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Update                                                                                                                                         

Women and Sexual and 

Reproductive Health 2019 

(second edition) 
Women’s sexual and reproductive health is 

recognised worldwide as a priority health 

issue, and Australia is a signatory to a 

number of treaties to protect women’s 

sexual and reproductive rights. Australian 

federal, state and territory governments have a range of policies on individual aspects of sexual 

and reproductive health, but a coordinated response is lacking. This piecemeal approach to 

women’s health is ineffective and a new, holistic approach is urgently needed. 

Gender is one of the most significant determinants of sexual and reproductive health. Women 

are significantly more likely to experience sexual violence, take the major role in contraceptive 

decision-making and have sole responsibility for pregnancy and parenting. The challenges for 

some women are far greater than for others and health inequalities between Australian women 

continue to increase.  

This paper from the Australian Women’s Health Network – first published in 2012, but revised 

in 2019 - advocates for a rights-based approach to ensuring all women can access 

comprehensive sexual and reproductive health care appropriate to their needs, regardless of 

their location, age, sexuality, financial status and religious and cultural background. It explores 

seven key areas through which good sexual and reproductive health for Australian women can 

be achieved. These are: 

1. Promoting positive and respectful attitudes to sex and sexuality 

2. Developing women’s health literacy 

3. Increasing reproductive choice 

4. Facilitating women’s health throughout pregnancy and birth 

5. Expanding prevention and treatment of reproductive cancers and menstrual issues 

6. Improving prevention and treatment of sexually transmitted infections (STIs) 
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7. Equipping the health workforce to better respond to women’s health needs.  

The Australian Women’s Health Network advocates for comprehensive action across these 

areas, and particularly recommends: 

 A national sexual and reproductive health strategy 

 A national sexuality education curriculum, including respectful relationships education 

 The decriminalisation of abortion across all Australian states and territories 

 A transformation in the knowledge and capacity of the health workforce to address the full 

range of women’s sexual and reproductive health needs. 

Sexual and reproductive health remains a critical issue for women. It requires sustained 

commitment and effort, as well as increased investment to protect and improve it, and to make 

the service delivery system the best it can be in access and outcome for women and girls across 

Australia. 

Read the Paper here 

 

Australian Women’s Health Charter 2019of technology,  

The Australia Women’s Health Network was motivated to develop an Australian Women’s 
Health Charter by the compelling evidence that what is needed for women to experience 

optimal health and well-being is a ‘whole of government’ policy and gender based services. 

The vision of the Charter is to inspire Australians to value women and to understand that a 

woman’s wellbeing is the shared responsibility of the entire community. Supporting evidence 

for the Charter can be found in AWHN’s The Voice of Womens Health. 

 

AUSTRALIAN FEDERAL ELECTION MAY 2019 

The Australian Women’s Health Network (AWHN) called on political commitment in the lead 

up to the Federal election 2019 to address the five key proposals in the 2019 AWHN Women’s 
Health Charter. AWHN believes that the five proposals, when implemented by a national 

government will mark a new beginning for women’s health at the national level and contribute 
to the creation of a fair and healthy society. 

 

AWHN has received two very positive responses from the Labor party and the Greens and no 

response from either the Liberal or National parties. Responses to each of the Charter 

proposals are shown in the table below and the detailed responses received can be accessed via 

the following links.  

Australian Labor Party detailed response 

Australian Greens detailed response 

 

Click on the image (left) to download the Charter. 

 

POLITICAL PARTY RESPONSES TO AUSTRALIAN WOMEN’S HEALTH 

CHARTER 2019 PROPOSALS 

The table below shows the response or lack of response received by the 

Australian Women’s Health Network to its call for commitment to address the 

five key proposals in the 2019 AWHN Women’s Health Charter from the four 

major political parties in the lead up to the 2019 Federal election. 

   

http://awhn.org.au/position-papers/
http://awhn.org.au/wp-content/uploads/2019/03/The-Voice-of-Womens-Health-1.pdf
http://awhn.org.au/wp-content/uploads/2019/04/ALP-Letter-to-AWHN.pdf
http://awhn.org.au/wp-content/uploads/2019/04/ALP-Letter-to-AWHN.pdf
http://awhn.org.au/wp-content/uploads/2019/04/Greens-Letter-to-AWHN.pdf
http://awhn.org.au/wp-content/uploads/2019/03/Australian-Womens-Health-Charter-2019.pdf
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AWHN proposal 

Australian 

Labor Party 

(ALP) 

Australian 

Greens 

National 

Party of 

Australia 

Liberal Party of 

Australia 

1. A New National Women’s Health 

Policy which places gender into all 

Commonwealth portfolio areas and 

is underpinned by a Social 

Determinants Framework 

Yes Yes 
No 

response 

No response 

released National 
Women’s Health 
Strategy: 2020-
2030 9/04/2019 

2. Within a national women’s health 

policy as a first priority develop a 

national women’s sexual and 

reproductive health policy 

Yes 

detail 

announced in 

February 

Yes 
No 

response 
No response 

3. Government Funded Independent 

Women’s Health Peak 

Yes 

will refund 

AWHN 

Yes 
No 

response 
No response 

4. Establish Women’s Equity 

Committees in all Federal 

Government Departments 

Yes 

with detailed 

expansion 

Yes 
No 

response 
No response 

5. Funded National Conversation & 

Sustainable Ongoing Funding 

Yes 

with detailed 

expansion 

Yes 
No 

response 
No response 

 

 

Intimate partner sexual violence – a research synthesis  
This research paper by ANROWS provides a synthesis of the evidence on intimate partner 

sexual violence, examining its characteristics, current service responses and prevention 

activities. It includes recommendations for policy and practice. 

 

Background 

Intimate partner sexual violence (IPSV) is a tactic of domestic violence (DV). IPSV is the 

intentional perpetration of sexual acts without consent in intimate relationships (including 

cohabiting and non-cohabiting partners, as well as boyfriends, girlfriends and dates). It 

includes vaginal, oral or anal sex obtained by physical force or psychological/emotional coercion 

(rape) or any unwanted, painful or humiliating sexual acts. IPSV also includes tactics 

used to control decisions around reproduction (Bagwell-Gray, Messing, & Balwin-White, cited 

in Toivonen & Backhouse, 2018), and can include image-based abuse or forced watching of 

pornography. 

 

Providing freely given consent for sexual activity within the context of the perpetration of DV, 

is, arguably, not possible. This is because the perpetration of DV creates a climate of ongoing 

fear or control (Logan & Cole; McOrmond-Plummer, both cited in Cox, 2015). Research 

suggests that people experiencing DV cannot safely negotiate contraception or sex, and may 

submit to sex to prevent the escalation of physical violence (Kerr, 2018). 

 

Like other tactics of DV, IPSV is driven by gender inequality embedded in institutional, social 

and economic structures; social and cultural norms; and organisational, community, family and 

relationship practices (Our Watch, ANROWS, & VicHealth, 2015). 

 

Synthesis on intimate partner sexual violence 

 

https://www.anrows.org.au/publication/intimate-partner-sexual-violence-research-synthesis/
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National Women’s Health Strategy 2020 - 2030 
Policies and strategies have an important role in defining the priorities, decisions, and actions 

to improve and maintain population health. The aim of developing strategies, policies and 

programs is to determine priorities based on the needs of health and the better use of the 

existing resources.  

 

The National Women’s Health Strategy is comprised of three main components. Firstly, there 

are structural factors which include public interventions to create, maintain, and strengthen 

cultural, economic, social, and political determinants. The second component is the lifestyle 

determinations which include interventions whose aims are people and they focus on the 

changes in individuals’ behaviour and lifestyle. These determinants are more manageable, and 

in contrast to structural determinants, they are easier to handle. The third component is the 

social and empowering determinants which provide the link between lifestyle and structural 

determinants.  

 

Women’s health is the infrastructure of family and society’s health. Political commitment and 

comprehensive financial investment is essential to implement the National Women’s Health 

Strategy. This should include a substantial, long-term investment in preventing the social ills 

that have the greatest impact on women’s health and mental health: domestic and family 

violence; sexual violence; childhood sexual abuse; gender inequality/inequity; and poverty. 

Exposure to these social ills also puts women and girls at risk of misusing alcohol and other 

drugs, which also poses significant health risks. Experts argue for trauma and gender informed 

service responses in recognition of the prevalence of gender-based violence in women’s and 

girls’ lives.  

 

National Women’s Health Strategy: 2020-2030 [Report]  

 

Long-term affordable housing and decent income support – an essential 
response to domestic and family violence  

Domestic violence victims and their children are at risk of returning to 

violent partners, or even homelessness due to Australia’s chronic 

shortage of long-term, affordable housing and inadequate income 

support, new research from the Australian Housing and Urban 

Research Institute has found. 

 

Immediate responses by crisis services to domestic and family violence 

were found to be effective and timely but ultimately constrained by a lack of resources and 

growing demand. Crisis services could only rarely refer victims from crisis shelters and refuges 

to stable, secure and long-term accommodation due to inadequate supply. A severe lack of long-

term, affordable housing is making it extremely difficult for women and children to live safe 

and well in the long term.  

 

The research reviewed domestic and family violence-related policies and initiatives in each 

state and territory, interviewed 28 women who left their homes due to violence and conducted 

focus group discussions with domestic and family violence groups and services in NSW and 

Tasmania. Many women considered returning to violent partners because it was perceived to 

be safer than living in unstable and unsafe housing or facing homelessness. 

 

The report identified private rental market subsidies as the “policy of preference” when it 

comes to housing assistance but the researchers identified this as problematic because it was 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=b8202d0fae&e=7f2e71ec5c
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less effective in tight, competitive housing markets. Thus the report warns against a single 

policy response. 

 

The researchers argue that it is important that governments invest more in a range of housing 

options.  If governments want to genuinely address violence against women, they need to look 

at the availability of long-term affordable housing and decent income support.  

 

Housing outcomes after domestic and family violence  

 

High Court confirms that women have the right to access 

abortion clinics safely  
In a landmark decision, the High Court confirmed that women have the 

right to access abortion clinics safely. Safe access zone laws prohibit 

harassment outside abortion clinics.  

The decision confirms women’s right to access the healthcare they need 

without having to forgo their safety, privacy and dignity.  

Only Western Australia and South Australia have failed to put in place sensible safe access 

zone laws. The WA Government has committed to a discussion paper on safe access zones. 

However, laws known to promote women's health and safety, and which have the High Court's 

tick of constitutional approval, shouldn't be up for discussion – they should be a reality. 

The WA McGowan Government has commenced public consultation regarding the introduction 

of safe access zones in Western Australia. Consultation opened on 17 April 2019 and will close 

on 31 May 2019.  

The purpose of this consultation is to seek stakeholder feedback on the impacts of introducing 

safe access zone legislation in Western Australia, seek feedback on how best to protect patients 

accessing these services and consider what form safe access zones might take. It is not the 

intention of the discussion paper to consider the arguments for, or against abortion in WA.  

If you are interested in making a submission, further information on how to provide feedback 

can be found through the Department of Health website at: 

http://healthywa.wa.gov.au/safeaccesszones. 

 

 Family Law for the Future   
 

On 9 May 2017 the Federal Government announced its intention to 

direct the ALRC to conduct the first comprehensive review into the 

family law system since the commencement of the Family Law Act 

in 1976, with a view to making necessary reforms to ensure the 

family law system meets the contemporary needs of families and 

effectively addresses domestic and family violence and child abuse. 
 

Domestic and family violence and family law intersect frequently - over half of the matters 

heard in family court jurisdictions in Australia involve allegations of domestic and family 

violence - making domestic and family violence central to the work of the federal family law 

courts. Research has shown that family violence was a factor in 79% of family law cases 

https://www.ahuri.edu.au/__data/assets/pdf_file/0026/37619/AHURI-Final-Report-311-Housing-outcomes-after-domestic-and-family-violence.pdf
http://healthywa.wa.gov.au/safeaccesszones
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receiving legal aid.1 This renders it vital that a modern family law system be domestic and 

family violence and trauma-informed, committed to progressing women and children’s safety, 

and not collude with the perpetration of further domestic and family violence and its effects. It 

is essential that the family law system keeps pace with the contemporary rights and needs of 

women and children, and present-day knowledge and understanding about the nature and 

dynamics of domestic and family violence.  

 

Family law for the future: an inquiry into the family law system [Report] 

 

Rosie Batty digs a little deeper with 

Kalgoorlie women 

Last month, women in Kalgoorlie celebrated 

International Women’s Day in the company of Rosie 

Batty who travelled to the town and attended a number 

of local organisations and events.  During her time she 

met with community members, women who have or are 

experiencing family violence, students, incarcerated 

women and support workers and key agencies working 

in the field of family violence in the Goldfields region. 
 

Most people recognise Rosie Batty as the face of family violence change in Australia.  Following 

her outspoken and unrelenting advocacy for victims of family violence, she was named the 2015 

Australian of the Year.  She was instrumental in the “Never Alone” campaign which led to a 

national change in conversation to put victims at the forefront of all decisions, and assisted to 

make key policy changes around family law and respectful relationships education.   

 

Rosie has recently reduced her public-facing advocacy work but continues to address and 

advocate for changes in our society with an aim to one day put an end to family violence.   

Gloria Moyle, CEO of the Goldfields Women’s Health Care Centre (GWHCC) was the key 

organiser of Rosie’s schedule for her Goldfields visit. 

 

“When I first spoke with Rosie she was so very enthusiastic to maximise her time while in the 

Goldfields region, however I was mindful of overwhelming her with too many speaking 

engagements”, said Ms. Moyle.  “I was so very impressed at her authenticity and openness to be 

as accessible as possible prior to her main speaking event on the last night.” 

 “Rosie was so delighted to be in Kalgoorlie-Boulder”, Ms. Moyle said.  “From the minute she 

stepped off the plane she was so very approachable and I was so very impressed at her 

confidence.  She was keen to speak with people in our community who have been affected by 

family violence or with those who work in response organisations.” 

 

Rosie first met with the Girls Academy students at Kalgoorlie Boulder Senior High School and 

talked about their experiences of family violence.   

“Rosie was particularly moved by these insightful and tenacious young women who are in high 

risk situations, have witnessed family violence growing up and some who are already 

experiencing family violence in their relationships and families”, said Ms. Moyle. 

Rosie also visited the Goldfields Women’s Health Care Centre and the Goldfields Women’s 

Refuge where she had an intimate setting with the staff, volunteers and residents to share 

their family violence experiences and journeys to safety.  Read more here 

 

                                                             
1 Rich, N. 2017. Time for new ideas and true change in family law system review, Victorian Legal Aid, retrieved 27 April 2018, < 

https://www.legalaid.vic.gov.au/about-us/news/time-for-new-ideas-and-true-change-in-family-law-system-review  

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=c104673d2c&e=7f2e71ec5c
http://www.wchnwa.org.au/articles/latest-news/rosie-batty-digs-a-little-deeper-with-kalgoorlie-w/
https://www.legalaid.vic.gov.au/about-us/news/time-for-new-ideas-and-true-change-in-family-law-system-review
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Gender Lens on the Budget 2019-2020  
In a context of widening social and economic inequalities, 

governments can use budgets as tools to achieve social justice 

objectives concurrently with economic objectives. Applying a 

‘gender lens’ on the budget helps us to understand the differences 

in a budget’s impact on men and women. It is necessary to 

uncover the often-unintended outcomes that increase inequality 

in society. By applying a gender lens to budgets, governments can understand the different 

needs of their constituents and plan, execute and monitor expenditures and revenues more 

effectively. 

 

In the absence of adequate government efforts in gender budgeting, non-governmental and non-  

profit organisations can play a critical role in producing statistics, research, and assessments to 

provide policy leaders and government officials with the knowledge of how to further gender  

equality goals. One prominent example is the National Foundation of Australian Women 

(NFAW). NFAW is a feminist organisation, independent of party politics. Position papers have 

been developed by NFAW’s Social Policy Committee to summarise 2019 Budget measures of 

importance to women in Australia. 

  

Gender Lens on the Budget 2019-2020 

 

Older women’s risk of homelessness 
Disturbingly, older women continue to be the fastest growing cohort of homeless Australians, 

prompting the Age Discrimination Commissioner Dr Kay Patterson to release a report to raise 

awareness and reverse the trend. 

 

Older Women’s Risk of Homelessness: Background Paper details the distinct housing issues 

facing women as they age and aims to generate discussion and encourage the development of 

solutions to reduce women’s risk of homelessness as they age. 

 

Older women—those aged 55 and over—was the fastest growing cohort of homeless Australians 

between 2011 and 2016, increasing by 31%. According to this research, limited services are 

available for older women who are renting, working and have modest savings. It is likely this 

trend will continue given the ongoing shortage of affordable housing, the ageing population and 

cumulative economic disadvantage experienced by women. 

 

Older women’s circumstances vary with respect to their assets, income and capacity to work. A 

range of solutions is needed to assist them to achieve housing security and sustain it through 

retirement. This paper argues fo engagement across sectors to develop practical solutions—

from property, finance and business, through to governments, community housing and 

philanthropy. 

 

Older women’s risk of homelessness: background paper    

 

Image-based sexual abuse: victims and perpetrators 
Image-based sexual abuse (IBSA) refers to the non-consensual creation, distribution or 

threatened distribution of nude or sexual images. This research Australian Institute of 

Criminology examines the prevalence, nature and impacts of IBSA victimisation and 

perpetration in Australia. This form of abuse was found to be relatively common among 

respondents surveyed and to disproportionately affect Aboriginal and Torres Strait Islander 

people, people with a disability, homosexual and bisexual people and young people. The nature 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=89143291fd&e=7f2e71ec5c
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=8a00cd0d89&e=7f2e71ec5c


8 
 

of victimisation and perpetration was found to differ by gender, with males more likely to 

perpetrate IBSA, and females more likely to be victimised by a partner or ex-partner. 

 
Image-based sexual abuse: Victims and perpetrators  

 
Spotlight on anxiety and women’s 

health 
According to this ‘spotlight’ by Women’s Health 

Victoria, anxiety is a feeling of worry, 

nervousness or fear that is a normal response to 

stress. When these anxious feelings are persistent 

and interfere with daily life an anxiety disorder 

may be present. One in three women, compared to 

one in five men will experience an anxiety disorder in their lifetime, and anxiety disorders are 

the leading contributor to the burden of disease in Australian girls and women aged five to 44.  

 

Although there is a lack of recent Australian population data on the prevalence of anxiety 

disorders, a 2018 survey of over 15,000 women aged over 18 found 46% of women reported 

being diagnosed with anxiety or depression. Worldwide, the rates of anxiety and other mental 

health conditions among adolescent girls are on the rise.  In 2014, the Australian Longitudinal 

Study on Women’s Health found that 28% of women aged 18-23 reported a diagnosis of anxiety 

or depression.  

 

In Australia, studies and surveys on different cohorts return varying results. For example, a 

study of over 600 people who attended the 2016 Sydney Gay and Lesbian Mardi Gras Fair Day 

found that 58% of lesbian, bisexual and queer women reported a diagnosis of an anxiety 

disorder, depression or other mental health condition. The 2014–15 National Aboriginal and 

Torres Strait Islander Social Survey found that 34% of Aboriginal and Torres Strait Islander 

women reported being diagnosed with a mental health condition, including anxiety.  

Women’s higher likelihood of developing anxiety symptoms and related disorders are thought 

to arise from a combination of genetic, biological and socio-environmental factors. 

 

Addressing social factors such as exposure to poverty and violence, provides the greatest 

opportunity for anxiety prevention. For example, women who experience domestic violence are 

four times more likely to develop anxiety. Low socioeconomic status is also associated with 

anxiety disorders. 

 

Read the full article: Spotlight on anxiety and women’s health  

 

Providing effective trauma-informed care for women  
In England and elsewhere, there has been a significant increase in mental ill health among 

women (NHS Digital, 2016; Mental Health Foundation, 2017). This has led to a call for 

women’s specific needs to be better taken into account by policy, strategy and services.  

 

In England key government and non-government organisations responded by setting up the 

Women’s Mental Health Taskforce with the aim of defining and addressing priorities for 

improving women’s mental health. One of the key priorities it identified was the impact of 

trauma on women’s lives. Research has found that approximately one in every 20 women in 

England has experienced physical violence, sexual violence or abuse across their life course, 

compared to one in every 100 men (Scott & McManus, 2016). Of these women, more than half 

http://bit.ly/2XeklUk
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=bfd9cf76a0&e=7f2e71ec5c
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meet the diagnostic criteria for at least one common mental health disorder (Scott & McManus, 

2016).  

 

Given the strong relationship between women’s mental ill health and their experiences of  

violence and abuse, an understanding of trauma is crucial to any service supporting women. 

Yet, the Taskforce found evidence that such understanding is lacking (DHSC, 2018).  

 

In recent years, understanding of trauma has grown exponentially. There is both a greater 

awareness of its prevalence in society and deeper knowledge of its long-term effects on 

survivors (Jones & Wessely, 2007; Scottish Government, 2012; Becker-Blease, 2017). With this 

has come recognition of the role organisations and institutions often play in perpetuating 

trauma, inadvertently causing further harm to some of the most vulnerable people they work 

with. It has been argued with increasing strength that if public sector services are to end this 

cycle of traumatisation and retraumatisation, then trauma-informed care represents “a vital 

paradigm shift” (Harris & Fallot, 2001). 

 

This resource was commissioned by the VCSE Health and Wellbeing Alliance, a partnership 

between the Department of Health and Social Care (DHSC), NHS England and Public Health 

England, and 21 national voluntary sector organisations and consortiums. Find it here

 

Direct cross-examination in family law 
The Direct Cross-Examination in Family Law Matters project was commissioned and funded by 

the Australian Government Attorney-General's Department. The project examined court files, 

audio and transcripts from cases finalised in the Family Court of Australia and the Federal 

Circuit Court of Australia, together with relevant judgments of the Family Court of Western 

Australia, in 2015/16 and 2016/17. 

In scope were cases involving one or more self-represented litigants, and allegations or 

substantiated instances of violence in family law matters that had progressed to a final hearing 

(and the hearing had commenced). 

The main aims of the research were to establish the extent to which direct cross-examination 

was a feature in cases involving self-represented litigants in families characterised by alleged 

or substantiated family violence; and how these cases compared, factually and legally, to cases 

where direct cross-examination did not take place. 

Key messages  

 The most common form of direct cross-examination was where the father directly cross-

examined the mother. 

 Typically, specific safeguards were not in place when direct cross-examination was 

permitted. 

 Direct cross-examination took place in more than two-thirds of in-scope cases (72%). 

 There were higher rates of allegations of family violence against both parents in files where 

there was direct cross-examination compared to files with no direct cross-examination. 

 In cases where there were allegations of family violence, 83% were against the father and 

39% against the mother. 

Read the full research summary 

 

 

 

https://www.centreformentalhealth.org.uk/engaging-complexity
https://www.centreformentalhealth.org.uk/engaging-complexity
https://aifs.us3.list-manage.com/track/click?u=7d4f5060bba06cf69555b0936&id=4931c6c6dc&e=e21d9a5cc7
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Women’s Health Conference 2019 – Save the date!  
The Women’s and Newborns Health Network at the Department of Health in partnership with 

the Women’s Community Health Network, Western Australia, are hosting a WA Women’s 

Health Conference on Monday, 2 September 2019 at the Perth Convention Centre. Topics 

include: 

 Domestic and family violence 

 Sexual violence 

 Gender inequality/inequity/identity/roles (and its impacts); 

 Health Promotion and Prevention; 

 Sexuality, sexual objectification and body image; 

 Gender and intersectionality;  

 Gender-responsive models of service. 

 

At the Conference, we will be promoting the take up of the evidence on women and girls in 

professional, organisational and systemic practice to progress the long term health, safety and 

wellbeing of women and girls living in Western Australia. If you are interested in presenting 

your research/service model at the conference please submit an abstract via the Call for 

abstracts form.  

 

Consultations 
Western Australian Women’s Health and Wellbeing Policy  

The Western Australian Women’s Health and Wellbeing Policy (the Policy) will focus on 

inequalities in health outcomes between women and men, and in population risk groups of girls 

and women. The new Policy will identify action areas for WA that align with the priorities 

contained in the National Women’s Health Strategy 2020 – 2030 (external site) and the State 

Government’s Women’s Plan (external site), currently under development by the Department of 

Communities. 

 

To have your say and contribute to the Policy, please complete the online survey by 28 June 

Friday 2019. The Policy will be informed by the online survey and targeted consultations.  

 

WA Family and Domestic Violence Strategy 

To inform development of the Strategy, the Department of Communities is undertaking 

extensive consultation between December 2018 and June 2019 and wants to hear from all 

Western Australians. Have your say through a range of options, outlined here  

 

10 Year Women’s Plan 

The State Government is developing a plan to address gender inequality in Western Australia. 

This plan will provide a framework for coordinated action by government, businesses, 

organisations and individuals with practical steps to advance gender equality. 

The plan will focus on four priority areas: 

 health and wellbeing 

 safety and justice 

 economic independence 

 leadership 

The plan will be launched in 2020 and will set the agenda for achieving gender equality over 

the next 10 years. To participate in consultations visit the following Department of 

Communities page: 

https://www.communities.wa.gov.au/wa-have-your-say/womens-plan/ 

http://www.wchnwa.org.au/articles/upcoming-events/womens-health-conference-2019-save-the-date/
http://www.wchnwa.org.au/articles/upcoming-events/womens-health-conference-2019-save-the-date/
http://www.health.gov.au/internet/main/publishing.nsf/Content/national-womens-health-strategy-2020-2030
https://www.communities.wa.gov.au/wa-have-your-say/womens-plan/
https://www.communities.wa.gov.au/wa-have-your-say/womens-plan/
https://consultation.health.wa.gov.au/strategy/wa-womens-health-consultation-2019/
https://www.communities.wa.gov.au/wa-have-your-say/family-and-domestic-violence-strategy/
https://www.communities.wa.gov.au/wa-have-your-say/womens-plan/

