





Free access to interpreter

Phone 131 450 and ask them to calll us.

Interpreter

We acknowledge the traditional custodians
of the land on which our offices stand and
pay our respects to Elders past and present.

We acknowledge the sorrow of the Stolen
Generations and the impacts of colonisation
on Aboriginal and Torres Strait Islander
peoples. We also recognise the resilience,
strength and pride of Aboriginal and Torres
Strait Islander communities.

We acknowledge that this land is a place
of age-old ceremonies of celebration and
initiation, and that the living culture of
Aboriginal and Torres Strait Islander peoples
has a unique role in the life of this region.
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This year represents the first year of our second Strategic Plan.
Transformational, and designed to respond to the community’s changing
needs and growing demand for services, the plan will deliver and
demonstrate the best outcomes for clients in the most effective and
sustainable way possible and enable us to remain a strong, adaptable
and sustainable organisation into the future.

In our second Strategic Plan we remain frue
to our founding principles and explicitly
committed to our vision and mission. Building
the organisation with strong community
partnerships across Melbourne’s north

and west is af the heart of all we do. In this
year's Annual Report, you'll read about an
organisation transforming the way it works fo
deliver innovative care to meet the specific
needs of different communities as we continue
to advocate for health equity and fairness.

In delivering our vision and mission, we are
committed fo promoting health as well as
social and economic equity. We've also
recently added a focus on the need to
ensure racial and environmental equity,
and to address all forms of stigma and
discrimination wherever it occurs.

We have also been responding to the
challenges and opportunities in our operating
environment. Over the past year, the Board,
the cohealth leadership team, our 950
coworkers and community, government and
non-government partners have observed

a dramatically changing environment.
Socioeconomic inequality is growing, the
population is ageing, chronic diseases are
increasing and these factors affect the number
of people seeking cohealth’s services. This
report shares some of the ways we are working
together to address these challenges and
delivering real impact for the communities we
serve.

In response to the changing policy and
funding environment and the infroduction
of the National Disability Insurance Scheme —






AE DICAL COLLINGWOOD

years
Ingleton

In 1869, the Collingwood Free
Medical Mission Dispensary opened
its doors on Wellington Street.
Locally known as ‘Singleton’s’ after
its founder, Dr John Singleton, the
Dispensary provided medical and
social services to the community.

In celebrating 150 years since its
establishment, we acknowledge

Dr Singleton’s influence on community
health and reflect on the journey of
how cohealth came to be.

Established “for the relief of the destitute sick

of every creed and clime’, Singleton’s was

the first Dispensary in the Colony of Victoria.
Responding to public crises resulfing from the
rapid growth of Gold Rush Melbourne, the
Dispensary provided a much-needed medical
service that focused on the social determinants
of health.

Over the years, alongside providing crucial
healthcare and welfare, Singlefon’s engaged
in community issues through radical

political action and advocacy against
poverty, homelessness, discrimination

and substance abuse.

Singlefon’s was the first place in Australia to
employ women doctors and was associated
with many other reforms in health care,
especially after 1977, when Singleton’s moved
to Hoddle Street and became the Collingwood
Community Health Centre. Key campaigns
focused on lead in petrol, cigarette advertising,
free needle exchanges, welfare rights and
work injuries.

MiSSION DISPENSARY.

Over the next decade, numerous other
community health centres opened, including
in Footscray, as the Trade Union Clinic (1964),
Flemington (1974), Carlton (1979). and Fitzroy
(1983).

In 1994 Carlton, Fitzroy and Collingwood
Community Health Centres merged to become
North Yarra Community Health (NYCH).

cohealth was born in 2014 with the merger

of North Yarra Community Health, Doutta
Galla Community Health and Western Region
Health Centre.

Over the past 150 years, the community
health ethos has changed from a focus on
charity and femperance fo empowerment
and social justice.

Throughout the journey from Singleton’s to
cohealth, despite many challenges and
changes, community health has consistently
played a vital role in addressing social
determinants of health and continues to
make a difference to the wellbeing of the
diverse communities it serves.











































A FEMALE. 2?. was not aftending

scheduled appointments at cohealth in
Fitzroy but she connected with Kate and
Vaan on the street doctor bus. She was
living with untreated Hepatitis C, syphilis
and was using methamphetamine (ice).
Kate took blood samples and a urine test
for sexually fransmitted diseases.

Over several weeks, the client was cured of
Hepatitis C and was freated for gonorrhea.
She was referred to a psychiatrist who
prescribed anfidepressants and with

the help of staff at Turning Point, she

has stopped using methamphetamine.

of wounds and treatment of chronic conditions.

Blood tests are done on the spot rather than
sending clients to pathology labs.

For Dr Kate Coles, freatment of Hepatitis C

is particularly satisfying. The arrival of a new
medication means the once side-effect laden
freatment regime is a thing of the past. Clients
can now be cured in 12 weeks.

According fo the cohealth program lead

in homelessness, Ben Quinn, people
experiencing homelessness face significant
health disadvantages, have ongoing and
complex needs, and are frequently at risk

of falling through gaps in health services

and funding. "They face discrimination, long
waiting lists, often don’t have a Medicare card
or money to pay for treatment or medications,”
Ben says.

Clients don’t need an appointfment. They
access the clinic when they need to, with Vaan
assessing new clients before referring them

to Kate, other nurses or social workers. Mental
health, alcohol and drug, allied health and
specialist housing services are also on standby.

A MALE, 35, an asylum seeker did not

have a Medicare card and was not able
fo work. As a result, he hadn’t been able
tfo access any medical care.

Previously, he had been fold he had
hypertension but for three years had not
been able fo afford medications or to see
a doctor.

The street doctor team found he had high
levels of sugar in a urine test and further
tests revealed he had diabetes. He was
referred to the Royal Melbourne Hospital's
refugee clinic for care and medications
and to treat the hypertension. He was also
referred to the dietician and podiatrist at
Central City for diabetes management.
His kidneys had been at risk and without
care, Kate believes he faced kidney failure
in the near future. His health improved
dramatically.

The street doctor service is free, accessible and
responsive - three of cohealth’s key aims.

The Pathways Innovation Grant funds are being
used to increase the service to two days per
week for two years, with the additional Monday
providing fargeted outreach and on onsite
support 1o people experiencing homelessness
in the City of Melbourne. Ben says the team
would like to see the bus working five days a
week, if funds could be found.

The funding is also being used to build a cost
benefit analysis of the service and to generate
a quality improvement framework to support
the sustainability of the program. Ben believes
government funding directed specifically to
homeless services would allow more general
practitioners to work on the bus.

Kate says: "l like the diversity of the clients and
freating chronic conditions like Hep C and
providing methadone. Working in a surgery all
day can be quite isolating but here, there’s a
big team of community services and there’s
great social and moral support at cohealth”.

A MALE REFUG’EE. 31. saw the

street doctor while staying at transitional
housing. He came to see Kate and Vaan
with two main issues — an injury fo his
hand, and difficulty regulating emotions
and anger. He was referred fo a hospital’s
hand therapist, had a mental health care
plan developed and was referred fo a
mental health nurse under the Care in Mind
scheme. He began to take anfi-depressants
and his mood improved. His housing
application was approved, and he started
doing some work.

Vaan enjoys the flexible solutions and the
quick responses to health needs that they can
implement. "Every day is about survival for
these clients and so it's great to engage with
homeless people who simply wouldn't make

it to appointments at clinics,” Vaan says.

Kate and Vaan would generally see between
four and six clients during a two-hour period.
The morning outreach is then complemented
by an on-site clinic at Central City Community
Health Service in the afternoon.

218 people were treated on the bus in the last
financial year — 166 males and 52 females.
Around 50 per cent were aged between 25
and 44 years.

"We are always looking at ways that we might
be able to expand. We deliver healthcare in a
way that we believe saves the government so
much money in terms of prevention and early
infervention. We need to demonstrate this,
and we will,” says Ben.
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