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DEVELOPMENT OF A NEW NATIONAL WOMEN’S HEALTH POLICY

NATIONAL FOUNDATION FOR AUSTRALIAN WOMEN  (NFAW) DISCUSSION PAPER

BACKGROUND
The Australian Government Department of Health and Ageing (DoHA) held a Roundtable discussion on 12 March 2009 and has invited submissions from the community to assist in preparing the New National Women’s Health Policy (NNWHP)
.  Submissions are due by 30 June 2009.

Five principles were suggested by DoHA as a basis for the development of the NNWHP.  They are:

· gender equity;
· health equity between women; 

· a focus on prevention;
· a strong and emerging evidence base; and
· a lifecourse approach

We understand the process initiated by DoHA to require internal consultation and subsequent inputs to DoHA about these principles from the entities at the Roundtable. We further understand that DoHA is not looking to develop many new specific programs, but rather to ensure existing programs more adequately address women’s health concerns through reference to the NNWHP. 

Discussions ensued between Security for Women (S4W), the National Foundation for Australian Women (NFAW) and WomenSpeak around the possibility of a joint submission. At a teleconference of the above groups held on 14 May it was agreed that it was appropriate to engage consultants to prepare the submissions on behalf of the groups.

It was decided that a list of issues for each of the above DoHA suggested Principles (headings) would be prepared which would form the basis for the final submissions after consultation with stakeholders.  
At this time, S4W has withdrawn, and NFAW and WomenSpeak will act independently, but with collaboration aimed at producing synergies.

NFAW has previously considered future and emerging health policy concerns at an invitational workshop in 2005, which examined issues on a lifecourse basis; the workshop was not limited to women’s health concerns alone
. One paper did discuss the needs of women 40-60years specifically, and there is also an early exposure draft ‘Healthy Women-Healthy Communities’ by the National Rural Women’s Coalition. Many of the points made in the papers and discussions remain relevant. 

The summary from that meeting is at Attachment A
This submission has been prepared on behalf of NFAW, and has been circulated to NFAW members for input.  The final paper reflects the input which has been made by NFAW members.

DISCUSSION

There are many recent publications which will influence the development of a NNWHP.  Most are lengthy and contain a wealth of detail.  In a  submission such as this a detailed study of, or reference to, the detail in the documents is not possible.  

NFAW believes that the key publications include:

· Maternity Services Review 

· National Preventative Health Strategy (Preventative Health Care Taskforce -for completion June 2009)

· A Healthier Future for all Australians (National Health and Hospitals Reform Commission)

· National Primary Health Care Strategy

· National Health Survey

· Time for a Sexual Health and Reproductive Strategy for Australia 
(PHAA, SH&FPA, ARHA February 2008)

· Publications concerning National Health Priority Areas

· Australian Longitudinal Study on Women’s Health 

· Guidelines for preventive activities in General Practice  (RACGP April 2009)

It will be the role of DoHA in preparing the final policy to ensure that the links between these publications and the NNWHP occur and that enabling associations are formed to the advantage of all.  DoHA has indicated that they will be holding extensive community consultations in each state and territory to assist them in developing the NNWHP

NFAW believes that of all these publications it is important to place the National Health Priority Areas (NHPA) at the forefront of ongoing policy initiatives. The National Health Priority Areas initiative, established more than ten years ago, reflects a collaborative effort endorsed by the Commonwealth and all State and Territory governments. 

The NHPA initiative seeks to focus the attention of the health sector on diseases or conditions that have a major impact on the health of Australians and offer potential for significant health gain. The initiative spans the continuum of care from prevention and early detection, through to treatment, rehabilitation and continuing care, palliative care and research.  There are thus synergies with the principles underpinning the NNWHP.
The NHPA encompass seven areas: 

· Cardiovascular health and stroke 

· Cancer Control 

· Mental Health (with a focus on depression) 

· Injury Prevention and Control 

· Diabetes Mellitus 

· Asthma  

· Arthritis and Musculoskeletal Conditions

.  

DISCUSSION OF THE PRINCIPLES UNDERPINNING THE NEW NATIONAL WOMEN’S HEALTH POLICY

1. Gender equity in health
 

The consultation discussion paper defines gender equity as the "social justice in the sometimes gendered distribution of those resources fundamental to good health".

 

The recognition of the need for and provision of specific health services for women in Australia has resulted in the provision of many gender specific services.  There are still gaps in the provision of services and these are well known and recognized below when discussing health equity between women.

Another gap in the distribution of resources remains in the availability of women as health care providers.  Women often express a personal and/or cultural preference for a female health care provider yet their representation across the provider spectrum is unequal – not least in medical specialist ranks.  

 

NFAW acknowledges that there has been considerable attention paid to providing flexible training and work arrangements for medical specialities but would wish to emphasise the need to support and further such arrangements in future workforce planning.    Pay equity is also significant in any planning of health workforce and although advances have occurred this issue affects mainly those in the allied health professions.

The importance of workforce issues in improving gender equity in health should receive recognition in the NNWHP.  

The role, function and distribution of female health care providers should be considered to be integral to resolving gender equity issues in health.

 

2. Health equity between women
 

The consultation discussion paper identifies Aboriginal and Torres Strait Island (ATSI) women, immigrant and refugee women, women from disadvantaged backgrounds, women from rural and remote areas and women with a disability including mental illness as requiring specific consideration.

The relevant interest groups present at the Roundtable will no doubt provide detailed specific input under this heading

NFAW would wish to give emphasis to some areas of concern regarding health equity for women.  
Firstly, NFAW is concerned that additional requirements for some visa categories do not allow the right of access to Medicare for many women who have recently arrived in Australia.  The women who have these visas tend to be poor and powerless and have often been through trauma of one kind or another.  To deny these people access to health services means that existing morbidity must inevitably worsen and lead to a greater health burden in the future when Medicare access is eventually granted.  

Secondly, NFAW would seek to increase the provision of identifiable culturally appropriate services to women of non-English speaking background, particularly in the areas of health screening.  These women may also have literacy difficulties. The opportunities for preventive health activities which advance health equity between women are worthy of particular attention in the NNWHP.

3. A focus on prevention

The role of prevention in achieving health and wellbeing and reduction in disease burden has been well demonstrated.  The two issues to be addressed in the NNWHP should be the direction and the range of any preventive activities.

The direction of the focus should determine the intent of the activities. Preventive health care activities are defined as being primary, secondary or tertiary.

Primary prevention (including health promotion) is the prevention of a disease before it occurs; secondary prevention is the prevention of recurrences or exacerbations of a disease that already has been diagnosed; and tertiary prevention is the reduction in the amount of disability caused by a disease to achieve the highest level of function. 

In terms of Australian Government policy, agencies beyond the Health portfolio play an important role in creating the environments which will facilitate primary prevention - for example, improved housing, potable water supply and waste management programs will underpin health promotion among indigenous communities in rural and remote parts of Australia. The new national strategy
 to reduce violence against women and their children can also be expected to have positive outcomes for both the physical and the mental health of affected women. 

This fact highlights the importance of inter-departmental policy planning and program review.

The focus in the Consultation Discussion Paper is on primary prevention but it is important to recognize that improvements in health and wellbeing and reduction in disease burden as a result of primary preventive health care activities are realized over a long period of time – in some cases up to a generation.  

A significant proportion of the women’s health population targeted by the NNWHP will in consequence require both secondary and tertiary prevention activities.

The first issue is to achieve a balance in the NNWHP which will reflect the necessity for preventive activities in all areas.

The range of preventive activities is the second issue which should be addressed in the NNWHP.  The Consultation Discussion Paper mentions the gaps which are apparent in existing preventive activities.  
As well as primary secondary and tertiary, prevention can be described as universal or selective.  Most universal programs have a limited range of success which should be addressed by selective preventive activities.  
There is a need for the NNWHP to outline the selective preventive activities which are to be addressed, e.g. cervical screening rates in Aboriginal and Torres Strait Island women, occupational health and safety issues for women in the workforce, smoking and other risk behaviours in adolescent girls.

The publication Guidelines for preventive activities in General Practice, which is mentioned above, provides a comprehensive outline of preventive activities to be undertaken over the lifecycle for both children and adults. 

4. A strong and emerging evidence base
The Consultation Discussion Paper proposes that the NNWHP could identify priority areas for future research.  This concept is supported.

The issues are:

· A need to continue comprehensive gender focused research as the basis for health programs

· A need to set defined measurable outcomes for any health programs and to measure such outcomes within the lifecycle of the program

· A need to define and measure the barriers to change and use the data to provide for more selective interventions

5. A lifecourse approach

The Consultation Discussion Paper defines particular lifecourse transitions which “increase vulnerability to poor health”.  The paper nominates pregnancies, childbirth, school entry, puberty, school leaving, workforce entry, partnering, menopause and widowhood.   The concept of a lifecourse approach as part of the matrix of a NNWHP is supported.  NFAW would like to emphasise specific aspects of the lifecourse transistions which we believe should be recognized in the NNWHP.

Firstly, a focus on prenatal issues is essential if a lifecourse approach is to be successful. The influence of maternal health on future health has been well established.  Emerging research continues to further expand the importance of prenatal influences on the health and wellbeing of the yet to be born individual.  It is crucial to see adequate attention paid in the proposed policy to intra-partum and post-natal care as well as to ante-natal care.   

Secondly it is suggested that for women, sexual and reproductive health is particularly relevant for inclusion in a NNWHP.  By virtue of their fertility women experience morbidity and ill health that is worthy of specific attention.  The sexual and reproductive health of women will also impact on their children.

The document Time for a Sexual Health and Reproductive Strategy for Australia mentioned above provides a comprehensive overview of the present Australian situation and outlines the need for a national approach to coordinate and complement existing State initiatives.  The document also outlines the interdependencies which are important in sexual and reproductive health including substance abuse, domestic violence etc.  We consider there should be more references to gender concerns around mental health (including links to national strategies)

Thirdly the provision for adolescent mental health services is seen as vital in supporting the lifecourse transition associated with puberty.  As one of the National Health Priority Areas the provision of enhanced mental health services has been the focus of the Commonwealth, States and Territories for some time.  There is much work to be done still in meeting the gaps in services particularly in the provision of timely response to requests for services from referring agencies.  Adolescents with mental health issues are not always willing to seek help but when they do seek help the likelihood of a successful outcome is dependent on the ready availability of services.
Finally, NFAW would suggest that the role of women as carers throughout these lifecourse transitions should be recognized in the NNWHP.   Women are usually the principal carers for infants, children, disabled members of the family and in later life for elderly parents or parents-in-law.  This role as a carer throughout the lifecourse provides additional risks to the physical and mental health and wellbeing of the women concerned.  Support for women in the role of carer is considered important as part of the NNWHP.

CONCLUSIONS
NFAW believes that the development of a New National Women’s Health Policy represents an exceptional opportunity to facilitate the coordination of a number of health policy initiatives, both existing and proposed, Commonwealth and State, to advance the health status of Australian women over the next generation.  NFAW supports the DoHA identified principles, and urges consideration of the discussion points made above in creating  the new policy outlines.

NFAW
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ATTACHMENT A

NFAW Health Futures Workshop 27 April 2005
In April 2005 the National Foundation for Australian Women (NFAW) organised a workshop entitled What are the Health Challenges Facing Australia?  Papers presented at the workshop and a summary of the agreed issues for further development may be found on the NFAW website www.nfaw.org.

The key messages from the workshop were:

1. Preferred Health System Qualities

· Universal and equitable

· Cost effective

· Rational (drawing on national data collections and evidence-based practice and monitoring)

· Comprehensive, embracing public (population) health policy, programs and education, primary, secondary and tertiary medical and surgical care, including dental care and mental and rehabilitative health services and the Pharmaceutical Benefits Scheme

· Integrated with other public policies e.g. housing and income support.

2. Structural Issues and Limitations Imposed by Value Sets

· Commonwealth-State tensions militate against an integrated approach to primary, secondary and tertiary health care.
· Portfolio and bureaucratic fragmentation militate against integrated policy development and coordination of service provision for complex health/social policy issues and put barriers in the way of achieving continuity of care throughout an individual’s life.
· Ideological issues
· The workshop questioned whether bulk-billing without co-payment (Labor) need be an essential element of a universal system (services should be affordable, but not necessarily ‘free’ to the individual user).  The important issue is to ensure that those most in need (for reasons of economic status or chronicity, etc) can access affordable serves when necessary.
· The workshop questioned the value of emphasising ‘individual choice’ (Coalition parties) as it appears to be more characteristic of the high-cost US health system, which does not provide universal coverage, than of the lower-cost and universal cover European models.
· How far do insistence upon bulk billing and/or choice of insurer or service provider drive up costs and limit the rational use of resources?
· There seems to be an overemphasis on fiscal policy vis-à-vis broader economic policy which takes into account social and community costs and benefits - it is more useful to evaluate outcomes than to measure inputs.
3. Priorities—System and Service Provision

· National Health Priority Areas and Risk Factors for Disease should form the basis for planning, overlaid by programs designed for strategic targeting (see 1. above) of areas of inequity (e.g. Indigenous health) and of fundamental importance to whole-of-life healthy living (early childhood health).

· There are impediments to putting into practice new knowledge:

- communication to practitioners
- workforce issues—skills shortages and insufficient people in workforce (shortages of nurses, aged persons’ carers); smaller families leading to fewer family member carers for the aged.

- education of general population on health matters, especially education of lower socioeconomic groups.

· Knowledge management needs focus: the development of better, and comparable national data sets to support policy-making and evaluation across the health/community service sector and the provision to the public of credible, accurate information on which they can base informed judgements.

· Mental health needs special, integrated focus and resources across the health and housing sectors.

· Acquired brain injury: Federal and State Treasury officials are examining structured settlements for those who are entitled to insurance-based compensation, but many fall outside that system.  Urgent need for a coherent policy approach to lifetime support for this group.

· Services for the aged and disabled
- Need to review structure of the residential aged care industry and to require more transparency in use of government funding for aged care. Necessary to identify services being provided and who pays for what—care, accommodation, extra services.  Should there be increased resident contribution for any or all of these elements?

- Aged Care Assessment: the ACAT assessment system needs review, and ACAT teams should not be assessing the younger disabled, whose needs vary considerably from those of the aged.  There is a need for a separate, professional, structured approach to assessment of people with disabilities

- Most people prefer to remain in their own homes with support when aged-related disability or infirmity begins to impact upon their independence.  There is pressing need for more generous funding to be focussed on provision of adequate home and community care services.

- Separate Home and Community Care services should be designed provided for the aged and the disabled—the needs of the young disabled are widely divergent from those of the aged and a common approach to service provision tends to lead to inadequate services being provided to the young disabled, who also often require health care to be integrated with their home care services.

- Residential care for the young severely disabled should be completely separate from residential aged care.

- Many concerns have been expressed about the degree and types of accountability required of community organisations and private sector service providers, especially if they should be required by government to determine client eligibility issues.

- Need to integrate primary, secondary and tertiary health care, and provide family support/visiting services and continuity of individual health care from childhood to adulthood (as is done under the UK-NHS).  







� http://www.health.gov.au/internet/main/publishing.nsf/Content/phd-women-consult-submissions


� http://www.nfaw.org/health-futures/


� � HYPERLINK "http://www.health.vic.gov.au/nhpa" ��www.health.vic.gov.au/nhpa� accessed June 10, 2009


� http://www.fahcsia.gov.au/sa/women/pubs/violence/np_time_for_action/national_plan/Pages/default.aspx
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