OUR PEOPLE, OUR HEALTH, OUR FUTURE: MURDI PAAKI
REGIONAL COUNCIL HEALTH SUMMIT

Margaret Lesjak In 1995, the Murdi Paaki Regional Council Plan express

NSW Public Health Officer Training Program the following goal for indigenous health: ‘To improve
Julianne Quaine and Hugh Burke the health standards of Aboriginal and Torres Strgi
Far West Area Health Service Islander people in the Murdi Paaki Region.’

on behalf of the Murdi Paaki Regional Council Health

St Stets Commaties Strategies for achieving this goal were developed and th

include:

implementation of the recommendations of the Nation
Aboriginal Health Strategy;

development and enhancement of the Aborigin
need for an immediate overview of this region’s needs community-controlled health and rehabilitation

and access to health services. The findings will be used §ervices;

at a peak forum where these issues can be addressed ° improvement of access to NSW Health programs, a

practically.’ health professional services, to all residents in tk
Murdi Paaki Region.

‘| feel like all I do lately is travel to and from funerals of
my friends and family. The communities of this Region
deserve a better outlook than that. ATSIC identified the

This quote from Steve Gordon, the Aboriginal and Torres

Strait Islander Commission (ATSIC) Zone Commissioner REPRESENTATION THE MURDI PAAK| REGION
for Western NSW, outlines the objectives of the Murdi HEALTH SUMMIT

Paaki Regional Council (MPRC) Health Summit entitled The MPRC Health Summit will bring together a widd

‘Our People, Our Health, Our Future’. The summit will S .
be held over 14—16 June 2000 at Dareton, a small communit)[r/::l?ss Oa]:sme(\jrzvfrlgjjzlr?t ?ggp%rr?:gfot?haedgirgs Sr:::éogfhiﬁﬁ

Om i WIS (RNAEr el T U7, and premature death among Aboriginal people in f

The MPRC Health Summit has been p|anned andwestern and north western NSW. These include:
coordinated by a steering committee which consists ofs |5cg) Aboriginal community-controlled health
representatives of the regional council, Aboriginal organisations

community controlled health organisations in the region, ,
and the Far West and Macquarie Area Health Services,
Funding has been provided by ATSIC, Maari Ma Health
Aboriginal Corporation, Far West Area Health Service, .

and the NSW Department of Health. identified health issue experts
) ) ) * mainstream and indigenous health workers
This article describes the development of the MPRC, o\ (clevant agencies in the Murdi Paaki Region.

Health Summit, the eight health issues the summit plans

to consider, and the study tours of the Murdi Paaki regionte pEVELOPMENT OF HEALTH ISSUES FOR
by national experts—the findings of which will inform  5,5cssION

the discussion.

mainstream health service staff

representatives from relevant state and communi
government agencies

Eight health issues were identified by the MPRC Heal

THE MURDI PAAKI REGIONAL COUNCIL PLAN Summit Steering Committee to be the highest priorit

One responsibility of the ATSIC Regional Councils is to el e WLl (PR (e, NEeheE) ©xaeis ) Coen

formulate regional plans to improve the social, cultural
and economic status of Aboriginal people. The Murdi
Paaki ATSIC Region is one of the six ATSIC regions in
NSW, and covers most of western NSW. The region hasThe five-day study tours of the Murdi Paaki Region wer
similar, but slightly larger, geographical boundaries to conducted to examine each of the eight priority heal
those of the Far West Area Health Service. The Murdi Paakissues and were led by the relevant expert(s). TH

and input to the Health Summit. The priority health issu€e
and the relevant experts, are listed in Table 4.
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these health issues were engaged to provide consultafion
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Regional Council is responsible for representing the approach oriented the experts to far western NSW ahd

interests of the 5,902 indigenous people residing in thegave representatives to the summit the opportunity
Murdi Paaki Region. consult with community members and relevan
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TABLE 4

MURDI PAAKI REGIONAL HEALTH SUMMIT: HEALTH ISSUES FOR DISCUSSION AND
IDENTIFIED EXPERT

Health issue Expert

Child Health Professor Michael Gracey

Maternal Health Ms Maggie Haertsch

Alcohol issues and violence Dr Peter D'Abbs

Youth Suicide Professor Ernest Hunter

Lifestyle-related illnesses

such as diabetes and heart disease Professor Kerin O'Dea

Environmental Heath Dr Michael Douglas

Employment Professor Charles Kerr, Ms Judith Burns and Mr Cliff Chenery
Oral Health Dr Sandra Meihubers

stakeholders about their expectations of health servicesPaaki Region. The papers will be presented and discus
and their preferred outcomes and strategies for achievingat workshops facilitated by the appropriate expert. Th
these outcomes. Each expert is required to provideoutput will be a plan including mutually agreed, practicg
consultation and input to the summit. strategies which agencies and organisations can take W

Tours visited a range of communities in the region VS fBf (Tlpl SIS Iom, 1 Eppefpiiie:

including Walgett, Brewarrina, Bourke, Wilcannia,
Menindee, Dareton and Broken Hill. Discussions were ?EEEIT;.EECE.SR U e A e Ve
il il A=A o urai Paakl Regional Counckkegional Plan tor the Murdi
held Wlt-h mamstream'anq A’\borlglnal controllgd Paaki Region.Bourke, NSW: Murdi Paaki Regional
community health organisation’s staff, representatives . -
. L Council, 1995%
from non-health agencies and organisations, and the
community. Non-health agencies included departments
of Police, Education, Community Services, Community
Development Employment Projects (CDEP), and local

councils. For further information on the Murdi Paaki Regional
The three-day Summit is devised as a planning forum tg Health Summit please contact the conference

generate recommendations and practical strategies t( °rganiser MADEC on (03) 5023 7233.
improve the health of the indigenous people in the Murdi
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