more about the health reform agenda and if 

with a new leader, it will remain the same.  With core business in line with the proposal to date – an 

emphasis on multi-disciplinary approaches, primary care, health promotion and prevention, mental 

health and chronic disease management - GVCH is well placed to explore the opportunities to 

increase services to clients.  Along with the predicted growth in chronic diseases, mental health 

issues, heart disease and obesity it is imperative that GVCH is ready to address these growing needs.  

Our multi-disciplinary teams, partnerships with other providers and an already extensive range of 

programs provide a strong base from which to grow to meet client needs.     

Goulburn Valley Health Services will continue to serve those who seek help from our services. 
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Primary Care Connect Board of Directors Biographies 
 

 

Jill Hutchison, Chief Executive Officer 

RN, RM, RPN, BHA (UNSW), Assoc. Dip Accounting, MBA, FACHSE, CE 

 

Barbara Brown (Chair) 

M.B.A., B.Litt.(Hons), B.S.W., B.A., Grad.Dip.Student Welfare, T.I.T.C. 

Barbara has been a member of the Board since 2001 and has a sound 

understanding of strategic planning and a high level of commitment to the 

community. 

 

David Jones - Board Member  

B.A.(Hons), Ma.Ed (Monash); MAPS 

An inaugural Board Member, David displays strong skills and qualifications in 

corporate management, human resources and finance/audit management. 

He has a high level of understanding and commitment to the community and 

is Chair of the Finance/Audit Sub Committee.  

 

Dr Menon Parameswaran - Board Member 

B.Sc., MSc., Ph.D., Med. Admin, MAIAST  

Menon has extensive experience in the field of education and research. He 

brings to the GVCHS Board his experience and involvement across a number 

of industries, universities and government departments.  
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Greg George - Board Member 

LL.B, B.Juris. 

Greg brings to the Board demonstrates expertise and qualifications in 

corporate management, legal, risk management and clinical governance 

areas. His understanding of the community, particularly rural needs, capital 

management, strategic planning and human resources is an asset to the 

Board. 

 

Don Kilgour - Board Member  

Cert IV WTA 

Don joined the Board in 2003 and has been a valuable member, particularly 

in relation to his expertise in the marketing/public relations area.  

 

Gloria Kilmartin - Board Member  

RN (Div 1), MN. (Melb.), CDE 

Gloria is a registered nurse with a long standing commitment to addressing 

the needs of chronic diseases in the community environment. She has held 

many honorary positions in the health professional environment and is Chair 

of the Clinical Governance Sub Committee 
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Exerts from the Primary Care Connect Board of Directors Policy 

Manual  
 

Code of Ethics and Proper Practice Policy 
 

1. POLICY  

The Board is committed to the adoption of ethical conduct in all areas of its responsibilities and authority. 

 

Board members: 
 

1.1 Shall act honestly and in good faith at all times in the interest of Goulburn Valley 

Community Health Service and its owners / stakeholders, ensuring that all stakeholders, 

particularly those who are recipients of services, are treated fairly according to their 

rights 

1.2 Shall carry out their duties in a lawful manner and ensure that Goulburn Valley 

Community Health Service carries out its business in accordance with the law and the 

terms of its Constitution 

1.3 Shall avoid conflicts of interests in as far as this is possible.  Where such conflicts arise, 

the member/s concerned must act within the terms of the Board’s disclosure of interest 

policy 

1.4 Shall be diligent, attend Board meetings and devote sufficient time to preparation for 

Board meetings to allow for full and appropriate participation in the Board’s decision 

making 

1.5 Shall not disclose to any other person confidential information relating to the operation 

of the Board or Goulburn Valley Community Health Service 

1.6 Shall act in accordance with their fiduciary duties, complying with the spirit as well as 

the letter of the law, recognising both the legal and moral duties of the role 

1.7 Shall interact and contribute ideas in a positive and constructive manner 

1.8 Shall be loyal and supportive to the Board, abiding by Board decisions once reached 

1.9 Shall not do anything that in any way denigrates Goulburn Valley Community Health 

Service or harms its public image 

1.10 Shall apply to the Board seeking a leave of absence from attending meetings if they 

anticipate being absent for more than three consecutive meetings.  Where three 

consecutive meetings are missed without leave of absence the Board will review 

whether any action should be taken.  Possible actions include: Counselling or 

Requesting the resignation of the member 

1.11 Shall participate in an annual self-appraisal of each member’s performance 

1.12 Shall develop and monitor the strategic direction of Goulburn Valley Community  Health 

Service through a Strategic Plan  

1.13 Shall ensure that an accurate and balanced view of Goulburn Valley Community Health 

Service’s performance including financial and service provision is provided to the 

regulators and the community 

1.14 Shall regularly review its own performance as the basis for its own development and 

quality improvement 

1.15 Carry out its meetings in such a manner as to ensure fair and full participation of all 

Board members 
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1.16 Provide effective stewardship of Goulburn Valley Community Health Service’s assets 

ensuring they are preserved and protected through a suitable risk management 

strategy. 

 

Meeting Process 
 

2. POLICY  

The Board is committed to the achievement of effective and efficient meetings.   

Accordingly: 

2.1 There shall be a Board-developed annual agenda designed to ensure that the Board 

reviews its Key Result Areas on an ongoing basis and attends to its own development 

requirements (refer 1.8). 

2.2 Meetings will include the CEO as of right.  From time-to-time, at the suggestion of the 

CEO, staff may be invited to the meeting to present an issue or provide information or 

advice. 

2.3 The Board may exercise its right to go ‘in committee’ at any time it chooses but in doing 

so will: 

¶ make the reasons for this clear 

¶ reserve the right to include or exclude any non-Board member it so chooses 

¶ make all efforts to look ahead and signal any such ‘in committee’ session in the agenda or at the 

beginning of the meeting. 

2.4 Be held with the expectation that members have prepared for them and will participate 

in all discussions at all times within the boundaries of behaviour considered acceptable 

by the Board. 

 

Board Member Attendance 
  

3. POLICY  

3.1 The Board must meet at least ten times per year; at a time and place that the Board 

determines.   

 

3.2 Board members who are unable to attend Board meetings are to contact the Board 

Chair or Chief Executive Officer to submit their apology. 

 

3.3 If a Board member is absent for three or more meetings without leave approval in a 

series, the Board Chair will meet with the Board member to discuss their non-

attendance. The discussion will consider previous history of attendance of meetings, 

any relevant issues and circumstances that may be affecting the person’s ability to 

attend Board meetings. 

    

3.4 If the Board member is having difficulty attending meetings the following solutions may 

be offered:  

¶ Agreement to resume attendance at meetings 

¶ Leave of absence 

¶ Resignation from position 
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Principles Underpinning the Governance Processes  
  

4. POLICY  

4.1 The Board will govern with an emphasis on: 

¶ outward vision rather than inward concern, 

¶ encouragement of diversity of opinions and views, 

¶ strategic leadership rather than administrative detail, 

¶ collective rather than individual decisions, 

¶ future rather than present focus, 

¶ a clear distinction between Board and CEO roles, and 

¶ pro-activity rather than reactivity. 

4.2 The Board will: 

¶ Cultivate a sense of group responsibility with a close attention to 

achieving a high level of governance excellence. 

¶ Govern Goulburn Valley Community Health Service through careful design 

and review of written policies that reflect the Board’s values, focusing on 

the long-term effects of these. 

¶ Accept a collective responsibility for all aspects of Board performance 

including the fulfilment of official roles and the work of Committees. 

Renumeration  
A Board appointment does not attract renumeratin but reasonable expenses when on business of 

the Board are refundable.   

Board Member Induction 
5. POLICY  

The Board will guarantee for all new Board members a through induction into the affairs of the 

Board and Goulburn Valley Community Health Service at large, its issues, current concerns, staff and 

current financial position. 

5.1 All Board members will be provided with all relevant information. 

5.2 Prior to attendance at their first Board meeting, new members will: 

Á Receive a copy of all Board-level policies together with a copy of the previous year’s accounts 

and a current copy of year-to-date financial statements. 

Á Meeting with the Chair for a governance familiarisation.  This meeting may be held as a group 

session or with individuals. 

Á Meet with the CEO for an operational familiarisation. 

 

 


