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Where did we come from?
In the 1980s the women’s health movement lobbied government to develop a women’s 
health and wellbeing agenda that addressed not only women’s biological differences 
from men, but also the health consequences of women’s gendered social roles as 
wives, mothers and carers. These included the potential negative health effects of 
restricting women’s social roles and the discrimination experienced by women who 
would not or could not conform to these roles. They also called for the development of 
models of service delivery and professional practice that were sensitive to women’s 
needs and women-centred ways of relating to the world. 

In 1987, Victoria adopted a ‘dual strategy’ as the basis for its first women’s health policy. 
This involved developing standalone women’s health services and programs aimed at 
making mainstream services more aware of and responsive to the needs of women. 
This dual strategy continues to inform Victorian women’s health and wellbeing policy 
and women’s health policy internationally.

In countries such as Australia there have been significant improvements in women’s 
health and wellbeing over the past 20 years. At the same time, there is a growing 
awareness that these gains have not been uniform and that particular groups of women 
continue to experience disadvantage and poorer health outcomes, such as Aboriginal 
women, women with disabilities, women from culturally and linguistically diverse 
backgrounds, and refugee women. 

What did we do?
The original Victorian Women’s Health and Wellbeing Strategy policy statement and 
implementation framework was developed following consultation with more than 1,100 
women and identified five key action areas:

• Increase women’s participation and leadership.

• Increase access that embraces diversity.

• Enhance women’s safety and security.

• Improve women’s mental and emotional health.

• Extend knowledge of women’s health and wellbeing and promote ongoing 
improvements.

Over four years, 160 projects were developed and implemented under the strategy. They 
range from leadership support for women with disabilities, which focused on improving 
women’s participation, to expanded Koori maternity services, which addressed the 
needs of one of the most vulnerable groups of women in the state. 

Victorian Women’s Health and Wellbeing Strategy: 
Stage One – the lessons 
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How did we gather views on progress?
To hear what people thought of our progress we:

• ran targeted consultations with representatives from women’s health services 
across the state and a range of other key stakeholder groups (22 consultations in 
all)

• reviewed the outcomes of the Women’s Health and Wellbeing Forum, 19 May 2006

• commissioned research on the current health status of Australian and Victorian 
women.

What did we learn?
• A diverse range of Department of Human Services programs has undergone a gender 

and disadvantage check. All 160 projects have contributed to promoting the health 
and wellbeing of Victorian women and addressing gendered inequalities in health. 

• A social model of health and the interplay between diversity and gender should 
continue to inform Department of Human Services programs. 

• It is now time to focus on fewer areas where gaps are apparent and gains can be 
made. At the same time, a tool and other resources should be developed to assist 
all Department of Human Services programs and funded mainstream services to 
routinely assess and improve approaches to women’s health and wellbeing issues.

• Women’s health services continue to be important partners in advising and working 
with mainstream agencies to ensure the spectrum of services required by women is 
accessible and responsive to their needs.

Finding Action

Gender and diversity should inform core 
business.

A toolkit for all Department of Human Services 
programs and funded services.

Focus attention on gaps where gains can be 
made.

Based on research findings and consultations, 
select areas for particular action over Stage Two.

The importance of partnering: government, 
women’s health services, mainstream services, 
researchers and consumers.

Build a focus on strategic partnerships into all 
activity under the strategy.
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Toolkit

Gender and diversity template
Drawing on the learning from Stage One and contemporary research, a template will 
be developed to assist Department of Human Services programs and funded services 
to assess current initiatives and plan sustainable responses that are sensitive to the 
interaction of gender, diversity and disadvantage. It will incorporate the following issues 
and approaches:

Victorian Women’s Health and Wellbeing Strategy: 
Stage Two – the next steps

Issue Applying the gender and diversity lens Some key strategies

Evidence and knowledge Develop a clear understanding of needs and issues for 
women, particularly the interaction between gender, 
diversity and disadvantage.

• Assess the adequacy of data collection and plan any 
necessary adjustments.

• Identify and assess the available evidence about 
effective interventions. 

Policy, program and service 
delivery design

Ensure policy, program and service delivery approaches 
match the evidence about effective responses to health 
and wellbeing issues for women.

• Assess whether the approach takes into account key 
issues for women, particularly disadvantaged women.

• Ensure sustainable changes are planned to improve 
responsiveness.

• Assess the best balance of specialist women’s and 
accessible mainstream services to ensure gender- 
sensitive service delivery. 

• Identify and promote opportunities for partnerships 
between specialist women’s health services and 
mainstream services. 

Continuous improvement Develop a system to ensure programs remain 
responsive to the health and wellbeing needs of women.

• Establish a monitoring and evaluation plan.

• Implement a strategy to ensure the voice of women as 
service consumers is regularly heard.

Women’s health and wellbeing web site 
The women’s health and wellbeing web site will be further developed to incorporate:

• a gender and diversity template and how to use it

• examples of successful service models and good practice

• links to relevant research

• links to information and resources on women’s safety.
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Priority action areas 
Based on research findings, consultations and Government policy directions, 3 areas 
are selected for particular consideration and action. In addition, the Department of 
Human Services will continue to be a key partner in the Women’s Safety Strategy.

The priority action areas and some related issues are:

Mental health and wellbeing
• Women’s mental health is fundamental to their life chances and sense of wellbeing. A 

range of Department of Human Services programs have important roles in supporting 
women’s mental health. In 2001, mental disorders accounted for 15 per cent of the 
burden of disease and injury among Victorian women, making it the third largest 
contributor. The Victorian Population Survey 2004 found that women, on average, 
experience higher levels of distress than men. 

• The literature identifies a range of concerns about women’s relationship to the 
mental health system, including a gender bias in the formulation and application 
of psychiatric diagnoses; continued domination of biological explanations of their 
mental health; lack of sensitivity to the special needs of Indigenous women and 
women from culturally and linguistically diverse backgrounds; and, until recently, lack 
of representation of women in clinical trials of drugs.

Sexual and reproductive health
• Available data show a clear pattern of higher prevalence of chlamydia among younger 

women. Chlamydia is a curable sexually transmitted infection which can result in 
infertility, ectopic pregnancy and chronic pelvic pain. Indications are that rates of 
infection have been increasing in recent years. Research shows continued low levels 
of awareness, particularly among young men and women, about the detection, 
treatment and long term implications of this infection.

Social connectedness
• Studies have demonstrated an inverse relationship between depression and social 

networks, which is strongest for women.

• In 2004, 8 per cent of Victorian women reported they might not be able to get help 
from family or friends when needed.

• In 2002, nearly 19 per cent of Victorian families with children under 15 years were 
lone mother families.
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Working partnerships 
Roundtables and practice forums will be conducted regularly to inform, review and 
focus the work of the strategy. Key partners in this work will be: 

• Department of Human Services policy and program staff

• Office of Women’s Policy

• service providers (mainstream and women’s specialist services)

• researchers

• women as consumers.

Action plans
Action plans will detail work to be undertaken in the three priority areas and provide 
case studies on use of the gender and diversity template. The first plan will cover the 
period January 2007 to June 2008.

Reporting
An annual report on the action plan will be prepared and posted on the web site.

Victorian Women’s Health and Wellbeing 
Strategy: Stage Two – implementation 
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