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Background
The Women’s Community Health Network WA — who we are

The Women’s Community Health Network WA (WCHN) is comprised of community-based
women’s health and support services in Western Australia. Our services work across sexual
and reproductive health; mental health; family, domestic and sexual violence; alcohol and/or
other drug use; employment and education; and family and children’s services.

Why a focus on women’s health and women’s health services?

Clear disparities in health outcomes exist in Western Australia, with different groups
experiencing wellbeing and illness in unequal ways. Women are one of those groups. While
women are more likely to live longer than men, their higher prevalence and incidence of non-
fatal health problems result in more years lived with ill health and disability. Despite living
in a prosperous state and having access to a wide range of generalist and specialist health
services, there are still many areas of social, economic and health inequities faced by women
living in Western Australia. Gendered differences in population health status means there
remains significant scope to improve the health of women in Western Australia.

The premise of client or individual-centred care is that it is more effective and cost-efficient
to tailor services and models of care to a person’s experiences, circumstances and needs. It is
reasonable to use sex-disaggregated data to determine that there are some common themes
pertaining to gender that require tailored responses. Also, the needs of minority populations
are not always well served in mainstream services and approaches to these groups requires
flexibility as the needs of minority populations may be quite unique in relation to how
services are to be delivered.

Given the gender specific drivers of poor mental health, social and economic outcomes and
the gender specific pathways/barriers to social and health care services it is essential that
responses are tailored to the needs and circumstances of women. Given the prevalence and
impact of family, domestic and sexual violence; gender inequity; and sexual harassment and
discrimination, gender specific services with expertise in working with women affected are a
necessary part of the community/health service landscape.

It is also important that non-gender specific services are able to translate knowledge
regarding working effectively with female clients into practice. This does not necessarily
mean becoming experts themselves, but having the capacity to collaborate with women’s
health, sexual assault and family and domestic violence sectors and to ensure that their
female clients are meaningfully connected with the services and supports they require to
achieve and sustain quality health, wellbeing and safety outcomes.

About the survey and analysis

An online survey was disseminated between July and August, 2017. Supplementary
interviews — comprised of the same questions — were conducted between October and
November, 2017. This information was gathered and used as evidence, along with a
comprehensive literature review and data collection, to inform the deliberations of the
Community-based Women’s Health Stakeholder Group. The Stakeholder Group was
convened in early 2017 to: gather and consider evidence relating to women’s health, women’s
health outcomes and the social determinants of women’s health. Informed by this evidence,
recommendations will be developed regarding the purchasing of community based women’s
health services. Development and agreement of recommendations for optimal service
delivery options to meet the health needs of women in WA will be reported to the Executive
Director of Women and Newborn Health Service.



The Community Women’s Health Survey was a collaboration between the Women’s
Community Health Network WA and the Women’s Health Strategy and Programs Unit,
Women and Newborn Health Service, WA Health. The purpose of the survey was to gauge
women’s perceptions of their current health care needs, and factors or conditions affecting
their health and capacity to achieve improved health outcomes. We were also interested in
women’s perceptions of factors and services that support quality health outcomes. Reporting
of the survey findings was undertaken by Kalico Consulting.

The survey

The survey tool was made up of 11 questions. Three questions explored women’s key health
concerns; three questions focused on Women’s Health Centre services; four questions looked
at respondent demographics in terms of residence, age, Aboriginality and linguistic diversity;
and one question asked about women’s experiences of domestic violence, sexual assault,
mental illness and substance misuse. Hard copies were also distributed upon request. Thirty
five questionnaires were submitted as a hard copy. In total 316 surveys were completed. The
online survey was supplemented with a more targeted hard copy distribution and face-to-
face interviews. Eighty five of the latter were completed and submitted. All surveys
completed totalled 436.

Recruitment to participate in the survey was undertaken through the Health Consumers
Council, Mental Health Commission Consumer Network and a range of community based
agencies providing services to women.

Analysis
Questions 2, 3 and 5 allowed multiple responses, so total percentages do not match 100%.

The survey asked for age in years, which has been recoded into age ranges for the purpose of
analysis. Open-ended questions have been thematically analysed, coded and reported by
frequency of coded themes.

The survey asked women if they were of Aboriginal or Torres Strait Islander descent. For the
purpose of analysis, the response option of ‘both Aboriginal and Torres Strait Islander’ has
been collapsed into the option of ‘Aboriginal’, as there was only one response in the former.

Cross tabulations and significance testing was undertaken using DataCracker platform'. The
arrows and colours on cross tabulations show the statistical significance of the results and
indicate whether the value in the cell is significantly higher (blue) or lower (red) than the
typical response for that row of the table. Care should be given in interpreting significance as
the counts in some cells are small and all results will be influenced by the nature of the
survey sample overall e.g. extent to which the sample was random or biased.

Supplementary survey

In October and November, 2017, the Women’s Community Health Network WA used the
survey tool to undertake an additional 85 interviews with women experiencing particular
disadvantage. The purpose of these interviews was to complement the online survey which
although it was distributed to and targeted particularly disadvantaged groups there were no
restrictions on who participated. This supplementary survey was only conducted with
women who were known to be experiencing particular disadvantage. Although the survey

1 DataCraker conducts chi-square tests with a sample size of 2 or more in a column, other programs apply varying rules.
www.datacracker.com. For details on Datacracker significance testing see http://mktresearch.org/wiki/SignificanceTests.



sample is small, we thought it would be useful to compare the results with the findings from
the main survey.

The method of data collection included: face-to-face interviews, telephone interviews and
small focus groups.

The percentages noted in this summary are based on the number of women who responded
to the particular questions. Not all questionnaires were fully completed due to one or more of
the following reasons:

. Not comfortable to disclose what was felt to be personal/sensitive information (for
example, FDV, sexual assault, mental health)

. Language barrier

« Time limitation especially in focus groups with interpreters

. Confidentiality concerns although the survey was anonymous



The Survey

Demographics of survey respondents
Aboriginality
Are you of Aboriginal or Torres % Count

Strait Islander descent?

Aboriginal* 6% 20
No 87% 275
Do not wish to answer 3% 8
No response 4% 13
316
CalLD
Do you speak a language other % Count
than English at home?
Yes 21% 65
No 79% 249
No response 1% 2
316
Location

What suburb do you live in?

Inner metropolitan S 44% 140
Outer metropolitan 34% 108
Rural 19% 59
Remote 2%, 6
No response 1% 3

316

Age

What age are you? % Count ‘

Under 20 yrs 1% 2
20-29 yTs 8% 24
30-39 yrs 15% 46
40-49 yrs 24% 75
50-59 yrs 26% 83
60-69 yrs 16% 51
70-79 yrs 7% 23
80-89 yrs 3% 8
No response 1% 4

316

* 1 woman said she was both Aboriginal and TSI.



Demographics of survey respondents (cont.)

Languages spoken Count
at home other
than English

Vietnamese
Arabic

Italian
Persian

Farsi

French
Burmese
Chinese

Urdu -Punjabi
Aboriginal language
Afrikaans
Auslan
Cantonese

Chinese Mandarin

Croation
Danish
Dari
Dutch
English
Filipino
Japanese
Malay
Mandarin

Maori
Ngarluma
Russian

Serbocroatian
Swahili

Tamil

Tigrani
Turkish
Spanish

Total
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Q1. What are your top three health concerns at the moment?

Physical health, illness and

conditions* 78%
Fitness, diet and weight 45%
Anxiety 40%
Depression 39%
Mental health and wellbeing 28%
Sexual and Reproductive Health  26%
Alcohol/ drug misuse 19%
Health and ageing 11%
Sleep and exhaustion 9%
Fertility, pregnancy and birth 8%
Family matters 4%
Health services and costs 3%
Smoking 2%
Work 2%
Family and domestic violence 2%
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What are your top three health
concerns at the moment?

This theme included a wide range of
concerns, from pain management to specific
conditions. Further analysis of the
qualitative data could show sub-topics
within the theme.



Q2. Which of these things have a negative impact on your
health and well-being?

% Count ‘
Financial hardship 45% 143
Body-image pressures 39% 123
Loneliness / isolation 37% 118
Relationship problems 36% 115
Caring responsibilities 32% 100
Your children's behaviour 25% 79
Unemployment 22% 71
Discrimination 17% 54
Family and domestic violence 13% 41
Unstable / poor housing 13% 40
Alcohol and/or other drug use 12% 39
Racism 9% 28
Sexual harassment 6% 19
Other 22% 69

Q2 SUMMARY
sample size = 316



Q2. Which of these things have a negative impact on your
health and well-being? (cont.)

‘Other’ key themes %
Mental health, anxiety, stress - mine or 25%
family
Illness and physical health 19%
Work, retirement 17%
Life balance 16%
Health costs, accessible, timely, 13%
appropriate services
Isolation, including family not close 9%
Grief 6%
Harassment, stigma, discrimination, 6%
bullying
Abuse 4%
Fertility, pregnancy and birth 4%
Migration and visa 39,
Family issues, parenting and caring 3%
Housing security 1%

‘Low confidence in ability to be a wife, mother and build a home away from my
mother or mother-in-law or close female-relative who normally would give support
and guidance if I was back home.’

‘Over scheduling my time, no time for exercise.’

‘Cannot always afford access to my allied health services and medications so have to
choose what to miss out.’

‘Finding a culturally competent and reliable GP.’

‘Unable to access services due to being housebound.’




Which of these things have a negative impact on your
health and well-being?

Financial hardship

Body-image pressures

Loneliness / isolation

Relationship problems

Caring responsibilities

Your children's behaviour

Unemployment

Discrimination

Family and domestic violence

Unstable / poor housing

Alcohol and/or other drug use

Other

e 5%
. 30%
I 7%
I 36%
I 32%
I 5%
. 22%
I 7%

I 3%

N 13%

I 2%

I 22%
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50%
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Factors having a negative impact on health by Aboriginality

Column % Aboriginal Not Do not
Count Aboriginal wish to
answer
Financial hardship 40% 45% 75% 45%
8 123 6 137
Body-image pressures 45% 39% 25% 39%
9 108 2 119
Relationship problems 35% 37% 13% 36%
7 102 1 110
Loneliness / isolation 30% 36% 25% 35%
6 o8 2 106
Caring responsibilities 55% [ 290% 13% 31%
11 81 1 93
Your children's 30% 24% 38% 24%
behaviour
6 65 3 74
Unemployment 20% 21% 50% 22%
4 58 4 66
Discrimination 25% 14% [ 38% 16%
5 39 3 47
Family and domestic 15% 11% 25% 12%
violence . - ) 0
Alcohol and/or other 10% 13% 0% 13%
drug use
2 37 0 39
Unstable / poor housing 15% 11% 25% 12%
3 31 2 36
Racism 30% [ 6% U 13% 8%
6 17 1 24
Sexual harassment 10% 5% 0% 6%
2 15 () 17
Other 25% 27% 13% 27%
5 75 1 81

Q2 by Q10 Are you of Aboriginal or Torres Strait Islander descent?
sample size = 303; total sample size = 316; 13 missing; 95% confidence level
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Factors having a negative impact on health by Aboriginality (cont.)

Among Aboriginal women, 30% said that Racism has a negative impact on health and well-
being (this is higher than the average for 'Racism").

55% of Aboriginal women said that caring responsibilities has a negative impact (this is
higher than the average).

Women who are not Aboriginal were significantly less likely to identify discrimination and
racism as having a negative impact.

12



Factors having a negative impact on health by CaLD

Do you speak a language other than

Column % English at home?
Count Yes Total
Financial hardship 43% 55% 45%
106 36 142
Body-image pressures 42% [ 28% [ 39%
105 18 123
Relationship problems 36% 37% 36%
90 24 114
Loneliness / isolation 35% 37% 36%
88 24 112
Caring responsibilities 30% 37% 32%
75 24 99
Your children's behaviour 25% 23% 25%
62 15 77
Unemployment 20% I 32% [ 22%
49 21 70
Discrimination 14% 23% 16%
36 15 51
Family and domestic violence 9% [1 26% [1 13%
23 17 40
Alcohol and/or other drug use 11% 15% 12%
28 10 38
Unstable / poor housing 9% 1 23% U 12%
23 15 38
Racism 5% [ 23% [ 9%
13 15 28
Sexual harassment 6% 6% 6%
15 4 19
Other 30% 18% 27%
74 12 86

Q2 by Q11 Do you speak a language other than English at home? sample size = 314; total sample size = 316; 2
missing; 95% confidence level



Factors having a negative impact on health by CaLD (cont.)

Among women who speak a language other than English at home (CaLD), 23% said that
Racism has a negative impact on health and well-being (this is higher than the average for
'Racism).

CaLD women also had significantly higher averages in relation to unemployment, family and
domestic violence and unstable housing.

CaLD women were significantly less likely to identify body image as having a negative impact
on health and well-being.
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Factors having a negative impact on health by location

Column % Inner Outer Rural Remote Total
Count metropolitan metropolitan

Financial hardship 47% 45% 41% 67%  46%

66 49 24 4 143

Body-image pressures 39% 41% 37% 17%  39%

55 44 22 1 122

Relationship problems 41% 30%  39% 17%  36%

57 32 23 1 113

Loneliness / isolation 33% 39%  34% 50%  35%

46 42 20 3 111

Caring responsibilities 39% [ 25%  29% 33%  32%

54 27 17 2 100

Your children's 23% 26%  25% 33%  25%

behaviour - 28 . ) -

Unemployment 26% 19%  20% 33% 23%

37 20 12 2 71

Discrimination 19% 16% 12% 17% 16%

26 17 7 1 51

Family and domestic 14% 9% 17% 17% 13%

violence o I I L P

Alcohol and/or other 16% 7% 12% 17% 12%

drug use o 3 ; L 38

Unstable / poor housing 15% 10% 10% 17% 12%

21 11 6 1 39

Racism 10% 6% 10% 17% 9%

14 7 6 1 28

Sexual harassment 5% 6% 10% 0% 6%

7 6 6 0] 19

Other 24% 20%  32% 17% 27%

34 31 19 1 85

Q2 by Q8 What suburb do you live in? sample size = 313; total sample size = 316; 3 missing; 95% confidence level



Factors having a negative impact on health by location (cont.)

Of women living in inner metropolitan areas, 39% identified caring responsibilities as having
a negative impact on health and well-being (this is higher than the average for 'Caring
responsibilities").
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Factors having a negative impact on health by age

Column % Under 20-29 30-39 40-49 50-59 60-69 70-79 80-89 Total
Count 20
Financial hardship 50%  46% 43% 45% 54% 35% 48% 13% 45%
1 11 20 34 45 18 11 1 141
Body-image pressures 100% 63% [0 46% 40% 40% 39% 4% 0% [ 39%
2 15 21 30 33 20 1 o} 122
Relationship problems 100%  29% 41%  44%  41% 31% 17% [ 0% 37%
2 7 19 33 34 16 4 0 115
Loneliness / isolation 0% 38% 46% 20% 35% 37%  35% 13% 35%
0 9 21 22 29 19 8 1 109
Caring responsibilities 0% 13% [0 28% 41% [ 42% [0 25% 13% [ 13% 32%
0 3 13 31 35 13 3 1 99
Your children's behaviour 0% 17%  26%  20% 34% [0 16% 13% 13% 25%
0 4 12 22 28 8 3 1 78
Unemployment 0% 21% 26% 17% 35% [0 18% 9% 0% 22%
0 5 12 13 29 9 2 o 70
Discrimination 0% 21% 15% 17% 19% 10% 17% 0% 16%
0 5 7 13 16 5 4 o 50
Family and domestic violence 0% 21% 17% 9% 17% 10% 9% 0% 13%
o 5 8 7 14 5 2 o 41
Alcohol and/or other druguse  50% 25% [ 9% 12% 13% 8% 13% 0% 12%
1 6 4 9 11 4 3 0 38
Unstable / poor housing 0% 25% 15% 9% 10% 14% 17% 0% 13%
Y 6 7 7 8 7 4 Y 39
Racism 0% 13% 4% 12% 12% 4% 4% 0% 9%
0 3 2 9 10 2 1 0 27
Sexual harassment 0% 8% 15% [ 0% [l 5% 8% 9% 0% 6%
0 2 7 0 4 4 2 0 19
Other 50% 33% 35% 36% 16% L[] 25% 17%  38% 27%
1 8 16 27 13 13 4 3 85

Q2 by AGE Range; sample size = 312; total sample size = 316; 4 missing; 95% confidence level
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Factors having a negative impact on health by age (cont.)

Women aged '50-59"' were significantly more likely to identify unemployment, children's
behaviour and caring responsibilities as having a negative impact on health and well-being.

Younger women were significantly more likely to identify body-image and alcohol/other
drugs as having a negative impact.

Women aged 40-49 are more likely to identify caring responsibilities as a negative impact
and women in their 30s are significantly more likely to identify sexual harassment as having
a negative impact than other age groups.

18



Q3. Select the top five things that you would consider may improve the
health and well-being of women in your local area

‘ % Count ‘
Access to support services 59% 188
Good food and exercise 59% 187
Financial security 59% 186
Access to good health care 57% 181
Good relationships 57% 180
Feeling safe 49% 155
Stable housing and employment 46% 145
Improved self esteem 38% 121
A job they enjoy 35% 110
Positive body-image 21% 65
Sports and recreation 17% 54
Other 7% 21

Q3 SUMMARY; sample size = 316

The main themes under ‘Other’ were:
* Community connection.

* Improved health maintenance, services and support.

* Improved emotional well-being.



Q3. Select the top five things that you would consider may improve the
health and well-being of women in your local area (cont.)

Accessto support senvices | -
Goodfood and exercise [N 0%
Financial securty | 59
Access to good heatth care [ =
Good relationstips |
Foeling sarc [
Stable housing and employment [NRENGEN 6%
Improved self esteern [N 355
Ajob they enjoy I %
Positive body-image [ 2 1%
Sports and recreation |GG 1 7%
Other | 7%

Mons of these | 1%

0 10 20 30 40 50 g

Spaces to gather and share stories with other women and learn from each other without
this having to be attached to a particular program of the health centre or organisation’.

‘Building relationships with neighbours’.

‘More public awareness about women’s health issues, and higher funding towards women's
health clinics’.

‘Community involvement’.
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What would improve the health and well being of women in your local
area by Aboriginality

Column % Aboriginal Not Do not Total
Count Aboriginal wish to
answer

Access to support services 50% 61% 63% 60%

10 167 5 182

Good food and exercise 60% 59% 50% 59%

12 163 4 179

Financial security 55% 59% 75% 59%

11 161 6 178

Access to good health care 55% 58% 38% 57%

11 160 3 174

Good relationships 60% 56% 63% 57%

12 155 5 172

Feeling safe 45% 48% 75% 49%

9 132 6 147

Stable housing and employment 50% 44% 75% 46%

10 122 6 138

Improved self esteem 45% 36% 75% [ 38%

9 99 6 114

A job they enjoy 40% 33% 25% 34%

8 92 2 102

Positive body-image 5% 22% 13% 20%

1 60 1 62

Sports and recreation 10% 18% 13% 17%

2 49 1 52

Other 5% 7% 13% 7%

1 19 1 21

Q3 by Q10 Are you of Aboriginal or Torres Strait Islander descent?; sample size = 303; total sample size = 316; 13 missing; 95%
confidence level

No significant differences between Aboriginal and non-Aboriginal women.
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What would improve the health and well being of women in your local
area by CaLLD

Do you speak a language

Column % other than English at home?
Count Yes Total
Access to support services 60% 55% 59%
150 36 186

Good food and exercise 59% 62% 59%
146 40 186

Financial security 59% 57% 59%
148 37 185

Access to good health care 57% 60% 58%
142 39 181

Good relationships 54% 68% 57%
135 44 179

Feeling safe 47% 55% 49%
117 36 153

Stable housing and employment 48% 37% 46%
119 24 143

Improved self esteem 37% 42% 38%
92 27 119

A job they enjoy 35% 35% 35%
87 23 110

Positive body-image 19% 28% 21%
47 18 65

Sports and recreation 18% 15% 17%
44 10 54

Other 7% 6% 7%
17 4 21

Q3 by Q11 Do you speak a language other than English at home? sample size = 314; total sample size = 316; 2
missing; 95% confidence level

No significant difference.



What would improve the health and well being of women in your local
area by location

Column % Inner Outer Rural Remote Total
Count metropolitan metropolitan
Access to support services 62% 60% 53% 50% 59%
87 65 31 3 186
Good food and exercise 62% 56% 58% 50% 59%
87 61 34 3 185
Financial security 57% 61% 56% 83% 59%
8o 66 33 5 184
Access to good health care 59% 53% 64% 33% 58%
83 57 38 2 180
Good relationships 62% 56% 47% 67% 57%
87 60 28 4 179
Feeling safe 55% 41% [ 49% 67% 49%
77 44 29 4 154
Stable housing and 47% 44% 42% 67% 46%
employment Py 48 o 4 143
Improved self esteem 41% 37% 32% 50% 38%
58 40 19 3 120
A job they enjoy 38% 32% 36% 0% 35%
53 35 21 0 109
Positive body-image 25% 18% 17% 0% 20%
35 19 10 0] 64
Sports and recreation 19% 19% 7% [ 17% 17%
27 21 4 1 53
Other 7% 7% 5% 0% 7%
10 8 3 o 21

Q3 by Q8 What suburb do you live in?; sample size = 313; total sample size = 316; 3 missing; 95% confidence level

Women living in the outer metropolitan were less likely to identify feeling safe as a local
priority.

Women living in rural areas were less likely to identify sports and recreation as a local
priority.
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What would improve the health and well being of women in your local
area by age

Column % 80- Total
Count 89
Access to support services 50% 54% 74%Y 68% 63% 39%B 52% 50% 60%
1 13 34 51 52 20 12 4 187
Good food and exercise 50% 58% 57% 64% 63% 59% 39%B 50% 59%
1 14 26 48 52 30 9 4 184
Financial security 50% 46% 61% 53% 59% 61% 78%Y 63% 59%
1 11 28 40 49 31 18 5 183
Access to good health care 50% 58% 59% 55% 55% 65% 61% 50% 58%
1 14 27 41 46 33 14 4 180
Good relationships 50% 58% 59% 63% 53% 57% 52% 50% 57%
1 14 27 47 44 29 12 4 178
Feeling safe 50% 50% 59% 44% 54% 43% 48% 25% < 49%
1 12 27 33 45 22 11 2 153
Stable housing and 0% 54% 43% 51% 43% 43% 48% 25% < 46%
SRS o 13 20 38 36 22 11 2 142
Improved self esteem 0% 17%B 37% 40% 48%Y 43% 22% 25% 38%
0 4 17 30 40 22 5 2 120
A job they enjoy 50% 46% 30% 33% 34% 41% 17% 13% 35%
1 11 18 25 28 21 4 1 109
Positive body-image 100%Y 33% 37%Y 13% 18% 18% 9% 0% 20%
2 8 17 10 15 9 2 o) 63
Sports and recreation 50% 8% 24% 20% 8%B 22% 26% 0% 17%
1 2 11 15 7 11 6 o) 53
Other 0% 8% 7% 9% 6% 6% 4% 0% 7%
0 2 3 7 5 3 1 0 21

Q3 by AGE Range; sample size = 312; total sample size = 316; 4 missing; 95% confidence level
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What would improve the health and well being of women in your local
area by age (cont.)

Access to support services was a significantly higher priority for women aged 30-39, and a
significantly less priority for women aged 60-69 years.

Financial security is a higher priority for older women and body image is a higher priority for
younger women and those aged 30-39 years.

Improved self esteem is a higher priority for women aged 50-59 than other age groups.

25



Q4. What kind of services, groups, activities or information would you
like to see at a Women's Health Centre to support your health and well-
being?

Desired services or activities %

Affordable range of allied health services 48%

%Datlo li"ldenc .
Se r% 4]

Information, advice and education 43%

Holistic range of services 40%

Support groups and programs 21%

Yoga, tai chi, relaxation, self defence, 15%

exercise

Clinical services and support 8%
- cae : 8%

Groups and events - social, cooking, craft,

art

Flexible hours of operation 5%

Health and ageing 3%

Health eating 3%

More Aboriginal focused programs and 2%

Aboriginal staff

Transport assistance 2%

‘WHCs are great but to attend an exercise class or a talk some are too expensive. I think the
question of cost should be looked at to ensure those disadvantaged can attend.’

‘More Aboriginal focused programs and Aboriginal staff.’

‘When you start something, don't knock it on the head. I started doing painting last year.
When it was bought to a halt I decided I couldn't be bothered returning.’

1t's hard to access services outside normal working hours. I fortunately have a full-time
Jjob, but this unfortunately restricts me from accessing most support services and groups.’

26



Q5. What would help/assist you to engage more with health services?

‘ % Count
Low or no cost of service 76% 240
Transport or easy access via public transport 28% 89
Créche or child care being available 22% 69
Staff having cultural understanding 22% 68
Other 30% 94
None of these 7% 21
NET 100% 316
Q5 SUMMARY
sample size = 316
% 76%
70 |
60 |
50 |
40 |
22% 22%
20
i |||||| “
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Q5. What would help/assist you to engage more with health services?
(cont.)

‘Other’ themes Count
Times outside of normal business 26
hours.

Seljv.ices !ocally, more choice, less 14
waiting times

Quality staff and services 13
Information, communication and 12
advertising

Parking, location and amenity 6
Costs 3
Interpreter 3
Privacy 2
Online/ telephone access 2
Young people friendly 1
Women specific 1

‘Close to where I live.’

‘Not having to wait too long for an appointment.’

‘Variety of available time slots. Maybe weekend workshops.’

‘More diversity among staff members so I feel confident that the service is open to all.’
‘Holistic client centred approach to well being not clinical diagnosis and labelling.’
‘Confidence that the service is not sexist or judgemental and is trauma aware.’

‘Aboriginal workers.’




What would help/assist you to engage more with health services by
Aboriginality

Column % Aboriginal Not Do not wish
Count Aboriginal to answer
Low or no cost of service 70% 77% 88% 77%
14 212 7 233
Transport or easy access via public 35% 27% 50% 28%
transport
7 75 4 86
Créche or child care being available 35% 20% [ 63% [ 22%
7 55 5 67
Staff having cultural understanding 65% [ 17% O 50% [ 21%
13 46 4 63
Other 20% 31% 0% 29%
4 85 o 89

Q5 by Q10 Are you of Aboriginal or Torres Strait Islander descent?
sample size = 303; total sample size = 316; 13 missing; 95% confidence level

Among Aboriginal women, 65% said that having staff with cultural understanding would
assist then engage more with services.
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What would help/assist you to engage more with health services by CaLLD

Do you speak a language other than

English at home?

Column %
S Yes Total
Low or no cost of service 76% 77% 76%
188 50 238
Transport or easy access via public 25% [ 40% [ 28%

transport

62 26 88
Créche or child care being available 21% 25% 22%
52 16 68
Staff having cultural understanding 13% [ 54% [ 21%
32 35 67
Other 31% 25% 30%
77 16 93

Q5 by Q11 Do you speak a language other than English at home?
sample size = 314; total sample size = 316; 2 missing; 95% confidence level

For CaLD women, 40% said that transport assists them engage more with services,
significantly higher than for other women.

CaLD were also more likely to identify the cultural understanding of staff as a factor that
would assist engagement.
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What would help/assist you to engage more with health services by
locality

Column % Inner Outer Rural Remote Total
Count metropolitan metropolitan

Low or no cost of service 84% [ 690% 1 69% 100% 76%

117 75 41 6 239
Transport or easy access 36% 1 19% 0 25% 50% 28%
via public transport

50 21 15 3 89
Creche or child care being 21% 21% 20% 67% 0 22%
available

30 23 12 4 69
Staff having cultural 27% [ 17% 14% 50% 21%
understanding

38 18 8 3 67
Other 23% [ 34% 42% [ 0% 30%

32 37 25 0 94

Q5 by Q8 What suburb do you live
in? sample size = 313; total sample
size = 316; 3 missing; 95% confidence
level

For women living in remote areas, 67% said that having child care would assist them
engage more with services.

Women living in inner metropolitan areas were significantly more likely to identify cost,
transport and the cultural understanding of staff as being factors that would assist
engagement.
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What would help/assist you to engage more with health services by age

Column % Under 20-29 30- 40- 50-59 60- 70-79 80- Total

Count 39 49 89

Low or no cost of 100% 75% 74% 7%  81% 71% 83% 38% [ 76%
service

2 18 34 58 67 36 19 3 237
Transport or easy 0% 17% 17% 24% 35% 27% 48% 50% 28%
access via public O
transport 0 4 8 18 29 14 11 4 88

Créche or child care 0% 20% 52% [0 24% 13% [ 12% 9% 0% 22%
being available

0 7 24 18 11 6 2 0 68

Staff having cultural 50%  21% 17% 25% 28% 16%  13% 0% 21%
understanding

1 5 8 19 23 8 3 0 67
Other 50% 33% 37% 35% 27% 25% 13% 50% 30%
1 8 17 26 22 13 3 4 94

Q5 by AGE Range; sample
size = 312; total sample size =
316; 4 missing; 95%
confidence level

For older women, 48% said that transport assists them engage more with services.
Women aged 30-39 years were more likely to identify childcare as a factor that would assist
engagement than other age groups.
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Q6. What services, groups or activities have you engaged in - in a
Women's Health Centre or elsewhere - that have helped you feel well,
healthy and part of your community?

Service accessed %
Groups - exercise, diet, support or 58%
social

Women's health check 1%
Practical assistance 29,
Volunteering 3%
Therapy or counselling 9%
Clinical services or information 8%
I haven't accessed services 13%

Q7. Are you experiencing or have you experienced any of the following?

‘ % Count ‘

Mental illness 49% 78
Family and domestic violence 25% 40
Alcohol and/or other drug misuse 14% 23
Sexual abuse / assault 11% 18
Total 100% 159

Q7 Are you experiencing or have you experienced any of the following?
sample size = 159; total sample size = 316; 157 missing

* An error in the online setting for Q7 means that results should be interpreted with caution.
Respondents did not have the option to choose more than one response.
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Supplementary interviews

About the supplementary interviews

In October and November, 2017, the Women’s Community Health Network WA used the
survey tool to undertake an additional 85 interviews with women experiencing particular
disadvantage. The purpose of these interviews was to complement the online survey which
although it was distributed to and targeted particularly disadvantaged groups there were no
restrictions on who participated. This supplementary survey was only conducted with
women who were known to be experiencing particular disadvantage. Although the survey
sample is small, we thought it would be useful to compare the results with the findings from
the main survey.

The method of data collection included: face-to-face interviews, telephone interviews and
small focus groups.

The percentages noted in this summary are based on the number of women who responded
to the particular questions. Not all questionnaires were fully completed due to one or more of
the following reasons:

« Not comfortable to disclose what was felt to be personal/sensitive information (for
example, FDV, sexual assault, mental health)

« Language barrier

« Time limitation especially in focus groups with interpreters

« Confidentiality concerns although the survey was anonymous
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Demographics of interview participants

Aboriginality
Are you of Aboriginal or
Torres Strait Islander

descent?

Aboriginal* 5
No 49
Do not wish to answer

No response 31
CalD

Do you speak a language Count
other than English at home?

Yes 27
No 29
No response 29
Age

What age are you? Count
18-29 yrs 13
30-39 yrs 22
40-49 yrs 9
50-59 yrs 4
60-69 yrs 3
70-79 y18 1
80-89 yrs o)
No response

Languages spoken at home other than English

Farsi, Dari, Vietnamese, Spanish, Chinese, Amharic, Arabic, Kiswahili, Persian,

Malay/Bahasa, Thai, French, Hindi, Indonesian, Tagalog, Modli, Bemba, Nyanja, Lozi,

Malay.
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What are your top three health concerns at the moment?

Health concerns A count ‘
Depression 44% 31
Anxiety 35% 25
Physical health, illness and conditions* 18% 13
Fitness, diet and weight 17% 12
Mental health and wellbeing 15% 11
Alcohol/ drug misuse 13% 9
Sleep and exhaustion 7% 5
Sexual and Reproductive Health 4% 3
Family and parenting matters 1% 1
Smoking 1% 1
Homelessness 1% 1
Finances 1% 1
Family and domestic violence and sexual 1% 1

assault
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Which of these things have a negative impact on your
health and well-being?

% Count

Financial hardship 45% 32
Loneliness / isolation 45% 32
Unemployment 45% 32
Relationship problems 35% 25
Family and domestic violence 35% 25
Alcohol and/or other drug use 28% 20
Body-image pressures 27% 19
Caring responsibilities 27% 19
Your children's behaviour 24% 17
Racism 239, 16
Discrimination 21% 15
Unstable / poor housing 18% 13
Sexual harassment 15% 11
Other * 39 2

* Other: Family relationships and cultural responsibilities for women



Select the top five things that you would consider may improve the health

and well-being of women in your local area

count ‘

Feeling safe 37
Good relationships 36
Good food and exercise 34
Improved self-esteem 33
Stable housing and unemployment 30
Financial security 28
Sports and recreation 28
Access to good healthcare 27
Access to good support services 24
A job they enjoy 23
Positive body image 22
Other 2
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Q4. What kind of services, groups, activities or information would you
like to see at a Women's Health Centre to support your health and well-
being?

Desired services or activities Count ‘
Yoga, tai chi, relaxation, self defence, 9
exercise

Information, advice and education 9
Skills - English, computer, employment, 8
facilitation, driving, bike maintenance

Groups and events - social, cooking, 7
craft, art

Support groups and programs 5
Clinical services, support and 4
counselling

Affordable range of allied health 2
services

Culturally trained workers 2
Health eating 2
More Aboriginal focused programs and 2
Aboriginal staff

What would help/assist you to engage more with health services?

‘ Count ‘
Low or no cost of service 32
Transport or easy access via public transport 22
Staff having cultural understanding 22
Créche or child care being available 16
Other* 3

*Other: Employment opportunities, Food, Empowering women to be able to express
themselves in a health centre setting.



