Women’s Health Tasmania Inc.

Submission on the

Tasmanian Women's Strategy

October 2017

women@dpac.tas.gov.au
Tasmanian Women's Strategy Consultations
Communities, Sport and Recreation
Department of Premier and Cabinet
PO Box 123,
Hobart TAS 7001

9 October 2017

Submission on the
Tasmanian Women's Strategy 2018-2021
Thank you for the opportunity to contribute to the continued development of strategies to address
inequities affecting the health and wellbeing of women and girls in Tasmania.

About Women’s Health Tasmania
Women’s Health Tasmania (WHT) is a universal service, available to all women in Tasmania. It seeks
to increase the range of services, and its reach, to women vulnerable to inequitable health
outcomes due to social or economic determinants. WHT acknowledges the impact of societal
influences such as income, education, gender, sexual orientation, ethnicity, disability and isolation
on health outcomes, and seeks to reduce the negative effects of these factors on individual women.
WHT is part of a national network of women's health centres. It is a health promotion charity
funded by the Tasmanian Department of Health and Human Services, guided by the World Health
Organisation’s definition of health – “Health is a state of complete physical, mental and social wellbeing, not merely the absence of disease or infirmity”. WHT provides a safe, supportive
environment for women. It is run by women, for women, and aims to promote positive health
outcomes by providing a diverse range of services, taking a holistic approach. This perspective on
women’s health has seen WHT at the forefront of preventative health in Tasmania.
WHT’s vision is for Tasmanian women to be informed, supported and active decision makers in
their own health and well-being. As a result, WHT has also been a key advocate on issues such as a
woman’s right to make informed choices about her health. Our leadership has been evident in a
wide range of health policy, in social justice and gender equity. WHT consistently advocates on
behalf of women with both State and Commonwealth governments, on a range of legislation and
policies impacting on women’s health. In recent years, WHT has broadened its service delivery
component by undertaking outreach activities, offering a state-wide information telephone line
and using electronic technologies. It currently provides services to women from 74 different
postcode areas.
WHT continues to provide direct services to individual women and to advocate for, and promote,
the health and well-being of all Tasmanian women. Our knowledge and expertise is based on 29
years' experience working with, and for, the women of this state.

Women’s Health Tasmania
PO Box 248
North Hobart TAS 7002
Ph. (03) 6231 3212
info@womenshealthtas.org.au
www.womenshealthtas.org.au
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List of Recommendations
Recommendation 1:
The Tasmanian Government lobby the Federal Government to commence consultation into
development of a National Women's Policy.
Recommendation 2:
Tasmanian Government lobby the Federal Government to commence consultation into updating
the National Women's Health Policy 2010 within the framework of a new National Women’s Policy.
Recommendation 3:
Priority areas and principles directing the Tasmanian Women's Strategy are developed within the
framework provided by the National Women's Health Policy 2010.
Recommendation 4:
The Tasmanian Government partner with Women's Health Tasmania to conduct an in-depth
consultation into the next update of the Tasmanian Women's Strategy.
Recommendation 5:
The Tasmanian Government's gender mainstreaming policy and gender analysis tool kit be revised
to develop a gender transformative policy and gender transformative analysis tool kit.
Recommendation 6:
The Tasmanian Government lobby the Federal Government to reinstate funding to the Australian
Women's Health Network.
Recommendation 7:
The Tasmanian Government fund Women's Health Tasmania to operate a state-wide women's
health service, with centres in Hobart, Launceston and Burnie.
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Women's Health Tasmania (WHT) congratulates the Tasmanian Government on its continuing
commitment to improving the lives of all Tasmanians though the development of initiatives such as
the Tasmanian Women's Strategy 2013-2018 (TWS).
Introduction
WHT sees itself in a unique and crucial position in working to advance the status of women in
Tasmania. As a wholistic service that takes a universal approach, WHT works to a social
determinants of health model, aimed at creating structural change toward equity for women.
While WHT provides some direct services much of our work is centred around broader
preventative measures and engaging in public debate about the status of women across all sectors
of society, primarily in relation to gender inequality.
In commenting on the current TWS, WHT would appear to be best placed to inform on the priority
area of Health and Wellbeing. However, as stated in the Tasmanian Council of Social Service
(TasCOSS) report, Acting for Change, 'Health is complex. Good health and wellbeing is intrinsically
connected to economic security, education, literacy, housing freedom from violence, and a range of
other circumstances outside the control of the individual.’ 1
WHT has direct experience of operating in Tasmania for almost 30 years. Based on this experience
and its broader generalist perspective WHT has focussed this submission on ways the Tasmanian
Government can best influence the complex systemic barriers to improved health and wellbeing,
not only for women, but all Tasmanians.
A National Framework
Like TasCOSS, the National Women's Health Policy (NWHP) also takes a broad view of health and
has identified the social determinants that have the most impact on women's lives are: 'Sex and
Gender, Life Stages, Access to Resources and Diversity.' 2
The need to take a wholistic view from a gendered perspective to women's health is also reflected
in the report from the Human Rights and Equal Opportunity Commission in 2008, Gender equality:
What matters to Australian women and men, which states, 'In 2007, the Sex Discrimination
Commissioner (the Commissioner) embarked on a listening tour around Australia. The
Commissioner found that economic independence for women; balancing work and family across
the life cycle; and freedom from discrimination, harassment and violence resonated strongly with
women and men in the Australian community. The Commissioner also found that, while there were
a number of shared experiences among women, there were also stark differences based on other
factors, including race, disability, age, sexuality and socio-economic status.' 3
The Commissioners findings reflect the experience of workers at WHT when listening to women
who access our services.
WHT believes to truly capture the complex nature of women's lives and develop effective policy to
address these issues, the TWS must be part of an overarching framework, on which priorities,
strategies and actions can be confidently developed and delivered. A National Women's Policy,
based on gender equity and funded to act, would provide such a platform. The Sex Discrimination
Commissioner agrees, 'The findings from the tour supported the need for a national gender
equality agenda to achieve full and equal participation for both women and men in all spheres of
life.’ 4
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The need for a national women's framework has long been recognised. Public discourse on the
status of women in Australia developed to the point of acknowledging the benefits a National
Women's Health Policy would deliver, with the first being released in 1989 5. This was and still is a
robust document, its implementation resulting in many direct services and networks created
across the country.
'The current NWHP (2010-2030) does not present the same depth of analysis in relation to gender
based inequality and discrimination as the 1989 policy, and while the new policy has the potential
to focus on longer term strategies, it has not yet been developed to a stage where these longer
term strategies can begin to be implemented. A major difference between the original and current
NWHP is the support offered by a funded national implementation program feeding into state
women’s health programs that accompanied the first NWHP.’ 6
WHT notes the Tasmanian Government’s commitment to developing a national policy as stated in
the Tasmanian Women’s Plan, under point four of Whole of Plan Actions, that is to 'Develop a
National Gender equality framework through the Select Council on Women's Issues. This Select
Council on Women’s Issues National Reform Task is being led by South Australia.’7 WHT is very keen
to know how advanced this process is. An online search revealed very little. It was discovered that
the Select Council on Women’s Issues is a Council of Australian Government (COAG) committee set
up in 2011 with one of its priorities to develop and recommend a national framework for gender
equity. There does not seem to be any progress reports on this Council’s work. A search of COAG’s
website revealed nothing, suggesting the Council has ceased to exist.
WHT has witnessed since the release of the first NWHP government support increasingly decline,
and women’s programs that were implemented across the country de-funded, changed, evolve, or
totally disappear. The 1989 NWHP was not recognised by subsequent Coalition Government’s and
those state programs that continued to exist, such as the Tasmanian Women’s Health Program
(TWHP), did so without a national framework, without specific federal funding and without
national strategic direction. Unfortunately, without federal support, the advances made
particularly by state women's programs continue to be eroded. Sadly, for Tasmanian women this
has led to the loss of the much valued TWHP.
Amid the lack of federal support for a national framework it is recognised there are still a number
of important national women's policies and strategies in existence and continuing to be
developed8, in different federal government departments, with their relevant differences in
approach and focus. The concept of repetition and working in silos comes to mind.
Despite the limitations of the NWHP, and in the absence of a National Women's (Gender Equity)
Policy, WHT believes the NWHP is currently best placed as a vehicle to support all Australian states
in achieving positive outcomes for women in their communities. If federal and state governments
are committed to improving the lives of women, a national consultation must urgently take place.
Do we adopt, update and refocus the existing NWHP or is a completely new gender equity
framework \National Women's Policy required?
While WHT believes much more needs to be done, WHT supports and acknowledges the State
Government's vision and work to date. '… our vision for a Tasmanian community that empowers
and enables women and girls to reach their full potential. To achieve this vision, the Tasmanian
Government is making practical changes that support women and girls to be financially secure, to
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study, to work, to enjoy good health, to experience respectful and healthy relationships and to live
free from violence.' 9 Indeed it is clear the Tasmanian Government has taken practical action in
many priority areas. WHT believes to further support this work, and the effectiveness of the TWS,
priority areas directing the Strategy must be developed within a national framework.
Recommendation 1: The Tasmanian Government lobby the Federal Government to commence
consultation into development of a National Women's Policy.
Recommendation 2: Tasmanian Government lobby the Federal Government to commence
consultation into updating the National Women's Health Policy 2010 within the framework of a
new National Women’s Policy.

Social Determinants of Health/Priority Areas
The current consultation to inform the Government's new strategy, which will be a three year plan,
advises it will focus on four priority areas. Economic empowerment, leadership and participation,
health and wellbeing and safety. It is unclear as to why the current consultation does not include
education and training, and housing and homelessness as priority areas, as appear in the original
report from 2013 and subsequent updates. Was this change in light of findings from consultations
with Tasmanian women? If so a discussion paper to accompany the current consultation process
would be appropriate.
This change in focus appears rather limited when generally in Australia the major social
determinants of health have been identified as: 10
Access to health services, including sexual and reproductive services
Income and income distribution
Educational opportunities
Unemployment and job insecurity
Employment and working conditions
Early childhood development
Food insecurity
Housing
Social exclusion
Social safety network
Violence
Indigenous status
Race
Gender
Disability
The TasCOSS identify the following as priority areas for Tasmanian women: 11
Economic Security
Participation in employment
Pay equity
Child care and other caring roles
Women in Retirement
Affordable and secure housing
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Education and training
Safety and violence
Health and wellbeing
When considering the four priority areas put forward in the current consultation into the TWS, and,
in fact, all the priority areas listed above, they can be seen to be derived from the social
determinants that have been identified in the NWHP as having the most impact on women's lives:
Sex and Gender, Life Stages, Access to Resources and Diversity.
Sex and Gender
Sex: referring to biological sex (female, male, intersex)
Gender: referring to social and cultural roles, attitudes, expectations behaviours and constraints on
women and men determined by their sex. (masculine, feminine)
Gender Identity: referring to the way people express their gender. Gender identity does not
necessarily match one's biological sex. (woman, man, transgender). An individual's sense of gender
identity is included here to highlight the distinction with gender as a social construction. Gender
identity would be better placed alongside sexuality or sexual identity (lesbian, gay, bisexual) under
the social determinant of diversity.
Life stages
Research has demonstrated that the health needs of women differ through stages of their life cycle.
The evidence of the past 20 years has confirmed the importance of taking a life course approach,
preventing the accumulation of health risk factors and giving girls and women age‐appropriate
health care they require.
Access to resources
Women’s access to key resources such as income, education, employment, social connections and
safety and security, including freedom from violence, affect their health outcomes and their access
to health care. These factors are in turn implicated in women’s risk behaviours, although in
complex and varied ways.
Diversity
Marginalisation and discrimination against diverse women affect their access to
resources, and therefore, impact their health and wellbeing.
The validity in acknowledging the social determinants listed above as those most relevant to
women is demonstrated by the outcome of the Tasmanian Women's Health Summit held in
Launceston, October 2011. Forty five representatives from across the State met to discuss health
and wellbeing priorities for Tasmanian women. Violence was number one of the three key issues
identified.
The other two issues were:
 the lack of access to sexual and reproductive health services, e.g. termination of pregnancy


the lack of sequential sexuality and relationship education in schools.12

These three priority areas are addressed within the social determinants of health, 'Access to
Resources' and 'Sex and Gender'.
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Principles
In terms of further strengthening the TWS, WHT suggests a set of principles is required to support
the government's vision and guide the development of its priorities. The framework offered by the
NWHP is most appropriate and puts forward five principles:
Gender equity
Health equity between women
A life course approach to health
A focus on prevention; and
A strong and emerging evidence base
In relation to the NWHP, WHT encourages the Tasmanian Government to not only utilise an
excellent framework but to lobby for its reinvigoration as a guiding national policy.
Recommendation 3: Priority areas and Principles directing the Tasmanian Women's Strategy are
developed within the framework provided by the National Women's Health Policy 2010.

Consultation
WHT believes it would be timely for the next TWS update (expected in 2020) to be an in-depth
consultation, refining sections such as principles and action areas, and forming the basis of a 5 to
preferably 10 year plan. The next consultation is an opportunity to not only update data and assess
current Government initiatives, but to also add depth and revisit the framework of the Strategy
itself. The next consultation must offer a wide variety of ways for people to participate. The heavy
reliance on online surveys in the current consultation is seen as exclusive, particularly for those
without computers, on low incomes and anyone with limited levels of education and literacy skills.
Without a national framework, each Australian State has developed to differing degrees their own
women's health strategies which are an invaluable resource when looking to further enhance our
own. Victoria's Gender Equity Strategy 13 and Achieving Women's Equality-South Australia's
Women's Policy 14 are two excellent examples.
Considering the limited resources available to the Government's women's portfolio in Tasmania,
WHT views the next update as an opportunity to work together with Government, and other
women's organisations, in conducting the rigorous consultation required to provide the best
foundation for a policy able to deliver on its vision. WHT suggests a partnership project and would
be keen to discuss this further.
Recommendation 4: The Tasmanian Government partner with Women's Health Tasmania to
conduct in-depth consultation into the next update of the Tasmanian Women's Strategy.

Gender Transformative Practice
'The Tasmanian Government recognises that all Tasmanians, regardless of gender, have the right to
equal access to government programs and services.'
'Whole of Plan Actions
-Develop gender mainstreaming policy for Tasmanian government agencies
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-Develop a gender analysis toolkit for Tasmanian Government Agencies
-Work with Tasmanian Government agencies to ensure gender mainstreaming is embedded in their
policy development and service delivery'
'Building on the achievements of the Tasmanian Women's Plan 2013-2018.'
'In developing the new strategy we will draw on lessons learnt from successful initiatives in other
jurisdictions and be informed by new research and evidence.'
The above are quotes from Tasmanian Women's Plan 2013-2018

15

To progress the Governments whole of plan actions, and whole of government actions, and build
on the achievements thus far, WHT suggests it is time to revisit the concept of 'gender mainstreaming' and revise the gender analysis tool kit. The last ten years has seen exciting advances by
leading thinkers across many disciplines in the area of gender equity and health. Work in the area
is quickly evolving with the support of countries such as Canada, and the Centre for Excellence in
Women's Health.16
Australia is also at the cutting edge. Based on a commissioned paper from Dr Lorraine Greaves,
Galvanizing Equity Group Inc. 17, and with support from the AWHN Publication Review Panel, the
Australian Women's Health Network published Doing better - Gender-Transformative Public Health
Message Guidelines 18, in June 2014. This document represents world best practice in the area of
gender equity promotion.
Gender transformative health promotion focuses on the dual goals of improving health as well as
gender equity. Equity approaches actively strive to examine, question, and change rigid gender
norms and imbalance of power as a means of reaching health as well as gender equity objectives.
WHT has found one of the most useful tools when talking about moving from gender specific or
gender integration, where gender mainstreaming occurs, to gender transformative practice, is 'A
continuum of Approaches to Action on Gender and Health' see below. 19
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New research and evidence demonstrates the need to revisit the Tasmanian Government's gender
mainstreaming policy with a view to developing a gender transformative policy.
Recommendation 5: The Tasmanian Government's gender mainstreaming policy and gender
analysis tool kit be revised to develop a gender transformative policy and gender analysis tool kit.

The Australian Women's Health Network
The other side to the Federal Government policy coin, when considering overarching supportive
frameworks, is a national overarching community network. Where women's health is concerned
the Australian Women's Health Network 20 (AWHN) is this network. WHT would like to take this
opportunity to voice our dismay at the funding withdrawal from AWHN. Until recently AWHN was
funded to act as a peak body for all women's health organisations across the country. AWHN
provided a crucial link between women's organisations and federal government enabling individual
women's voices in our communities to be represented at a federal level. AWHN was a central
point to access all current research and information relevant to our work. The work of
organisations such as WHT has been made that much more difficult and isolated without the full
support of government funded AWHN.
Just one example of the invaluable work AWHN conducted was presenting the National Women's
Health Conference, an event hosted by a different Australian State every four years. The most
recent was held in Sydney, May 2013. AWHN was not able to provide Australia with a Women's
Health Conference, due this year. It was at this last conference we were able to learn firsthand
from the researchers about the advances in gender transformative practice. It also supported the
collaboration resulting in the publication Doing better mentioned on page 9.
AWHN still exists, however, it is vastly limited in the support it is able to offer. It is now held
together by passionate workers, offering volunteer hours from member agencies across the
country, who recognise the immense value in such an organisation.
WHT views the work of AWHN as a vital factor in a comprehensive national strategy and urges the
Tasmanian Government to lobby for the reinstating of AWHN funding.
Recommendation 6: The Tasmanian Government lobby the Federal Government to reinstate
funding to the Australian Women's Health Network.

Conclusion
WHT has witnessed many changes in the way women's health and wellbeing has been approached
over the years. Most recently it is the increasing lack of options available to women, especially in
more rural or remote areas. Options that empower through information and resources, training
and education, opportunities to connect and overcome social isolation and insecurity. As
discussed earlier, this reduction of services was particularly felt with the loss of the Tasmanian
Women's Health Program. We can once again create a strong network of women's health
organisations across Tasmania. It would not be difficult to bring wonderful organisations such as
WHIS, the Women's Health Information Service (TWHP) previously based in Launceston, back to
life. Tasmania can be proud to have had WHIS, a vibrant, prime example of women's health
principles in action.
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The WHT management board has been working to restructure the organisation so as to more
effectively address the lack of generalist and preventative women's services outside of the greater
Hobart area. The name change from Hobart Women's Health Centre to Women's Health Tasmania
being one of the more obvious strategies.
With the backing of the Tasmanian Government, WHT is ready to offer a state-wide women's
health service, with centres in Hobart, Launceston and Burnie. WHT looks forward to the
opportunity to discuss this proposition. The final recommendation, therefore, is:
Recommendation 7: The Tasmanian Government fund Women's Health Tasmania to operate a
state-wide women's health service, with centres in Hobart, Launceston and Burnie.
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