&

Times COLONIST * SunDAY OCTOBER 8 2006 ¢ D3

Health centre project

‘key to addressmg

By MARILYN CALLAHAN
n 1987 I was asked by Gretchén
"Brewin, then Victoria’s mayor, to
chair a task force to examine ways
to address the problems of the down-
town core, defined as street prostitu-
tion, panthandling, drug dealing and the
resulting angry business people and
frustrated and overburdened police and
social agencies.
It was a daunting assignment. On

* some days we had to.agree.-with

Thomas Edison, the prolific inventor,
who once said: “Results! Why, man, I
have gotten 2 lot of results. I know sev-
eral thousand things that won’t work.”
We discovered yet again that nam-
ing problems was a whole lot ea31er
than solving them. ,
Since then, and in spite-of govern-
ment retreat from fundamental social
programs such as'social assistance,

‘low-cost housing and mental health and

addiction services, some things in the
city centre are better.

Credit goes to several street agen-
cies, social planners and a few dedi-
cated business and political leaders.

But the public concerns about street
life have continued unabated. The latest
imbroglio about potential conferences
lost because of panhandlers and
pushers is but one example. We are still
spending lots of time defining the prob-
lem as “those people.” but we make lit-

downtown 1ssues

tle progress in understanding what can  finalists, all from that region.

work. _

However, two years ago ] was .
invited to join the board of AIDS Van-
couver Island, an agency which, in
partnership with Cool Aid, has come up
with one of the most innovative ideas
for improving the life of all of us who

live, work and visit downtown: An inte- -
- grated and expanded health centre.

Both agencies have a long history in
understandmg how chronic illness con-
tributes to desperate circumstances and
how desperate circumstances can-also
lead to chronic illness.

Too often the struggles of downtown
street residents are defined as a policing
or social problem, ignoring the health

issues that plague them.

The health centre proposal is an
innovative and detailed one that has
met with such approval that the two
agencies have already bought (with a
befty mortgage) a building for the
clinic. And there is another piece of
promising news: The health centre
project is one of four finalists in an
annual competition for a $1-million
contribution from VanCity Credit
Union.

Claiming the VanCity prize is an
uphill struggle for any Vancouver
Island project.

The vast majority of VanCity mem-
bers live in the Lower Mainland and
will likely favour one of the other three

But the health centre has attracted
the support of two former mayors of
Vancouver, Philip Owen and Larry
Campbell, the BCGEU and a host of
Lower Mainland organizations, mclud-
ing the Dr. Peter Centre.

VanCity members can vote in per-
son at the local branch or online at
www.vancity.com/award. The two
organizations have a joint website
describing the project, - . ™
www.accesshealthcentre.ca.

The voting ends on Friday so
VanCity members must act quickly.

The health centre is key to address-
ing downtown issues. Staff and volun-
teers at the centre will tackle everyday
medical needs and chronic health man-

-agement problems. Much unacceptable

even dangerous behaviour in the down-

town core can be averted if people have

access to regular health services and
support to take medications regularly.

At the same time the centre will
become one of excellence focusing on
a little understood population that is ill-
served by the expensive “ambulance-
emergency room-discharge” style of
medicine. Partnerships with other street
organizations, universities and health
care services are in the works to pool
resources and expertise.

I have a hard time imagining what it ~

would be like to live hand to mouth,
tryirg to figure out where I’d find my

Dr. Danica Gleave listens to a patient’s heart at the Cool Aid Community Health

- Centre, which provides medical care to people without health coverage, includ-
ing many people who live in the downtown core. The Cool Aid Society and AIDS
Vancouver Island are two organizations pushing for the creation of an integrated .

and expanded héalth centre in Victoria.

next meal, my next bed or my next dol-

lar. It is even harder to envision this

struggle while dealing with pneumonia,

arthritis, a toothache, cataracts, dia-

betes, venereal disease, an addiction, a

mental illness or a debilitating disease
like HIV-AIDS.

Recently a person with AIDS new to
our community told me how difficult it

is to find a family physician, period.

Finding one willing to take on someone

with AIDS who also has expertise in
the disease has been impossible for
him. The spread of Hepatitis C, HIV
and AIDS amongst people living in

impoverished conditions occurs in far-

away communities and also our own.
I learned many things heading the

., answer, no magic bullet, that will put

task force on downtown social issues:
Most particularly that there is no one
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things right. “Those people” are not a .
single group, but many different indi-
viduals, some of whom are only briefly
involved in street life and others who
have spent many years living in mar-
ginal circumstances and ill health.

There are quiet successes of persist-
ent organizations and individuals (and
these are many) but they are often
unheralded. Clearly, we need public -
policy that supports basic needs such as
income, housing and health. ‘

-And we need community strategies
composed of several ingredients. The
health centre is one of these. And,
thankfully, it is a project that gives
short shrift to talk about who or what is
the problem and instead puts shoulders
to the wheel in addressing it.

Marilyn Callahan is the chair of
AIDS Vancouver Island.
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