




Key Initiative 1
Ensure Women’s Health Action Plan initiatives and responsibility for performance indicators 
are included in the health service agreements between the Minister for Health and regional 
health services for 2006/07 and 2007/08.

The South Australian Women’s Health Action Plan Initiatives 
2006/07–08 were developed to translate the South 
Australian Women’s Health Policy into action. The Action 
Plan was developed in consultation with key stakeholders 
and has been the strategic response to assist in the 
planning, implementation and evaluation of health services 
to women in South Australia. It includes 12 key initiatives 
which have been designed to:

make services more responsive to women by ensuring >>
that women’s specific needs are incorporated and 
integrated into the planning, management and delivery 
of mainstream services

address the gender-specific character of women’s health >>
issues, with women’s reproductive health remaining one 
of the key target areas in this regard, and

ensure action to advance health equity with a focus >>
on groups of women with the worst health outcomes, 
especially Aboriginal women. 

An important aspect of the Women’s Health Action Plan 
has been the allocation of leadership for each of the 12 
key initiatives. The lead agency role has been to provide 
expertise and support for the implementation of each 
initiative and to bring other partners together to work 

collaboratively to achieve the desired outcome. Whilst 
leadership has been allocated to either the Department of 
Health or a specific region, all regional services have been 
required to report every six months on their progress in 
implementing all the key initiatives.

The Women’s Health Action Plan initiatives have been 
included in the annual service agreements between the 
Minister for Health and regional health services. These 
agreements have increased accountability to ensure that 
women’s health has been kept high on the agenda for 
health executives and service planners. 

Regional health services have provided regular six monthly 
reports to the Performance, Evaluation and Improvement 
Unit, SA Health and to the SA Women’s Health Action Plan 
Coordinating Group. An annual presentation has been 
provided to the Health System Performance Indicators 
Committee by the Chair of the SA Women’s Health Action 
Plan Coordinating Group. 

Reports have also been provided to the Premier’s Council 
for Women and regular updates presented to regional 
boards and committees.  
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Introduction
The gender analysis research project funded by an 
Australian Research Council Linkage Grant has been a 
partnership between the Office for Women, University of 
Adelaide; SA Health; Department for Further Education, 
Employment, Science and Technology; and Department  
of Correctional Services. A South Australian Gender 
Analysis guide has been developed to assist gender analysis 
of all policies, programs and services.  
http://www.officeforwomen.sa.gov.au

Gender influences the use of health services by women and 
impacts on women’s health status. To achieve equitable 
health outcomes for both women and men, health services 
must consider the different influences on women and men, 
recognising that the same treatment does not always yield 
equal results. 

The South Australian Women’s Health Policy states that 
‘gender analysis of all health policies and programs is an 
important part of service delivery’. Gender issues need to 
be considered during all stages of health policy, program 
and service planning, implementation and review to ensure 
that inequalities are addressed. 

Key principles of gender analysis: 

gives equal weight to the knowledge values and >>
experiences of women and men

recognises the need for the full participation of women >>
and men in decision-making

ensures both women and men are given the opportunity >>
to identify their health needs and priorities

acknowledges certain health problems are unique or >>
affect women and men differently 

recognises diversity of women  and men including >>
culture, disability, sexuality, social and economic status 
and geographic locality. 

Achievements
All health regions have participated in the consultation >>
process for the development of a gender analysis 
guide. The Department of Health led the consultation 
process across health regions. The South Australian 
Gender Analysis guide can be accessed at http://www.
officeforwomen.sa.gov.au 

Health regions participated in the Gender Analysis and >>
Community Consultation project (see case study below).

The Department of Health participated on the Gender >>
Analysis Project Reference Group. 

Children, Youth and Women’s Health Service developed >>
and implemented a training program to assist the gender 
analysis of new policies within the region. 

Children, Youth and Women’s Health Service also >>
facilitated a forum in November 2007 for health policy 
and program management stakeholders to promote the 
consideration of gender as a significant determinant of 
health and provide an update on the Gender Analysis 
Project. Adelaide Thinker in Residence Professor Ilona 
Kickbusch was the keynote speaker on Gender-a critical 
determinant of health. 

Women’s Health Statewide has undertaken a gender >>
analysis of chronic diseases and is developing a training 
package to assist health professionals to consider gender 
issues in prevention and management of chronic disease 
in women and men. 

Key Initiative 2
Contribute to the research project being undertaken by the Office for Women to develop a 
gender impact assessment tool that can be used in the development and review of all major 
health policies and programs.

Case Study
Gender Analysis and Community Consultation

Community engagement and participation in policy 
decision-making is an important part of policy 
development in South Australia (SASP 2007). One 
of the tasks of the Gender Analysis Project, which 
has been assisted by the Department of Health, 
has been to include appropriate recommendations 
for community consultation strategies in the South 
Australian Gender Analysis guide (SAGA). For this part 
of the research project, two of the project’s research 
associates conducted in-depth interviews with four 
people working in government agencies who had 
been involved in consulting with community groups, 

and 10 people who had been involved in consultations 
as community participants. Research project contacts 
within the Department of Health contributed to the 
research by assisting in recruiting study participants. 

Some people interviewed for the study reported that in 
their experience, it was mainly women who took part in 
consultations. However, this was topic-dependent, for 
example, women being consulted in relation to health, 
especially reproductive health, and men in relation to 
economics. Where women and men were consulted 
together, unequal gender power relations could affect 
whose voices are heard. Good facilitation was viewed 
as crucial, particularly in managing power dynamics that 
emerge in consultation discussions. 
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Introduction
Aboriginal women have higher levels of ill health prior 
to becoming pregnant and have more pregnancy 
complications than non-Aboriginal women. Babies born 
to Aboriginal mothers are more than twice as likely to 
be of low birth weight as babies born to non-Aboriginal 
mothers. The substantially poorer health of Aboriginal 
women and their babies is the result of a complex range of 
social, historical and economic factors, living conditions and 
health behaviours. The Pregnancy Outcome Unit in South 
Australia has consistently reported poorer birth outcomes 
for Aboriginal women, including a high proportion of 
teenagers, women smoking during pregnancy, lower 
number of antenatal visits, and low birth weight babies 
(less than 2500g).

In 2006 three per cent (548 out of 18,519) of births in 
South Australia were to Aboriginal women. Aboriginal 
women gave birth mainly in metropolitan teaching 
hospitals (311) and bigger country hospitals (227).

The majority of Aboriginal women are not accessing 
adequate antenatal care and as a result are not being 
treated for health problems or learning about nutritional 
and lifestyle concerns that are detrimental to their future 
health and the health of their babies. This is evidenced by 
the high incidence of perinatal morbidity, mortality, low 
birth weight and postnatal illness statistics for Aboriginal 
babies.

Ensuring a minimum of seven antenatal visits for all 
SA Aboriginal women and increasing birth weights of 
Aboriginal infants are two key priorities of the South 
Australian Strategic Plan 2007–09.

Achievements
Southern Adelaide Health Service has developed the >>
Southern Aboriginal Maternity Care Project (see case 
study). This program has an Elders community  
advisory group. 

Central Northern Adelaide Health Service provides an >>
Aboriginal Women’s Pregnancy Care Clinic based at 
Muna Paiendi Community Health Centre. 

Northern Women’s Primary Health Service has increased >>
priority of access for Aboriginal women to their 
midwifery continuity of care program. 

The Department of Health, with Children, Youth and >>
Women’s Health Service and the SA Maternal and 
Neonatal Clinical Network, has commissioned the 
Antenatal Care Scoping Project to progress actions 
addressing early antenatal engagement from an equity 
perspective. The project’s focus is on the needs of 
women of low SES and Aboriginal backgrounds who are 
underserved by existing antenatal care programs.

The Maternal and Neonatal Clinical Reference work >>
group led by the SA Maternal and Neonatal Clinical 
Network has provided advice on the further development 
of Aboriginal maternal and infant care programs.  

The Our Culture, Our Babies, Our Future (OCOBOF) >>
framework and context documents were developed 
to provide the background and principles of culturally 
responsive maternal and infant care for midwives and 
others caring for Aboriginal women and their families. 
In 2008, the Steering Committee of the Extension of 
the Aboriginal Family Birthing program, agreed that 
the OCOBOF framework was the most appropriate 
set of principles to use and they were embedded into 
the program to guide Aboriginal maternal and infant 
care. These principles will also underpin the Aboriginal 
Maternal Infant Care (AMIC) training program for 
health workers and the cultural update for midwives. 
Consultations have taken place with specific regional 
and remote communities to enable this program to be 
adapted to best meet their needs.

The Aboriginal Perinatal Practice Guidelines for caregivers >>
were developed in draft, at the same time as the other 
OCOBOF documents. These guidelines will be revised 
to form an Aboriginal companion document to the 
SA Perinatal Practice Guidelines. These will be in a 
web-based format for midwives and others caring for 
Aboriginal women. Fact sheets for Aboriginal women 
will also be developed with specific information for 
perinatal management. 

Key Initiative 3
Develop and implement a model of accessible and appropriate antenatal care for  
Aboriginal women.

Case Study continued

There are a number of crucial elements that participants 
suggested were essential in designing successful and 
meaningful consultations, which can contribute to 
policy development using gender analysis processes.

Consultations are most successful when:

they are fully inclusive and equitable >>

consultation organisers have an in-depth knowledge >>
of the requirements, practical constraints and 
preferred approach of those who are being consulted 

unequal power dynamics are addressed, and >>

there are ongoing relationships of trust and respect >>
established between those who are conducting  
the consultation and community members who  
are consulted.
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Case Study 1
Pregnancy Education Resources for  
Aboriginal Women

The Children, Youth and Women’s Health Service 
(CYWHS) Aboriginal Health Strategy promotes 
Aboriginal community involvement and partnerships 
with the aim of increasing programs to address 
the health and wellbeing of Aboriginal people and 
improving Aboriginal access to all regional services.

In a previous partnership, CYWHS Centre for Health 
Promotion and Central Northern Adelaide Health 
Service (CNAHS) had acquired a series of pregnancy 
education illustrations painted in a traditional style by 
Kunyi McKinerney (an Aboriginal Liaison Officer at the 
Women’s and Children’s Hospital). A Memorandum 
of Understanding was signed to enable each service 
to utilise the paintings as they see fit. CYWHS Digital 
Media has transferred the paintings to an electronic 
format and produced two unscripted prototype options.

Community engagement and consultation is essential 
to the development of any new Aboriginal resources 
or programs. This is reinforced by the Cultural 
Respect Framework and the CYWHS Aboriginal 
Community Engagement and Participation Protocol. 
The further development of text and design, as well 
as recommendations for use and implementation 
of the pregnancy resource, will be guided by in-

depth consultation with the Anangue Pitjantjatjara 
Yankunytjatjara (APY) communities as facilitated by 
Nganampa Health Council. 

Nganampa Health Council is an Aboriginal owned and 
controlled health organisation operating on the APY 
Lands in the far north west of South Australia. The 
health service has a sustained national reputation for 
best practice clinical services, leading edge collaborative 
program research and development and the collection 
of outcome data as a basis for ongoing evaluation. 
Nganampa Aboriginal Health Workers, midwives and 
community representatives will review the prototype 
and make recommendations as to relevant text to 
accompany each illustration and suggest how the 
resource might best suit the antenatal education and 
support needs of their communities. CYWHS Centre 
for Health Promotion will be guided by Nganampa’s 
recommendations in the production of a small number 
of the resources, which will be made available to APY 
and other remote Aboriginal communities. 

As recommended in the CYWHS Aboriginal Community 
Engagement and Participation Protocol, CYHWS 
Centre for Health Promotion will apply the SA Health 
Aboriginal Health Impact Statement checklist to the 
production and implementation processes of the 
Pregnancy Education Resource.
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Case Study 3
Southern Aboriginal Maternity Care Project

Southern Adelaide Health Service, in conjunction with 
the Department of Health, established the Southern 
Aboriginal Maternity Care Project, which commenced in 
February as a pilot project. It aims to develop a service 
model that establishes linkages and partnerships, and 
to provide a framework for an integrated maternity care 
service for Aboriginal and Torres Strait Islander women 
and their babies that is accessible and provides culturally 
responsive and timely maternity care. An Aboriginal 
Health Worker was employed as a project officer to 
develop this model, with support from a management 

group of senior Aboriginal Southern Adelaide Health 
Service staff, a reference group and an advisory group 
of Aboriginal Elders. A key element of the project was a 
continuous evaluation component, from start to finish.  

Significant development of the project has occurred 
since the original pilot project in 2006, including 
the extension of the project, the relocation of the 
project from Southern Women’s Health Service to the 
Noarlunga Health Service within the Aboriginal and 
Torres Strait Islander Team, the establishment of the 
Aboriginal Family Clinic at the Noarlunga Health Service 
and the membership of the project officer in the SAHS 
Pregnancy to Parenting team. 

Case Study 2
Regional Family (Anangu Bibi) Birthing Program:  
A model of care for Aboriginal women by 
Aboriginal women 

The Model

In January 2004, the then Northern and Far Western 
Regional Health Service, in partnership with Nunyara 
Aboriginal Health (Whyalla) and Pika Wiya Health 
Service (Port Augusta), applied for and was successful 
in gaining funding from the Public Health Outcome 
Funding Agreement (PHOFA) to establish a planned and 
targeted alternative maternity service for Aboriginal 
women (and teenage women in Whyalla). This service 
is known as the Family Birthing Program (Whyalla) and 
the Anangu Bibi Birthing Program (Port Augusta). 

The program is funded to enable care to be provided to 
a caseload of 40 women per year (20 in each site). In 
Port Augusta the target group is higher risk Aboriginal 
women and in Whyalla the target groups are Aboriginal 
women and teenage women.

A unique feature of the model is the role of the 
Aboriginal Maternal and Infant Care (AMIC) worker, 
who functions in direct partnership with a midwife 
and doctors to create an opportunity for Aboriginal 
women to be cared for by Aboriginal women during 
pregnancy, birth and the postnatal period (six to eight 
weeks).  AMIC workers receive perinatal clinical skills 
training from the midwives and also receive day-to-day 

support from them. In a reciprocal way, the midwives 
receive support and education in cultural issues and 
practices from the AMIC workers. The program is based 
on primary health care principles, including holistic and 
individualised care and continuity of the caregiver.

Another important element of the program is the 
establishment of an Aboriginal women’s advocacy 
group at each site, to provide cultural advice and 
direction to ensure the program addresses the real 
needs of Aboriginal women. 

Reports on women’s experiences and views of care were 
extremely positive, which was supported by evidence 
relating to early gestation at first visit and total number 
of antenatal visits. Quantitative evaluation showed 
good results in the key indicator areas of antenatal 
visits, smoking, birth weight and breastfeeding. 

The Future

In the country, SA Health is developing a proposal 
for consideration to enhance the capacity of the 
existing regional family birthing and Anangu Bibi 
birthing programs for Aboriginal women, and identify 
priorities and strategies for creating opportunities to 
develop new sites in country South Australia. A key 
component of the proposal will be to strengthen the 
AMIC workforce and create opportunities to build upon 
working partnerships between AMIC workers, midwives 
and doctors. A steering committee has been formed to 
oversee the proposal development.           
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Introduction
Aboriginal people continue to be the most disadvantaged 
in Australia. Despite Australia’s world-class health system, 
the life expectancy of Aboriginal Australians is estimated to 
be around 17 years lower than that of the total Australian 
population1.

SA Health has a social and economic responsibility in 
addressing this disadvantage and as such has recently 
launched the SA Health Aboriginal Employment Policy 
(April 2008).

In addition to ensuring a strategic approach to the 
recruitment and retention of Aboriginal people, the 
policy also emphasises the importance of appropriate 
engagement, leadership and development strategies for 
Aboriginal people and communities as well as the necessity 
to ensure SA Health is culturally inclusive.

Current data suggests that 1.06 per cent of the SA Health 
workforce identifies as being of Aboriginal and/or Torres 
Strait Islander decent. Of this, 68.38 per cent are women.

The Aboriginal Health Division is currently developing the 
Aboriginal Reform Implementation Plan that will support 
the strategies outlined in the Aboriginal Employment Policy.

The implementation plan will include a planned approach 
to recruitment, retention and development of Aboriginal 
women, including a focus on leadership development 
initiatives.

Achievements
In May 2008, four Aboriginal women who successfully >>
completed their enrolled nursing qualification were 
celebrated during a graduation ceremony held in their 
honour.

An Aboriginal woman from Coober Pedy graduated as a >>
midwife from the University of South Australia.

In Ceduna, eight Aboriginal women are studying >>
enrolled nursing and undertaking their work placement 
at the Ceduna Health Service.

Aboriginal Health Division supported Aboriginal women >>
to attend a leadership program targeted at the ASO2 – 
ASO5 classification level.

Two young Aboriginal women are currently undertaking >>
a school-based traineeship in the northern metropolitan 
area.

Aboriginal women were successful in securing senior >>
leadership roles within the Department of Health.

Key Initiative 4
Develop strategies to increase the recruitment and retention of Aboriginal women within the 
health portfolio’s workforce planning processes. 

Case Study

Trailblazers celebrate enrolled nursing cadetship 
graduation

On 16 May 2008 the Aboriginal Health Division held 
celebrations for the achievements of four Aboriginal 
nursing cadets who have successfully completed their 
training as enrolled nurses. 

Kathleen Sansbury, Kellie Matthews, Leanne Johnson 
and Cora Johnson are trailblazers in their Riverland 
community, being the first graduates of the Aboriginal 
Enrolled Nursing Cadetship program that was 
established in 2006.

Speaking at the ceremony, Executive Director of 
Aboriginal Health, Richard King said that “each of the 
women represent the new kinds of leaders that SA 
Health is developing to respond to old problems”.

“In 2006 Kathleen, Kellie, Leanne and Cora all 
committed to growing their knowledge to make a 
difference in their community, not only as enrolled 
nurses but also as mainstream role models for others,” 
Richard said.

“Having students go through programs like the 
Aboriginal Enrolled Nursing Cadetship program puts SA 
Health, the students and their community on the cusp 
of something important: the expertise of each of these 
women will help us close the 17 year life gap over the 
next generation and improve the health of Aboriginal 
people.” 

The Aboriginal Enrolled Nursing Cadetship program is 
a collaborative effort between the Aboriginal Health 
Division of the Department of Health, Riverland 
Regional Health Service and training and development 
provider EQUALS Health Care Services.

However, Liz Hurrell from the Workforce Development 
team within the Aboriginal Health Division remarked 
that the partnerships surrounding the program 
extended beyond these three organisations. 

“A lot of Riverland-based organisations worked with 
us to create important pathways and networks to solve 
issues and produce better program outcomes,” Liz said. 

“In effect that’s what this program is all about – 
flexibility. It gives students room to move in a culturally 
appropriate way, giving study choices that fit the 
students rather than expecting the students to fit the 
training.”
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Introduction
Intimate partner violence is ranked as one of the top five 
risks to women’s health in Australia. In 2002-03, the cost  
of domestic violence to the Australian economy was  
$8.1 billion. The risk of violence exists for women 
irrespective of their age, race, culture, ability, place of 
residence or sexual orientation.

The South Australian Women’s Health Policy highlights the 
need for health services to develop strategies to promote 
women’s safety, provide immediate responses when needed 
and link women to the range of community supports they 
need. 

This initiative links to the commitment outlined in the South 
Australian Women’s Safety Strategy, which emphasises the 
need for a more strategic and comprehensive approach to 
violence against women.

The model will build upon the good practice principles 
outlined in the World Health Organization’s Report on 
Violence and Health, which highlights the need for: 

action being directed at all levels across the region to >>
ensure that everyone who has a part to play is involved 
in the development of strategies

involving women at all stages of the development >>
of strategies to ensure that strategies are relevant to 
women and respectful of their needs

changing institutional cultures by engaging leaders >>
within organisations, and

taking a multi-sector approach to ensure that the region >>
works together.

Achievements
Southern Adelaide Health Service has met with >>
representatives of several programs that have used 
integrated approaches to prevention of domestic and 
indigenous family violence, including the Onkaparinga 
and Western Collaborative Approaches for the 
Prevention of Domestic and Indigenous Family Violence 
and the Northern and Central Violence Intervention 
Programs, to identify underlying and shared principles 
that need to be part of any model.  

Southern Adelaide Health Service is participating in the >>
piloting of the Family Safety Framework at Noarlunga 
to ensure coordinated and integrated approaches to the 
safety of women and children at imminent risk of serious 
injury or death as a result of domestic violence.

Southern Adelaide Health Service has incorporated >>
best practice standards to promote women’s safety into 
several of its areas of service delivery – this includes 
the introduction of screening for domestic violence at 
Flinders Medical Centre emergency department, and the 
development of its Early Links program.

In rural areas, SA Health is working with and supporting >>
regional partnerships including regional Domestic 
Violence Action Groups. The Family Safety Framework 
is being piloted in Port Augusta and training has been 
provided to service providers in the region.  

Central Northern Adelaide Health Service has two >>
models of integrated approaches, the Northern Violence 
Intervention Program and the Western Collaborative 
Approach (see case study). Both are best practice 
approaches in interagency and coordinated responses to 
increase women’s safety, particularly for women at high 
risk. The Family Safety Framework is also being piloted in 
Central Northern Adelaide Health Service at Holden Hill. 

Key Initiative 5
Develop a model to promote the increased safety of women, which focuses on coordinated 
and integrated responses across agencies.
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Case Study

An Integrated Model in the West

The Western Collaborative Approach (WCA) is an 
example of an integrated approach within the western 
metropolitan area of Adelaide, working together 
towards the prevention of domestic and family violence, 
the increased safety of women and children and the 
accountability of men who use violence.

The purpose of the WCA in the prevention of domestic 
and family violence is to promote a coordinated 
regional approach to the prevention and intervention 
of domestic and family violence. This is through a tiered 
approach involving the broader community, senior 
management and grass roots workers in human service 
agencies. 

The work addresses issues that are faced by women 
living with the experience of violence and abuse, the 
children and young people in their care, the men who 
use violent and abusive behaviours and the impact on 
the family as a whole. It also incorporates the wider 
community, including diverse population groups, 
and spans across a wide range of sectors, increasing 
accessibility for specific areas to be visible and linked.

Some of the many benefits of the program are:

a coordinated approach to training >>

being informed of sector changes>>

identifying emerging trends and gaps in services>>

developing protocols for communication, and>>

collaborative interventions with access to integrated >>
consistent quality services.

The WCA uses a four part structure, with a broader 
regional reference group [mainly email contact], a 
leadership group [meets every four weeks], key focus 
area groups [working groups with co-opted members] 
and champions [high profile community members who 
act as advocates for WCA]. Twenty-two government 
and non-government agencies have signed up to the 
agreement that supports the initiative.

This collaborative approach will result in greater 
safety for women and children and accountability 
for men who use violence in the western region. In 
2008, the leadership group and key focus groups are 
exploring risk and safety planning training, a Violence 
Intervention Program for the west and a Criminal 
Justice Roundtable to strengthen relationships. 
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Introduction
The magnitude of the health burden due to sexual 
violence against women has been acknowledged by the 
World Health Organization. In 2001 a Report into Sexual 
Violence in Australia cited the over-representation of victim/
survivors managing drug-dependence, eating disorders 
and chronic depression as evidence of the longer-term 
health consequences of sexual violence1. In 2004 a study 
by VicHealth into the health costs of sexual and physical 
violence in intimate relationships found it accounted for 
nine per cent of the total disease burden in women under 
the age of 45, providing evidence that it is the greatest 
preventable risk factor for ill-health.

While some women who have experienced sexual violence 
seek immediate assistance from a health care service, most 
do not. Women may disclose recent or past sexual violence 
in a range of health care services while presenting with 
a different health problem. Most often it is not possible 
to identify which women have been subjected to sexual 
violence, and hence it is important for all health care 
providers to utilise best practice as a universal precautionary 
approach with all women. 

This approach is supported by statistics on prevalence 
estimates. The Australian Bureau of Statistics 2005 
Personal Safety Survey found 19 per cent of women had 
experienced sexual violence since age 15 and 12 per 
cent before the age of 15 years. However, it is widely 
acknowledged that such statistics are under-estimates. A 
survey of Australian community women found 35 per cent 
had been sexually assaulted during childhood2. Aboriginal 
women are particularly at risk of violence, being 12 times 
more likely to experience assault than non-Aboriginal 
women3. Further studies have consistently found that most 
women do not speak about experiences of sexual violence4. 
A number of barriers to disclosing have been identified, 
including fear of not being taken seriously, women’s own 
perceptions of the seriousness of the sexual violence, 
ignorance and racism on the part of individual professional 
practices and systemic organisational practices5. 

Research also shows that negative responses to delayed 
disclosures that blame or doubt victims are associated with 
increased psychological distress6. A study of community 
women in South Australian found that the impact of 

negative attitudes and responses towards disclosures of 
sibling sexual abuse were often as harmful as the abuse7.

For these reasons all health care providers need sound 
knowledge and skills in:

providing opportunities for women to talk about >>
experiences of sexual violence

responding appropriately to women who disclose  >>
sexual violence

referring appropriately>>

understanding the effects of intergenerational trauma >>
and culture when working with Aboriginal women

acknowledging the impact of colonisation on Aboriginal >>
people and showing sensitivity to the injustices that 
many have faced, and

awareness and sensitivity to kinship structures, and >>
understanding that respect for elders and the wider 
Aboriginal community is vital when working with 
Aboriginal women8. 

Achievements
Consultation with health service providers and key >>
stakeholders including SA Sexual Assault Reference 
Group (SASARG) regarding the need for best practice 
guidelines.

Literature review to identify best practice principles and >>
evidence for development of best practice guidelines.

Development of draft guidelines by Women’s Health >>
Statewide and Yarrow Place.

Consultation on draft guidelines across SA Health, >>
SASARG and Office for Women. 

Development of Aboriginal Health Impact Statement. >>

Final draft of Standards of Best Practice endorsed by >>
Women’s Health Action Plan Coordinating Group. 

The best practice standards will be published as a web-
based document which will allow them to be reviewed and 
updated regularly. It is anticipated that the document will 
be formally released early in 2009. 

Training on the implementation of the standards for health 
care professionals will be undertaken in 2009.

Key Initiative 6
Develop and implement standards of best practice and implement associated training  
for health care professionals who provide services to women who have been raped and 
sexually assaulted.

1 �B. Cook, F. David & A. Grant, Sexual Violence in Australia. Canberra: Australian Institute 
of Criminology, 2001. 

2  �J. Fleming, Prevalence of childhood sexual abuse in a community sample of Australian 
women. Medical Journal of Australia. 166, 65-68. 1997.

3  �H. Blagg, with D. Ray, R. Murphy & E . McCarthy, Crisis Intervention in Aboriginal Family 
Violence: Strategies and Models for Western Australia, Partnerships Against Domestic 
Violence, Canberra. 2000.

4 Cook et al, 2001.
5 �D. Lievore, Non-reporting and Hidden Recording of Sexual Assault: An International 

Literature Review. Canberra: Australian Institute of Criminology for the Department of 
Family and Community Services Office for Women. 2003.

6 �S. Ullman, Social reaction, coping strategies, and self-blame attributions in adjustment 
to sexual assault. Psychology of Women Quarterly, 20. 1996.

7 �M. Rowntree, Responses to Sibling Sexual Abuse: Are they as harmful as the abuse? 
Australian Social Work, 60 (3), 347-361. 2007.

8 �D. Lievore, No Longer Silent: A study of women’s help-seeking decisions and service 
responses to sexual assault. Australian Institute of Criminology for the Department of 
Family and Community Services Office for Women. 2005.
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Key Initiative 7
Develop a statewide maternity framework.

Introduction

The Women’s Health Policy commits health services to 
ensuring that women’s reproductive and sexual health 
issues are consistently and comprehensively addressed 
through well coordinated networks of care. The policy also 
highlights the need for culturally appropriate, sensitive and 
safe services, including woman-centred, safe and flexible 
birthing services, well coordinated antenatal and postnatal 
services, pregnancy support and access to preconception 
advice. 

The Women’s Health Action Plan 2006/07-08 identifies the 
need for accessible and appropriate models of antenatal 
care for Aboriginal and Torres Strait Islander women and 
other women with high needs, such as women with drug 
and alcohol dependence, young socially disadvantaged 
women, women with mental health issues and women 
from culturally and linguistically diverse backgrounds. 

Achievements
The SA Maternal and Neonatal Clinical Network >>
was established in 2007 to develop a maternal and 
neonatal statewide plan. This includes advising on 
the development of woman-centred, sustainable and 
effective perinatal services across the continuum of care 
from preconception, antenatal and postnatal services. 
The Network Steering Committee, comprising lead 
clinicians from across SA Health, has now endorsed the 
SA Maternal and Neonatal Network Implementation 
Framework, which is designed to support the woman’s 
journey from prior to conception through to six weeks 
postnatal. 

The Pregnancy SA InfoLine developed by the SA >>
Maternal and Neonatal Clinical Network provides a 
central 1300 telephone service coordinating all antenatal 
bookings in metropolitan SA. It is planned that the 
information line services will be extended in the future 
to provide advice regarding preconception and other 
pregnancy related matters. 

The Policy for Planned Birth at Home in South Australia >>
has been developed by the SA Maternal and Neonatal 
Clinical Network and a patient information brochure on 
planned birth at home is also available. 

All health regions have developed midwifery-led >>

continuity models of care (see case study below) and 
these services are being extended to more women each 
year. In 2007-2008 the Women’s and Children’s Hospital 
provided midwifery-led continuity of care services to 
952 women and their families and Flinders Medical 
Centre provided a similar service to 450 women and 
their families. Northern Women’s Primary Health Care 
Community Midwifery Program provided services to  
128 women. 

The SA Maternal and Neonatal Clinical Network has >>
facilitated the review of the Standards for Maternal and 
Neonatal Services in SA document to include six levels of 
service delineation for statewide perinatal services in SA. 
The role delineation supports the required workforce, 
facilities and support services implicated for each level of 
complexity of care. 
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Case Study 1

Northern Women’s Community Midwifery Program

The Northern Women’s Community Midwifery Program 
was established in 1998. Initially the program was 
federally funded through Alternative Birthing Services, 
but since 2002 ongoing funding has been provided by 
SA Health. The program is the only community based 
midwifery program in SA providing continuity of care 
and options for pregnancy care other than mainstream 
services. The program has two target groups; Aboriginal 
or Torres Strait Islander women, and women aged 25 
years or under. Other eligible women are identified 
by definitions of social disadvantage and assessed 
individually on a needs basis. The service is currently 
only available to women living in the local government 
areas of Playford, Salisbury and Tea Tree Gully.

The Community Midwifery Program utilises primary 
health care principles and practices within a feminist 
perspective that supports a woman identifying her own 
health needs. The program offers a woman a range 
of options for her care, the provision of appropriate 
information and advocacy for choices made ensuring 
that choice and control remains with the woman in 

a safe environment. There is an increased awareness 
of the complex issues that impact on pregnancy such 
as childhood sexual abuse and domestic violence. 
Practice in a Women’s Primary Health Centre enables 
the midwives to incorporate respectful interventions 
(as appropriate) within the multidisciplinary framework 
that exists at Northern Women’s Primary Health Centre. 
Women who have a low risk pregnancy are offered 
midwifery care only, with minimal or no medical 
involvement. Identified higher risk pregnancies are 
managed using a collaborative approach between 
medical specialists, community health workers and 
allied health.

To date the program has had a total of 974 births. 
Home birth is also an option for women with no 
identified risks. Currently the program is the only 
publicly funded access to home birth for women in SA. 
A 24 hour on call system is provided through a paging 
system.

Current evidence states continuity of midwifery care is 
best practice with demonstrated outcomes that have 
ongoing primary health care benefits for both the 
woman and the child.

Case Study 2

Hospital Links Program – Community  
Clinical Midwife

The community clinical nurse/midwife of the Hospital 
Links Program seeks to identify young women, 
pregnant or parenting, who are homeless or at risk 
of homelessness and support them in accessing safe, 
secure and affordable accommodation and linking the 
young women to appropriate community supports. 

The Hospital Links Program was the innovative idea 
of a nurse on the Adolescent Ward at the Women’s 
and Children’s Hospital. She envisaged a service that 
provided interim case management for homeless young 
people admitted to the hospital to help them access 
and engage with community services that would enable 
them to change their lives. Initially, Uniting Care Wesley 
funded a social worker. The program quickly expanded 
with the addition of a community clinical nurse and a 
mental health nurse. When a trainee midwife joined the 
small team of three as the community clinical nurse. 

In 2004, the program expanded from the Paediatric 
Division of the Women’s and Children’s Hospital to 
include young women under 25 years having antenatal 
care and experiencing homelessness or some risk of 
homelessness. 

The community clinical nurse role now has great 
potential to provide opportunistic midwifery advice 
and support for this group of women who often do 
not regularly attend antenatal appointments and 
“slip through the gaps” of mainstream services. The 
feedback from a trial of job-sharing the position with 
an experienced midwife highlighted the value of 
having a midwife in the position. While supporting 
and guiding young women in their pursuit of suitable 
accommodation, the midwife developed a level of 
trust and had the opportunity, in the context of this 
relationship based on the need for housing, to provide 
valuable education and support around maternal and 
infant health.

The vision is that this position will develop as a 
comprehensive midwifery service for homeless young 
women; a woman-centred, safe and flexible service that 
improves maternal and infant health outcomes through 
the provision of high quality opportunistic antenatal, 
peri-natal and postnatal support and advice for at risk 
women not regularly attending mainstream services.
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Key Initiative 8
Develop best practice standards for termination of pregnancy, clinical, counselling and support 
services and a plan for the implementation of these standards in South Australia.

Introduction

The Women’s Health Policy commits health services to 
providing accessible services that are effectively coordinated 
and put the needs of women at the forefront so that they 
receive holistic, integrated care that is timely and of high 
quality. The policy places an emphasis on services that 
are responsive to women’s needs, flexible in their delivery 
and respectful of women’s rights. This includes access to 
pregnancy support and safe termination services. 

Development and implementation of best practice 
standards will encourage a consistent standard in the 
accessibility and quality of termination of pregnancy 
services provided in the public health system. This applies 
to clinical practice and the structures and functions that 
impact on a woman’s personal experience of the service, 
such as timeliness, length of stay, post-termination of 
pregnancy care, counselling and support services.

Achievements
A statewide steering committee was formed in February >>
2007 to develop the Best Practice Standards for 
Termination of Pregnancy Services in South Australia.   

Central Northern Adelaide Health Service has been >>
responsible for leading this initiative and provided staff 
from the Pregnancy Advisory Centre to progress the 
work of the statewide steering committee.

Central Northern Adelaide Health Service, Southern >>
Adelaide Health Service, Country Health SA and 
Children, Youth and Women’s Health Service have 
provided representation on the statewide steering 
committee. Medical officers from both metropolitan and 
country are also members of the committee. 

The committee has consulted with key Aboriginal health >>
staff from SA Health to ensure cultural respect and 
Aboriginal women’s needs are addressed within the 
standards.

Working groups have been established to provide expert >>
advice on the development of the four key areas of the 
standards and supporting guidelines. These areas are 
clinical, counselling, access and quality improvement.

A report on waiting time for a pregnancy termination >>
appointment has been undertaken on behalf of 
the steering committee, addressing the question of 
appropriate standards for waiting time for termination of 
pregnancy services to inform the work of the committee. 
The report included a literature search and an audit.

The Pregnancy Advisory Centre provides specialist >>
clinical, training, counselling and information services on 
a statewide basis.
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Key Initiative 9
In all regional health services’ disability action plans, develop strategies that focus on the 
needs of women with disabilities, with a particular emphasis on safety and reproductive rights 
and sexual health.  

Achievements

All health regions have developed disability action plans.>>

All health regions have reported annually on the >>
implementation of regional disability action plans.

Regions have included consultations with women with >>
disabilities during the development of regional disability 
action plans. 

Case Study 1

Rural Sexual Health Sessions for Young Women 
with a Disability

Port Lincoln Women’s Health worked with Disability 
SA and Port Lincoln Community House to provide fun, 
interactive information sessions after some chocolate 
making to young women from 15–30 years of age with 
a disability. The sessions were about relationships and 
keeping yourself safe – during Sexual Health Awareness 
week, and then about women’s health including breast 
awareness, pap smears, HPV vaccination to assist 
in the prevention of cervical cancer, general health 
checks, feminine hygiene issues and taking care of your 
body.  A session was then offered to the 30–45+ age 

group with a disability, around issues such as healthy 
relationships, changing body types and hormones, 
menopause, pap smears, breast awareness, regular 
breast examinations and mammograms. Visual aids 
such as the lumpy ‘boob’, pelvic model and speculum 
were utilised to enhance the presentations at each 
session.  

All participants went home with a bag of chocolates 
that they had made, information that had been covered 
in the session, along with fliers, bookmarks, magnets, 
balloons, wristbands and mobile phone ornaments.  
Developing a relationship with these women in a safe 
environment with people with whom they were familiar 
was a positive outcome of the sessions.

Case Study 2

Breast Screening for Women with a Disability

BreastScreen SA has considered the needs of women 
with disabilities and provides wheelchair access to 
screening units, including the mobile units that travel 
to country areas. A special chair has been purchased 
for the screening and assessment clinic at Wayville 
to enable clients with disabilities to be seated during 

screening and assessment procedures. When women 
make appointments for their first screening mammogram 
they are asked about any mobility restrictions and longer 
appointments can be made to ensure the comfort and 
safety of women with disabilities. Peak disability groups 
have also been consulted. BreastScreen SA is sensitive to 
the needs of carers when providing services to women 
with special needs.
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Case Study 1

The Women’s Health Statewide Counselling Model

In the latter part of 2007, Women’s Health 
Statewide began to articulate and document its 
evolving counselling model. Historically, much of the 
organisation’s counselling has revolved around women 
whose wellbeing has been adversely affected by 
violence and abuse, often in childhood. More recently, 
as a result of links forged with the Centre for Anxiety 
and Related Disorders at Flinders Medical Centre, there 
has been a specific focus on mental health issues such 
as anxiety, depression and related problems that may 
or may not be an effect of violence or abuse. Notably 
however, anxiety, depression and complex trauma are 
common effects of having been subjected to violence 
and abuse.

Given that depression and anxiety are common effects 
of violence and abuse, the incorporation of a cognitive 
behavioural approach is seen as complementing 
and expanding the existing skill base, as Cognitive 

Behavioural Therapy has an established evidence base 
for being effective with these problems. 

At the same time, the aim is to enrich and transform 
the cognitive behavioural approach so that therapeutic 
services continue to reflect key principles and practices 
of women’s health. As set out in the South Australian 
Women’s Health Action Plan, this includes a holistic 
approach to women’s mental and emotional health that 
acknowledges the link between physical, social and 
mental health and which is informed by, and sensitive 
to, women’s needs.

In the current context, this involves incorporating 
cognitive behavioural therapy into a broader approach, 
which draws on ideas from feminism, narrative therapy 
and mindfulness. This approach emphasises the quality 
of the therapeutic relationship, a social view of health 
and an understanding of the effects of violence and 
abuse. The model attempts to articulate these different 
aspects in order to provide evidence-based support for 
the mainstream mental health sector. 

Key Initiative 10
Develop evidence-based models of service delivery, addressing the impact of violence on 
women’s mental health and wellbeing, in the context of a recovery-based approach, for use in 
all regional health services including mental health services and drug and alcohol services. 

Introduction

The World Health Organization’s report on women’s mental 
health concluded that: 

“regardless of whether violence occurs during childhood or 
in adult life or is primarily physical, sexual or psychological, 
there is now incontrovertible evidence that women who 
have experienced violent victimisation, manifest greatly 
increased rates of depression, anxiety, post traumatic stress 
disorder and other psychological disorders in adult life 
compared with their non victimized counterparts”9. 

Achievements
Central Northern Adelaide Health Service has undertaken >>
a literature review to identify models of service delivery 
in other states and overseas that address the impact of 
violence on women’s mental health. 

Consultation with key stakeholders from mental health >>
and drug and alcohol and women’s and domestic 
violence services to identify strategies to respond to the 
impact of violence on women’s mental health. 

Women’s Health Statewide has developed a counselling >>
model to address the impact of violence on women’s 
mental health (see case study).

Lower North Women’s Health has developed a model to >>
support improved mental health outcomes for women 
survivors of domestic violence and sexual abuse (see  
case study).

9 World Health Organisation. Women’s Mental Health: An Evidence Based Review. 
Department of Mental Health and Substance Dependence, WHO, Geneva. P 86
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Key Initiative 11
Train relevant staff in respectful communication skills and the psycho/social issues for women 
who are returning to work after an injury. 

Introduction

This key initiative aims to improve the experience of women 
returning to the health workforce after injury. Research 
undertaken by the Working Women’s Centre of South 
Australia, in collaboration with the WorkCover Corporation, 
titled Gender, Workplace Injury and Return to Work: A 
South Australian perspective10 reported that “responses to 
work injury management, rehabilitation and return to work 
do not adequately take into account gender issues and 
the pressures of balancing work, domestic and community 
life”. Injured workers felt they were not treated with 
sufficient compassion and respect and they wanted clearer, 
more respectful communication. 

Recommendations from the report 
included:

Planning programs and policy to reflect appropriate >>
understanding of and response to gender issues and the 
pressures involved in balancing work and life.

Development of appropriate strategies to ensure >>
all relevant people involved in work injury claims 
management and rehabilitation are adequately trained 
in gender and work/home life issues and that this is 
demonstrated and monitored. 

Key players who contribute to the compensation and >>
rehabilitation of injured workers are trained in, and 
demonstrate, respectful communication skills and 
an understanding of psycho/social issues related to 
workplace injury. 

Ensuring all injured workers routinely receive timely, >>
comprehensive and accessible information about 
available services and support for which workers may 
be eligible, including transport, childcare, cleaning and 
other home support opportunities. 

10 WorkCover Corporation. Gender, Workplace Injury and Return to Work: A South 
Australian perspective. 2005

Case Study 2

Lower North Health Women Survivors of Abuse 
Group Program

Survivors of domestic violence and childhood sexual 
abuse groups commenced in 2001 following a 
successful mental health promotion grant application. 
The development of a group model of service delivery 
was in response to identification from a range of 
community health workers that there were a high 
proportion of women accessing one-to-one counselling 
who had experienced abuse. Many of these women 
were suffering long-term effects of abuse. 

Since 2003, two separate short-term groups of 10 
weeks duration have been run for women survivors of 
abuse every year. In total 12 groups were run by the 
women’s health worker and co-facilitated by a social 
worker/volunteer. To date the group program has 
reached approximately 90 women.

Weekly sessions run for four hours and include 
storytelling techniques, art forms such as painting and 
drawing and guest speakers on specific topics. Based on 
narrative therapy principles, the groups assist women 

to stand against the effects of abuse in their lives and 
develop new, preferred identities. The overall aim of 
the groups is to assist survivors of trauma and abuse to 
develop emotional resilience that will enable alternative 
experiences of their lives to be more available to them 
on an ongoing basis. Acknowledging their strengths, 
abilities and knowledge allows these women to become 
aware of the power structures that exist in society, to 
step away from their influence and discover preferred 
ways of being in the world. 

Lower North Health survivor groups are respected 
around the region as a highly professional intervention 
and support program. The Lower North Health group 
program is the only one in the region and provides 
an intense therapeutic intervention. Participants have 
recognised the impact of abuse on their experiences 
and identity, and have been able to separate from the 
effects of abuse in their lives. They have developed an 
understanding of the influence of power relations at 
societal and personal levels, gaining abilities to stand 
against them. This ability has the potential to improve 
the quality of their relationships in the future.
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Key Initiative 12
Develop and implement specific strategies within regional community participation 
frameworks to enable Aboriginal and Torres Strait Islander women, young women, women 
from culturally and linguistically diverse backgrounds, women with disabilities and older 
women to participate in the planning, development and evaluation of health services. 

Introduction

The Women’s Health Policy identifies the importance of 
women being encouraged to speak for themselves about 
how health services should be provided and made more 
accessible and responsive to the needs of women. Each 
health service needs to ensure that there are mechanisms 
in place to enable women’s participation in service and 
program planning and evaluation.  Principles of community 
engagement including partnership and collaboration, 
accountability and transparency, information and access, 
diversity, inclusiveness and flexibility, as well as monitoring 
and evaluation are essential in the development of 
respectful and meaningful opportunities for women to 
influence how health care is delivered in South Australia. 

The Women’s Health Action Plan commits all health services 
to facilitate, in particular, the participation of Aboriginal 
women, young women, women from culturally and 
linguistically diverse backgrounds, women with disabilities 
and older women in the planning and evaluation of health 
services to ensure that their specific needs are met. 

Achievements
Children, Youth and Women’s Health Service (CYWHS) >>
has developed a Youth Advisory Committee to provide 
advice and contribute to service planning, decision 
making and policy development processes that affect 

young women accessing CYWHS services.  

Women’s Health Advisory Groups meet regularly in >>
country health regions to inform the development, 
implementation and evaluation of women’s health 
services in rural areas. 

Afghan women living in the Murray Mallee have been >>
consulted on their health needs and planning is in 
progress to provide appropriate responses and services. 

A Community Voices Forum has been held in the >>
Adelaide Hills region.

Central Northern Adelaide Health Service has developed >>
a consumer and community participation guide to ensure 
a consistent approach to consultation and community 
participation across the region in the development of 
whole of region plans and policy. 

Southern Adelaide Health Service has developed a >>
consumer and community participation framework. 
There is also a companion consumer and community 
participation framework for Aboriginal and Torres 
Strait Islander people to address the specific needs of 
Aboriginal women within the region. 

CYWHS has a Consumer and Community Advisory >>
Group which that includes representatives from the 
Aboriginal Health Council and the Migrant Resource 
Centre. Aboriginal Community Participation and 

Case Study

Children, Youth and Women’s Health Service 
Rehabilitation of Injured Workers

The majority of Children, Youth and Women’s Health 
Service (CYWHS) injured employees are women. 
CYWHS has concentrated on reviewing existing 
rehabilitation procedures.  The new initial assessment 
form includes a section that identifies rehabilitation 
needs for the employee at work, in the home and in 
the community.  The main training has occurred within 
the injury management team (claims and rehabilitation). 
An external rehabilitation consultant has been involved 
in developing procedures and providing on the job 
training to the team.

The injury management team meets with departments 
to review injury management plans and programs.  

Informal training and information is provided during 
these reviews so that the managers are aware of the 
supports for the employee both at work and home.  
This has assisted managers to consider the injured 
employee in a holistic manner and understand their 
needs. 

The training has resulted in an increase in assessment 
of activities of daily living by occupational therapists 
and physiotherapists, and the provision of aids 
and equipment to assist the employee to remain 
independent. Where an employee has been in acute 
phase, CYWHS has provided child minding, home 
help and assistance in transporting children to school 
as well as transport to medical, physical and other 
appointments. The change in practice has assisted the 
employee with their physical and emotional recovery.
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Engagement Protocols have also been developed for 
regional service planning and evaluation.  

CYWHS has developed an Aboriginal services directory >>
as a result of feedback from Aboriginal people for 
information to be made available on Aboriginal-specific 
programs. 

The Premier’s Council for Women has provided a >>
representative on the Women’s Health Action Plan 
Coordinating Group. 

Case Study

Meeting the needs of newly arrived  
African women

A focus group with newly arrived African women  
was held collaboratively by the Migrant Resource  
Centre and CYWHS. African women were invited to 
attend the focus group by Migrant Resource Centre 
workers. A crèche was available and a multicultural 
lunch was provided. 

Approximately 16 women attended the session with 
other workers and several small children joining in 
the lunch. The majority of women had used CYWHS 
services. Most of the women had been in Australia 
less than five years and several were recent arrivals. 
Two women had been in Australia 10-15 years. The 
women originated from at least seven different African 
countries and many had experienced years in refugee 
camps before arriving in Australia.

One recommendation was that staff required training 
to develop cultural competency skills and information 

on the new and emerging migrants and refugees. This 
training was organised by the community engagement 
unit and attended by staff from across the region, 
including midwives, paediatric nurses and health service 
planners. African women from the Migrant Resource 
Centre provided information on cultural issues and the 
needs of women, especially in relation to childbirth. 
They recommended that women should be asked as 
part of their antenatal care about cultural beliefs and 
practices — “what would you like to happen with 
your baby’s cord and what do you want to do with the 
placenta” as an example. 

The different needs in relation to food for women 
who have given birth were also highlighted, and it was 
requested that family and friends’ desire to provide 
support and food be managed with sensitivity. The 
development of a photo illustrated menu to assist 
women with appropriate food choices has been an 
outcome of consultation with African women and the 
Peak Consumer and Community Advisory Group. 
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For more information 

STATEing Women’s Health 
Women’s Health Statewide 
64 Pennington Terrace 
North Adelaide SA 5006 
Telephone: (08) 8239 9600 
Fax: (08) 8239 9696 
www.whs.sa.gov.au/

Cate Mettam 
Email: cate.mettam@health.sa.gov.au 
Phone (08) 8239 9628

Non-English speaking: for information in languages other than 
English, call the interpreting and Translating Centre and ask them 
to call The Department of Health. This service is available at no  
cost to you, contact (08) 8226 1990.
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