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ACKNOWLEDGEMENT OF COUNTRY

Women’s Health in the South East acknowledges Aboriginal and Torres Strait Islander peoples as
Australia’s First Peoples and the Traditional Custodians of the lands, waterways and skies where we live,
work and play. We celebrate that this is the oldest continuous living culture in the world, and that
sovereignty was never ceded. This always was, and always will be, Aboriginal land.

Background

Frankston City Council (FCC) contracted Women’s Health in the South East (WHISE) to strengthen the
organisation’s capability to undertake Gender Impact Assessments (GIAs) in alighment with Victoria’s
Gender Equality Act (2020). The training was specifically targeted to the Neighbourhood Inclusion team,
with the aim of building internal capacity to embed gender equity practices across programs delivered
through FCC'’s four Council-managed Neighbourhood Houses.

This work responds to an identified challenge within FCC: ensuring that all staff responsible for
community development and neighbourhood engagement understand their obligations under the Act and
feel confident to apply GlAs consistently in their practice. While FCC had already developed internal
resources, toolkits, and a Gender Equality Action Plan (GEAP), the need remained for tailored training to
embed a shared understanding of what, why, and how GIAs should be undertaken, and to strengthen staff
confidence in applying these tools within their specific work contexts.

Delivered across three in-person modules between July and September 2025, the training aimed to:

e Build understanding of the legislative foundations, purpose and value of GlAs;

e Strengthen participants’ confidence and capability to conduct GlAs using an intersectional gender
lens;

e Support application through real-world case studies and workplace-based activities; and

e Promote self and collective care practices as integral to sustainable and reflective gender equity
work.

This evaluation report documents the outcomes of the capacity-building sessions, focusing on participant
learning, impact on confidence, and opportunities for future strengthening of gender equity practice across
FCC.
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Findings from session one

The first session was delivered on 25 July to 11 staff in the Neighbourhood Inclusion team and provided
foundational information by introducing the Gender Equality Act (2020) and the purpose, value, and steps
of GlAs. It covered intersectional gender equity, challenging assumptions, and applying GlAs in
Neighbourhood House settings through a practical case study. The session also included strategies for
self and collective care.

All attendees completed a survey before and after the session to measure changes in their knowledge and
confidence.

Changes in understanding

Before the training session, understanding of the legislation of the Gender Equality Act (2020) was varied,
with some participants rating themselves at ‘strong’ while many reported only ‘somewhat’ or ‘none’ (see
Figure 1). After the session, more participants shifted into the ‘somewhat’ and ‘strong’ categories, though
a small group still reported ‘none’ or ‘not at all’. On average, understanding increased by 5%, reflecting
only a modest gain compared to other areas. This suggests that while the session provided useful insights,
additional support may be required for some participants.
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36% 36%
18% 18%
. 0% 0%
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Pre ®Post

Figure 1. Changes in understanding of legislation of the Gender Equality Act (2020).

Participants demonstrated a stronger gain in their understanding of the purpose and value of the Gender
Equality Act (2020), with an average increase of 28%. While initial responses were spread across the
scale, Figure 2 shows that post-training, most participants rated their understanding as ‘strong’ or ‘very
strong’. This indicates the training was effective in clarifying why the Act matters and how it can be applied
in practice.
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Figure 2. Changes in understanding of the purpose and value of the Gender Equality Act (2020).

Understanding of gendered assumptions showed the most substantial improvement, with understanding
increasing on average by 37%. As shown in Figure 3, before the session, responses were divided between
‘strong’, ‘somewhat’, and ‘none’. After the training, the vast majority of participants reported ‘strong’
understanding, with only one participant remaining at ‘somewhat’. This suggests the training was
particularly effective in deepening participants’ awareness of gendered assumptions and theirimpact on
practice.
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Figure 3. Changes in understanding of gendered assumptions.

Understanding of self and collective care increased by an average of 29%. Initially, levels ranged widely,

from ‘very strong’ to ‘none’. After the session, all participants selected ‘strong’, demonstrating a
substantial increase across the group. One participant’s shift from ‘very strong’ to ‘strong’ may indicate
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that the session refined or reframed their previous knowledge, suggesting the content prompted deeper
reflection on what self and collective care entails.
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Figure 4. Changes in understanding of self and collective care.

Changes in confidence

Confidence in applying the Gender Equality Act (2020) increased by an average of 53%, marking the most
significant gain in confidence across all domains. Prior to the training, Figure 5 shows that most
participants reported low levels of confidence, selecting ‘somewhat’ or ‘not at all’. Only one participant
rated their confidence as ‘strong’. After the session, every participant moved into either the ‘somewhat’ or
‘strong’ category, with no one remaining at the lowest level. This increase suggests that the training
effectively strengthened participants’ ability to translate knowledge of the Act into practice. However, with
over half of the group still reporting only ‘somewhat’ confidence, additional support may be valuable.

55%
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Figure 5. Changes in confidence to apply knowledge of the Gender Equality Act (2020).
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Confidence in undertaking practices aligned to the Act’s obligations rose by an average of 45%. Before the
training, responses were mixed, with some participants already reporting ‘very strong’ confidence, while
several selected ‘not at all’ (see Figure 6). Following the session, all participants rated themselves at
‘somewhat’, ‘strong’, or ‘very strong’, and no one remained at the lowest level. This improvement suggests
the training was effective in clarifying what these obligations entail and how they can be acted upon. Still, a
considerable number of participants remain in the mid-range of confidence, indicating that further support
could help bridge the gap between conceptual understanding and practical action.
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Figure 6. Changes in confidence to undertake practices aligned to obligations of the Gender Equality Act (2020).

Confidence to identify gendered assumptions saw an average increase in confidence of 43%, reflecting
strong improvement. As can be seen in Figure 7, pre-training responses ranged from ‘strong’ to ‘not at all’,
with a majority selecting ‘somewhat’. After the session, nearly all participants reported feeling ‘strong’ in
their ability to identify gendered assumptions, with just one person remaining at ‘somewhat’. These results
suggest that the training content resonated particularly well in this area, equipping participants with the
critical thinking tools needed to recognise gendered assumptions in their work.
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Figure 7. Changes in confidence to identify gendered assumptions.

Confidence to practise self and collective care increased by an average of 26%. At baseline, Figure 8
illustrates varied responses, with a large proportion of participants rating their confidence as ‘not at all’.
After the training, all participants reported ‘strong’ confidence. This notable shift demonstrates that the
training successfully enhanced awareness and perceived capability in this area.
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Figure 8. Changes in confidence to practice self and collective care.

Findings from sessions two and three

Sessions two and three were delivered on 21 August and 4 September. They were a paired program for a
smaller group of coordinators, team leaders, and others directly involved in conducting GlAs.
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Session two, attended by seven people, focused on the impact of policies and programs on lived
experiences, and supported participants to develop recommendations for practice and capacity building.
The session built on earlier learning by revisiting the Neighbourhood House case study and reinforcing self
and collective care strategies.

Session three, attended by eight people, continued this learning, focusing on the practical implementation
of GlAs, including resource planning, monitoring, reflective practice, and evaluation. As a direct extension
of session two, it deepened participants’ skills and further embedded self and collective care as a core
element of gender equity practice.

At the beginning of the first session, seven people (57% identified as women, 43% as men) completed a
pre-survey. Following the second session, eight people completed a post-survey to measure changes in
knowledge and confidence.

Changes in understanding

Participants demonstrated noteworthy growth in their understanding of how to conduct a GIA, with
understanding increasing by an average of 26%. At the outset, the majority of participants rated their
understanding as ‘neither low nor high’, with only a small proportion selecting ‘high’ (see Figure 9). After
the sessions, all participants shifted to ‘high’ or ‘very high’, indicating that the training successfully built
foundational knowledge and skills in conducting GlAs.
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Figure 9. Changes in understanding of how to conduct a Gender Impact Assessment.

Understanding of why GlAs are important for Frankston City Council saw a moderate average increase of
7%. Figure 10 shows that several participants entered the session already rating their understanding as
‘high’ or ‘very high’. Nonetheless, the post-training data shows an even stronger consolidation at these
higher levels. Only one participant remained at ‘neither low nor high’. The relatively smaller average
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increase suggests that the training may have reinforced existing knowledge rather than introduced new
concepts for some.
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Figure 10. Changes in understanding of why Gender Impact Assessments are important for Frankston City Council.

Understanding of when a GIA should be done showed the largest increase in average understanding, at
31%, indicating that the session was particularly effective in clarifying the timing and application of GlAs.
As can be seen in Figure 11, most participants began with moderate understanding, with very few
selecting ‘high’. Post-training, a significant shift occurred, with most now rating their understanding as
‘high’ or ‘very high’. Only one participant remained neutral, suggesting this was an area where the training
added considerable value.
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Figure 11. Changes in understanding of when a Gender Impact Assessment should be done.
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Participants began the training with relatively high levels of understanding of why it is important to apply an
intersectional gender lens when doing a GIA, and this was reflected in a modest 2% increase in average
understanding. Most respondents already rated their understanding as ‘high’ or ‘very high’ pre-training, and
these levels were maintained or slightly improved post-training (see Figure 12). The minimal shift suggests
that the content may have affirmed and strengthened existing knowledge rather than introducing new
concepts.
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Figure 12. Changes in understanding of why it’s important to apply an intersectional gender lens when doing a Gender Impact
Assessment.

There was a 3% increase in average understanding of self-care and collective care strategies. Initial
responses ranged from ‘neither low nor high’ to ‘very high’, and while most participants shifted to ‘high’ or
‘very high’ post-training, one person remained at ‘neither low nor high’ (see Figure 13). This suggests the
training sessions effectively addressed the topic.
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Figure 13. Changes in understanding of strategies for self-care and collective care.
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Changes in confidence

Following the training, participants showed the most significant gain in confidence to conduct a GIA, with
average confidence increasing by 48%. Prior to the training, Figure 14 shows that confidence levels were
generally low—most participants described themselves as either ‘not so confident’ or ‘not at all
confident’, with only a small proportion indicating ‘fairly confident’ or higher. Afterwards, the vast majority
reported feeling either ‘confident’ or ‘very confident’, reflecting a strong upward shift. This suggests that
the training was highly effective in building both understanding and practical readiness to conduct a GIA.

62.5%
25% 25% 25% 25%
12.5% 12.5%12.5%
0% 0% .
Not at all Not so confident  Fairly confident Confident Very confident

confident

Pre MPost

Figure 14. Changes in confidence to conduct a Gender Impact Assessment.

Average confidence in applying an intersectional gender lens when doing a GIA increased by 27%. Before
the training, participants were predominantly “fairly confident’ and ‘confident’ (see Figure 15). After the
training, most participants identified as ‘confident’ or ‘very confident’, indicating solid growth in their self-
assessed capability. Only one participant remained at ‘fairly confident’.
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Figure 15. Changes in confidence to apply an intersectional gender lens when doing a Gender Impact Assessment.

Confidence to explore strategies for self and collective care increased by an average of 13%. Prior to the
session, Figure 16 shows that participants’ confidence varied from ‘not so confident’ to ‘very confident’.
After the training, most participants rated themselves as ‘confident’ or ‘very confident’, with a few
remaining at ‘fairly confident’. These results suggest the training was effective in reinforcing existing
knowledge and providing some new insight.
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Figure 16. Changes in confidence to explore strategies for self and collective care.

Application of learnings

Participants’ responses to whether they could confidently apply their learnings to conduct a GIA highlight
both growing confidence and areas where further support may still be needed.
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A key theme was the value of understanding and applying intersectionality and bias awareness. One
participant stated they felt confident “because of a better understanding of intersectionality and
unconscious bias,” while another emphasised the importance of “ensuring that the right questions are
asked, challenging assumptions and bias in each scenario.” Others reflected on the personal dimension of
this learning, noting the need “to challenge my own [unconscious] bias and to consult and collaborate
more.” Together, these comments suggest that participants view confidence in conducting a GIA as tied
not only to technical knowledge but also to an ongoing process of critical self-reflection and questioning.

Another theme related to knowledge of the process and the role of collaboration. Several participants
reported feeling more capable because they now “understand the process” and are “more knowledgeable
about [the] process and have others around to work with... not to be done alone!” This highlights that while
individuals gained clarity about the steps involved, confidence is strengthened when the work is shared
and supported within a team context.

Finally, one participant expressed lingering uncertainty, explaining they were “unsure until [the] first one
[is] attempted.” This response illustrates that while theoretical knowledge is valuable, practical
application will be the main test of confidence and skill.

Overall, participants left the sessions with a stronger foundation in applying an intersectional lens and
being more aware of their unconscious bias when approaching GlAs, and many felt reassured by both their
knowledge of the process and the potential for collaboration.

Key learnings

Participants’ reflections on their most significant takeaways from the sessions reveal several
interconnected themes.

A strong theme was the deepened awareness of bias, both conscious and unconscious. Participants
highlighted the importance of “understanding unconscious bias” and “understanding gender bias” as
central insights from the sessions. This suggests the training prompted reflection on the ways bias can
influence decision-making and practice, even when unintended.

Another theme was the emphasis on applying an intersectional lens in GlAs. Several participants referred
directly to this learning, noting the need to “truly apply an intersectional lens on a GIA” and to consistently
“apply a gender lens and intersection[al] data to what we do.” These comments suggest that the sessions
strengthened participants’ appreciation of intersectionality not just as a concept, but as a practical and
necessary tool in assessment processes.

Participants also recognised the importance of broadening perspectives in their work. Comments such as
the need “to have a wide look at programs” and awareness of the “very different lenses applied from
within same team” highlight the value of considering diverse viewpoints and experiences when
undertaking assessments.
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Overall, the key learnings from the sessions centred on recognising and addressing bias, embedding
intersectionality into practice, and ensuring assessments are informed by diverse perspectives. These
reflections point to participants leaving the sessions with a stronger sense of how to critically and
collectively apply gender and intersectional analysis in their work.

Further support

Several participants felt confident to proceed without immediate support, with comments such as “not at
this stage” and “no” indicating that the training had equipped them with enough knowledge to begin
applying their learnings independently. Others expressed readiness to apply learning through practice,
with one participant noting they were “keen to get started and find out,” suggesting that hands-on
experience would be the best next step to consolidate their skills.

At the same time, there was acknowledgment of the importance of continuous learning and resources.
One participant emphasised that “GIA training and learning should be ongoing,” highlighting the need for
reinforcement and capacity-building beyond the initial sessions. Another respondent indicated they would
benefit from “resources,” while others responded with “maybe,” reflecting some uncertainty about
whether additional support might become necessary once they begin applying GlAs in practice.

Summary

The GIA training program delivered by WHISE successfully met its overall objectives. Designed to
strengthen FCC’s capacity to apply GlAs across Neighbourhood House programs, the training equipped
staff with stronger knowledge of legislative requirements, greater confidence in GIA processes, and a
practical understanding of how to embed intersectional gender equity in their day-to-day work.

Across the three training sessions, participants demonstrated significant gains in both understanding and
confidence. Notable improvements included a 53% average increase in confidence to apply knowledge of
the Gender Equality Act (2020), and a 48% increase in confidence to conduct a GIA. Participants also
showed stronger understanding of key concepts such as gendered assumptions (37% increase) and when
a GIA should be undertaken (31% increase). Qualitative reflections underscored these shifts, with
participants emphasising deeper awareness of unconscious bias, the practical application of an
intersectional lens, and the importance of collaboration and critical reflection.

The program’s impact extended beyond technical knowledge. The inclusion of self and collective care
practices was well received, and confidence in this area increased by 26%, suggesting that participants
felt more supported to sustain reflective and equitable practice in their roles.

Participants expressed a strong sense of readiness to apply their learnings, although several indicated a
need for ongoing learning and practical resources as they begin to implement GlAs in their own work.
These insights suggest the training has built a solid foundation for future practice, but that ongoing support
and reinforcement will be key to ensuring long-term change.
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