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About Women’s Centre for Health Matters 
Women’s Centre for Health Matters (WCHM) is a non-profit organisation that works to 
improve the health and wellbeing of all women in the ACT and surrounding region by 
providing innovative, appropriate and accessible services to support women in their pursuit of 
health and wellbeing, and by encouraging the health system and other services to be more 
responsive to the needs of women. 
 
WCHM is funded by ACT Health. 
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Executive Summary 
�
In November 2007, a survey of the health and wellbeing needs of ACT women was 
undertaken by the Women’s Centre for Health Matters Inc (WCHM). The WCHM works to 
empower women to enhance their health and wellbeing and is funded by ACT Health. 

The survey was distributed to WCHM members, participants of WCHM activities and 
Government and non-government service providers. Interviews were held in three shopping 
centres across the Australian Capital Territory (ACT) and made available on the website. 

The survey return rate (n=180) represents 0.13% of women in the ACT. All age groups, ACT 
regions and global regions of birth were represented. 

The principal survey findings were that: 

1. The survey findings provide good direction for further research in partnership with other 
women’s organisations and health service providers  

 
2. The general and mental health and wellbeing issues were reflective of the social 

determinants of health model and its relationship to women’s lifestyles and roles.  The 
survey did not gather data on the causes of women’s health and wellbeing issues, 
however the qualitative information obtained suggests that many of the reported health 
and wellbeing concerns relate to the stressors in women’s lives 

 
3. Women in the ACT consult a wide range of practitioners in order to act on their health 

and wellbeing issues. The most consulted professional on physical health, mental 
health, and general health and wellbeing were General Practitioners (GP) which 
correlate with other recent research that indicates that women prefer to access 
information on their health and wellbeing through their GP 

 
4. Dental care has been identified as an issue for ACT which is in line with nationally 

known information about Australia’s dental health 
 

5. Women are more likely to access allied and alternative health and wellbeing services 
than general medical services.  This is in line with the social determinants of health 
model and the common belief that women are motivated to care for their health and 
wellbeing in a holistic way 

 
6. The low percentage of young women responding to the survey was not representative 

of young women in the ACT population and the findings may not reflect the health and  
wellbeing issues of that age group. This is an area that warrants further investigation.  

 
7. Almost 20% of women surveyed reported fair or poor health. This is similar to national 

health survey data indicating that 13.4% of Australian women report fair or poor health. 
It can be assumed then that between 18,000 and 26,000 women in the ACT are 
experiencing significant health and wellbeing issues 
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8. Women in the ACT are confronted by a number of barriers in acting on their health and 

wellbeing issues. These include  issues regarding affordability of treatment, long 
waiting lists for appointments, difficulties with transport, not having enough time to take 
action, not knowing where to get help, and not seeing the issue as a health priority 

 
9. When they do act on their health and wellbeing issues, women in the ACT report a 

high rate of positive experiences , however it should be noted that one in four women 
perceived their experiences as either mixed or negative 

 
10. Survey findings suggest that women’s perceptions of their dealings with health 

practitioners  would increase if the practitioners enhanced their communication skills, 
increased their use of accredited interpreters, provided greater access to relevant 
health-related information, improved scheduling and waiting times for appointments 
and improved bulk billing practices and availability, and 

 
11. The Inanna, WCHM and Women’s Services Network research report recommended 

that an approach be made to ACT Health and the Government to fund a program that 
improves access to health services for women experiencing (or at risk of) 
homelessness in the ACT.  This report indicates the need for further investigation in 
this area.  

 
The report recommends that: 
 

1. Territory health and wellbeing service providers be informed of the survey’s findings 
 

2. WCHM explores the possibility of developing collaborative strategies with key 
stakeholders aimed at addressing health and wellbeing service barriers and gaps 
identified by women in the ACT. This could be achieved through the establishment of a 
multi-agency committee, initially auspiced by the WCHM, to plan for data collection on 
a wider scale regarding women’s health and wellbeing in the ACT 

 
3. WCHM replicate the survey following evaluation of the survey methodology, tools and 

techniques. Replication of the survey could be achieved through established 
partnership arrangements with other local and interstate women’s health and wellbeing 
organisations, and 

 
4. WCHM lobbies relevant institutions to continue further research into identifying the 

health and wellbeing needs of ACT women using similar methodology. The resultant 
data could then inform the ACT Government of the unmet needs identified by ACT 
women and further inform planning for future health service delivery. 
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1. BACKGROUND  
The WCHM works to empower women to enhance their health and wellbeing with a focus on 
women who experience marginalisation and disadvantage. The Centre is committed to 
investigating the health and wellbeing status of ACT women and to ensuring that its priorities 
are based on needs assessment and analysis. One of its key goals is to improve access to 
women-friendly health services. The Centre is funded by ACT Health.  

WCHM had in the past conducted surveys and focus groups to ascertain women’s needs in 
the area of health and wellbeing. Not withstanding this earlier work, in late 2007 WCHM 
determined that there was a need to survey a larger population of ACT women to identify 
current, outstanding health and wellbeing issues. A Health and Wellbeing week was held in 
November 2007 during which survey data was collected on the health and wellbeing 
experiences of ACT women.  

2. METHODOLOGY  
The survey was designed to obtain feedback from women and service providers working with 
women on their experiences of health and wellbeing services. The questions were framed so 
as to identify current and emerging issues for women in the ACT with the aim of providing a 
basis for the Centre’s future work.�
In developing the questions WCHM consulted with a number of academic and professional 
individuals and organisations, researched other women’s health surveys 1and duplicated 
questions previously used in other surveys.  

The survey distribution was: 
·  Sent to 44 ACT and Queanbeyan WCHM members. At least one service 

provider copied the form and asked service users to complete it 
·  Emailed to women on the WCHM database. More than one hundred and fifty 

(150) surveys were emailed 
·  Translated into Chinese and distributed to members of the Centre’s Supporting 

Asian Mothers Friendship Group  
·  Sent to 47 Government and non-government service providers 
·  59 interviews were held with shoppers at shopping centres in Gungahlin, 

Dickson and Weston Creek.  
·  Made available on the WCHM website during the November Health and 

Wellbeing week, and 
·  Sent to 17 Pearce Older Women’s Group members.  

 
In addition to the survey results, two other sources of information were taken into account: A 
2005 report on health and wellbeing issues for homeless women2 and WCHM data on female 
GPs taking new patients and their bulk billing practice. 
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WCHM staff are not medically trained and categorisation of some conditions may not be 
completely accurate but we do believe that any unintended categorisation will not affect the 
reports ultimate findings.  

It must also be noted that self reporting of issues has implicit strengths and weaknesses. Self 
reporting may be affected by some of the following issues: 

·  Perceptions of health and wellbeing levels are subjective and therefore difficult 
to measure 

·  Women’s knowledge of their own health and wellbeing issues vary greatly 
·  Women’s level of literacy and English comprehension may affect their 

interpretation of questions 
·  Cultural issues may also prevent women from discussing health and wellbeing 

issues, and 
·  The survey methodology prevented the building of trust with respondents. 

3. FINDINGS 
In November 2007 180 health and wellbeing surveys were completed by ACT women aged 
over 15 years. Of these 20 were completed by members, nine by Pearce Older Women’s 
Group members and 59 by shopping interviewees. 

The number of respondents represents approximately 0.13% of ACT women when compared 
to 2006 ACT Census3 data (i.e. 133,983 women aged 15 years and over). With this 
percentage of ACT women having responded to the survey, it can be determined that the 
results are statistically significant.  That is, using an error level of 7.3%, the survey results are 
95% accurate4.  

We are, however, aware that the data presented must be used with caution as some groups 
of women have been missed and when data is broken into age groups or region of residence 
that the error level rises significantly. 

3.1 Age Groups 
Respondents to the survey were asked to indicate into which age range they belonged. All 
responded to this question. The results are indicated in Figure 1. 

The highest number of respondents, 43.3% (n=78), were from the 40 to 59 age group 
followed by women between 22 and 39 (30.6%, n=55) and 42 respondents were 60 and over 
(23.3%).  

Five respondents (2.8%) were under 21.  In comparing ACT ABS data5 for this group, women 
aged between 15 and 21 are underrepresented being 12.4% (n=16,659). 22-39 year olds are 
also underrepresented as they make up 34.5% (n=46,234) of the female population in the 
ACT. The other age groups are overrepresented with 34.8% (n=46,620) between 40-59 and 
18.3% (n=24,478) 60 and over.  
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Figure 1   Respondents by Age 
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3.2 ACT and Surrounding Regions 
Women were asked to identify their postcode which was provided by 175 women. The 
postcodes were categorised by suburban areas and are as follows.   

ACT Northern suburbs:  
·  Belconnen 22.3%  
·  Gungahlin 12%   
·  Inner North 12.6%   

ACT Southern suburbs:  
·  Inner South 6.3%  
·  Tuggeranong 14.8%  
·  Weston Creek 15.4%  
·  Woden 12.6%, and 

New South Wales: 
·  4% (representing two from Bungendore and five from Queanbeyan who reported 

accessing ACT health and wellbeing services). 

 
�
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3.3 Country of Birth 
Women were asked for their country of birth which was provided by 179 respondents.  

71% were born in Australia. This is a similar percentage to the ABS6 data for 2006 which 
identified that 72.9% of women in the ACT were born in Australia. 

29% were born outside of Australia with the largest group born in European countries. 15 
women were born in Eastern Europe and another 14 in the United Kingdom. Four were born 
in Western Europe. 

There were nine women born in Asian countries, five in South East Asia and two in both 
Eastern Asia and South West Asia. Two women each were born in Africa and South America 
and one in North America. Five women were born in Pacific Island countries. 

3.4 General Health Status 
Women were asked to rate their general health as either poor, fair, good, very good or 
excellent. More than 80% of women responded that their health was good or better; 13.3% 
reported having excellent health, with another 27.2% reporting very good health. 40.6% 
reported good health. 

Poor health was reported by 8.3%, with a further 10.6% saying that their health was fair. 

The most recent ABS National Health Survey in 2004-57 shows some differences in ACT 
women’s self assessed health status as 19.8% reported excellent health, 38.7% very good, 
27.9% good, and 13.6% fair or poor. The results are indicated in Figure 2.   

 

Figure 2  Respondents by Health Status 
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3.5  Self-Reported Health Status by Age �
Of the five respondents under 21, poor health was reported by 20%, good health by 40% and 
very good health by 40%. 

There were 55 women in the 21-39 age group of whom 10.9% reported poor health, 10.9% 
fair health, 43.6% good health, 23.6% very good, and 10.9% excellent health. 

Of the 78 women in the 40-59 age group 2.6% reported poor health, 11.5% fair health, 38.5% 
good health, 30.8% very good health and 16.6% excellent health. 

Of the 42 women 60 and over 14.3% reported poor health, 9.5% fair health, 40.5% good 
health, 23.8% very good health and 11.9% excellent health. 

Of the five women 21 and under 20% reported poor health and 40% reported very good 
health. 

Highest responses for good health status were reported by women between the ages of 21 – 
59 with the lowest response rate from women under 21 years.  All results are shown in Figure 
3. 

 

Figure 3 Respondents’ Health Status by Age 
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3.6 Self-Reported Health Status by Residence Region  
Figure 4 indicates residential regional differences in self-reported health status. 

 

3.6.1  Self-Rated Health Status by Category 

Poor health status was reported by women from the residential areas of Gungahlin (13.3%), 
Belconnen (20%), Inner North (26.7%), Tuggeranong (13.3%), Weston Creek (20%) and 
Woden (6.75%).  

Of the 19 women who rated their health as fair, 47.4% were from Belconnen, 21% from 
Tuggeranong, 10.5% each from Inner North and South and 5.3% each from Queanbeyan and 
Woden. 

Of the 73 who reported good health, 12.3% were from Gungahlin, 16.4% each from 
Belconnen and Weston Creek, 13.7% each from Inner North and Tuggeranong, 16.4% from 
Woden, 6.8% from Inner South, 2.8% from Queanbeyan and 1.4% from Bungendore. 2.8% of 
women did not identify their postcode.  

Of the 49 who said that they have very good health, 12.2% were from Gungahlin, 22.5% from 
Belconnen,  2.1% from Bungendore, 10.2% from Inner North, 4% from Inner South, 2.1% 
from Queanbeyan, 12.2% from Tuggeranong, 18.4%from Weston Creek and 10.2% from 
Woden. 6.1% respondents did not identify a postcode. 

Of the 24 women who reported having excellent health, 16.7% each from Gungahlin, 
Belconnen and Tuggeranong, 4.2% each from Inner North and Queanbeyan 8.3% from Inner 
South, 12.5% from Weston Creek and 20.7% from Woden. 

 

Figure 4 Self-Reported Health Status by ACT Region 
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3.6.2  Self-Rated Heath Status by Region 

9.5% of Gungahlin women reported poor health, 42.9% good health, 28.6% very good health 
and 19% excellent health.  

7.7% of Belconnen women reported poor health, 23% fair health, 30.8% good health, 28.2% 
very good health and 10.3% excellent health. 

18.2% Inner North women reported poor health, 9.1% fair health, 45.5% good health, 22.7% 
very good health and 4.5% excellent health. 

18.2% of Inner South women reported fair health, 45.4% good health, 18.2% very good health 
and 18.2% excellent health. 

7.7% of Tuggeranong women reported poor health, 15.4% fair health, 38.5% good health, 
23% very good health and 15.4% excellent health. 

11.1% of Weston Creek women reported poor health, 44.5% good health, 33.3% very good 
health and 11.1% excellent health. 

4.55% of Woden women reported poor health, 4.55% fair health, 45.5% good health, 22.7% 
very good health and 22.7% excellent health. 

3.7 Health and Wellbeing Issues  
In response to the survey question “What are your health and wellbeing issues?” 115 names 
for health and wellbeing issues were identified by the 180 respondents. These issues were 
grouped into three categories – physical health and wellbeing, mental health and wellbeing 
and general health and wellbeing. A majority of conditions reported relate to physical health 
and wellbeing. (See Figure 5). 

�

Figure 5 Health and Wellbeing Issues by Category 
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3.7.1  Physical Health and Wellbeing  

275 physical health and wellbeing problems were listed. These related to a wide range of 
issues, which totalled 66.4% of all health and wellbeing issues reported.  Self-reported 
conditions included in this category are listed in Table 1.  

 

Table 1 Self-Reported Physical Health and Wellbeing  Conditions 

Category Self-Reported Conditions Number 

Musculoskeletal 
and Nervous 
System 

Foot problems, back and neck problems, knee problems, joint 
problems, osteoporosis, arthritis, mobility, muscle pain and 
damage, gout, epilepsy, spinal cord injury, pelvic 
injury/problems, broken bones, head injury, scoliosis. 

62 

Cardiac and 
Circulatory System 

Cholesterol, temporal arteritis, heart condition, blood 
pressure, , anaemia, blood clotting issues, heart disease, 
thrombocytosis, vein problems. 

39 

Eating and Weight As stated in category 39 

Sexual and 
Reproductive 
System 

Period pain, cervical health, hormone replacement therapy-
related health concerns, pregnancy, childbirth complications, 
cysts, menopause, women’s health issues, contraceptive 
issues. 

21 

Dental As stated in category 18 

Lymphatic System Systemic lupus, hepatitis, hay fever, allergy.  16 

Respiratory 
System 

Lung problems, sinus, asthma, respiratory difficulties, 
mycoplasma infection, emphysema 

16 

Addiction Drug and alcohol issues, tobacco smoking 15 

Sensory 
Impairment 

Hearing problems, eye problems, cataracts, glaucoma, 
impaired vision. 

10 

Gastrointestinal 
System 

Bowel problems, appendicitis, stoma, stomach ulcers, reflux, 
constipation, haemorrhoids, liver problems, food intolerance 

9 

Endocrine System Diabetes, endocrine imbalance, renal problems, thyroid 
problems, hormonal imbalance 

9 

Other Not further specified 9 

Cancer Cervical, Breast, Non-Hodgkin’s Lymphoma, Skin, Cancer 
(unspecified) 

7 

Skin Pressure sores, dermatitis, skin rashes and acne 5 
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3.7.2  General Health and Wellbeing   

19.1% of respondents reported wide-ranging general health and wellbeing issues. These 
included relationships, affordable medical care, motherhood, general health and wellbeing, 
medication, family and marriage breakdown, community support, headaches, retirement, 
regular colds, financial security/management, education, strength/fitness, isolation, 
children/family health, loneliness, insomnia, fainting and dizziness, ageing and general 
fatigue. (refer to Table 2)  

Table 2  General Health and Wellbeing Issues 
Issue Number 
General health and wellbeing 16 
Strength and fitness 15 
Fatigue 11 
Insomnia 7 
Isolation 6 
Ageing 5 
Headaches 4 
Financial security/management 3 
Loneliness 3 
Regular colds 3 
Community support 1 
Fainting and dizziness 1 
Family and marriage breakdown 1 
Motherhood 1 
Relationships 1 
Retirement 1 

�
3.7.3  Mental Health and Wellbeing Issues 

There were 60 (14.5% of total issues) mental health and wellbeing issues reported, including 
anger management issues, anxiety, bipolar disorder, stress, depression, unspecified mental 
health issues, mood swings, post traumatic stress disorder, postnatal depression and 
schizophrenia.   

Table 3   Mental Health and Wellbeing Issues 
Issue Number 
Depression 19 
Stress 15 
Mental health issues (unspecified) 11 
Anxiety 8 
Bipolar 2 
Anger management  1 
Mood Swings 1 
Post Traumatic Stress Disorder 1 
Postnatal Depression 1 
Schizophrenia 1 

 

The combined figures for depression and anxiety (27 for this survey) and the low levels of 
bipolar disorder and schizophrenia are consistent with the 1997 ABS Mental Health and 
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Wellbeing Survey and illustrate the fact that anxiety and depression are more predominant in 
women than men8. 

3.8 Health and Wellbeing Practitioners Consulted 
Women were asked which health and wellbeing practitioners they had consulted within the 
past 12 months.  A list with the health practitioner options was provided with an invitation to 
note other health service providers that were not included in the list.  Table 4 indicates the 
health practitioners consulted by the survey respondents. 

Table 4 Health Practitioners Included in Each Categ ory 

General Practitioner 
(GP) 

General Practitioners 

Dental Health 
Professionals 

Dentists, Periodontists 

Allied Health 
Professionals 

ACT Breast Screening, Audiologists, Chiropractors, Counsellors, Dieticians, 
Hospital (unspecified), Midwives, Nurses, Optometrists, Osteopaths, Pharmacists, 
Physiologists, Physiotherapists, Podiatrists, Psychologists, Sleep Clinic, Social 
Workers 

Alternative Therapies 
Professional 

Acupuncturists, Body Harmony Practitioners, Feldenkrais Practitioners, 
Homeopaths, Kinesiologist, Massage Therapists, Naturopaths, Reiki Practitioners, 
Spiritual Healers, Traditional Chinese Medical Practitioners 

Medical Specialist Allergy Specialists, Cardiologists, Dermatologists, Ear, Nose and Throat 
Specialists, Endocrinologists, Gastroenterologists, Geriatricians, Gynaecologists, 
Haematologists, Hand Specialists, Hepatologists, Neurologists, Obstetricians, 
Oncologists, Ophthalmologists, Orthopaedic Surgeons, Psychiatrists, Radiologists, 
Renal Specialists, Rheumatologists, Sonologists, Spinal Surgeons, Surgeons, 
Thyroid Specialists 

Other ACT Drug and Alcohol Services, Detox facilities, Education Providers, Financial 
Planners, Fitness Professionals, Refuge Workers/Crisis Service Workers, Support 
Groups  

�
Health professional consultations within the 12 months prior to the survey were as follows 
(refer to Figure 6): 

·  86.11% consulted a GP thereby representing the highest single group of practitioners 
consulted 

·  52.22% women consulted a dentist in the last 12 months 

·  49.44% consulted a medical specialist 

·  30% reported seeing an alternative therapy professional, and 

·  2.22% reported consulting “other” professionals. 

Of the 180 women surveyed 270 consultations were recorded with allied health practitioners 
indicating that some women had consulted with more than one allied health professional.  
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Figure 6 Health Practitioners Consulted by Type 
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3.9 Health and Wellbeing Issues Being Acted Upon 
In response to a question about what health and wellbeing issues were being acted on and 
what health care providers were being accessed, women reported contact with a broad range 
of health professionals.  The responses have been grouped under three health and wellbeing 
headings: general, mental and physical (refer to Figure 7).  Many women sought assistance 
for general health and wellbeing issues outside of the medical sphere.  

3.9.1  Allied Health Consultations 

105 reported contacts were made with an allied health professional. 13 contacts were for 
general health and wellbeing issues, 26 for mental health issues and 66 for issues relating to 
physical health. 

3.9.2  Alternative Therapy Consultations 

There were 49 reported consultations with alternative therapy practitioners for overall health 
and wellbeing issue resolution/treatment. Seven contacts were for general health and 
wellbeing, seven for mental health and 35 for physical health. 

3.9.3  General Practitioners 

144 GP consultations were reported, 23 for general health issues, 13 for mental health and 
108 for physical. 

3.9.4  Other Practitioners (Unspecified) 

39 reports of women seeing other practitioners were made. 21 of these were for general 
health, 13 for physical health and five for mental health . 
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3.9.5  Medical Specialists 

There were 70 reports of women seeing a medical specialist, 65 for general/physical health 
issues and five for mental health. 

Figure 7  Type of Health and Wellbeing Issue by Pro fessional Consulted 
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3.10 Health and Wellbeing Issues Not Being Acted Up on  
Women were asked “what health and wellbeing issues are you not acting on and what are the 
reasons for not acting on these”? Prompts were provided to assist in identifying specific 
issues (refer to Appendix 1). 

Findings are presented in the three groups of physical health and wellbeing, mental health 
and wellbeing and general health and wellbeing. 

3.10.1  Physical Health and Wellbeing 

The largest number of respondents (28.8%) reported not acting on physical health and 
wellbeing issues due to financial constraints. A related reason for not acting on health and 
wellbeing concerns was due to the lack of bulk-billing (11.6%). Other significant reasons were 
the health issue not being deemed a priority (17.7%), not having the time to take action (12%) 
and long waiting lists for an appointment (18.8%). 15% of women were not acting on their 
physical health or wellbeing issue because they were anxious or unsure about where to get 
help. 6.6% of women reported transport difficulties. 
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3.10.2  Mental Health and Wellbeing 

Similarly, financial constraints, unavailability of bulk billing, long waiting list for appointment 
and being anxious were identified in this category. Not having time was the number one 
reason (n=13) for not acting on mental health and wellbeing issues.  

3.10.3  General Health and Wellbeing 
Again the issues were similar to the previous two groups. For example, financial constraints 
and bulk billing (n=19) were the major issues affecting womens’ capacity to act on their health 
and wellbeing.  

3.11 Experiences of Health and Wellbeing Profession al Consultations 
Women were asked about their perceptions of health practitioner consultations. Columns 
were provided for guidance (refer to Appendix 1).  There were 492 experiences reported by 
women in response to this question. This indicates more than one experience per 
consultation (e.g. a woman may report positive communication between the practitioner and 
herself, but a long waiting time for an appointment). Respondents reported mostly positive 
experiences with all groups of health practitioners. 76.5% of contacts were perceived as 
positive, with 8.5% mixed and 15% negative. 

Respondents were asked to document their perceptions of the positive and negative nature of 
their contacts with health practitioners. Responses were grouped into communication; 
competency and accessibility/affordability. Figure 8 provides representation of the positive, 
negative and mixed responses by practitioner group. It is recognised that many of the 
responses to this question are based on the value judgement of the respondents and 
warrants further investigation in the future.   

The responses have been grouped also under each practitioner group in order to note 
women’s perceptions/experiences of specific groups of practitioners. 

Figure 8 Experiences by Health Professional 
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3.11.1  Allied Health Professionals 

82.5% reported positive experiences with allied health professionals, 8.1% mixed and 9.4% 
negative experiences. Of the 267 reasons for positive experiences with allied health 
professionals, approximately half or 53.5% related to their good communication skills and 
33.8% to their competency. There were 39 reported negative experiences that spread across 
communication, accessibility/affordability and competency. 

3.11.2  Alternative Therapy Practitioners 
97.4% reports were made of positive experiences with this group. Of the 66 reasons 51.5% 
related to communication skills and 15.2% highlighted the holistic approach of the therapist. 

3.11.3  Dental Health Professionals 
66.2% of respondents reported positive experiences with dental health practitioners with 8.8% 
mixed and 25% negative experiences. Of the 64 reasons for positive experiences 45.3% 
related to good communication and 42.2% to competence.  65.5% of reported negative 
experiences related to accessibility/affordability issues. 

3.11.4  General Practitioners 
73.8% of respondents reported positive experiences with general practitioners. There were 
9.9% reports of mixed experiences and 16.3% negative experiences. Of the 182 reasons for 
positive experiences, 68.1% noted good communication. The highest number of causes of 
negative experiences (44.4%) related to accessibility/affordability. 

3.11.5  Medical Specialists 
67.1% of respondents reported positive experiences with medical specialists. 8.6%) reported 
mixed experiences and 24.3% negative. 59.7% of positive experiences related to positive 
communication. 35.4% of reported negative experiences related to poor communication. 

3.11.6  Suggestions for Improvement  in Consultatio ns 
Women were asked for suggestions for improvement of health practitioner consultations. The 
wide range of responses received indicates that this is an area that warrants further 
investigation. 
In brief general and specific suggestions were put forward. These relate to: 

·  Enhancing communication skills such as listening, feedback and avoidance of jargon 
·  Increased access to, and use of, accredited interpreters 
·  Greater access to relevant health-related information  
·  Improving scheduling and waiting times for appointment, and 
·  Improving bulk billing practices and availability. 

3.12 Inanna, WCHM and ACT Women’s Services Network Research  
The research, conducted in 2005, provided insight into front-line service providers’ 
widespread beliefs that women in women experiencing or at risk of homelessness generally 
experience poor physical health.   

Service providers reported that although homeless women encounter similar problems to 
women who are not homeless, homelessness tends to perpetuate and exacerbate these 
problems.   

Women who were homeless reported the following key points: 
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·  Some women were generally unhappy with and reported bad experiences with the type 
of public health services received. Other women reported good experiences with health 
care in the ACT 

·  That health care services are not affordable and do not generally bulk bill 
·  Access to good affordable food was an issue but not a high priority, and 
·  Women want to self-care where possible.9 

 

The report recommended that an approach be made to ACT Health and the Government to 
fund a program that improves access to health services for women experiencing (or at risk of) 
homelessness in the ACT.  The full report can be obtained from WCHM 

3.13 WCHM Information regarding Female General Prac titioners 
WCHM holds current information about female GPs including whether they were accepting 
new patients, whether they bulk billed and if they did, under which circumstances. Table 12 
provides a summary. 

Table 12 Female General Practitioners in the ACT 10 
Region Number of 

Female GPs 
Take New 
Patients 

Bulk Bill with  
Pension Cards 

Only 
Bulk Bill  

Children Only 
Universal  

Bulk Billing 
Gungahlin 8 8 4 1   
Belconnen 20 15 5 1 7 
Inner North 14 5 2   1 
Inner South 16 7     1 
Tuggeranong 21 14 1 4 5 
Weston Creek 6       2 
Woden 13 8 3   4 
Canberra City  17 7       
Total  115 64 15 6 20 
 

Key findings are that: 
·  Of the 110 female GPs in the ACT 44% do not accept new patients, and 
·  35.7% of these GPs bulk bill, however 17.4% only bulk bill either children or 

pensioners. 82.6% of female GPs do not action general bulk billing. 
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4. CONCLUSIONS 
A number of conclusions can be drawn from the survey findings. 

1. This survey was a limited study undertaken by WCHM in response to an identified 
need to develop an understanding of ACT women’s health problems, needs and issues 
as well as their perceptions of services provided by health and wellbeing practitioners. 
The survey findings provide good direction for further research in partnership with other 
women’s organisations and health service providers.  

 
2. The general and mental health and wellbeing issues were reflective of the social 

determinants of health model and its relationship to women’s lifestyles and roles.  
Many women cited general health and wellbeing issues and mental health concerns as 
key issues currently being experienced.  Women often related their experiences of 
such issues to the pressures of juggling family, work, community expectations and 
other commitments.  The survey did not gather data on the causes of women’s health 
and wellbeing issues; however the qualitative information obtained suggests that many 
of the reported health and wellbeing concerns relate to the stressors in women’s lives. 

 
3. Women in the ACT consult a wide range of practitioners in order to act on their health 

and wellbeing issues. The most consulted professional on physical health, mental 
health, and general health and wellbeing were General Practitioners.  This could 
correlate with research recently conducted by Women’s Health Victoria that indicates 
that women prefer to access information on their health and wellbeing through their 
GP. 

 
4. Dental care has been identified as an issue for the ACT which is in line with nationally 

known information about Australia’s dental health.  Almost half of the women surveyed 
had not visited a dentist in the past twelve months, despite women citing dental health 
as an issue. The principal reason for not addressing dental health needs is the 
affordability of dental treatment.   

 
5. Women are more likely to access allied and alternative health and wellbeing services 

than general medical services.  This is in line with the social determinants of health 
model and the common belief that women are motivated to care for their health and 
wellbeing in a holistic way. 

 
6. The low percentage of young women responding to the survey was not representative 

of young women in the ACT population and the findings may not reflect the health and 
wellbeing issues of that age group. This is an area that warrants further investigation.  

 
7. Almost 20% of women surveyed reported fair or poor health. If this number is reflective 

of the total ACT female population then approximately 26,000 women would not be in 
good health. This is similar to national health survey data indicating that 13.4% of 
Australian women report fair or poor health. It can be assumed then that between 
18,000 and 26,000 women in the ACT are experiencing significant health and 
wellbeing issues. 
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8. Women in the ACT are confronted by a number of barriers in acting on their health and 
wellbeing issues. The systemic barriers that prevent women from dealing with these 
issues are affordability of treatment, long waiting lists for appointments and difficulties 
with transport. Personal barriers identified included not having enough time to take 
action, not knowing where to get help, and not seeing the issue as a health priority. 

 
9. When they do act on their health and wellbeing issues, women in the ACT report a 

high rate of positive experiences, however it should be noted that one in four women 
perceived their experiences as either mixed or negative. Survey findings suggest that 
women’s perceptions of their dealings with health practitioners would increase if the 
practitioners: 

 
a. enhanced their communication skills 
b. increased their use of accredited interpreters 
c. provided greater access to relevant health-related information 
d. improved scheduling and waiting times for appointments, and 
e. improved bulk billing practices and availability e.g. after-hours appointments and 

access to female practitioners. 
 

10. The Inanna, WCHM and Women’s Services Network research report recommended 
that an approach be made to ACT Health and the Government to fund a program that 
improves access to health services for women experiencing (or at risk of) 
homelessness in the ACT.  This report indicates the need for further investigation in 
this area.  

 

5. RECOMMENDATIONS  
�

1. Territory health and wellbeing service providers be informed of the survey’s findings 
 

2. WCHM explores the possibility of developing collaborative strategies with key 
stakeholders aimed at addressing health and wellbeing service barriers and gaps 
identified by women in the ACT. This could be achieved through the establishment of a 
multi-agency committee, initially auspiced by the WCHM, to plan for data collection on 
a wider scale regarding women’s health and wellbeing in the ACT 

 
3. WCHM replicate the survey following an evaluation of the survey methodology, tools 

and techniques. Replication of the survey could be achieved through established 
partnership arrangements with other local and interstate women’s health and wellbeing 
organisations, and 

 
4. WCHM lobbies relevant institutions to continue further research into identifying the 

health and wellbeing needs of ACT women using similar methodology. The resultant 
data could then inform the ACT Government of the unmet needs identified by ACT 
women and further inform planning for future health service delivery. 

�
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APPENDIX 1 Women’s Health and Wellbeing Survey 
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