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Hearing commenced at 11.52 am

UNWIN, MS GEMMA
Manager, Community Engagement,
Office for Women'’s Policy, examined:

The CHAIRMAN : On behalf of the committee | welcome you to theeting. You will have
signed a document titled “Information for WitnessesHave you read and understood that
document?

Ms Unwin: Yes. | have read and understood the document.

The CHAIRMAN : These proceedings are being recorded by Hans&rdranscript of your
evidence will be provided to you. To assist thmpottee and Hansard, please quote the full title of
any document you refer to during the course of ieigring for the record. Please be aware of the
microphones and try to talk into them. Ensure fltat do not cover them with papers or make a
noise near them. | remind you that your transeniitbecome a matter for the public record. If fo
some reason you wish to make a confidential statemering today’s proceedings, you should
request that the evidence be taken in closed sesdiothe committee grants your request, any
public or media in attendance will be excluded fribva hearing. Please note that until such time as
the transcript of your public evidence is finalisédshould not be made public. | advise that
premature publication or disclosure of public evicke may constitute a contempt of Parliament and
may mean that material published or disclosed isubject to parliamentary privilege.

| have explained that | will have to leave shortip about 10 minutes - and that Hon Sally Talbot
will chair the committee in my absence.

Would you like to make an opening statement tactiramittee?

Ms Unwin: Yes, | would. | have an opening PowerPoint @négtion. | am waiting for it to log
on. | want to let you know that prior to my joiginhe Office for Women'’s Policy, | worked in the
women’s bureau of the Department of Education araining, the Office of Equal Employment
Opportunity, the Disability Services Commission atite Department of Consumer and
Employment Protection. | have run search confegndndustry think tanks, community
engagement forums and various other community esrgagt strategies, the outcomes of which
have contributed to both policy development andtsgic plans in the government and private
sectors.

The CHAIRMAN : Shall we have some questions while you are m@ifor your presentation to
boot up or do you need to concentrate on that?

Ms Unwin: | would not mind concentrating on that and givthe committee some intro. | want to
give an idea of my presentation. | want to go digto some examples of community engagement
and give further information about the way in whigh engage with women in the community. |
want to raise some issues. There is not a bestiggamodel for community engagement because
there are thousands of models.

[12.00 pm]

The CHAIRMAN : | have handed Anthony a line of questioning thatepared. Gemma, | am
going to have to leave. Hopefully, we can pickwigh all of this when | meet with you at your
office.
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Ms Unwin: Yes, that will be great. We are looking forwaodyou coming in and seeing the
office, because we have a variety of programs atelas well as key policy priorities. We have
some really exciting things we are planning fortngear.

The CHAIRMAN : | am looking forward to it and | am sorry thatas cancelled previously.
Ms Unwin: | understand; my sympathies.
Proceedings suspended from 12.01 to 12.17 pm

Hon SALLY TALBOT (The Acting Chairman) : In the meantime | have taken over as chair.
That just shows what can happen if you hang aréamgl enough! Have you had all the formalities
read to you?

Ms Unwin: Yes.
Hon SALLY TALBOT : | think we are ready now to go straight intod®rice; so, over to you.

Ms Unwin: | gave a brief introduction as we were tryingstwt out our technical difficulties, but |
also wanted you to know that | joined the Office Wédomen'’s Policy in 2001, and that was to -

Hon LOUISE PRATT: Excuse me, | am sorry to interrupt, but would ynind not turning those
lights off because it is actually better if we @@ Gemma’s face.

Ms Unwin: Thank you. | joined the office in 2001, basig&b conceptualise, organise and deliver
the Women’s Convention, which was held in 2002wds entitled “Your Future - Your Say”. The
Women’s Convention was a first in the consultatagproach being adopted by the Office for
Women'’s Policy. It was the first major engagemiaitiative under the new state government. The
Office for Women’s Policy and our engagement sgiae are now giving women a greater say in
policy development. As you know - | am probablggrhing to the converted - ensuring the views
of all of the population, including women, are eefied in policy and program development is vital
to a government which is responsive to the needheotommunity. At the Office for Women’s
Policy, ensuring women’s voices are heard in polieyelopment is part of our core business.
Although the office targets all women, we have aipalar emphasis on ensuring those women
without power and women who are more marginaligatl lzave a lack of access towards decision
making are involved in consultative strategies. Wae a particular focus on women on low
incomes; women with disabilities; Aboriginal andriles Strait Islander women; women from new
and emerging migrant communities, such as partigufdrican and Muslim women; women living

in regional, rural and remote areas; young womed;aso lesbian women. In targeting any sector
of the population, a one size fits all approach flees not work. Just as there is diversity among
women, so is there diversity among community engeage initiatives or strategies. | would like to
add at this point that there is also no best graathodel for community engagement. The best
model is one which is going to suit the goals @f éinganisation or the goals of the engagement, the
complexities of the issues, the requirements of gimects and the stakeholders involved. Of
course it has to meet the access requirementg eéatbet group for consultation.

Before | describe to you in detail some of OWP’snowunity engagement strategies, | thought we
could spend a few minutes looking at some differsatlels for community engagement. There are
many models of community engagement, but this mgrni will highlight three different
approaches. A citizens jury, which is a commueitygagement approach, is made up of 12 to 16
lay people chosen through random sampling and septing as much as possible of the diversity
within the community in relation to age, gendertunal background, Aboriginality and religious
beliefs. At this point | stress that diversity atite inclusive nature of engagement are really
important in terms of getting that broad viewpahgll parts of the community. Citizens juries are
suitable for single issues only. Background infation is provided on the subject at hand, but it
needs to be objective and neutral. Citizens jur@slast between two and five days and they listen
to a series of expert withesses who provide evidleovering new facts and new perspectives. The
style of our citizens jury could be seen a couglgears ago when the Drug Summit was held at
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Parliament House. Consensus is sought and juners provide their findings to the organising
authority. The organising authority needs to héénepower to act on the decisions arising from a
citizens jury. This is a particularly useful modehen the issue is contentious or has public
significance.

[12.20 pm]

The next model | would like to highlight with yos the deliberative survey. This engagement
strategy is used when you try to identify peoplatstudes and preferred options. You need a
statistically significant sample of the populatiamd you ask them to participate. Unlike a stashdar
survey, a deliberative survey assesses public apifist, then provides written information about
the topic and issue. The deliberative survey tiramgs together the participants with facilitattws
deliberate over the issue, both in small and lgrgeips. There is no attempt to reach a consensus,
but participants are then asked to fill in the gyragain. The aim is to gather informed quali&ativ
input and consider choices. The deliberative sualso enables decision makers to understand in
what ways information influences choices and opigio

The third one | would like to present - as you sam, these are all very different - is the people’s
panel. This is usually a large group of peopldetiveen 600 and 2 500 for a state initiative.t If i
was a national consultation engagement approachywuld be looking at more like 5 000 people
to be involved to make it representative and valldhese people are recruited to act as a research
sample and need - | mentioned this before - toebeesentative of the population in terms of age,
gender, culture, region, location etc. People’sgtmare used as sounding boards to test specific
opinion. They assess services and develop vieastdbture needs and goals. It is a way to track
attitudes among people over a period of time. me&nbers are asked to participate for five years
with a sample topped up when members leave. Timessbers can then participate in telephone
surveys, one-to-one interviews, search confereagddocus groups on a range of topics or interest
areas. The people’s panel is useful for a numibereasons. It provides regular access to a
representative group, it has the ability to monitbange over time, it has a fast turnaround, and
usually it has a higher response rate than isdbe with other survey tools.

Although there is no perfect or best practice eXanipr community engagement, there are some
useful components of good community engagemengodd community engagement strategy will
involve the community and stakeholders at the \mginning of the consultation, is inclusive of
diversity, is authentic and not agenda driven, wodt ensuring that all voices are heard -
particularly those people who have less power withe community - the outcomes are acted upon,
and consultation is transparent and accountabtegXample, reports are published, distributed to
participants and made available to the public.

For community engagement to be authentic and éffecit needs to focus on areas in which
organisers have the decision making power or tpadaty to respond to the particular issue at hand.
Before | talk about specific details, | wish to tradlict my esteemed colleague, Christina Gillgren,
on the whole notion of organisers having the paweanake decisions and to act on issues raised by
those people in a community setting: in my expesenf engagement, there is such a thing as
consultation fatigue, particularly evident amonigsigenous communities, which represent one of
the most over-researched groups in our societydiggmous women have on many occasions
expressed great cynicism referring to the govermnaanseagulls flying in, asking the same
guestions, hearing the same answers and then fiylmgagain. Portions of our community are
over-consulted, and we, as a government, need toliemore effective in using the outcomes of
this consultation - we need to share it more.

Moving on to the work of the Office of Women’s Rxnlj we are going to look at four strategies that
are all different in terms of influencing the pglicdevelopment process. | will start with the
Women’s Convention 2002, and then | want to talkwlthe Indigenous Women’s Congress of
Western Australia, which is a ministerial advisgmpup. We will look at the media workshop,
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which was a proactive policy initiative of ours,dathen the housing strategy, which was the
response by the Office of Women'’s Policy to thaeewvof the five-year housing strategy.

Unlike other government agencies, the Office of Véaia Policy uses community engagement as a
way of also building on strengths and building aatyawithin communities; for example, we
involve non-government organisations as key stakieh® in planning an initial strategy in the
same way that we will involve other stakeholdetghsas industry or business groups or various
other policy makers from other government agend@gnsure that in the first instance you have
people who will be impacted by the outcomes ofghgagement strategy involved in the planning
of it. Therefore, the outcomes can be useful lorancerned.

As part of our process, we have also trained anplagred women from the community to act as
facilitators. One of the benefits of this approashhat it allows women from less represented
groups to be profiled in the public arena. Fomepke, indigenous women feel very comfortable in
expressing and discussing their issues and conedthsanother indigenous woman. When you
have indigenous facilitators or facilitators froraltarally diverse communities, it enables a far
greater deal of interaction from those types ofugsd Importantly, it allows women to develop
their skills to use back in their communities.

The Office of Women’s Policy also profiles the wodd women’s groups in community
organisations. When we are doing community engagesirategies, we tend to identify possible
best practice examples of community work or thekwesomen’s groups or NGOs are doing to
build their awareness and the public awarenedseoéxcellent work taking place in the community.
We also have provided financial support to enalderaunities to run their own community
engagement strategies. When we do that, we etizarene of the engagement forums is done in
collaboration with either the government or the ngovernment sector. Of course, engaging with
women provides a qualitative understanding of issrel experiences of women in the community.
This needs to be combined with statistical analigsiensure outcomes of community engagement
are also grounded in statistical evidence.

[12.30 pm]

The Women’s Convention focused on seven prioritgaarfor women; namely, opportunities,
workplace, law, family care, safety, seniors andlthe It was an opportunity for women to come
together and, as | mentioned before, it heraldedh#w way the government is doing business. It
also empowered women to create a vision for a nestévn Australia. They identified high-level
goals and priorities in those seven key areas. mamty engagement forums followed the
Women’s Convention 2002, which set a more detaftdtegy. | am tabling the “Women’s
Convention 2002 Report Your Future - Your Say”, evhdetails high-level goals and priorities set
by the women who attended the convention.

In organising the convention, the Office of WomeRu@licy consulted key stakeholders very early
on. We ran a focus group with government policyemako ensure that some of their priorities
would be reflected in some of the content and timamf the Women’s Convention. We ran focus
groups with key women’s groups and community lesdehich was essential. As we progress you
will see that a really large proportion of wometeatled from the more minority groups, which we
usually do not see at a mainstream convention. o8tr20 per cent were indigenous women and a
large proportion were from the CALD sector. Thteadance of the women who are usually not
seen in the community arena or community engagemegbnsultation events was because we
engaged with their leaders or community organisatigery early on. We created an event that was
accessible and met their access requirements. phasise some of these access requirements,
because that makes the difference when trying @éateran engagement strategy that is inclusive.
We need to understand diversity issues and adtliess in the organisation of an event such as a
women'’s convention or a community engagement foruomderstand Hon Louise Pratt was one of
the facilitators of the Women’s Convention.
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Hon LOUISE PRATT : Yes.

Ms Unwin: We made sure that all convention material waalale in braille, large type and
audio disc. We ensured that we conducted an aecefisof the Perth Concert Hall to ensure it was
accessible to people with a range of mobility amdssry disabilities. We not only made sure that
the usual ACROD parking bays were identified, bisoawve identified and created additional
ACROD bays for people using wheelchairs. We alemiified and printed an “accessible” map of
the venue. One of the major issues for people mibhility disabilities - people with wheelchairs
and those with cerebral palsy - is that the mosesgible path of travel assists them in accessing
buildings and patrticipating in meetings. Childecaras made available and we provided a range of
options to meet the needs of mothers who weredittgn We ensured that the main business of the
Women’s Convention 2002 occurred during school s@ar that women who had to leave to pick
up their children could do so. As | said, we madenge of childcare options available to them.
We also had a sign language interpreter duringtheal part of the proceedings. An audio loop
was installed so that people who use hearing amlddchear the speeches. Staff were also
designated as access support crew for women wshbiities so that specialised people were
available for them, and the staff had their eyesnofor people with disabilities to make sure they
were looked after.

It was encouraging that the Equal Opportunity Cossion contacted the Office of Women’s
Policy to acknowledge the level of inclusivity inganising the Women’s Convention. Statements
were made about our setting best practice exanfiplescess inclusion. | failed to mention earlier
that with the catering we ensured that halal argktagian food was available. We created a prayer
room for Muslim women given that it was a two-dayneention and they are required to pray at
certain times of the day. We ensured that thegirayom was also rid of symbols of animals and
sculptures so that it reflected their own cultuné aeligious beliefs. We provided basins and jugs
in the bathrooms to enable Muslim women to wasir thends and feet prior to prayer. Although
one might wonder what was the point of that, thevigion of that level of facility enabled the
women to feel respected, valued and empoweredapdrticipate far better in discussions at the
convention. Part of the success of the conventvas the engagement of those key women’s
groups and NGOs very early on.

We introduced a community-based marketing stratelggreby, rather than use mainstream type
promotions through newspapers etc, we distributedgrs to a bunch of community organisations,
women'’s centres and childcare centres. We algoliited registration brochures that included all
the access requirements. The brochures had aneergovernment appearance. | do not know
whether you remember, Louise, that the images enfribnt of the 2002 report depict cultural

diversity. It was an innovative approach and qoastwere asked about the woman with the
pierced tongue. | convinced the more conservatreenbers of my office that that photo was a
good thing and that the idea was to reflect a frasti dynamic approach in trying to make a
government initiative more accessible to peoplethe community. The community-based

marketing strategy, in line with the advice proddasy the women’s groups and the community
leaders, worked.

The Women’s Convention “Your future - Your Say’ratited 400 women to the Perth Concert
Hall. Close to 400 women patrticipated in our \attaonvention; that is, women from regional rural
and remote areas. Were you part of that discuskmuise? Some of our keynote speakers made
themselves available to take part in a room that 8&t up as a chat room and where we placed
bulletin boards. That enabled women living in oegil, rural and remote areas to contribute. We
circulated booklets that provided background amatisgical information - | did not bring one with
me - on the seven key priority areas that womendcoead, think about and discuss with their
friends before attending the convention. It alstpbd women living in regional, rural and remote
areas to participate. They had work books and dgracikd on various issues so that they could
stimulate dialogue.
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At the live convention - | have the figures arouhd wrong way - 18 per cent of participants came
from Aboriginal and Torres Strait Island backgrosndll per cent from CALD, 18 per cent were
senior women, 13 per cent were young women, sixeet were from RRR areas and four per cent
were women with disabilities.

Hon ANTHONY FELS: What is CALD?

Ms Unwin: It means culturally and linguistically diversenemunities. They reflect a lot of the
new and emerging groups that we are working witichsas Muslim and African women. | have
worked in the engagement process for a long tingk iemvas unusual to see the proportion of
Aboriginal women who attended. That does not Wgueppen at mainstream conventions. They
go to Aboriginal-specific events, but they do netessarily feel comfortable at mainstream events.
They came in such big numbers because of the wagrgyaged early on and because of the office’s
ongoing relationships with the indigenous community

| refer to monitoring of the outcomes of the cormti@m As you will read in the Women'’s
Convention booklet, a range of high-level goals #&eg priorities have been identified. We
produced the “Women’s Report Card: Measuring Womé@&mogress”. We took the main goals
from the convention that women had identified asthglished some key performance indicators to
provide some baseline data to measure women’s gge@o that over time the Office of Women’s
Policy can measure whether women’s lives have inemio | am referring to the women'’s report
card update 2006, which Mike might like to disttiéu This is the first report we have released
since producing that base-line data. This idezgithe position of women compared with 2003 to
2005 or 2006, depending on when the statisticaaaéable.

Hon SALLY TALBOT : | need to structure what time remains to use gommittee must wrap up
just before 1.00 pm.

Ms Unwin: | can finish by then.

Hon SALLY TALBOT : We want to ask you some questions.

Ms Unwin: | will power on and | will not expand too much oy points.

Hon SALLY TALBOT : Can you leave us a good 10 minutes for questions

Ms Unwin: Absolutely. The other engagement strategy lld/itike to highlight for the committee
is the Indigenous Women’s Congress of WA. The oesgjcame out of the Women’s Convention.
Indigenous women who were there made a very str@egmmendation to the Minister for
Women'’s Interests to establish a direct line obrépg to her. The congress is the only ministeria
advisory body on indigenous women’s issues in Wastfaistralia. There is only one other in
Australia - an advisory body that reports to therfer of Victoria.

There are representatives from seven regions intafesAustralia - the Kimberley, Pilbara,
Gascoyne, Murchison, the wheatbelt, goldfieldstlsovest and great southern. | have listed some
of the areas for which the IWC has provided pohclvice, such as input on customary law to the
Law Reform Commission; the community developmenpleyment program, which will have a
profound impact on the economy of many small anthted indigenous communities; the review
of the Department of Indigenous Affairs; the West@ustralian state housing strategy - | will go
into more detail about this later; the family rdigation policy; and amendments to the Equal
Opportunity Act. The congress is also very clogalolved in identifying the key areas for the
“Indigenous Women’s Report Card”. That is simitarthe “Women’s Report Card” in that it
identifies a range of key indicators to measurégieidous women’s wellbeing in the community. It
Is the first one of its kind in Australia. Unfortately, it paints a pretty damning and sad picaire
the position of indigenous women in Western Augrakociety. The IWC also provides policy
advice into the commonwealth inquiry into stolenges and the implementation of the
recommendations of the Gordon Inquiry. It alswinis regional cabinet briefs. Depending on
where regional cabinet is meeting, the Indigenowsnéh’s Congress identifies a range of issues or
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concerns about government services within the regial provides the information to the minister.
When the issues are of significance, cabinet baefgprovided to all ministers, not just the Miarst
for Women'’s Interests. The Office of Women’s Pylaften aids the IWC in participating in policy
development by developing an issues paper to acudsion and debate. This may require some
degree of research, but we find that we obtairbéter quality advice from the congress if it has a
background paper to comment on. It gives us th@upnity to consolidate some fairly diverse
information. The IWC has two face-to-face meetipgs year and three videoconferences. We
have contact with the IWC by e-mail and telephorteenvwe are undertaking consultations on
policy advice within the office.

The media workshop was an initiative of the OffafeNVomen’s Policy. It was part of Women on
Wellness Week. We provided some financial resaurtteat enabled a lot of community
organisations and non-government organisation®¢asf on that. An emphasis of the Office of
Women'’s Policy, based on the outcomes of the cdiens to focus on women’s wellness rather
than a medical model. We collaborated with the d&pent of Health in the delivery of the
workshop. We undertook a fairly comprehensive appih to identifying existing research on
women’s portrayal in the media. We looked at tisiew advertising, billboard advertising and
magazine and newspaper advertising. Again, weeattaind distributed an issues paper and held a
workshop. Fifty people attended the workshop dede was huge diversity, reflecting the make-up
of the women’s conventions. There were some fantasmments made and issues raised. The
report has been to the minister and it is now baitk us. It is soon to be released publicly to
participants and other people. We will also duite it to industry associations, magazines Hrel
West Australian. The West Australian is particularly biased in its reporting of womeissues.

| should have pre-empted the discussion of the an@drkshop by describing different approaches
to proactive and reactive policy. The media wodgskvas an initiative of the Office of Women'’s
Policy after we saw that there was a cyclic reteglop between marketing and advertising, in
which women’s bodies are being used in a sexuddjgatifying way to sell products and services.
| am sure the committee remembers the billboareddement for men’s shoes in which a naked
woman was lying on the ground while a man had b bn her back. Sexualisation in advertising
Is increasing. It seems to have gone in a complet from the late 1970s and early 1980s, so we
thought it was important to initiate the media wsir&p.

The housing strategy - a new engagement that theeQff Women’s Policy will examine - was in
response to an existing policy review within gowveemt. | am trying to highlight the fact that we
can be both reactive to something that is alreaityggon within government, and proactive. OWP
policy advisors identified women who were most ‘enlible with respect to housing needs. These
include women with disabilities, Aboriginal and Tes Strait Islander women, women on low
incomes and women from new and emerging migranifggo | am sure the committee is aware that
many new and emerging migrant groups, particularigny African communities, do not
necessarily operate as a family unit with two ptseand three kids - they often have very large
families or extended families. We are keen for Brpartment of Housing and Works to look at
more creative ways to house specific groups of lgeap our society. As | mentioned, we
undertook a comprehensive search for existing reseato housing needs for these groups. An
issues paper was developed and survey questiores eaveated. We interviewed key women’s
groups and non-government organisations from pdatidarget groups. For instance, for women
with disabilities, we interviewed ACROD. We alsddrviewed various other key special interest
groups that related to the target for our consoltat The survey was circulated on OWP e-mail
networks, including the indigenous women’s e-matwork and the WINFO alert e-mail network.
Each network has 400 women, and it is a fantagipodunity to get a very quick response to a
policy development initiative or an issue emergimghe community. We also sent the survey to
our Indigenous Women’s Congress members. Thetsesdre collated and we then applied a
gender-based analysis, which is a model we have pesnoting in government that enables the
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application of a lens when examining outcomes fathbnen and women in policies or programs.
It enables us to have a more gendered approadietonipact on one particular group. We used
these findings and developed a response, whichsemasto the Minister for Women'’s Interests,
who approved the policy advice and forwarded thi Minister for Housing and Works.

Hon SALLY TALBOT : Excellent.

Ms Unwin: In conclusion, | reiterate the comment that ¢h& no best practice model for
community engagement; it is too variable. Howetlegre are some standards of excellence, some
of which I think | have listed. It is necessary lbe clear about the purpose of community
engagement and to identify the stakeholders - dople who are going to have an impact on that
particular policy or program development. Stakdbod and target groups need to be involved
early on, and we need to make sure that the paatits are actually informed so that they can
participate properly. The committee has heard abome of our efforts in structuring community
engagements to maximise participation from margged|groups. Finally, as a government body,
we need to be transparent and accountable. Thalumies my presentation.

Hon SALLY TALBOT : Thank you very much. It was a sterling effartget through it in that
short amount of time. It might be useful for corttie® members - particularly as our chair had to
leave - to have a copy of the presentation.

Ms Unwin: You have one.

Hon SALLY TALBOT : We will have it circulated then. Before | agk bther questions from
members of the committee, are you familiar withgpecific inquiry we are undertaking?

Ms Unwin: | am aware of the specific inquiry, yes.

Hon SALLY TALBOT : Do you have any comments to make about that#tl have to ask you to
be brief, because | know other people have question

Ms Unwin: Health is not a priority for the Office of WomierPolicy at the moment. We have had
a strategic plan endorsed by the minister and wéamusing on four other key policy priority areas,
so we have not examined the review, nor providgdpaticy advice on it.

Hon SALLY TALBOT : Thank you.

Hon LOUISE PRATT: You have already answered this question in péfith respect to health,
the findings of the Women’s Convention highlighiegues that intersect with health reform. How
have issues raised by the convention been pick@d Tpe Health Department is engaging in a
process of reform in the area of women’s and cbitr health. How should the department be
engaging with women on these issues?

Ms Unwin: The Office of Women’s Policy has not been inwaly and nor should it be, in
monitoring the performance of other government agesn We use the statistical key indicators to
measure how well the priorities identified througke Women’s Convention are being addressed. |
am sorry, Louise, | do not know anything abouttltemmunication strategies and what they have
done, so | am not at liberty to provide any comnmnthat.

Hon LOUISE PRATT : How would you put a gender analysis approaah lealth reform?

Ms Unwin: We would like Parliament to adopt gender analysr every piece of legislation that
goes through, but | think that might be a long wéy

Hon LOUISE PRATT: Obstetric services are not to do with legislatithey are to do with
obstetricians, midwives and doctors, who all ha¥eracious debate about these issues, and women
who might give birth once, twice or three timedifibvery difficult to have a voice in that process
How would you put women’s experience at the hehdetision making within the Department of
Health on an issue like that?
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Ms Unwin: | would say the best port of call would be thep@rtment of Health. Lynnley
McGrath would be able to answer that question dédter than | could in relation to community
engagement with women’s health. Lynnley has beeolved in a trial gender analysis project with
the Office of Women’s Policy and her unit is awafeand was trialling, gender analysis within the
agency. We have a gender analysis kit - | do aetht here - that provides a very clear process,
and one that is not complicated, it is not rocke¢rsce, for analysing the impact of the policy or
program on groups of people in our community. \Weoeirage intersectionality, Louise, as you
heard from my presentation, not just about gendetwden males and females, but the
intersectionality between race and gender, akalitg gender and geographical location and gender.
| refer to the impact on women living in rural, ir@gal and remote areas. Their experience will be
different from that of men living in those area$Ve try always to provide that more complex
approach.

Hon ANTHONY FELS: You mentionedlhe West Australian was biased in its presentation of
women’s issues. | want to find out what you mdaytthat. | guess you would say that if you
believe they are reporting badly. Can you explenat you meant by that?

Ms Unwin: Certainly. Just to recount what Helen saidie@rthis hearing is private, is it not? |
am not going to be done for libel, am I?

Hon ANTHONY FELS: No.
Hon SALLY TALBOT : Should we move into private session?

Hon LOUISE PRATT: Yes. We could resolve to do that. | supposeneed to see whether the
guestion is relevant to our inquiry.

Hon ANTHONY FELS: | was interested as a man. | do not pick ugehtings when | read the
paper. | wanted to know what you meant by the nt@mpbeing biased one way or the other. | take
your meaning to be that it is biased against womaniéerests.

Ms Unwin: Yes, it is sensationalised. If one looks atphess through a gender lens, one can start
seeing the ways it presents information. For exaygn International Women’s Day, we had an
international expert here and she was presentdlgl nematively. She was photographed in front of
a road sign which said “no entry”, and on the otbete of the page was a story that said
“Commonwealth government releases report which saysen are getting fatter, less interested in
sex” and something else, which is really diabolic#l very much showed a biaslThe West has
adopted almost a tabloid approach to journalisfroné flicks through the paper - it is not on page
3, but one sees at about pages 7 to 11 - it foauségauty contests. That section of the papér wil
objectify women and things like that - things thetmen are saying to us they find offensive. Once
the report from the media workshop comes out, litlvéi an opportunity to encourage public debate
on some of these things that are having an impaetamen’s self-esteem and their sense of value
in the community.

Hon ANTHONY FELS: Getting back to the issue before the committee provision of obstetric
services, do you view obstetrics primarily as a wois issue?

Ms Unwin: No, | do not think so. It is an issue for theake community.

Hon ANTHONY FELS: Was the Office of Women’s Policy consulted owdlved in the
consultation process in the decision making orptisgision of obstetric services?

Ms Unwin: No, as | mentioned before, health is not onewfpriorities at the moment.

Hon ANTHONY FELS: Yes, but were you consulted? Were you askegrtivide any
information or feedback?

Ms Unwin: Not that | am aware.
Hon ANTHONY FELS: Do you believe you should have been?
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Ms Unwin: We are a tiny office. We have 12 staff and waggle to deal with our own strategic
priorities let alone being consulted on a wholegenf others. We have tried to be part of every
possible review or inquiry across government, bathvave found that impossible and untenable
with the amount of resources we have.

Hon ANTHONY FELS: The provision of services to women located irakand regional areas is
obviously an issue. What are the office’s concefar as women’s health issues are concerned in
rural and regional areas?

Ms Unwin: We have run regional community engagement forimabout four different areas of
Western Australia. It is not new information;stthe same information. It is the lack of access t
special services, the disadvantage of having teelréo a centre to get health services, the
separation from family, and the impact on a farméngimunity when a wife has to move out of the
local area to access health services. The maoeim rural and remote areas is access, and trying
to attract quality medical services to regionabare

Hon SALLY TALBOT : | hear what you say about health not being ariyi and about your
comparative lack of resources, but is there a poisgiof using some of the mechanisms that you
have already established to put in place some &irmbmmunity consultation on particular issues?
| am thinking particularly of the Indigenous Womgi€ongress.

Ms Unwin: | cannot answer that. Helen Creed would beti@ibperson to answer that because it is
about a resource issue and for us to provide aogsacor level of support, it would need to come
from her as it is about the priorities of the offic We are focusing on women and economic
independence, leadership and governance, gendelitggand safety. They are the four priorities.
| am sorry, but | cannot commit the office to sonmeg for which | do not have the authority.

Hon SALLY TALBOT : You have answered my question by going throlngiseé four priorities.
As there are no further questions, | thank you weugh for coming in.

Ms Unwin: It is my pleasure.
Hearing concluded at 12.58 pm




