LDWHC STRATEGIC PLAN 2009-2012

\\Reception\documents\Planning\planning 2009\finalSTRATPLAN_JD_090917.doc



LDWHC STRATEGIC PLAN 2009-2012

Lismore & District Women’s Health Centre acknowledges the traditional
owners of the land, the Wiyabal people, and pays respect to the ancestors,
the Elders both past and present, and to the people.
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1. ORGANISATIONAL FRAMEWORK

VISION STATEMENT

Lismore & District Women's Health Centre Inc vision is “vibrant health and
well being for all women and girls”.

STATEMENT OF INTENT

Lismore & District Women's Health Centre Inc (LDWHC) is a non-government
community organisation and aims to “provide a range of services to women
and girls in a safe and respectful environment, working from a wholistic
feminist framework”.

LDWHC STRUCTURE

The Centre has been operational for over 22 years and is coordinated by
women for women. The Centre’s governance body, the Council of Women are
elected at Annual General Meetings and each member nominates for a 2 year
term. The Council of Women are volunteers and oversee the management of
the organisation. The LDWHC Constitution (2008) outlines the guiding
principles for the governance of the organisation. The Centre employs a
Manager who is responsible for the support and supervision of staff and day
to day management of the organisation.

LDWHC is funded by grants administered by North Coast Area Health Service
and seeks additional grants opportunistically from other sources to enhance
its services and programs.

The Centre is a member of Women’s Health NSW, the peak body for women’s
health centres across the state.

The Centre services the city of Lismore, surrounding villages in the Lismore
Local Government Area (LGA) and outlying areas overlapping other LGAs
such as Ballina, Richmond and Byron Shires.

In terms of Aboriginal culture and tribal boundaries the service is centred in
the Wibayal clan area of the Bundjalung nation.

CORE VALUES

LDWHC is committed to empowering women and valuing and giving voice to
women's life experiences. LDWHC is a feminist service and feminism is seen
as a women-centred philosophy and movement that seeks to acknowledge
difference rather than just equality between men and women. Feminism
demands external and internal freedom and empowerment for women to
“define their own values, order their own priorities and decide their own fate”
(Greer 1999).
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Feminism is a perspective that seeks to eliminate the subordination,
oppression, discriminations, inequalities and injustices women suffer because
of their gender.

Feminism promotes diversity amongst women and challenges stereotypes
seeking self definition and self determination. It is about respect and value
being given freely to women for who they are and what they contribute
(Women'’s Health NSW 2002).

We aim to work with;
a compassion, to reduce suffering
mutual respect
cooperation, forming partnerships with other agencies and organisations
where possible

We also strive to incorporate into our work:

& accountability in providing quality health care services, both to our
associate members and funding bodies

integrity in maintaining ethical standards in the provision of these
services

the right of women to a valued place in society

SPECIFIC STRATEGIC GOALS

In 2009 the Council of Women and staff worked together to develop specific
goals to determine the strategic direction of the Centre over the next three
years. These are listed below and are outlined in more detail in Areas of
Strategic Focus and in the Detailed Plan in Section 8.

1. Ensure the ongoing viability and sustainability of the Centre

2. Provide a range of services and advocacy for women and girls

3. Expand our networks and create new partnerships with community
organisations
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2. CENTRE PLANNING AND EVALUATION PROCESSES

Lismore & District Women's Health Centre Inc. uses a range of planning and
evaluation tools to inform service development and operations.

Annual and half-year reviews and planning

Staff provide quarterly written reports and data reports and these are
presented to the Council of Women at their meetings. The Manager and
Bookkeeper present monthly written reports and also report on progress
against activities outlined in the Risk Management Schedule and ongoing
quality improvements, as outlined in the LDWHC Quality Plan (2009).

The Centre holds annual planning days where we look at the Centre Plan
(LDWHC 2008) for the year and review and evaluate progress achieved
against this plan. The Council of Women and staff work together in this
process.

Following the annual planning period the Centre will perhaps make
adjustments to the Centre Plan (LDWHC 2008) if needed and these changes
then flow down into individual staff members work plans. It is usually
necessary to close the Centre to clients for these planning processes.

The staff also hold planning sessions called the “Big Day In” to allow for policy
development and discussion and planning around issues that may arise
during the year.

During these planning processes a range of information and data is used to
identify issues such as service and program development, gaps in service
delivery and trends in client work. Staff reports, quarterly statistical data,
results of community surveys and client evaluation processes are collated to
inform the decision making processes.

The Centre uses a database that was developed by the peak body, Women’s
Health NSW to compile client data on presenting issues and for information
about ethnicity, age etc. This data is collated quarterly and is forwarded to the
peak body for compilation of state wide sector data.

Needs assessment

This is done every 3 to 5 years and assists with the development of centre
plans. Information includes;

surveys of clients and women in the community

demographics and epidemiological data

a review of the centre service data

information gained from other sources such as local government
community and social plans
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a jdentified strategies in NSW Health plans and the Women’'s Health
Implementation Plan

Evaluation

The Centre evaluates and monitors its progress and the quality of its services
in a range of ways and these include:

il

Three vyearly specific client feedback surveys for counselling,
naturopathy, the eating disorders service, lesbian counselling and the
women's health nurse;

Group work program evaluation surveys

Client complaints and feedback, which is monitored monthly; and

Annual staff appraisals.

Client satisfaction surveys were conducted by the Naturopathy service in
2008.

The Centre is also planning a series of stakeholder forums with allied
services.

Community surveys

A community consultation survey was completed by 96 women, in March
2008 at the International Women'’s Day celebration.

A community survey of 88 women was also conducted in 2007 and feedback
was very positive about services offered at the Centre and the overall
direction and priorities the Centre has. Another community survey was
conducted on International Women’s Day 2009 with 90 women responding.

Quality improvement cycle

The Centre is also committed to an ongoing cycle of quality improvements
and in 2008 it completed a Service Development Review with Quality
Management Services (QMS). This review has planning and evaluation
processes built in at all levels to ensure that actions taken by the Centre
produce improved outcomes for service delivery. The Centre will then be
guided by strategies in it's Quality Plan to ensure the ongoing commitment to
this process.

Reporting

The Centre has a commitment to transparency and accountability and
provides:

Annual reports to the funding body(s);

Quarterly written reports to the governance body, the Council of Women;
Information to the broader community by the centre website,
www.lismorewomen.org.au.; and

A range of brochures describing the programs and services on offer
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3. SUMMARY OF KEY INFLUENTIAL DOCUMENTS

The work of the Centre has been influenced by range of documents, however
there has been little work done on a planned approach to women's health
within the NSW Health or Federal Government system over the last five years.
The Centre has therefore relied on government documents which although
excellent are out of date.

GUIDING PRINCIPLES FOR WOMEN'S HEALTH IN NSW

LDWHC, as a non-government community based, feminist health service for
women is guided by the principles outlined in the NSW Health Strategic
Framework to Advance the Health of Women (2000) and the NSW Health
Women’s Health Outcomes Framework (2002).

These documents are the first stage in the effective and practical application
of an outcomes approach to women'’s health, to ensure current and future
available strategies to improve women'’s health are measured and monitored.
Both documents draw on a social model of health approach and emphasize a
population focus.

This approach includes developing sustainable partnerships and interventions
to address key health determinants, with a particular focus on achieving
health gains for those women who are disadvantaged or living in areas of
disadvantage and with the poorest health outcomes.

Five key health outcome issues relating to mental health, domestic violence,
physical activity, smoking and pregnancy were chosen to demonstrate this
health outcomes approach. Although not exhaustive, these priorities matched
NSW Health priorities and are updated as new information becomes available,
eg cardiac heath for women.

The NSW Health Strategic Framework to Advance the Health of Women
(2000) committed women'’s health practitioners to 4 key strategic directions:

1. Incorporate a gendered approach to health

2. Work in collaboration with others to address the social determinants of
health

3. Advance research on women'’s health experience and morbidity

4. Apply a health outcomes approach

Equity and social disadvantage

The Women’s Health Outcomes Framework (NSW Health 2002) recognises
that there are groups of women with poor health and poor access to health
care. Aboriginal women are socially disadvantaged and have rates of illness
and death which are substantially higher than non-Indigenous people and
therefore require the highest priority.
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KEY DETERMINANTS OF WOMEN'S HEALTH
Gender

“Gender refers to social expectations of women’s and men’s roles and
responsibilities in society and the way these impact on their everyday lives. It goes
beyond sex, that is, the simple biological fact of whether a person is male or
female” (NSW Health 2002, p.8)

For example, new cases of lung cancer in women are increasing each year
and the uptake of smoking by young women in particular has increased
greater than that of young men. Therefore it is important to examine the
underlying factors that may be influencing women in terms of gender (NSW
Health 2002).

Social networks and cohesion

Where women live and how they live can affect their health, as can the impact
of poverty, life transitions and how well connected they are to others and their
local community. Communities that have high levels of poverty and
unemployment tend to have low levels of social cohesion, which impacts on
the health of those people within those communities.

Socioeconomic status

There is strong evidence for the link between poverty and poor health (NSW
Health 1997, National Health Strategy 1992, Turell et al. 1999) as well as
increasing evidence to support a strong social gradient in health, where the
highest socio economic groups have better health than the middle to lowest
socioeconomic groups, who have the poorest health outcomes overall (World
Health Organisation 1998).

Changing roles and status of women

Despite improvements in women’s educational attainments, the average
weekly earnings of women employed full time are less than for men. Women
are also more likely to be employed part time.

The number of one parent families continues to increase in Australia and sole
parents are the group most likely to be below the poverty line. Australian
Bureau of Statistics data reflects the social trend for children to live
predominantly with their mother after divorce or separation. Women also tend
to have higher levels of responsibility for household tasks and child care,
whatever their employment status.

The Australian Longitudinal Study on Women’'s Health (Women's Health

Australia 2008) demonstrated that the more rushed a woman felt the more
likely she was to assess her health as poor.
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PLANNING AT A LOCAL LEVEL

The North Coast Area Health Services’ Women’s Health Implementation Plan
outlines local priorities to address issues for women most at risk of ill health.
The North Coast Area Health Service extends from Port Macquarie north to
the Tweed Coast (Northern Rivers Area Health Service 2003).

LDWHC attends the Regional Women’'s Health Forums held quarterly to
remain in touch with local issues. The Centre also reflects priorities
determined by NCAHS in its Centre Plan (LDWHC 2008).

THE NATIONAL WOMEN'S HEALTH POLICY

The National Women’s Health Policy (NWHP) (Commonwealth Department of
Community Services & Health 1989) was a result of over 20 years of
organised activity by women to achieve health system responses to meet
women’s needs and concerns for their health care.

Both the NWHP (1989) and the programs linked to it recognised the impact of
social determinants of health. They endorsed a strong equity focus and
prioritised policy initiatives for women with the greatest need.

Key actions area centred on:
« improving health services for women
training heath care staff
providing health information to women
strengthening the participation of women in decision making health care
researching the effects of social determinants on women’s health

Women's Health: The New National Agenda 2007

The Australian Women's Health Network (AWHN) identifies the criteria to be
used in the development of a new national women's health policy as a social
model of health, that is, a broad range of environmental socio-economic,
psychological and biological factors that impact on health. AWHN also
emphasise that it is the settings, conditions and experiences of everyday life
that determine good or poor health outcomes women of all ages”

This approach, incorporating diversity and analysis is used to ensure that the
needs of all groups in the community, including indigenous women, are taken
into account.

Specific groups facing greater disadvantaged are identified:

Aboriginal women

women in rural or remote areas

women of culturally and linguistically diverse backgrounds including
refugees

women with disabilities

women as carers, both of children and elderly relatives
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lesbians, bi-sexual women, transgender and intersex people
women in prison or detention

Suggested national health priority areas are:

« women's economic health and well-being

women's mental health and well-being

preventing violence against women in all its forms

women's sexual and reproductive health

improving women's access to publicly funded health services

il

Critical issues to be incorporated are:

improving Aboriginal health and life expectancy
the healthcare our rapidly ageing population
obesity

drug and alcohol abuse

The benefits of adopting a gendered approach to the already agreed national
health priorities and using inclusive and accountable process for further
development and implementation of the new women's health policy were also
highlighted.

OTTAWA CHARTER FOR HEALTH PROMOTION (WHO 1986) AND
BANGKOK CHARTER (WHO 2005)

Lismore & District Women's Health Centre Inc is focused on a preventative,
wholistic approach to health and this approach is informed by the principles of
the Ottawa Charter (WHO 1986).

This identified that health promotion is the process of enabling people to
increase control over, and to improve their health. To reach a state of
complete physical, mental and social well-being an individual group must be
able to identify and to realise aspirations, to satisfy needs, and to change or
cope with the environment.

The fundamental conditions and resources to health are peace, shelter,
education, food, income, a stable ecosystem, sustainable resources, social
justice and equity. Health is created and lived by people within the settings of
everyday life; where they learn work and play and love.

Health promotion focuses on achieving equity in health. Health promotion
action aims at reducing differences in current health status and ensuring equal
opportunities and resources to enable all people to achieve their fullest health
potential.

Health promotion strategies and programmes should be adapted to local
needs and possibilities and take into account different social cultural and
economic systems.

Health promotion should encompass:

« building healthy public policy
« creating supportive environments
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strengthening community action
developing personal skills
re-orienting health services

The Bangkok Charter (WHO 2005) built on the Ottawa Charter (WHO 1986)
and was developed in a world where globalisation is a reality. It highlighted
the importance of:

il

advocacy for health based on human rights and solidarity

investment in sustainable policies, actions and infrastructures to address
the determinants of health

= capacity building for policy development, leadership, health promotion
practice, knowledge transfer and research, and health literacy

legislation and regulation to ensure a high level of protection from harm
and to enable equal opportunity to health and well-being all people
partnering and building alliances with public, private, non-government
and international organisations and civil society to create sustainable
actions.
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4. ENVIROMENTAL ANALYSIS

Source: Lismore City Council's Community and Social Plan 2005-2009
(2004a) and Crime Prevention Plan 2005/2009 (2004b)

The Centre’s Strategic Plan is based on information gathered over the
last 20 years about local conditions and reflects in part priorities
identified in the North Coast Area Health Services’ Women’s Health
Implementation Plan.

The Lismore City Council’'s Community and Social Plan (2004a) and
Community Profile (2004c) indicate above average population of young
people and children and higher than State average of Aboriginal people.
Local Bundjalung people do have access to Aboriginal health services in
Lismore and Casino but there are complex needs in this population.

This area has higher than average unemployment and poverty is a
significant factor listed in regional profiles. There are lower than average
populations of migrants and people of diverse cultures but there are new
African refugee populations emerging with complex needs.

The majority of the Lismore LGA population is located in the suburb of
Goonellabah and there are a number of small villages with minimal
services that rely on Lismore as a regional city for services.

Lismore has two TAFE campuses and is home to Southern Cross
University and the Conservatorium of Music. There is also an active
Adult Education Centre. In Lismore there are 3 major high schools and
two private colleges and a range of public schools and child care
centres, occasional care and preschools.

A recent real estate boom on the coast has seen property prices in
Lismore rise over the last few years and rental accommodation is now
hard to access for low income families and students.

There is very little public transport and transport problems are a real
barrier for people accessing services. The main industries continue to be
rural agriculture and an emerging tourism industry.

There are no significant air pollution problems but local rivers and
waterways are degraded as a result of over fishing and land erosion.

The Lismore district has had a high proportion of women from the
Alternative Culture since the late 1970's. Many of these women now
prefer to have a choice of both allopathic and complementary medicine
for their health care. Women are offered a choice of treatments at
LDWHC, wusing traditional plant medicines, nutritional advice,
supplements, massage, flower remedies and iris diagnosis.

Clients present at the centre with multiple issues around their health,
physical, emotional and spiritual. Each client is shown the possible links
between their ill health to their lifestyle, life experiences, emotions and
spirituality. Having an hour with each client gives health practitioners
time to develop a wholistic treatment plan.
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5. COMMUNITY HEALTH PROFILE

The National Chronic Disease Strategy (National Health Priority Action
Council 2006) identifies five of the most prevalent diseases that account for
the use of health resources and mortality in the Australian population. The
diseases are: asthma, cardiovascular disease, cancer, diabetes, injuries and
poisoning, including suicide, mental health problems, arthritis and
musculoskeletal problems.

In North Coast Area Health Service, as in NSW these diseases comprise 80%
of the major causes of all deaths between 1998 and 2002. It is the knowledge
that the prevalence and rates of these diseases vary between men and
women that require a gendered approach in their analysis.

Cardiovascular disease

This disease accounted for 36.9% of all deaths nationally in 2003 (NHPAC
2006). Circulatory conditions are more common among females (20%) than
males (16%) but more males than females reported these conditions.
Research shows that there are problems of delayed diagnosis of women with
heart disease, in particular those women presenting with heart attacks. Most
women in the mid-age group who were the focus of this research considered
heart disease to be a gendered disease primarily a disease of men.
Cardiovascular disease is the number one cause of death in the Aboriginal
and Torres Straight Islander population.

Cancer

The most common cancers in Australia after non-melanoma skin cancer are:
prostrate, bowel, breast, melanoma and lung cancer. These five cancers
accounted for 60% of all new cancers. Lung cancer is the most common
cause of cancer death in Australia followed by bowel, breast, cancer of
unknown primary site and prostrate cancer. These five cancers accounted for
53% of all deaths from cancer Aboriginal women have higher levels of cervical
and kidney cancer.

Breast cancer is the most common form for women and makes up 28% of all
cancers. The average age at diagnosis of breast cancer is 60 years of age.
11.6% of cases are 35 to 44 years with the incidence increasing with age,
peaking at 26.5% in the 55 to 64 year age group. In New South Wales
between 1990 and 2000, the breast cancer incidence increased by 19% for
women aged 50 to 69 years and mortality fell by 24%. The increased
incidence is probably due to earlier detection.
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MAJOR HEALTH RISK AND PREVENTATIVE ACTIONS OF
CARDIOVASCULAR DISEASE AND CANCER

Both the Cancer Council of Australia and the National Heart Foundation
identifies similar risk to these diseases. These will be identified with the
profile of risk to women in the Lismore Local Government Area.

The major risks to the development of these diseases, aside from genetic
history are identified as lack of exercise, unhealthy body weight, lack of
adequate nutrition, smoking, unhealthy levels of drinking alcohol, poor mental
health or stress and depression, social isolation and in recent years, poor
dental health is seen as a risk factor particularly in heart disease.

Given these risks it is also recognised that women living in poverty, or
experiencing violence and abuse, being isolated, overburdened with carers
duties as well as household and employment tasks, or having poorer
education are more at risk. Women with disabilities or deprivation through
status, such as being a refugee, a woman in prison or an Aboriginal or Torres
Straight Islander, are also more at risk. Women are also at risk when they are,
for a variety of reasons, unable to access other preventative measures for
early intervention, such as screening for cancers and treatment from a GP.

The NSW Population Health Survey 2007 (HOIST) from NSW Health’s Centre
for Epidemiology and Research (CER), provides the following information in
relation to women living in Lismore area and the above risk factors for
cardiovascular disease and cancer.

Physical activity

Men are more likely to be physically active women. Women's physical and
sporting activity peaks in the 35-44 year age group at 73.2%. Levels of
physical activity tend to decrease with age; 61.3% of 16 to 24 year olds
engaging in adequate levels, compared to 54.0.% of women aged 65 years
and over (CER 2007a).

Body weight

According to a NSW study of weight over time, women of all ages were
heavier in 2000 than in 1990. The study also noticed that different generations
experience different pattern of weight gain because of the unique set of
experiences presenting throughout their lifetime (Allman-Farinilli, King,
Bonfiglioli & Bauman 2006).

Women of the pre-war generation are much less likely to be obese and later
generations of women born after 1980 are in the highest obesogenic
generation.

Women from generation X, that is, born between 1963 and 1988 had the
highest rise in Body Mass Index (BMIS) of all generations. The greatest rise in
obesity rates has been in the 25 to 34 year age group. In this age group rates
have been more than doubled in men, in the last 20 years and quadrupled in
women This trend is higher in NSW than the nation as a whole and on the
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North Coast in 2007, women overall (44.6%) compared to women in NSW
(44.7%). (CER 2007b)

Nutrition

Recent research has shown that a balanced diet is essential for the
prevention of heart disease and a number of cancers. The NSW Health
Department, Health Survey 2006 indicates a low level of knowledge and
practice in recommended food intake.

On the North Coast, 61.0% of all women surveyed had knowledge of the
recommended fruit serves per day, compared to 60.9% of all women surveyed
in NSW. However only 8.5% of women on the North Coast knew the
recommended vegetable consumption, compared to 13.0% of women
surveyed in NSW (CER 2008a).

Young women aged 16-24 years surveyed on the North Coast (24.2%) were
less likely to consume 3 serves of vegetables each day than older women
aged 65-74 years (68.1%) (CER 2008b).

Tobacco use

In 2003 20% of females in NSW were current daily or occasional smokers.
This represents a 10% decline since 1977. The highest rate is the 25 to 34
age group (25.8%) closely followed by the 16 to 24 years age group (25.3%).
14.9% of girls aged 12 to 17 years reported smoking in 2002. Since 1984
smoking for all young women in this age group fell significantly, except for
girls aged 12 (NSW Health 2001).

Smoking rates of Indigenous women are substantially higher than those of
non- indigenous women. The 2004 -2005 National Aboriginal and Torres Strait
Islander Health Survey revealed that in the age group range of 18 to 54 years
around 50% of Indigenous women are current daily smokers. This figure
drops after 55 years, however this reflects the earlier mortality rates of
Indigenous women (Tracey & Supramaniam 2000).

Smoking during pregnancy doubles the risk of having a low birth-weight baby,
and significantly increases the risk of perinatal mortality, sudden infant death
syndrome and other adverse pregnancy outcomes. In the three year period
2002-2004, an average of 15.4% of NSW mothers reported smoking during
pregnancy. In 2004 around 57% of Aboriginal mothers reported smoking at
some time during pregnancy, compared to 14% of non-Aboriginal mothers.
(CER 2005)

The NSW Mothers and Babies 2003 Report showed that 14.6% of mothers
were smoking cigarettes in the second half of pregnancy. However between
1998 2003 there was trend towards smoking fewer cigarettes in the second
half of the pregnancy (CER 2004).

Cigarette smoking causes about 10% of all deaths in women, and 20% of

female before the age of 65. In 2003, 2302 females died from smoking related
illness (Tracey, Roder, Bishop, Shuling & Chen 2005).

\\Reception\documents\Planning\planning 2009\finalSTRATPLAN_JD_090917.doc 20



LDWHC STRATEGIC PLAN 2009-2012

Between 1995 and 2004 all the incidence of female lung cancer rose by 11%
while the female death rate remained stable (Taylor, Jorm, Frommer & Rubin
1996).

On the North Coast 25% of females aged 25-34 were current smokers,
compared to 17.2 % of NSW women and 29.6 % of women aged 35-44 years
smoked, compared to 20.3% of women in NSW (CER 2007c).

Alcohol use

In the NSW health survey for the North Coast, 27-5 % of all females reported
risky drinking behaviour compared to 49% in males. Women in 35-44 year
age group (42.6%) were most likely to report risky drinking (NSW Health
2008c)

:‘Short—term high risk drinking”, (defined as more than 7 drinks in one day),
declined progressively with age, peaking at 16-24 in females (27%) (CER
2004).

The overall rate of increase in hospitalisations due to alcohol was 36% for
women, compared to 6% for men in the 11 year period from 1989/90-
1999/2000 (NSW Health 2002).

Data from the 2001 National Health Survey showed that Indigenous adults
aged 18 and over were less likely to consume alcohol than non- Indigenous
adults (62%). However of those who consume alcohol, Indigenous adults
were more likely to consume alcohol at risky or high risk levels (29%)
compared with non-Indigenous adults (17%) (Australian Institute of Health and
Welfare 2003).

On the North Coast 27.9 % of females aged 16-24 years engaged in risk
alcohol drinking, compared to 41.8 of NSW women the same age, however of
those 35-44 years 42.6% risk alcohol drinking compared to 30.2% of women
the same age in NSW (CER 2008c).

HEALTH CARE ACCESS

Difficulty getting health care when it is needed reflects both the availability and
accessibility of health care services.

In the 2005 NSW Population Health Survey, 13.1% of people reported having
difficulties, and females (15.0%) were more likely than males (11.1%) to report
having difficulties getting health care. The most frequently reported difficulties
were waiting time for a general practitioner appointment, difficulty in accessing
specialists and transport problems (CER 2006). On the North Coast this rate
was higher (19.5%).

On the North Coast women aged 35-44 years (44.5 %) were most likely to
report difficulties getting health care, compared to 27.7% of women in NSW.
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Health inequities

The Australian Bureau of Statistics (ABS) Socio—Economic Indexes for Areas
(SEIFA) allows ranking of regions/areas, providing a method of determining
the level of social and economic well being in that region and allows
comparison of regions across Australia. SEIFA scores are derived from
multiple-weighted variables, with reference score for the whole of NSW set to
1,000. The lower the SEIFA score, the lower the score for socio-economic
status. According to the 2001 Census, the most disadvantaged area in NSW
was the North Coast with all Local Government Areas (LGAS) in the area
scoring less than 1,000. The scores ranged from 908.7 in Kempsey (lowest) to
986.91 in the Ballina LGA (Population Health, Planning & Performance
Directorate 2007a).

MENTAL HEALTH

In NSW, the overall prevalence for mental disorders for men and women is
similar (at 17.9% and 16.9% respectively) but the conditions vary (ABS 1997).

Women are more likely to be diagnosed with anxiety or affective disorders,
whereas men are more likely to be diagnosed with substance abuse and
psychotic disorders.

There are approximately 800 suicides in NSW each year and in general death
rates from suicide in males are about 3 or 4 times greater than in females. Yet
of around 3,500 hospitalisations a year for suicide attempts, 55% are women
(CER 2002)

This difference is thought to be due to mostly males using more lethal
methods than females, as there is less difference in suicide attempts between
the sexes.

On the North Coast, high and very high psychological distress by age was
measured using the Kessler 10, a 10 item questionnaire that measures the
level of psychological distress in the most recent 4 week period. The group
with the highest indicator was young women aged 16-24 years (25.2%)
compared to 13.7% in NSW and then women aged 35-44 years (16.6%)
compared to 13.6 % in NSW (CER 2007d).

Drug use
The Northern Rivers Area Health Service’s Drug and Alcohol Plan 2001 cites

crime statistics from the Australian Institute of Criminology for the Tweed —
Richmond area that show;

The area has the highest rate of recorded possession and/or use of
cannabis in NSW in 1999

The highest rate for cultivating cannabis in NSW over the 3 year period
The highest rate of recorded possession and/or use of narcotics across all
NSW
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« An increase in rates of recorded dealing and trafficking in narcotics,
possession and/or use of cannabis and drink driving offences over the 3
year period.

(LCC 2004b)

For the North Coast, current cannabis smoking by age, persons aged 16 — 34
years shows that in the age group 16 - 24 years, 11.4% of females compared
to 2.8% of females in NSW responded to the indicator which includes those
who smoke cannabis daily or occasionally. Rates were also higher for the age
group 25-34 year with 8.8% on the North Coast compared to 2.4% in NSW
(CER 2008d).

SAFETY ISSUES, SOCIAL ISOLATION AND SOCIAL CAPITAL

The NSW Public Health Survey 2008 (HOIST) posed the question “Do you
strongly agree, agree, disagree, or strongly disagree with the statement “Most
people can be trusted”? On the North Coast, for women the responses ranged
from 84.6% for those aged 75 years and over, (compared to NSW 79.6%) to
57.2% for young women, aged 16 to 24 years, (compared to 63.7% in NSW).

When asked the question, "How often have you visited someone in your
neighbourhood in the last week?” on the North Coast 73.0% of women aged
from 65-74 years scored the highest, compared 64.0% in NSW, whereas
87.4% of males on the North Coast aged 25-34 years compared to 61.3% of
females in the same age group (CER 2008e).

The North Coast and the Lismore area in particular has lower numbers of
migrants than other LGAs in the state. Lismore has 3,600 people or 8.5% of
its population born overseas, compared to 1,555,847 people or 23.8% of the
population in NSW. Of these, 123 people identify as overseas born who did
not speak English well, (3.4%) compared to 194,793 people or 12.5% of the
population of NSW (PHPPD 2007b)

VIOLENCE AGAINST WOMEN

The full extent and impact of violence against women has still to be
determined, and it is a most under-reported crime.

2.6 million Australia women have experienced one or more incidents of
violence since the age of 15 (McLennan 1996) and research consistently
shows that 1 in 3 girls will experience some form of sexual abuse before the
age of 18. The Women'’s Safety Survey (McLennan 1996) survey also showed
that young women were more at risk of violence than older women. In the
previous 12 month period, 38% of women aged 18-24 years had experienced
an incident of violence, compared to 15 % for women aged 45 years an over.

Violence against women is identified as the second regional priority in the
Northern Rivers Area Health Service Women'’s Health Strategic Plan 2003-
2008 (2003) and is also listed as a priority in the Lismore City Council Social
and Community Plan 2005-2009 (2004a).
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Sexual violence

NSW Bureau of Crime Statistics and Research shows that the crime rate for
sexual assault per 100,000 population in Lismore is 95.2 compared to 58.1 in
NSW.

It should be noted that few women report sexual violence to police. In 2005
19% of women who experienced sexual violence by a male perpetrator
reported the incident to the police (Lievore 2003).

The 2005 Personal Safety Survey (ABS 2006) showed that women in
Australia experience high rates of sexual violence and that since the age of
15, 32.5% or nearly a third of women have experienced inappropriate
comments about their body or sex life, compared to 11.7% of men. A quarter
(25.1%) of women experience unwanted sexual touching compared to 9.9% of
men.

Domestic Violence

The Northern Rivers Regional Social Issues Forum identified domestic
violence as one of five social and community priorities for the Northern Rivers
for 2002-2005 (LCC 2004a). The NSW Bureau of Crime Statistics and
Research shows that the crime rate per 100,000 population in Lismore for
domestic violence is 593.1, compared to 391.0 in NSW.

Domestic violence reported to the police by local government area 2006
shows “the estimated domestic violence crime rates for the North Coast local
government areas varied greatly, with more than half the LGAs having a rate
higher than the NSW average of 395.3 (rate per 100,000 population). The
reported domestic violence crime rate ranged from the highest rate in the
Richmond Valley with a rate more than three times higher (973.3 per 100,000
population), to Lismore, (660 per 100,000 population) to Ballina (449 per
100,000) (PHPPD 2007c)

In the Northern Rivers, NSW Criminal Court Statistics on Apprehended
Violence Orders (AVOs) granted in 2002 for domestic matters give a figure of
354.3 per 100,000 population. This is substantially higher than the NSW rate
of 285 per 100,000 for the same year (LCC 2004b).

Pregnancy can be a stimulus for the first episode of domestic violence or its
escalation in an already abusive relationship (McLennan 1996).

NSW Criminal Court Statistics on Apprehended Violence Orders (AVOSs)
granted in the year 2002 for domestic matters show a figure for the Richmond
Tweed Area Command of 354.3 per 100,00 population, which is significantly
higher than the NSW rate of 285 per 100,000.

Other groups of women present in the Northern Rivers who are vulnerable to
high rates of domestic violence include:
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Aboriginal women

Young women

Women living on farms or stations

Women living on alternative communities and communes
Older women

Lesbians

(NRAHS 2003).

The majority of female homicide victims were killed during domestic
altercations (Australian Institute of Criminology 2002)

Following this research another study, Family Homicide in Australia (Mouzos
& Rushforth 2004), revealed for almost 4,500 homicides that occurred in
Australia over a 13 year period from 1989-2002, there were on average 129
family homicides each year and 77 related to domestic disputes.

60% of the killings of all family homicides in Australia were between partners
or spouses with women accounting for 75% of the victims and men
comprising the majority of the killers.

This research also showed that women are very vulnerable when they end or

leave and intimate relationships as a quarter of intimate homicides occurred
after the partners had separated or divorced (Mouzos & Rushforth 2004).
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6. CORE FOCUS AREAS

INTERNAL RESOURCES

SERVICE ACTIVITY / PROGRAM

TARGET GROUP

COUNSELLING SERVICE

NORTHERN RIVERS EATING DISORDERS
SERVICE, ASSESSMENT & REFERRAL

LESBIAN COUNSELLING SERVICE
WOMEN’S HEALTH NURSE
NATUROPATH

CHILL OUT STUDENT CLINICS

GROUP PROGRAMS (EACH SCHOOL
TERM)

PREGNANCY & POSTNATAL GROUP

ADVOCACY REFERRAL
LIBRARY WEBSITE

INFORMATION

YOUNG WOMEN’S PROJECT

CUT IT OUT PROJECT

SPECIAL EVENTS, EG
WOMEN’S DAY

INTERNATIONAL

ALL WOMEN, PARTICULARLY THOSE WITH

MENTAL HEALTH NEEDS & EATING
DISORDERS
PEOPLE WITH PROBLEMATIC EATING,

(INCLUDING MALES) THEIR FAMILIES AND
CARERS

SAME SEX ATTRACTED WOMEN AND
LESBIANS

WOMEN WITH REPRODUCTIVE AND SEXUAL
HEALTH NEEDS

ALL WOMEN, WOMEN & FAMILIES WITH
EATING DISORDERS, CARDIAC HEALTH

ALL WOMEN

PREGNANT WOMEN AND NEW MOTHERS

ALL WOMEN, OTHER SERVICE PROVIDERS,
OTHER AGENCIES

YOUNG WOMEN AND GIRLS WITH EATING
DISORDERS AND /OR INTIMATE PARTNER
VIOLENCE

STAFF IN LOCAL HAIRDRESSING SALONS,
HAIRDRESSING APPRENTICES IN TAFE

ALL WOMEN
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Internal infrastructure

« The Manager is responsible for the day to day operation of the centre
and supervision of all staff, there are no team leaders. The Book keeper,
Receptionist and Administrator positions are all at a minimum level of
staffing.

Reception provides front of house intake, support and referral.

Other factors

The centre has been unable to attract the services of a doctor for several
years, due to the chronic shortage of doctors in rural areas. This restricts
the clinical capacity of the Women’s Health Nurse as she cannot provide
services that require pathology

« The centre is only able to provide limited outreach education as it does
not have a health promotion worker or a centre vehicle.

The centre’s activities are restricted by the size of the premises, which
are leased from NCAHS.
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ORGANISATIONAL COMPETENCIES

ik

The centre celebrated its 20" anniversary in 2007 and has had very
low rates of staff turn over during its history

The centre has funding through Mental Health for the Northern Rivers
Eating Disorders Service, which has provided an assessment and
referral service since 2004. Before that other clinical arrangements
were trialled. This service is seen as an industry leader and the
NREDS Coordinator presented at an International Narrative Therapy
Conference on the use of this modality with people with eating
disorders

The centre has a website www.lismorewomen.org.au

The centre has provided a Lesbian Counselling Service, in conjunction
with Northern Rivers ACON for some years and this is a significant
milestone for lesbian health

The centre Manager was until November 2008 the Chair of the peak
body, Women’s Health NSW

The Cut it Out Project attracted a great deal of media attention over
Australia when it was launched in 2008 on International Women’s Day

The LDWHC, through its Chill Out Clinics also provides student
placements for 4" year Naturopathic students from Southern Cross
University. These students are exposed to natural healing with a focus
on women’s health from a feminist perspective.

Despite limited funding the centre maintains the Women'’s Crisis Fund
for women who need support to access termination

The Pregnancy and Postnatal Group is an on-going open group for
pregnant women and mothers and has a unique program that includes
a sharing circle, yoga, relaxation, the use of music and creative
movement, education sessions and guest speakers.
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7. AREAS OF STRATEGIC FOCUS

1. Ensure the ongoing viability and sustainability of the centre

2. Expand our networks and create new partnerships with community
organisations

3. Provide a range of services and advocacy forwo  men and girls
(designed around evidence based outcomes)

See previous Centre Plan Objectives 1, 2, 3, 4,5, 6, 7, 8, 10.

\\Reception\documents\Planning\planning 2009\finalSTRATPLAN_JD_090917.doc

32



LDWHC STRATEGIC PLAN 2009-2012

8. DETAILED PLAN

STRATEGY 1:
Ensure the ongoing viability and sustainability of the centre

1.1 Expand the Northern Rivers Eating Disorders Se  rvice (NREDS)
internally and with external grants

Activity Outcome KPI Responsibility  Timeframe
111 Improved No of staff NREDS Oct 2009
Provide in house knowledge & completing Coordinator
& e_:x_ternal expertise about | training Counsellor
training to staff eating disorders Training
about eating across the Reai
) . egister
disorders, service

including obesity

1.1.2 A more Nos of NREDS | Naturopath Dec 2009
Develop & wholistic, clients referred
maintain internal integrated for & attending Counsellor
programs for approach to counselling & NREDS
NREDS clients treatment. naturopathy, Coordinator
accessing Continuity of evaluation data
naturopathy & care for NREDS
counselling clients
Implementation | Nos of women & | Counsellor Sept 2009
of 20 session girls attending,
self help evaluation data
program for
women with
bulimia
Implementation | Nos of women Naturopath Dec 2009
of naturopathic | attending,
recovery evaluation data
program for
women with

eating disorders

113 Obese women Nos of NREDS | NREDS Dec 2010
Explore the have accessto | clients Coordinator

possibility of the a feminist Client

NREDS becoming | approach to

. . evaluation data
more inclusive treatment

around obesity
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Activity Outcome KPI Responsibility  Timeframe
1.14 NREDS Team 1 paper per year | NREDS Annual
malntal? & build to gllcve 1 newspaper Coordinator,
e centre’s conference article Manager,
capacity to be an papers or write Counsellor
accurate source journal articles,
of information maintain
about eating network
disorders for breakfasts
community
Continue to No of training NREDS Team, | Annual
offer training & | sessions offered | Coordinator,
retrs]ources to als per work Manager,
other plans Counsellor
organizations
1.15 Grant 1 application per | NREDS Team Annual,
Increa_se _overaII application for year opportunistic
organizational program

capacity

development for
NREDS clients

with dual

diagnosis

Investigate 2 Grant Young Women’s | Mar 2010
ways to applications Project Worker,

continue the Manager,

provision of NREDS

outreach Coordinator

programs to
high schools on
positive body
image
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1.2 Expand the centre’s capacity to address identi

through program development

fied priority areas

Activity Outcome KPI Responsibility  Timeframe
121 Increased Numbers of All staff Annual
Target young knowledge for young women
women for young women attending,
International about feminist evaluation data
Women’s Day approach to
celebrations health care
1.2.2 Centre Numbers of WH Nurse Annual, (2
Investigate contribution to young women Manager sessions)
possibilities to the provision of | attending,
continue the the Love Bites evaluation data
work of the Program in high
Young Women'’s schools
Project
1.2.3 Outreach Numbers of WH Nurse Annual
Provide support education to women
to the Aboriginal Aboriginal attending, 4- o_utreach
\ visits per
Maternal & Infant | women evaluation data year
Health Strategy
1.24 Outreach Numbers of All staff Annual
Provide activities education to women
as part of Aboriginal attending,
NAIDOC WEEK women evaluation data
celebrations
1.2.5 Consultation Number of WH Nurse Dec 2010
Research the with local consultations
sexual & Aboriginal conducted as Naturopath
reproductive women & key per staff reports | Manager
health health agencies
information about
needs of local unplanned
Aboriginal pregnancies
women
Improved No of clients WH Nurse Dec 2011
culturally surveyed Naturopath
appropriate indicating
education positive Manager
resources on feedback re Administrator
unplanned resources
pregnancy
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Activity Outcome KPI Responsibility  Timeframe
1.2.6 Young @ Heart | Numbers of Naturopath Ongoing
Implement Program women
programs for implemented & | reporting
cardiac health evaluated improved heart
health outcomes
Investigate Numbers of Naturopath Dec 2009
training updates | women
for staff for the reporting Manager
provision of improved health | Counsellor
smoking outcomes
cessation
programs to
clients
1.2.7 Improved post Numbers of Naturopath One grant
Seek external operative women Mana. application
) . ger
funding for the treatment reporting annually
“Refresh” options for improved health
Lymphoedema women with outcomes
Massage breast cancer
Program
1.2.8 Investigate staff | No of staff Naturopath Dec 2010
Expand group training for the completlng Manager
programs provision of training as per
addressing Laughter Club | Training W H Nurse
women’s mental Programs Register
health
Explore options | Number of after | Manager Ongoing,
for group hours programs opportunistic
programs after | offered as per
hours Centre Calendar
of Activities
1.2.9 Agreed Best Practise Nurse Sept 2009
Develop policies protocols for the | Policy & Lesbian
for the use of use of Procedure C
" ounsellor
assessment tools | assessment ratified
in clinical & tools and Counsellor
therapeutic group | evaluation NREDS
work methodologies Coordinator
Naturopath
1.2.10 More focus on 2 newsletter | Lesbian Health | Dec 2010
Work in Lesbian health | articles annually | Worker ACON
partnership with within the centre (as per MoU)
the Lesbian
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Activity Outcome KPI Responsibility  Timeframe
Health Project Manager
(LHP) Lesbian
Counsellor
Review /update | 1 new resource | Lesbian Annual
all promotional | per annum Counsellor
material
Investigate No of resources | Lesbian Annual
support to LHP | distributed Counsellor
to be a
distribution point
for LOTL
magazine
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1.3 Improve the physical environment to better mee  t current and future
staff and client needs

Activity Outcome KPI Responsibility  Timeframe
1.3.1 Secure Lease signed Manager, CowW | 2009-2011
Secure a lease premises

for the existing

premises

1.3.2 Premises that | As per lease Manager, CoW | Annual
Lobby NCAHS for | reflect well on | conditions and

a schedule of LDWHC Responsibility

external Schedule

maintenance &

repair work

1.3.3 Improved Number of Manager Ongoing,
Continue to premises, consultations .
investigate reduced conducted, as per Cow opportunistic
possibilities of administration | Manager’s reports

co-location with costs

other appropriate

agencies

1.3.4 Less crowded | Number of off site | All staff Ongoing
Conduct off site working programs

programs/groups conditions at

in partnership the centre

with other

agencies

1.35 Increased Percentage of Manager, CoW | Ongoing,
Promote the need | community centre income opportunistic
for a centre profile /income | increased by

patron or for the centre | bequests, as per

bequests financial audit
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1.4 Improve the planning processes and professiona | capacity of the
centre

Activity Outcome KPI Responsibility  Timeframe
141 The centre attains | Certificate of CoWw 2012
Work towards full accreditation QMS Staff
QMS Accreditation
accreditation (as Manager
per LDWHC
Quality Work
Plan)
1.4.2 Link data As per Data Staff , 2012
Develop a collection to Plan Receptionist &
LDWHC Quality evidence based Manager
Data Plan outcomes in

program

evaluation,

improved data for

the centre’s

operational

management.
1.4.3 Achievable goals | Fundraising Cow Annual
Develop a set for fundraising | Action Plan
LDWHC targets ratified &
Fundraising implemented
Action Plan as per Risk

Management
Schedule

144 Replacement Succession CoWw Dec 2010
_Develop & strategies for Plan ratified Manager
implement a Manager, Book
Succession Plan keeper &
for key staff Administrator
positions positions

Reduced negative

impact on overall

operational

management
1.4.5 Reduced wage Percentage of | CoW Annual
Review the liability overall wage
current staff proportional to budget
structure overall total reduction
proportionally budget
against total
budget
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Activity Outcome KPI Responsibility  Timeframe
1.4.6 Study Leave Policy ratified | CoW Dec 2010
Build capacity to qulcy developed Manager
create a centre of | & implemented
excellence & for staff Staff
learning
Established links | One research | CoW Dec 2012
to S.C:.U & . prOJec_t Manager
participation in investigated,
research on one funding Staff
women'’s health application
issues prepared per
year
Prioritize staff No of Manager Ongoing
attendance at abstracts staff
conferences by submitted
tr}e presentation No of
of papers conference
papers
delivered by
LDWHC staff
Explore possibility | NCAHS online | NGO Dec 2009
of access to training Coordinator
NCAHS online available for (NCAHYS)
training LDWHC staff Manager
Expand the As per IT Plan | Administrator Annual
centre.s IT Manager
capacity e.g.
regular updates to
website, online
surveys
Develop the Percentage CoW Dec 2010
centre’s capacity | increase in Manager
to provide budget for g
governance CoW training, | Book keeper
training for the as per annual
Council of budget
Women
1.4.7 Regular review of | Percentage of | Manager CoW Annual
Ensure quality management Reports
administrative systems accepted as
systems & per Risk
processes are in Management
place to support Schedule
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Activity Outcome KPI Responsibility  Timeframe
staff & ¢ Survey staff & Percentage of April — May
managemen CoW to inform survey results each year
planning & indicating
evaluation satisfaction,
as per Risk
Management
Schedule
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STRATEGY 2:
Expand our networks and create new partnerships wit h other organisations
Activity Outcome KPI Responsibility  Timeframe
2.1 Input into Number of Manager & Dec 2009,
Hold community LDWHC external CoWw Annual
consultations Strategic agencies
with allied Planning providing
services processes by feedback
other agencies
Carry out No of participant | Manager & April/l May
annual feedback CoW biannually
consumer & surveys
stakeholder & completed re
forums LDWHC
operations
Undertake snap | Percentage of Manager & staff | October
shot surveys of | surveyed clients each year
centre users reporting
consumer
satisfaction
2.2 Showcase some | Percentage of All staff, Cow Oct 2011
Host a biannual of the centre’s participants
women'’s health expertise & reporting
conference projects, satisfaction or
Training improved
provided to local | learning
workers, outcomes (As
Consultation on | P& part_icipant
women’s health evaluation
needs, feedback)
Revenue for
centre
2.3 Improved Nos of clients Manager, Staff | Dec 2010
Develop access to seen by
partnerships with services for LDWHC staff in
other agencies disabled women | off site premises
that have
disability
access, as per
possible MoU
with DAISI
Increased As per possible | Manager Dec 2009
access to MoU with
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Activity Outcome KPI Responsibility  Timeframe
counselling for Interrelate Interrelate
Aboriginal
women through
LDWHC
Increased AS per possible | Manager, staff, | Dec 2009
access to MoU with
women'’s health | YWCA YWCA
information &
support by
Aboriginal
Women’s
Healing
Program clients
Investigate As per WHNSW | Manager Dec 2011
possibilities for | minutes CoW
consortiums &
partnerships
with Women'’s
Health NSW
2.4 Agreement with | As per amended | Manager, all Oct 2009
Develop a more staff to a more Job staff
integrated integrated Descriptions,
approach to community Duty
client work development & | Statements &
health Work plans,
promotion Contracts
approach to
service delivery
In house Number of staff | Manager Dec 2009
training completing
provided to staff | training
on model
2.5 LDWHC is Percentage of Manager Dec 2009
Develop & consistently interagency Staff
maintain a roster represented at meetings
for staff local attended
attendance at key | interagency
local inter- meetings &
agencies community
consultations
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CONTACTING LDWHC

Lismore & District Women’s Health Centre is located at:
25 Uralba Street
Lismore NSW 2480

The Centre is open Monday to Thursday, from 9am to 5pm and is closed for
lunch between 1pm and 2pm.

Postal Address: PO Box 1129
Lismore NSW 2480

Phone: 02 6621 9800

Fax: 02 6621 8591

Email: manager@lismorewomen.org.au
Website: www.lismorewomen.org.au

Supporting the work of the LDWHC

LDWHC is s not for profit community based organisation and has Public
Benevolence Status, which means donations over $2 are tax deductible.

How to make a contribution

The centre accepts donations as this additional income helps to expand the
range of programs offered.

LDWHC has a “Friends of the LDWHC” Program which encourages
volunteers with an interest in assisting the centre with its fund raising
activities. Friends can assist with one-off community events or help with long
term planning for the centre’s sustainability. Contact the Manager, Karuna
Fielden on 02 6621 9800 if you would like to know more.

How to provide feedback on the plan
LDWHC welcomes feedback from the local community about the strategies

outlined in the plan. If you would like to make comments please ring or email
the Manager.
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LEGEND OF KEY TERMS AND ABBREVIATIONS

ABS
ACON
ASU
(AWHN)
ATO
CoW
GP
HOIST
LDWHC
LDLC
LKFPS
NCAHS
NRACON
NREDS
NWHP
MoU
SEIFA
SCU
QMS
WHNSW
WHO
WHOF

Australian Bureau of Statistics

AIDS Council of NSW

Australian Services Union

Australian Women's Health Network
Australian Tax Office

Council of Women

General Practitioner

New South Wales Population Health Survey
Lismore & District Women's Health Centre Inc.
Lismore Domestic Violence Liaison Committee
Lismore & Kyogle Family Planning Service
North Coast Area Health Service

Northern Rivers ACON

Northern Rivers Eating Disorders Service
National Women’s Health Policy
Memorandum of Understanding
Socio—Economics Indexes For Areas
Southern Cross University

Quality Management Services

Women'’s Health NSW

World Health Organisation

Women'’s Health Outcomes Framework
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ORGANISATIONAL GOALS

The organisational goals are outlined in the LDWHC Centre Plan 2008 which
guides the day to day operations of the Centre.

OBJECTIVE 1

OBJECTIVE 2

OBJECTIVE 3

OBJECTIVE 4

OBJECTIVE 5

OBJECTIVE 6

OBJECTIVE 7

OBJECTIVE 8

OBJECTIVE 9

OBJECTIVE 10

OBJECTIVE 11

Deliver a range of quality services to women and girls,
especially those most at risk of ill health

Advocate on behalf of women

Provide culturally appropriate health services to young
women

Maintain an active commitment to the prevention &
reduction of the impact of violence against women

Improve women’s mental health
Increase support to Aboriginal women

Improve access & equity for women accessing health
services

Improve women'’s cardiac health

Maintain a healthy vibrant workplace with good
governance

Provide services that address women'’s reproductive and
sexual health issues

Build community capacity
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