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Acknowledgement of Country 

Women's Health Matters acknowledges Aboriginal and Torres Strait Islander peoples as the 

traditional custodians of the land on which we live and work. We recognise these cultures as 

among the oldest living cultures in human history and pay our respects to Elders past and 

present. We acknowledge the history of dispossession and its ongoing impact on Aboriginal and 

Torres Strait Islander communities. We particularly recognise the strength, resilience, and 

wisdom of Aboriginal and Torres Strait Islander women, and honour their continuing 

connection and contribution to Country, community, and culture. We are committed to walking 

alongside Aboriginal and Torres Strait Islander peoples in our shared journey toward health 

equity and justice. This land always was, and always will be, Aboriginal land. 
 

About Women’s Health Matters 

Women’s Health Matters (WHM) is an independent, non-partisan organisation that works to 

improve the health and wellbeing of all women in the ACT and surrounding region. We seek to 

improve access to health information and enhance knowledge and understanding about the 

determinants of health and illness among anyone who identifies as a woman.  

We advocate on behalf of all ACT women, especially those experiencing disadvantage and 

vulnerability. We want women to feel in control of and understand the determinants of their 

own health and wellbeing. We do this through health promotion and by providin g evidence-

based social research, policy development and advocacy services to governments, the 

corporate sector, policy makers, service providers, and peak bodies. 
 

Our Submission 

WHM welcomes the opportunity to respond to the draft ACT Virtual Care Strategy. As a 

women’s health organisation working closely with women and gender diverse people in the 

community, we support the ACT Government’s commitment to improving access and efficiency 
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of care through virtual models. However, to ensure equitable outcomes, these models must be 

designed with a gendered, culturally responsive, and trauma-informed lens. 

Without an intentional focus on inclusion, safety, and equity, these benefits will not be realised 

for many women and gender diverse people - particularly those already underserved by the 

healthcare system. In our submission, we aim to provide feedback and recommendations that 

will encourage inclusive design, meaningful community uptake of virtual care and benefit from 

the real opportunities such models can present. 

Opportunities and benefits of virtual care  

Virtual care, once seen as a temporary response during the COVID-19 pandemic, is now 

becoming a routine and accepted way to access healthcare. It can make support more 

accessible for consumers, their families, and carers. These benefits are particularly valuable for 

priority groups such as women, First Nations communities, older people, migrant and refugee 

communities, and people with disability—who often face additional barriers to accessing 

timely, appropriate care. 
 
The successful and safe implementation of virtual care models will need to embed a gendered 

lens. Recent data collected by the Australian Bureau of Statistics1 on patient experiences shows 

that in 2023/24: 

• Women were more likely to use key health services including seeing a GP, specialists 

and being admitted to hospital  

• By age and gender, women aged 25-34 years were the group with the highest 

proportion of people who had at least one telehealth consultation (33.5%) 

• Women reported less positive experiences with telehealth practitioners than men , 
 

o always listened to carefully (77.7% compared to 81.5%)  

o always shown respect (80.7% compared to 84.1%)    

o always had enough time spent with them (76.9% compared to 79.4%).  
 

Digital accessibility and using digital health technology 

 
1 Australian Bureau of Statistics (ABS). (2023-24). Patient Experiences. ABS. 
https://www.abs.gov.au/statistics/health/health-services/patient-experiences/latest-release 

 

 

https://www.abs.gov.au/statistics/health/health-services/patient-experiences/latest-release
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To make care accessible for priority populations (strategic priorities [SP] 3.3 and 3.4), virtual 

health services must be developed in close partnership with both consumers and clinicians to 

ensure they are user-friendly, effective, and support the best possible health outcomes. 

Without a coordinated and consistent approach, multiple entry points into the system risk 

creating confusion and a poor consumer experience. 
 
Disengagement could be further exacerbated by digital inequity and inaccessibility. Digital 

inequality continues to disproportionately affect marginalised communities in Australia, 

including women, migrant and refugee communities, and those from low-income or regional 

backgrounds.2  
 
Digital exclusion can be experienced due to barriers such as limited access to reliable internet, 

affordable devices, digital literacy training, and culturally appropriate care. The 2020 Australian 

Digital Inclusion Index shows new migrants and refugees face substantial barriers to digital 

inclusion, limiting their access to essential services, including health and government digital 

platforms.3 In addition to digital, communities face significant language and cultural barriers 

when accessing telehealth, often made worse by poor interpreter integration, lack of cultural 

safety, lack of affordability and mistrust of digital platforms due to past surveillance or 

exclusion.45   
 
It is essential to address these reasons for exclusion to ensure equitable access to digital care, 

 
2 Fujioka, J. K., Budhwani, S., Thomas-Jacques, T., De Vera, K., Challa, P., Fuller, K., ... & Shaw, J. (2020). 
Challenges and strategies for promoting health equity in virtual care: protocol for a scoping review of 

reviews. JMIR research protocols, 9(12). https://doi.org/10.2196/22847  

3 Australian Digital Inclusion Index. (2020). Measuring Australia’s digital divide 
https://www.digitalinclusionindex.org.au/wp-content/uploads/2021/06/TLS_ADII_Report-

2020_WebU.pdf  

 

  
 
4 Matlin, S. A., Hanefeld, J., Corte-Real, A., da Cunha, P. R., De Gruchy, T., Manji, K. N., ... & Saso, L. 

(2025). Digital solutions for migrant and refugee health: a framework for analysis and action. The Lancet 
Regional Health–Europe, 50. https://www.thelancet.com/pdfs/journals/lanepe/PIIS2666-
7762(24)00359-4.pdf  

5 Pang, P. C. I., McKay, D., Chang, S., Chen, Q., Zhang, X., & Cui, L. (2020). Privacy concerns of the 
Australian My Health Record: Implications for other large-scale opt-out personal health records. 

Information Processing & Management, 57(6). https://doi.org/10.1016/j.ipm.2020.102364 

https://doi.org/10.2196/22847
https://www.digitalinclusionindex.org.au/wp-content/uploads/2021/06/TLS_ADII_Report-2020_WebU.pdf
https://www.digitalinclusionindex.org.au/wp-content/uploads/2021/06/TLS_ADII_Report-2020_WebU.pdf
https://www.thelancet.com/pdfs/journals/lanepe/PIIS2666-7762(24)00359-4.pdf
https://www.thelancet.com/pdfs/journals/lanepe/PIIS2666-7762(24)00359-4.pdf
https://doi.org/10.1016/j.ipm.2020.102364
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information, and support systems across the population.  
 

Recommendation 1: Development of clinical guidelines on working with interpreters in 
healthcare settings specific to the ACT’s virtual care system, drawing from existing body of 
best practice.6 (SP 3.3, 3.4)  
 
Recommendation 2: Collaboration with other jurisdictions and Commonwealth agencies to 
identify digital health tools that are secure, evidence-based, user-centred, rigorously tested, 
and regularly maintained. (SP 7.2, 7.3, 7.4) 

Safety and security 

Digitising healthcare improves the quality, safety, and coordination of care. It allows clinicians 

to securely access and share records, use decision support tools, and enables consumers to 

book appointments, monitor their health, and view their records. 

However, tools like MyHealthRecord and MyDHR, while designed to be secure, still carry risks 

of data breaches or unintentional disclosure of sensitive information. These risks and related 

concerns can be greater for priority populations, who may also have lower trust in digital 

platforms due to scams, fraud, or past negative experiences. It is encouraging that data security 

is included as a strategic priority (SP 4.4), which includes robust privacy protections and ethical 

data storage protocols. To address user mistrust and hesitation, appropriate and tailored 

communication strategies that clearly explain how personal health data is used and protected  

should be developed. 

While the use of AI tools is becoming more common in health settings, it should be very 

carefully considered, and testing should not harm or come at the expense of real users. WHM 

recognises that the use of AI technology is not a significant focus of the draft strategy, however 

the increasing use of such tools in care environments and inclusion of SP 2.2 raises several 

concerns including: 

• Data privacy risks – potential misuse or unintended storage of identifiable patient data. 

The collection of personal health data risks exposing patients to privacy invasion and 

 
6 Migrant and refugee women’s health partnership. (2019). Guide for clinicians working with interpreters 
in healthcare settings. https://culturaldiversityhealth.org.au/wp-content/uploads/2019/10/Guide-for-

clinicians-working-with-interpreters-in-healthcare-settings-Jan2019.pdf  

https://culturaldiversityhealth.org.au/wp-content/uploads/2019/10/Guide-for-clinicians-working-with-interpreters-in-healthcare-settings-Jan2019.pdf
https://culturaldiversityhealth.org.au/wp-content/uploads/2019/10/Guide-for-clinicians-working-with-interpreters-in-healthcare-settings-Jan2019.pdf
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potential repurposing of data for uses for which consent was not given.7 
 

• Bias in algorithms – AI can reinforce health inequities, particularly racial and gender 

biases, as these tools are susceptible to biases within health information technologies, 

where the choice of datasets and outcomes can influence unequal care delivery.8 
 

• Inappropriate use – tools may be used outside their intended or regulated scope, for 

example, in place of human interpreting services to help translate communication with 

users who speak a language other than English.9   

Practitioners should be required to receive training before using AI-enabled tools. This training 

should include how to assess the clinical appropriateness, regulatory status (via the Therapeutic 

Goods Administration), and limitations of each tool—particularly regarding diagnostic accuracy, 

data privacy, and intended use. Ensuring practitioners understand the risks and responsibilities 

associated with AI supports safe, ethical, and evidence-based integration into care. (SP 2.2)  

In addition to the biases and inequities outlined above, it is important to understand the unique 

risks faced by those with lived experience of trauma or violence. Women and gender diverse 

people affected by trauma, violence, or reproductive health issues may struggle to use virtual 

care platforms that feel impersonal, inaccessible or even unsafe.10  
 
It is encouraging to see the draft strategy consider the need for robust cybersecurity measures 

to safeguard sensitive information (SP 4.4); however, for women experiencing violence, 

concerns about digital surveillance, coercive control, and unintended access to medical records 

 
7 NSW Health. (2024, December 3). AI system implementation issues and risk mitigation: Living evidence. 
https://aci.health.nsw.gov.au/statewide-programs/critical-intelligence-unit/artificial/system-
implementation-issues-risks#content  

 
8 Norori, N., Hu, Q., Aellen, F. M., Faraci, F. D., & Tzovara, A. (2021). Addressing bias in big data and AI for 

health care: A call for open science. Patterns, 2(10). https://www.cell.com/action/showPdf?pii=S2666-
3899%2821%2900202-6  
9 Panayiotou, A., Gardner, A., Williams, S., Zucchi, E., Mascitti-Meuter, M., Goh, A. M. Y., You, E., Chong, 

T. W. H., Logiudice, D., Lin, X., Haralambous, B., & Batchelor, F. (2019). Language translation apps in 
health care settings: Expert opinion. JMIR mHealth and uHealth, 7(4). doi:10.2196/11316 
10 NSW Health. (2020, March 22). Violence, abuse and neglect and telehealth. 

https://www.health.nsw.gov.au/Infectious/covid-19/Pages/van-telehealth.aspx  

 
 

https://aci.health.nsw.gov.au/statewide-programs/critical-intelligence-unit/artificial/system-implementation-issues-risks#content
https://aci.health.nsw.gov.au/statewide-programs/critical-intelligence-unit/artificial/system-implementation-issues-risks#content
https://www.cell.com/action/showPdf?pii=S2666-3899%2821%2900202-6
https://www.cell.com/action/showPdf?pii=S2666-3899%2821%2900202-6
https://doi.org/10.2196/11316
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/van-telehealth.aspx
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hosted by digital health platforms remain and may be a potential barrier to  navigating virtual 

care systems. 

 

Recommendation 3: Virtual care modalities and systems in the ACT must meet data storage 
and data sharing legislative requirements, including the Privacy Act 1988 and the Australian 

Privacy Principles. (SP 4.1, 4.2, 4.4) 
 

Recommendation 4: Requirements for practitioners to receive training before using AI-
enabled tools in virtual care settings, including clinical appropriateness, regulatory status, and 
the limitations of each tool. (SP 2.2) 
Recommendation 5: Development of training for workforce who are delivering virtual care 
on trauma-informed care in which the risk of further harm and traumatisation is minimised, 

particularly for priority populations. (SP 5.1, 5.2, 5.3, 5.4) 
 

 
Maintaining choice and dignity  

Virtual care should give people real choices about how they access healthcare. It must respect 

each person’s needs, preferences, and privacy, and should never replace in -person care when it 

may lead to worse health outcomes. 
 
We acknowledge that recent consultations have taken place and appreciated the opportunity 

to contribute feedback through one of these sessions in May 2025. We strongly encourage ACT 

Health to continue centring the voices of people with lived experience throughout the 

development, implementation, and evaluation of the ACT Virtual Care Strategy.  
 
Their insights are critical to ensuring that services are responsive to the real-world needs of the 

communities they aim to serve. Above all, virtual care should always be safe, inclusive, and 

flexible—giving people real control over their care, not taking it away. 

Recommendation 7: Adoption of Telehealth consultation guidelines11 developed by the 
Medical Board of Australia for practitioners delivering virtual care, with a particular focus on 
the delivery on safe and effective health services using virtual care. (SP.1.3) 
 

 
11 Medical Board of Australia. (2023). Guidelines: Telehealth consultations with patients. 

https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Telehealth-consultations-with-
patients.aspx?_gl=1*1ie0fsp*_ga*Mjg4OTIzMTYwLjE3NTA1NTMwNDA.*_ga_F1G6LRCHZB*czE3NTA2M

DM4MzIkbzIkZzEkdDE3NTA2MDQ3NTUkajU4JGwwJGgw 

https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Telehealth-consultations-with-patients.aspx?_gl=1*1ie0fsp*_ga*Mjg4OTIzMTYwLjE3NTA1NTMwNDA.*_ga_F1G6LRCHZB*czE3NTA2MDM4MzIkbzIkZzEkdDE3NTA2MDQ3NTUkajU4JGwwJGgw
https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Telehealth-consultations-with-patients.aspx?_gl=1*1ie0fsp*_ga*Mjg4OTIzMTYwLjE3NTA1NTMwNDA.*_ga_F1G6LRCHZB*czE3NTA2MDM4MzIkbzIkZzEkdDE3NTA2MDQ3NTUkajU4JGwwJGgw
https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Telehealth-consultations-with-patients.aspx?_gl=1*1ie0fsp*_ga*Mjg4OTIzMTYwLjE3NTA1NTMwNDA.*_ga_F1G6LRCHZB*czE3NTA2MDM4MzIkbzIkZzEkdDE3NTA2MDQ3NTUkajU4JGwwJGgw
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Recommendation 8: Development of a community engagement plan that will work to build 
trust and rapport with consumers to understand their options and feel confident using virtual 
care services. (SP 3.3) 
 
Recommendation 9: Embed mechanisms for consumers to provide feedback on their 

experiences with virtual care to facilitate continuous improvement of digital care 
infrastructure and patient experiences. (SP 1.2) 
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