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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 providing 
evidence-based social research, policy development and advocacy services to 
governments, the corporate sector, policy makers, service providers and peak bodies. 

  



 Women’s Health Matters | Health Information Needs | 3 
 

Contents 
Executive Summary .................................................................................................. 5 

Overview of health and wellbeing information and resources needs of women in the ACT
 ............................................................................................................................... 6 

Limitations of this report and further work needed .................................................. 7 

The Survey of Women’s Health in the ACT - sample ................................................. 7 

Summary of existing resources that address women’s health needs ............................ 8 

Audience: general vs women-specific .................................................................... 8 

Scale: population vs individual .............................................................................. 8 

Types of sources ................................................................................................... 9 

Community languages .......................................................................................... 9 

Existing resources available to women in the ACT ................................................. 10 

Local (ACT-Specific) Resources ........................................................................ 10 

National and digital resources .......................................................................... 12 

Resource gaps ....................................................................................................... 14 

Theme 1: Addressing systemic barriers to affordability and availability ................... 15 

Financial exclusion and avoidance ................................................................... 15 

Logistical care gaps ......................................................................................... 15 

Recommendations (Theme 1) .......................................................................... 15 

Theme 2: Create and support trusted, well-informed sources for connecting to care17 

Systemic distrust ............................................................................................ 17 

High-risk digital information-seeking ................................................................ 17 

Proactive engagement needed ......................................................................... 17 

Recommendations (Theme 2) .......................................................................... 17 

Theme 3: Specific gaps and tailored support to respond to diverse needs and 
experiences ....................................................................................................... 19 

Aboriginal and Torres Strait Islander women ...................................................... 19 

Exclusion of women from migrant and refugee backgrounds .............................. 19 

Disability access failures ................................................................................. 19 

Intersectional discrimination ........................................................................... 20 

Recommendations (Theme 3) .......................................................................... 20 



 Women’s Health Matters | Health Information Needs | 4 
 

Theme 4: Specific gaps and solutions for particular health conditions and health 
needs ................................................................................................................ 21 

Chronic conditions .......................................................................................... 21 

Reproductive health complexity ....................................................................... 21 

Menopause information .................................................................................. 21 

Needs at the intersection of violence and health ............................................... 21 

Recommendations (Theme 4) .......................................................................... 21 

Recommendations for future resource development ................................................ 23 

Conclusion ............................................................................................................ 24 

References ............................................................................................................ 25 

 

  



 Women’s Health Matters | Health Information Needs | 5 
 

Executive Summary 
This report details findings from the 2023 and 2025 Surveys of Women’s Health in the ACT 
to guide future ACT Government work and develop the evidence base required for the 
Third Action Plan of the ACT Women’s Plan. This research responds to the need for a 
“clear understanding of the resource and information needs of women and girls in the 
ACT,” a measure supporting Action 1.1 of the Third Action Plan.   

The Third Action Plan flags the possibility of developing a stand-alone guide for women 
and girls in the ACT on health and wellbeing. The report finds that in light of the complexity 
of women’s health information-seeking and the pressures on this, creating such a stand-
alone guide is not likely to meet the health information needs of women and girls in the 
ACT. 

Analysis of the data shows that two critical, interconnected crises define the current 
health information landscape: the crisis of affordability and access and the crisis of trust 
and dignity of care. These systemic issues directly compel women to turn to self-directed 
and digital sources for health information, creating new inequities based on digital 
literacy and access.  

Women are highly proactive in seeking health information, but their efforts are hindered 
by these systemic challenges. To address the resulting information resource gaps, this 
report frames findings around four themes, leading to evidence-based recommendations 
for improving, and improving access to, health information for women in the ACT:  

1. Address systemic barriers, including affordability and availability  
2. Create and support trusted, well-informed sources for connecting to care 
3. Specific gaps and tailored support to respond to diverse needs and experiences 
4. Specific gaps and solutions for particular health conditions and health needs 
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Overview of health and wellbeing information and 
resources needs of women in the ACT  
Public consultation to develop the Third Action Plan of the ACT Women’s Plan identified 
that many women do not know where to go to access health services or reliable health 
information. In response, the Third Action Plan committed the ACT Government to: 

1.1 Investigate options and coordinate development of a guide for women and 
girls in the ACT on health and wellbeing, informed by the Ministerial Advisory 
Council on Women and in collaboration with ACT Government directorates and 
non-government partners. 

Our overarching advice is that creating a stand-alone guide will not meet women’s health 
information needs in the ACT, and that other initiatives that respond more directly to the 
challenges documented in this report should be pursued instead. This advice is informed 
by evidence from our survey data, other research and WHM’s experience delivering 
health education. 

The brief for this report requires a focus on recommendations that directly target health 
information resource gaps, but the broader context of women’s health experiences 
nevertheless shapes women’s need for and access to health information. To be 
successful, initiatives to develop health information resources need to grapple with the 
broader issues mentioned here, such as affordability and availability, trust and the 
intersection of violence and healthcare. This process will require consultation with 
stakeholders and efforts to draw on the lived experience of people who have encountered 
these challenges first-hand.  

Problems with access to health information do not result simply from gaps in the 
information that is available. The processes by which people receive and interpret 
information about their health and healthcare services are complex: 

We live in an information-rich environment in which daily activities are negotiated 
through competing and sometimes contradictory sources of information. This is 
particularly relevant in the healthcare setting where the advent of patient-centred 
care means that information seeking practices and patient actions and reactions 
towards information take on greater importance in managing their own healthcare 
(Jordan et al 2010). 

The analysis presented here reveals that women in the ACT are highly proactive in seeking 
health information, yet their efforts are constrained by challenges in affordability, access, 
and trust within the healthcare system. 
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Limitations of this report and further work needed 
As mentioned above, any project to design new resources would need to draw on lived 
experience and consultation with stakeholders. It would also require environmental 
scans and topic-specific research to ensure any new resources complement existing 
materials and offer the best chance for resources to remain up-to-date for as long as 
possible. Work at this level of detail is beyond the scope of the current report. 

A further limitation is that the health information needs of Aboriginal and Torres Strait 
Islander women require dedicated research and consultation led by First Nations 
experts. Although the recommendations presented in this report would probably benefit 
Aboriginal and Torres Strait women in the ACT, we acknowledge that the report does not 
address this area in depth.  

Women’s Health Matters focuses on the health needs of adult women and we have 
limited expertise in areas that relate specifically to girls. We encourage Office for Women 
to consult directly with girls and young women, including through the ACT Youth Advisory 
Council, the Children and Young People’s Commissioner’s Young Influencer Network, 
and any peer networks and youth-led initiatives within the health and community sectors 
in the ACT (eg. Meridian, SHFPACT).  

The Survey of Women’s Health in the ACT - sample 
The data from the 2023 and 2025 surveys provides a strong base for understanding the 
broader systemic issues impacting women’s access to health information in the ACT. 
Following improvements to survey design and data collection, the 2025 sample better 
reflects the diversity of women in the ACT, particularly in relation to age, migrant status 
and language spoken at home. In 2025, the full sample of 1319 respondents included 
significant proportions of women who: 

• Reported having a disability (25% in 2025) 
• Were from a migrant background (28% in 2025, up from 14% in 2023) 
• Were temporary visa holders (9% in 2025, up from 2% in 2023) 
• Spoke a language other than English at home (13% in 2025, up from 4% in 2023) 
• Reported at least one indicator of financial stress (42% in 2025) 

 

For a discussion of how the survey sample represents the ACT population of women, 
femme-identifying people and people who align themselves with these groups, see the 
survey report (WHM 2025). While the survey data is a key source of insights about the 
health needs of women in the ACT, further work to develop information resources will 
need to engage with other research in particular topic areas, communities and lived 
experience expertise.  
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Summary of existing resources that address women’s 
health needs  
This report is tasked with considering the “health and wellbeing resource and information 
needs of women and girls in the ACT”. This concept is broad and multifaceted. However, 
the Action Plan’s reference to “a guide for women and girls in the ACT on health and 
wellbeing” suggests a focus on static gender-specific resources.  

This section considers the broad health information landscape to provide more context 
for the role of static gender-specific resources. This context informs our overarching 
recommendation about not attempting to create a stand-alone guide, as well as our 
recommendations about specific initiatives and resources. 

Audience: general vs women-specific  
The existing sources that address women’s health needs include both health information 
intended for a general audience and information targeted to women as the intended 
audience:  

• General information about health and healthcare that is intended for a broad 
audience and is not specific to or targeted at women 

o While intended for a general audience, this information may be less 
relevant, accessible or respectful for some people depending on various 
forms of bias and discrimination reflected in the information 

• Information about health and healthcare that is targeted at women, whether it is: 
o About general health and healthcare, but presented in a gender-sensitive 

way that is attentive to women’s life situations and needs, or  
o About health needs, conditions or screenings that are sex or gender-

specific (e.g. certain sexual and reproductive health topics) 
o While targeted at women, this information might still be non-inclusive due 

to bias and discrimination  

Scale: population vs individual  
Existing sources of health information also differ depending on whether they are 
for/about individuals or the whole population.  

• Information for the whole population or groups within the population 
o About health conditions 
o About services and how to access them 
o About how to promote health and prevent illness 

• Information for and about individual people  
o About your own state of health, e.g. the results of tests, diagnoses 
o About planning and accessing your healthcare, e.g. advice from a 

professional about what to do next, consultation notes  
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Types of sources 
Our 2023 survey found that of the 1668 respondents, almost all (93%) got some of their 
health information from online sources, with 92% using the internet (webpages), and 
around 28% using social media. (We did not ask about AI chatbots such as ChatGPT, 
although the implications of AI use are discussed below.) 

Apart from online sources, other sources used included:  

Doctor (80% of respondents got some health information from doctors), Family (46%), 
Friends (44%), Other professional (42%), Nurse (37%), Literature (34%), Media (other 
than online – 17%), Community organisation (13%), Education settings (13%), Family 
planning / sexual health service (11%), Posters (10%). 

In other words, women get their health information from multiple sources that differ 
widely in terms of format, context, delivery, intent, and reliability.  

It is important to understand that informal, community sources (such as family members 
and friends) are among the most used sources of information. While specific static 
resources are part of the picture, they cannot be expected to do more than complement 
other sources of information.  

Community languages 
Across all the forms of health information mentioned above, there are (to varying degrees) 
sources of information in different languages reflecting the diversity of languages used in 
the community.  

Development of resources in community languages is one of the ways health and 
community organisations attempt to reach people from different language communities. 
However, it is important to remember the role of informal sources such as family and 
friends, as well as individual health professionals including doctors and nurses.  

As will be expanded below, personal community-based interactions often offer 
opportunities to share health information that cannot be replaced by static resources. 
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Existing resources available to women in the ACT 
While health information is multifaceted and complex (as described above), this section 
lists key resources available to women in the ACT. Noting the Third Action Plan’s focus, 
this list is weighted towards sex- and gender-specific resources in the ACT context.  

Local (ACT-Specific) Resources 

These sources are located in the ACT and provide local, community-based, or in-person 
service and information: 

Healthcare services (providing information as part of service)  

Canberra Health Services (CHS) 

• Women’s Health Service  
• Canberra Endometriosis Centre 
• Breastscreen ACT 
• Breast Imaging Unit 
• ACT Breast Care Nurses  
• High Risk Breast Cancer Clinic 
• Canberra Sexual Health Centre 
• Colposcopy Clinic 
• Forensic and Medical Sexual Assault Care 
• Gynaecology at Canberra Hospital 
• Outpatient Hysteroscopy Clinic 
• Transvaginal Mesh Clinic 
• Women’s Health Physiotherapy at Canberra Hospital and North Canberra 

Hospital 
• Pregnancy and birth services including 

o Maternal, Child and Family Health (MACH) programs 
o Breastfeeding resources and support 
o Education (pre and post birth) 
o Perinatal and Infant Mental Health Consultation Service  
o Other maternity services delivered through hospitals 

 

Primary healthcare outside CHS 

• GPs 
• Walk-In-Centres (Delivered by CHS and Medicare Urgent Care Clinic network) 
• Winnunga Nimmityjah Aboriginal Health Service  
• Gugan Gulwan Aboriginal Youth Corporation 
• Midwives 
• Pharmacists 
• Dentists 
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• Physiotherapists  
 

Specialists 

• Psychologists 
• Psychiatrists 
• Obstetricians 
• Gynaecologists 
• Fertility specialists 
• Endocrinologists 

 

Community sector 

• Reproductive Health Data Incentive Fund (providing free abortion services – 
administered by Women’s Health Matters) 

• SHFPACT (Sexual and reproductive health), including  
o Menopause clinic  
o Pelvic pain services 

• Meridian (LGBTIQA+ health) 
• Counselling provided by services responding to gender-based violence such as 

refuges, DV services, sexual violence services 
 

Navigation and community support 

• Canberra Health Services websites 
• CHS Health Literacy Tool 
• CHS Liaison and Navigation Service (LaNS) (for people with complex needs and/or 

multiple providers involved in their care) 
• Canberra Maternity Options website with information about models of care and 

registering for public maternity services (CHS)  
• Other ACT Health websites 
• Women’s Health Matters (health literacy and resource navigation)  

o Multilingual Health in My Language (HiML) program (education, resource 
navigation and community engagement via stalls, events, and discussion 
circles for language and cultural groups in the ACT community). 

o My Pregnancy Options website  
o WHM website and social media engagement.  
o WHM Navigation Map (in final development stage) 

▪ Free period product locations  
▪ Free abortion services  
▪ Frontline crisis services for women experiencing violence 
▪ Sexual and reproductive health services  
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o Where to go for your health resource series -  
▪ General health system navigation  
▪ Mental health  
▪ Sexual and reproductive health  
▪ In development - Domestic, family and sexual violence 

• Health Care Consumers Association  
o Navigating the health system guide (focus on hospital avoidance/where to 

go for specific symptoms/conditions) 
o Speaking up for yourself  
o Advance care planning  
o Making complaints 

   
• Women with Disabilities ACT 

o Focus on systemic advocacy with some events and resources for 
individuals 

• Services responding to and preventing gendered violence, such as refuges, 
domestic violence services, sexual violence services 

• Menopause Café (informal discussions and information-sharing about 
menopause) 

• QENDO – ACT part of national network supporting people with 
endometriosis/adenomyosis 

• Community specific grass roots organisations  
o There are a range of community specific grassroots organisations that run 

information sessions, social groups and support. These include, but are 
not limited to: 

▪ Initiatives for Women in Need  
▪ ALO Enlightened Women  

 
 

National and digital resources 

These resources are primarily online, phone-based, or serve a national audience, often 
used when local access is limited or information needs are broad: 

Verified health information  

o HealthDirect (Online and Phone - Clinically-reviewed health information 
and advice),  

o Jean Hailes (Website and social media - National women's health 
information),  

o Australasian Menopause Society 
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Digital and general access  
General search engines, other national medical associations and patient advocacy 
groups, including groups and accounts on social media. 
 

Mental health, safety and support helplines 

o MindMap ACT – online resource to connect people to local and national 
resources and support 

o 1800 Respect 
o Lifeline   
o 1800YARN 
o QLife 
o beyondblue 

 

Note: In addition to this list of health-related resources there are a range of resources 
around financial support, housing, education and other needs that we have not 
included but are important for supporting health and wellbeing. 
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Resource gaps 
As shown by the complexity and variety outlined above, there is no straightforward 
method for identifying information gaps. In this report we instead attempt to understand 
the health landscape for women in the ACT from the perspective of their own 
experiences, and from that analysis we have derived recommendations for resource 
development and broader system reforms that would help improve access to appropriate 
health information. The principal source for this analysis is our Women’s Health in the 
ACT 2023 and 2025 survey data, together with other research.  

Our analysis shows that two critical, interconnected crises define the current health 
landscape for women in the ACT: the crisis of affordability and access; and the crisis of 
trust and dignity of care. Financial and logistical barriers are preventing many women 
from securing timely, equitable care, while many women report feeling dismissed or 
unheard by healthcare professionals, eroding confidence in formal healthcare systems. 

These crises directly influence how and where women obtain health information. When 
affordability, timeliness, and respectful health engagement are lacking, women turn to 
self-directed and digital sources, creating new inequities based on digital literacy and 
access. This report frames findings from the survey data and other sources around four 
themes to identify options for steps to improving access to health information for women 
in the ACT: 

1. Address systemic barriers, including affordability and availability 

2. Create and support trusted, well-informed sources for connecting to care 

3. Specific gaps and tailored support to respond to diverse needs and experiences 

4.  Specific gaps and solutions for particular health conditions and health needs. 

For each of these themes, we develop recommendations about initiatives to meet 
women’s health information needs as well as recommendations about reforms that 
would address the underlying systemic barriers driving problems with access to 
appropriate health information.  

As part of designing any information initiative mentioned in this report, a process will be 
needed to specify what the initiative would look like in practice and who it would be best 
delivered by. That level of detail is beyond the scope of this report, but Women’s Health 
Matters would welcome the opportunity to contribute to future planning activities.  
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Theme 1: Addressing systemic barriers to affordability and availability 
Action is required to dismantle the structural and financial barriers that compel women 
to delay or avoid care, undermining their efforts at self-management and reliance on 
unverified digital sources. 

Financial exclusion and avoidance 

Cost remains one of the most significant barriers to seeing a GP. In 2025, 20% of the full 
sample of 1319 respondents said their access to a GP was only fair or poor (the bottom 
two points on a five point scale). Of those who said their access was only fair or poor, 66% 
cited the cost of GP services as key reason.  
 
Crucially, 9% of the full sample were temporary visa holders, a group with limited 
Medicare coverage. This finding adds evidence that there is a significant cohort facing 
financial exclusion.  
 
Financial strain undermines motivation to seek medical help. This strain no doubt 
contributes to the finding that 49% of the full sample said they only go to the doctor if 
there is no other option. 
 

Logistical care gaps 

Appointment scarcity continues to hinder access, with 86% of women with fair/poor GP 
access in 2025 citing difficulty securing an appointment. The limited availability of bulk-
billing services adds to the challenge: only 27% of women reported using a bulk-billing 
GP in the past year, with many unable to access bulk-billing due to clinics not taking new 
patients or having no available appointments. 

 

Recommendations (Theme 1) 

Health information initiatives 

• Promote low-cost options and eligibility: Develop and actively disseminate 
better information on how to find free and low-cost services and what 
entitlements are provided by schemes like the ACT Access Card (which provides 
Protection Visa holders with free or subsidised ACT Government services). 

o This could include continuing to invest in WHM to develop Where To Go For 
Your Health resources, translation costs and delivery of community 
engagement and education initiatives. 
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Other system reforms that would support health information 

• Fund free and low-cost clinical services: Secure funding to establish or expand 
free and/or low-cost services for women in key identified areas of need, such as 
gender-informed GP services and sexual and reproductive health services. 

• Improve access to affordable primary care: Implement measures to increase 
the availability of appropriate and affordable GP services in the ACT, recognizing 
the financial burden placed on women. 

• Streamline medical record transfer and digital health: Address the financial 
cost and administrative burden of transferring medical records when women 
change GPs; and resolve issues preventing the Digital Health Record from 
effectively empowering women to make informed decisions about their own 
health. 

• Strengthen the health workforce: Support initiatives aiming to invest in key parts 
of the ACT health workforce to alleviate chronic issues of long wait times and 
appointment unavailability that currently block access to care. 
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Theme 2: Create and support trusted, well-informed sources for 
connecting to care 
In a fragmented service landscape, women require reliable, non-judgemental entry 
points to navigate the complexity of services. These sources are needed to act as the 
"connective tissue" between women and appropriate care. 

Systemic distrust 

In our 2025 Survey of Women’s Health in the ACT, a substantial proportion of women felt 
taken only “somewhat seriously” or “not at all seriously” by doctors (45%), reflecting a 
crisis of trust that discourages information-seeking through formal clinical channels. 
 

High-risk digital information-seeking 

While 93% of women use online sources for health information, the low engagement with 
verified sources (only 11% used Healthdirect in 2025) is concerning. This shift is driving 
women toward high-risk digital alternatives: a national survey found that people speaking 
languages other than English had a significantly larger proportion of users asking "higher 
risk" questions (e.g., asking for clinical advice) of generative AI tools like ChatGPT (Ayre, 
Cvejic, & McCaffery, 2025). Other research provides further evidence of this pattern of 
turning to digital sources when formal care is inaccessible (Bhandari et al., 2014; Slomian 
et al., 2017). 
 

Proactive engagement needed  

The high rate of online engagement demonstrates that women are proactively seeking 
information, highlighting a crucial opportunity for providers to meet them where they are 
via active, high-trust promotion. 
 

Recommendations (Theme 2) 

Health information initiatives 

• Expand trust-sensitive navigation: Create and support information and 
navigation options, such as expanding current navigation initiatives with 
responsive, person-to-person phone support, that are explicitly sensitive to the 
deep distrust and poor experiences reported by many women in the mainstream 
system. 

o Invest in trusted and appropriate organisations, like Women’s Health 
Matters, to develop and deliver navigation services. 
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• Enhance online tools with community feedback: Consider creating online tools 
that are directly informed by community feedback and usability testing to ensure 
they effectively meet women’s needs. 

o The existing CHS health literacy tool has positive features but also 
limitations in terms of meeting users where they may be at in their diverse 
health journeys.  

• Proactive promotion and in-person engagement: Meet the need for active 
promotion and engagement about health information, including in-person and 1:1 
conversations. This proactive approach needs to be incorporated into planning by 
governments and organisations when developing health information campaigns 
and funding health services. 

• Clarify service pathways: Provide clear, accessible information detailing when 
to use different services (such as GPs, hospitals, and Walk-in Centres), and what 
services they offer (and what they do not offer), to reduce confusion; and improve 
the capacity of Walk-in Centres to provide appropriate navigation and referral.  

o This could include promotion of Women’s Health Matters and Health Care 
Consumers Association resources to support people to know where to go 
for their health across a range of settings.  

 

Other system reforms that would support health information 

• Invest in trusted touchpoints for community-based engagement: Sustain and 
secure long-term funding for community-based organisations like Women's 
Health Matters (WHM) to continue serving as trusted advocates and credible 
sources. When organisations demonstrate a deep understanding of the health 
experiences of women and use that understanding to actively pursue system 
change, this creates a touchpoint within the community that attracts engagement 
and help-seeking, particularly from women who feel dismissed or judged by the 
clinical system. 
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Theme 3: Specific gaps and tailored support to respond to diverse 
needs and experiences 
The healthcare system is gradually moving away from rigid and generic approaches, but 
this change needs to be accelerated to address the disproportionate barriers and unique 
experiences of marginalised groups, including First Nations women, women from migrant 
and refugee backgrounds and women with disabilities. 

Aboriginal and Torres Strait Islander women 

The WHM surveys included First Nations women at a rate similar to that recorded in the 
ABS Census (around 2%). The surveys are not best-placed to provide insights about the 
health information needs of Aboriginal and Torres Strait Islander women, both because 
of the small numbers in the survey sample and the fact that the survey is not structured 
as part of a First Nations-led research agenda.  
 
Research has established that health-information delivered by First Nations health and 
community workers in well-resourced community-controlled settings offers the best 
opportunities for positive outcomes. For instance, the National Aboriginal Community 
Controlled Health Organisation, Core Services and Outcomes Framework (2021) notes 
that Aboriginal and Torres Strait Islander Community-Controlled Health Services are 
acknowledged in multiple forums as the best example of community-based health 
infrastructure improving health and wellbeing 

 

Exclusion of women from migrant and refugee backgrounds  

Profound systemic exclusion has been detailed by previous research (Ukonu M. O., 
Ajaebili N. C., 2021) and the need for dedicated support is demonstrated by ongoing 
monitoring and evaluation of initiatives such as the national Health in My Language 
program. Systemic exclusion—including severe gaps in accessing in-language, evidence-
based resources —drives speakers of languages other than English to rely on digital tools. 
While some tools can support health knowledge, there is serious concern about digital 
help-seeking when it is used for high-risk clinical advice (Multicultural Centre for 
Women's Health, 2025). 

 

Disability access failures 

WHM’s report on the health needs of women with disabilities (2022) notes that 
inequalities stem from deep-rooted systemic marginalisation, shaped by the intersection 
of disability and gender discrimination (as well as other forms of discrimination). These 
barriers include structural issues such as unaffordable services, inadequate physical 
accessibility, a shortage of appropriate equipment, and general service scarcity. 
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Furthermore, many women describe poor interpersonal experiences, often feeling 
disrespected, unheard, or dismissed by health professionals who tend to focus solely on 
their disability while overlooking their broader health needs (Hughes, Beers, & Robinson-
Whelen, 2022). Digital resources produced by and for women with disabilities (such as 
Our Site) are important sources of support and information, but other reforms and 
investments are needed to ensure quality information, while redressing the full range of 
systemic failures.  

 

Intersectional discrimination  

Persistent inequities across all groups facing disadvantage (including the LGBTIQA+ 
community and neurodivergent people) highlight the ongoing need for more inclusive and 
responsive health services. 
 

Recommendations (Theme 3) 

Health information initiatives 

• Support community-controlled Aboriginal and Torres Strait Islander 
organisations to provide health information, and support First Nations leaders 
to strengthen community-led health infrastructure, research and capacity-
building. 

• Prioritise women from migrant and refugee backgrounds: Support initiatives, 
such as the Health in My Language (HiML) program, that are effective in 
disseminating clear, inclusive, and multilingual health information to address 
systemic exclusion.  This includes the development and translation of health 
information resources, service navigation resources and community education. 

• Address disability-specific barriers: Through co-designed processes with 
disability advocacy organisations such as WWDACT, implement measures to 
improve access to information for women with disability and neurodivergent 
women, including through resourcing better communication standards and more 
accessible navigation and advocacy. 

Other system reforms that would support health information 

• Support data collection on discrimination: Support and fund data collection 
mechanisms focused on gender and other forms of discrimination in healthcare 
experiences (including disability and cultural background) and use the findings to 
inform service design and reform towards greater equity. 

• Address systemic discrimination: Support ongoing improvements in education 
and training for cultural competency and anti-discrimination among healthcare 
providers in the ACT. 
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Theme 4: Specific gaps and solutions for particular health conditions 
and health needs 
High rates of unmet information need persist in critical areas, requiring dedicated funding 
and campaigns to clarify complex pathways. 

Chronic conditions  

High dissatisfaction persists for treatment of chronic conditions, particularly 
endometriosis (49%) and PCOS (50%) in 2025, reinforcing the need for specialised 
information and care coordination. 
 

Reproductive health complexity  

27% of respondents in 2025 lacked confidence in helping others find abortion services. 
Furthermore, among dissatisfied contraception users, "unclear what the options are" 
was a key identified barrier, highlighting fragmented information pathways. 
 

Menopause information  

Among those who had sought information or support about menopause, 25% received 
“none or hardly any” of the support or information they needed, demonstrating a 
significant gap in care. 
 

Needs at the intersection of violence and health 

In the 2025 survey people who had experienced gender-based violence reported poorer 
health, and had poorer access to GPs, with 23% rating their access as “fair” or “poor” 
compared with 16% of those who had not experienced such violence. The survey also 
found 46% of people who had experienced violence worried about judgement or 
discrimination from doctors, compared with 27% of people who had not experienced 
violence. 

  

Recommendations (Theme 4) 

Health information initiatives 

• Invest in specialised information and navigation: Secure dedicated funding for 
specialised information and navigation services focusing on high-need women’s 
health conditions, including menopause, endometriosis, and Polycystic Ovary 
Syndrome (PCOS). 

• Promote reproductive health pathways: Promote community and service 
provider understanding about the pathways for reproductive health services, 
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including contraception and abortion services, building on the work of the 
Reproductive Health Data Incentive Fund. 

 

Other system reforms that would support health information 

• Address chronic pain and mental health disparities: Fund services that offer 
integrated, multi-disciplinary care models for chronic conditions and mental 
health. 

• Integrate violence prevention: Support work to embed violence prevention and 
support initiatives within health settings, recognising the deep and persistent link 
between experiences of violence and poor physical and mental health outcomes. 
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Recommendations for future resource development  
We are aware that the Third Action Plan called for a guide; however, our understanding of 
the data and how the community engages with information indicates that a static guide 
would not be effective. There is a need to ensure that women are able to access 
information in different formats in different settings.  This should include resourcing the 
development of ACT-specific information and investing in prevention based activities 
including education and navigation to support accessing services in a complex system. 
On this basis, to advance Action 1.1 of the Third Action Plan, we suggest that Office for 
Women: 

• Continue to develop working relationships with key stakeholders including other 
parts of the Health and Community Services Directorate, Canberra Health 
Services, and community organisations such as Women’s Health Matters 

• In collaboration and drawing on lived experience, develop key information 
resources and outreach activities on topics where evidence shows there is a need, 
such as: 

o Endometriosis, PCOS and persistent pelvic pain  
o Menopause information and support 
o Getting contraception that is right for you  
o Accessing abortion services 
o When to use different types of services (such as Walk-In Centres, GPs and 

hospitals) and what they offer – building on existing Women’s Health 
Matters and Health Care Consumers Association resources  

o How to find free and low-cost services and what entitlements are provided 
by schemes like the ACT Access Card – building on existing Women’s 
Health Matters resources 

(Noting that Office for Women will need to develop business cases in order to 
obtain funding for such health information projects, and that this might need to be 
done in collaboration with other parts of the Directorate as well as CHS, WHM and 
other organisations.) 

• Ensure that any information initiatives are designed in a way that reflects a sound 
understanding of the challenges identified above (the need to improve 
affordability and availability, establish trusted community navigation, and tailor 
support for diverse communities and high-need conditions), and 

• Even where not leading, take all possible opportunities to support the system 
reforms identified above, for example by engaging in stakeholder networks both 
within and across government and community sectors.  
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Conclusion  
Women in the ACT demonstrate a strong commitment to managing their health, yet face 
a system strained by high costs, limited appointments, and experiences of being 
dismissed. These pressures have shifted the burden of information and navigation onto 
women, often forcing reliance on self-directed learning and digital platforms. 
 
Rebuilding confidence and equity requires addressing both the structural and 
interpersonal dimensions of healthcare, as outlined in the four themes above. Initiatives 
to improve access to health information in specific areas are needed. Alongside such 
specific initiatives, broader reform efforts are necessary to improve affordability, 
establish trusted community navigation, and tailor support for diverse communities and 
high-need conditions. Through such initiatives and reforms the ACT can foster a 
healthcare environment that is not only accessible in practice but also responsive in 
spirit. Addressing both the crisis of access and affordability and the crisis of trust and 
dignity is essential to supporting ACT women in making informed, confident decisions 
about their health. 
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