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⸻ 

  

1. Purpose of Submission 

  

This submission is made to formally raise concerns regarding the declining capacity, 
governance, and delivery of healthcare services in Griffith, New South Wales, under the 
Murrumbidgee Local Health District (MLHD). It advocates for greater local control and 
structural reform to ensure the safety and wellbeing of the Griffith community. 

  

⸻ 

  

2. Background 

  

Over a period exceeding 25 years, there has been a significant and ongoing reduction in the 
availability of essential medical services in Griffith. Historically, the town possessed the 
staffing, expertise, and infrastructure required to provide critical healthcare locally. 

  

More than two decades ago, my father received life-saving treatment for an aortic aneurysm 
in Griffith under the care of . At that time, residents could rely on timely and 
appropriate care without the need to travel long distances. 
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3. Current Service Deficiencies 

  

The current state of healthcare delivery in Griffith represents a substantial departure from 
past capability. Residents are now routinely required to travel to Wagga Wagga for diagnostic 
and treatment services that were previously available locally. 

  



I was recently required to travel to Wagga Wagga for a CT angiogram. My wife, our children, 
and numerous other residents of Griffith have similarly been forced to seek care outside the 
region for basic medical services. 

  

Of particular concern is the provision of palliative care. Patients requiring end-of-life care, 
including a close family member of my own, have been displaced or denied appropriate local 
care due to insufficient staffing levels and a lack of available beds. This represents a serious 
failure in the delivery of compassionate and essential healthcare services. 

  

⸻ 

  

4. Impact on the Community 

  

Griffith is a major regional centre. The inability to provide basic and palliative healthcare 
locally places residents at increased risk, causes significant emotional and financial strain, and 
undermines community confidence in the health system. 

  

The centralised governance model under MLHD has limited local decision-making and 
responsiveness, contributing to ongoing service deterioration. 

  

⸻ 

  

5. Recommendation 
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It is submitted that Griffith should move toward greater autonomy and local control over its 
healthcare services. Structural reform and locally accountable governance are necessary to 
restore essential services, improve outcomes, and protect community wellbeing. 

  

⸻ 

  

6. Conclusion 

  

The issues outlined in this submission are not matters of convenience or efficiency alone. In 
many cases, they represent a direct and unacceptable risk to life. 

  



Submitted Respectfully   

  

Ph:  

Griffith 




