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across the health

young people, older

system. people, people @ Share collective
with disabilities, data to inform
LGBTQIA+ and

service/system
planning between
HHSs, ATSICCHOs
and private GPs
through PHN.

people in prisons.
@ Appoint more

Aboriginal and

Torres Strait

Islander people

to leadership and

executive positions.

Existing hospital funding model which is based on volume of
activity/care—little flexibility and discretionary funds exist.

@ Support HHSs to prioritise training and development—

HHS has lost the motivation to ‘teach and train’ and left
training to universities.

Simplify and create employment pathways for Aboriginal and
Torres Strait Islanders who want to pursue a career in health.
Map the patient journey and points of care across the
continuum to determine the provider best placed to provide
care to the patient.

Reshape the health system by placing patients at the centre
of care and respond to the needs of patients.

Enhance management training to
respond to racism experienced by staff
or patients—the current HHS complaints
process is described as complex and

unsafe.

Revise systems, processes and practices
to identify and respond to institutional

racism (i.e. RiskMan).

Recognise non-clinical cultural
practices as part of healing—cultural
determinants of health still not well

understood.

does not take

into account what
someone needs in
their life. Providing
flexible care and
coordinating
pathways between
the health system
and other social
support sectors will
reduce DAMA.



