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for their own
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sets between all healthcare
providers to identify and
develop services to local
and regional health needs.

Strait Islander health workforce to work across settings.

@ Revise state and national funding arrangements—
current parameters are rigid and little flexibility exists to
respond to local health needs.

relationships with mob.

Improve how the HHS engages and
communicates with Aboriginal and

Torres Strait Islander peoples.

Equity Strategy to
address the social
determinants of
health.



