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Murray PHN has been working to meet with 
health services and community leaders across 
the region. An introduction to Murray PHN 
presentation and discussion night was held 
on Tuesday 15 September with the Board in 
attendance. The following is a summary of 
information received through conversations, 
questions and written information provided.

This meeting was attended by 70 people, representing 33 agencies.

Murray PHN gratefully acknowledges the financial and other support from the 
Australian Government Department of Health Murray PHN – ABN 92 156 423 755

• Mental health
• Mental health for young people 12 to 25
• Access to rehabilitation
• Chronic illness
• High rate of unplanned and teenage 

pregnancies
• Refugee Women’s Health
• Codeine dependence
• Drug dependence
• Reduce barriers for young people 

accessing holistic care
• Increase access for at risk groups 12 to 25 

years
• Medical adherence and health education 

in multiple languages - tools for health care 
professionals

• Rural Health Workforce shortage in 
Robinvale

• Quality of discharge summaries from 
Mildura Base Hospital (MBH)

• Discharge summaries
• Medication summaries MBH
• Hospital communication
• Better integration of health services
• Funding for additional contraceptive clinic
• Funding for teenage pregnancy clinic
• Contraception, pap smear screening, 

women’s health, access and interpreters 
• Number of qualified practitioners in the region

Local health priorities 

Health system issues 

Find out more
Find out more by accessing FAQs and the presentation 
given by CEO Matt Jones on the Murray PHN website. 
 
• Encourage colleagues and community members 

to have a say about local healthy priorities by 
submitting a Regional Planning Form.

• Register as a stakeholder to stay up to date with 
Murray PHN activities.

 
 
All the above can be accessed on murrayphn.org.au

• Access to communication avenues to GPs etc
• Competing priorities vs capacity
• Rural Obstetric and Anaesthetic Locum Scheme 

(ROALS) funding
• Rural Health Continuing Education (RHCE) 

funding for specialists
• Coordination of mental health services and 

police for specialist issues eg veterans PTSD
• Coordination of family support services eg 

parenting counselling services, child services 
(prevention)

• Overlapping intervention on religious 
organisations into health service provision

• Sufficient staff on the ground to meet community 
needs rather than project staff

• Chronic illness patients referral to allied health
• Disability patients referral to allied health
• E medical records adding to/accessing
• Appropriate referrals
• Improved communication between healthcare 

providers - Argus integral
• Problem completing paperwork in regard to 

licences and diabetes for professional drivers
• Waiting times for surgery in public hospital system
• Cross border PHN arrangements and cross 

border state arrangements NSW and SA - 
fragmentation of services and funding

• Specialist educational support - funding and 
service provision

• CPD availability 
• Importance of allied health including pharmacy 

representation on advisory structures


