Nillumbik Community Health Service

4| 'CARE’ SERVICE OPENS

Problems?
Here's help

EXfende.d ik Saw A COUNSELLING and caredserviciset Iul': as

a response to community needs in the Eltham

commun “Iy and Diamond Valley area opened its doors to the
se I“ViC es public for the first time last week.

Based in temporary headquarters - the old vicarage at St.
Margaret’s Church of England, Pitt St., Eltham - the new health and
2 welfare centre is funded by the state and federal governments.
The pressures of modern life

are often acutely felt in the It is staffed by a full-time psychologist
business world. This execu- and co-ordinator, Mr Chris Mogan, and a
has not been coping physiotherapist, occupational therapist, soc-
with increasing management ial worker and dietician operating on ses-
respon: es and _Com- sional basis.
munity  Welfare | Service The centre is managed by the local
Centre psychologist Ch committee which is responsible for the early
childhood development centre based at Greens-
may help borough.
to prevent tension reaching Its permanent home is likely to be in
unmanageable level. Dudley St.. Eltham, in a property currently
being purchased by the shire council.

Both services cater for residents of both

Eltham and Diamond Valley municipalities,

althou%‘h the %overnmenl funding has been

This housewife has wanted to made through Diamond Valley and that coun-
talk over many things cil administers the projects.

the ildren, boredom, her F Both centres were established as responses

feelmgs about herself. The - to submissions to the Federal Government

staff at the Centre are always * l‘rogldetiamtondHValley COl:lt’lCﬂ and the Eltham

ble to talk about these L 1 f el QIR wrElEne G,

g% and any others. FILLING A NEED

Secretary of the committee, Mrs Cheryl
Stevenson, said last week the original aim was
to meet the needs for counselling and general
health back up services in the community.

She stresses that the new centre will aim
to operate in response to community needs.

This theme is echoed by Chris Mogan’s attitude
to the new project.

“Flexibility is the name of the game,” he
says.

‘While he expects most of the people who
come to the centre to find their way there
through referrals from general practitioners,
hospitals and other welfare services, the door
is open to everyone.

The stress will be on preventative and
counselling care, with much of the emphasis
on groups.

Mr Mogan says the approach will be social,
rather than medical.

“We will be dealing with the problems
that occur on a family, and personal level, the
relationship problems,” he says,

“We want to try to encourage people to
identify and recognise the sources of tension
in_ their own lives so that they can develop
self-management techniques rather than turn
to drink or drugs”

“One of the most important things we
would want to do is reach problems at
symptom level — to help people before they need
to be hospitalized.

“But flexibility is the name of the game
. . . we have opened as a response to the
community and we are here to do what they
want. A lot of what we do will depend on who
comes to us and what they ask for.”

Diamond Valley Council’s welfare admini-
strator, Mr Bob Baxter, says that staff at the
centre will be willing to go out into the com-
munity to talk with groups.

Education will take up much of their time.

o Chris Mogan outside the new health and welfare centre’s Pitt St.,
headquarters. Story — P. 11

. B T R R e e e = === == R R “The new centre is an exciting and flexible
Diamond Valley News, 1976 concept,’ he says.




Nillumbik Community Health Service

Health service
needs support

The Diamond Valley and Eltham Hedlth and
Welfare Service is asking for community support to
fight a threat to its survival.

This follows reports that the State Government’s Cold Chisel
Gang is considering terminating or at best substantially cutting
funds for the service, according to a service spokesman.

Theservicehasasked
community members,
agencies and clients to
express their support.

Mr Bert Fine, the
service’s  administrator
said:

“The response by the
local community has
been  extremely en-
couraging with many
letters and phone calls
to local members of par-
liament, the local press
and the centres,”

At last week's
meeting the Diamond
Valley Council decided
to express its concern
about the threatened
cuts to the Minister for
Health, Mr Borthwick.

The council asked
the minister to at least
maintain the service.

It also decided to ask
local state members
to actively support the
scheme at least its pre-
sent level.

The centre, at Church
Ave. Greensborough,
and Dudley St., Eltham,
provides an integrated
free health and welfare
service involving preven-
tative medicine, close to
where people live and
work.

Services
Services include
soclal work, psychology,
th

spee erapy,
physlotherapy and pre-

Chairman of the
service's committee

d Valley News, Tuesd:

of management, Dia-
mond Valley’s Cr Phil
Holmes  (South  East
Riding) said the service
was the most effective
and cost efficient in Vic-
tori

He said the service was
second to the Barwon in
the second number of
new registrations during
1979/80 yet had less
than half the number of
staff.

“Our service is unique
because it is the only
one managed by local
government.

“Its strength is that
we can monitor

mainly volunteers who
underwent training.

Cr Martin ~ Wright
(North Riding) said if
the service was stopped
residents would have to
travel about and hour
to the Royal Children's
Hospital.

Cr lan Close (South
West Riding) said as
Greensborough was to
be a district centre it was
fitting for it to have a
medical centre.

Cr  Heather Chick
(South ~ West  Riding)
said of the service was
stopped many people

could not afford these
services and would have
to do without.

After the meeting Cr
Holmes said: “It would
be a criminal shame to
consider cutting some-
thing which was such a
huge success.”

concerted effort.

Literally hundreds of let-
ters reached the Minister
of Health and the chairman
of the Health Commission
the  preceding

hundreds of

during
months and

signatures were placed on

partitions,
Parliamd

presented

The commumty response

LETTERS TO THE EDITOR
Centre saved by people’s

It now seems appropriate and
nmely that the people of Diamond Valley
and Eltham (and from areas beyond) who
have supported their Community Health
and Welfare Services in
precedented manner, should be thanked
and congratulated for their tremendous
work and informed of the results of such a

COMMUNITY HEALTH &
WELFARE CENTRE

7 Dudley Street, ELTHAM
430-1254

The_following programs are proposed
or 1977, and people are invited to
participate. No fees are charged.
Please indicate what you would like to
join in, and forward the advertisement
to the above address.
RELAXATION TRAINING o

(6 sessions)
CHILD MANAGEMENT o
(12 sessions)
VOLUNTEER 'WORK o
(driving, visiting, group. aide)
DISCUSSION GROUPS o
e for hwsewwes, parems of
ed, single parents)
EDUCATION WORKSHOPS
e.g. Human Sexudlity [J  Communication
Self Awareness []  Anxiety
Help with short term emergency
ACCOMMODATION.

Other suggestions (please indicate)

SHIRE OF DIAMOND VALLEY - SHIRE OF ELTHAM

COMMUNITY HEALTH AND
WELFARE SERVICES

NAM§
ADDRESS
TELEPHONE

response

“reviewed”,  and  that for the support shown by
something is done about local Members of Parlia-
“any overlap of services. ment, councils, other agen-
if this is found to be so. cies, community  groups
Results of the reviews are  and individuals.
still_uncertain, but we like For those who would like
to think that any decisions  to be more actively involved
will be made following con-
sultation with the com-
munity.
s We  welcome
Government's wish to im-
At that time the impor- prove the overall standard
tance and value of a local and delivery of services, but
community service had not  we would like to stress that
been fully acknowledged by local community needs
the decision makers, but

such an un-

that community ~ services
could be in danger of being
at worst axed, but at least
depleted  of
funds.

FOR PEOPLE OF ALL AGES

Committee
management advises it
the Seeking nominations for six

community  representatives
to take office next month.

A word of thanks Is also
due to the editor and staff
of the DV News for as-
sisting  the service with

has indeed been so strong
that it would have been dif
ficult and perhaps even un-
wise to ignore such action.

t was during May
that the initial impact of

Federal funding decisions
was first felt.

The decisions suggested
that the proposed health
and welfare cut-backs were
to severely affect families,
children and workers and

we are pleased to say the

lack of awareness of local

needs has been rectified to

some extent due o the

statewide upsurge of com-
mand.

In his letters of reply
the Minister of Health now
states that ."the Govern-
ment wants the services
to continue”, even though
there remains the proviso
that all programs are

should be used as the basis
for the change and not the
availability (or lack of)
finances.

The committee
management  and _ staff
of the Diamond Valley-
Eltham Community Health
and Welfare Service wish to
express their appreciation

publication  of  relevant

copy during the time of
concern.

G. J. FINE.

Co-ordinator.

Community Welfare Service,

Church Ave,

Greensborough.




Nillumbik Community Health Service

1986 — 1996

ELTHAM COMMUNITY HEALTH
SERVICE INCORPORATED

ANNUAL GENERAL
MEETING

The first Annual General meeting of the

Eltham Communm“)%a I;lgeovxl:ces incorporated
Thursday October 8. 1987 at 8 pm at the

ELTHAM COMMUNITY CENTRE

Main Rd, Eitham (Opposite Pitt St)

The purpose of the meeting is:

1 To confirm the Minutes of the previous Annual
General Meeting of the Eltham Community
Health Service and the special General Meet-
ing held on Sept 10, 1987.

2 To receive the Annual Report and Audited
Statement of Accounts to June 30 preceding,
of the Eltham Community Health Service.

3 To elect all members of the Committee of
Management. Four members 10 serve for 3
years, four for 2 years and four for 1 year.

4 To elect an Auditor and to fix the remuneration
for audit services.

5 For the transaction of any business of which at
least seven (7) days notice has been given.

Nominations for Committee of Management are

called for. Residents and workers in the Shire of

Eltham, who are contributors to the Health Ser-

vice, are encouraged to nominate and to have a

say in the Centre’s Health Programme for the

people of the Shire of Eltham. Any person over

18 years of age may become a contributor by

doriating $2 per annum. Nomination forms may

be obtained from and the Constitution and Roll of
contributors may be inspected at the Health

Service at 7 Dudley St, Eitham. Nominations

must be received by the Returning Officer at the

address above by 4pm on Thurs October 1, '87.

Enquiries may be directed to the Eltham
Community Health Service Incorporated
7 Dudley St, Eltham. 431 1333
John Fisher, President

LT,

ey

ELTHAM COMMUNITY HEALTH CENTRE

ANNUAL REPORT 1995

Health
centre
deal

HE  Eltham
Communit
Health Centre
has signed an agree-
ment with the grtate
ealth  Department
which will give it con-
trol over its budget for
the next 12 months.

The centre’s president,
Rosemary Aitken, said she
believed it was significant
that the Health Depart-
ment entrusted it with the
control of its budget of
nearly $511,000.

The regional director
of the health department’s
north eastern region, Chris
Brook, said he was pleased
with the co-operation and
effectiveness of the centre
despite what he described
as a very difficult budget
environment.

The centre’s manager,
Doug McManus, said it
was one of the last centres
to sign such an agreement
because it had only been
established four years ago.

“The  agreement is
based on extensive re-
search done by the health
centre in a effort to ident-
ify the needs of the El-
tham  community,” he
said.

The has
identified a of

e needs, including
improving the health of
low income families, better
health services for youn;
unemployed people ang
maintaining services for
single people.

It also believed the cen-
tre must work more close-
ly with people suffering
from chronic illnesses
as well as with the frail,
confused and elderly.

CHRIS Brook, left, from the Health Department signs the histori
funding agreement with the manager of the Eltham Community Health
Centre, Doug McManus, and its president, Rosemary Aitken.

Picture: MARK FRECKER.
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30 YEAR HISTORY
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Annual Report from 1996
illustrating the opening
In 1996, the Committee of Management achieved building a purpose built
Centre. The Manager had conserved funds which was possible under the
block grant funding. State Government granted capital funding and land was
purchased at 917 Main Road, Eltham.

Eltham
Community
Health Centre
The building was completed in early 1996 and staff relocated from their ANNUAL REPORT 1996
previous eight sites in March 1996. New programs and a management structure
were introduced. Another initiative was the formation of an alliance of the North

East Region Community Health Centres.

In August 1997 the State Government changed governance arrangements of
the Committee of Management from twelve community elected members, to
the appointment by Governor in Council of nine members, with a bias toward
financial and management skills. This same year resulted in an 8% cut in
funding and the introduction of service charges for clients.

In 1999 Eltham Community Health Centre commenced upgrading of
administration and IT systems. Ongoing reviews of the management structure
were introduced to ensure consistent development of our corporate service
capacity.

In 2000 the Centre attracted significant attention with a visit from The Premier,
the Hon. Steve Bracks, the Minister for Health and Planning, The Hon. John
Thwaites and the Minister for Aged Care, Housing and Community Building,
the Hon. Bronwyn Pike. The visit showed their support to Board members, staff
and clients in providing comprehensive, responsive services to people in the
community.

New facility completed 1996
The Rosanna site was established in 2002 to provide a base for NCHS Case
Management programs across the Northern Metropolitan Region.

In January 2004 Eltham Community Health Centre was renamed Nillumbik
Community Health Service to more clearly indicate that all Nillumbik people may
be eligible for services. This period also coincided with the shift back to a more
demaocratic and accountable governance structure for the Board of Management.
The Board now consists of not less than 7 or greater than 9 members partly

elected and partially appointed, and serving a three year term.
The Rosanna
office located
at 143 Lower
Plenty Road,

Rosanna

Development of new programs and initiatives continues.

July 2006 saw a milestone for Nillumbik Community Health Service with the
delivery of services from a new location based in Hurstbridge.

Maternal and Child Health, Paediatric Speech Pathology, Paediatric Occupational
Therapy and Counselling are being delivered from the Hurstbridge Community
Centre located in Greysharps Road. A full-time community development worker
has been recruited by the organisation to engage with the more isolated areas
of the Nillumbik Shire to supplement Nillumbik Community Health Service’s
understanding of local health needs.

As part of the 2006-2007 State Budget Initiative funding for a child health
team has been received. This will allow the organisation to expand on
its current child development service for the benefit of Nillumbik
residents.

Planning is ongoing for the future expansion of a broader range of
services in the northern area of the catchment. Hurstbridge location
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Strategic Plan

Introduction
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B 4554 yearsand 10— 19 years age
cohorts, accounting for 16.3% and
15.4% respectively ofthe toral
Jonditionof he Shire

Nilumbik Stireislocated in the northern metropoiitan region of Melbourne. I covers an area of 435 square ks with urban centres.
such as Eftham and Diamond Creek in the southern part of the muricipalty. Rural townships such as St Andrews, Kangaroo Ground
‘and Hurstbridge exist in the north and the Shire i identifed as a green wedge of Malbourne with s ruralareas and
bordered by National Park to the north. The Whitlesea growth corridor is evident and borders the Northwest boundary.
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2006 and beyond

Strategic Plan 2006-2008

B The two age cohoresforccas
experience the biggest increase in
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years and 2529 years age cohorts.
Transpore options are imited.
Children and older people in
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sport o et o
Families who cannot afford t0

Services, Changes i current
planning policy around subdivision
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i disposable income and

create additional pressure on public
health servi
The proximity of the Shire to
the Whittlesea growth corridor is
impacting upon service demand
for some servie types. Whilst

impact of this s not yet
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o the demographic profie.

of need in relation to
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primary medical care services

Equitable
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e,
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Strategic Plan 2006-2008
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