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Executive Summary 

Women’s health is significantly impacted on by social determinants of health including access to services, 

education, and housing and impacts of gender based violence including domestic violence and sexual 

assault. This plan, which has been developed in a collaborative partnership model, aims to be proactive to 

meet the ever changing needs of women in Wagga Wagga and surrounding districts. This plan is holistic 

and woman-centred, and will demonstrate what an integrated model can look like in a rural environment 

through identifying specific strategies. 

 

In an environment that promotes capacity building this plan enhances opportunity for future service 

development as linked to evidence based research. This plan, which articulates strategies for upcoming 

action, will be updated as needed, and in the future could be influenced by emerging policies, new 

information and through strengthening partnerships.  
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Abbreviations 
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LHD  Local Health District  
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MMLL  Murrumbidgee Medicare Local Limited 

NGO  Non-Government Organisation 

WHNSW Women’s Health New South Wales 

WWCC  Wagga Wagga City Council 

WWHC  Wagga Women’s Health Centre 

Definitions  

Integrated Care: A service delivery approach that provides a range of internal, co-located multi-

disciplinary health care services as well as access to social care services through cross-sectorial 

partnerships and social service networks.  This ensures that disadvantaged women are better supported 

and therefore have access to better health outcomes.  

 

Woman-Centred care: Takes the person-centred approach which places the woman in control of her own 

health care.  Practitioners seek to facilitate recovery and empower women to ultimately take 

responsibility for their own health through a self-management approach.  

 

Holistic Approach: A broad model of comprehensive primary health care which incorporates the social 

and economic factors as determinants of health and the structural drivers that underpin equity between 

population groups.  This operates to improve the health of disadvantaged women by addressing the 

cause of ill-health and not simply the symptoms.  
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Introduction 

The Wagga Women’s Health Centre (WWHC) has always been committed to providing services to the 

women of Wagga Wagga and the surrounding districts. Where ever it possible, they have partnered and 

worked closely with other providers of women’s health services in our community. As a non-government 

organisation (NGO) which has traditionally been funded under the NSW Health Minister’s NGO Program, 

there has not been the scope for the WWHC to expand its services. However, over the past few years 

there has been an increasing trend by Government for NGO’s which have received grant money to 

provide services, to change to a tendering process.  

 

NSW Health has been exploring different processes for funding of health NGO’s, with a decision being 

made in 2012 to introduce a new funding framework, to be known as the Partnerships for Health. This 

was seen to improve grants administration and introduce opportunities for new partnerships between 

NSW Health, NGO’s, and other community providers. The new funding framework would achieve greater 

transparency in funding and resource allocation decisions by introducing contestability.  It was seen to 

also provide a framework for Local Health Districts to purchase new approaches to out-of-hospital care to 

be delivered by NGOs and community based service providers. 

 

The NSW Health Framework for Women’s Health was released in 2013. In the foreword to this document, 

the Minister for Health, The Hon Jillian Skinner, stated the Framework; 

 “Highlighted the different needs of populations of women, the evidence for investment in health 

priorities, and the framework for collaboration across government and non-government sectors to 

deliver appropriate services and programs for the diverse needs of women in all of our communities.” 

She went on to; 

“Invite partners in industry, the non-government sector and academia to use the NSW Women’s Health 

Framework to design and deliver programs and services which are relevant to women’s physical, 

mental and social needs , and to improve engagement with women consumers of health and other 

services.”  

 

The WWHC decided to review its services and explore with the Murrumbidgee Local Health District 

(MLHD) ways in which the two services could work together more strategically. After meeting with the CE 
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of MLHD in late 2013, it was decided that the WWHC would lead a workshop in February 2014, with key 

stakeholders in women’s health services, to explore the integration of such services in Wagga Wagga and 

surrounding districts.  

 

This Integrated Women’s Health Strategic Plan (IWHSP) represents the work of these key stakeholders, 

the WWHC, MLHD, Murrumbidgee Medicare Local Ltd. (MMLL), Wagga Wagga City Council (WWCC) and 

with input from Family and Community Services (FACS). The WWHC has played a leadership role during 

this process demonstrating the multi-layered nature of the planning, and the collaboration and openness 

of this process has been refreshing, exciting and productive. 

 

Jan Roberts (OAM), 

Vice President, WWHC Management Committee  

 

Importance of a gendered approach to women’s health  

This IWHSP was developed and will be implemented within a gendered framework. A gendered approach 

to women’s health recognises each of the factors (biological, social, cultural, environmental and 

economic) that impact on women’s health status, and the need for women to be able to access 

appropriate health services. Recognition of the effects of sex-role stereotyping and gender discrimination 

on women’s health and wellbeing is a crucial element in a gendered approach. This approach also 

acknowledges the different experiences of women throughout their whole lifespan, including changing 

roles and responsibilities. This IWHSP is woman-centred, and values women’s own skills and knowledge, 

and their right to make informed choices about their own health.  

 

Definition of Wagga Wagga and surrounding districts 

This IWHSP intends to cover Wagga Wagga and surrounding districts within the scope of organisational 

geographical areas. That is, towns, rural villages and outlying areas that are primarily identified and 

covered in partner organisations. For example: 

 WWCC – http://www.wagga.nsw.gov.au/city-of-wagga-wagga/council/wagga-wagga-maps  

 MLHD – http://www.mlhd.health.nsw.gov.au/about/map  

 MMLL – http://www.mmll.org.au/about-us/your-medicare-local  

http://www.wagga.nsw.gov.au/city-of-wagga-wagga/council/wagga-wagga-maps
http://www.mlhd.health.nsw.gov.au/about/map
http://www.mmll.org.au/about-us/your-medicare-local
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Methodology 

Review of documents 

Throughout the development of this IWHSP a number of significant documents were reviewed including: 

 NSW Health Framework for Women’s Health 2013 (NSW Ministry of Health) 

 Women’s Health: Meaningful Measures for Population Health Planning 2013 (Australian 

Women’s Health Network) 

 Youth Health Policy 2011 – 2016: Healthy bodies, healthy minds, vibrant futures (NSW 

Department of Health) 

 Draft NSW Rural Health Plan (NSW Ministry of Health, 2014) 

 NSW State Health Plan: Towards 2021 (NSW Ministry of Health)  

 Evidence index incorporating community feedback from WWHC.  

 Other organisational documents as relevant to key organisations involved.  

 

Workshops with Key Stakeholders 

Key stakeholders for the provision of women’s health services in Wagga Wagga and surrounding districts 

were identified (See Appendix 1), and a series of three workshops were held between February and May 

2014. The key stakeholders identified and able to attend were:  

 Wagga Women’s Health Centre (WWHC) 

 Women’s Health NSW (WHNSW) 

 Murrumbidgee Local Health District (MLHD)  

 Murrumbidgee Medicare Local Ltd. (MMLL)  

 Wagga Wagga City Council (WWCC) 

 Family and Community Services (FaCS)  
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Each of the services identified are central to the delivery of women’s health services in the community 

(See Appendix 2 for organisational summaries). All participants at the Workshops were informed by 

internal documents from each organisation, and had knowledge of the current environment for women’s 

health in Wagga Wagga and surrounding districts. Other organisations, which would have further 

reflected the diversity of the community, were identified as key stakeholders and were invited to 

participate in workshops but were not able to attend. Draft copies of the IWHSP were also distributed to 

a range of services for input.  

 

During each workshop a number of qualitative strategies were used to gather information, including large 

group discussions, brainstorming activities, and small group discussions. It was identified at the first 

workshop that the key organisations working in partnership had shared core values of collaboration, 

openness, respect and empowerment, meaning discussions were honest and woman-centred.  

 

The workshops were used to: 

 Develop a vision to identify how an IWHSP would operate in a rural area. 

 Conduct a current situational analysis for women’s health in Waggga Wagga and surrounding 

districts. 

 Identify gaps in service delivery. 

 Identify and prioritise vulnerable groups of women in the community  

 Identify and prioritise key issues for women in the community 

 

Outputs developed from the workshops include: 

 SWOT analysis of priority issues for women 

 Program Logic framework 

 Epidemiological report developed by MLHD 

 Template I, used to identify current programs and which vulnerable group were being targeted 

(Appendix 4), populated by key stakeholders.  
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 Template II, used to undertake a gap analysis (Appendix 5), populated by key stakeholders 

 An Action Plan was developed using the opportunities and gaps identified in the SWOT analysis, and 

gaps identified in Template II.  

Key findings from these outputs are further discussed in subsequent sections of this report.  

 

Program Logic  

Program Logic was used to emphasise the integrated approach to women’s health care, by drawing key 

stakeholders together through clearly detailing the shared desired outcomes of developing an IWHSP. 

Program Logic is used to describe the rationale behind a program and the theory of change; it 

demonstrates the cause-and-effect relationships between program activities, outputs, intermediate 

outputs and ultimate outcomes.  
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Key Findings 

Vision – How an IWHSP will operate in a rural area 

The vision identified at Workshop 1 was: “We are committed to working on an integrated basis to make a 

meaningful difference to the health and wellness of women in the Riverina area”. Core principles of 

operation for this to be achieved included:  

 Opportunity for open conversation, with a focus on women.  

 Women’s needs are paramount.  

 To avoid gaps and strengthen the work done together, strengthen access to services, and links 

between services.  

 Agreement to work collaboratively and co-operatively.  

 Respect of differences between agencies.  

 Report on outcome of achievements, shared ownership and shared rewards.  

 

Epidemiological report  

An Epidemiological report was undertaken by MLHD to determine the current situation analysis, and 

provide mapping of key geographical groups (see Appendix 3 for online link to document). Key findings 

from this report were used to identify vulnerable groups of women in the communities, and priority 

issues. Notable findings from this report include: 

 MLHD have areas of significant socio-economic disadvantage. Wagga Wagga, Albury, Griffith and 

Murray have pockets of highly disadvantaged areas in their shires.  

 In MLHD there is a higher proportion of teenage mothers, compared to the NSW average.  

 There are significant numbers of domestic assault and/or alcohol-related assaults annually.  

 MLHD has a higher rate of death for women compared to NSW overall and specifically for 

cardiovascular disease and digestive system disorders.  

 The MLHD rate of potentially preventable hospitalisations is significantly higher than NSW rates and 

with longer average lengths of stay.  

 

Program Logic  

The below Program Logic model was developed at Workshop 2 with input from key stakeholders, to 

clearly represent the shared vision for developing an IWHSP.  
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Priority populations of vulnerable groups 

Using brainstorming, key stakeholders identified 14 vulnerable population groups of women in the 

community, and these were then prioritised to identify three key priority populations at Workshop 2.  

The vulnerable population groups identified were as follows:  

 Aboriginal women 

 Asylum seekers 

 Carers (primary and secondary) 

 Culturally and linguistically diverse women 

 Disempowered women  

 Homeless, isolated and lonely women  

 Lesbian, gay, bisexual, transgender and intersex (LGBTI) 

 Low socio-economic groups 

 Older women 

 Refugees  

 Rural and remotely isolated women 

 Women who have experienced sexual assault 

 Women with disabilities 

 Youth 

 

The three priority groups of women identified were youth, rural and remotely isolated women, and 

women from low socio-economic groups. These findings were supported by the NSW State Health Plan: 

Towards 2021, with two out of three of these vulnerable groups (low socio-economic groups and those 

living in rural and remote locations) identified as experiencing poorer health than the rest of the NSW 

population. These results provided the basis for conducting a current situational analysis and identifying 

gaps in service delivery for these three vulnerable groups of women.  
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Priority issues for women 

Key priority issues for women were identified as:  

1. Domestic violence 

2. Sexual assault 

3. Sexual health (eg. gynaecological, reproductive care and midwifery and teen pregnancy)  

4. Lifestyle and chronic diseases (eg. smoking, eating disorders, obesity and alcohol consumption)  

5. Mental health (eg. grief and loss)  

 

Initially the broad term of violence against women was identified as a priority issue, however upon 

exploration, it was decided that it needed to be separated into two issues of domestic violence and sexual 

assault. It was important to acknowledge the separate issues faced by women experiencing these two 

different forms of trauma, and also to highlight services that specialise in working with each priority issue.  

It was found that underpinning all these issues is the need for quality services in pre-education and 

prevention, crisis treatment, and post-support and rehabilitation.  
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Summary of findings – Gaps in service delivery 

A SWOT analysis was undertaken identifying the strengths, weaknesses, opportunities and threats for 

each identified priority issue facing women. Following this, Template II (Appendix 4) was developed and 

populated by key stakeholders, to identify current service delivery and gaps for priority populations and 

vulnerable groups. 

 

Gaps identified in the SWOT Analysis and Template II were analysed and collated into the following tables 

to highlight the overall key themes:   

Key themes - Youth 

Domestic violence  Funding for standardised educational/awareness raising programs.  

 Access to services in timely manner, including accommodation.  

 Group programs.  

Sexual assault  Funding for education/awareness raising programs in schools.  

Sexual health   Educational programs about sexuality, safe sex and family planning. 

 Access to services, eg. obstetricians.  

Lifestyle and chronic 
disease 

 Lifestyle programs, health promotion groups and educational campaigns 
in schools.  

 Detox services and support for young people with addiction issues.  

Mental health  Group programs (eg. anxiety and depression).  

Overall themes for 
youth 

 Educational/awareness raising programs in schools (domestic violence, 
sexual assault, sexual health and lifestyle and chronic disease).  

 Group programs (domestic violence, lifestyle and chronic disease and 
mental health).  
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Key themes -  Low socio-economic groups 

Domestic violence  Access to free/affordable services, eg. Counselling, financial support and 
gambling counselling.  

 Information for women about domestic violence and economic abuse.  

 Programs to educate the community about impact of domestic violence 
on children.  

Sexual assault  Practitioners working with women need to be aware of trauma informed 
practice.   

 Support groups.  

Sexual health   Education and information available to women with low literacy levels 
and women from CALD backgrounds.  

 Access to family planning and pregnancy care options – Need for locally 
based obstetricians.   

Lifestyle and chronic 
disease 

 Outreach services to specific areas to address these issues. 

 Limited services and long waiting lists.  

 Accessibility and affordability of services.  

Mental health  Active community centres and support groups.  

 Transport issues.  

 Housing issues – feelings of safety, high density of some areas etc.  

 Increased information and referral pathways in the community (eg. self-
referrals, GP’s, housing etc).  

Overall themes for low 
socio-economic groups  

 Access to free/affordable services (domestic violence, sexual health, 
lifestyle and chronic diseases). 

 Transport and/or outreach services needed (lifestyle and chronic 
disease and mental health).  

 Increased education and information for the community about services 
and referral pathways (domestic violence, sexual health and mental 
health).  
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Key themes - Rural and remotely isolated  women  

Domestic violence  Accessibility of services and need for outreach – Face to face counselling, 
community education and group programs.  

 Transport issues.  

 Accessibility and availability of housing options, eg. Refuges. 

 Accessible information available in local non-threatening areas, eg. 
Supermarkets.   

Sexual assault  Accessibility of services and need for outreach – Face to face counselling, 
community education and group programs. 

 Transport issues. 

 Access to hospital screening and safe reporting mechanisms.   

Sexual health   Accessibility of services and need for outreach – Face to face counselling, 
community education and group programs. 

 Transport issues. 

 Accessible information available in local non-threatening areas, eg. 
Supermarkets.  

Lifestyle and chronic 
disease 

 Accessibility of services and need for outreach – Face to face counselling, 
community education and group programs. 

 Transport issues. 

Mental health  Accessibility of services and need for outreach – Face to face counselling, 
community education and group programs. 

 Transport issues. 

 Increased education and information for the community about services 
and referral pathways. 

Overall themes for rural 
and remotely isolated  
women  

 Accessibility of services and need for outreach – Face to face 
counselling, community education and group programs (all priority 
issues). 

 Transport issues (all priority issues).  
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Recommendations - Action plan 

 

 

Following analysis of the key themes identified as gaps in service delivery, an action plan was developed by key stakeholders.  

Priority population: Youth (exact definition of youth to be determined by key stakeholders) 

Priority Issue Gaps Identified  
 

Goals  
 

Implementation Strategies Organisation 
Responsible 

Timeframe 

Domestic 
violence 

Funding for 
standardised 
educational/awareness 
raising group programs.  

Young women empowered 
and educated about 
healthy and unhealthy 
relationships.  

 Identify key stakeholders.  
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research evidence based 
programs suitable for rural 
environment (eg. LOVEBiTES).  

 Education programs are 
strengthened and implemented 
through integrated approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Access to services in 
timely manner, including 
accommodation. 

Young women able to 
access services at point of 
crisis.  

 Identify key stakeholders.  
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research current 
accommodation needs in the 
community.  

 Research pathways for services 
and support.  

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Sexual assault Funding for 
education/awareness 
raising programs in 
schools. 

Youth are educated in 
relation to sexual assault 
prevention and support.  

  Identify key stakeholders.  
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research evidence based 

Key stakeholders  2014 – Engage and plan 
2015 – Implement 

Implementation date: 

 

Review Date:  
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programs suitable for rural 
environment (eg. LOVEBiTES).  

 Education programs are 
strengthened and implemented 
through integrated approach.   

Sexual health Educational programs 
about sexuality, safe sex 
and family planning. 
 
Access to services.  

Youth are educated about 
sexuality, safe sex and 
family planning.  
Reduced rate of teenage 
pregnancy in Wagga 
Wagga and surrounding 
areas.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research pathways for services 
and support.  

Key stakeholders 2014 – Engage and plan 
2015 – Implement. 

Lifestyle and 
chronic disease 

Lifestyle programs, 
health promotion 
groups and educational 
campaigns in schools. 

Youth are educated about 
prevention of lifestyle 
related diseases.  
 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research evidence based 
programs suitable for rural 
environment.  

 Education programs are 
strengthened and implemented 
through integrated approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 
 
 

 Detox services and 
support for young 
people with addiction 
issues. 

Youth are able to access 
appropriate services.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research pathways for services 
and support.  

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Mental health Group programs (eg. 
anxiety and depression). 

Increased knowledge and 
pathways about 
prevention and supports 
for youth mental health 
issues.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research pathways for services 
and support. 

Key stakeholders 2014 – Engage and plan 
2015 – Implement 
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Priority population: Low socio-economic groups (exact definition of low socio-economic to be determined by key stakeholders) 

Priority Issue Gaps Identified  
 

Goals  
 

Implementation Strategies Organisation 
Responsible 

Timeframe 

Domestic 
violence 

Access to 
free/affordable services, 
eg. Counselling, financial 
support and gambling 
counselling. Information 
for women about 
domestic violence and 
economic abuse. 

Increase women’s access 
to services through 
expanded freely available 
options.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Research evidence based 
programs suitable for rural 
environment.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Sexual assault Practitioners working 
with women need to be 
aware of trauma 
informed practice.   

Increased number of 
services delivered from 
trauma informed 
framework.  

 Engage with local practitioners.  
 Education programs for 

practitioners are strengthened 
and implemented through 
integrated approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement  

 Access to support 
groups. 

Increased support for 
women who have 
experienced sexual 
assault.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Research evidence based 
programs suitable for rural 
environment.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Sexual health  Education and 
information available to 
women with low literacy 
levels and women from 
CALD backgrounds.  

Women have access to 
affordable and 
appropriate education 
about sexual and 
reproductive health.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Research evidence based 
programs suitable for rural 
environment.  

 Programs are strengthened and 

Key stakeholders  2014 – Engage and plan 
2015 – Implement 
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implemented through integrated 
approach.   

 Access to family 
planning and pregnancy 
care options.   

Women have access to 
affordable and 
appropriate services.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing services, needs 
and directions.  

 Research pathways for services 
and support. 

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Lifestyle and 
chronic disease 

Outreach services to 
specific areas to address 
lifestyle and chronic 
disease.  

Accessibility and 
affordability of services. 

 

Women are able to access 
affordable education 
about prevention of 
lifestyle and chronic 
diseases.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Research evidence based 
programs suitable for rural 
environment.  

 Educational programs are 
strengthened and implemented 
through integrated approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Mental health  Active community 
centres and support 
groups.  

Increased number of 
programs for women with 
mental health issues.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Research evidence based 
programs suitable for rural 
environment.  

 Educational programs are 
strengthened and implemented 
through integrated approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Transport issues.  Increased access to 
affordable transport 
options.  
 
 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing services, needs 
and directions.  

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Housing issues – 
feelings of safety, high 
density of some areas 
etc.  

Increased sense of safety 
for women in their local 
environment.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing services, needs 
and directions. 

 Programs are strengthened and 

Key stakeholders 2014 – Engage and plan 
2015 – Implement 
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implemented through integrated 
approach.   

 Increased information 
and referral pathways in 
the community (eg. self-
referrals, GP’s, housing 
etc). 

Increased access to 
appropriate services.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing services, needs 
and directions.  

 Research pathways for services 
and support. 

Key stakeholders 2014 – Engage and plan 
2015 – Implement 
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Priority population: Rural and remotely isolated women (exact definition of rural and remotely isolated to be determined by key stakeholders) 

Priority Issue Gaps Identified  
 

Goals  
 

Implementation Strategies Organisation 
Responsible 

Timeframe 

Domestic 
violence 

Accessibility of services 
and need for outreach – 
Face to face 
counselling, community 
education and group 
programs.  

Increased access for rural 
women as appropriate to 
their needs.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Transport issues.  Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Accessibility and 
availability of housing 
options, eg. Refuges. 

Women are able to access 
appropriate housing 
options.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Accessible information 
available in local non-
threatening areas, eg. 
Supermarkets.   

Women are 
knowledgeable about 
domestic violence and 
services available.  

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research evidence based 
programs suitable for rural 
environment.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Sexual assault Accessibility of services 
and need for outreach – 
Face to face 
counselling, community 
education and group 

Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 

Key stakeholders 2014 – Engage and plan 
2015 – Implement 
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programs. implemented through integrated 
approach.   

 Transport issues. Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Access to hospital 
screening and safe 
reporting mechanisms.   

Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Sexual health  Accessibility of services 
and need for outreach – 
Face to face 
counselling, community 
education and group 
programs. 

Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Transport issues. Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Accessible information 
available in local non-
threatening areas, eg. 
Supermarkets. 

Women are 
knowledgeable about 
sexual health and services 
available. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions. 

 Research evidence based 
programs suitable for rural 
environment.  

 Programs are strengthened and 

Key stakeholders 2014 – Engage and plan 
2015 – Implement 
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implemented through integrated 
approach.   

Lifestyle and 
chronic disease 

Accessibility of services 
and need for outreach – 
Face to face 
counselling, community 
education and group 
programs. 

 Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Transport issues. Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

Mental health  Accessibility of services 
and need for outreach – 
Face to face 
counselling, community 
education and group 
programs. 

Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Transport issues. Increased access for rural 
women as appropriate to 
their needs. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing programs, needs 
and directions.  

 Programs are strengthened and 
implemented through integrated 
approach.   

Key stakeholders 2014 – Engage and plan 
2015 – Implement 

 Increased education 
and information for the 
community about 
services and referral 
pathways. 

Women are 
knowledgeable about 
mental health and services 
available. 

 Identify key stakeholders. 
 Engage with key stakeholders to 

scope existing services, needs 
and directions.  

 Research pathways for services 
and support. 

Key stakeholders 2014 – Engage and plan 
2015 – Implement 



Integrated Women’s Health Strategic Plan 2014 – 2017                                                                         - 26 - 

Review process 

It is anticipated this IWHSP will be reviewed by key stakeholders on an annual basis.  
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Appendix 1: List of participants at workshops with Key Stakeholders  

Organisation  Name  Job title  

Women’s Health NSW Denele Crozier Chief Executive Officer  

Murrumbidgee Local Health 
District  

Susan Weisser Chief Executive 

Murrumbidgee Local Health 
District 

Denis Thomas General Manager, Wagga Wagga Health 
Service 

Murrumbidgee Local Health 
District 

Sarah Tobias Director, Integrated Care and Partnerships 

Murrumbidgee Local Health 
District 

Susan Weston Nurse Manager, Wagga Wagga 
Community Health Service 

Murrumbidgee Local Health 
District 

Fiona Renshaw Manager, Women’s Health and Violence 
Prevention and Care, Integrated Care and 
Partnerships 

Wagga Wagga City Council Janice Summerhayes Director Environmental and Community 
Services 

Wagga Wagga City Council Lisa Saffery  Social Planning Coordinator 

Murrumbidgee Medicare 
Local Ltd  

Nancye Piercy  Chief Executive Officer 

Murrumbidgee Medicare 
Local Ltd  

Judy Reid Team Leader/ Rural Primary Health Nurse 

Wagga Women’s Health 
Centre 

Helen Mundy Management Committee - President 

Wagga Women’s Health 
Centre 

Jan Roberts Management Committee – Vice President 

Wagga Women’s Health 
Centre 

Kym Witney-Soanes  Management Committee – Secretary  

Wagga Women’s Health 
Centre 

Gail Meyer  Manager  

Wagga Women’s Health 
Centre 

Belinda McMahon Finance Officer  

Family and Community 
Services  

Glynis Ingram Director  

 

 

 



Integrated Women’s Health Strategic Plan 2014 – 2017                                                                         - 28 - 

Appendix 2: Summary of Key Organisations 

__________________________________________________________________________________ 

Wagga Women’s Health Centre (WWHC) 

The WWHC is a Non Government Organisation which has been operating for more than 35 years 

providing counselling, support, referral, community education, community development and social action 

services to the women of Wagga Wagga and surrounding areas. Issues addressed include violence against 

women (including domestic violence and sexual assault), grief and loss, relationships, stress, depression, 

anxiety, isolation and other practical needs of women.  The WWHC also conducts a specialist program for 

women who are adult survivors of child sexual assault.  Wherever possible, the Centre has partnered and 

worked closely with other providers of women’s health services in our community.  The Centre is a 

member of Women’s Health NSW (WHNSW), an association of statewide women's health centres and 

specialist women's centres. 

 

In 2013 the Wagga Women’s Health Centre initiated discussions with the Murrumbidgee Local Health 

District (MLHD) regarding the provision of women’s health services in the Wagga Wagga and Riverina 

Rural Area of the MLHD. These discussions were aligned with the NSW Health Funding Reforms and the 

NSW Partnerships for Health funding framework for Non-Government Organisations. The WWHC 

recognised the desirability of bringing together the current women’s health services within the Wagga 

Wagga area in order to provide holistic service provision within an integrated model. In the current 

climate it would appear now is the time to progress this, ensuring time to develop a strategic approach to 

implementing NSW Health funding reforms. 

__________________________________________________________________________________ 

Women’s Health NSW (WHNSW) 

Wagga Women’s Health Centre is a member of Women’s Health NSW the peak body for twenty one (21) 

non-government Women's Health Centres in New South Wales. At the state level, the peak body 

promotes an integrated and coordinated approach to policy and planning, service delivery standards, staff 

development and partnerships between members, NSW Ministry of Health and other government and 

non-government agencies, local business and community.  The member Women’s Health Centres 

coordinate their services at the regional level.  
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Strategies incorporated by Women’s Health Centres take a social view of health that link the cause of ill 

health in women to a multiplicity of factors including biological, social, cultural, environmental and 

economic. Centres demonstrate an integrated, gendered approach to health care and a range of service 

provision across the life-span including: preventative health, health promotion, community education and 

capacity building, advocacy and empowerment; providing women with self-management skills through 

the development of the knowledge, skills and resources to enable them to take more responsibility over 

factors that may adversely affect their lives.  

__________________________________________________________________________________ 

Wagga Wagga City Council (WWCC)  

WWCC through our social planning team has supported and participated in the planning forums for 

considering women’s health needs in our community. Council staff have held the view that by 

strengthening co-ordinated health services for Women in our community there will be better outcomes 

for women and services alike with how resources are distributed and delivered.   

 

Out of our social planning engagement Council recognises the importance of all tiers of government and 

non-government sector roles within the community in meeting various needs. At the same time it is 

important that all sectors ensure resources are best placed in terms of providing accessible services, 

creating collaborative and/or co-located services for co-ordination and to assist where possible in 

minimising the duplication of delivery of services.   

 

Complementing this understanding the women’s health planning forums with key stakeholders has seen 

opportunities to be realised with collaborative service delivery models and Council is keen to see these 

options advanced.  One such model is the co-location and co-ordinated service model between the 

Women’s Health Clinic currently overseen by Murrumbidgee Local Health Services (State Government 

funded) and the WWHC (non-government service model). Council is committed to continue to support 

better outcomes for individuals and our community with on-going participation in such important 

planning frameworks. Council staff value the leadership that the Women’s Health Centre is taking for 

driving improvements and discussions forward on new ways of working and delivering health services. 

__________________________________________________________________________________ 
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The Murrumbidgee Local Health District (MLHD) 

MLHD is 125,561 sq/km in area and encompasses 29 Local Government Areas in the central south of 

NSW: Berrigan, Bland, Boorowa, Carrathool, Conargo, Coolamon, Cootamundra, Corowa, Deniliquin, 

Greater Hume, Griffith, Gundagai, Harden, Hay, Jerilderie, Junee, Lachlan (part), Leeton, Lockhart, 

Murray, Murrumbidgee, Narrandera, Temora, Tumbarumba, Tumut, Urana, Wagga Wagga, Wakool and 

Young and also includes providing services to the Albury City population.  

 

MLHD is established to operate public hospital and health institutions and provide health services to 

communities within its geographical area. The Local Health District’s (LHD) primary purpose is to: 

- Provide relief to sick and injured people through the provision of care and treatments and 

- Promote, protect and maintain the health of the community. 

The NSW State Plan identifies two key goals for NSW health services: 

- Keeping people healthy and out of hospital          

- Providing world class service with timely access and effective infrastructure            

The MLHD provides a wide range of inpatient acute and sub-acute services along with a comprehensive 

span of community based health services.  

 

Women’s Health: The Women's Health Program in the MLHD is responsible for contributing to the 

development and implementation of policy directives and strategic planning. The Program maintains 

strong and effective partnerships with health staff, community organisations and education facilities 

across the MLHD.  

 

Women's Health is committed to developing services for women in locations of social disadvantage, and 

where there are inequities in health outcomes. This program focuses on those who are socially 

disadvantaged, have inequitable access to health information and/or services, and are at risk of poor 

health outcomes. These women may be socially or economically disadvantaged, from culturally or 

linguistically diverse backgrounds, are from Aboriginal or Torres Strait Islander backgrounds.  
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All Women's Health projects in the MLHD are a result of identifying health inequities for women, 

fostering strong and effective partnerships with government and non-government organisations, and 

development of innovative and sustainable interventions to address health issues specific to women. As 

such the MLHD was pleased to be a part of a group that was working on an integrated basis to make a 

meaningful difference to the health and wellness of women in the Riverina area. The MLHD was 

represented at each meeting and provided a report on Women’s Health Murrumbidgee Local Health 

District. 

 

The MLHD is committed to providing the best health outcomes for people in the Rural Health District. The 

MLHD aims to be a quality provider of Rural Health Care recognising the total health care needs of 

individuals, patients and communities. To reach the vision of the organisation the MLHD continues to 

work with clinicians, staff, communities and partners in a way that promotes collaboration, openness, 

respect and empowerment.  

__________________________________________________________________________________ 

Murrumbidgee Medicare Local Ltd (MMLL)  

One of the main roles of MMLL is to promote integration and coordination of primary health care delivery 

and tackle local health care needs and service gaps. MMLL has a key role in driving improvement in 

primary health care and in ensuring services are better tailored to meet the needs of local communities 

within our defined geographic area. MMLL recognises that the development of an Integrated Women’s 

Health Plan in partnership with MLHD, WWCC and WWHC will drive  more targeted  collaborative or 

partnership arrangements  to address needs and reduce duplication or overlap of health services for 

women in our area.  

 

The MMLL CEO, Nancye Piercy and Primary Health Nurse, Judy Reid, welcomed the opportunity 

participate in the  workshops which facilitated the development of the IWHSP. It was an opportunity for 

us all to become more aware of what services are being provided,  but more importantly what services 

are needed and to some extent how together we can address these needs.    

 

The Vision of the IWHSP to work on an integrated basis to make a meaningful difference to the health 

and wellness of women in the Riverina area, embracing the core values of collaboration, empowerment, 

respect and openness aligns with MMLL’s vision for better health for Murrumbidgee communities. 

___________________________________________________________________________________ 
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Appendix 3: Links to Key Documents  

 

Draft NSW Rural Health Plan (NSW Ministry of Health, 2014) 

http://www.health.nsw.gov.au/rural/Publications/DRAFT-NSW-Rural-Health-Plan.pdf  

 

Epidemiology Report: A report on Women’s Health, Murrumbidgee Local Health District 

http://www.mlhd.health.nsw.gov.au/about/health-statistics/reports  

 

NSW Health Framework for Women’s Health 2013 (NSW Ministry of Health) 

http://www.health.nsw.gov.au/women/Publications/Womens-Health-Framework-2013.pdf  

 

NSW State Health Plan: Towards 2021 (NSW Ministry of Health)  

http://www.health.nsw.gov.au/statehealthplan/Publications/NSW-State-Health-Plan-Towards-2021.pdf  

 

Women’s Health: Meaningful Measures for Population Health Planning 2013 (Australian Women’s Health 

Network)  

http://www.awhn.org.au/files.php?cat=4  

 

Youth Health Policy 2011 – 2016: Healthy bodies, healthy minds, vibrant futures (NSW Department of 

Health)  

http://www0.health.nsw.gov.au/policies/pd/2010/pdf/PD2010_073.pdf  

 

http://www.health.nsw.gov.au/rural/Publications/DRAFT-NSW-Rural-Health-Plan.pdf
http://www.mlhd.health.nsw.gov.au/about/health-statistics/reports
http://www.health.nsw.gov.au/women/Publications/Womens-Health-Framework-2013.pdf
http://www.health.nsw.gov.au/statehealthplan/Publications/NSW-State-Health-Plan-Towards-2021.pdf
http://www.awhn.org.au/files.php?cat=4
http://www0.health.nsw.gov.au/policies/pd/2010/pdf/PD2010_073.pdf
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Appendix 4: Template I 

Final template to be populated for each of the five (5) priority issues and how they service the 13 identified vulnerable population groups of women in our 

community. 

Vulnerable population groups of women include: 

a. refugee and asylum seekers 

b.  sexual assault survivors  

c.  women with disabilities  

d. aboriginal women (in rural communities and in Wagga Wagga)  

e. low socioeconomic groups 

f. gay and lesbian, bisexual, transgender and inquiring  (GLBTI) 

g. rural and remotely isolated 

h.  culturally and linguistically (COL) diverse  

i. carers (primary and secondary) 

j. youth (smoking and sexual assault issues) 

k. older women (fall prevention, dementia, care for grandchildren etc. ) 

l. disempowered women 

m. homeless, isolated and the lonely. 

Key priority issues for women in this community include: 

1. Violence against women 

 

a. domestic violence (affect different target groups e.g. older women’s needs) 

 

 Current activities/ 

programs addressing 

this issue 

Who is implementing 

these activities? 

What vulnerable groups of women are being 

targeted (indicate as above list  a,b,c etc.) 

What vulnerable groups are 

NOT being serviced? 

 (i.e. gaps) 

Pre – education and 

prevention 

    

During- crisis treatment     

Post - support and 

rehabilitation 

    

2. Sexual assault (complex trauma victims e.g. women forced to give up babies for adoption)  
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 Current activities/ 

programs addressing 

this issue 

Who is implementing 

these activities? 

What vulnerable groups of women are being 

targeted (indicate as above list  a,b,c etc.) 

What vulnerable groups are 

NOT being serviced? 

 (i.e. gaps) 

Pre – education and 

prevention 

    

During- crisis treatment     

Post - support and 

rehabilitation 

    

 

3. Sexual health 

a. Gynaecological, reproductive care and midwifery  

b. Teen pregnancy 

 Current activities/ 

programs addressing 

this issue 

Who is implementing 

these activities? 

What vulnerable groups of women are being 

targeted (indicate as above list  a,b,c etc.) 

What vulnerable groups are 

NOT being serviced? 

 (i.e. gaps) 

Pre – education and 

prevention 

    

During- crisis treatment     

Post - support and 

rehabilitation 

    

 

4. Lifestyle chronic diseases/health issues 

a. smoking  

b. eating disorders  

c. obesity  

d. alcohol consumption 

 Current activities/ 

programs addressing 

this issue 

Who is implementing 

these activities? 

What vulnerable groups of women are being 

targeted (indicate as above list  a,b,c etc.) 

What vulnerable groups are 

NOT being serviced? 

 (i.e. gaps) 
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Pre – education and 

prevention 

    

During- crisis treatment     

Post - support and 

rehabilitation 

    

 

 

5. Mental health  

a. grief and loss 

 Current activities/ 

programs addressing 

this issue 

Who is implementing 

these activities? 

What vulnerable groups of women are being 

targeted (indicate as above list  a,b,c etc.) 

What vulnerable groups are 

NOT being serviced? 

 (i.e. gaps) 

Pre – education and 

prevention 

    

During- crisis treatment     

Post - support and 

rehabilitation 
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Appendix 5: Template II  

Template II to be populated for each of the three (3) highest priority populations of women against the five (5) identified issues. 

Priority population groups of women include: 

1. Youth (smoking and sexual assault issues) 

2. Low socioeconomic groups  

3. Rural and remotely isolated 

1. Priority population - Youth (girls and young women)  

1. Violence against women 

a. domestic violence 

Targeting Youth  Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

2. Sexual assault Targeting Youth Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

  

3. Sexual health 

a. Gynaecological, 

reproductive care and 

midwifery  

Targeting Youth Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service 

delivery? 
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b. Teen pregnancy 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

4. Lifestyle chronic 

diseases/health issues 

a. smoking  

b. eating disorders  

c. obesity  

d. alcohol consumption 

Targeting Youth Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

5. Mental health  

a. grief and loss 

Targeting Youth Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 Pre – education and prevention    

 Early intervention    
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 During- crisis treatment    

 Post - support and rehabilitation    

 

2. Priority population - Low socioeconomic women 

1. Violence against 

women 

a. domestic violence 

Targeting low socioeconomic 

groups 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

2. Sexual assault Targeting low socioeconomic 

groups 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

3. Sexual health 

a. Gynaecological, 

reproductive care 

and midwifery  

b. Teen pregnancy 

Targeting low socioeconomic 

groups 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service 

delivery? 
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 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

4. Lifestyle chronic 

diseases/health issues 

a. smoking  

b. eating disorders  

c. obesity  

d. alcohol consumption 

Targeting low socioeconomic 

groups 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

5. Mental health  

a. grief and loss 

Targeting low socioeconomic 

groups 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

3. Priority population - Rural and remotely isolated women  
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1. Violence against 

women 

a. domestic violence 

Targeting  rural and remotely 

isolated 

 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

2. Sexual assault Targeting  rural and remotely 

isolated 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

3. Sexual health 

a. Gynaecological, 

reproductive care 

and midwifery  

b. Teen pregnancy 

Targeting  rural and remotely 

isolated 

 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    
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4. Lifestyle chronic 

diseases/health issues 

a. smoking  

b. eating disorders  

c. obesity  

d. alcohol consumption 

Targeting  rural and remotely 

isolated 

 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 

5. Mental health  

a. grief and loss 

Targeting  rural and remotely 

isolated 

Current activities addressing this issue Who is implementing 

these activities? 

Where are the gaps in service delivery? 

 

 Pre – education and prevention    

 Early intervention    

 During- crisis treatment    

 Post - support and rehabilitation    

 


