
Griffith Aboriginal Medical Service 
1. If the district split, people on Wiradjuri Country would be served by three local health 

districts (Western NSW, Murrumbidgee and the Western Riverina) instead of two 
(Western NSW and Murumbidgee). What impact would this change have on 
relationships and partnerships between local Aboriginal organisations and local health 
districts? 

 
As an Aboriginal Community Controlled Health Service with satellite services in the Lake 
Cargelligo and Hay, it is confusing enough for our clients to negotiate which agencies are 
responsible for assisting and supporting their communities.  Adding another layer of 
confusion by splitting MLHD will only add to this problem and isolate some communities 
further. 

 
 

2. The Committee has heard that the 'Murundhu – I Live, I Breathe'1 and 'Living Well, Your 
Way'2 initiatives have been delivered in partnership with your organisation. 
 

'Murundhu – I Live, I Breathe' is a program run through Griffith Base Hospital and engages 
our Elders and other who require this program. It is a pulmonary and heart failure rehab 
program for Aboriginal people in Griffith, creating a culturally safe environment. 
 

The Living Well, Your Way Outreach Heart Failure Diagnostic Clinics are ensuring that rural 
and remote communities in Murrumbidgee—with a particular focus on Aboriginal people—
have timely, affordable access to heart failure screening and diagnostic assessment. 
 
However, whilst our clients can access these programs, it is a stretch to say that they are 
delivered in ‘’partnership’’ with our organisation as this is simply inaccurate. 
 
 
 
a. Can you provide some more information about each initiative including the level of input 
you have had in them? 
b. What improvements to health outcomes have you seen as a result of these programs? 
c. How have these initiatives been received by the local community? 
 

I am unable to answer these questions as I simply don’t have enough information about 

them. 


